Certificate No. / Cislo osvédcent:
(issued by the Government of country/place of export / vydané viddou zemé/mista vyvozu)

HORSE NAME / JMENO KONE: oo e e,
PASSPORT NUMBER / CISLO PASU:

1 | Country/ Place: Entry date: Exit date: Official Stamp:
Zemé/Misto: Datum prijezdu/vstupu: Datum odjezdu/vystupu: | Ufedni razitko:

Name and Address of residence:
Nazev a adresa mista pobytu:

Purpose of residence:

Ucel pobytu:
Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterindrni lékare: Pozice:
2 | Country/ Place: Entry date: Exit date: Official Stamp:
Zemé/Misto: Datum prijezdu/istupu: | Datum odjezdu/vystupu: | Uredni razitko:

Name and Address of residence:
Nazev a adresa mista pobytu:

Purpose of residence:

Ucel pobytu:
Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterindarni lékare: Pozice:
3 | Country/ Place: Entry date: Exit date: Official Stamp:
Zeme/Misto: Datum prijezdulvstupu: | Datum odjezdu/vystupu: Uredni razitko:

Name and Address of residence:
Nazev a adresa mista pobytu:

Purpose of residence:

Ucel pobytu:

Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterinarni lékare: Pozice:
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Certificate No. / Cislo osvédcent:
(issued by the Government of country/place of export / vydané viddou zemé/mista vyvozu)

4 | Country/ Place: Entry date:
Zemé/Misto: Datum prijezdulvstupu:

Exit date:

Datum odjezdu/vystupu:

Official Stamp:
Ufedni razitko:

Name and Address of residence:
Nazev a adresa mista pobytu:

Purpose of residence:

Ucel pobytu:
Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterindrni lékare: Pozice:
5 | Country/ Place: Entry date: Exit date: Official Stamp:
Zemé/Misto: Datum prijezdulvstupu: Datum odjezdu/vystupu: | Uredni razitko:
Name and Address of residence:
Nazev a adresa mista pobytu:
Purpose of residence:
Ucel pobytu:
Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterinarni lékare: Pozice:
6 | Country/ Place: Entry date: Exit date: Official Stamp:
Zemé/Misto: Datum prijezdulvstupu: | Datum odjezdu/vystupu: | Uredni razitko:
Name and Address of residence:
Nazev a adresa mista pobytu:
Purpose of residence:
Ucel pobytu:
Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterinarni lékare: Pozice:
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(issued by the Government of country/place of export / vydané viddou zemé/mista vyvozu)

Certificate No. / Cislo osvédcent:

7 | Country/ Place:
Zemé/Misto:

Entry date:

Datum prijezdulvstupu:

Exit date:

Datum odjezdu/vystupu.

Name and Address of residence:
Nazev a adresa mista pobytu:

Purpose of residence:

Official Stamp:
Uredni razitko:

Ucel pobytu:
Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterindrni lékare: Pozice:
8 | Country/ Place: Entry date: Exit date: Official Stamp:
Zemé/Misto: Datum prijezdulvstupu: | Datum odjezdu/vystupu: | Ufedni razitko:
Name and Address of residence:
Nazev a adresa mista pobytu:
Purpose of residence:
Ucel pobytu:
Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterindrni lékare: Pozice:

9 | Country/ Place:
Zemé/Misto:

Entry date:

Datum prijezdulvstupu:

Exit date:

Datum odjezdu/vystupu.

Name and Address of residence:
Nazev a adresa mista pobytu:

Purpose of residence:

Official Stamp:
Uredni razitko:

Ucel pobytu:

Signature: Date:
Podpis: Datum:
Name of Official Veterinarian: Post:
Jméno uredniho veterinarni lékare: Pozice:
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Certificate No. / Cislo osvédcent:
(issued by the Government of country/place of export / vydané viddou zemé/mista vyvozu)

Signature / POAPIS: .....veiiiiie e Date / Datum: ......oooniiiii e
PIACES MISTO: ..o e e
Name / Jméno: ...........ocooiiiiiiiiiiiiiiiiiiiii Position / POZICE: ........c.oouiiiiiiiiiii
ATUNESS [ AGTESEL ...ttt
Tel /Telefon: ..o FaX / FaX: .o..eeiien
L , & government veterinarian authorized by the competent veterinary

authority of the exporting country/place to certify horses for export, hereby declare that | have read and endorsed all the
preceding sections of this certificate and have no reason to doubt the validity of the information contained.

JOy o , uredni veterinarni lékar* povéreny prislusnym veterindrnim organem
vyvazejici zemé/mista k osvédcovani koni na vyvoz, timto prohlasuji, Ze jsem precetl a schvalil vSechny predchozi ¢asti tohoto
osvédceni a nemam diivod pochybovat o platnosti uvedenych informaci.

Signature / POdpIS: ......ovnieiiii Date / Datum: ...oiie e ife e e
Place of EXaminNation / MiSI0 VYSEIFENT: ..........ouuii it tf e o e e et e e e e
Name of Government Official Veterinarian / Jméno uiedniho veterindrniho lékare: ...............cooieaieiiiiiiiiiiiiiiiiiiiinnn,
POSt / POZICE: ..o Qualification / Kvalifikace: ............coovivviiieiiiiiiien,
AAFESS [ AGTESE: ...t e ettt e e e e et et e

Official Stamp / Oficidini razitko:
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