
Northville Downs Partnership Banking Authorization 

 

Take notice that, by their respective signatures below, the Owners hereby authorize Northville 

Downs to issue purse checks in the name of and payable solely to: 

Name Address USTA Number 

   

 

The persons named below (collectively referred to as, the Owners) are the owners and/ or 

principals of a Stable or equine partnership: 

Name Address USTA 
Number 

Signature 

    

    

    

    

    

    

    

 

The authorizations provided pursuant to this Authorization shall remain effective until such a 

time as the Owners provide to Northville Downs a noticed signed by all of them stating that this 

Authorization is no longer valid. 

None of the Owners will make any claim against Northville Downs, or any of its directors, 

officers, employees or representative, as a result of any action taken by Northville Downs, or 

such directors, officers, employees or representatives, in good faith and in reliance on the 

authorities granted by this Authorization. 

This Authorization has been signed by each of the Owners above and is dated and effective the 

___ day of ___________, 20___.* 

 

*A copy of each signing party’s Driver’s License is required for this Authorization to be effective. 


