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SR 22: 08-17 

 

IDENTIFICATION OF A THOROUGHBRED 
 

The information you provide below will be used to search NZTR database of registered thoroughbred horses. The fee to conduct a search of our records is $50.00. 
Please note, no guarantee can be given that the horse will be successfully identified. 
 

 

 

HORSE DETAILS (if known) 
 

 

Name: 
 
 

Sire: 

 

 

Dam:  

 
 

Age:  

 

 

Sex:  Colt     Filly     Mare  Gelding  
 

 

Colour:   Bay    Black    Brown    Chestnut    Grey    Other:_____________ 
 

 
 

 

IDENTIFY THE HORSE  
 

 

Draw brands and any white markings clearly on the diagram. If the horse does not have white markings please note this. 
 

 

 

 
 

 
 

 

YOUR CONTACT DETAILS 
 

 

Name: 
 

 

Address: 
 

 

Phone: 
 

 

Email: 
 

 

Fax: 
 

 
 

 

PAYMENT DETAILS  
 

I would like to pay by Bank Deposit: □  Date Deposited: __________________________    Reference Used: ______________________________________ 
 

New Zealand Thoroughbred Racing Inc - Bank Account Number 01-0517-0063944-00. (Please use your name & form type as reference) 
 

Please charge my:  Mastercard □ Visa □ Amex □ Diners Club □  
 

Card No:           Expiry:  /  
 

Cardholder’s Name: ________________________________________________  Signature: __________________________________________ 
 

My Cheque is enclosed for $_______________________________ (Payable to New Zealand Thoroughbred Racing) 
 

 
 

 

 

When the fee is paid this form constitutes a GST tax invoice.  If a payment forms part of a taxable activity within the GST Act a copy should be retained for your records. 

 

                    

 

FEE $50.00 
GST Incl 

GST No. 10-386-896 
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