
 

….........

 

….........

ΔΙΕΥΘΥΝΣΗ ΠΡΟΟΡΙΣΜΟΥ/ ANDRESS OF DESTINATION: ….................................................................

.........................................................................................................

.........................................................................................................

.........................................................................................................

Επικοινωνία/ Contact Details: ….......................................................

.........................................................................................................

.............................................................................................................

.............................................................................................................

.............................................................................................................

ΧΡΩΜΑ/ COLOUR: …............

ΠΑΤΕΡΑΣ/ SIRE: ................................................... ΜΗΤΕΡΑ/ DAM: ........................................................

JOCKEY CLUB OF GREECE                                                                                                                                                 
STUD BOOK                                                                                                                                                                                               

P.O.Box 78, 190.03 Markopoulo-Greece                                                                                                                                  
tel. +30 22990 41335                                                                                                                                         

E: a.lachanou@jockeyclub.gr

ΑΙΤΗΣΗ ΕΚΔΟΣΗΣ ΠΙΣΤΟΠΟΙΗΤΙΚΟΥ ΕΞΑΓΩΓΗΣ
APPLICATION FOR EXPORT CERTIFICATE

ΟΝΟΜΑ ΙΠΠΟΥ/ HORSE NAME: 

…............................................................................

ΧΩΡΑ ΓΕΝΝΗΣΗΣ/ COUNTRY OF BIRTH:

…............................................................................

ΧΩΡΑ ΠΡΟΟΡΙΣΜΟΥ/ COUNTRY OF DESTINATION :

ΦΥΛΟ/ SEX: ……...... ΈΤΟΣ ΓΕΝΝΗΣΗΣ/ YEAR OF FOALING: …...................

…..........................................................................

ΗΜΕΡΟΜΗΝΙΑ ΑΝΑΧΩΡΗΣΗΣ/ DEPARTURE DATE: 

…..............................................................................

Όνομα και Διεύθυνση Αιτούντος/ Applicant's Name and Address:..............................................................

Υπογραφή και Ημερομηνία/ Signature and Date: .....................................................................................

ΑΠΟΣΤΟΛΕΑΣ/CONSIGNEE: ….............................................................................................................


