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Horse Racing Division Passport

APPLICATION FOR ASSISTANT TRAINER’S LICENCE
(To be lodged at the Office of The Horse Racing Division)

SUMAME Of APPIICANT: . ... e e e e e
(0] 101 G111 1 RPN
ID No/Passport NUmber: ..........ccoooviiiiiiiiiiiieens Date of Birth:....................ooa
Telephone No.: (Home)....................... (Work) S (1Y, o] o 1 =) IO
R [0 Lo [0 S PP
........................................................................................ Postal Code: ..................
Email Address:.......ccovveiniiiiiii e PMLNO: .o

.......................................................... Forwhat period? ..........ccoooiiiiiiiii e,
If not previously licensed, give details of experience in connection with racing of horses, and the

names of any Previous EMPLOYET/S: ... ...uiu ittt

Have you ever been warned off, disqualified, suspended, had a license refused or withdrawn? If yes,

please give particulars:

I hereby apply to be license as an Assistant Trainer in terms of the Rules of Racing & Directions of the Horse
Racing Division (HRD) as amended from time to time. | acknowledge that | am acquainted with and bound by
them with effect from the date that this application is approved. | declare that the information given by me is
complete and accurate. Should it be found subsequent to approval that the information contained herein is false,
the registration/license may be subjected to review. | further acknowledge that | shall be deemed to have
received any communication from the HRD if such communication is sent to the abovementioned postal address
or email address or to such other address as | advise the HRD, in writing.

Signature of Applicant: ................oooiii Date....coiiiiiii

Signature of Employer: ...........coooiiiiiiiii D 1

5™ Floor, Newton Tower, Sir William Newton Street,
Port Louis, Mauritius
Telephone No. (230) 260 2000 Email: info@hrd.intnet.mu
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A. TOBE COMPLETED BY THE EMPLOYER

Full name of employer (TTainer) .........ouiuiiniiii e e ee e
Number of horses presently trained by me ..............oiiiiiiiiii e
I hereby apply for permission to employ .............ccevvviininn... s e
He/she will be paid a salary of Rs. ..................... per week / per month and will receive the
following benefits (Details of bonuses and or other benefits) .............cocovviiviiiiiiiinnnn.
Signature Of Trainer ..........coovviiiriiiie e, Date .....ooovviiiiiiiiie
B. TOBE COMPLETED BY THE EMPLOYEE
Full name of Employee .............ccooiiiiiiiiiiiii.. IDnumber ...............oooiiin
Residential AddIess ........ouiinii e
EMail AdAIess ......onnenii e
Telephone No. (Home)........................... (MODILE) .o,

I hereby apply to be license as an Assistant Trainer in terms of the Rules of Racing & Directions of the Horse
Racing Division (HRD) as amended from time to time. | acknowledge that | am acquainted with and bound by
them with effect from the date that this application is approved. | declare that the information given by me is
complete and accurate. Should it be found subsequent to approval that the information contained herein is false,
the registration/license may be subjected to review. | further acknowledge that | shall be deemed to have
received any communication from the HRD if such communication is sent to the abovementioned postal address
or email address or to such other address as | advise the HRD, in writing.

Signature of Employee ... Date .....oooviiiiiii

Signature of Employer ... Date ...ooovviiii

REPORT AND RECOMMENDATION OF THE STIPENDIARY BOARD

SIgNATUNE: L. Date: ..o

5™ Floor, Newton Tower, Sir William Newton Street,
Port Louis, Mauritius
Telephone No. (230) 260 2000 Email: info@hrd.intnet.mu



