
                                                                     

                                              KHRC Form 70-4 (6/15) 

 

Kentucky Thoroughbred Breeders’ Incentive Fund 
Application to Move Mare Outside of Kentucky   

 

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

   KENTUCKY HORSE RACING COMMISSION 
4063 Iron Works Pkwy, Bldg. B  |  Lexington, KY  40511 

Ph: 859-246-2847 | Fax:  859-246-2887  |Email: kbif.khrc@ky.gov  |  registerkbif.com 

 
BREEDER INFORMATION:    
 

Breeder______________________________________________________________________________________ 

 

Street _________________________________________________   City __________________  State ______    Zip_______ 
 

Phone__________________________    Fax __________________________    E-Mail _______________________________     
 

BOARDING FARM INFORMATION:   
 

Farm_____________________________________ Farm Owner/Manager_________________________________ 

 

Street __________________________________________   City _____________________  State ____    Zip_____________ 
(No PO Box) 
 

Phone__________________________    Fax __________________________       Email______________________________________ 

             
 

NAME OF MARE MARE’S YEAR 
OF BIRTH 

SIRE OF MARE COVERING SIRE 
 

DATE MARE WAS OR WILL 
BE MOVED FROM KY. 
(MONTH, DATE, YEAR) 

     

 
AFFIDAVIT BY BREEDER OR BREEDER’S AUTHORIZED AGENT.  I hereby certify that the information contained in this application is accurate and complete, and I 
understand that any material misrepresentation or omission in this application may subject me to all applicable penalties under KRS Chapter 230, 810 KAR Chapter 1, and 
any other applicable penalty available under Kentucky law.  I certify that the above mare was or will be moved from Kentucky for one of the following reasons as provided 
in 810 KAR 1:070 Section 5.  I further certify that all of the requirements contained in 810 KAR 1:070 have been satisfied.  I certify that the mare will be in Kentucky for 
foaling and that I will provide documentation satisfactory to the commission to establish this fact. Initial beside the paragraph below that applies. 
 

1. A medical procedure is required to be performed to protect the health of the mare or the unborn foal that involves an extraordinary medical situation  
and the breeder desires to have an expert located outside of Kentucky conduct the procedure.  Form must be submitted no later than fourteen (14) days  
after the mare leaves Kentucky.   _______________ 
 

2. The mare has not yet delivered her first foal and is in active training outside of Kentucky.  Form must be submitted at least fourteen (14) days  
before the mare leaves Kentucky.  _______________________ 
 

3. The mare is entered for sale at a public auction held outside Kentucky.  Form must be submitted at least fourteen (14) days before the mare     
leaves Kentucky.   ______________________ 
 

_____________________________________________________                  __________________________________________________ 

QUALIFIED BREEDER OR AUTHORIZED AGENT (print name)               Signature 
                                                                                            
                                                                                                For Official Use Only 

Received by:________________________________ KHRC Staff     

          

Approval of the Executive Director of the Kentucky Horse Racing Commission: __________________________  Date: ______________ 
 
Reported to the Kentucky Horse Racing Commission on Date: ____________________________ 


