STATE OF CALIFORNIA

California Horse Racing Board No.
CHRB-118 (New 1/87) FINGERPRINT AFFIDAVIT
Please Print in Ink or Type
I. I3 ’ *
(Full Legal Nama) (Social Security Number) (Date of Birth)
hereby state that | have submitted completed fingerprint cards, during the calendar year of , to the

(Year Fingerprintad)
, for the purpose of checking any criminal history record which | may have.

(Onginating Racing Board/Commission)

I hereby authorize the California Horse Racing Board to request from the above-stated originating racing jurisdiction, the release of any
information and/or copies of records to determine the validity of this sworn affidavit statement and determination of licensing in California.

| understand that | submit this affidavit as part of my license application to the California Horse Racing Board, and that by providing false
information or failing to provide complete information on this affidavit, | may be subject to fine and understand that the Board may refuse
or deny my license, or may suspend or revoke any and all license(s) which may have been issued to me by the Board. | certify under penalty
of perjury that this affidavit is complete and true, and | knowingly and willingly affix my signature hereto.

Signature of License Applicant Date

Notary acknowledgement not required if signed before an
employee of the CALIFORNIA HORSE RACING BOARD

Notary acknowledgement
Disclosure of Social Security Number is voluntary. The Social Security Mumber will be used to identify personal records which may be required during the background investigation.
Autharity for collection of this inf jon: Busi and Professi Code Section 19440 (see Civil Code 1798.17 USC 552a(e).)
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