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HOOFBESTUURDER / GENERAL MANAGER
SUID-AFRIKAANSE STAMBOEKVERENIGING
SOUTH AFRICAN STUD BOOK ASSOCIATION

POSBUS 270   BLOEMFONTEIN   BOX 270 

Enige byvoegings en/of veranderings wat nie deur die Hoofbestuurder geparafeer is nie, sal hierdie Sertifikaat ongeldig maak.
Any additions and/or alterations not initialled by the General Manager will render this Certificate invalid

KORREK GESERTIFISEER
CERTIFIED CORRECT

Datum van inspeksie
Date of inspection

Datum van uitreiking
Date of issue

Hiermee word gesertifiseer dat hierdie MERRIE aangeneem is vir inskrywing in die
Arabierperd Genootskap van Suid-Afrika

This is to certify that this MARE has been accepted for entry in the
Arab Horse Society of South Africa

Naam  
Name

Rekenaar Nr  
Computer No.

Registrasie Nr  
Registration No.

Deel  
Volume

Gebore  
Born

Gradering 
Grading

Strain.

DNS 
DNA

VAAR 
SIRE

Teler  
Breeder

HA JAMILA ZAHRAH (ZA) 0013461793 35012 49

17/08/2024 SP 85

Q2500344

07/08/2026

EKS SAJJID 33541 (Vol.45) 

HA GABRIELLA 31660 (Vol.40) 

SHAMS AL DIN AA 32954  [BA11853] 

EKS PARISA (AI) 31833 (Vol.40) 

EA EL GHEET 30564 (Vol.38)  [IT-
1097-156] 

HS BEL GAZOU 13635 (Vol.31)  
[AHSB V21 PP GB] 

SHAMS SHARAV AA  (Vol.43) 

RALIYA  

FADI AL SHAQAB  (Vol.39) 

PHAEDDRA 13597 (Vol.31)  
[AHR*618947] 

ZT FANTMON  

LUDJRUBY  

MALIK B  

HS BELLISIMA  

SIMEON SHARAV  

SANIYYAH RCA  

LAHEEB  

SHARA PG  

BESSON CAROL  

ABHA MYRA  

MARWAN AL SHAQAB  

PATRINA DE PARYS  

ZT SHAKMONISA  

LUDJIN EL JAMAAL  

ZT BINT RUBY  

222 IBN GALAL I-21  

KUBINEC  

BAIJA  

SIMEON SADIK  

(0647632) AUCAMP ARABIERE


POSTNET SUITE 53, PRIVAATSAK X20097, 
LYDENBURG, 1120

REGISTRASIESERTIFIKAAT REGISTRATION CERTIFICATE

MOER 
DAM

Skyfie
Chip

SB98628 of 16 9 of 16

(Parentage Verified)



Naam van Koper
Datum

Oordrags
Date Name of Buyer
Trans
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Phisical Address and Cell Number
Posadres en Selfoon Nommer

Signature of Seller
Handtekening van Verkoper

SA Stud Book
SA Stamboek

Passport Nr: SB9862  Name: HA JAMILA ZAHRAH (ZA)

0731792 AUCAMP ARABIERE02/12/2025
AL LAMRA ARABIAN STUD

THE HILLSIDE 269, LYNNWOOD 
PRETORIA, 0081

Signature of Owner:
Handtekening van Eienaar:

Notification of Gelding:
Kennisgewing van Kastrering:

Handtekening van Eienaar:
Signature of Owner:

Notification of death:
Kennisgewing van dood: Datum

Date
Datum

GENERAL MANAGER/HOOFBESTUURDER

Date
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MULTIPLE MOVEMENT
PERMIT

16 of 16 1 of 16

SB9862

ISSUED BY:

South African Stud Book

and Livestock Improvement Association

P.O. Box 270 Bloemfontein 9300 

Tel: (051) 410-0900 Fax: (051) 447-3964 

HA JAMILA ZAHRAH (ZA)

Passport Nr: SB9862  Name: HA JAMILA ZAHRAH (ZA)

Not accepted at SAEF / FEI events.

Passport Number

HORSE PASSPORT
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DATE OF VACCINATION TYPE,NAME AND BATCH NO. OF 
VACCINE

NAME AND ADDRESS OF VETERINARIAN

(PLEASE PRINT)

SIGNATURE AND 
STAMP OF 

VETERINARIAN
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Every vaccination against AHS which the equine undergoes must be entered clearly and in
detail on this sheet in the space provided below.

IAHS

AHS I

AHS I

AHS I

AHS I

AHS I

AHS I

AHS I

AHS II

AHS II

AHS II

AHS II

AHS II

AHS II

AHS II

AHS II
Continue on page 11
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DATE OF VACCINATION TYPE,NAME AND BATCH NO. OF 
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SIGNATURE AND 
STAMP OF 

VVETERINARIAN

   D     D      M     M     Y      Y

AHS I

AHS II

AHS I

AHS II

AHS I

AHS II

AHS I

AHS II

AHS I

AHS II

AHS I

AHS II

AHS I

AHS II

AHS I

AHS II

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Passport Nr: SB9862  Name: HA JAMILA ZAHRAH (ZA)
Passport Nr: SB9862  Name: HA JAMILA ZAHRAH (ZA)


