'RACE TYPE ILLINOIS RACING BOARD FOR IRB USE ONLY
555 W Monroe St., Suite 17008

STANDARDBRED: Chicago, lllinois 60661 LAST FINGERPRINT DATE:
(The application fee is NOT refundable) | DATE!
QUARTER HORSE: IMPORTANT NOTICE: This state agency is requesting disclosure of information that is | y ;
necessary to accomplish the statutory purpose as outlined under the lllinois Horse Racing STATE.
THOROUGHBRED: Act, Section 15. Disclosure of this information is REQUIRED. Failure to provide complete Y it o W
information may result in your license not being issued or renewed. The application feeis | - ’
LICENSE TYPE not refundable and is to be submitted only if you are participating in a race meeting within |- —
NEW APPLICANT the calendar year. - FINGERPRINTS REQUIRED
- EVERYS5YEARS
- Fingerprints Required?
RENEWAL LICENSE APPLICATION FORM for 2023 YES NO  NA
lllinois Racing Board FAIRMOUNT PARK HAWTHORNE RACECOURSE
555 W. Monroe St, Suite 1700S 9301 COLLINSVILLE RD. 3501 S. LARAMIE
Chicago, IL 60661 COLLINSVILLE, IL 62234 C;’OEBRg’ '[]'-_;?8834
312-814-2600  312-814-5062 Fax 618-345-4300x 143 618-346-5185 FAX i s
ATTN: LICENSE OFFICE ATTN: LICENSE OFFICE

ATTN: LICENSE OFFICE

LICENSE AS: $25 FEE EACH BOX CHECKED MAIL FEE APPLICATION TO THE TRACK IN WHICH YOU WILL PARTICIPATE
AUTHORIZED BLACKSMITH
OWNER DRIVER AGENT VETERINARIAN FARRIER RACING OFFICIAL
B EXERCISE VETERINARIAN APPRENTICE RACETRACK
OWNER-TRAINER DRIVER-TRAINER PERSON ASST. BLACKSMITH EMPLOYEE
INTERTRACK
TRAINER OWNER-DRIVER FOREMAN VENDOR EMPLOYEE
ASST. TRAINER JOCKEY GROOM VENDOR HELPER TOTE EMPLOYEE
¥ ASSOCIATION
OWNER-ASSIST TRAINER JOCKEY AGENT HOTWALKER EMPLOYEE
OWNER-TRAINER- APPRENTICE INDICATE WHICH
DRIVER JOCKEY PONY PERSON ASSOCIATION: RICF ITHA HBPA |HHA
1. LAST M. FIRST MAIDEN 2. SOCIAL SECURITY NUMBER
NAME;
3. ADDRESS (MAILING)
16. Marital Status: Married Single
(CiTY, TOWN OR POST OFFICE, STATE AND ZIP CODE) 17. GIVE NICKNAMES OR OTHER NAMES YOU ARE KNOWN BY:
4. TELEPHONE (HomE) (BUSINESS) 18. SPOUSE’S FULL NAME:
(FAx)
19. ALIEN STATUS (CHECK ONE) USA CITIZEN
MoBILE-CELL E-MAIL
( ) USA NATURALIZED CITIZEN (ID #)
5. DATE OF BIRTH 6. SEX | 7.HEIGHT 8. WEIGHT 9. HAIR PERMANENT RESIDENT (ID #) EXPIRATION DATE:
TEMPORARY RESIDENT (PERMIT #)
10. EYES 11. SCARS, MARKS, TATTOOS 12. PLACE OF BIRTH 20. IN CASE OF AN EMERGENCY, CONTACT;
NAME: PHONE:
13. GIVE YOUR PAST 3 YEARS EMPLOYMENT HISTORY: 21. HARNESS ONLY: U.S.T.A. ID NUMBER:
YEAR PosiTiON EMPLOYER
22. VENDOR'S FEDERAL TAX NUMBER:
23. VETERINARIAN’S IL D.P.R. NUMBER: EXPIRATION DATE:
14. YOUR TRAINER'S NAME:
15. NAME YOU WISH TO RACE UNDER: STABLES & PARTNERSHIP UNDER WHICH | OWNERS: LIST ALL HORSES CURRENTLY RACING, OWNED WHOLLY OR IN
YOU ARE RACING PART BY YOU OR LEASED TO YOU. INDICATE IF LEASED

LICENSE NUMBER: LICENSE CLERK:
PAYMENT TYPE: | AMOUNT: DATE: TRACK: HAW Fp co
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