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RECORD OF TRANSFERS - REKORD VAN OORDRAGTE
Passport Nr: SB10137 Name: QTIPIE FLOUNDER (Parentage Verified)

Passport Nr: SB10137 Name: QTIPIE FLOUNDER (Parentage Verified)
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Trans
Date Name of Buyer Phisical Address and Cell Number Signature of Seller SA Stud Book
Oordrags Naam van Koper Posadres en Selfoon Nommer Handtekening van Verkoper SA Stamboek

Datum
Notification of death: Date
Kennisgewing van dood: Datum - _ - o ___.
Signature of Owner:
Handtekening van Eienaar: = —— - - - - - - ------——-—-——————-
Notification of Gelding: Date
Kennisgewing van Kastrering: Datum _ _ _ _ _ _ _ _ _ _ __________.
Signature of Owner:
Handtekening van Eienaar: = -0 oo
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