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GAMBLING REGULATORY AUTHORITY

REVISION —02/10/2025

TRANSFER TEST REQUEST FORM

According to GRA Act section 15E (3)(d)(ii), the analysis and also cost associated to the
sampling is to be at the cost of the trainer.

SN

Horse Name

Microchip No

Sex

REQUESTED BY:

Name of Trainer:

Signature:

Date:

Time:
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GAMBLING REGULATORY AUTHORITY

REVISION — 02/10/2025
For office use:

RECOMMENDED BY CHIEF STIPENDIARY STEWARD

Name:

Signature:

Date:

RECEIVED BY:

Name:

Signature:

Date:

Time:

Payment of MUR received

Samples will not be collected without prior payment. The GRA will notify the trainer of the
scheduled date and time for the test.
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