
 

Licensing & Registrations  
14 Hasler Road Osborne Park WA 6017 

Telephone (08) 9445 5558 
Facsimile (08) 9445 5586 

                            ABN 21 347 055 603 

GENERAL FEE $100 
COMPANY FEE $200 

 

                             APPLICATION TO REGISTER        
 

 

  A SYNDICATE        

 

 
WE HEREBY MAKE APPLICATION TO REGISTER A SYNDICATE UNDER THE RULES OF HARNESS RACING. SHOULD SUCH 
REGISTRATION BE GRANTED THE SYNDICATE AGREES TO BE BOUND BY THE RULES AND REGULATIONS OF HARNESS RACING 
AND ALL DETERMINATIONS MADE BY THE CONTROLLING BODY. 
 

THE SYNDICATE NAMES REQUESTED IN ORDER OF PREFERENCE ARE: 
 

1.               
 

2.               
 

3.               
 
THE SYNDICATE HEREBY NOMINATES           

MANAGER MUST BE A MEMBER OF THE SYNDICATE  
 
OF               
 

AS ITS SYNDICATE MANAGER AND AUTHORISES THE SAID MANAGER TO ACT ON ITS BEHALF IN RELATION TO ANY REQUIREMENT 
OF THE CONTROLLING BODY WITH RESPECT TO THE HORSE/S OWNED OR LEASED BY THE SYNDICATE AND WITHOUT LIMITING 
THE GENERALITY OF THE FOREGOING TO: 
  
(i) ACT ON BEHALF OF THE SYNDICATE ON ALL MATTERS RELATING TO THE OWNERSHIP, LEASING, REGISTRATION, RACING 

AND BREEDING OF ANY HORSE; 
(ii) ENTER OR NOMINATE AND / OR WITHDRAW IN ACCORDANCE WITH THE RULES ANY HORSE REGISTERED ON BEHALF OF 

THE SYNDICATE;  
(iii) TO ACCEPT ANY PRIZEMONEY OR TROPHIES ON BEHALF OF THE SYNDICATE; 
(iv) TO EXECUTE ON BEHALF OF THE SYNDICATE REGISTRATION OR OTHER DOCUMENTS REQUIRED BY THE CONTROLLING 

BODY. 
 

THE MEMBERS OF THE SYNDICATE HEREBY AUTHORISE THE CONTROLLING BODY TO DEAL WITH THE APPOINTED MANAGER 
WITH RESPECT TO ANY MATTER WHATSOEVER ARISING OUT OF THE OWNERSHIP OR LEASE OF AND HORSE REGISTERED WITH 
THE SYNDICATE.  
 

ANY CHANGE IN MEMBERSHIP OF THE SYNDICATE (INCLUDING THE DEATH OF ANY MEMBER) MUST BE NOTIFIED WITHIN SEVEN 
(7) DAYS ON THE APPROPRIATE NOTIFICATION FORMS: 

 
(i) NOTIFICATION OF CHANGE TO SYNDICATE MEMBERSHIP (FORM: LRH-014) 
(ii) NOTIFICATION OF CHANGE TO SYNDICATE MANAGER (FORM: LRH-015) 
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OFFICE USE ONLY 
NAME ALLOCATED  

 

 
          ************************************************************************************************************************* 



 

