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  COLOURS APPLICATION FORM 

Note: Rule 433 (1) All colours are subject to the approval of NZTR. 
 

 

COLOUR TYPE 
 

 

This application is to register (tick one)                       stable colours                                owner colours 
 

  
 

COLOURS TO BE REGISTERED IN OWNERSHIP OF 
 

 

Note, colours registered to a group of people can only be used on horses owned or leased by the group. They can not be used as colours for individuals within the group. 
 

 

Name: 

 

 

Address: 

 

 

Signature: 

 
 

Name: 

 

 

Address: 

 

 

Signature: 

 
 

Name: 

 

 

Address: 

 

 

Signature: 

 
 

Name: 

 

 

Address: 

 

 

Signature: 

 

  
 

PROPOSED DESIGN IS SET OUT BELOW, IN ORDER OF PREFERENCE 
 

 

Please describe your preferred design accurately and complete the diagram. If option 1 is not available, option 2 will be registered. If none of the options are available you will be 
contacted to submit further designs. 
 
 

 

OPTION 1 
Jacket (colours & design): 
 
 
 

 

 

 

Sleeves (colours & design): 
 
 
 
 

Cap (colours & design): 
 

 

OPTION 2 
Jacket (colours & design): 
 
 
 

 

 

 

Sleeves (colours & design): 
 
 
 
 

Cap (colours & design): 
 
 
 
 

To ensure the correct design is shown in publications, please email an electronic image of the colours to registration@nzracing.co.nz 
 

 
 

COLOURS TO BE USED ON THE FOLLOWING HORSES 
 

 

 

 
 

PLEASE SEE OVERLEAF FOR PAYMENT OPTIONS, AND DESIGN DESCRIPTIONS 
  

 

FEE $105.00 
GST Incl 

GST No. 10-386-896 
 
 



 

PAYMENT DETAILS  
 

I would like to pay by Bank Deposit: □  Date Deposited: __________________________    Reference Used: ______________________________________ 
 

New Zealand Thoroughbred Racing Inc - Bank Account Number 01-0517-0063944-00. (Please use your name & form type as reference) 
 

Please charge my:  Mastercard □ Visa □ Amex □ Diners Club □  
 

Card No:           Expiry:  /  
 
Cardholder’s Name: ________________________________________________  Signature: __________________________________________ 
 

 

My Cheque is enclosed for $_______________________________ (Payable to New Zealand Thoroughbred Racing) 
 

 
 

When the fee is paid this form constitutes a GST tax invoice.  If a payment forms part of a taxable activity within the GST Act a copy should be retained for your records. 

 
 

PRIVACY ACT 1993 
 

 

This information is being collected and will be held by New Zealand Thoroughbred Racing (NZTR) at 106-110 Jackson Street, Petone, Wellington. It is being collected for the 
purpose of processing the matter the subject of this form. You agree that the personal information supplied by you may be retained by NZTR and disclosed to and retained by 
third parties for the purpose of processing relevant forms, direct marketing or providing you with information on events, products and services. 
 
NZTR will not use or disclose your personal information in any way, other than that disclosed in this policy or with your prior consent. If you do not provide the requested 
information then NZTR may not be able to process the matters the subject of this form. That may result in a breach of the Rules of Racing. You may access your personal 
information (if it is readily retrievable) at the above address and you may request NZTR to update or correct that information. You may also request to be removed from the NZTR 
database for the purpose of direct marketing and providing you with information on events, products and services by notifying NZTR by email or by letter to the above address. 
 
If you do not wish your information to be retained in our database, or disclosed and retained by third parties for the purpose of providing you with information on events, products 
and services, then please tick the box below. 

  
 

Examples of Designs 
 

Body 

 

 
 
Sleeves 

 
 

Cap 
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