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Claiming Form

= Forms will not be processed without payment

= Fee - Refer to current Gazette Program or visit www.hrnsw.com.au

Name of Club Date

Print Name of Club = Please use block letters
I, the undersigned hereby claim the horse Print the horse name
from the race tonight for the sum of

In making this Claim, | certify that | am claiming the above horse on the account of the person/s shown hereunder and l/we have deposited with the
Secretary of the conducting Club the amount shown above.

| hereby designate Print name to take charge of the horse immediately after the race in the event that | am the successful Claimant.

The first named party is deemed to be Ownership Manager. The residential address of each owner must be supplied below.

! Surname Given names D.OB Ownership %
Address Signature

5 Surname Given names D.O.B Ownership %
Address Signature

5 Surname Given names D.OB Ownership%
Address Signature

. Surname Given names D.OB Ownership %
Address Signature

. Surname Given names D.O.B Ownership%
Address Signature

o Surname Given names D.O.B Ownership%
Address Signature

Declaration

This is to clarify the |/we have acquired the horse described hereon, and |/we hereby agree to abide by the Rules of Harness Racing New South Wales. I/we
hereby declare that | am/we are over the age of 18 and that | am/we are the only persons who have any interest whatsoever in this horse and |/we further
declare that all particulars contained on this form are true and correct.

Signature Signature Signature
Signature Signature Signature
Witness Address
Date In the event of this claim being successful this document becomes and forms part of the transfer
documents as required by Rule 111 of the Rules of Harness Racing.

Credit Card Payment

Card b Expiry Dat
ara numoer Xplri ate Master Card I:I Visa I:I

Name on card Signature
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