ol
ANCCE

LiBRO GENEALOGICO del CABALLD

PURCHASE STATEMENT & PO KA EsPano

NAME OF THE HORSE UELN / MICROCHIP CODE

SELLER/ OWNER ID Number
PHONE e-mail
BUYER/NEW OWNER ID Number
Full Address Country
County City/ Town Postal Code
Owner/Breeder Code” O e o waen 1 oo
THE OWNER OR SELLER OF THE HORSE/S DECLARES THAT HE/SHE
SURRENDERS SAID HORSE/S TO THE BUYER
Inthecity of ... onthe ....... dayof ... ,20.......
The Owner or Seller The Buyer
Signed: Signed:

IMPORTANT: REMEMBER TO SIGN THIS DOCUMENT

This statement is signed under the responsibility of the signees. Providing false information invalidates this document, as well as any procedures or
requests for services stemming from it.

All personal information supplied on this form will be included in a file for which the National PRE Breeders' Association of Spain, ANCCE, with tax registration n° G-41071960 is responsible, as foreseen in thelegislation of Spain, Law 15/1999
regarding the Protection of Personal Data. Said file has been registered in the General Data Protection Register to be able to handle the services provide by the association, including management, fiscal and accounting aspects of its members

and breeders. You authorize ANCCE to publish your stud farm data on its various web sites to disseminate information relative to your being a breeder. You may exercise your right to access, change, cancel and oppose this data, free of
charge, by contacting ANCCE at the following address, Cortijo de Cuarto (Viejo)-41014 Sevilla (Spain), in addition to indicating "LOPD" on your note.

AENOR

Libro Geneal4gico del Caballo de P.R.E., Edificio Indotorre - Avda. del Reino Unido, 11 - Planta 32, Médulo 2, C.P. 41012 — Sevilla
www.lgancce.com e-mail: internacional@Igancce.com - Phone: +34 954 975 480 - Fax: +34 954 975 458 E2

Empresa
Registrada

UNE-EN 1509001
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