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AGENT’S AUTHORITY

OWNER INFORMATION (Must be current financial member of the PHAA)

TOWN: e STATE: ..., POSTCODE: ......cccccceee...
COUNTRY: : (If N0t AUSHTANA) ..eeeeee e et ees eeeete et a e
TELEPHONE: .. .o MOBILE: ..ot e
| RSP UUURPURUPR

AGENT INFORMATION (NOTE: If the registered owner is not residing in Australia, the appointed agent in
Australia must also be a current financial member of the PHAA.)

N A e ettt e e e e —eeeee e e e e e e b b e e ra e e e e e e anrreees MEMB NO.: ...,

AD D RESS ...ttt et e et et oot ee e A ae e et t£e e et e eh b At e e aRn e e et e e e et e h e eh e e e eh e en e aaaareaaan

TOWN: e STATE: ..o, POSTCODE: ......cccccceeee...

TELEPHONE: ... MOBILE: ..ot e

1N | PP T TP POTUPPRRPPR

PP hereby appoint ...
(name of owner) (name of Agent)

in accordance with Rule 12 in respect of:
O Al horses owned by me and registered in my name
O The following horses owned by me and registered in my name:

1. HORSE NAME: ..o eeeeeeeeeeseeeseeeeee eeeeeeseeeeseeesseeeseeeseseeseeseens REGN NO.: vvoveeeererenne.
2. HORSE NAME: ..o eeee e eeeeeseeeeeeeeeees oeeeeeeseeseseesseeeeseesseeeeseeees REGN NO.: ovvoveeeeererenne.
3. HORSE NAME: ...cooeoeveeeeeeeeee e eeeeeseeeeeeeesees oeeeseeseoseseesseeeeseesseeeeseeees REGN NO.: ovvoveeeeererenne.
4. HORSE NAME: ....oeeeveeeeeeeeeeeeeeee e eeeeeseeeeeeeeeees oeeeeesseeseseeeseeeeseeeseeeeseeees REGN NO.: ovvoveeeeererenne.
SIGNATURE OF OWNER (1)1 evveereveeeeeeeeeeeeseeeesse s es e eee s eeseses et eseeseesseeesssesesssseesessseeeesssesseessseeesssseeeen
SIGNATURE OF OWNER (2) &1.vvveeeeveeeeeeeeeeeeeseessese s eseseeseseeseseseseseesaesseeesssessssssessessseseasssseesessseessssseeseen
SIGNATURE OF AGENT: wovoooevveeoeeeeeoeeeeeoeeeeeeeeeeeseesesseseoes e ees et eeee s eseee e seesssseessseeeeessseeseesseeeeeseeeeseseees
DATED THIS DAY oo, C Y I (Month) of 20.............. (Year)

This authority will remain in force for a period of two years from this date
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