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   SR20B: 08-15 
 

ADDITIONAL OWNER / LESSEE DETAILS 
TO ACCOMPANY A CHANGE OF OWNERSHIP OR LEASE FORM 

(attach as many as required)  
 

 

HORSE DETAILS (FROM PAGE 1 OF THE CHANGE OF OWNERSHIP OR LEASE FORM) 
 

 

Name (if applicable): 
 
 

 

Age/Year Foaled: 
 

 

Sire: 
 

 

Dam: 
 

 
 

ADDITIONAL OWNER / LESSEE 
 

 

Complete this section to confirm that you have an ownership or lease interest in the horse. Please print
 

 clearly. 

 
Title: 
 
 

 
First Name(s): 

 
Surname: 

 
Date of Birth 

 
Postal address: 
 
 
 
Email Address: 
 
 
Telephone – Home: 

 
Telephone – Mobile: 
 

 

Declaration: By signing this form I certify I have read the form and that all of the information set out on this form, including the horse identification by physical inspection of the 
horse, the appointment of the Racing Manager, is true and correct. I acknowledge that the provision of any false, misleading or inaccurate information on this form may result in me 
being prosecuted under the Rules of Racing or otherwise. I confirm with the requirements listed therein and that I am (a) Eligible to enter on a racecourse;(b) Eligible under the 
Rules of Racing to have an interest in or to enter or start such horse in any race (Rule 525 (2)). I acknowledge and agree that the Register of registered horses and owners kept by 
NZTR is prima facie evidence of the registered ownership of the applicable horse in accordance with the Rules of Racing, and does not constitute nor determine proof of sole or 
joint ownership of such horse in the event that a dispute may arise. 
 
I authorise and consent to NZTR using and disclosing the information collected from me in accordance with section 9 of this form, including consenting to receiving direct marketing 
and information on events, products and services from NZTR or third parties to the email address I provide in this form. 
 
 
 
 

Sign 
Here:  
 
 
 
 

  
 

% Owned/ 
Leased: 
 

  
 
 
 

Date: 

 

 
 

 

ADDITIONAL OWNER / LESSEE 
 

 

Complete this section to confirm that you have an ownership or lease interest in the horse. Please print
 

 clearly. 

 
Title: 
 
 

 
First Name(s): 

 
Surname: 

 
Date of Birth 

 
Postal address: 
 
 
 
Email Address: 
 
 
Telephone – Home: 

 
Telephone – Mobile: 
 

 

Declaration: By signing this form I certify I have read the form and that all of the information set out on this form, including the horse identification by physical inspection of the 
horse, the appointment of the Racing Manager, is true and correct. I acknowledge that the provision of any false, misleading or inaccurate information on this form may result in me 
being prosecuted under the Rules of Racing or otherwise. I confirm with the requirements listed therein and that I am (a) Eligible to enter on a racecourse;(b) Eligible under the 
Rules of Racing to have an interest in or to enter or start such horse in any race (Rule 525 (2)). I acknowledge and agree that the Register of registered horses and owners kept by 
NZTR is prima facie evidence of the registered ownership of the applicable horse in accordance with the Rules of Racing, and does not constitute nor determine proof of sole or 
joint ownership of such horse in the event that a dispute may arise. 
 
I authorise and consent to NZTR using and disclosing the information collected from me in accordance with section 9 of this form, including consenting to receiving direct marketing 
and information on events, products and services from NZTR or third parties to the email address I provide in this form. 
 
 
 
 

Sign 
Here:  
 
 
 
 

  
 

% Owned/ 
Leased: 
 

  
 
 
 

Date: 

 

 

  
                          % 

 

  
                          % 
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