'(a S TRIBUNAL FOR QUALIFIED BREEDING STOCK

ANCCE 2019 ENTRY FORM

Location of TQB | Date |

DETAILS OF APPLICANT

Name Breeder Code | |

Address Tax/ID n® (passport) | |
Province/State Municipality | |

Postal Code I:ITelephone| Cell phone | Fax |

E-mail address | |

DETAILS OF HORSE TO QUALIFY

Name | Microchip
Date of Birth 'F\:lz':/ll_,ELE E Code of Horse
Sire | Code of Sire
Dam |

Name of Breeder | Breeder code

|
|
|
Code of Dam |
|
Owner code |

RUaie e e Do

Name of Owner |

(Current owner)

I:I 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.
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