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  SR 20B 09-09 

 

 

 

 

Owners/Lessees-additional page to accompany Name Registration/Change in Ownership or Lease form. 
HORSE DETAILS (as identified on page 1 of this Registration form)  

 
Name:                                                                     Dam:                                                           Sire: 
 

 
 

8. OWNERSHIP DETAILS- Add additional form SR20B if ownership numbers are greater. Must be signed by every person/entity that has a legal or beneficial interest in 
the horse. 
 

Name:  
 

 

Signature: 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

% Owned: 
 

 

Date of Birth: 
 

 

Are you GST Registered for RACING? NO �   YES �   GST Number ___________________ Do you want to exclude this horse from GST Registration NO �  YES � 
 

 

Name:  
 

 

Signature: 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

% Owned: 
 

 

Date of Birth: 
 

 

Are you GST Registered for RACING? NO �   YES �   GST Number ___________________ Do you want to exclude this horse from GST Registration NO �  YES � 
 

 

Name:  
 

 

Signature: 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

% Owned: 
 

 

Date of Birth: 
 

 

Are you GST Registered for RACING? NO �   YES �   GST Number ___________________ Do you want to exclude this horse from GST Registration NO �  YES � 
 

 

Name:  
 

 

Signature: 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

% Owned: 
 

 

Date of Birth: 
 

 

Are you GST Registered for RACING? NO �   YES �   GST Number ___________________ Do you want to exclude this horse from GST Registration NO �  YES � 
 

 

Name:  
 

Signature: 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

% Owned: 
 

 

Date of Birth: 
 

 

Are you GST Registered for RACING? NO �   YES �   GST Number ___________________ Do you want to exclude this horse from GST Registration NO �  YES � 
 

 

Name:  
 

 

Signature: 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

% Owned: 
 

 

Date of Birth: 
 

 

Are you GST Registered for RACING? NO �   YES �   GST Number ___________________ Do you want to exclude this horse from GST Registration NO �  YES � 
 

 

Name:  
 

 

Signature: 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

% Owned: 
 

 

Date of Birth: 
 

 

Are you GST Registered for RACING? NO �   YES �   GST Number ___________________ Do you want to exclude this horse from GST Registration NO �  YES � 
 

 

Name:  
 

 

Signature: 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

% Owned: 
 

 

Date of Birth: 
 

 

Are you GST Registered for RACING? NO �   YES �   GST Number ___________________ Do you want to exclude this horse from GST Registration NO �  YES � 
 

   


