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Welcometo the RCI Multi-JurisdictionLicensing Program!

As aracehorse or greyhound owner who may wish to participate in several different racing jurisdictions, you are
eligible to apply for multi-jurisdiction license privileges through the RCA Multi-Jurisdiction Licensing Program.
This form is only for those owners who will not beapplying for any other type of license ({ie, trainer, driver,

etc.) If you will be applying for another type of license, please contact those jurisdictions for an application.
Some racing commissions may require additional information from you. If so, you will be contacted by that

commission and requested to submit addendums to this form.

Please refer to the last page of this form for instructions, list of participating jurisdictions and fee schedule.

Check .
Brezd(s) [ Thoroughbred | Standardbred []Quarter Horse []Greyhound []Other

1. Applicant Name

Last First Middle Maiden

2. Haveyou ever used an assumed name or been known by another name or been [lves [ONo
licensed under an assumed or different name? If yes, give narmne(s)

3. Marital Status? Married _______ Sngle_____ Divorced — Widowed —
If married, full name of spouse, including maiden name:

4, Lastlicensedin;

Year Typeof License Name of State
5. Listlatest datesfingerprinted and what states printed you: Month &Teards) Printed Tnwhat SZate(s)
6. Telephonenumbers: ( ) ( ) (
Home # Business # Fax#
7. Person to be notified in case of emergency: Telephone: ¢ )

8. Social Security No.* Sex Height Weight Color Hair Color Eyes Dateof Birth  Age

Social Insurance No, (Canadians!

Providing Sacial Security Number may be voluntery and will be used as a secondary identifier; however, some jurisdictions do mandate YoU provide it Mo D ay Year

9. AreyouaU.S Citizen? [ |Yes|[_|No If no, what country areyou a citizen of?

. Immigration |.D. number (if applicable) A-
Place of Birth g (ifapp
City/State
10. USTA/SC Membership Number (fapplicatlel  1]9TA/SC Membership Exp. Daeg——
11. Permanent mailing address.
(at which service alf papers may be made upon you) Street
City State/Province Postal Zip/Country

12. Loca address:

Street

City State/Province Postal Zip/Country
Cin



13. Give the following information relative to your current employer. If self-employed, so indicate:

Employment Dates Narme of Employer Address(Street, City, State, Zip)
14. List your occupation here: If self-employed, list type of business:
Questions 15-18 MUST be answered "yes" or "no". Give detailsin space provided.
15.
a. Has your license (or your spouse's license) ever been denied suspended or revoked v N
or isacomplaint pending in any racing jurisdiction? Cdves [[No
b. Have you ever been fined $100 or more or discharged, expelledor ejected from any Oyes [N
racetrack by any racing official, or commission? e °
¢. Have you ever had any pernit or licensedenied suspended or revoked by any federd, v N
state or local government agency? []¥es []No
Date State Track Specific Violation(s)

a. Have you (or your spouse) ever (a) pleaded guilty, pleaded nolo contendere, been
found guilty or been convicted or (b) forfeited bail or been fined for any criminal }
offense, either felony ormisdemeanorincluding driving under the influence of alcohol [JYes [No
and/or drugs?

b. Are there now any indictments or complaints pending against you (or your spouse) for

. . Yes | |No

any public offense? u L]

c. Are you (or your spouse) currently on parole or probation? O N
If yes, probation ends: (please indicate month, day and year) Yes o

Date of Arrest | State | Arresting Agency Offense Outcome/Sentence

17. Arethereany outstanding court-imposed civil judgementsagaing you?  If so, attach an explanation. [] Yes{ | No

18 a. Are you under an obligation to pay child support inany jurisdiction?. ......covevrvneerrnnnnss [] Yes [ ]No
b. If yes, areyoufour (4) MoNthS Or MOrEiN ATEAIS?. v vt vusssssnrerssaesiiirsrannnsssesnsnnnss [Cves LINo

19. If you will be appointingan Authorized Agent, pleaselist agent'sname here:

20. Number of horses or greyhoundsin training?

21. Statement of Ownership (including questions 22 & 23)

Ligt only horses or greyhounds that vou plan to race this vear owned wholly or in part by you or leased to you.
If leased, or in partnership, so designate.

