
 Illinois Racing Board 

 Claiming Authorization 
Step 1:  Read this information fi rst
 Upon claiming, this form serves as your license application.
 All questions must be answered.
 Please Print — Do Not Use Pencil            Harness      Thoroughbred

Step 2:  Provide the owner information       
1 ______________________________________________ 8 Date of Birth ___ ___/___ ___/___ ___ ___ ___
  First name Initial Last name   

 2 ______________________________________________ 9 Place of Birth ___________________________________ 
  Mailing address        

 3 ______________________________________________ 10 Sex:   Male ___     Female ___
  City State ZIP   

 4 Social Security no. ___ ___ ___-___ ___-___ ___ ___ ___ 11 Height __________ Weight __________       
      Hair ____________  Eyes ___________

 5 (________)_____________________________________ 12 ______________________________________________ 
  Daytime telephone number    Maiden name, if applicant is a married woman

6 Marital status:   Married ___     Single ___  13 ______________________________________________
      Spouse’s full name (include maiden name for wife)

7 _____________________________________/____/____ 14 _____________________________________/____/____
  Father’s full name  Date of Birth  Mother’s full name (include maiden name)  Date of Birth

Step 3:  Provide your addresses for the last three years (include track area addresses, if any)

15 _____________________________________________ ___/___/______          ___/___/______  
  Mailing address City State Zip From  To 

 ______________________________________________ ___/___/______          ___/___/______  
 Mailing address City State Zip From  To 

 ______________________________________________ ___/___/______          ___/___/______  
 Mailing address City State Zip From  To 

Step 4:  Provide all names you have used (including nicknames)

16 If you have used any surname other than your true name, during what period and under what circumstances were these  
   names used?
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________
 __________________________________________________________________________________________________ 

Step 5:  Provide your driver’s license and vehicle registration information
17 _____________________________________________ ________________________________________________
  Drivers License no.  State Vehicle Make Model Lic. No. 

  _____________________________________________ ________________________________________________
  Vehicle Make Model Lic. No.  Vehicle Make Model Lic. No. 

Step 6:  Provide your 5 year employment record (indicate if you were self-employed or unemployed)

18 _____________________________________________ ____________ _________ ___/___/_____ ____/___/______ 
  Name and address of employer   Type of business Position From  To 

  _____________________________________________ ____________ _________ ___/___/_____ ____/___/______ 
  Name and address of employer   Type of business Position From  To 

  _____________________________________________ ____________ _________ ___/___/_____ ____/___/______ 
  Name and address of employer   Type of business Position From  To 

Step 7:  Provide your banking information
19 ______________________________________________ ________________________________________________
 Name and address of bank    Type of account  Account No.

  ______________________________________________ ________________________________________________
 Name and address of bank    Type of account  Account No.
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License No. :

Date Issued:

License Clerk

Track:

Fee:  $25.00
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21 Have you ever been licensed in any   
  state under any other name?                    Yes     No  
22 Has your license (or your spouse, if any) 
  ever been denied, suspended or revoked, 
  or are you currently the subject of any 
  violations in this or any other racing juris-  
  diction with the exception of routine riding 
  of seven days or less (jockeys only)?         Yes     No  
23 Have you ever been found guilty of any      
  fraud or misrepresentation in connection 
  racing or breeding?                                   Yes     No  
24 Have you ever been ruled off or denied the 
  privilege of a race track, or been suspended 
  or discharged from any race track by any 
  racing offi cial, association or commission? Yes     No  
25 Have you or any member of your                
  immediate family 
  (a) ever been employed by or associated 
       with a bookmaker or any gambling or 
       illegal establishment,                           Yes     No     
  or
  (b) ever owned or operated a handbook 
       or other illegal establishment?             Yes     No                        

26 Have you ever had any permit or                
  license of any type denied, suspended 
  or revoked by any Federal, State, or 
  local governmental agency?                     Yes     No  
27 Have you ever plead guilty, plead 
  noto contendere, been found guilty,
  or been convicted, or forfeited bail or 
  been fi ned for any criminal offense, 
  either felony or misdemeanor (except 
  minor traffi c violations)?                            Yes     No  
28 Are you now under charges for any 
  offense against the law (except minor 
  traffi c violations)?                                      Yes     No  
29 If you answered any questions from Line 24 through 28  
  with a Yes, give a complete explanation below:
  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________

  _____________________________________________
  Note:  Attach additional sheet if necessary.

Step 9:  Provide the following background information

Step 10:  Sign Below
 30 _____________________________________________ ___ ___/___ ___/___ ___ ___ ___

  Name of Trainer    Expiration date

  The undersigned, a trainer licensed by the Illinois Racing Board, confi rms that he or she has agreed to take charge of,  
  care for and train any horse claimed by the above-named applicant pursuant to Claiming Authorization. 
  
  _____________________________________________ ___ ___/___ ___/___ ___ ___ ___
  Signature   Date

  Note:  Applicant and trainer must notify the stewards in writing if the above agreement to train is terminated before a horse is successfully claimed. 

31 _________________________________________________________
  Name of Horse claimed

SUBSCRIBED AND SWORN TO BEFORE ME THIS 

______Day _______________Month 20_____

________________________________________________
                               NOTARY PUBLIC

________________________________________________
Applicant’s Signature

WE, THE UNDERSIGNED, Members of the LICENSE COMMITTEE created by the Illinois Racing Board do hereby recom-
mend to the Illinois Racing Board that ___________________________________________________________________ 
be granted a license as _________________________________for the year 20_____. 
________________________________  ________________________________  _________________________________ 

I do hereby DISSENT to the above recommendation, and vote against the recommendation that such license be granted by 
the Illinois Racing Board.
________________________________  ________________________________  _________________________________ 

Harness Applicants Only
Are you a USTA Member  Yes     No    Your U.S.T.A. No. __________________________________

Important:  The Board may refuse to issue or may suspend 
the occupation license of any person who fails to fi le a return 
or to pay the tax, penalty or interest, as required by any tax 
Act administered by the Illinois Department of Revenue until 
such time as the requirements of any such tax Act are satis-
fi ed. 
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Step 8:  Provide state racing licenses issued last year    Check box if not licensed last year      
20 ____________________   ________________________ ____________________  ___________________________
 License No.    License No.   License No.                       License No. 
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