
 
 

5th Floor, Newton Tower, Sir William Newton Street,  

Port Louis, Mauritius 

Telephone No. (230) 260 2000 

Email: info@hrd.intnet.mu 

PERSONAL PARTICULARS OF MEMBER 

APPLICATION TO REGISTER A SYNDICATE 
(Company, Firm or Group of Individuals) 

 

Name of Nominee _______________________________________ hereby applies/hereby apply for approval to race 

horses under the Rules of Racing as a Syndicate under the title – 

Racing as: _____________________________________ Syndicate. 

Name and Address of Syndicate: 

 

 

 

Phone: 

 

 Mobile:  

Email: 

 

 

Date of creation of Syndicate: 

 

 

NOTE FOR COMPANY APPLICATION: 

This form must be accompanied by a copy of the CONSTITUTION or CERTIFICATE OF INCORPORATION 

and the prescribed fee.  The syndicate must be renewed annually.  It is the responsibility of the Registered Manager to 

advise the Registrar or Deputy Registrar of each hose part owned/owned/leased by this Company and supply the 

appropriate form and fee. 

 

FIRM 

Name of Firm or Group _________________________________ hereby applies/herby apply for approval to race 

horses under the Rules of Racing as a Syndicate. 

NOTE FOR FIRM APPLICATION: 

This form must be accompanied by a copy of the Business name registration and the prescribed fee.  The syndicate 

must be renewed annually.  It is the responsibility of the Registered Manager to advise the Stipendiary Stewards of 

each horse part owned/owned/leased by this Firm and supply the appropriate form and fee. 

Members Name PML No NIC Phone 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 

NOTE: ALL MEMEBERS MUST BE A HOLDER OF A PERSONAL MANAGEMENT LICENCE WITH THE HRD.  



 
 

5th Floor, Newton Tower, Sir William Newton Street,  

Port Louis, Mauritius 

Telephone No. (230) 260 2000 

Email: info@hrd.intnet.mu 

Details of Racing Colours and/or Licenses previously granted and dates when granted: 

………………………….………………………………………………………………………………………

………................................................................................................................................................................. 

Have you ever been or any member of the Syndicate been  

a) Warned off, suspended, disqualified or posted on the Defaulter’s List.?  If so please give details: 

………………………………………………………………………………………………………….………

…………………………………………………………………………………………………………………. 

b) Convicted of a Criminal Offence? ……………………………………………..…(If yes please provide details) 

d) Declared Insolvent? ….…………..………….………………………….…. (If yes, rehabilitation order to be attached) 

e)   Have you ever had any application refused by any Horse Racing Authority in any country? 
(If yes please give details) 

 

……………………………………………………………………………………………………………

…………………………………………………………………………………………………………… 

I, the undersigned, a member of the above-named Syndicate apply for the Registration of Syndicate in terms of the 

Constitution and Rules of the Horse Racing Division as amended from time to time and acknowledge that I am 

acquainted with and bound by them with effect from the date this application is approved and declare that the 

information given is correct and accurate. Should it be found subsequent to approval that the information contained 

herein is false, the registration/license may be subjected to review.  I authorise the nominee to: 

 

(i) Grant such Authorities to Act on our behalf as are necessary. 

(ii) Sign all applications to Register Ownerships/Leases of horses in the name of the Syndicate. 

(iii) Sign all re-applications for the registration of colours in the name of the Syndicate. 

 

 

 

Nominee’s Signature ……………………………………………………Date ……………………… 

Capacity Acting ………………………………………………………………….. 


