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

Passport Nr: SB10124 Name: LIBBY
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RECORD OF OWNERSHIP
Passport Nr: SB10124 Name: LIBBY
ggpes Name of Buyer Physical Address and Cell Number Signature of Seller SA Stud Book

Notification of death:

Signature of Owner:

Notification of Gelding:

Signature of Owner:

Date

Date

GENERAL MANAGER
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MULTIPLE MOVEMENT
PERMIT

Passport Nr: SB10124 Name: LIBBY

10of16

Passport Number
SB10124

HORSE PASSPORT

LIBBY
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: SB10124 Name: LIBBY

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: SB10124 Name: LIBBY
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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)

Passport Nr: SB10124 Name: LIBBY

NAME (PRINTED), ADDRESS
AND SIGNATURE OF VACCINATOR

VACCINE

DISEASE

BATCH NUMBER

NAME

PLACE AND DISTRICT

DATE

DDMMYY

Continued

VACCINATIONS AGAINST EQUINE INFLUENZA 3 0f 16

Passport Nr: SB10124 Name: LIBBY

DATE OF VACCINATION

TYPE,NAME AND BATCH NO. OF NAME AND ADDRESS OF
VACCINE VACCINATOR AND CAPACITY

(PLEASE PRINT)

SIGNATURE OF VACCINATOR

Continued
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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: SB10124 Name: LIBBY
TYPE,NAME AND BATCH NO. OF

DATE OF VACCINATION




5 of 16

NOILYOIJILNIAl ONIAJIGEA TVIOI440 40 SNLVLS

(013 ‘31v0I41L¥3D

ANV (@3LNIYd) INVN ‘TINLYNDIS HLIV3H ‘LN3A3) 10141S1a ANV NMOL 31va
TOYLINOD 40 3IS0duNd
Agdl1 :eweN $ZT10TdsS ‘N 1odssed
1d40dSSVd SIHL NI d391d0S3d 3SHOH 40 NOILVOIdILN3dI
panuiuo)d
[eALY alnuedag
NVYIYVYNIYILIA BuipjoH wmsia 10 810 BurpjoH MsIa J0 areQ
ONIALILYTD NVIHVYNIYILIA ONIALILHEID HaNINYX3
40 JUNLYNDIS 40 SS34AAv any INVN 31va NOLLYNILS3a NISINO

"UBLIBUIISISA INOA AQ 81821J11190 SIYl JO 3in1euBis JO SINOY Z/ UIY)IM 92USWWO0D 1SNW JUSWIAOWN "dN

"‘auInba sIy] JO 1UBWIAAOW 8Y) JO pue|og :UBLIBUIIBISA 91R1S 8yl AJllou-aid 01 axellapun | * alowlayling

‘sAep op 1sed ay) Bulinp ssauy oIS 8SI0y UBDIIJY Isurefe pajeulddeA 10U SeM pue auo0z 39UR||IDAINS SSBUXIIS 8SI0Y Uedllly ayl
10
‘JuswaAow 03 Joud ‘ syluow g ueyl alow
10U pue ‘sAep Op 1Se9| Je Jainidejnuew aulddeA ayl Aq paqliosald se aulddeA SSaUXIIS 9SI0Y Uedlly 1uafeal|od paiaisibal e Buisn uelieualan
e AQ SSauXdIs 8sJoy uedll)y 1surebe pajeuidodea sem pue auoz uoi1dalold SSaUXDIS 8SI0Y UedLI)Y 10 Bale Paldajul SSaUXIIS 8SIoy uedllyy ayl
‘Ul Jayyie ‘Buipjoy e wol} sayeulblio
‘sAep O 1sed ay) Bulinp SSauydIsS 8SI0Y UBILILY JO 9SEI B Usa( sey aJay) aiaym Buipjoy e woly awod Jou saop
‘suololIsal Aleullaian Jlapun Buipjoy e

‘S
v

WOoJj W09 10U SB0p pue 9210} Ul aJe aepinbs 01 a|gedIuNW WO saseasip 01 Bulureriad suoo1IISaI AleulialdA alaym eale ue wolj areulblio Jou saop ‘g
‘aseasip snoifeluod 10 snoijdajul ue woly Buliayns aepinba 1aylo yim (paurelsadse aq ued se Jey se) sAep GT 1se| ayl Bulinp 10e1U0D Ul U8 10U sey ‘g
‘aseasIp Jo subis [esluld ou pamoys ‘T
1 eyl A311199 pue auinba siyy paoadsul ‘paubisiapun ayl ‘|

12 of 16

AgdgI7 :pWeN yZT0TES N Modssed
INIWIAOW HO-4 F1VIIdILH3O HLTV3IH



6 of 16 VACCINATIONS AGAINST AFRICAN HORSE SICKNESS
Passport Nr: SB10124 Name: LIBBY

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

AHS |

AHS ||
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AHS |
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AHS |
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VACCINATIONS AGAINST AFRICAN HORSE SICKNESS

Passport Nr: SB10124 Name: LIBBY
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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

AHS |

AHS I




