EUROPEAN  UNION  of  FERRET  BREEDERS
1111 Budapest, Kruspér u. 5-7.

+36 30 221 73 34 , www.vadászgörény.net 

info@vadaszgoreny.net , euferret@gmail.com
FERRET KENNEL-NAME  CLAIM  FORM
Claimed kennel-name :

Place and contact of Kennel :

Claimer’s data
Name:

EUFeB membership nr:
Address:

Correspondence address (if different):

Contact:

Data of Ferret Kennel
Way of keeping:  

Nr of breeding males:  
Nr of breeding females:

Nr of junior males:
Nr of junior females:

With filling in this form I certify the authenticity of the data above.

_____________(place) ________________ (date)

                                                                                           __________________________

                                                                                                       claimer’s signature
___________________________________________________________________________

(to be filled in by EUFeB)

Date of kennel-check :

Name of controller :
Condition of Kennel :                            not acceptable / acceptable / excellent
Cleanliness of Kennel:                           not acceptable / acceptable / excellent
Condition of ferrets :                             not acceptable / acceptable / excellent
Health state of ferrets :                          not acceptable / acceptable / excellent
Controllability of breeding ferrets :     not acceptable / acceptable / excellent                

Controllability of junior ferrets :         not acceptable / acceptable / excellent
Certificates of vaccination:    incomplete  /  complete
Own register :     incomplete  /  complete
Remarks :

Place, date :

                                                                               ________________________

                                                                                     controller’s signature
