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OKLAHOMA HORSE RACING COMMISSION

APPLICATION FOR THE EXPENDITURE OF OKLAHOMA BREEDING & DEVELOPMENT FUND SPECIAL
ACCOUNT MONIES FOR RETIRED AND UNWANTED OKLAHOMA-BRED RACING STOCK

ORGANIZATION NAME:
PHYSICAL ADDRESS (WHERE HORSES ARE LOCATED):

CITY: STATE: ZIP:
MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS):

CITY: STATE: ZIP:
PHONE NUMBER: EMAIL:

PERSON IN CHARGE OF ORGANIZATION:

HORSE NAME:
BREED: AGE: GENDER: OKLAHOMA-BRED?
DATE OF LAST RACE (PLEASE ATTACH DOCUMENTATION FOR LAST RACE):

PLEASE CHECK YES OR NO FOR THE FOLLOWING QUESTIONS:

Y/N
HAVE THE OWNERSHIP OF THE HORSE AND THE HORSE'S REGISTRATION PAPERS BEEN TRANSFERRED TO THE
ORGANIZATION?
- PREVIOUS OWNER?
HAS THE ORGANIZATION FILED AN OWNERSHIP TRANSFER APPLICATION WITH THE OKLAHOMA-BRED
REGISTRY DEPARTMENT?
HAS THE ORGANIZATION SUBMITTED THE HORSE'S ORIGINAL REGISTRATION PAPERS TO THE OKLAHOMA-
BRED REGISTRY DEPARTMENT?
HAS THE ORGANIZATION RECEIVED MONEY FROM THE OKLAHOMA HORSE RACING COMMISSION FOR
RETIRED AND/OR UNWANTED RACING STOCK?
PROOF THAT THE ORGANIZATION IS EXEMPT FROM TAXATION UNDER 26 USC § 501(c) IS ATTACHED
THE THOROUGHBRED RACING ASSOCIATION OF OKLAHOMA'S REQUEST THAT THE ORGANIZATION RECEIVE
FUNDS FROM THIS ACCOUNT, FOR THIS CALENDAR YEAR, IS ATTACHED.
ATTACHED IS A DESCRIPTION OF THE ORGANIZATION'S ADOPTION OR PENSION PROGRAM.
ATTACHED IS THE ORGANIZATION’S ORIGINAL APPLICATION.

2800 N LINCOLN BLVD SUITE 101 405-943-6472

OKLAHOMA CITY, OK 73105
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