
KHRC 7-020-3 (11/2018)

Kentucky Thoroughbred Breeders’ Incentive Fund

Authorized Agent Form

KENTUCKY HORSE RACING COMMISSION

4047 Iron Works Pkwy | Lexington, Kentucky 40511

Ph: 859-246-2887 | Fax: (859) 246-2887 | Email: kbif.khrc@ky.gov

Please print clearly and submit completed form by mail, fax or email to:
Agent Information:

B

as my authorized agent, to act for me in regard to the award application for the Kentucky Thoroughbred Breeders’ Incentive
Fund (“KBIF”) for the period indicated below. Said appointee, as my duly appointed and authorized agent, shall have full power
and authority to act for me in any and all matters and to execute any and all documents in connection with or arising out of the
award application to the KBIF. I further understand that any actions or inactions taken by my agent may subject me to penalties
under KRS Chapter 230, KAR Title 810, and any other applicable penalty under Kentucky law.

Agent Name Farm

Street City ST Zip

Phone Fax Email

On the date signed below, I hereby appoint:

Agent Active: From: ____/____/20____ Until: ____/____/20____

UNLESS REVOKED EARLIER IN WRITING
reeder

Breeder

Street

Phone

Comm
Signed:

Information:

Name Farm

City ST Zip

Fax Email

Subscribed and sworn to before me this _____ day of____

ission Expires: _____/_____/20___ ______________
(Breeder Signature)
___________,20_______________

_____________________________
(Notary Public)
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