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LEXINGTON, KY 40503-2794

Teleph 800) 444-8521
F:.xlisso;:.ﬂz{u.z}nn andior CHAN GE OF ADDRESS
http:liregistry.jockeyclub.com
DO NOT USE PENCIL. Type or print in blue or black ink only.
INSTRUCTIONS

Mo fee required to transfer ownership or report a change in address. DO NOT return the original cerificate of foal registration,

1. Complete this form and sign in ink,
2, This form is to be used to report a fransfer of ownership or a change of address for the applicable horse(s). Indicate below by checking the appropriate box.

3. Upon recsipt of this fully completed and signed form, The Jockey Club will record the new name and/or address of the owner(s) of the horse(s) listed

on this form
4, The Jockey Club uses ownership information ooly for purposes of directing registration related comespondence to the appropriale party.

If you need assistance in completing this form, call The Jockey Club Registration Services Department, (800) 444-8521,
A. OWNERSHIP INFORMATION:

Cwner Name:

Check for Transfer of Ownership: [

Check for Change of Address: []  |Address: . .

City: | State: [ zZIP:

Telephone: ' FAX:
() ()

B. HORSE INFORMATION: Attach additional page if needed)

DATE OF NAME OF YEAR OF | REGISTRATION DAM OF
PURCHASE HORSE BIRTH NUMBER HORSE

C. SIGNATURE AND CERTIFICATION: By executing this documant | represant that | am the ownaer o authorized agent of the owner of the applicabla horse(s) on this|
forrm and that | have full authority to execute this form and to receive related documants from The Jockey Club. |, for myself and on behalf of the cwnar: [EI}I I‘Bpmsel'll ﬂ‘tat all Infofmatlm

|supplied an this form is truthful, complete and accurate; (b) represent that | have read, understand, end have complied with the Pripcips
Stud Book [Rules™); and () agrea, with respect to all issues regarding the horeads) and information on this report related in any way 1o The JDGkE'&I Clul:l fo l:kEl subject h:l Elr"rd bound b‘g.r

the: Rulas, imcluding, without imitation, Rula 18 (Decaptive Praclicas), Rule 20 (Appealks and Hearings), and Rule 21 (Ganeral Rules).

DATE

SIGNATURE
PRINT NAME OWNER [ ] AGENT ||

WHEN COMPLETED MAIL TO: THE JOCKEY CLUB, 821 CORPORATE DRIVE, LEXINGTON, KY 40503-2794




