
 

 

 

LEASE CANCELLATION 
 

Horse Name                    Suffix 
                             
 Dam               Foaling Date  
                             
 

Managing Lessee 
 

As Managing Lessee I,___________________________________,  declare the details of the Lease Cancellation are true and 
correct and confirm:  
 

 I have notified the Managing Lessor (owner) and all lessees of the Lease Cancellation.  
 

 I have complied with my obligations under the Racing Australia Co-owner Agreement or any other valid written 
ownership agreement (as applicable) in respect of the Lease Cancellation. 

 

Signature Managing Lessee                              Date of Cancellation 

 
 

 Print Name Signature Witness Name Witness Signature 

Lessee 
(Manager)     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Lessee     

Return completed forms to Racing NSW 
Level 7, 51 Druitt Street, Sydney NSW 2000  
Phone 02 9551 7500 Fax 02 9551 7587 
Email leases@racingnsw.com.au 

 

Office Use Only 
 

Date Receipted Endorsed by Registration Number Endorsed on (Date) 
    

 

    /   /      


