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 ( 
(HARNESS)                                       CLAIM FORM                                                    R75-B 

 

(to enter a claim) 
 

 

Name of Club: Date: 

 

I/We the undersigned hereby claim the horse: 

 

From the: race at: on: 

 

For the sum of $: 

 

In making this claim, I/We are claiming the above horse on the account of the person/s shown hereunder and 
I/We have deposited with the Secretary of the conducting club the amount shown above.  
 

I/We hereby designate _________________________________ to take charge of the horse immediately 

after the race in the event that I/We are successful claimant.  
 

CLAIMANTS 

The first named party is deemed to be the Ownership Manager  

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

MR    MRS    MISS 
SURNAME GIVEN NAMES DATE OF BIRTH 

RESIDENTIAL ADDRESS OWNERSHIP % 

 

 
 

Where Registered Syndicate or Company Name applies, insert Name and Address here: 

 
 

 

 (please turn over and complete back of form) 



 
 

DECLARATION 
I/We hereby declare that I am/we are the only persons who have any interest whatsoever in this horse and 
I/We further declare that all particulars contained on this form are true and correct: 
 

Signed: Signed: 

Signed: Signed: 

Signed: Signed: 

Signed: Signed: 

Signed: Signed: 

 
 

Date:  

 
 
 

In the event of this claim being successful, this document becomes and forms part of the transfer 
documents as required by Rule 111 of the Rules of Harness Racing.  This document must be 
signed be all claimants. 
 
 
 
 
 
 
 
 
 
 
Details of Bank Account for Direct Payment of Prizemoney: 
 
 

What is your GST status?      Hobbyist               GST Registered ABN:   

 

Name of bank: BSB: 

Name of account: Account number: 
 

 
 


