
Tail or Halter  
Identification 

Information for  
Disaster Planning 

 
 

Owner’s Name: ________________________________________ Horse Name: ________________________ 

©2004 Stolen Horse International, Inc. All rights reserved. www.netposse.com  

_________________________ 
te contact:  Name: 

___ 
______________________________________ 

Owner’s Name: ________________________________________ Horse Name: ________________________ 

 

wner’s Name: ________________________________________ Horse Name: ________________________ 

 

wner’s Name: ________________________________________ Horse Name: ________________________ 

 

wner’s Name: ________________________________________ Horse Name: ________________________ 

 

wner’s Name: ________________________________________ Horse Name: ________________________ 

 

Tags—Place a halter on your horse with a luggage tag showing owners name, phone number, and email address.(Laminate if possible 

Address________________________________________________________City:________________________
State/Zip: ____________ Home Phone: _________________________Work:____________________________  
Cell: _______________________ Pager: __________________ Email Address: _
Veterinarian: _________________________Phone: _______________________ Alterna
__________________________________Phone: _____________________ Other information: __________
____________________________________________________
 

Address________________________________________________________City:________________________
State/Zip: ____________ Home Phone: _________________________Work:___________________________  
Cell: _______________________ Pager: __________________ Email Address: _________________________ 
Veterinarian: _________________________Phone: _______________________ Alternate contact:  Name: 
__________________________________Phone: _____________________ Other information: _____________
__________________________________________________________________________________________ 
 
O
Address________________________________________________________City:________________________
State/Zip: ____________  Home Phone: _________________________Work:___________________________  
Cell: _______________________ Pager: __________________ Email Address: _________________________ 
Veterinarian: _________________________Phone: _______________________ Alternate contact:  Name: 
__________________________________Phone: _____________________ Other information: _____________
__________________________________________________________________________________________ 
 
O
Address________________________________________________________City:________________________
State/Zip: ____________ Home Phone: _________________________Work:___________________________  
Cell: _______________________ Pager: __________________ Email Address: _________________________ 
Veterinarian: _________________________Phone: _______________________ Alternate contact:  Name: 
__________________________________Phone: _____________________ Other information: _____________
__________________________________________________________________________________________ 
 
O
Address________________________________________________________City:________________________
State/Zip: ____________ Home Phone: _________________________Work:___________________________  
Cell: _______________________ Pager: __________________ Email Address: _________________________ 
Veterinarian: _________________________Phone: _______________________ Alternate contact:  Name: 
__________________________________Phone: _____________________ Other information: _____________
__________________________________________________________________________________________ 
 
O
Address________________________________________________________City:________________________
State/Zip: ____________ Home Phone: _________________________Work:___________________________  
Cell: _______________________ Pager: __________________ Email Address: _________________________ 
Veterinarian: _________________________Phone: _______________________ Alternate contact:  Name: 
__________________________________Phone: _____________________ Other information: _____________
__________________________________________________________________________________________ 
 

More helpful tips 
or use other means of waterproofing)  If your horse has special needs write them on an index card, place in waterproof baggie and tape around the halter.  
Braid a second luggage tag into the horse’s tail with the above information. Be sure to include special needs and medical information. Do not tie the tag 
around the tail as circulation could be cut off. Place fetlock ID bands on both front feet.  You could trim out your phone number on the hair of the horse. 
This will take time to grow out so keep that in mind before using this method. More tips at: http://www.netposse.com/Disaster/disasterplanning.htm  
To use tags above—cut with scissors between each tag. 

http://www.netposse.com/Disaster/disasterplanning.htm