SYNDICATE MEMBERS DECLARATION 
 

AS A SIGNATORY TO THIS APPLICATION I DECLARE THAT I AM OVER 18-YEARS OF AGE AND AM NOT UNDISCHARGED, BANKRUPT OR DISQUALIFIED UNDER ANY RULES OF RACING AND FURTHER DECLARE THAT I 
HAVE READ AND AGREE IN ALL RESPECTS TO BE BOUND AND COMPLY WITH THE RWWA RULES OF HARNESS RACING. I FURTHER AGREE THAT IF I HAVE BEEN CONVICTED OF OR HAVE A PENDING CHARGE 
AGAINST ME FOR A CRIMINAL OFFENCE OR HAVE BEEN CONVICTED OF AN OFFENCE UNDER THE RWWA RULES OF RACING (THOROUGHBRED, HARNESS OR GREYHOUND) OR THE RULES OF ANY OTHER RACING 
JURISDICTION IN THE PAST TEN YEARS, I WILL NOTIFY THE DEPUTY REGISTRAR IN WRITING WITH THIS APPLICATION AND AGREE THAT SUCH NOTIFICATION MUST INCLUDE FULL DETAILS OF THE CONDUCT IN 
QUESTION. 
 
NOTE:  THE SYNDICATE MANAGER MUST BE THE FIRST PERSON NAMED. 

  . 

 
 SURNAME GIVEN NAMES NO SHARE  DOB SIGNATURE 

MANAGER (1)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (2)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (3)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (4)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (5)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (6)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (7)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (8)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (9)    /        /  

POSTAL ADDRESS  TELEPHONE  

 MEMBER (10)    /        /  

POSTAL ADDRESS  TELEPHONE  
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 SURNAME GIVEN NAMES NO SHARE  DOB SIGNATURE 

 MEMBER (11)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (12    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (13)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (14)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (15)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (16)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (17)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (18)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (19)    /        /  

POSTAL ADDRESS  TELEPHONE  

MEMBER (20)    /        /  

POSTAL ADDRESS  TELEPHONE  

 
THE ABOVE SIGNATORIES TO THIS APPLICATION HEREBY AUTHORISE THE APPOINTED MANAGER TO EXECUTE REGISTRATION DOCUMENTS ON BEHALF OF THIS SYNDICATE. 
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     ABN 21 347 055 603 
 

GST DECLARATION FORM - OWNER / BREEDER 

Section 1:  Code and Status                 Please tick where applicable  

Harness              Thoroughbred     Greyhound       
 

Owner           Breeder   
 

 Owner              Breeder           Non Resident    
  

Owner         Breeder 

 

1/ If your horse or greyhound interests are registered under GST Legislation, you are required to provide the applicable ABN (Australian Business Number) so that 

prize money payments can be grossed up with the GST portion.  Each person or entity that is GST registered should nominate the applicable ABN. You must advise 
RWWA as soon as you become registered for GST and provide them with your ABN if you haven’t already done so. 
2/ In the case of syndicate members who are GST registered, it is the GST status of the syndicate that will apply and not that of the individual syndicate members. 
3/ Unless this form is provided with all relevant information, it cannot be processed and all payments will be withheld and not paid until complete details are received.  
 

 

*A monthly administration fee will be applicable if an email address is not provided 

NOTE:  GREYHOUNDS & HARNESS ONLY   - Only one bank account can be nominated per owner group/owner regardless of the number of animals in                               
                                                   each group.  This one bank account will be used for all payments. 

             THOROUGHBREDS ONLY                - Bank account can be nominated per horse. 

Section 4:  Hobby or Business                             Please complete or tick  where applicable 
 

Please note that the information you provide should only relate to the ownership/lease of the horse/greyhound. We do not require details of another business you 
may have (e.g. plumbing, farming) unless your horse/greyhound is combined with this business. 

Is this horse or greyhound ownership / lease a Hobby  or  GST Registered  (GST  details required on reverse) 

 

If Hobby:  (please complete this section) 

If ALL owners/lessees are hobby, please complete and sign the following declaration, or note details overleaf for itemised statements: 
 
 

I, ________________________________________________, acting on behalf of  _____________________________________________ 
                      Full name of sole owner / lessee or Manager                                                                            Name of other owners, lessees or syndicate if applicable 
 

__________________________________________________________________________________________________________________________________________ 
 

 

__________________________________________________________________________________________________________________________________________ 

hereby confirm that all supplies made to the Western Australian racing industry by this entity are not in the course of conducting a business.  Should 
the declaration change at any time, I agree to notify RWWA of such change within 7 days. 
 
