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2010 NEW JERSEY BRED AWARDS  

NOMINATION FORM 
 

Note: If horse was nominated by current owner in previous year Omit #4-6 
 

1. Name of Horse _______________________________________________________________________ 
 

Breed: ______________________________________________________________________________ 
 
      2.   Sex: (S) _________   (M) ___________  (G) ____________ Registration # __________________________ 
 
      3.    Date Gelded _____________________________  Date Foaled: _________________________________ 
 
      4.    Where foal was born: Name of Farm ______________________________________________________ 
 
 City: ________________________________________ State: __________________   Zip:__________ 
 

5.   Sire: ____________________________________ Breed: __________________ Reg# _________ 
 
Standing at time of service (Owner) _______________________________________________________ 

 
Name of Farm: ________________________________________________________________________ 

 
 City: ________________________________________ State: _______________ Zip: ______________ 
 
        6.  Dam ________________________________ Breed: _____________________ Reg# _____________ 
 

Owner of Dam (at time of Foaling) ________________________________________________________ 
 
 City: ________________________________________ State: ___________________  Zip:__________ 
 
         7.  Owner: (of nominee):___________________________________________________________________ 
 
 City: ________________________________________ State: ____________________ Zip: __________ 
 
 
I (We) hereby attest that the above name horse is a New Jersey Bred horse as outlined in the rules of New Jersey 
Department of Agriculture Non-Racing Breeder Award Program and that the above information is true and correct. 

Date: _________________ Owner (Print) _________________________________________________ 
Signature: ____________________________________________________________________________ 
Social Security #: _____________________ Address: _________________________________________ 
Phone: _____________________________ 
 
Return this form along with a copy of the horse’s registration papers to:  
         Denise Quick 223 Reaville Rd. Flemington, NJ 08822. 
If horse was nominated in previous year, omit copy of registration papers. *** This form must be on file in 
our office before any points can be tabulated. Postmark determines date of eligibility.*** 


