
Receipt No.

Please
DO NOT SEND PAYMENT
We will invoice your AccountP.O. Box 184, Moonee Ponds, Victoria 3039.  Tel: (03) 8378 0200

APPLICATION FOR NAMING
BREEDING DETAILS
Foaling Date Sire Dam

NAMES REQUESTED (In preferential order) PLEASE USE BLOCK LETTERS
1 4

2 5

3 6

Present Owners    NO HORSE MAY APPEAR IN THE OWNERSHIP OF MORE THAN TEN (10) INDIVIDUAL NAMES

Surname Given Names Residential Address Phone Number

BSB No. ________________________________________________________

Bank (NAB, Westpac etc) ________________________________________

Account No: ____________________________________________________

Account Name: _________________________________________________

I/We make application to have the above horse named and registered with Harness Racing Victoria and declare that all details are true and
correct to the best of my/our knowledge. I/We agree to be bound by and comply with the Rules of Harness Racing Victoria. I/We agree that
stake monies for the above horse be paid into the above bank account.

Signatures

1 ____________________________________ 2 __________________________________ 3___________________________________

4 ____________________________________ 5 __________________________________ 6___________________________________

7 ____________________________________ 8 __________________________________ 9___________________________________

10 ___________________________________

If lessee/s are naming the horse, permission must be obtained from the managing owner for this application to proceed.

Please have the owner indicate consent by their signature here_______________________________________________________

The following are General Rules to be followed when applying to name a horse.
• A maximum of 18 characters (including spaces) in any name
• Apostrophes, initials, trade names and names of persons (living or dead) will not be accepted
• The central registrar of names (HRA) and the HRV Naming Clerk reserve the right to reject any name
• Naming applications cannot be accepted until the horse is a yearling

The Registration Assessment Certificate is to be forwarded to:

Name: ____________________________________________________________________________

Address: _________________________________________________________________________ Postcode:__________________

If this horse is to be used for racing purposes
a bank account number is required by HRV
for depositing stake monies.



PRIVACY STATEMENT - COLLECTION OF PERSONAL INFORMATION
Harness Racing Victoria (HRV) collects personal information from you in this form in order to manage and supervise your participation in the harness racing industry. 

To do this, we may disclose the personal information, including financial information, to other persons or organisations, including enforcement bodies, State or Federal Government
licensing or compliance authorities and other racing control bodies.

You do not have to supply the information requested in this form, but if the information (or any part of it) is not provided, your application may be rejected. By completing and
submitting the application, and any supporting documentation, you authorise HRV to collect, use and disclose information about you for the purposes described above. In most cases,
you can gain access to your personal information and request that corrections be made to it, if necessary.

For further information regarding HRV’s Privacy Policy refer to our website or contact HRV’s Privacy Officer by email privacyofficer@hrv.org.au or by telephone (03) 8378 0200.

This Section MUST be Completed in FULL
ALL MARKINGS - INCLUDING BRANDS - MUST BE SHOWN

Inside

Near Fore
Off Fore Off Hind

Near Hind Off Hind
Near Hind Near Fore

Off Fore

Inside

Near Side

Gait.......................
must be specified

Off Side

NEAR SIDE BRANDS (IF ANY) OFF SIDE BRANDS (IF ANY)
(As appear on horse) (As appear on horse)

DESCRIBE ANY WHITE
SEX: COLOUR:  HAIRS ON FACE:

DESCRIBE ANY WHITE
HAIRS ON LEGS: OFF FORE –

OFF HIND –

NEAR FORE –

NEAR HIND –

ANY OTHER MARKINGS (Scars, saddlemarks, etc):_________________________________________________________________

________________________________________________________________________________________________________________

I/We declare that I/we have inspected, or have had my/our legal agent inspect the horse described hereon and that the freeze
brand and markings shown above are those that appear on the said horse.

SIGNED: PH: DATE:

PRINT NAME:


