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STALLION REGISTRATION APPLICATION 2025 / 2026 BREEDING SEASON
FORM R274B-1
Application to be completed by 31/10/2025 (late fees apply)

AUSTRALIAN DOMICILED STALLION DETAILS

Please check the Registration options below and confirm the Stallion is Australian Domiciled.
If the Stallion is NZ Domiciled or Other, please complete Form R274B-2
Australian Domiciled It is intended that the Stallion will be present in Australia for no less than 240 days in aggregate during
the relevant breeding season.

NZ Domiciled It is intended that the Stallion will be present in New Zealand for no less than 240 days in aggregate
during the relevant breeding season.

Other All other Stallions.

Australian Domiciled [] New Zealand Domiciled Other

NOTE: If there is a change of intention for the stallion during the breeding season, there is a duty for you to advise HRA — Stallion Registration, in writing at that time.

Stallion Name:

Breeding: Sire Dam

Foal Date: Colour Sex
Tattoo / Freezebrand: Microchip

Country of Birth: Gait Pacer Trotter

Best Winning Time or Time Trial Performance:

If NO - Contact HRA. Stallion to

0 Country
: be DNA verified at !
DNA Verified: No e verified at owner's Yes AT eiad)
cost.
Is Stallion Deceased: No Yes Date:
IfY Country of If not previously notified,
e Death: please complete death notification on Form R25-A
Has Stallion Been
No Yes Date:

Gelded?
Will the Stallion be registered in another Stud Book after 1 September 2024? If YES, please advise the Country:

No Yes Country

Will the Stallion visit a country other than Australia after 1 September 2024?
If YES, please advise the Country and attach a copy of the Stallion's Import Permit / Passport for entry into Australia
(you may need to request this form from your shipping agent)

No Yes Country
. Hand Al Fresh Al Frozen
Service Type
(b e e ol Paddock Al Chilled Semen Transport
Nominate State for State If State is Victoria, please include Name of Nominator:

purpose of Futurity or (can only be one)

Breeding Schemes

Total Service Cost $ The ‘Total Service Cost’ of a service or procedure includes all fees, expenses or charges of any kind, payable
to the supplier of the service or procedure, or any associate of such supplier, in relation to such service or

AUDS procedure, but excluding: (i) GST; (ii) Transport Costs; (iii) Agistment Costs; and (iv) Technician Fee.

NOTE: If you are holding or dealing with semen from a Stallion standing outside Australia in the current breeding season you are required to register as a Semen Controller with the
relevant State Controlling Body.
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STUD / STUDMASTER / STALLION OWNER

f If the Stallion is not owned or leased by the registered Studmaster a Letter of Authority is to be supplied from the Stallion
Owner stating their permission for the registration of the Stallion by the Stud / Studmaster. (please attach)

STUD: Stud Name
Street Address

Suburb State
Postal Address

Suburb State

Phone Email

Is Stallion located at this address at time of registration?

Yes I:l No I:l If No, please enter Stallion's current address

Will Stallion remain at this location for the duration of the breeding season?
Yes |:| No |:| If No, please enter proposed movements and dates

Note: If the Stallion changes location during the breeding season, please ensure you advise HRA
STUDMASTER First Name Last Name
Residential Address

Suburb State Country
Postal Address

Suburb State Country
Phone Email Mobile
PRINCIPAL STALLION Business Name (if applicable)
OWNER First Name Last Name

Postal Address

Suburb State Country
Phone Email Mobile

BREEDING RIGHTS

Is there a breeding rights letter of authority to distribute semen in Australia?
Yes No

If YES, please attach a copy. &2

Are there any other Authorised Agents for this Stallion for the breeding season? If

YES, provide details:

Yes No

First Name Last Name

Phone Email Mobile
PAYMENT OPTIONS and AUTHORISATION
| hereby give HRA authority to process payment of $575 including GST

Payment Method: Visa Master Card Direct Credit

Credit Card Number: Ccv:

Name on Card: Expiry Date:

Direct Credit can be made to Harness Racing Australia: BSB: 633000  Account: 159 968 668

Date direct credit made: Please include Stallion name in the details area if using this payment method

DECLARATION / SIGNATURE (please tick Studmaster / Owner / Contact)

| hereby confirm that | am authorised to make the above application and the information provided is true and correct. | agree to pay all Fees when due and comply with the Australian Trotting Stud Book Regulations and Australian
Harness Racing Rules. | agree to notify HRA if the stallion's domicile or type of service changes during the breeding season within 72- hours of the change.

Studmaster Owner Contact

Name:

Signature: Date:
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