5t Floor, Newton Tower, Sir William Newton Street,
Port Louis, Mauritius
Email: info@hrd.intnet.mu

Website: https://hrd.govmu.org
Phone No.: 260 2000 Fax No.: 213 1205

HORSE RACING DIVISION

APPLICATION FOR REGISTRATION OF NAME/ CHANGE OF NAME OF A
HORSE UNDER THE RULES OF RACING

=

Horse Racing Division

PRESENT NAME OF THE HORSE:

NAME OF SIRE:

NAME OF DAM:

PASSPORT NUMBER:

MICROCHIP NUMBER:

NAME OF THE PRESENT OWNER:

PROPOSED NAME OF THE HORSE (IN CAPITAL LETTERS):

1.

2,

3.

a.

COLOUR:

AGE:

SEX: FOALED ON:

| request that the name of this Horse may be registered and | declare that the
required particulars are truly stated to the best of my knowledge and belief.

NAME & SIGNATURE OF TRAINER

DATE OF APPLICATION

16.04.2022




