
              
 

       
 WOMB RENTAL AGREEMENT  

 
           (FILL OUT USING CAPITAL LETTERS) 

Document updated in August 2013 

 
 

1 of 1 
 

 

MICROCHIP:  CODE/UELN CODE: 

 
 
LESSOR & OWNER OF THE MARE 

 
Last Name/s: ___________________________________________________________________________________ 

First Name: ____________________________      ID/PASSPORT: _______________________________________ 

 

LESSEE OF THE MARE 

Last Name/s: ___________________________________________________________________________________ 

First Name: _________________________________      ID/PASSPORT: __________________________________ 

Address: ___________________________________________________________ Postal Code: ______________ 

State/Province: _____________________________________________ Country: ___________________________ 

Breeder Code/Owner Code: (1) ___________________________________________________________________ 

 

THE OWNER (LESSOR) OF THE MARE INDICATED ABOVE, LOANS/RENTS SAID MARE,
TO: ____________________________________________                       (LESSEE) WHOSE NAME 
APPEARS AS THE BREEDER AND OWNER OF THE FOAL BORN AS THE RESULT OF 
BREEDING (COVERING) CERTIFICATE NUMBER: _____________________ 
 
 
In the municipality of ____________________________ on the _____ day of _________________, of the year 20 ___. 
 
Signature: (Lessor & owner of the mare) 
 
 
 
 

 Signature: (Lessee & surrogate owner) 

 
 

(1) In such case that you do not have a Breeder Code, please contact the main PRE Stud Book Office (LG PRE ANCCE) in Spain. 

 

NOTE: This document is an example, and may be changed and/or adapted to suit the specific needs of a given situation. 
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