Please tear along perforated line

SABOIS SN TAX INVOICE
GPO Box 2646 SABOIS T. (08) 8179 9812

ADELAIDE SA 5001

SABOIS Nomination Form ware@iheraesn com o
(Foals born 2010)

Managing Person/Group of horse(s):

Address: Postcode:
Telephone: Mobile: Facsimile: Email:
Category 1
e SIRE (include suffix) DAM (include suffix) D . G O e T ol APPLICABLE YEARLING SALE
eg bf. |BIL|E|V]|I|C ([AUIS |) SII|S|T|E|R DIO|LO|R[I]S (A UIS |) $330 $330 Johw Citigen ADELAIDE MAGIC MILLIONS
1
2
3
4
eg |grbrc|P|O|L|I|U|T|O (|I|RIET]) KIA|Y|L|A FIA|Y |E (|AUIS |) $550 $550 JOJ’WI/CLﬁ/g@VV ADELAIDE MAGIC MILLIONS
1
2
3
atego
eg b.brc | D|U|B|A|W]I (|I|RIE]) CIL|A|S|S|Y B|A|B |E (IN|Z |) $825 $825 ]OZ’I/VVC(/H%MV ADELAIDE MAGIC MILLIONS
1
2
3
Late Nomination ' (all categories)
eg bA. - $2750 | PLEASE NOTE
1 Nominations will not be accepted unless accompanied
2 by the appropriate subscription fees.
3 /We nominate the above horse(s) for inclusion in the
South Australian Breeders” and Owners’ Incentive

Yearling Sales Scheme (SABOIS) pursuant to and in accordance with

In order to have a SABOIS logo included in yearling sale catalogues, a SABOIS nomination must be received by our office prior to the catalogue going to print. the Rules and Conditions of SABOIS all of which I/we
Please note: Writing SABOIS in the incentive scheme field on the yearling sale entry form does not nominate your yearling to SABOIS, you must nominate through our office. hereby acknowledge.
By signing below | acknowledge that if the above nominated yearling is passed inwithdrawn at the Magic Millions or Inglis Yearling Sales, | will still be liable for and pay the nomination fee if the ‘deduction from sales proceeds’ option | have read and understood and pursuant to and in

has been selected. accordance with the Australian Rules of Racing and in so

Qonsem Declaration . . ) - : ) N ) ) , nominating and participating in SABOIS I/we hereby
I'hereby consent to the collection, use and disclosure by Thoroughbred Racing SA Limited (TRSA) of the information contained in this form for the purposes of any function considered necessary by TRSA’ agree to be bound by and in all ways comply with the

SABOIS Rules and Conditions and the Australian Rules

Owner or Authorised Agent (PRINT): Signature: Date: of Racing.




DECLARATION IN RELATION TO THE HORSE(S) LISTED ON THIS FORM:

(For the correct GST treatment of Breeder/Nominator Bonuses only)

Person/Group A GST Registered %of
(please include all partners here) NB: Please use a separate form if partners percentages vary from horse to horse. (if applicable to this activity) YES/NO Ownership

To the best of my knowledge, the above information that | have provided is correct.
MANAGER TO COMPLETE AND SIGN

Full Name:

Signature: Date:

NOTE: if you are not a hobbyist, failure to quote an ABN may result in TRSA withholding 46.5% of SABOIS Breeder/Nominator bonus payments.

THIS SECTION TO BE COMPLETED BY MANAGING PERSON/GROUP

Payment OptIOI‘IS Our bank details for Direct Payment are:
Name: TRSA Reference: Your Name
|:| Cheque |:| Money Order |:| Direct Payment  BSB: 105 900 Account No: 130 202 640 Amount enclosed:
[ ] Visa [ | Mastercard CardNumber: | | | [ [ [ [ [ [ [ | [ [ 1] ]| Expiry Date: Amount:
Signature: Name on Card: Date:
|:| Cash  Amount: Cash payments will only be accepted if handled in person at the offices of Thoroughbred Racing SA Limited
Do not post cash

Please retain a copy of this tax invoice for your records

aul| pajelopad Suoje Jes) ases|d



