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Multi-Jurisdiction OFFICE USE ONLY New or Renewal 

License 
, . I Racing License - Recei ti 

F.P-Total Fees Tran 16 # 

I Welcome to the RCI Multi-Jurisdiction Licensing Program! 11 

.-. *-,,-.- - "  - 

'$>RQ&? AppbCation 
-. zz>->L 

As a racehorse 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 RCI Multi-Jurisdiction Licensing Program. 
This form is only for those owners who will not be applying 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 addendum to this form. 

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

I 

Cash - Check M.O. # 

Clerk Approved 
by: 

n ~ h o r o u ~ h b r e d  a Standardbred n ~ u a r t e r  Horse Greyhound Other II 
1. Applicant Name 

Lasl First Middle Maiden 

2. Have you ever used an assumed name or been known by another name or been a y e s  U N o  
licensed under an assumed or different name? If yes, give name(s) 

3. Marital status? Married - Single - Divorced - Widowed - 
If married, full name of spouse, including maiden name: 

4. Last licensed in: 
Year Type ofLicense Nanie of State 

5. List latest dates fingerprinted and what states printed you: 
Month &Year(s) Printed In what Sta:e(s) 

6. Telephone numbers: ( > ) i 1 
Home # Business # Fax # 

7. Person to be notified in case of emergency: Telephone: ( ) 

8. Social Security No.* Sex Height Weight Color Hair Color Eyes Date of Birth Age 
SCC-MdtBnSI 

I 
Prav8diing s o c i ~ i s e c ~ t y ~ u m k m a y b e  vaivnqlandwiubeusedas a s e m n d a y i d m ~  however, jun$dbtimrdo mandate p v i d e i t  MO Day Year 

9. Are you a U.S. Citizen? D y e s  If no, what country are you a citizen of? 
Immigration I.D. number (ifapplicable) A- 

Place of Birth 
Ci/siate 

10. USTAISC Membenhp Number P UST,AJSC Membership Exp. Date: 

11. Permanent mailing address: 
(or which service allpapers may be mode upon you) Street 

City Siate/Province Postal Zip/Counfry 

12. Local address: 
Street 



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

Employment Dates Nme 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 details in space provided. 
15. 

17. Are there any outstanding court-imposed civil judgements against you? If so, attach an explanation. q Yes No 

a.Has your license (or your spouse's license) ever been denied suspended or revoked 
or is a complaint pending in any racing jurisdiction? 

b. Have you ever been fined $100 or more or discharged, expelledor ejected from any 
race track by any racing official, or commission? 

c. Have you ever had any permit or license denied suspended or revoked by any federal, 
state or local government agency? 

18 a. Are you under an obligation to pay child suppofi in any jurisdiction?. ......................... q yes  q No 

b. If yes, are you four (4) months or more in arrears?. .......................................... O ~ e s  ONO 

O Y e s  D o  

O ~ e s  DNO 

O Y e s  O N o  

19. If you will be appointing an Authorized Agent, please list agent's name here: 

20. Number of horses or greyhounds in training? 

21. Statement of Ownership (including questions 22 & 23) 
List onJ horses or greyhounds that you alan to race this year owned wholly or in part by you or leased to you. 
If leased, or in partnership, so designate. 

Date 

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. 

2 

State Track Specific Violation(s) 



22. If you listed a Stable Name, or a Corporation Nartte or arty other legal entity as owner of a horse or greyhound 
under Statement of Ownership (see Question 21), please tell us about theiftdivid~ralpersons under that name holding 
any interest in those horses or greyhounds. Please check with each state you plan on racing in to determine if they 
require a separate Stable Name registration form be filed, in addition to this application. 

