
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 

Racing Colours 
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Siège social: 46 Place Abel Gance - 92655 BOULOGNE CEDEX  
SERVICE DES LICENCES ET LIVRETS 
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Dealt by Mrs PRUNET 
 
 
 
 
 
 

Dear Mr, Mrs, Miss, 
 

To allow us to examine your application to be registered as an owner, we should be grateful if you 
could return the enclosed forms, duly completed, dated  and signed. 

Please enclose a cheque equivalent to  € 1.833,22  in the currency of your country, to the order of 
France Galop. The sum will include a fee of   € 155,48  for establishing your file, whatever decision is taken, 
of  € 77,74  for colours registration and  € 1.600  to be transferred to your account as a deposit. 

Should you wish to arrange a bank transfer, our bank references are : 
Bank: Société Générale, Paris Rive Gauche Entreprises,  B.P. 117,  75722 PARIS CEDEX 15 (France) 
Account holder: France Galop, Swift : SOGEFRPP RIG   IBAN: FR76 30003 03764 0005010001637. 
 

Yours sincerely, 
 
 
 
         P.-M. Gadot 
       Chef de Service 
 
 
 
 
 
 
 
 
 



 

Société d'Encouragement pour l'Amélioration des Races 
de Chevaux de Galop en France 

Siège social: 46 Place Abel Gance - 92655 BOULOGNE CEDEX  
SERVICE DES LICENCES ET LIVRETS 

Telephone :  (33).1.49.10.21.27 – Fax : (33).1.49.10.21.45 
Internet : www.france-galop.com – E-Mail : prunet@france-galop.com 

 
F o r m  o f  a p p l i c a t i o n  f o r  r e g i s t r a t i o n  a s  
Owner - Shareholder – Joint-owner - Nominee - Director - Lessor (1) 

Mr./ Mrs / Miss (1) 

Surname: .................................................................................... .... Maiden name (2)....................................................................  

Christian names: .............................................................................................................................................................................  

Date of birth: ..............................................................................  Place of birth:  ..........................................................................  

Nationality .......................................................................................................................................................................................   

Permanent adress: ...........................................................................................................................................................................  

 ........................................................................................................................................................................................................  

State/County: .............................................................................  City: ..........................................................................................  

Country: .....................................................................................  Post code/Zip code: ..................................................................  

Telephone n°: ...........................................  Mobile: ...............................................  Facsimile n°: .................................................  
 
 Single 

 
 Date and place of birth: ..................................................  

Marital Date of marriage 
 

............................................ .........................................................................................  

 
 

Widow/widower Spouse: Surname or maiden name: ..............................................  

status: Date of divorce ............................................ .........................................................................................  
 

(1) 
 
Number of children 

 
............................................ 

 
Christian name: ..............................................................  

Tax status in France:  résident (1) non-résident (1) 

Type of business: .......................................................................  Position : ...................................................................................  

Employer (3): ..................................................................................................................................................................................  

Spouse's occupation: (3): ................................................................................................................................................................  

Name of chosen trainer (4): ............................................................................................................................................................  

Registered owner in  ....................................................  since...............  
 
 Date: .............................................. 
 
 Signature 
 
 
(1) Delete when not applicable 
(2) To be completed when the applicant is a married woman 
(3) Indicate name and adress of the company 
(4) To be completed by owners only 

___________________________________________________________________________________________________________________ 
FOR OFFICE USE 
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RACING COLOURS  

 
 
Dealt by Mrs PRUNET 

 
 

Racing colours are composed by a combination of the jacket, sleeves and cap markings, with a maximum 
of three colours selected among the 18 colours available. The jacket marking must be the same on the 
front and on the back. 
 
