STATE OF CALIFORNIA -
CALIFORNIA HORSE RACING BOARD NOTIFICATION OF EXCLUSION

CHRB-206 (REV 10/22) OF CARMA CONTRIBUTION

To: Paymaster of Purses at

(Name of Racetrack)

Pursuant to Rule 1467, Paymaster of Purses, the undersigned hereby notifies the
paymaster of purses that he or she elects NOT to deduct:

1. [ ] From my owners account for deposit into the California Retirement
Management Account (CARMA), 0.3 percent of the net purse earned by

any thoroughbred horse in which | have an interest.

2. [ | From my jockey or trainer account, for deposit into the California
Retirement Management Account (CARMA), 0.3 percent of the purse money |
have earned from any thoroughbred race.

*Name and CHRB License Number

Horse Owner or Stable Name and CHRB License Number

Jockey name and CHRB License Number

*Trainer name and CHRB License Number

*Note: If licensed as an owner and a trainer, print your name on the line for each
license class.

CONTACT INFORMATION

Mailing Address:

Street Number

City State Zip Code

Contact Telephone Number: ( )

FAX No.: ( ) Email:




List All Thoroughbred racing entities in which you have an interest, including
Partnerships, Corporations and Limited Liability Companies:

Paymaster Account Numbers:

The undersigned understands that this notification is effective only at the
racing facility indicated above, and applies to all horses and/or purses in which the
person or entity indicated above has an interest, until revoked in writing. The
undersigned also declares that he/she is authorized to act on behalf of all entities
listed above.

Signature of Authorized Licensed Horse Owner, Trainer, or Jockey Date

Print Name

Distribution: Paymaster of Purses
Licensed Horse Owner, Trainer or
Jockey CARMA
DO NOT forward a copy to CHRB.
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