
Pojistník (Pořadatel společného lovu): ...............................................................................................................................................................

Datum společného lovu: .....................................................................................................................................................................................

Příloha č. 2
Seznam lovecých psů na společném lovu

HALALl, všeobecná pojišťovna, a.s.
Lešanská 1176, 141 00 Praha 4 | Tel.: 224 948 473, 800 130 649
E-mail: info@halali.cz | www.halali.cz

Příjmení a jméno vlastníka psa Jméno psa (dle PP) Plemeno Číslo čipu Datum narození psa

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

........................................................ ................................. ................................. ................................. .................................

V ……………........................…………       dne: ………………….............…                    .............................................................
              podpis pojistníka
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