
Hearts Saving Hearts Rehabilitation Rescue 
4288 Hwy. 8 West. Mena Ar. 71953 

OƯice 503-935-0016   Sales: 479-903-4025 
                 Care Contract for Safety/ Sale 
 
The horse you are purchasing is ____________________________ for $_____________________ is considered a 
vulnerable animal for kill pins and/or mistreatment. In the United States, slaughtering horses is illegal and 
deemed inhumane, yet 82,000 to150,000 home able horses are transported in horrifically cruel conditions 
and brutally slaughtered in Mexico, Canada, and Japan. These horses are vulnerable souls due to a 
multitude of diƯerent reasons such as happenstance, age, neglect, past injury and poor training. Here at 
HSH we hope to be good stewards of these majestic souls that have been our companions for thousands 
and thousands of years since before10,200 BC and have earned our care/companionship. Please help us at 
HSH to save one beloved horse at a time. We here at HSH  ask you to join with us in our eƯorts and be a 
good steward together by abiding by our safety guidelines. 

1. Please do not sell this horse without notifying us so we can continue to track their location. 
2. Please, if possible, return the horse to us at HSH so we may find another loving home. HSH may be 

able to provide a reasonable return fee as compensation.  
3. Please allow HSH staƯ to check your social media for updates and possible drive by checks. 
4. Please provide contact information, social media site, location address where your companion will 

stay as well as mailing address. 
5. Please agree to surrender above mentioned horse if found to have been mistreated or neglected. 

Please fill in your contact information and sign this agreement to protect our horses from 
any potential harm in the future.   
 
                                                         
Name: 
____________________________________________________________________________________________ 

Address: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Location /description of companion 
home_______________________________________________________________________________________
____________________________________________________________________________________________ 

Home Phone: ______________________________Cell Phone ______________________________________  

 

X __________________________________________________________________________________________ 
                                          Future care provider                                                 Date 

 

X __________________________________________________________________________________________ 
                                  Hearts Saving Hearts Representative                            Date 


