CHANGE OF OWNERSHIP FORM

INFORMATION ON NEW OWNER

Name

Address

ZIP code - VAT Number

Telephone E-mail

.......................................................................................................................................

INFORMATION ON EQUINE (S)

Name

Breeder
Actual Owner VAT Number

Registration Number

.......................................................................................................................................

Entity to Charge:

Seller )

Buyer )

Other () Name: VAT Number
Address: Cod. Postal -

I should be grateful if you would authorize the issue of a duplicate in the name of the signatory

CURRENT OWNER FORMER OWNER (*)

(*)Signature accordingly to Identification Document, from which you must attach a copy



