New York Sire Stakes
Owner and Name Change Form

Agriculture & New York Sate Horse Breeding Development Fund

Please print and complete this form if:
= You have purchased a NYSS eligible horse and/or
= You have changed the name of your NYSS eligible horse

Send to New York Sire Stakes:
Mail: 230 Washington Ave. Extension | Suite 101 Albany, NY 12203
Fax: (518) 463-8656

For questions or to confirm eligibility, call (518) 694-5002
***P_EASE PRINT OR TYPE CLEARLY***

Date | |

Nominated Horse

Horse’s Name | |

Horse’s Former Name (if changed)I |

Year of Foal| | GaitI | Genderl |

SireI | DamI |

Registration/Tattoo No. | |

New/Current Owner

Name | |

Address |

PhoneI

Email | |

Previous Owner

Name |

Address | |
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