
APPLICATION FOR REGISTRATION 
OF 

VIRGINIA-BRED THOROUGHBRED 
Please type or print: 

DO NOT WRITE HERE 
 
Date rec’d__________________ 
 
VA Reg. #__________________ 

 
Color ____________________  Sex:    __ colt   __ ridgeling   __ gelding   __ filly  Foaling date ____________ 
 
Name of foal  _____________________________________  Sire ____________________________________ 
 
Dam  ____________________________________________  Dam’s Sire ______________________________ 
 
Foal’s Jockey Club registration #  ______________________________________________________________ 
      IF AVAILABLE 
 

Name of farm where foal was conceived___________________________________ Location ______________ 
 
Name of foaling farm or place ___________________________________________ Location ______________ 
 
Mare bred back to  ____________________________________________________ State _________________ 
                 WHERE STANDING 

Where mare domiciled from Sept. 1 ____________________________________________________________ 
If not in foal to a Virginia sire or bred back to a Virginia sire. 

 
--BREEDER INFORMATION -- 

All award recipients must have a W-9 on file with the VTA: 
BREEDER OF RECORD with the VTA must be the same as the BREEDER OF RECORD with The Jockey Club. 

 
A W-9 Form must be attached to this form.  All checks and awards from the Virginia Breeders Fund will be issued to the individual 
and address listed on the W-9.  A Federal Tax ID # or Social Security # must be shown on the W-9. 

 
Breeder of foal  __________________________________________________________ VTA # ____________ 
                                            OWNER OF THE DAM AT THE TIME FOAL WAS DROPPED 

 
__________________________________________________________________________________________
STREET OR BOX NUMBER                                                                                            CITY                                                            STATE                      ZIP 

 
Phone  (_____) _______________________ S.S.# _____________________ or T.I.N.# __________________ 
 
Signature_________________________________________________  Date  ___________________________ 
                                              OWNER OR AUTHORIZED AGENT 

 
-- OWNER INFORMATION -- 

All award recipients must have a W-9 on file with the VTA. 
Owner of foal ______________________________________________________________________________ 
 
__________________________________________________________________________________________
STREET OR BOX NUMBER                                                                                            CITY                                                            STATE                      ZIP 

 
Phone  (_____) _______________________ S.S.# _____________________ or T.I.N.# __________________ 
 
Signature_________________________________________________  Date  ___________________________ 
                                              OWNER OR AUTHORIZED AGENT 
Make checks payable to: 
The Virginia Breeders Fund     All applications must be complete and accompanied by fee 
38 Garrett St., Warrenton, VA 20186      or they will be returned. 
(540) 347-4313, Fax (540) 347-7314 