 

 _________________________________________________                                   ________________________ 
                                     Manager Signature                                                                                                                               Date 

Section 2:  Names and Contact Details             Please complete or tick  where applicable  
 

HORSE or GREYHOUND NAME:                                                                                                                                        Owned      Leased 
 

Manager Name:                                            

Address: Street No. & Street Name: 

Suburb:  
 

State: Postcode: 

Contact 
Numbers: 

Residential: Business: Mobile: 

*Email: 

Section 3:  Australian Bank Account Details   (For prize money to be deposited into) COMPULSORY SECTION -  MUST BE COMPLETED 

Account Name: 

Name of Bank: Branch: 

BSB:                                    

                                         ________ - ________                              

                                                            (6 digits) 

Account Number: 

                                 ______________________________________________ 

                                                                 (max 10 digits) 

Manager’s Name: Signature: 

Licensing & Registrations 
14 Hasler Rd OSBORNE PARK WA 6017  

Telephone 08 9445 5558 
Fax 08 9445 5586 

 

Form: LRF-006 
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 All signatories please note. Where an owner/lessee is GST registered, the following agreement is given: 

 The recipient may issue tax invoices in respect of the specified supplies. 

 The supplier may not issue tax invoices in respect of those supplies. 

 The supplier acknowledges that it is registered when it enters into the agreement and that it will notify the recipient if it ceases to be    
 registered. 

 The recipient acknowledges that it is registered when it enters into the agreement and that it will notify the supplier if it ceases to be 
 registered within 7 days. 

 The recipient indemnifies the supplier for any liability for GST and penalty that may arise from an understatement of the GST payable 
 on any supply for which it issues a recipient created tax invoice. 

 
 

RWWA Privacy Policy 
 

Please refer to RWWA’s Privacy Policy on www.rwwa.com.au 
 
 

Section 4:  Continued                                Please complete or tick  where applicable 

IF GST Registered:  (please complete this section) 

Business Tax Compliance:  This section of the form must be completed if an Australian Business Number (ABN) is used for racing purposes. 
 

For GST purposes, are you as owner(s) or lessee(s) a single ENTITY?     Yes:           No:     please tick  
(In simple terms a single ENTITY means the group operates as a whole and has only one tax status.  Please refer to ATO Guidelines, or seek professional advice). 

 

If Yes, the tax status of the single entity is to be listed below.  If No, please detail the tax status of all individual owners/lessees below. 

Column 1: List names of all owners/lessees/syndicates. 

Column 2: Indicate if the owner/lessee is a hobby – Yes or No.  If Yes, proceed to Column 5 

Column 3: If the owner/lessee/syndicate is a business please enter their ABN and start date.   

  (We do not require details of another business you may have unless the horse/greyhound operation is combined with this  
                                  business.) 

Column 4: If the owner/lessee/syndicate is a business, please indicate if they are GST registered – Y or N and start date. 

Column 5: We require a signature from ALL owners/lessees. 
 

CO-OWNERS/LESSEE/ 
SYNDICATE NAMES 

HOBBY 
   Y/N 

ABN 
(Applicable for Business) 

GST Reg 
    Y/N 

                       SIGNATURE 

 
1: 

 ABN No:  
 

   

Start Date: 
 

 

 
2: 

 ABN No:  
 

   

Start Date: 
 

 

 
3: 

 ABN No:     

Start Date: 
 

 

 
4: 

 ABN No:     

Start Date: 
 

 

 
5: 

 ABN No:     

Start Date: 
 

 

 
6: 

 ABN No:     

Start Date: 
 

 

 
7: 

 ABN No:     

Start Date: 
 

 

 
8: 

 ABN No:     

Start Date: 
 

 

 
9: 

 ABN No:     

Start Date: 
 

 

 
10: 

 ABN No:     

Start Date: 
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