
Mail Stakes Sustaining Payments to 

 

Sustaining Payment Coupon – Name of Race ___________________________________________________________  

Name of Horse ___________________________________________________________________________________ 

Owner:_____________________________________      Owner Phone Number:_______________________________  

Amount to be Paid $__________    Check Number:_________ Trainer:______________________________________  

Credit Card #:_____________________________________________           Circle One:   Visa    MasterCard     Discover  

Exp. Date:_________________ 3 Digit Code on Back of Card:__________ Zip Code of Billing Address:____________  

Name on Credit Card  being used and Signature Required:_______________________________________________  

Additional Information (i.e. late nomination, change of mailing address, new owner, etc.)_____________________ 

______________________________________________________________________________________________  

 

Sustaining Payment Coupon – Name of Race _________________________________________________________  

Name of Horse _________________________________________________________________________________ 

Owner:_____________________________________      Owner Phone Number:_____________________________  

Amount to be Paid $__________    Check Number:_________ Trainer:____________________________________  

Credit Card #:_____________________________________________           Circle One:   Visa    MasterCard     Discover  

Exp. Date:________________ 3 Digit Code on Back of Card:__________ Zip Code of Billing Address:_____________  

Name on Credit Card  being used and Signature Required:_______________________________________________ 

Additional Information (i.e. late nomination, change of mailing address, new owner, etc.)_____________________ 

______________________________________________________________________________________________  

 

Sustaining Payment Coupon – Name of Race _________________________________________________________  

Name of Horse _________________________________________________________________________________ 

Owner:_____________________________________      Owner Phone Number:_____________________________  

Amount to be Paid $__________    Check Number:_________ Trainer:____________________________________  

Credit Card #:_____________________________________________           Circle One:   Visa    MasterCard     Discover  

Exp. Date:________________ 3 Digit Code on Back of Card:__________ Zip Code of Billing Address:____________  

Name on Credit Card  being used and Signature Required:_______________________________________________ 

Additional Information (i.e. late nomination, change of mailing address, new owner, etc.)_____________________  

______________________________________________________________________________________________ 

 

Please use this form for SUSTAINING PAYMENTS ONLY. Complete a nomination form for each newly nominated horse. 


