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r qualified person or competent authority / Signature et cachet du vétérinaire ou de la personne qualifiée ou de l'autorite compétente

1 Wnlten description should be typed or wnltten in block capitals / invullen in blokletters, liefst | ¢ imi
2. Wnalten description and diagram should agree / beschrijving en schets moeten overeen'komgr? i © Anglo Eurlg‘;ﬁ?g ?aunb;iggggg;(‘ed 2816
3 All white markings should be hatched in red / alle witte aftekeningen moeten mel rood gelijnd worden v ane P i
4 Whorls must be shown thus X’ and decribed below in detail / de haarwervels moeten met een x worden aangegeven.
5. Allidentifying features should be marked - a minimum of five are required / alle kenmerken moeten worden weergegeven mirymaal 5.
* NAME VINDALU TS
COLOUR (ROBE) / KLEUR | SEX (SEXE) | * DATE OF BIRTH (ANNEE) * SIRE (PERE)/ VADER * DAM (MERE) / MCEDER
BAY M SRR E DALY HELLO VINCENT FALUNA VANT AERTSHOF
01/06/2025 (dad’mimyvyy)
: d b2k T e ofar L
DATE OF EXAMINATION | Was this animal identified as a foal when still on its Dam? MS /iAo [ NO/NEE
G o /2025 Is dit dier geidentificeerd als een veulen dat nog bij de moeder loopt?

* THESE ITEMS ARE BASED ON INFORMATION SUPPLIED BY THE OWNER OR HIS / HER AGENT
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(ENCOLURE)
WHITE T WAIO CANY W
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WWiITa To CARPLOS
RF./JRV.(AD)
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Wi 15 70 vAwe CAN NN
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BODY / LICHAAM | Ciwizar Wiea C CnEst 37 5103y
(CORPS) |Whorl LEFT AND Mau Qe
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MARKINGS /

VERWCRVEN KENMERKEN

(MARQUES ACQUISES) |

ONCE COMPLETED PLEASE RETURN TO AES / INGEVULD TERUG ZENDEN NAAR AES

This form has to be completed by a veterinanan or qualified person / Dit formulier moet door een veearts of erkend schetser worden ingevuld
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