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REQUEST FOR THE RETIREMENT OF A RACEHORSE 
(By Owner/s) 

FORM A 
 
Date: ____________________________________________________ 

Name of Horse: ____________________________________________ 

Microchip No. of Horse: _____________________________________ 

S/N. Name of Registered Owner(s) Signature Date 

1.    

2.    

3.    

4.    

5.    

6.    

7.    

8.    

9.    

10.    

 

I/we, the owner(s) ______________________________, request that this horse be retired 

and that Mr/Mrs/Miss ___________________________________________ will henceforth 

be solely responsible for this horse in the event that the application is approved. 

Place of Retirement: __________________________________________________________ 

 

Trainer Signature: __________________________________________________________ 
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REQUEST FOR ADOPTION/ TRANSFER OF OWNERSHIP OF A RETIRED RACEHORSE 
FORM B 

1. To be filled by New Owner 

Request submitted by: Mr/Mrs/Miss 

Surname: __________________________________________________________________ 

Name: ____________________________________________________________________ 

National ID/ Passport No: _____________________________________________________ 
    Please provide a copy of NIC or Passport  

Residential Address: _________________________________________________________ 
    Please provide proof of address dated 3 months or less 

___________________________________________________________________________ 

Phone Number: ______________________________________________________________ 

Email Address: _______________________________________________________________ 

Name of the Horse to be adopted: _______________________________________________ 

Place of Retirement: __________________________________________________________ 

 

Signature: ________________________  Date: _________________________ 

 
2. To be filled by Owner of Place of Retirement 

 
I hereby confirm that the horse __________________________________________________ 

will be under my responsibility as from ___________________________________________. 

Name: _____________________________________________________________________ 

Signature: ____________________________________ Date: _________________________ 

 

Passport collected by: 

Name: Signature: Date: 


