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∫______¶

Greyhound Nomination Form

PLEASE NOTE: 1 meeting ONLY per form     

Race Meeting Details  

DATE OF RACE MEETING: TRACK (TICK CHOICE) 

Î______¶ ¢ Launceston  ¢ Dev@Launceston  ¢ Hobart  ¢ Dev@Hobart

Greyhound and Race Details 

GREYHOUNDS NAME EARBRAND             1ST RACE 2ND RACE 3RD RACE NO HIGHER 
PREFERENCE PREFERENCE PREFERENCE (PLEASE TICK) 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

ˇ______ˇ___ˇ____ˇ____ˇ____¶ ¢ 

Declaration 

I declare that the details supplied on this form are true and correct..  
TRAINER NAME: SIGNATURE: DATE: 

ˇ_________¶ ˇ________¶ Î____¶

Department of Natural Resources and Environment Tasmania

Office of Racing Integrity        
Prospect Government Offices, 171 Westbury Road, Prospect 7250  
All mail addressed to: PO Box 1329, Launceston 7250  
Telephone: (03) 6777 1900 Fax: (03) 6777 5148   
Email: operations@racingintegrity.tas.gov.au 

G
:= SIGNATURE REQUIRED.  To apply a digital signature to this form either:

(1) Use the “Sign Document” tool “ OR (2) Select “Fill & Sign” from the menu. 

http://nre.tas.gov.au/racing
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