
Annexure A 
 
North West Travel Subsidy Claim Form – GREYHOUND 
 

Participant Name:  

Residential Address:  

Date of Trial:  

Venue of Trial  

If Trial was held at a race 
meeting – did you race a 
greyhound at the meeting? 

 

Details of Greyhounds Name of Trainer 
(if not claimant) 

Name & Earbrand .............................................................................. ..................................................... 

Name & Earbrand .............................................................................. ..................................................... 
 
Name & Earbrand .............................................................................. ..................................................... 

 
Name & Earbrand .............................................................................. ..................................................... 

Name & Earbrand .............................................................................. ..................................................... 
 
Name & Earbrand .............................................................................. ..................................................... 

 
Name & Earbrand .............................................................................. ..................................................... 

Name & Earbrand .............................................................................. ..................................................... 
 
Name & Earbrand .............................................................................. ..................................................... 

NB: If more space is required please attached separate page. 

Trials Verification: (To be signed by Trials Official verifying the greyhounds trialled) 

Signature………………………………………………………………………………………….……… 

Name…………………………………………….……………………………………………………….. 

Declaration: 
I declare that the information provided in this claim is correct and complete and I am aware of the 
consequences for giving false information or failing to declare all relevant information. 
I understand that: 

• by submitting this claim I agree to all of the terms and conditions of Tasracing’s Track Closure 
Travel Subsidy Policy; and 

• Tasracing can make any enquiries necessary to help work out how much support should be paid 
for auditing purposes. 

Applicant Signature:  

Date:  

Please submit completed form to Tasracing within fourteen (14) days of trial: 
• By email: racing_team@tasracing.com.au 
• By post: PO Box 730, Glenorchy TAS 7010 
• In person: Mezzanine Level, Elwick Racecourse, 6 Goodwood Road, Elwick TAS 7010 

If assistance is required with your claim, please contact the Tasracing Racing Team on 
(03) 6212 9333 or email racing_team@tasracing.com.au 
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Privacy Notice 
 
Tasracing values the privacy of your personal information. It collects this information for the specific function 
of administrating the Track Closure Travel Subsidy Policy and to ensure that accurate details and records are 
maintained for accountability for the expenditure. 

 
Your information is protected by the Privacy Act 1988 (Cth) and is collected, stored and handled in 
accordance with Tasracing’s Privacy Policy, which is available at 
https://tasracingcorporate.com.au/about/governance/privacy- 
policy/#:~:text=We%20will%20not%20disclose%20or,related%20to%20the%20purpose%20for 

https://tasracingcorporate.com.au/about/governance/privacy-policy/#%3A%7E%3Atext%3DWe%20will%20not%20disclose%20or%2Crelated%20to%20the%20purpose%20for
https://tasracingcorporate.com.au/about/governance/privacy-policy/#%3A%7E%3Atext%3DWe%20will%20not%20disclose%20or%2Crelated%20to%20the%20purpose%20for

