FEDERATION CYNOLOGIQUE INTERNATIONALE (AISBL)

13, Place Albert ler, 6530 THUIN — Belgique - tél. ++ 32 (0)71 59 12 38 — Internet : https://www.fci.be

Regulations for the FCI International Championship, Annexe 1c)

APPLICATION FORM FOR THE TITLE: C.I.B.-J or C.I.B.-V

* PLEASE COMPLETE IN TYPED CAPITAL LETTERS (Handwritten applications will not be accepted by the FCI)

* For NCO (National Canine Organisations) ONLY

* Please enclose a copy of the pedigree (front & back sides) AND copies of the CACIB Certificates

[3 FCI-CACIB-J or FCI-CACIB-V) awarded at FCI International CACIB Shows in 3 different States/Territories under 3
different judges are required

H C.1.B.-J (International Junior Beauty Champion)

for breeds subject to a working test or not

= C.1.B.-V (International Veteran Beauty Champion)

for breeds subject to a working test or not
* Please tick the appropriate title

Name of the dog

Breed & variety

Sex VI O emate
Studbook Registration Number
Birthdate

Owner’s NAME

Owner’s ADDRESS

Owner’s COUNTRY OF RESIDENCE

Owner’s EMAIL

NCO |AUSTRALIA

FCI-CACIB-J FCI-CACIB-V .
[ T Date Country City Judge Catalogue nbr
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o The title can only be confirmed, if the FCI Secretariat has received the catalogue of the FCI INTERNATIONAL SHOW.

Please send the application DULY FILLED IN to your Dogs Australia Member Body office.

17-11-23




	 The title can only be confirmed, if the FCI Secretariat has received the catalogue of the FCI INTERNATIONAL SHOW.
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