
 

Form NO:     
MADRAS RACE CLUB 

Post Box No.2639, 
Guindy, Chennai-600032 

 

KYC FORM 
     (Please fill wherever necessary)   Please affix recent colour  

Passport size Photo 

1.Owner Code/Trainer Code/Jockey Code: : 

2. Name   : __________________________________________________________ 

3.Status   : Individual / Partnership/Company/Trust / LLP/others  

      If others please mention: ____________________________________________________________ 

4. Date of Birth/Date of incorporation:DD / MM /YYYY/          / 
      
5. Sex (Tick which is applicable) : Male   Female  Not applicable    

6. Nationality   : _________________________________________________________ 

7. Residential /Registered Address :___________________________________________________ 

    _________________________________________________________ 

      _________________________________________________________ 

8. Mailing Address  : _________________________________________________________ 

      _________________________________________________________ 

9. E-mail Address(Mandatory) :_________________________________________________________ 

10. Telephone No.  : Residence ____________________ Office ______________________ 

11. Mobile No.(Mandatory) : 1)________________________Mobile No 2.____________________ 

12. Emergency Mobile No.    : _________________________ 

13. Pan Card No. (Mandatory) :________________________________________________________ 

14. Adhaar Card No.  :________________________________________________________ 

15. GST No.(if available) : ________________________________________________________ 

16. Bank Detail: Bank Account Type : SB / Current  A/c No.__________________________________   

BankName:______________________Branch:___________________   IFSC Code:______________ 

 
P.T.O. 



-2- 
 
17. Dependents Name (with Relationship) : 

 1..________________________ D.O.B. :          /        /               Relationship: __________________ 

      
 2._________________________ D.O.B.:         /         / Relationship:__________________ 

 
18. Blood Group (For Owner/Trainer/Jockey only) :__________________________________________ 
 
19. Are you owner of Horses (for Trainers only):   Yes               No 
 
20.Are you a Member of the following Associations: (Please tick in the Box) 

a)  Owners Association of India :    Yes               No 
 

b)  Tamilnadu Race Horse Owners Association  Yes               No 
 

c)  All India Trainers Federation    Yes               No 
 

d)  Tamilnadu Race Horse Trainers Welfare Association Yes               No 
 
e)  Jockeys Association of India    Yes               No 

 
 
Note: Any changes in the above details, please communicate us within 30 days for updation 
Please enclose relevant photo copies for authentication. 
 
Date: _________________           
           Signature 

(if other than individual please sign with seal) 

 
 

FOR OFFICE USE ONLY 
Check List: 

1. Passport size Photo   

2. Address Proof  a) Adhaar Card   b) Driving License     c) Passport          d) Others 

3. ID Proof  a) Adhaar Card  b) Driving License     c) Passport          d) Others 

4. Pan Card  5. GST Certificate             5. Bank A/c (cancelled Cheque) 

   
 
Date of KYC Updated: ______________All required details are found correctSignature of Section Head 
   
   


