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Date Rec’d: ___________________ 

 

Lease Termination Form 

 
 

 

Horse’s Name (as shown on Competition License) Competition License Number  

 

 

 

 

 

The Above Has Been Leased From (OWNER INFORMATION): 
Name  NRHA ID Number  

Mailing Address  City 

State Zip/Postal Code Country 

Phone Fax Email 

Lessee Information 

Name  NRHA ID Number  

Mailing Address  City 

State Zip/Postal Code Country 

Phone Fax Email 

 

Termination Agreement 

Lease Termination Date will be recorded as the date it is received in the NRHA office. The original competition license will be mailed 

back to the owner after the paperwork has been processed. 

 

Owner’s Signature  Date 

Lessee’s Signature Date 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

NRHA, 3021 WEST RENO AVENUE, OKLAHOMA CITY, OK 73107     (405) 946-7400 


