
 

APPENDIX III 
 

Request 30% reimbursement for Full-fledged ANCCE members 
 
 

Competition Name: 
 
Date of the Event: 
 
Organizing Committee: 
 
Stud Farm Applicant: 
 
Participating Horses: 
 
Horse 1: 
Horse 2: 
Horse 3: 
Horse 4: 
Horse 5: 
 
 
 
Bank account number for the reimbursement: 
 
Full name of the account holder: 
 
 
 
To be eligible to the 30% reimbursement on the entry fee and that of a stable box, the horse/s must 
be in your name, with the ownership duly changed/registered.  
 
 
 Fill out and send your request to the Organizing Committee within thirty (30) days after the 
conclusion of the competition. 
 
 
SIGN your FULL NAME: 
 
 
 
 
 
 
 
 
 
 
 


