
 

Name: ______________________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________ 

Phone: ___________________________________________ Cell: ______________________________________ 

Email: ________________________________________ Best way to reach you? __________________________ 

 

What is your involvement in the horse industry? 

 

 

Date of losses:  

Address or location of property effected: 

 

Was this property owned by you?  If no, please explain (rent, board, etc.):  

 

See other side → 

 

Request for Assistance 



Did you lose horses, if so how many?  

Do you have surviving horses, if so how many? 

Please describe the loss you incurred:  

 

 

 

Did you have insurance on any of the loss?  If so, please explain 

 

 

Is there a specific need you have or way we can help you 

 

 

 

 

 

Signature of Applicant _________________________________________________________________________ 

 
For more information on this fund contact OQHRA at (405) 216-0440 or TRAO at (405) 427-8753 
Return this form to OQHRA - fax (405) 216-0770, OQHRA@aol.com or P.O. Box 2907 Edmond, OK 73083 

mailto:OQHRA@aol.com

