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HORSEMAN’S SIGNATURE CARD 
FOR INCOMPASS FINANCIAL SERVICES™ 
FUNDS TRANSFER MODULE AGREEMENT 

 
By signing below, each of the undersigned Horsemen agree to be bound by the 

terms and conditions, and to make the representations and warranties, set forth in the 
InCompass Financial Services™ Funds Transfer (“IFS-FT”) Module Agreement (the 
“Agreement”) as the same may be amended from time to time as provided for in the 
Agreement.   
 

Each of the undersigned Horsemen represents that it has received and read the 
Agreement. 
 

Each of the undersigned Horsemen represents that, if such Horseman is a 
natural person, he or she has attained the age of majority and has the legal capacity to 
enter into the Agreement and do enter into the Agreement with the intent to appoint that 
individual named below to be the Managing Owner for the HB Account set forth below.  
Each of the undersigned Horsemen further represents that no one has an interest in 
such HB Account except for each of the undersigned Horsemen and any other person 
that I may disclose to each Participating Racetrack in the manner specified by each 
Participating Racetrack.   

 
Each of the undersigned Horsemen represents that if it is a corporation, 

partnership, trust, limited liability company, or other entity, it is duly organized, validly 
existing and in good standing under the laws of its jurisdiction of organization.  Each of 
the undersigned Horsemen represents that the person signing below is authorized to 
sign on its behalf and bind it to the Agreement, that the execution and performance of 
the Agreement has been validly authorized by all necessary action, that the Agreement 
does not conflict with any other agreement or legal obligation of Horseman, and that the 
Agreement is enforceable against Horseman in accordance with its terms.   

 
Each of the undersigned Horsemen hereby appoints the individual identified 

below as Managing Owner to act as such Horseman’s agent with respect to the HB 
Account set forth below and hereby authorizes such Managing Owner, for and on such 
Horseman’s behalf, to take any and all actions with regard to such HB Account, 
including depositing and withdrawing funds and communicating with each of the 
Participating Racetracks, as such Managing Owner shall determine in his or her sole 
discretion.  Each of the undersigned Horseman further represents that such Managing 
Owner is empowered to act on its behalf and to place Funds Transfer requests through 
the IFS-FT module.  Each of the Participating Racetracks is authorized to rely upon the 
directions of the Managing Owner with respect to the HB Account set forth below and 
the Funds Transfer requests made through the IFS-FT module.   

 
Each of the undersigned Horsemen acknowledges that the Agreement, as 

modified from time to time, shall continue in force between Horseman and each 
Participating Racetrack until terminated by Horseman or a relevant Participating 
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Racetrack (and if terminated by less than all Participating Racetracks, and not 
terminated by Horseman, shall continue in force between Horseman and those 
Participating Racetracks that have not terminated), that provisions of the Agreement 
regarding limitation of liability, notices, choice of law, confidentiality and indemnification 
shall survive any termination of the Agreement, and that provisions of the Agreement 
regarding events, transactions, representations and warrantees occurring prior to the 
date of termination of the Agreement shall survive such termination in respect of pre-
termination events, actions, omissions and transactions. 
 

Each of the undersigned Horsemen acknowledges that a transaction fee will be 
debited from Horseman’s HB Account at the relevant Participating Racetrack for every 
transaction requested by Horseman.  
 

Each of the undersigned Horsemen acknowledges that InCompass Solutions, 
Inc. is a third-party beneficiary of the Agreement. 
 

Each of the undersigned Horsemen acknowledges that the Agreement contains a 
mutual agreement for the electronic delivery of notices and information. 
 

All capitalized terms used herein shall have the same meaning attributable to 
such terms in the Agreement, unless the context herein clearly dictates otherwise. 
 
Entered into this ________ day of _________________, 200___. 
 
 
______________________________________          ___________________________ 
Print name of Horseman to be Managing Owner Horseman’s Tax ID number 
 
 
By: _________________________________  Its: ________________________ 
      Signature             Title 
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 Each owner of the HB Account identified below (referred to as a “Horseman” in 
this document) must sign below indicating such owner’s agreement with the 
appointment of the above-referenced Managing Owner and the agreement to be legally 
bound by all non-Managing Owner provisions of the Agreement. 
 
 
_________________________________ ________________________________ 
Name       Name  
 
_________________________________         ________________________________ 
Signature      Signature 
 
 
 
_________________________________ ________________________________ 
Name       Name  
 
_________________________________         ________________________________ 
Signature      Signature 
 
 
 
_________________________________ ________________________________ 
Name       Name  
 
_________________________________         ________________________________ 
Signature      Signature 
 
 
 
_________________________________ ________________________________ 
Name       Name  
 
_________________________________         ________________________________ 
Signature      Signature 
 
 
 
_________________________________ ________________________________ 
Name       Name  
 
_________________________________         ________________________________ 
Signature      Signature 
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Please complete all information fields.  To complete your enrollment and provide 

access to your account information, all information provided must exactly match your 
bank’s account records.  If the information you enter on this page does not exactly 
match the account records, activation of this service will not be completed.  Please 
return this card, once completed, to the Horsemen’s Bookkeeper or to InCompass at:  
InCompass Solutions, Inc., Financial Services Dept., 821 Corporate Dr., Lexington, KY, 
USA 40503 or fax to InCompass at 1-859-296-3010 
 
 
        
Print Facility (Track Name)            
 
       
     ______                  _____ 
Print Name       Print HB Account #   
 
 
              
Print equineline.com Universal ID    Print HB Account Name 
 
             
           __________ 
Signature       Date     
 
 
           

ATTACH VOIDED CHECK OR DEPOSIT SLIP HERE 

For deposit to an account, complete all the information below.   Attach a voided check 
or deposit slip, a photo copy of your commission license, and complete the account 
information.     

______________________________  ________________________________ 
Print Account #     Print Name of Bank     
 
 
     ___         
Print Bank ABA / Routing #   Print Bank's Telephone #   
            

 
Please check one of the following account types: 

 

 Personal Checking Account   Business Checking Account 
  

Personal Savings Account    Business Savings Account 
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Example INCOMPASS FINANCIAL SERVICES™ 
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