Srpski Stud Book (Serbian Stud Book) ZAHTEV ZA REGISTRACIJU (Registration Application)

Pastroviceva 2
11030 Belgrade / SERBIA
Tel./Fax: 3543839; E-mail: trkaliste@gmail.com

Pisati Stampanim slovima (mastilom). Type of print in block letters with ink only. Broj (Ref. number):

Popuniti obe strane i potpisati ga. Priloziti Potvrdu o pripustu, 4 kolor fotorafije izdradene po uputstvima i dokaz o uplati takse. Ovaj upitnik poslati u roku od 12 meseci od dana
zdrebljenja. (Complete both sides and sign. Enclose a Covering Certificate, 4 colour photographs taken following instructions and money order. Complete this registration within
12 months from foaling date).

ODGAJIVAC ZDREBETA KAO NA POTVRDI O PRIPUSTU

Vlasnik kobile u trenutku zdrebljenja (Breeder of Foal as it will appear on certificate, owner of mare at time of foaling)

Ime i Adresa (Name& Address)

VLASNIK ZDREBETA AKO NIJE BIO ODGAJIVAC
(Foal owner different than breeder)

Ime vlasnika zdrebeta (Foal owner name):

Adresa (Address)

Grad (City)

Telefon (phone No) Telefax E-mail
PODACI O ZDREBETU (Foal Information): Datum zdrebljenja (Foaling Date)
Majka zdrebeta Godina rodenja Majka kobile
Dam of the foal Year of Birth Dam of the Dam
Otac zdrebeta Godina rodenja Majka oca
Sire of the foal Year of Birth Dam of the sire
Drugi pastuv Godina rodenja Majka pastuva
Other covering stallion Year of Birth Dam of the sire
(ako ga je bilo u istoj sezoni parenja/in same breeding season)

POSLATI UPITNIK D Odgajivacu D Vlasniku D na donju adresu
Address inquiries to: (Breeder) (Owner) (below)

1ZBOR IMENA ZDREBETA (Foal Name selections)

Po redosledu zZeljenog imena (List names in order of preference)
POSLATI POTVRDU D Odgajivacu D Vlasniku D na donju adresu

Mail Certificate to: (Breeder) (Owner) (below) 1 ‘ | | ‘ ‘ ‘ | ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘ | ‘ ‘ |
Ime (Name): ‘

Adresa (Address: ANNEEEEEEEEEEEEEEEN
Grad (Ciyy: SN
Telefon (Telephone): Telefax: E-mail:

POTPIS I POTVRDA (Signature and Certification):Dole potpisani (a) potvrduje da je vlasnik ili njegov opunomocenik konja opisanog u ovom formularu, (b) da je
adresa vlasnika konja tacna, (c) da dole potpisani ima potpuna ovlaséenja da popuni ovaj Zahtev, da primi dokumenta koja su u vezi sa ovim dokumentom od Stud Book
kancelarije, i (d) da su podaci uneti u ovaj formular potpuni i tacni. Dole potpisani je procitao, razumeo i saglasio se sa Pravilima i Uslovima za vodenje Poreklopisne knjige,
ukljucujudi i to da se vestacko osemenjivanje, prenosenje embriona ili transplanta, kloniranje ili bilo koji drugi na¢in geneticke manipulacije nije koristilo pri dobijanju ovog
zdrebeta. (The undersigned certifies that (a) he/she is the owner or his authorized agent, (b) that the name and address of the owner is correct, (c) the undersigned has full
power to execute and file this report and to receive any request or related documents from Stud Book Office, and (d) the information supplied on this form to complete and
correct. The undersigned has read, understands and has compiled with Rules of Serbian Stud Book, including the fact the artificial insemination, embryo transfer or
transplant, cloning or any other form of genetic manipulation not herein specified was not used in producing this foal).

POTPIS (Signature): DATUM (Date):

IME (stampanim slovima) Name (in block letteres): Vlasnik (Owner) D Opunomoéenik (Agent) |:|

Popunjeni upitnik poslati na adresu (When comleted mail to):
Stud Book kancelarija (Stud Book Office), Pastrovic¢eva 2, 11030 Beograd, Serbia, Tel./Fax: 3543839; E-mail: trkaliste@gmail.com




UPUTSTVO

1. Pisani opis mora hiti
otkucan na pisacoj masini
ili pisan velikim Stam-
panim slovima

2. Pisani opis i dijagram mo-
raju se podudarati

3. Sue hele oznake moraju
hiti oznacene crueno

4. Cvetovi moraju biti oz-
naceni sa "X" i opisani do
detalja

INSTRUCTIONS

1. Written description should
be typed or written in block
capitals

2. Written description and dia-
gram should agree

3. All white markings should be
inred

4. Whorls must be shown thus
“X” and described bellow in
detail

JEDNOM POPUNJEN OVAJ
FORMULAR MORA BITI DAT
ODGAJIVACU ILI OVLASCE-
NOM LICU

Once completed, this form
must be returned to the bree-
der oragent

NE VRACATI SA UZORKOM
KRVI

Do not return with blood
sample

LEVA STRANA
LEFT SIDE

GLAUA 1 VRAT SA VENTRALNE STRANE

HEAD AND NECK VENTRAL VIEW

ZA REGISTRACIJU ZDREBADI

NJUSKA
MUZZLE

VETERINARSKI SERTIFIKAT 0 STAROSTI | 0ZNAKAMA
Veterinary Certificate of age and markings for FOAL REGISTRATION PURPQOSES

LEVA / LEFT
LHIId / WNS3a

PREDNJE NOGE-ZADNJA STRANA
FORE REAR VIEW

DESNA STRANA
RIGHT SIDE

1HOId / WNS3a

LEVA / LEFT

ZADNJE NOGE-ZRDNJA STRANA
HIND REAR VIEW

PODACI SU BAZIRANI NA INFORMACIJAMA DATIM OD STRANE VLASNIKA ILI OVLASCENOG LICA
These items are based on information supplied by the owner or his/her agent

BOJA POL DATUM iﬂREBUENJA PASTUV KOBILA
(colour) (sex) (date of birth) [ (sire) (dam)
GLAVA
(HEAD)
VURAT
(NECK)
LP
LF
7] D.P
= RF
=] L.z
S LH.
D.Z.
R.H.
TELO * MIKROEIP (Microchip number)
(BODY)
{ STECENI BELEZI[BRANDS)I
Poturdujem da sam aplikovao mikrogip i: a) obelezio Zdrebe prilikom Eipovanja i uzimanja krvi; b) f IME | ADRESA (QTAMPAMM SLOVIMA)
DATUM PREGLEDA obelezio Zdrebe prilikom Eipovanja za gare navedeni pedigre, a viasnik ili ovlad¢eno lice potvrduju * Name and address in block capitals
/ /200 identitet kobile iz paso3a; €) pre i posle aplikovanja potvrdio sam valjanost mikrogipa
(" Ne sme hiti uzgajivag, vlasnik ili trener konja za koga je sertifikat izdat Potpis veterinara
* Not to be the breeder, owner or trainer of the horse for which the certificate is issued Signature of veterinary surgeon




