APPLICATION TO TRAIN

CRANBOURNE TRAINING COMPLEX INC.
Grant Street (PO Box 661), Cranbourne Vic. 3977
Phone: (03) 5996 7108 Fax: (03) 5995 3249

N2 0 1 1P
AU S ..o e e
................................................................................... (Postcode)........uuvveieeeeeeeeeeieec
Date of Birth  ....... [ ... [ .

Phone No. ( ..... ) e

Mobile NO. ..o

FaAX NO. e

Email ..o
LOCAtION OF SEADIES ... e e e e
Which Training Centre is closest to the stables ...
State if Residence and StablesS are OWNEA ....... oo
If leased Or rented SNOW OWNEITS .. ... e
UMD Of BOXES ..ot e
UMD Of Y AIAS ..o e e et
Number of horses you intend to take to track at one time.............ccccoeeeeiiiiiiiiiiccie e,

How horses will be transported to track

Own float/truck or float company (*Strike out which ever is not applicable)
NUMDEr Of NOISES PEI IOAA. ... ... e

Number of hOrses CUrreNtly N WOTK ...........uuuuueiii s
Number of NOrses CUIreNtlY IN YOUT CAIE ..........uuuuuuuiiiiiiiiiiiiiii e
Maximum number of horses intended to be trained ............ccccooiiiiiiiiiiis
If currently licensed state type Of ICENCE..........uiiiiiiiiiiiiiiei e
Training Centre CUMMENTY USEA..........uuieiiiiiiiiiiiiieieeeteeeee ettt ee e e e eeeeseeneeeeeeeeeeeees
Number of race StartS iN CUMENT SEASOM .........uuuuuuiiiii e

Number of race StartS iN PreViOUS SEASOMN ........uuuuuuuuiuiiiiiiii e



PreSent OCCUPALION ........iiieeiiiiiet ettt ettt e e e et e e et e e e e e e et e e e e abn e e e e e e e eeennes
SIGNEA ..
DaAte oo

Statutory Declaration
PSP P PP PP PPPPPPPPPPPPPPN do solemnly and sincerely declare that to the best of my

knowledge and belief all of the information provided in and with this application form is true and
correct and | make this declaration in the belief that a person making a false declaration is liable
to the penalties of perjury.

Signature of person making declaration

Declared at........cccooeeevvvveiiiiiiiiieee e, in the State of Victoria on the day of 200
Before Mer*

Signature

Prtha me ...........................................................

Ad d ress ...............................................................

St a t us ..................................................................

*This declaration must be signed in the presence of a Justice of the Peace, solicitor, police
officer, medical practitioner, dentist, pharmacist, minister of religion, bank manager,
chartered accountant or other person authorised to witness Statutory Declarations.



APPLICANTS MUST STATE BELOW THE PARTICULARS OF HORSES
IN YOUR CARE THAT YOU INTEND TO TRAIN FOR RACING.

Names of Registered Horses

Unregistered Horses — Give Breeding Details and Name/s of Owner/s

NAME (PlEASE PIINT) i e e e e e e et e e e e e araeaeees