 
 

Colours: 
 

1: White, 2: Grey, 3: Pink ,4: Red ,5: Marroon ,6: Orange ,7: Yellow ,8: Light green ,9: Green , 
10: Dark green ,11: Light blue, 12: Blue ,13: Dark blue ,14: Mauve ,15: Violet ,16: Beige , 
17: Brown 18: Black 

 
 

Jacket markings 
 

1 : Plain , 2: Stripe , 3 : Braces , 4 : Belt , 5 : Hooped , 6 : One chevron , 7 : Chevrons ; 8 : Seams , 
9 : Cross belts ,10 : Check , 11: Cross of Lorraine, 12: Diamond , 13: Diamonds , 14: Quartered ,  
15: Epaulets , 16: Star , 17: Stars , 18: Spots , 19: Striped , 20: Disc , 21: Diabolo , 22: Triangle ,  
23: Three spots , 24: Three diamonds, 25: Frame 

 
 

Sleeves markings 
 

1: Plain, 2: Armlets , 3: Hooped , 4: Seams , 5: Stars , 6: Spots , 7: Striped , 8: Chevrons ,  
9: Check , 10: Diamonds , 11: Diabolos , 12: Halved 

 
 

Cap markings 
 

1: Plain , 2: Hooped , 3: Striped , 4: Check , 5: Spots , 6: Quartered , 7: Stars , 8: Diamonds ,  
9: Star ,10: Diamond 
 

Please, fill the colours proposal form to indicate you preferences. 



FRANCE GALOP 
Société d'Encouragement pour l'Amélioration des Races de Chevaux de Galop en France 

SERVICE DES LICENCES ET LIVRETS 
46 Place Abel Gance - 92655 BOULOGNE CEDEX (FRANCE) 

Telephone: (33).1.49.10.21.27 Fax : (33).1.49.10.21.45

 
RACING COLOURS  

 
 

Name & first name : .................................................................................................................................................................  
 

Racing colours sorted in order of preference 
Please give a complete description and indicate design in outline 

 

 

1) Jacket’s basic colour : .......................................................... 

marking : ................................................................................... 

marking’s colour : .................................................................... 

Sleeves’ basic colour : .............................................................. 

marking : ................................................................................... 

marking’s colour : .................................................................... 

Cap’s basic colour : .................................................................. 

marking : ................................................................................... 

marking’s colour : .................................................................... 

2) Jacket’s basic colour : .........................................................  

marking : ..................................................................................  

marking’s colour : ...................................................................  

Sleeves’ basic colour : ..............................................................  

marking : ..................................................................................  

marking’s colour : ...................................................................  

Cap’s basic colour : .................................................................  

marking : ..................................................................................  

marking’s colour : ...................................................................  
 

 

3) Jacket’s basic colour : .......................................................... 

marking : ................................................................................... 

marking’s colour : .................................................................... 

Sleeves’ basic colour : .............................................................. 

marking : ................................................................................... 

marking’s colour : .................................................................... 

Cap’s basic colour : .................................................................. 

marking : ................................................................................... 

marking’s colour : .................................................................... 
 

 
 



 
 
 

 

 
 
 
 
 

 
MANDATES 

 
 

I. OPERATIONS RELATED TO THE ACCOUNT 

II. REGISTRATION OF CONTRACTS (JOINT OWNERSHIP  
CONTRACT / LEASE CONTRACT) 

 
__________________________________________ 
 
 
ACCOUNT NUMBER OF 
THE HOLDER  : 

       C 

 
 
NAME :          

 
 
 
 

FRANCE GALOP - 46, place Abel Gance - 92 655 Boulogne Cedex 
Service des Comptes Professionnels - Téléphone : 01 49 10 22 25 

Service des Licences - Téléphone : 01 49 10 21 27 
www.france-galop.com 

 
 



I - AUTHORITY FOR AN AGENT  
TO OPERATE A FRANCE GALOP ACCOUNT 

 

I the undersigned    

 Surname  : ..........................................................................................................................................  

Name : .................................................................................................................................................  

Occupation: .......................................................  Activity with FG: ................................................  

Address : ..............................................................................................................................................  

City  ..................................................................  Post Code/Zip Code ............................................  

County/State ......................................................   Country ............................................................  

Hereby give authority to  : .....................................................................................................................  

Occupation : ......................................................  Activity with FG : ...............................................  

Address :   ............................................................................................................................................  

City  ..................................................................  Post Code/Zip Code ............................................  

County/State ......................................................   Country ............................................................  

