
This Form should be used by BOBS bonus winners who have “BOBS Buyer” Vouchers with Racing NSW and who now
wish to REDEEM all or part of such Vouchers by instructing Racing NSW to pay a specified amount, up to the limit of
the credit balance to nominated stud for stallion service fees.

Please complete ALL details below and return this form to Racing NSW:

Fax: (02) 9551 7571 or Email: bobs@racingnsw.com.au

BOBS - PAYMENT FOR STALLION FEES

In accordance with the terms and conditions of Racing NSW's BOBS Bonus Scheme I hereby notify Racing NSW
that I wish to redeem BOBS Buyer Voucher(s) for the following payment of stallion service fees:

Owners Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Name of Stud:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Stallion:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Mare:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Date of Stallion Service:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Credit Redeemed (inc GST): $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Total Service Fee (inc GST): $  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

PLEASE ATTACH A COPY OF THE INVOICE FROM THE STUD

I verify that the above information is true and correct.

I understand that it is a serious offence under the Rules of Racing to make a false declaration and that failure to answer these
questions accurately may lead to this application being refused and/or to action under the Rules.

Signature:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .Date:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Print Name:  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .


