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BLOODSTOCK INSURANCE
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Are you the owner of the horse in question ? NO / YES To whatextent:.........ccooovveinnennn. i

If you do not have a 100% share in the horse, please indicate in what capacity you are acting and for whom:
Informations concerning the horse to be insured:
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If the horse is a broodmare, please indicate the name of the stallion who covered her, together with the price and the
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Total value (100%) OF the HOTSE ... v s e erimss ssmn smeinssh s sistins sisslo boasis 3555 4735 R e ..
Declared value for insurance:........ T ...representing my share, namely......... % of the total value
Place where the horse is habitually quartered:............. S S Y e e e Ep— A

Any non-disclosure, intentionally false declaration, omission or inaccurate information on the part of the Proposer regarding the constituent
elements of the risk will result in the application of the penalties provided for in Articles L.113-8 and L.113-9 of the Insurance Code.

I, the undersigned, declare that I have, to the best of my knowledge, answered accurately, that I have not concealed any circumstances which should
have been made known, and I hereby propose that these declarations be used in drawing up an agreement [ wish to be party.

Drawn up in Date Signature:

The information contained in this document is intended for our own files and, should the case arise, for the files of professional insurance bodies.
You may ask to see any information which concerns you and, where necessary, amend this information.
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