The Irish Jockeys Trust

Application Form

Name:

Address:

Date of Birth:

House phone number:

Mobile phone number:

Email:

| held the professional jockey’s licence from
The trainer is that | worked for a included:

1.

2.

3.

Family details:
Single Married Separated

Number of children:

Number of children under 18 years of age:

to

Name of spouse:

Sources of income/financial support:

State welfare payment:




Employer:

Jockeys’ Accident Fund:

Jockey’s Pension:

Drogheda Memorial Fund:

Other income

Total per week €

My financial outgoings include:

My medical conditions include:

Signed:




Date:




