THOROUGHBRED RACING T

OFFICIAL WITHDRAWAL

FAX TO: 9445 9312

| hereby withdraw the following horse for the meeting to be held at:

VENUE: DAY: DATE:
TRAINER: ID. NUMBER:
RACE NAME DISTANCE HORSE NAME ”\éFC’)%FéT AGE | SEX

OFFICE USE ONLY

RECEIVED BY TIME DATE

SIGNATURE OF

TRAINER: DATE:
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