
SENIORITY TRANSFER AGREEMENT FORM  
 

 
I, ______________________ Permit No. B _______ hereby agree to transfer my  
 
Seniority at _______________________ Seniority date: ____________________________ 
 
to ________________________ Permit no. B________ for the sum of €_______________. 
 
On-course Location: ________________________________________________________ 
 
I confirm that all payments legally due to my staff members have been made and I am aware of the Sale of 
Pitches Agreement between the INBA and Irish Racecourse Bookmakers Assistants Association. 
 
I understand that I remain liable for all pitch fees in respect of this seniority until such time as this transfer takes 
effect. 
 
By signing this Transfer both the vendor and purchaser agree that they have no recourse against HRI or the 
relevant racecourse in respect of any loss or damage arising in connection with the transaction recorded in this 
Transfer 
 
Signed: ____________________________ Vendor       Date: ___________________ 
 

 
 
I agree to pay a Registration Fee in the sum of €________ to Horse Racing Ireland under the Direct Debit 
System  
 
I understand that I am bound by the terms of agreement between the Irish National Bookmakers Association and 
the Irish Racecourse Bookmakers Assistants in relation to Sale of Pitches. 
 
I agree that should the Pitch Tribunal decide that the transfer value as stated above does not reflect the true 
value of this seniority, I will abide by the Tribunal’s decision and pay any additional Registration Fee due in 
respect of the Tribunal’s valuation. 
 
By signing this Transfer both the vendor and purchaser agree that they have no recourse against HRI or the 
relevant racecourse in respect of any loss or damage arising in connection with the transaction recorded in this 
Transfer 
 
Signed: ______________________________ Buyer Date: ________________________ 

 

 
Note: This transfer only becomes effective once duly registered by HRI. This will be confirmed in writing by HRI 
to both parties.   
 
Above signatures witnessed in the presence of ________________________ Authorised Officer 
         
Date: ______________ 

FOR OFFICE USE ONLY  Date _______________ 
       Tick Initials  

System Amended  ___ ___     

Reg Fee Charged  ___ ___    

Reg Fee Payment  ___ ___     

Confirmation to both    ___ ___    

Stamp 
 

 

 

 


