CALIFORNIA STANDARDBRED SIRES STAKES

STALLION NOMINATION FORM

SUPPLEMENTAL NOMINATION: $500 PER SIRE FROM 12/1/09 TO 7/1/2010
ZCREDIT CARD PAYMENTS ACCEPTED BY PHONE 916.802.0708 OR IN CAL EXPO OFFICEZ

MAIL PAYMENT TO: CA SIRES, PO BOX 254509, SACRAMENTO CA 95865

REQUIRED INFORMATION

NAME OF STALLION YEAR FOALED

USTA REGISTRATION # SIRE DAM

CHECK ONE: FOR BOOKINGS, CONTACT (J OWNER OR [J FARM

STALLION TO STAND AT STUD FEE

Farm Address Farm Contact & Telephone #

STALLION OWNER(S)/LEASEE(S)

TAX ID OR SSN CHRB LICENSE #
MAILING ADDRESS

Street Address City State  Zip
TELEPHONE E-MAIL WEBSITE

OWNERSHIP NOTICE: If the stallion is owned by more than one person or by a partnership or
corporation, the following must be provided: all owners’ names; a copy of the partnership
agreement; or, a corporate resolution designating a corresponding officer or managing

officer.

| certify under penalty of perjury that the foregoing information is true and correct
and | agree that the above-named stallion, as a condition of registration, will stand
the entire 2010 breeding season in the State of California and that at no time during
the 2010 breeding season has he or will he service a mare outside the State of
California. | agree to comply with all Rules and Regulations governing the California
Standardbred Sires Stakes Program.

PRINT NAME

SIGNATURE

OFFICE USE ONLY:
Date Rec’d Amnt Pd [Check # OCash OCredit Card

Administrator: susan.travers@gmail.com; 916.802.0708 www.chhaonline.com/siresstakes
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