
UAERRF I VETERINARY

Current Owner I Details

Name
Father’s Name
Nationality
Address
P.O.Box

Tel

Family Name

National ID

City

Fax Mobile Email

Country

New Owner I Details

Name
Father’s Name
Nationality
Address
P.O.Box

Tel

Family Name

National ID

City

Fax Mobile Email

Country

UAE Equestrian and Racing Federation
P.O.Box 3234
Abu Dhabi

Tel : +971 2 6661800, Fax: +971 2 6655700، P.O.Box: 3234, Abu Dhabi, United Arab Emirates
Email : veterinary@uaeerf.ae

U ھــاتـف : ۹۷۱۲٦٦٦۱۸۰۰+ ، فــاكس : ۹۷۱۲٦٦٥٥۷۰۰+، ص.ب : ۳۲۳٤، أبــوظـبـــي، الإمــارات الـعــربـیــة الـمتـحــدة
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Signature

Signature

The Secretary General

Date :

Horse I Details

Horse Name

Colour
Sex
Age
Breed
Passport Number

Sir,
I hereby confirm that I have sold / gifted the below mentioned horse to Mr/Mrs  

Enclosed is the Horse Passport for necessary transfer of ownership.


