EGYPTIAN TENNE L TEDERATION (ERHT)

4 Moaz Ibn Gabal St., Behind The National Eye Hospital, El Hegaz St., Heliopolis, Cairo, Egypt. E-Mail: info@ekf-eg.com CELL.: (+2) 01121666888 TEL.: (+202) 26230530 FAX: (+202) 26230460

ACT OF MATTING FORM
2958 Ailes 3 jlaliny)

The breeder must fill and submit this form as a confirmation of matting process, accompanied with
the two pedigree copies for the matted parties, this form must be signed by both breeder and stud’s
owner. The breeder must be aware that a random DNA check test may be applied in order to
register the outcome litter of this matting. The litter registration must be submitted during the 45
days of the litter age.
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This is to certify that this act of matting attempts between / o gl Adee ) AY 13a;

Breed/aPudl ¢ i , Date of Matting / 4z )l &)1

Sire/ S au) , Marks/ axill

Pedigree No. / il 3algdi 8 5 ( ), Microchip No./ 4xiasall 436 )l &8 ) ( )
Titles/<&y! : , D.0.B./ 3kl & ) )
Owner Name/<lSll cialia au , Phone No./di s« ( )
Address/o) sl ;

E-Mail/5 580 a5

Dam /&Y au : , Marks/ axill

Pedigree No. / il 3algdi B ) ( ), Microchip No./ 4xiasall 436 )l &8 ) ( )
Titles/<alY! ; , D.0.B./ Bl ) ( )
Owner Name/ 5Y) b au) : , Phone No./dib 5a ( )
Address/o) sl ;

E-Mail/5 580 a5

Sire’s owner signature/ S cala ad i ( )

Dam’s owner signature/iY) casba a8 i ( )




