
 

 

IMHOFF PRESIDENT 0011095569 [96F4] (SP)

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
Friesperd Telersgenootskap van Suid-Afrika

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

Naam  
Name

Rekenaar Nr  
Computer No.

Gebore  
Born

Gradering 
Grading

DNA 
DNA

VAAR 
SIRE

Teler  
Breeder

PEACE HAVEN JINGLES (Parentage Verified) 0013398508

23/12/2021 C NO

ZOEQU2022-26643

11/09/2026

06/05/2026

BEAREND 0012805461  (SP) [IMP]

WAAISAND KARLIEN 0012672267 (B)

HARMEN 424 0012662698 
[528004200223361] 

WOPKE G 0012768214 

JORAMI TOLLA 0012650917 (SP)

VLAKFONTEIN SANTRI 0011068798 
[481F1] (A)

TEUNIS 332 0012149456 
[528004199002891] 

JILDAU 0012662714 
[528004198582030] 

FEITSE 293 0011720653 
[528004198302931]  (SP) [SEM]

JOYCE G 0012768206 

IMHOFF VERMAAK 0012283099 (SP)

EIKEBOOM TRAPNET 0011994514 
(C)

GERLOF 294 0012427407 [528004198402941] 

GERTRUDE 0012149142 [528004198478790] 

OEGE 267 0011720679 [528004197702671] 

PIERKJE 0012662748 [528004197764490] 

JOCHEM 259 0012086005 [528004197402591] 

LYSEBET 0012149043 [528004197561990] 

TEUNIS 332 0012149456 [528004199002891] 

AONTSIE 7079 SP 0012447819 [528004198170790] 

WELVAART MONA 0011998978 (SP)

OPKYK JANNEMAN 0011127883 [215] (SP)

IMHOFF PRINSES 0011095775 [490F2] (B)

(0671222) PEACE HAVEN


POSBUS 537, CHRISTIANA, 2680

REGISTRASIESERTIFIKAAT REGISTRATION CERTIFICATE

MOER 
DAM

Skyfie 956000013384635Chip

SB101428 9
HULPSTAMBOEK APPENDIX



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: SB10142  Name: PEACE HAVEN JINGLES (Parentage Verified)

0721135 PEACE HAVEN28/05/2024
SCHAAPFONTEIN STOET

POSBUS 86 HARTSWATER, 8570

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

SB10142

ISSUED BY:

South African Stud Book

and Livestock Improvement Association

P.O. Box 270 Bloemfontein 9300 

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

PEACE HAVEN JINGLES (Parentage Verified)

Passport Nr: SB10142  Name: PEACE HAVEN JINGLES (Parentage Verified)

Not accepted at SAEF / FEI events.

Passport Number

HORSE PASSPORT
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Passport Nr: SB10142  Name: PEACE HAVEN JINGLES (Parentage Verified)
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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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NAME AND ADDRESS OF VATERINARIAN
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