Ownership Name on %, [Breed
Horse/Greyhound Name [Age | Trainer's Full Name Registration Papers Owned|msis)

If additional space is needed in relation to any Of the questions above, please use a separate sheet of paper
and submit it with this form. 5




22. If youlisted aStable Name, or a Corporation Name or any other legal entity asowner of a horse or greyhound
under Statement of Ownership (seeQuestion21), pleasetel| usabout theindividual persons under that nameholding
any interestin those horsesor greyhounds. Pleasecheck with eachstateyou plan onracingin to determineif they

require a separate Stable Name registration form be filed, in addition to this application.
Name of %
Name Addressstreer, city, state & zip) Horse or Greyhound | ayw i
23. Isyour horseleased? * [JYes [INo
* A copy of the lease agresment(s) must beattached and submitted /
with this application. Note: Virginia & Michigan require 3l bases be notorized Name of Lessor (owner) Name of Lessee

24, Areyou obligated to have worker'scompensationinsurance covering employeesin connection withracing? If yes,
indicate thefollowing:

Company Name* Policy Number Expiration Date Name ¢f Policyholder
(A copy of your worker's compensation certficats of instrance must be aftached ane submitied with s appication,)

2. Areyoua New Y ork State public employee, dected public official, politica party officer, or police officer?
Yes []No IF YES contacttheNYS Racing Board or www.racing.state.ny.us for Form PE-1,

In making thisapplicationfora licenseto participatein racing. itis understood that an investigativereportmay be madewhereby information
isobtained through personalinterviews with third parties, such asfamilv members. business associates. financial sources. friends, neighbors,
or others with whom you areacquainted. This inquiry includesinformaiion as to your character, general reputation, which may be applicable.
You have the right to make a written requestwithin a reasonable period of time for a complete and accurate disclosure ofadditional information
concerning the rial-re and scope ¢f he rvesbgauon

R, supm thngin sapp cation,| tre undersiyned dol eret y(1)agree toabide by the rules and regulations of the par -mutuel regu atony agency
the laws of the United States of America, Canada, statelprovincial government, municipalities and other subdivisions thereof; and (2) agree to
abide by any provisions regarding search and seizure which may be containedin any of the above-mentioned laws, rules and regulations, and
| consent and waive any right | have to object to the search, within the grounds of a racetrack or racing association, of any premises orvehicle
which i mav occupy or control or have the right to occupy or control and of my person, property and effects and the seizure of anv article the
having of which may be forbidden.

lunderstand thatparticipationinracingisa privilege, notaright, that anylicenseissued pursuant to this formissubject toconditionsprecedent
as setout in the Rules of Racing. and that myfailure tocamplytherewith shall begrounds forimmediatevoidance orrevocation of such license.
By acceptance of said license, | agree to abide by the Rules of Racingand rulingsor decisions of the Stewards with the knowledge thatrulings
or decisions of the Stewards shall remain in force until reversed or modified only by the authorized regulatory agency.

| hereby certify that, under the penalty of perjury. | have read the foregoing form and affirm that every statement contained thereinis true
and correctly set forth. | do hereby agree that my license may be removed at any time for misstatements or omissions in the foregoing form. |
also agree to abide by and obey the rules and regulations and conditions of the authorized regulatory agency in the jurisdictionsin which I am
granted a license.

| expressly agree tobesub~ecttothesubpoenapowersotheauthorized regulatoryagencyora written request issuedinlieu ofa subpoena
and 12 pro. ae the agenc, w trany ana a s.cn nformation or zocuments whor Tmay so request T s agreement £1.a exter d to ar in ng
which re ates lo any matter wr cn s te sub ect oi an agency near ng or Nvest; aton

New York Applicants. The authority to requestpersonalinformationfrom you, includingnumbers such as Federal social security and Federai
employer identification numbers. and the authority to maintain suchinformationis found in Section 5 of the New York Tax Law. Disclosureof
this information by you is mandatory. The principal purpose for which the informationis collected is to enable the Department of Taxation and
Financetoidentifyindividuals,businessesandothenwhohave beendelinquentinfiling taxreturnsorwhomay haveunderstated theirtaxliabilities
and togenerally identitypersons affectedby the taxes administeredby the Commissioner of Taxationand Finance. The informationwill be used
for identification and licensing purposes and for any other purpose authorizedby the New York State Racing and Wagering Board which may
include use in a multi-state licensing database. Aninvestigative consumerreport may be requested in connection with this application. Your
signature authorizes the Racing and Wagering Board to obtain such areport. You may ask in writing whether or not a report was requested
and the name and address of the consumer reperting agency used.

Please be sure to make copies Notary Public

0 this orm be ore si ni’l ! Only necessary fd a F|0I‘Ida license.
f f : f g g Subscribed and swarn to before me this -
/ day of o ——. Stateof: '

/ / County of:

Signature of Applicant Date Notary Public
E-mail Address: Expiration Date
1 (Optionai) | ]

If additional space is required for any of the above questions, pkase use a separate sheet of paper and submit
it with this form. 3






