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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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MULTIPLE MOVEMENT
PERMIT

16 of 16 1 of 16

SB10122

ISSUED BY:

South African Stud Book

and Livestock Improvement Association

P.O. Box 270 Bloemfontein 9300 

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

TOWER OF VICTORY

Passport Nr: SB10122  Name: TOWER OF VICTORY

Not accepted at SAEF / FEI events.

Passport Number

HORSE PASSPORT
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