
Geyltomd 6 flanw Pacry Qegulatory Autltority
22 Meredith Street, Bankstown. Telephone: (02) 97226600

P.O. Box 358, Bankstown 1885. Fax (02) 97226687

STABLE RETURN

This form must be lodged at least two clear working days prior to nominating a horse. lf you cease training this horse,
then you must advise the Greyhound & Harness Racing Regulatory Authority within SEI/EN DAYS.

NAME OF HORSE

REG. ASSESSMENT
CERT. NUMBER

TRAINER'S LICENCE
NUMBER

TRAINER'S TELEPHONE
NUMBER

TRAINER

FIRST GIVEN NAME

SUFNAME

SECOND GIVEN NAME
LOCATION OF HORSE ADDRESS)

RACING COLOURS THAT DRIVER WILL WEAR
PLEASE NOTE: MUST BE THE REGISTERED COLOURS OF OWNER OR TMINER ONLY

nTr-t
POST@DE

I hereby certify that the

Signature of TRAINER:

DATE:

above details are correct.

ALTGRAC
9796 829.f


