
NOTICE OF APPEAL 

TO THE APPEAL PANEL OF RACING NSW 

(This prescribed form must be completed and lodged with the Appeal Panel within 2 days 

of the Appellant becoming aware of the decision appealed against) 

(Email appeals@racingnsw.com.au/Fax (02) 9551 7759) - for inquiries Telephone (02) 9551 7500) 

 

Pursuant to the provisions of the Thoroughbred Racing Act 1996 and the Rules of Racing of the Board, I hereby 

appeal to the Appeal Panel against the decision specified hereunder, and on the grounds specified hereunder: 
 

Name of Appellant: ............................................................................................................................................... 
 

Address: ................................................................................................................................................................ 
 

Telephone Number: ........................... Mobile Number: …………….…… Email: ……………………………….. 
 

Decision Appealed Against: 

 
Decision of the Stewards to suspend/disqualify/fine …...…..…………………………….…………………………… 

         (Name of Licensed Person) 

for breach of …..…………….…. On …………………..… and the penalty being ….……………………………..… 

  (Insert Rule)  (Date of Decision)    (Insert Penalty Details) 

 

LR106.  (9) Before the Appeal Panel:  

(a) an appellant may be represented by leave of the Panel by a member of the legal profession;  

(b) an apprentice jockey may be represented by his Master; and 

(c) a jockey or apprentice jockey may be represented by the Chief Executive Officer of the NSW      
          Jockey’s Association  

 

Are you being represented? Yes/No.  Give details: 
 

Name ............................................ Phone ................................ Fax .................................. Type: Legal/Master 
 

Is your appeal against conviction (guilt)?       Yes/No 

Is your appeal against the penalty imposed?  Yes/No 
 

State the grounds for your appeal 

................................................................................................................................................................................ 

................................................................................................…................................................................................ 
…………………………………………………………………..……………………………………………………………….. 
 

1. Do you wish to produce evidence additional to what was given at the proceedings before the stewards or 

other racing authority? Yes/No 
 

2. If you propose to rely on any additional evidence oral or written, notice of such proposal must be given to the 

Appeals Coordinator at least 5 clear days before the day allocated for the hearing.  Such notice must be in 
writing and attach an outline of any additional evidence and statements of any additional witnesses.  Copies of 

all documents intended to be relied upon must be served upon the Appeals Coordinator within the same time 

as above. 
 

3. Do you require the presence for cross-examination at the Appeal hearing of all or any of the Stewards or 

officials who participated in the inquiry from which your penalty arose   Yes/No 
 

4. If "Yes" to question (3) please identify the Stewards or Officials whom you require to be present. 

...................................................................…................................................................................................. 
 

5. Do you wish to apply for a *Stay of Proceedings? Yes/No. If Yes, complete and attach Application for Stay 
form. 

(*not available for suspensions of a jockey or apprentice jockey of 4 weeks or less – see LR107(1)(a) 

 

Declaration: I, the undersigned, declare that all information given is true and that I understand that the application fee 
of $200 must accompany this form and can be forfeited by me at the complete discretion of the Appeal Panel.  

 
Signature of Appellant .............................................  Date .........../......./........... 
  
 

Received by ..............................................................  Date ........./…..../............ 


