
 
 
 
 
 

 
Location of TQB Date 
 
 
 
 

DETAILS OF APPLICANT 
 
 

Name        Breeder Code 
 
Address       Tax/ID nº (passport)  

 
Province/State       Municipality 
 
Postal Code        Telephone Cell phone Fax 
 
E-mail address 
 
 
 

DETAILS OF HORSE TO QUALIFY 
 
 

Name Microchip 
 
Date of Birth Code of Horse 
 
Sire Code of Sire 
 
Dam Code of Dam 
 
Name of Breeder Breeder code 
 
Name of Owner Owner code 
(Current owner) 
 
 

 This mare will take part in the ridden test (to be completed for those mares seeking to take part in the ridden test) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Please complete this document clearly and legibly. 
 

 
National PRE Breeders’ Association of Spain (A.N.C.C.E.) 

Cortijo de Cuarto (Cortijo Viejo) – Bellavista – 41014 SEVILLA. 
Tel: +34 954689260 – Fax: +34 954690327  www.ancce.com  rolivares@ancce.com 

TRIBUNAL FOR QUALIFIED BREEDING STOCK 

2019 ENTRY FORM  

  

 

  

 

 

 

 

 

 

 

 

 
MALE 
FEMALE 

 


