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OWNER: 0737250 ME. J ANDALAFT POTJESBERG FARM UNIONDALE, 6460 Phone: 0728902908

Passport Nr: SB10122 Name: TOWER OF VICTORY
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RECORD OF OWNERSHIP
Passport Nr: SB10122 Name: TOWER OF VICTORY
ggpes Name of Buyer Physical Address and Cell Number Signature of Seller SA Stud Book
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Notification of death:

Signature of Owner:

Notification of Gelding:

Signature of Owner:

Date

Date

GENERAL MANAGER




16 of 16

MULTIPLE MOVEMENT
PERMIT

Passport Nr: SB10122 Name: TOWER OF VICTORY
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Passport Number
SB10122

HORSE PASSPORT

TOWER OF VICTORY
Not accepted at SAEF / FEI events.

ISSUED BY:
South African Stud Book
and Livestock Improvement Association
P.O. Box 270 « Bloemfontein 9300

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

CERTIFICATE
OF QUALITY
Valid up to
October 2029
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VACCINATIONS AGAINST EQUINE INFLUENZA

Passport Nr: SB10122 Name: TOWER OF VICTORY

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

Continued

LABORATORY TEST
Passport Nr: SB10122 Name: TOWER OF VICTORY
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Name, stamp and signature

of veterinarian

Official laboratory to whigh

smaple transmitted

Result of test

Type of test

Transmissible disease(s0 tested|for

DATE
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VACCINATION (OF NON-CONTROLLED DISEASES)
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VACCINATIONS AGAINST EQUINE INFLUENZA
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SIGNATURE OF VACCINATOR

NAME AND ADDRESS OF
VACCINATOR AND CAPACITY
(PLEASE PRINT)

VACCINE

Passport Nr: SB10122 Name: TOWER OF VICTORY
TYPE,NAME AND BATCH NO. OF

DATE OF VACCINATION
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6 of 16 VACCINATIONS AGAINST AFRICAN HORSE SICKNESS
Passport Nr: SB10122 Name: TOWER OF VICTORY

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

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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VACCINATIONS AGAINST AFRICAN HORSE SICKNESS

Passport Nr: SB10122 Name: TOWER OF VICTORY
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DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF
VACCINE

NAME AND ADDRESS OF VATERINARIAN
(PLEASE PRINT)

SIGNATURE AND
STAMP OF
VVETERINARIAN
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Continue on page 11
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