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(HARNESS)        Notification of Change in Syndicate Manager                          R114-B 

____________    ____________ 
 

New Manager 
I,  ______________________________________________________ ___________________ 
 (Name in Full)   (Telephone) 

Of ____________________________________________________________________________ 
 (Address) 

have become the Manager of the ______________________________________________________ 
 (Name of Syndicate) 
as from the __________________________ 
 (Date) 
  
and I am authorised to act on its behalf in relation to any requirement of the Queensland Racing Integrity 
Commission (QRIC) or the Controlling Body with respect to the horses owned or leased by the syndicate and 
without limiting the generality of the foregoing to: 
 

(i) Act on behalf of the syndicate in all matters relating to the ownership, leasing, registration,  
racing and breeding of any horse; 

(ii) enter or nominate and/or withdraw in accordance with the rules any horse registered on  
behalf of the syndicate; 

(iii) to accept any prizemoney or trophies on behalf of the syndicate; and 
(iv) to execute on behalf of the syndicate registration or other documents required by the QRIC. 

 
 

Signature: __________________________________________ Date: ______________________ 

____________    ____________ 
 

Cessation of Membership 
I,  _________________________________________________________ _____________________ 
 (Name in Full)   (Telephone) 

Of_____________________________________________________________________________ 
 (Address) 

have ceased to be a member of the _________________________________________________________ 
 (Name of Syndicate) 

as from the __________________________   __________________________________________
 (Date) (Signature) 

____________    ____________ 
 

Outgoing Manager 
I,  ____________________________________________________ ___________________ 
 (Name in Full)   (Telephone) 
 
Being the registered Manager of the abovementioned Syndicate hereby authorise the QRIC to effect the 
notification of change in Manager and membership as outlined above. 
 

 
Signature: __________________________________________ Date: ______________________ 
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