
 
 

Société d'Encouragement pour l'Amélioration des Races 

de Chevaux de Galop en France 

Siège social: 15 bd de Douaumont 75017 PARIS 

LICENSING SERVICE 

Phone: 00 33 1.49.10.21.29 - Fax: 00 33 1.49.10.21.45 
Email: contrats@france-galop.com – Internet: www.france-galop.com 

 

  

LESSOR APPLICATION 
 

This request can also be made online by clicking on the following address: 

https://agrements.france-galop.com 

 
Compulsory documents: 

▪ Application for registration as lessor. 

▪ An official document issued by your bank showing the name and address of the bank, 

your name and your IBAN and SWIFT number. 

▪ A bank transfer for the registration’s fees (336€)  

▪ A copy of an official identity document, such as a passport or identity card. 

▪ A proof of registered address dated within 3 months. 

▪ If applicable, a V.A.T. registration certificate (EU) or a copy of the last V.A.T. form.  

 

Optional documents: 

▪ Racecourses access badge application. 

 

Document for information: 

▪ Summary table V.A.T. 

▪ France Galop bank details 

 
 

 
 
 
 

 

mailto:contrats@france-galop.com
http://www.france-galop.com/
https://m365.eu.vadesecure.com/safeproxy/v4?f=1of0XsISOeASpDeqKrMoefvMRVGUhZsYKTRKq76VRJf2KNJmGFhqs24Qa98FXlQD&i=gruVFc40HmfCeLHNkOdKaM0HNOsSVJs4V_nOd3saJUfFUZh9iGFYNMPOSzu4srvNZthqJoROk-LyosXNpQyMKQ&k=4aaB&r=vX-W-w-vZu7egvngvad21gQhfp8ZUXoyWODLiRYnqr5v0GZgnw_LjxvjBZ70asOu&s=5cda5c972d18738d773b6295b45e29f0b29e0191742e761bd31a0cdba03144cb&u=https%3A%2F%2Fagrements.france-galop.com


 
 

 
 

 

 



 

APPLICATION FOR REGISTRATION AS LESSOR 

Licensing Service - Phone: 00 33 1.49.10.21.29 - Fax : 00 331.49.10.21.45 - Email : contrats@france-galop.com 

 
 

Account Number at FRANCE GALOP: ………………………………………. (to be filled if you already have an account with France Galop) 

 

☐ Miss   ☐ Mrs   ☐ Mr (1) 

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

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

Maiden name: .............................................................................................................................................................. 

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

☐ Son, ☐ daughter of (1) .............................................................  and  ........................................................................ 
                                                     First name & surname of the father                                           First name & surname of the mother 

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

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

Post code:  ............................  Town:  ................................................................................  Country:   .......................... 

Phone:  ....................................................  Mobile: ................................................... Fax: ............................................. 

Email (2):  ..................................................................................................................................................................... 

 

Marital and professional information 
 

Applicant  Spouse 
☐ Single 

☐ Married on: ………………………………………………………… 

☐ Widow / Widower 

☐ Divorced on: ……………………………………………………… 

Number of children: ………………………………………………… 

 
Surname: …………………………………………………………… 

First name: ………………………………………………………… 

Date of birth: ……………………………………………………… 

Place of birth: ……………………………………………………… 

Nationality: ………………………………………………………… 

Employer (3) : …………………………………………………………  Employer (3) : ……………………………………………………… 

………………………………………………………………………………  …………………………………………………………………………… 

Position: …………………………………………………………………  Position: ……………………………………………………………… 

 
Tax status in France (1) :   Resident  Non-resident  

 If Non Resident : 

 Permanent establishment in France (4):   Yes  No 

 
V.A.T. registration (1) :   Non registered    Registered V.A.T. number : ………………………………………….……… 

Status (horseracing activities)   Professional  Private 

 

☐ I hereby certify that I have been legally VAT registered as of …………………… and empower FRANCE GALOP to issue invoices in my 

name, corresponding to prizes and premiums won. I undertake to inform FRANCE GALOP of any change in my fiscal status regarding 
V.A.T. 

 

☐ I require that my address recorded in your database be strictly for the sole use of correspondence sent by France Galop. 

 

Place and date:  Signature: 

 
 
(1) tick the right box. 
(2) compulsory information to enable the emailing of your account statements by PDF. 
(3) indicate name & address of the company. 
(4) Permanent establishment for V.A.T. purposes, taxable person to whom services are supplied or service provider, whose corporate purpose is horseracing 
activities. 
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OUR BANK INFORMATION 

 

 

 

 

 

 

 

 

Please mention on the bank form the name and the account number (with France Galop) to be 

credited. It will help us to credit your account in our books without delays. 

  



 

RACECOURSES ACCESS BADGE APPLICATION 

 
 
Racing activity: Breeder-Lessor      Account number: …………………… 

 

Mrs / Miss / Mr (1) 

First name : ...............................................................................................  

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

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

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

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

Post Code/Zip code :  ..............................................................................................  

City   : ..............................................................................................  

Country  :  ..............................................................................................  

Telephone   : ..............................................................................................  

Fax    :  .............................................................................................  

Email : ...............................................................................................  

 
 
 

 

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 as applicable 

 

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 

 


