
Trainer's Name:

Is this horse 
currently in 

work?

Will this horse's 
current 

preparation end on 
or before 31/12/07?

Will this horse's 
preparation 

commence before 
31/12/07?

Has this horse 
been vaccinated in 

Victoria?

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

YES  /  NO YES  /  NO YES  /  NO YES  /  NO

Sheet No. ……………………..   (eg Sheet 1 of 5)
IMPORTANT:  Please number this page and any subsequent pages you complete.

Veterinary Practice / Surgeon to be used

T/Stewards/Forms/Thoroughbred Population Declaration

Horse Name (if not named - breeding)

Note:  TRSA Limited directs that the completed "Thoroughbred Population Declaration" MUST  be returned by fax to TRSA 
Limited Stewards Department, Fax 8350 0082 prior to 5.00 pm on Friday, 30 November 2007

~  FOR VACCINATION STRATEGY ~

………………………………………….

THOROUGHBRED POPULATION DECLARATON

……………….……………………………………..

Date:   ……………………………………………

………………………………………………………