Holder of account Nr : ........................................ .(*) 
(*) if applicable 

 
to act as an "AGENT" for the operation of my account Nr…………………………………………… I 
empower the agent to carry out only those operations listed below in due compliance with existing 
regulations :   

 
There shall be no restriction on amounts and accounts concerned in the operations my 
agent will carry out for me on my account 

 

OR 
 

The following restrictions shall apply on operations to be carried out by my agenton my 
account :  

  < 7 500 €uros  

 No restriction 

 Exclusively to the credit of following account numbers : 
 

NR : ………………………… NR : ………………………… NR : ………………………… 
   
Name : 
……………………… 

Name : 
……………………… 

Name : 
……………………… 

  >  7 500 €uros 

 No restriction 

 Exclusively to the credit of following accounts numbers :  
 

NR : ………………………… NR : ………………………… NR : ………………………… 
   
Name : 
……………………… 

Name : 
……………………… 

Name : 
……………………… 

Initials 



 
MANDATE OPERATING RULES 

 
This authority enables the agent to carry out only the operations listed below from the Account-
holder’s account :  
 

 Cash or cheque deposits to be credited to the Account-holder’s credit 

 Transfer from one account to another, using France Galop's transfer forms  

The Account-holder is informed that he/ she will soon receive a confirmation notice for this 
authority from France Galop's Professional Accounts Department (Service des Comptes 
Professionnels de France Galop). 

Should the Account–holder challenge the bestowed authority he/ she shall promptly contact 
France Galop Department of Professional Accounts for cancelling this authority.  

In the absence of any answer of the Account-holder within ten days after the confirmation 
document has been sent, the authority shall be considered valid and shall become effective as of 
that date.  

The agent acknowledges he/ she has been informed of the operating conditions of the Account-
holder’s account with France Galop.  

The agent states on his/ her honour that he/ she is not temporarily deprived of legal rights, nor 
appears on any forfeit list under the Rules of Racing.  

The agent may in no circumstances transfer to any third party all or part of the authorizations 
contained in this authority. 

If the Account-holder has nominated more than one agent, each of them shall be entitled to act 
separately and carry out the above-mentioned operations. 

The operations carried out by the agent are as binding for the Account-holder towards France 
Galop, as if they had been done by the Account-holder himself.   

This Authority shall remain valid until it has been duly rescinded in writing by the account holder.  

This Authority completes and confirms any previous one issued on the same model to the same 
end and not cancelled to date. 

The Account-holder acknowledges that France Galop is in no way liable, should the agent fail to 
comply with any legal or conventional requirements.  
 
 

Place :        Date  : 
 
 

Signature of Account 
holder  :  Signature of agent: 

(add in handwriting in French 
 « Bon pour mandat »- Authority validated)  (add in handwriting in French 

« Bon pour acceptation de mandat » - Authority accepted) 
 
 
 

  

France Galop Stamp and Visa 
 

 
 

 



 

II - AUTHORITY TO ACT FOR THE REGISTRATION OF JOINT OWNERSHIP 
OR LEASE CONTRACT 

 

I the undersigned    

 Surname  : ..........................................................................................................................................  

Name : .................................................................................................................................................  

Occupation: .......................................................  Activity with FG: ................................................  

Address : ..............................................................................................................................................  

City  ..................................................................  Post Code/Zip Code ............................................  

County/State ......................................................   Country ............................................................  

Hereby give authority to  :  ....................................................................................................................  

Occupation : ......................................................  Activity with FG: ................................................  

Address :   ............................................................................................................................................  

City  ..................................................................  Post Code/Zip Code ............................................  

County/State ......................................................   Country ............................................................  

Holder of account Nr : ........................................ .(*) 
(*) if applicable 

 
to act as agent to sign on my behalf any agreement (registration / change / cancellation) of joint-
ownership contract or lease contract with the Licensing Department of France Galop. 
 
This Authority shall remain valid until it has been duly rescinded in writing by the account holder.  
 
The Account-holder acknowledges that France Galop is in no way liable, should the agent fail to 
comply with any legal or conventional requirements.  
 
 
 

Place :        Date  : 
 
 

Signature of Account 
holder  :  Signature of agent: 

(add in handwriting in French 
 « Bon pour mandat »- Authority validated)  (add in handwriting in French 

« Bon pour acceptation de mandat » - Authority accepted) 
 
 
 
 
 

  

France Galop Stamp and Visa 
 

 
 

 
 



 

 

 
 

ACCOUNT OPENING 
 

Mrs., Miss, Mr. (1) 
 

Name: ------------------------------------------------  Maiden name (2): --------------------------------------  

First names: ..........................................................................................................................................  

