UPDATING DATA

PLEASE FILL IN ALL FIELDS

ANCCE

NAME OF STUD FARM
BREEDER CODE [ | | | | | | | |

1. OWNER®

Full Name
Date of birth ID Number |
Full Address Country |
City/Town | Postal Code State/Province |
Phone | Mobile Phone ‘ Fax e-mail |
2. REPRESENTATIVE®
Full Name ID Number |
Full Address Country |
City/Town | Postal Code State/Province |
Phone | ‘ Mobile Phone ‘ Fax e-mail |
3. STUD FARM ADDRESS
Name of property or establishment ‘ Country |
Full Address
City/Town Postal Code | State/Province |
Contact Person ‘ e-mail
Phone Mobile Phone | Fax |

OWNER REPRESENTATIVE STUD FARM

Select the postal address for all documentation

L N I [

If you check NO, please provide another address
Is the address for invoices the same? YES ,:| NO ':'

(1)  Should the owner be a corporation, a copy of the company deed must be included, as well as VAT/Tax number. Then proceed to fill out section 2.
(2) Only in those cases where the representative is not the actual owner. In the case of a corporation, please indicate the name of the administrator or the authorized party
to represent said company before the PRE Stud Book, including a copy of his/her ID/passport number/Driver’s License.

By signing this document, you declare that all data is true and correct. Should you indicate a representative, you authorize him/her to act before the PRE
Stud Book, in which case, said person may address the office and is empowered to perform duties in your name.

In the city of on the day of ,20

IQNET

. GESTION
(The Owner or Representative) DE LA CALIDAD - RECOGNIZED
CERTIFICATION
1SO 9001
IMPORTANT: REMEMBER TO SIGN THIS FORM & INCLUDE A COPY OF YOUR ID/PASSPORT/DRIVER’S LICENSE

Basic Data Protection Information:
Responsible for data processing: Royal Purebred Spanish Horse Breeders’ Association.
Objective of this data processing: Manage Association services and handle administration, fiscal and accounting processes of its members and breeders while providing timely information about ANCCE events, activities
and services using a range of methods, including electronic means. The name of your stud farm, breeder code and brand will be published on the various ANCCE web sites for consultation relative to your condition as a
breeder.
Leaiti

of this data p Legitimate interest.

Beneficiary: Your information and data may be turned over to the Ministries of Agriculture and Internal Revenue, as well as any other public administration that may so require as established by the laws of Spain. Information
relative to your condition as a breeder may be published on the ANCCE web sites. We are working with email providers and outsources postal/messenger services involved in the international transfer of data, in which case
we will adopt the necessary guarantees to protect your information. You may consult these suppliers at www.lgancce.com and www.ancce.com.

Rights: You have the right to access, change or eliminate data, as well as other rights, which are detailed in the additional information section.

Additional information: You may consult additional and more detailed information about Protection of Data at www.ancce.com or at www.lgancce.com.

O | have read and accept the specifics detailed in the section titled Basic Information Regarding Data Protection.

Libro Genealdgico del Caballo de P.R.E., Edificio Indotorre - Avda. del Reino Unido, 11 - Planta 3?2, Médulo 2, C.P. 41012 — Sevilla
www.lgancce.com e-mail: international@Ilgancce.com - Phone: +34 954 975 480 - Fax: +34 954 975 458
Page 1 of 1

Form updated May 2023


http://www.lgancce.com/
mailto:international@lgancce.com
http://www.lgancce.com/
http://www.ancce.com/
http://www.ancce.com/
http://www.lgancce.com/

	NAME OF STUD FARM: 
	BREEDER CODE: 
	Full Name: 
	Date of birth: 
	ID Number: 
	Full Address: 
	Country: 
	CityTown: 
	Postal Code_2: 
	StateProvince: 
	Phone: 
	Postal Code: 
	Fax: 
	StateProvince_2: 
	2 REPRESENTATIVE 2: 
	ID Number_2: 
	Full Address_2: 
	ID Number_3: 
	CityTown_2: 
	Postal Code_4: 
	StateProvince_3: 
	Phone_2: 
	Postal Code_3: 
	Fax_2: 
	StateProvince_4: 
	3 STUD FARM ADDRESS: 
	Country_2: 
	Country_3: 
	CityTown_3: 
	Postal Code_6: 
	StateProvince_5: 
	Postal Code_5: 
	StateProvince_6: 
	Contact Person: 
	Mobile Phone: 
	email: 
	Group1: Off
	Group2: Off
	undefined: 
	In the city of: 
	GASG214: 
	on the21421421: 
	day of: 
	on the: 
	I have read and accept the specifics detailed in the section titled Basic Information Regarding Data Protection: Off


