For consideration, please attach copy of proof of ownership for each horse (coggins, registration, brand inspection, etc.)  Fax to 270-384-9268 or e-mail to helpinghorses@mountainviewrescue.com. Your application will be reviewed by our board.  Your application will be evaluated in the order in which it was received. 

Information on this application is kept confidential.  
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-FOR OFFICE USE ONLY-

Attending Vet____________________________________________________________ 

Date Vet Called___________________ Date Procedure Performed__________________

Total Cost_____________ Cost to Owner​​​​​​​​​​______________ Cost to MVR______________



                                                 �


     MVR Gelding Voucher Program Application


      Requirements for eligibility


Applicant must be a resident of Kentucky


Applicant's horses must be personal horses; no professionals may apply.


A maximum of two horses may be gelded with this program.


Must have a horse-safe facility to maintain your horse. 


 Proof of veterinarian record. �
�
t �
�
     Name:  �
�
     Date of birth: �
E-mail:�
Phone: �
�
     Current address: �
�
     City: �
State: �
ZIP Code: �
�
      Number of horses you own for which you are                      requesting aid (limit 2) �
How long have you owned the horse(s)? �
�
     Location and description of facility where horses are kept �
�
     Name & phone # of veterinarian  �
�
    Are you the legal owner of all horse (s) listed below?  Yes    No �
�
     Horse’s Name                                          Breed (registration number if registered)                               Age                                        Health Condition�
�
     1. �
�
     2. �
�
�
     I authorize the verification of information provided on this form with my listed veterinarian. I have received a copy of this application. �
�
 


     Signature of applicant: �
�
 


     Signature of co-applicant: �
Last vet visit �
�
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