23. Is your horse leased? * n ~ e s  ~ N O  
* Acopyofthe leareagreement($) must beattached and rubmitted / 
with thlsappiication. Mk: Vminia & Mbhigaowiian bases bemlded Name ofLessor (owner) Name of lessee  

I Name Address (sireel, city,stnted;zip) 

24. Are you obligated to have worker's compensation insurance covering employees in connection with racing? If yes, 
indicate the following: 

CompanyNorne* PolicyNumber ExpirationDale Name ofPolicyholder 
' (A mpy afywr WWS mpnsdban c w k h k  dnrmce must Le a m e l  and rubmmed ffik appkabn) 

25. Are you a New York State public employee, elected public official, political party officer, or police officer? 
Yes No IF YES, contact the NYS Racing Board orwww.racing.state.ny.us for Fom PE1. 

I I 

Name of 
Horse or Greyhound 

In making thisapplicationfora license to participate in racing. it is understood that an investigative reportmay be madewhereby information 
isobtained throuqh personal interviews with third parties, such asfamilv members. business associates. financial sources. friends, neiahbors. 

Yo 
Owned 

. . 
or others with whom you areacquainted. This inquiry includes informaiion as to your character, general reputation, which may be applicable.' 
You have the right to makea written requestwithin a reasonable period of h e  for a complete and accurate disclosure ofadditional information 
conccrnlng rhe rial-re and scope cf  loe rvesbgauon 

R, s-urn tllngln sapp calo,!,l r e ~ n d r h l g r l r d  dot t - fw y i l ) a g ~ ~ I o ~ ~ o e o ~ t t ~ ~ r ~ ~ e ~ e n o r ~ ~ g ~ . ~ t . o n s o f i t ~ e ~ ~ r  -nuhel i ry-  ator\ aqro'y 
the laws of the United States of America, Canada, statelprovincial government, nlunicipalilies and other subdivisions thereof; and (2) agree to 
abide by any provisions regarding search and seizure which may be contained in any of the above-mentioned laws, rules and regulations, and 
I consent and waive any right I have to object to the search, within the grounds of a racetrack or racing association, ofany premises orvehicle 
which i mavoccu~v or control or have the riahl to occu~v  or control and of mv person. ~ r o ~ e r t v  and effects and the seizure of anv article the , . , , , , . .  , , 
having of which may be forbidden. 

I understand that participation in racing isa privilege, notaright, thatany license issued pursuanttothisfom issubject toconditionsprecedent 
as setout in the Rulesof Racing. and that myfailure tocamplytherewith shall begrounds forimmediatevoidance orrevocation ofsuch license. 
By acceptance of said license, I agree to abide by the Rules of Racing and rulingsor decisions of thestewards with the knowledge that rulings 
or decisions of the Stewards shall remain in force until reversed or modified only by the authorized regulatory agency. 

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

I expressly agree to besub~ecttothesubpoenapowersof theauthorized regulatoryagencyora written request issuedinlieu ofa subpoena 
and 13 pro. oc the agelc, v, lr any ann a s.cn llfurmnllon or Jd;.:rnenls x n  cl I may so rcquesl T 71s agrcemal! c'l.3 ex!er u tu ar ,in i p  
hhlcn rc ales lo any marrcr vr cn s r>e sub,ecl oi ao agency tiear ng or .nvesli( a1 on 

New York Applicants: nleauthority to request personal information from you, including numbers such as Federal social security and Federai 
em~lover identification numbers. and the authoritv to maintain such information is found in Section 5 of the New York Tax Law. Disclosure of 
thi* iniormation by you is mandatory. The principel purpose for which the information is collected is to enable the Department of Taxation and 
Financetoidentifyindividuals, businessesandothenwhohave beendelinquentinfiling taxreturnsorwhomay haveunderstated theirtaxliabilities 
and togenerally identitypersons affected by the taxes administered by theCommissionerof Taxation and Finance. The information will beused 
for identification and licensing purposes and for any other purpose authorized by the New York State Racing and Wagering Board which may 
include use in a multi-state licensing database. An investigative consumer reporl may be requested in connection with this application. Your 
signature authorizes the Racing and Wagering Board to obtain such a report. You may ask in writing whether or not a report was requested 
and the name and address of the consumer reporling agency used. 

Only necessary for aflorida license. 

Subscribed and swom to before me hi- 
State ok - 

Signature of Applicant Notary Public 

E-mail Address: Expirafion Date 

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 




