MARIN COUNTY EQEVAC

HORSE OWNER DATA SHEET
Date of Report:
Number of Supp. Sheets Attached:

The information on this form will be used by the Marin Humane Society (MHS) in the event of an occurrence
requiring the evacuation of your horse or other equine. In some instances the information on this form may
be the only way the MHS will even know that your horse is present and needs assistance. It is therefore
very important to fill this form out accurately and completely, and to provide updated information as
appropriate. Use a separate HORSE OWNER DATA SHEET for each location and a Supplement to list
additional equine at the same location. Please contact the Marin Horse Council EvEvac Committee at

(415) 259-5783 or EqEvac@marinhorsecouncil.org with any questions regarding filling out this form.

OWNER’S NAME:

ADDRESS:

PHONE: | WKk: C: Hm:

E-MAIL:

ALT. CONTACT’S NAME:

ADDRESS:

PHONE: | Wk: C: Hm:

E-MAIL:

BARN OR LocATION:?!

ADDRESS:

FACILITY PHONE:

EQEVAC ZONE: (MHS to fill in)

GATE PAss CODE:

LOCATION OF KEY(S):

HORSE OR OTHER EQUINE ANIMAL:

NAME:

SPECIFIC STALL/

PADDOCK/PASTURE:

AGE, SEX & HEIGHT: Age: Mare / Gelding / Stallion | Height:

BREED:

TATTOO / MICRO-CHIP #:

BRAND (S):

COLOR & MARKINGS:

Photo(s) attached? Y/N

TRAILERS — WILL YOUR Step-up: Y/N /? Straightload: Y/ N/?

HORSE GET IN A: Ramp: Y/N/? Stock Trailer: Y/N/?

VICES:?

IS YOUR HORSE (PLEASE Safe to tie? Y/N Good w/other horses? Y/N

CIRCLE “ Y” OR “N”): Safe in pasture? Y /N | Safe in paddock? Y /N | Require stall? Y /N

SPECIAL PHYSICAL OR

MEDICAL NEEDS:

VETERINARIAN: Name: Phone:

FARRIER: Name: Phone:

1 If your horse is on a private property, please fill out a BARN DATA SHEET and attach it to this form so we will
know where to locate your horse and how to gain access.

2 Vices include kicking, biting, striking out, pulling away or back, and any other dangerous tendencies that
may apply. If in doubt, please list your horse’s characteristics.




