
Colour: Sex: 

Breed:

Name:
Address:

Tel: 

EMIRATES EQUESTRIAN FEDERATION 
APPLICATION FOR CHANGE OF HORSE NAME 

P.O. Box: 3234, Abu Dhabi  Tel: 9712 6661800   Fax: 9712 6655700 

I request you to kindly make the necessary changes in the name of the following horse.  

Original name of horse:

Sir, 

                                    2 _____________________________________________

Proposed new name:  1. ___________________________________________

NATIONAL PASSPORT 

Age: 

e-mail: uaefed@emirates.net.ae                                                                  website: www.equafed.ae

Vet. Dept. Facsimile No: +971 2 6661787

Passport Number: 


