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RACING SERVICES | |
TASMANIA NOTIFIGATION OF RETIRED
All mail addressed to PO Box 1329, Launceston 7250 GREYHOUND

(Level 2, Henty House, Laupcesion)
Telephane (03) 6777 1900 Fax (D3} 6336 2484

LR(Tas) 36.7 states - For the purpose of GAR 106(3), Tasracing directs that the last registered owner of the greyhound will be deemed to be
responsible for that greyhound until such ime as they advise RST if that greyhound is to be (a) retired as a pet; (b) sunrendered o an
approved adoption program; (c) has been hurlanely euthanased by a velerinarian; or died For any other reason.

** Registration Certificate/ID Card or Naming Form must be returned with this notice **

DETAILS OF GREYHOUND BEING RETIRED

. Name of Greyhound ('f Named) G Ty

- Eaf Brand | Microchip No: - - |

Colpur ™ - Sex: ‘.:_T: Dog | ] Bitch
Greyhound S Slre

Greyhounds Darm

Date of Retirement

DETAILS OF PERSON RETIRING GREYHOQUND

Name :

Are you the" reglstered owner or trainer of this greyhound?

Registered Dwner. B . Y/N F['ramer - ’ o [ YN

if you are nof the registered owner, you must have the owner’s permission ta retire or dispose of this greyhound.
Licence l ID Number . '

RETIREMENT DETAILS
{Please tick relevant box/es)
-Is the greyhound being retired as a petbr GAP greyhound?:™ - . = j Yes | I No |
Who is keeping the greyhound as.apet? |~~~ .o Lo L S T
Owner l l Trainer J | Third Party* ] ! GAP(TAS) T i Other P.'ogram I

*Please provide new Third Party owner’s defails below including name, address & contacl defails:

**Please provide other Program’s details Relow including name, address & contact delails:

Is:the greyhound being retired as a brepding animal2 = © . e T [ Yes L I No. I
- Who will b responsible for breeding with the greyhound? DI ' : : :

Owrer I \l Greyhound will be leased/transferred forbreedmg l v

*Please provide delails of person who the|greyhound will be leaseddransferred lo including name, address & contact details:
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N W Animal Hospital

RETIREMENT DETAILS (CONTINUED)
(Please tick relevant box/es)

0364248234

Has the'greyho'und been humanely euthanased?*. -

Whal was :he main reason the greyhound was eulhanased"_

lYes j

.INo T

At home? lllnesslAge Not suitable ior
Due o m]ury At the track? (Provide details below) GAP
Ur]s'uila_ble for . .- Pocr performance Details ot ln]ury or
Racing : * Lack of ability ingss:

*Please attach a Certificate of Euthanasia from a Registered Veterinary Surgeon, or have them sign and stamp below:

Name

Veterinary Clinic

Signature of Vet

Date of Euthanasia

If this greyhound has been

euthanased other than by a Veterinary Surgeon you must provide a

Statutory Declaration with this document pursuant to Local Rule 36.6

Is the’ greyhound deceased due to natlfrallaccxdental causes?" =

1 Yes

|

[No |

lilness / Age

......................... y [ iNaturalCauses

Accidental Causes l

| [ Track [njury (’r rack name -

Deéé_a_séd date

*Please provide a written explanation belov:

Is the gi‘ey_hoimd being retired for another reason?* . i Yes l | No l
Ploase explain what happened fo the grelyhound by providing a wnlten explanatlon below. - o : )
Exporied Name of Chuntry
Scientific Purposes Which Agepcy
Other Reason
NAME - OFFICE USE ONLY
SIGN HERE ! DATE | ........ I
m
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