
SUBLET REQUEST FORM
Date of Request: 

Tack/Feed (y/n):

Month Effective: 

 Phone Number: 

DUE BY 23rd OF ACTIVE MONTH 

Current Applicant:

Name of Sublessee:

Horse(s)/tattoo(s):

Signature of Sublessee:

Race Office Representative:

Approval/Declined Date: 

Approved/Declined By: 

Red Shores Race Office 902-629-6636 

STALL REQUEST FORM (Add/Remove)

Name of Requestor: Date of Request: 

Stall Increase # Tack/Feed Month Effective: 

Stall Decrease #  Tack/Feed  Month Effective: 

Signature of Requestor:  Phone Number: 

Race Office Representative: 

DUE BY 23rd OF ACTIVE MONTH 
Approval/Declined Date: 

Approved/Declined By: 

Red Shores Race Office 902-629-6636 

Current Applicant Signature:




