
To be com pleted by any cor po rate en tity(ies) iden ti fied as a share holder of the Applicant  in the Ap pli ca tion for a Licence to Op er ate a Race track.

A com plete ap pli ca tion in cludes

· this form

· Per sonal His tory Re ports (for all di rec tors, of fi cers and share hold ers of the cor po ra tion)

· in cor po ra tion de tails

· sche matic di a gram of cor po ra tion re la tion ships, in clud ing list ing of fi cers, di rec tors, and share hold ers (in clud ing % own er ship)

Continued on Page 1

Cor po rate Share holder
Dis clo sure Form

Date: (mm/dd/yyyy) As so ci ated Race track:

In cor po rated Name:

Known As: Phone:

Street Ad dress: Fax Num ber:

Busi ness Struc ture

o Pri vate Com pany o Pub lic com pany o Other (spec ify)

Date of In cor po ra tion: (mm/dd/yyyy) Fed.    or    Prov.

At tach to this form a copy of the cer tif i cate of in cor po ra tion, char ter, by-laws, part ner ship agree ment, share holder’s agree ment, trust agree ment or other ba sic 
doc u men ta tion of the cor po ra tion, in clud ing any pe ri odic up dates or amend ing agree ments, if ap pli ca ble ma te rial is not on file with the AGCO.

At tach to this form a sche matic di a gram de pict ing the re la tion ship be tween all par ent, con trol ling, sub sid iary and af fil i ated com pa nies, if ap pli ca ble.

Long Term Cap i tal iza tion:  State par tic u lars of any bonds, mort gages or de ben tures, or any other as sign ments by way of float ing charge or fixed charge of 
any as sets or shares of the cor po ra tion.  Par tic u lars to in clude the names, ad dresses and shareholdings (if cor po rate) of any mort gag ees or se cured cred i tors.

Amount of In debt ed ness: Rate of In ter est: Type of Se cu rity:

Mort gagee or Cred i tor:

De tails Of Shares  (if ap pli ca ble)

Com mon shares Num ber Au tho rized: Num ber is sued: Value:

Pref er ence shares Num ber Au tho rized: Num ber is sued: Value:

Names and dis tri bu tions of shares

Name Phone Num ber No. of Com mon Shares No. of Pref er ence Shares  Per sonal His tory Re port at tached
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Alcohol and Gaming Commission of Ontario
90 SHEPPARD AVE E
SUITE 200
TORONTO ON  M2N 0A4
Tel: 416 326-8700 or 1 800 522-2876 toll free in Ontario 
Fax: 416 326-8054



Notice and Consent (as required by the Freedom of Information and Protection of Privacy Act)
In conformity with the Horse Racing Licence Act, 2015, in order to complete or verify the information provided on this form and to determine eligibility for licencing, it may be necessary 
for the Alcohol and Gaming Commission of Ontario (the “Commission”) to collect, disclose and receive additional information from some or all of the following domestic and foreign 
sources: Standardbred Canada, federal, provincial, state or municipal licensing bodies and police services, other law enforcement agencies, sheriff’s offices, the Registrar of 
Bankruptcy, credit bureau, trust companies, banks, professional and industry associations, former and current employers, and any government Ministry or Agency. The Commission is 
required under the Freedom of Information and Protection of Privacy Act to protect the confidentiality of such information in its possession and control and to use the information only for 
purposes for which it is collected or for consistent purposes. A public official who can answer questions about the collection and disclosure of information is the Director of the 
Commission, at the address above.

In the mat ter of the Horse Racing Licence Act, 2015, and in the mat ter of an ap pli ca tion for the grant of a licence there un der for the As so ci a tion known as  

Name of ap pli cant

I, _________________________________________ of the City of ____________________________________ in the Prov ince of  ______________________

I cer tify that: 1. I have knowl edge of the mat ters set out herein.

2. I have read over the ap pli ca tion and all at tach ments.

3. All facts stated and in for ma tion fur nished therein are true and cor rect to the best of my knowl edge and be lief.

4. I am the _____________________________________ with the ap pli cant.

5. All sched ules at tached hereto be ing the Personal History Reports have been prop erly ex e cuted, and to the best of
my knowl edge and be lief, are true and cor rect.

I have read and un der stand the above No tice and con sent on be half of the ap pli cant to the di rect and in di rect col lec tion of in for ma tion and con sent to the use and
dis clo sure of this in for ma tion as de scribed in the above no tice.

____________________________________________________ _______________________________________________

Sig na ture   Date (mm/dd/yyyy)

Dec la ra tions
Has the ap pli cant ever been found guilty or con victed of an of fence in any ju ris dic tion?

o yes o no

If yes, pro vide the fol low ing in for ma tion for each con vic tion or find ing of guilt on an at tached sheet:
a) De scrip tion of of fence; d) Name and ad dress of court;  and
b) De scrip tion of sen tence; e) Court file num ber.
c) Date of con vic tion or find ing of guilt;

Does the cor po ra tion have any charges pend ing in any ju ris dic tion? o yes o no

If yes, pro vide the fol low ing in for ma tion for each charge on an at tached sheet:
a) De scrip tion of charge; c) Name and ad dress of court; and
b) Date charge laid; d) Court file num ber.

To the best of your knowl edge, are in ves ti ga tions be ing con ducted on the cor po ra tion in any ju ris dic tion? o yes o no

If yes, pro vide the fol low ing in for ma tion for each in ves ti ga tion on an at tached sheet:
a) Sub ject of in ves ti ga tion; and b) Name and ad dress of or ga ni za tion con duct ing in ves ti ga tion

Civil Pro ceed ings
Has the cor po ra tion had a sig nif i cant claim suc cess fully made against it, in clud ing any claim based in whole or in part on fraud, de ceit,
mis rep re sen ta tion, breach of trust or sim i lar con duct in the last five years in any ju ris dic tion?

o yes o no

If yes, pro vide the fol low ing in for ma tion for each pro ceed ing on an at tached sheet:
a) De scrip tion of claim; d) Name and ad dress of court; and
b) Dis po si tion of pro ceed ing; e) Court file num ber.
c) Names of other par ties to the pro ceed ing;

Bank ruptcy and In sol vency Pro ceed ings
Has the cor po ra tion ever been de clared bank rupt or had a pe ti tion filed against it un der any bank ruptcy or in sol vency leg is la tion in any
ju ris dic tion in the last ten years?

o yes o no

If yes, pro vide the fol low ing in for ma tion on an at tached sheet:
a) Type of pe ti tion filed; c) Name and ad dress of court; and
b) Date of fil ing; d) Court file num ber.

Has the cor po ra tion ever sought re lief un der any bank ruptcy or in sol vency leg is la tion in any ju ris dic tion in the last ten years? o yes o no

If yes, pro vide the fol low ing in for ma tion on an at tached sheet:
a) Type of re lief sought; d) Name and ad dress of court; and
b) Rea sons for re lief; e) Court file num ber.
c) Date re lief sought;

Has a re ceiver, trustee, re or ga ni za tion trustee or sim i lar of fi cer ever been put in con trol of the busi ness or prop erty of the en ter prise in the last
ten years in any ju ris dic tion?

o yes o no

If yes, pro vide the fol low ing in for ma tion on an at tached sheet:
a) Name of per son ap pointed; d) Name and ad dress of court; and
b) Rea sons for ap point ment; e) Court file num ber.
c) Date of ap point ment;

Licen ces/Reg is tra tion Cer tif i cates
Has the cor po ra tion ever been re fused or de nied any type of reg is tra tion or licence, or had a reg is tra tion cer tif i cate or licence sus pended or
re voked in any ju ris dic tion?

o yes o no

If yes, pro vide the fol low ing in for ma tion on an at tached sheet:
a) Type of reg is tra tion cer tif i cate(s)/licence(s); d) Date ac tion taken; and
b) Ac tion taken (e.g. re fused, de nied, sus pended or re voked; e) Name and ad dress of gov ern ment agency.
c) Rea sons;

Cor po rate Share holder Dis clo sure    Page 2 of 2 
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