














 

 

MHF/MYWY AND BLM  FACILITY REQUIREMENT FORM 
(MYWY will retain this form for our records) 

 

Trainer Name: _____________________________________ _ Phone # : ____             __________________  ____  
 

Adopter Info:  
 

Adopter Name:           Phone #:  _________________ 

Draw a map to the location where animal will be kept 

(from the nearest major highway). 

N 

 

Draw a detailed layout of all corrals and shelters 

N 

 

 
Directions to facility:                                      
 

                                    
 

Physical Address: _                                    _____________________________________________________________________  
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