
 
A.N.I.C.A.  ITALIAN NATIONAL ASSOCIATION OF ARABIAN HORSES 

 

Registry of Equidae 
 
 

EXPORT COMMUNICATION and EXPORT CERTIFICATE REQUEST  
(art 5, co.11 DM 30/11/2021; art 15 DM 30/09/2021) 

 
  

Important instructions for the transferor: 

• The Transferor must send the original of form 5/export to ANICA within 7 days from the date of export. 

• ANICA (Issuing Body) is required to register the movement in the BDN within 7 days of the animal's departure. 

• Always attach: copy of identity documents (Transferor and Recipient), payment receipt  (Members € 130.00, Non-Members € 
274.00) IBAN ANICA IT69H 06230 65690 00000 7898162 and original Document of Ownership (only in case of definitive export) 
 

DATA OF THE TRANSFEROR (Owner Exporter) 
 

Surname/Name ____________________________________________________________________________________________________C.F._________________________________________________  

Company name _____________________________________________________________________________________________________P.I _________________________________________________ 

Residing in street: _________________________________________________________________ n.______ Cap ___________Loc _____________________________________ Prov. 
______     
 

e-mail ___________________________________________@___________________________________________  Cell ____________________________________________________________________________ 
 

 

DATA OF THE EXPORTED HORSE (Registered ANICA Purebred Arabian horse) 
 

FULL NAME _____________________________________________________________________________________________________________________________________________________  

Transponder No. : ___________________________________________________________ Born on   |__|__|__|__|__|__|  Coat _________________ sex   ________________ 

Father: ___________________________________________________________________________________ Mother: _____________________________________________________________________________  
 

COUNTRY OF FINAL DESTINATION   (indicate COUNTRY) ________________________________________________ 
          

EXPORT TYPE:         PERMANENT         TEMPORARY                
                                                                   date of return to Italy    __________________ (indicative) 

 

EXPORT DATE (departure) |__|__|__|__|__|__|__|__|   (dd/mm/yy) 
____________________________________________________________________________________________________________________ 
 

Is the mare (indicated above) PREGNANT?  YES  NO   if yes; Covering date  |__|__|__|__|__|__|    

Attach original CIF/Breeding Certificates.  Stallion Name: ___________________________________ 
 

Does the mare have EMBRYOS?  YES  NO    if YES, fill in the table below with the 
details for each embryo and attach both the CIF and the CIE for each embryo  and always 
indicate the ET permit number. If the embryo has already been implanted, attach 
ANICA form 31. 

 

EMBRYO TABLE and Legal destination 

Covering Date Embryo Transfer 
Permit no. 

Choice for embryo destination 
(tick only one box) 

  a)  Embryo Exported  Frozen   Fresh (embryo export) 
b)  Stay in Italy - Transfer of breeding rights (attach form 

    5 Embryo and or form 4 ANICA)  
c)  Stay in Italy - Unchanged ownership 

  a)  Embryo Exported  Frozen   Fresh (embryo export) 
b)  Stay in Italy - Transfer of breeding rights (attach form 

    5 Embryo and or form 4 ANICA)  
c)  Stay in Italy - Unchanged ownership 

  a) � Embryo Exported � Frozen � Fresh (Embryo Export) 
b) � Stay in Italy - Transfer of breeding rights (attach form 
         5 Embryo and or form 4 ANICA)  
c) � Stay in Italy - Unchanged ownership 
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DETAILS OF THE NEW OWNER/RECIPIENT 
 
 
 
 
 
 

 

Surname : ___________________________________________________________________________________________________________________________________________________________________  

Name: ___________________________________________________________________________________________________________________________________________________________________________ 

Stud or Company name: _______________________________________________________________________________________________________________________________________________ 

Residing in: ___________________________________________________________________________________________________n_______________________zip code _______________________ 

Location. ______________________________________________________________________Prov. _______________________State _______________________________________________________ 

Tel. _______________________________________________________________________ email ____________________________________________@______________________________________________ 

 

* the table must always show complete addresses and also telephone and email contacts. 
 
I, the undersigned, declare in accordance with the laws in force that what is reported corresponds to the truth. I am aware that the 
handling of the equine and/or germinal products must be accompanied by the computerized Accompanying Document (ex model 4) 
produced and registered in the BDN by the operator before departure. 
 
                                

  Date _____________________Signature of the transferor _____________________________________________________________________________________     
              
 

 
Pursuant to EU Reg. 2016/679, ANICA informs that the data communicated above will be processed and used for the performance of 

institutional tasks related to the identification and registration of the horse, as well as provided to public or private entities, in charge 

of carrying out, on behalf of the Association, activities functional to the performance of these tasks.                                                                                    
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