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TRANSFER NOTIFICATION

CLASS A MISC. LICENCE (Stablehand non-Riding)

[ ] CLASS A MISC. LICENCE (Stablehand Riding)

Complete this form if you are employing a person who holds a current NZTR Class A Misc. Licence.

1. STABLEHAND DETAILS

Licence ID Number

Surname

Given Names

Residential Address (if changed)

Postal Address (if changed)

Home Phone / Mobile Phone (if changed)

Email Address / Facsimile Number (if changed)

2. EMPLOYER DETAILS

New Employer’s Name

Date Commenced Employment

Previous Employer’s Name

3. CHANGES TO PREVIOUS DECLARATION

Please provide any other details that may have changed
subsequent to the Stablehand licence being granted, that
may affect NZTRs decision to allow this person to
continue to be licensed (eg. Any new criminal convictions
in a District or other Court of any offence against the
statutory laws of New Zealand or any other country).

4. DECLARATION BY STABLEHAND

I hereby do solemnly declare that all information that | have provided to New Zealand Thoroughbred Racing on this form is true and accurate; and | agree to be bound by the
Rules of Racing of New Zealand Thoroughbred Racing.

| hereby consent to the New Zealand Police disclosing to New Zealand Thoroughbred Racing any information that they may have pursuant to this application. | understand that
any record of criminal convictions | might have will be automatically concealed if | meet the eligibility criteria stipulated in Section 7 of the Criminal Records (Clean Slate) Act
2004.

Signature of Stablehand Date

5. DECLARATION BY EMPLOYER

| hereby declare that | have identified the stablehand; sighted and confirmed his/her licence ID; am satisfied with the circumstances in which this stablehand left their last
employer; and am not aware of any matters that would prevent the person from continuing to be licensed as a Stablehand.

Signature of Employer Date

PRIVACY ACT 1993

This information is being collected and will be held by New Zealand Thoroughbred Racing (NZTR) at PO Box 38 386, Wellington Mail Centre. It is being
collected for the purpose of NZTR considering this application and processing the matter the subject of this form. If you do not provide the requested
information then NZTR may not be able to consider this application and process the matter the subject of this form. You may access your personal
information (if it is readily retrievable) at the above address and you may request NZTR to correct that information.

Important: By signing this form you also authorise NZTR to collect information from third parties to advance its consideration of the matter the subject of this
form.
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