
Meldingsformulier Uitvaartverzekering 

Relatienummer	 ................................................................................................................................... 	 Polisnummer ...............................................................................................................................	 Ingangsdatum verzekering ........................................................................................

	  

Verzekeringnemer

Naam 	 .......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................... ❑  Dhr.   ❑ Mevr. 

Adres .	 ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Postcode 	 ....................................................................................................................................................................................................................................	 Woonplaats ......................................................................................................................................................................................................................................................	

Tel. Privé 	  ...................................................................................................................................................................................................................................	 Mobiel .............................................................................................................................................................................................................................................................................

Geboortedatum ....................................................................................................................................................................................................................................

Gegevens paard

Naam paard 	 .................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Geslacht	 ❑ Hengst    ❑ Ruin    ❑ Merrie		  Geboortedatum ...................................................................................................................................................................................................................................

Ras / afstamming .................................................................................................................................................................................................................................	 Kleur .....................................................................................................................................................................................................................................................................................

Stamboeknr. 	 ....................................................................................................................................................................................................................................	 Chipnummer ................................................................................................................................................................................................................................................

Aftekeningen 	 ....................................................................................................................................................................................................................................	 Stokmaat...................................................................................................................................................................................................................................................................

Omstandigheden rond overlijden (aankruisen en invullen wat van toepassing is):

❑ Verklaring dierenarts (in te vullen door betrokken dierenarts)

	 Ondergetekende dierenarts ..............................................................................................................................................................................................................................................................................................................................  verklaart dat bovengenoemd paard:

	 ❑ door ondergetekende is geëuthanaseerd d.d. ......................................................................................	 in verband met: ...................................................................................................................................................................................................................................

	 ❑ is overleden d.d. ................................................................................................................................................................................................................	 ten gevolge van: ...............................................................................................................................................................................................................................

	 Handtekening dierenarts, ................................................................................................................................................................................	 Plaats .................................................................................................................................................................................................................................................................................

	 Telefoonnummer .....................................................................................................................................................................................................................	 Fax .............................................................................................................................................................................................................................................................................................

❑ Verklaring verzekeringnemer (indien dierenarts niet is ingeschakeld)

	 Verzekeringnemer verklaart dat bovengenoemd paard is overleden d.d. ................................................................................................................................................................................................................................................................................................

	 ten gevolge van: .......................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Uitvaartverklaring

De uitvaart van bovengenoemd paard is verzorgd door: .................................................................................................................................................................................................................................................................................................................................................................................	

Adres .		  ...................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................................

Postcode 	 ....................................................................................................................................................................................................................................	 Plaats ...................................................................................................................................................................................................................................................................................

Telefoonnummer................................................................................................................................................................................................................................. 	 Fax .............................................................................................................................................................................................................................................................................................

Handtekening			   Handtekening

Uitvaartcentrum, ................................................................................................................................................................................................................................	 verzekeringnemer, ........................................................................................................................................................................................................................

Let op! Dit formulier na volledige invulling meegeven aan de transporteur naar het Uitvaartcentrum!

Het Uitvaartcentrum zal zorgen voor overhandiging aan Hippo Zorg.

Hippo Zorg B.V.
Postbus 2300
5202 CH   ,s Hertogenbosch

Telefoon	 +31  (0)73 6 419 419
Fax	 +31  (0)73 6 430 034
K.v.K.  ,s Hertogenbosch 160.66008

Internet	 www.hippozorg.nl
E-mail	 info@hippozorg.nl
ABN AMRO	 63.16.66.117

IBAN NL59 ABNA 0631 6661 17
BIC ABNANL2A

Hippo Zorg B.V. is een onderdeel van 
W.A. Hienfeld Holding B.V.

MUF-150608

H ippo Zorg B.V.


