
 

 
New York Sire Stakes 

Owner and Name Change Form 
 

 

Please print and complete this form if: 
• You have purchased a NYSS eligible horse and/or 
• You have changed the name of your NYSS eligible horse 

 
Send to Agriculture & NYS Horse Breeding Development Fund: 
 Mail: 90 State Street, Suite 809, Albany, NY  12207 
 Fax: (518) 426-1490 
 
For questions or to confirm eligibility, call (518) 436-8713 ext 2. 
 

***PLEASE PRINT OR TYPE CLEARLY*** 

 
Date_______________ 
 
Nominated Horse 
 
 Horse’s Name_______________________________________________________________ 
 
 Horse’s Former Name (if changed)______________________________________________ 
 
 Year of Foal________________Gait_____________________Gender__________________ 
 
 Sire___________________________________Dam________________________________ 
 
 
New/Current Owner 
 
 Name______________________________________________________________________ 
 
 Address____________________________________________________________________ 
 
 ___________________________________________________________________________ 
 
 Telephone___________________________________Cell ___________________________ 
 
 Email______________________________________________________________________ 
 
Previous Owner 
  
 Name______________________________________________________________________ 
 
 Address____________________________________________________________________ 
 
 ___________________________________________________________________________ 


