
THE KWAZULU-NATAL THOROUGHBRED BREEDER, STALLION AND HOMEBRED FILLY/MARE(S)
AFFIDAVIT

To be completed by all applicants submitting claims in respect of Breeder and Stallion premiums, and homebred, owned and
unsold fillies/mare(s) returning to stud for the Racing Year ended 31 July 2016

I the undersigned, …………………………………………………………………………………………………………………...
do hereby make oath and state as follows:

1. I am the Applicant in this matter and confirm the declarations herein are true and correct.
2. I reside at  ………………………………………………………………………………………………………………..

Qualification as a KZN-Based Breeder to be completed by both Breeder and Stallion Premium Applicants:

3. I am a paid up registered member in good standing with the KZN Breeders Club/Association and registered as a breeder
with the National Horseracing Authority both during and throughout the racing year ended 31 July 2016 and

am the registered owner of at least one KZN-based mare or shares in such mares which in aggregate total at least one,
that is still actively being used at stud throughout the entire 2016 Racing year  for which this claim is lodged and the
period up to the date of this affidavit as listed below:

the mare(s) name is  …………………… % ownership ……  and she boards at ………………………………….. Stud

              the mare(s) name is  …………………... % ownership …….. and she boards at ……………………………..……..Stud

Qualification to be completed by Breeder Applicants to receive Breeder Premiums:

4. I was registered with the National Horseracing Authority Stud Book as the registered breeder of the progeny in respect
of which application for breeder premiums are being made. I further understand that only I, as the registered breeder, am
entitled to be in receipt of breeder premiums;
and therefore

5. the KZN-based mare(s) appearing on the attached Breeders Application Form(s)  and Yearling Registration Form(s)
have been at all relevant times:

a) registered with the National Horseracing Authority Stud Book in my name
and 

b) was permanently resident or domiciled in KwaZulu-Natal save at times and for the sole purpose of visiting stallions
outside the Province (which visit has complied with the requirements to fulfil the definition of a KZN-Based Mare).
Name of Stud where permanently domiciled)………………………………………………………… 

c) that she is still actively being used at stud

Homebred, owned and unsold fillies/mares returning to stud (if applicable)

6. The fillies/mares listed below completed their racing career during the past year and have returned to stud.  I am the
breeder of these fillies/mares and have retained uninterrupted ownership in them since their birth.

The  filly/mare(s)  name  is  ………………………..%ownership………….and  she  boards  at
………………………….Stud

The  filly/mare(s)  name  is  ………………………..%ownership………….and  she  boards  at
………………………….Stud

The  filly/mare(s)  name  is  ………………………..%ownership………….and  she  boards  at
………………………….Stud



The  filly/mare(s)  name  is  ………………………..%ownership………….and  she  boards  at
………………………….Stud



 

7. The KZN-based mare(s) named in 3 and 6 above has/have at relevant times been;

(a) registered with the Stud Book of the National Horseracing Authority;
(b) permanently resident or domiciled in KwaZulu-Natal save at times when leaving for the sole purpose of visiting

stallions outside the province (which visit has complied with the requirements to fulfill the definition of KZN-based
mare(s);

(c) and is/are still actively being used at stud;
(d) and is/are available for inspection at the Stud/s named in 3 and 6 above by a Gold Circle appointed inspector.

8. In  the  event  of  the  death,  sale  or  removal  from my breeding programme of  any filly/mare  listed  in  6  above,  or
fillies/mares already claimed for in terms of the homebred,owned and unsold fillies/mare(s) that returned to stud in the
past, I will immediately furnish Gold Circle (Pty) Ltd with a Veterinary Certificate/Sworn Affidavit detailing the date
and cause of death, or date of sale, or date on which she left my breeding programme.

Understanding the Rules and confirming compliance therewith:

9. I hereby confirm that the declarations made in this affidavit are true and correct, and that I have read and understand
thoroughly the nature and contents of the Rules pertaining to the KZN Breeder and Stallion Premium Scheme, and that I
am conversant with the spirit in which such Rules were created.  I undertake faithfully to adhere to such Rules and
understand the consequences of any offence or contravention of such Rules on my part.

In particular I acknowledge that any decision by Gold Circle (Pty) Ltd is final and binding on any claim made by me in
terms of the scheme and furthermore that any false declaration made by me in this affidavit, or any false claim, could at
the discretion of Gold Circle (Pty) Ltd, make me ineligible to claim from the scheme now and at any time in the future.

In summary, I, as the applicant, declare that I am entitled to claim and receive the breeder/stallion premiums in respect
of the Racing Year ended 31 July 2014 applied for by me in terms of the Object,  Rules and Regulations of The
Thoroughbred Breeder and Stallion Premium Scheme.

                                                                                                              ……………………………………
                                                                                                               DEPONENT

I CERTIFY that the Deponent has acknowledged that he knows and understands the contents of this Affidavit which
was signed and sworn before me at ………………..on this…….day of …………………..2014 under compliance with
the regulations contained in Government Notice No. 1258 dated 21 July 1972 as amended by Government Notice No.
R1648 dated 19 August 1978.

                                                                                                              ………………………………………
                                                                                                              COMMISSIONER OF OATHS
                                                                                                              Full Name:
                                                                                                              Address:
                                                                                                              Office of Designation:


