= Racecourse Road Deagon Qld 4017
1< PO BOX 63, Sandgate Qld 4017

QUEENSLAND Telephone: (07) 3869 9777

RACING Facsimile: (07) 3269 8929
CHANGE OF DETAILS FORM

Type of Request D Trainer D Jockey

Tick Appropriate

Personal Details

Name: STABLE ADDRESS (TRAINER)

Residential Address:

Postal Address:

Phone No: Facsimile:

Mobile: Email:

Bank Details

Bank:

BSB (6 Digits):

Account Number:

Account Name:

Date of Birth: 1
Please indicate your ABN or Hobbyist Status
|:| GST Registered |:| Not GST Registered ABN Number:
OR
|:| Hobbyist , declare that my racing operations are of a Hobby Nature.

Declaration — | authorise all information provided is complete and correct:

Signature: Date:

Important Information:

Where the participant has declared they are not registered for GST, this form is a declaration that their racing interests are of a Hobby Nature only. Where the
Licensee is GST Registered, the following agreement is given:

. The Recipient may issue Tax Invoices in respect of the specified supplies
. The Supplier will not issue Tax Invoices in respect to those supplies

. The Supplier acknowledges that it is registered when it enters into the agreement and that it will notify the Supplier if it ceases to be registered

Please note, in completing and submitting the application, the Licensee authorizes Queensland Racing to collect, use and disclose information for the purposes described
in the disclosure (refer Privacy Statement — Queensland Racing website). In addition, to avoid Withholding Tax (48.5%) being deducted from your Prizemoney please
declare if GST Registered or Hobbyist.
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