
State of California 

California Horse Racing Board 

CHRB-12 (Rev. 12/95) 

No.   

 Date:   

Issued/Renewed at:     

APPLICATION TO REGISTER      RENEW    A STABLE NAME FEE $300 

The name to be registered for racing operations of the stable is: 

 
  

Name 

Telephone No. (           )                                                                       

The individual responsible for the conduct of this stable is: 

Business Address 

Federal Identification No.  _ 

          

________________________________________________ __________________________________________________ _________________ 
Name  Business Address  CHRB License No. 

The stable business is conducted as a: Sole Proprietorship     General Partnership     Limited Partnership     Corporation     
Have you registered this Stable Name with any other State Racing Commission? YES     NO 

If so, in which State(s) __________________________________________________________ 

Have you filed and registered your Stable Name as a fictitious name as required by state law? YES          NO 

If so, in which state?__________________________________________________________________________   
 
 
 

Give names, addresses and percentage of interest of all individuals having a financial interest in this Stable:  

NAME ADDRESS % INTEREST 

Business □  Home  □ 
Business □ Home  □ 

 _________________________________________  __________________________________________    Business  □  Home □ 
    Business □ Home  □  

INFORMATION PROVIDED ON THIS FORM IS PUBLIC PURSUANT TO THE CALIFORNIA PUBLIC RECORDS ACT (Government  Code Section 6250 

et. seq.) IF HOME ADDRESS IS LISTED AS BUSINESS ADDRESS, IT WILL BE DISCLOSED TO THE PUBLIC. 

 

The undersigned hereby makes application to register a Stable Name in accordance with the terms and provisions of the Rules and Regulations of the 

California Horse Racing Board. 

I Certify, under penalty of perjury, that the foregoing is true and correct. 

Date  _    
Signature of Authorized Licensed Horse Owner 
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