UPDATING DATA A@E

Y OO o
v RAaza EspaRora

PLEASE FILL IN ALL FIELDS. REGARDLESS WETHER THEY HAVE BEEN CHANGED OR NOT.

BREEDER* N2 ()=
CODE STUD
FARM*

1. OWNER* :
OWNER®.: | 1D Ne; |
Full address: | |N°: ‘ Floor: ‘Door: |
City/Town: | ‘ Province: ‘ ‘ P.Cod: .: ‘ Country:
e-mail ‘ ‘Mobile Phone: ‘ |Fax:

2. REPRESENTATIVE: (only should this differ from the owner)

REPRESENTATIVE | ‘ ID Ne°: ‘

Full address: | Ne°: Floor: |D00r: ‘
City/Town: | ‘ Province: | ‘ P.Code: Country:

e-mail ‘ | Mobile Phone: | | Fax:

3. STUD FARM ADDRESS:

Name of the property ‘

Full address of the property ‘

City/Town: | | P.Code: ‘ ‘ Province:

Contact Person: | ‘ e-mail:

Country: ‘ | Mobile Phone: ‘ FAX: |

SELECT ADDRESS FOR THE RECEIPT OF DOCUMENTS 1| 2[] <
Do you want the invoice to be sent to the same address? YESD NO’F

You can send this form through your Association, by fax, email or regular post to the following address:
= Collaborating Association in your country.

Regular Post: L ] o P, 20.....
ANCCE LIBRO GENALOGICO OWNER/ LEGAL REPRESENTATIVE
Torneo Parque Empresarial

C/ Astronomia n°1 torre3, 9° 5

41015 Sevilla
=  Fax: 954 953 989
Signature:
=  Email: internacional@Ilgancce.com Id N°:

IMPORTANT NOTE: DO NOT FORGET TO SIGN THE FORM AND INCLUDE A COPY OF YOUR ID
WHEN THE OWNER OF THE STUD FARM IS A LEGAL SOCIETY, YOU MUST PROVIDE US WITH PROOF AENOR

OF ITS LEGAL CONSTITUTION, AND IT WOULD BE MANDATORY TO FILL IN THE REPRESENTATIVE

SECTION, STATING AS THE REPRESENTATIVE THE MANAGER OR AN AUTHORIZED PERSON BY

WHOEVER CORRESPONDS.

DATA PROTECTION.- In keeping with the mandates of article 5 of Law 15/199, dated December 13 (published in State Gazette, B.O.E. on December 14, 1999),

which refers to the Protection of Personal Data, you are informed that the information contained herein will be incorporated in the LG ANCCE General File, regu-
-lated by the Law of 27-07-1994, modified by the Law of 26-03-1999. In terms of the said data, you may exercise your right to access, alteration and cancellation,

according to the terms indicated in Law 15/1999.

Impreso modificado en enero 2012
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