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REVERBRANDED

BRANDED ADOPTION CENTER REFERENCE FORM

You have been asked to complete a reference for someone applying to become an operator of a Branded Adoption Center. If
you are unfamiliar with this program or what it entails, please visit: https://foreverbranded.org/branded-adoption-centers/

APPLICANT INFO

Name of Applicant:

REFERENCE INFO

Your Name:

Your Phone Number:

Your Email:

QUESTIONS

1. How long have you known this applicant?

2. Does this applicant have the facilities needed to house, handle, and care for up to 20-30 wild horses or burros?

Based on BLM requirements, applicant must have a facility that is a minimum of 144 sq. feet per animal, 12’ X 12/, for trained animals that are exercised daily
or a minimum of 400 sq. feet of corral space per animal (20’ X 20°) for untrained animals. These facilities must be constructed of suitable materials including
pipe panels, wood post, or planks. Fences must be at least 5’ high for yearling or gentled horse of any age, 6’ high for an ungentled horse two years or older, or
4.5’ high for a burro of any age.

Yes

No

2b. Please elaborate on the applicant's facilities, if needed.

3. Please provide a short narrative about this applicant’s animal care routine, citing any personal experience and/or
concerns..



4. Do you have any concerns about the animals currently in the care of this applicant?

Yes

No

3b: If you answered yes, please elaborate.

5. Please provide a short narrative about this applicant’s experience with wild or unhandled horses and/or burros
and why you feel they would be able to handle the challenges of operating an Adoption Center?

6. Can you name any reason why this applicant should not be selected?

Yes

No

6b. If you answered yes, please elaborate.

| certify that the information | have included on this reference form is complete and truthful.

Reference signature:
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