KHRC 7-040-2 (2023)

KSDF/KSBIF Stallion Certificate of Eligibility Form

MUST BE COMPLETED TO MAKE A STALLION’S FOAL(S) ELIGIBLE TO THE KENTUCKY STANDARDBRED
DEVELOPMENT FUND AND KENTUCKY STANDARDBRED BREEDERS’ INCENTIVE FUND: 810 KAR 7:040

MUST INCLUDE WITH NOMINATION:

O $20 Per Nomination - Proper Payment in U.S. Funds Only (check or money order)
A copy of the stallion’s registration paperwork or USTA pathway report
y g y
O If under lease, a copy of the lease or contract must be filed along with this form

Must be Postmarked by December 315 of the Year of Conception & Submitted to:

KENTUCKY HORSE RACING COMMISSION
4047 Iron Works Parkway | Lexington, KY 40511
Telephone: (859) 246-2847

The undersigned hereby makes application for a KSDF/KSBIF Stallion Certificate of Eligibility for the following stallion:

STALLION:
REGISTRATION / MICROCHIP #: GAIT: __  YOB:
WILL STAND AT: PHONE:

FARM’S PHYSICAL ADDRESS:

CITY: ST: Z1P:

KY RESIDENCY: FROM: /[ TO: J TOTAL DAYS: (A)
(Minimum: 180 Days)

NON-KY RESIDENCY: FROM: [ TO: [ [ ST: TOTAL DAYS: (B)

(Lines A + B Must Equal 365)
STALLION OWNED BY:

ADDRESS:
CITY: ST: Z1P:
PHONE: EMAIL:

This registration is subject to, and I agree to abide by, all applicable statutes, regulations and rules, including, but not limited to, KRS
Chapter 230 and KAR Title 810. The regulation concerning the Kentucky Standardbred Development Fund and the Kentucky
Standardbred Breeders’ Incentive Fund can be found at 810 KAR 7:040.

I certify that the above stallion shall reside in Kentucky for one hundred eighty (180) days in the calendar year of conception:

I , affirm that the above statements are true and correct to the best of my knowledge and
belief and that this statement is executed with the knowledge that misrepresentation or failure to reveal information requested may be
deemed sufficient cause for denial and any and all other penalties available under the law. I understand that failure to meet any
requirement contained in 810 KAR 7:040 may subject me to the penalties contained therein and other applicable penalties provided
by Kentucky statute or regulation. I agree to promptly provide any additional information requested by the Kentucky Horse Racing
Commission relating to the registration. I certify that I will keep accurate and updated records on file for any transactions related to
transportation and all invoicing related to a stallion’s residency so that I will have all documentation readily available to produce at
the request of the Kentucky Horse Racing Commission.

If submitted by an authorized agent, then the agent, as well as the stallion owner, may be subject to all appropriate penalties. All
filings are subject to audit by the Commission.

QUALIFIED OWNER, LESSEE OR AUTHORIZED AGENT Signature/Date

Clearly Print Name . . .. .
( Y ) For more information, please visit our website at http://khrc.ky.gov


http://khrc.ky.gov/