First name of wife/husband: (2): -------------------------------------------------------------------------------  

Date and place of birth of the applicant: ----------------------------------------------------------------------  

-----------------------------------------------------------------------------------------------------------------------  

Adress: -------------------------------------------------------------------------------------------------------------  

-----------------------------------------------------------------------------------------------------------------------  

-----------------------------------------------------------------------------------------------------------------------  
 
 
Nominee for  ------------------------------------------------------------------------------------------------------  
(to be filled in case of a company registration) 
 

Nationality: --------------------------------------------------------------------------------------------------------  
 
 Resident (1) 
Tax status in France: ...........  
 Non-resident (1) 
 
(foreign owners living in France should enclose a copy of their resident pass) 
 
 

Established at  ---------------------------------  on --------------------------------------- 
 
 

 Signature:  
 
 
 
 
 
 
 
1) delete when not necessary 
2) to be filled by married women 



 
 
 
ACCOUNT NUMBER : ......................................................... 
 
MRS/MISS/MR. (1) 

FIRST NAME :..........................................................................  

NAME  :..........................................................................  

ADDRESS  :.....................................................................................  

 :.....................................................................................  

 :.....................................................................................  

POST CODE/ZIP CODE  : ...............................................................................  

CITY   :....................................................................................  

COUNTRY  : ....................................................................................  

TELEPHONE   :....................................................................................  

FAX    : ...................................................................................  
 
 
RACING ACTIVITY:   
 
 OWNER / JOINT OWNER / LESSOR (1) 
YOUR SPOUSE WILL BE ELIGIBLE FOR A PERSONAL BADGE IF YOU COMPLETE THE FOLLOWING 
INFORMATION AND ENCLOSE A PASSPORT SIZE PHOTOGRAPH 
 
MRS/MISS/MR. (1) 
 
 
FIRST NAME : .....................................................................  
 
NAME  : .....................................................................  
 
 
 
 
(1)  PLEASE DELETE WHEN NOT NECESSARY 
 

 
 
 

PLEASE ENCLOSE THIS FORM TO YOUR APPLICATION FOR RACING COLOURS 

 

Please affix here a 

recent passport size 

photograph 

No staple please 

Please affix here a 

recent passport-size 

photograph of your 

spouse 

 
No staple please 

RACECOURSES ACCESS BADGE 
APPLICATION 



 
V.A.T. REGIME FOR 

NON RESIDENT OWNERS 

Registration for the VAT in France 

In order to get a specific V.A.T. registration number concerning your racing activity (V.A.T.: Value 
Added Tax - TVA: Taxe à la Valeur Ajoutée, in French), you have to contact the V.A.T department 
in charge of persons residing abroad: 
Service de la TVA de la Direction des Résidents à l’étranger et des services généraux (DRESG), 
10 rue du Centre, TSA 60015, 93 465 Noisy-Le-Grand Cedex. (France) 
At the conclusion of this step (TVA registration will normally take approximately three weeks), you 
will receive "a French TVA registration number", for your racing activities undertaken in France. 
The next step will be to notify France Galop of this VAT registration number, by sending a copy of 
your certificate to: 
France Galop – Service des Comptes Professionnels – socioprofessionnels étrangers – 46 place 
Abel Gance – 92655 Boulogne Cedex 

VAT on prize money, premiums and allowances 

France Galop issues your monthly invoices/ account statements. We inform you that, for all races, 
from September 1st 2006 onwards, invoicing will be made on a VAT non inclusive basis. 
France Galop, in application of the direct-settlement principle in force, will make relevant VAT 
declarations concerning race prizes paid. 

VAT refund for expenses incurred from racing activity 

You are entitled to a VAT refund for expenses undertaken in France and linked to your racing 
activity, according to common law (training fees, transportation fees, etc.). 
Requests for refund must be sent to the VAT refund department in charge of non resident persons: 
Service de remboursement de la TVA de la Direction des Résidents à l’étranger et des services 
généraux (DRESG), 10 rue du Centre, TSA 60015, 93 465 Noisy-Le-Grand Cedex. (France) 
 

 


