morovsnsres RACING

PUREI HOIHO NATI O AOTEAROA

Form Ref: SR36C: 01-25

PO Box 357, Cambridge Box Lobby, Cambridge 3450
Telephone: 0800 WINNER (946 637) extn 3
International: +64 4 576 6240 extn 3

Email: studbook@nztr.co.nz

Web: nztr.co.nz

IMPORT APPLICATION: UN-NAMED HORSE

FOR ACCEPTANCE OF IMPORTED THOROUGHBREDS INTO THE OFFICIAL RECORDS OF
THE NEW ZEALAND STUD BOOK & FOR RE-INTEGRATION OF HORSES RETURNING TO NEW ZEALAND

SECTION 1. HORSE DETAILS

Sire:

Dam:

Age/Year of Foaling:

Sex: Colt O Filly @ Mare (I Gelding O

Colour: Bay [0 Black 0 Brown [0 Chestnut (]

Grey O
Gelding date if known: Other:
Cipher Brand Numerical Brand Microchip:
(Near Side) (Off Side)

SECTION 2. IMPORT DETAILS

Date imported:

Imported from:

NZ stud/property where horse is located:

Horse is in NZ for (tick one): [ sales preparation

O racing proposition [ breeding purposes [ other (please specify):

SECTION 3. FEE & PAYMENT

The import fee does not apply to a foal-at-foot.

When the fee is paid this form constitutes a GST tax invoice. If a payment forms part of a taxable activity within the GST Act a copy should be retained for your records.

$330.00 (inc. GST)

- If this application is lodged post 30 days of horse’s arrival in NZ

$250.00 (inc. GST)

- If this application is lodged within 30 days of horse’s arrival in NZ

I have paid by Bank Deposit: [

Date Deposited:
New Zealand Thoroughbred Racing Inc - Bank Account Number 01-0517-0063944-00

Reference Used:

Please charge my: Mastercard [] Visa [(J Amex [ Diners Club [

Card No: Expiry: /
Cardholder's Name: Signature:

OFFICE Date: Amount Payment

USE Received: Paid: $ Coding:




Horse Name: Sire: Dam:

SECTION 4. RACING MANAGER (as required under Rules 429-430, 1401-1437)

Every horse registered under the Rules of Racing must have a person appointed as Racing Manager even if it is not racing. This person does not need to be an owner.

| accept appointment as Racing Manager for the abovementioned horse and agree to act on the owners’ behalf in all matters, as required under Rules 425-430, 1401-1437
(specifically 1429-1431 Accountable Person) of the New Zealand Rules of Racing.

First Name(s) Surname Date of Birth

Postal address

Email Address

Telephone — Home Telephone — Mobile

Declaration: By signing and submitting this form to NZTR | certify | have read the form and that all of the information | have set out on this form is true and correct. | 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 | 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.

| 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.

I authorise NZTR to use the information collected from me for any purpose which, in accordance with its privacy policy, it may in its discretion think appropriate.

If you do not wish your information to be disclosed and retained by third parties for the purpose of providing you with information on events, products and services, then please tick the box [

Signed %: Date
(if applicable)

SECTION 5. OWNER DETAILS

Every owner must complete a separate section. For the avoidance of doubt an owner must have a share greater than 0%.

OWNER

Full Name or Entity Name: Date of Birth
Postal address

Email Address

Telephone — Home Telephone — Mobile

Declaration: By signing this form I certify | 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. | 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. | confirm with the requirements listed therein and that | 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)).

| 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 NZTR to use the information collected from me for any purpose which, in accordance with its privacy policy, it may in its discretion think appropriate

If you do not wish your information to be disclosed and retained by third parties for the purpose of providing you with information on events, products and services, then please tick the box. [J

Signed % Date
OWNER
Full Name or Entity Name: Date of Birth

Postal address
Email Address
Telephone — Home Telephone — Mobile

Declaration: By signing this form | certify | 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. | 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. | confirm with the requirements listed therein and that | 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)).

| 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 NZTR to use the information collected from me for any purpose which, in accordance with its privacy policy, it may in its discretion think appropriate

If you do not wish your information to be disclosed and retained by third parties for the purpose of providing you with information on events, products and services, then please tick the box. (]

Signed % Date
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Horse Name: Sire: Dam:

OWNER

Full Name or Entity Name: Date of Birth
Postal address

Email Address

Telephone — Home Telephone — Mobile

Declaration: By signing this form | certify | 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. | 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. | confirm with the requirements listed therein and that | 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)).

| 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.

| authorise NZTR to use the information collected from me for any purpose which, in accordance with its privacy policy, it may in its discretion think appropriate

If you do not wish your information to be disclosed and retained by third parties for the purpose of providing you with information on events, products and services, then please tick the box. (]

Signed % Date
OWNER
Full Name or Entity Name: Date of Birth

Postal address
Email Address
Telephone — Home Telephone — Mobile

Declaration: By signing this form | certify | 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. | 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. | confirm with the requirements listed therein and that | 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)).

| 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.

| authorise NZTR to use the information collected from me for any purpose which, in accordance with its privacy policy, it may in its discretion think appropriate

If you do not wish your information to be disclosed and retained by third parties for the purpose of providing you with information on events, products and services, then please tick the box. (]

Signed % Date

IF MORE OWNER SECTIONS ARE REQUIRED EITHER COPY THIS PAGE OR USE FORM SR20B

PRIVACY ACT 2020

This information is being collected and will be held by New Zealand Thoroughbred Racing (NZTR) at 18 Dick Street, Cambridge. It is being collected for the purpose of processing
the matter the subject of this form. You agree that the personal information supplied by you may be retained by NZTR and, with the exception of bank account details, disclosed to
and retained by third parties for the purpose of processing relevant forms, direct marketing or providing you with information on events, products and services.

NZTR will not use or disclose your personal information in any way, other than that disclosed in this policy or with your prior consent. If you do not provide the requested
information then NZTR may not be able to process the matters the subject of this form. That may result in a breach of the Rules of Racing. You may access your personal
information (if it is readily retrievable) at the above address and you may request NZTR to update or correct that information. You may also request to be removed from the NZTR
database for the purpose of direct marketing and providing you with information on events, products and services by notifying NZTR by email or by letter to the above address.

If you do not wish your information to be retained in our database, or disclosed and retained by third parties for the purpose of providing you with information on events, products
and services, then please tick the box under your details in the Owner section of this form.
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