
POST RACING BONUS HORSE VERIFICATION 

 

Horse’s Registered Name:  ________________________________________________________ 

Breed:   __________________, Sex:  __________________,  Year of birth:  _________________ 

Registration No.: ______________________,  Tatoo No.:   _____________________________ 

Owner: ____________________________________________________________ 

Address: _________________________________________ 

  _________________________________________  

Phone No.: _________________________________________ 

 

VERIFICATION DE MONTURE POUR PRIME DE COURSES 

 

Nom enregistré de la monture:  ____________________________________________________ 

Race:  ________________,  Sex:  _______________,  Date de naissance:  __________________ 

No. d’enregistrement.: ________________________,  Tatoo.: ___________________________ 

Propriétaire: ____________________________________________________________ 

Adresse: _______________________________________________ 

  _______________________________________________  

No. téléphone: _________________________________________ 

 

_____________________________________________________________________________________________ 

For office use. 

 

Horse, tattoo and registration certificate verified by ___________________________________ 

(ECBF representative) in ___________________________, _________________________ on 

the ____________ day of ___________________________, 2010. 


