Texas Racing Commission
8505 Cross Park Drive, #110
Austin, TX 78754-4594
Phone (512) 833-6699
Fax (512) 833-6907
www.txrc.texas.gov

KENNEL REGISTRATION

# ASN3OIT

OFFICE USE ONLY

PROCESSED BY:

DATE PROCESSED: |LICENSING FEE$

CHECK/MO#/VISA/MC:

Provide the following information for each individual who owns an interest in this kennel, including those holding an
interest of less than 5%, as well as each officer, director, etc. Attach an additional sheet if necessary. Any changes of

ownership must be reported to the Texas Racing Commission immediately.

CHECK ONE BOX BELOW

| | |
NAME OF KENNEL[:lSE'\ﬁ\F{PEARS ON KENNEL BOOKING WITH RACETRACKR E N EWAL U P DATE ON LY

MAILING ADDRESS (STREET ADDRESS/P.O. BOX) CITYy STATE ZIP FEDERAL ID NO. OR SS# OF MANAGING OWNER
OWNER NAME TXRC LIC. # % OWNED
OWNER NAME TXRC LIC. # % OWNED
OWNER NAME TXRC LIC. # % OWNED
OWNER NAME TXRC LIC. # % OWNED
OWNER NAME TXRC LIC. # % OWNED
OWNER NAME TXRC LIC. # % OWNED
OWNER NAME TXRC LIC. # % OWNED
OWNER NAME TXRC LIC. # % OWNED
DESIGNATED REPRESENTATIVE'S SIGNATURE DATE

X

Credit Card Type

Credit Card #

CHARGE CREDIT CARD FOR FEE: Complete this section only if paying the license fee with a Credit Card.

EXP DATE

Cardholder's Name (as it appears on card)

Billing address for this credit card

By my signature | agree to pay the license fee for this application to the Texas Racing Commission according to my cardholder agreement.

Cardholder’s Signature

Date Signed

(TxRC 102/Revised09/27/05;01/28/13)




