
 

 
 

 
LEASE CERTIFICATE 

 
 

Lease Fee $34.50 (incl GST) 
 

I hereby certify that the: 
 
Stallion  
Mare   ________________________________________  No ______________  Vol  __________  Brand ________________   
Gelding   
 
 
Sire  ________________________________________  No  _____________  Vol  __________  
 
 
 
Dam   ________________________________________  No  _____________  Vol  __________  
 
 
 
 
WAS LEASED TO:  Mr/Mrs/Miss/Ms (FIRST & LAST NAME)   ___________________________________________________________________________  
 
 
Address:  ___________________________________________________________________________________________________  
 
 
Email:   ___________________________________________________________  Tel:    _______________________________  
 
 
On the:  _____ day of _____________________ 20_____   And will terminate on: _____ day of _____________________  20____ 
 
 
 
Where this Lease Certificate refers to a Mare the following particulars must be supplied: 
 
 
This Mare was served by the stallion:   ___________________________________  No  __________  Vol  __________________   
 
 
On (all dates of service):                    ___________________________________  
 
 
 
I hereby authorise the Lease to be recorded in the books of the Society, subject to this form being lodged with the Secretary 
together with the prescribed fee within 30 days of the date of lease. 
 
 
Name of Lessor:   __________________________________________________  Date:  ___ / ___ / ___ 
 
 
Signature of Lessor:   __________________________________________________  
 
 
Address of Lessor:   __________________________________________________________________________________________  
 

 
COMPLETED LEASE CERTIFICATE & PAYMENT TO BE FORWARDED TO THE NZAHS OFFICE 

  Cheque made out to:  New Zealand Arabian Horse Society Inc Date Received: 

  Bank Deposit to:  03 0355 0332418 00 (NZAHS, Westpac, Manurewa, Auckland) Payment Received: 

  Credit Card: Mastercard        Visa        Bankcard        Card Expiry: __ __ / __ __ 

 **Will incur additional Card No:  __ __ __ __ / __ __ __ __ / __ __ __ __ / __ __ __ __ 

 8% for bank fee** Name on Card:  ___________________________________________________ 

  Signature: ___________________________________________________ 

Date Processed/Invoice No: 
 

 

THE NEW ZEALAND ARABIAN HORSE SOCIETY (INC) 
 

PO BOX 80, CUST 7444, NORTH CANTERBURY  NEW ZEALAND 
 

TELEPHONE: 64 27 695 9001  EMAIL: arabnewzealand@xtra.co.nz 
 

WEBSITE: www.newzealandarabs.com 
 


