SKKR44 okt 2020

CONFIRMATION

KENNELKLUBBEN of mating

HUNDAGARNAS RIKSORGANISATION

SVENSKA

This form must only be used when a Swedish owned bitch is mated outside Sweden.
The completed form must accompany the registration application for the litter.

MATING

Date of mating

lle gallande lagstiftningen.

Se.

This form must be accompanied by one of the following documents:
e A certification by a veterinary that the dog has been examined and that both testicles are fully descended in the scrotum and are apparently normal.
e A certifikation that the dog has been shown at an FCI Dog Show.

BEHANDLING AV PERSONUPPGIFTER:SKK lagrar personuppgifter for att kunna fullgéra relationen till dig. Genom att Iamna dina personuppgifter godkénner du att SKK lagrar och behandlar dessa, dels med fullgérande av avtal och dels med SKKs berattigade intresse som réttslig grund. Alla personuppgifter behandlas i enlighet med den vid varje

Breed Date of birth

Name Reg.no.

Owners name(s) Telephone
Address Postal address
Country E-mail address

I/we hereby certify that the information above is correct, that the bitch was mated to the dog on the date indicated and
that the dog was recorded as owned by me/us on that date.

| Sign by hand |

Date and owners signature

BITCH
Breed Date of birth
Name Reg.no.

Owners name(s) Telephone
Address Postal address
Country E-mail address

I/'we hereby certify that the information above is correct, that the bitch was mated to the dog on the date indicated and
that the dog was recorded as owned by me/us on that date.

Sign by hand |

Date and owners signature
PRINT SAVE A COPY CLEAR FORM

Box 771,191 27 Sollentuna | BESOK Rotebergsvigen 3, Sollentuna | TEL 08-7953000 | reg@skk.se | www.skk.se

Utforlig information géllande SKKs behandling av personuppgifter finns pa www.skk.se/pub. Uppgifterna kan komma att anvéindas for direktmarknadsforing och utskick av information fran SKK och SKKs samarbetspartners. Vill du inte f4 dessa utskick kan du avséga dig dem genom att kontakta var medlemsservice, tel 08-795 33 44, medlem@s|
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