E5GESRACING NEW ZEALAND THOROUGHBRED RACING INC o
PO Box 38386, Wellington Mail Centre, Lower Hutt 5045 | Tel: (04) 576 6240 | Fax: (04) 568 8866 GST Incl
Web: www.nzracing.co.nz | Email: studbook@nzracing.co.nz GST No. 10-386-896

SR3: 08-17

NOTIFICATION OF Amount Paid
LEASE FOR STUD PURPOSES \

1. DETAILS

Broodmare Name:

Start Date of Lease: End Date of Lease:

Please state any special conditions:

PLEASE NOTE

Any foal dropped during the period of this lease will be recorded in the Stud Book as being BRED and OWNED by the Lessee/s unless the special conditions state otherwise.
This form is the notification of a broodmare loan for the purposes of recording the correct breeder and owner of a foal in the NZ Stud Book.

LESSORIS are the OWNERS of the mare LESSEE/S are the persons LEASING the mare

WARNING legal advice in respect of the Personal Property Securities Act 1999 is recommended

2. LESSOR DETAILS

Must be signed by ALL registered owners of the mare

Full Name: Signature:
Full Name: Signature:
Full Name: Signature:
Full Name: Signature:
Full Name: Signature:
Full Name: Signature:
Full Name: Signature:
Full Name: Signature:
Full Name: Signature:
Full Name: Signature:

3. LESSEE/S DETAILS

Must be completed by ALL persons that have a legal or beneficial lease interest in the mare (eg: every person in a syndicate or partnership) If the person(s) who
leases the mare is a legal entity (eg: a company) please complete form SR13 specifying all shareholders, directors. Add additional page SR20B if required.

Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:




Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
Name: Signature:
Address: Phone:
Email: % Leased: Date of Birth:
I would like to pay by Bank Deposit: [1 Date Deposited: Reference Used:

New Zealand Thoroughbred Racing Inc - Bank Account Number 01-0517-0063944-00. (Please use your name & form type as reference)
Please charge my: Mastercard [] Visa [] Amex ] Diners Club []

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

My Cheque is enclosed for $ (Payable to New Zealand Thoroughbred Racing)

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.

PRIVACY ACT 1993

This information is being collected and will be held by New Zealand Thoroughbred Racing (NZTR) at 106-110 Jackson Street, Petone, Wellington. 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 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 yi):ul 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 below.
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