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Application for Reg|strat|on of Partnershlﬁ or andlcate

NZGRA GST # 14-220-208
| (Persons under the age of 18 years cannot be included in a Partnership or Syndicate)

We hereby make application for registration of the partnership/syndicate named below and in
consideration of Greyhound Racing New Zealand granting such application we hereby agree:

1. To be bound jointly and severally by and to comply with all rules in respect of greyhound racing

and registration as shall for the time being and from time to time be made by Greyhound Racing

New Zealand or any other authority or person authorised under such Rules to make the same;

and
2. That Greyhound Racing New Zealand may (without being in any way bound to do so) at any time
and from time to time treat ..., (who has signed this application

by way of confirmation) for the purposes of the abovementioned Rules and decisions (or any part

of them) as the sole owner and/or as the sole representative of the Partnership or Syndicate in

relation to any greyhound in respect of which the Partnership or Syndicate may be the nominator

or have proprietary interest whether as owner, part-owner, lessee, part-lessee or otherwise or

have or exercise a right of control or disposition.

Where two persons own or lease a greyhound then this must be registered as a partnership.

Where three or more persons own or lease a greyhound then this must be registered as a

syndicate.

5. Where three persons register as a Syndicate, and do not wish to register a nhom-de-plume, all
three persons must register as licence holders.

hw

Name required for syndicate .........ccoiciririisiris s
(please submit two choices)

FULL NAME ...

SIGNATURE .....ooiiiiiiiiieieniee e

ADDRESS .......oooiiiiieieeee e

FULL NAME .....ooiiiiiiee e

SIGNATURE ..ot

ADDRESS ..ot

I hereby confirm my nomination under clause (b) of this application. To be signed by the person named
in clause (b) of this application.

DATE ..o SIGNED ..ot

Fees Payable as specified in the official publication of the NZ Greyhound Racing Association.
Syndicates comprising more than four members please complete on the reverse side of this form.



’ FULL NAME .....cooiiiiiiieees ° FULL NAME ...
SIGNATURE .....oooiiiiiiiiecneee e SIGNATURE .....oooiiiiiiiiiienec e
ADDRESS .......cooiiiiieie e ADDRESS .......oooiiiieieeee e

7 8
FULL NAME ....ooiiiiiiieceeeeee e FULL NAME .....oooiiiiiicieeeee e
SIGNATURE ..o SIGNATURE ..ot
ADDRESS .......cooiiiiiiiee ADDRESS .......cooiiiiieee e

9 10
FULL NAME ..ot FULL NAME .....ooiiiiiieeeeee e
SIGNATURE .....ooiiiiiiiieeeeeee SIGNATURE ..o
ADDRESS .......cooiiiiiieeeeneee e ADDRESS .......cooiiiiiieieeeeeeee e

11 12 .............................................................
FULL NAME ... FULL NAME ...
SIGNATURE ..o SIGNATURE ..ot
ADDRESS .......oooiiiieeeeee e ADDRESS .......oooiiiieieeee e

13 14 .............................................................
FULL NAME ....oooiiiiiieeee e FULL NAME ....oooiiiiieeeeeee e
SIGNATURE ..o SIGNATURE ...
ADDRESS .......cooiiiiiieieee e ADDRESS .......cooiiiiiieee e

15 16 .............................................................
FULL NAME ... FULL NAME ...
SIGNATURE .....ooiiiiiiiinieseeeeeeiee SIGNATURE ..o
ADDRESS .......oooiiieieeee e ADDRESS .......oooiiiieieeee e

17 18 .............................................................
FULL NAME ....oooiiiiiieeee e FULL NAME ....oooiiiiieeeeeee e
SIGNATURE ..o SIGNATURE ..o
ADDRESS .......ooiiiiiieieeeeee e ADDRESS ......oooiiiiiiieeee e
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