
FOSTER CARE/TRAINING PROVIDER’S LAST NAME    FIRST  M.I.

          STREET ADDRESS OR P.O. BOX (P.O. Box Address requires physical facility address below) 

CITY STATE/PROVINCE ZIP CODE 

DRIVER'S LICENSE NO. STATE/PROVINCE BIRTH DATE SSN/TIN (Taxpayer ID Number) 

HOME PHONE (Include area code) ALTERNATE PHONE (Include area code) E-MAIL ADDRESS

and the Bureau of Land Management for the United States of America for and in consideration of the mutual benefits hereunder, and in accordance with 
Public Law 92-195, Sec. 3, do enter into this foster care/training agreement for the protection and welfare of the wild horses and burros listed below: 

FREEZEMARK SIGNALMENT KEY 

1 

2 

3 

4 

OWNER'S LAST NAME DAYTIME PHONE (Include area code) 

FACILITY ADDRESS 

CITY STATE ZIP CODE 

Under penalty of prosecution for violating 18 U.S.C. 1001, which 
makes it a federal crime to make false statements to any agency of the 
United States, I hereby state that I have no intent to sell this wild horse 
of burro for slaughter or bucking stock, or for processing into 
commercial products, within the meaning of Wild and Free- Roaming 
Horse and Burro Act, 16 U.S.C. 1331 et seq., and regulations, 43 CFR 
4700.0-5(c). 

I have read the above statement, understand the terms of this 
agreement and agree to comply with them. 

THE UNITED STATES OF AMERICA 

State of  

By 
Signature of Authorized Officer   Date

Title 18 U.S.C. Section 1001 and Title 43 U.S.C. Section 1212 make it a crime for any person knowingly and willfully to make to any department or 
agency of the United States any false, fictitious or fraudulent statements or representation as to any matter within its jurisdiction. 

Foster Care/Training Provider Terms are on reverse 

UNITED STATES 
DEPARTMENT OF THE INTERIOR 
BUREAU OF LAND MANAGEMENT 

FOR FURTHER INFORMATION CONTACT: 

FOSTER CARE/TRAINING* AGREEMENT FOR 
WILD HORSE(S) OR BURRO(S) 

(* - ENTER UNDER APPROPRIATE TAB IN WHBPS) NOTE: THIS IS A CONTRACT, RETAIN WITH 
OTHER LEGAL RECORDS. 

Signature of Foster Care/Training Provider Date 

Care facility owner and location if the animal(s) will not be kept at the Foster Care/Training provider’s address: 

mattmanroe
Typewritten Text
Attachment 2



 
 
 

PROHIBITED ACTS 

A Foster Care/Training provider is prohibited from: 

(a) Maliciously or negligently injuring or harassing a wild horse or burro; 
(b) Treating a wild horse or burro inhumanely; 
(c) Removing or attempting to remove a wild horse or burro from the 

public lands without authorization from the authorized officer; 
(d) Destroying a wild horse or burro without authorization from the 

authorized officer, except as an act of mercy; 
(e) Selling or attempting to sell a wild horse or burro or its remains; 

 

(f) Branding a wild horse or burro; 
(g) Removing or altering a freeze mark on a wild horse or burro; 
(h) Violating an order, term, or condition established by the authorized 

officer under this part; 
(i) Commercially exploiting a wild horse or burro; 
Any person who commits a prohibited act shall be subject to a fine of not 
more than $2,000 or imprisonment for not more than one year, or both, for 
each violation. 

NOTICE 

The Privacy Act of 1974 and the regulations at 43 CFR 2.48 (d) provide 
that you be furnished the following information in connection with 
information required by this agreement. 

 
AUTHORITY:  16 U.S.C. 1333 and U.S.C. 7701 

 
PRINCIPAL PURPOSE: The BLM will use this information to process 
your agreement for foster care/training of wild horses or burros.   BLM   
will use your driver's license and  social   security number for debt  

collection purposes under the authority of the Debt Collection Act, 31 
U.S.C. 7700 et seq. 
ROUTINE USES: Information will be disclosed in accordance with the 
provisions of 43 CFR 2.56(c). 
EFFECT OF NOT PROVIDING INFORMATION: Disclosure of social 
security number is mandatory for Debt Collection Improvement Act 
purposes. Disclosure of all other information is required to obtain a benefit, 
(i.e., adopt a wild horse or burro). 

NOTE 
If your driver's license and Social Security Number are identical, you need only report your driver's license number. 

This form does not constitute an information collection as defined by 44 U.S.C. 3502 and therefore does not require OMB approval. 
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