
ISR-4

Description Colour

Sex

              Pacer Trotter

Sire

Dam

              Straws Doses

              Straws Doses

             Agent Stud

Declaration:

Signed

Date

SEPARATE AUDIT FORMS TO BE COMPLETED FOR EACH STALLION
This Audit Form must be lodged with HRA by 30 April, 2026

To be completed by Semen Controller

Pedigree

Stallion Name

Tattoo / Freezebrand / Microchip No.

Initial Country of Registration

Foal Date

Gait

AQIS Permit Details

Number of Straws / Doses used in 
2025/2026 season (please specify)
Number of Straws / Doses stored as 
at 30/04/2026 (please specify)

Address

Semen Used and Stored

Name

Phone

I am familiar with the Australian Harness Racing Rules and declare the above information to be true 
and correct.

Level 1, 400 Epsom Road
Flemington, Vic, 3031 Australia

T: +61 (03) 9227 3000  F: +61 (03)9227 3030
Email: hra@hra.com.au   ABN: 19 877 460 923

IMPORTED SEMEN STALLION SEASON END AUDIT FORM 
SEASON 2025/2026

Exporter Details

Address

Semen Storage Facilities

Name

Exporter of Semen

Stud

Print Name
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