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HORSE MOVEMENT NOTIFICATION FORM

Under Rules 823(3) of the New Zealand Rules of Harness Racing

FOR: Trainers requesting permission to transfer horse/s

Trainers are to complete this form for horses that are being stabled away from their
registered stable location for more than 7 consecutive days. This would include instances
where a horse is based away from its registered stable locations for campaigns in other
regions e.g. a North Island trained horse campaigns in the South Island.

For horses away from their registered stable location for more than 12 consecutive weeks,
permission must be sought from HRNZ for a trainer to operate more than one stable or for the
horse to be transferred to another stable.

Full Name (Trainer):

Contact Details (Trainer):

Licensed Premises Address (Your usual training location):

NAME OF HORSE/S

Contact Name (Person in charge of your horse/s)

Contact Details (Person in charge of your horse/s)

Address horse/s transferred to (Stabling Address)

Intended Date
Date of Arrival of Departure

Note: Total period away must be less than 12 consecutive weeks

Trainer SIGNATURE DATE

This document must be signed and lodged with HRNZ PRIOR to the transfer of
horse/s.

Please return to:
Harness Racing New Zealand Inc.
FAX (03) 964-1205 or complete on-line at www.hrnz.co.nz
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