
AUTHORIZED AGENT AGREEMENT FORM 
Pennsylvania Breeders Fund 

2301 N. Cameron Street, Room 301 
Harrisburg, Pennsylvania 17110 

 
This form must be filed for EACH agreement entered into by and between the herein named 
Authorized Agent and the Breeder and/or Owner for whom representation will be provided and 
accompanied by the required paper work. 
 
I have this day appointed ___________________________________________________ of 
                                               (Legal Name)                                    (Social Security #)            
 
________________________________________________________________________________________  
(Street Address or Box #)                                             (City)                               (State)            (Zip)                       
to act for me pertaining to any and all matters, or to specific matters, in accordance with the Rules and 
Regulations of the Pennsylvania Harness Racing Commission.  I assume full responsibility for the acts of 
the above named Authorized Agent in connection with the authority specified below.  This appointment 
may be cancelled by either party upon written notice filed with the Pennsylvania Harness Racing 
Commission. 
 
Check the appropriate line: 
_____ ANY AND ALL MATTERS         If “specific matters,” write down what particular matters: 
 
_____ SPECIFIC MATTERS            _______________________________________________________                        
If not authorized in all matters, please provide the following information on ALL horse(s) for whom the 
above named Authorized Agent will have authority in which to represent you.  (Attach additional sheet 
if necessary.) 
 

Horse's Name Age Breeder’s or Owner’s Name and SSN 
      
      
 
Below print name of Breeder(s) and/or Owner(s), whichever is applicable, and Social Security Number. 
 
Print Name ____________________________ Social Security Number _________________ 
 
I hereby state that the above information is true and correct to the best of my knowledge, information and belief. I 
understand that the statements herein are made subject to the penalties of 18 Pa. C.S. 4904 (relating to unsworn 
falsification to authorities). 
 
___________________________________________________ 
Signature of Breeder and/or Owner, whichever is applicable 
 
NOTE: ANY deliberate falsification on this document may result in the SIGNER and the ESTABLISHMENT, plus 
any other parties found complicit, being PERMANENTLY BARRED from ANY participation in the Pennsylvania Sire 
Stakes and Pennsylvania Breeders Fund, and/or fine, or suspension or revocation of your license.  Any denial of access 
or interference with official Harness Commission personnel dispatched to ascertain residency will result in the SAME 
sanctions. 
 
THE DECISIONS OF THE PENNSYLVANIA HARNESS RACING COMMISSION on ALL matters concerning the 
PENNSYLVANIA BREEDERS FUND and PENNSYLVANIA SIRE STAKES ARE FINAL. 
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