U.A.E. EQUESTRIAN & RACING FEDERATION

REQUEST FOR F.E.l. REGISTRATION OF HORSES

Stable: Location: |

P.O.Box: [City: | Phone:| [Fax: |

e.mail:

Manager / Trainer: | | email: | | Mobile: |

Application for Endurance / Show Jumping / Other: ................... (please indicate any one)

Country | Date Colour | Breed | FEIPP Issue
No. Horse Name of Birth | of Birth | Sex No. | Date Owner

a) current:

b) original:

a) current:

b) original:

a) current:

b) original:

a) current:

b) original:

a) current:

b) original:

a) current:

b) original:

a) current:

b) original:

a) current:

b) original:

a) current:

b) original:

a) current:

10

b) original:

Signature: Name:

(Authorised person only) Date:

Please enclose passport copy with pedigree and identity page of each horse.






