Philna Moelich

= = _————————— = s R ——— = - ]
From: Sunel van der Merwe <sunel@studbook.co.zax>
Sent: 23 July 2025 01:45 PM
To: PHILNA MQELICH
Subject: Paspoortaansoeke - x7 Aucamp Arabiere
Attachments: Paspoort aansoek brief- Philna.pdf; HA SHARIFF.PDF; HA SHARIFF1.pdf; SAJJID.PDF;

SA)ID1 pdf; TAHIRA.PDF; TAHIRAL pdf; CASSANDRA PDF; CASSANDRAL pdf;
BELISSIMA PDF; BELISSIMAL.pdf; APPLL.PDF; APPLIC PDF; CLARRISIMA.PDF;
CLARISSIMAL pdf, MALAKAT PDF;, MALAKATL.pdf

Goeie middag Philna,

Hiermee aangeheg is x7 paspoortaansoekke vir 0647632ARH - Aucamp Arabiere.
Ek Sien die eerste twee het reeds pasooorte, maar hulle aansoeke ook gestuur. Ek heg hulle ook
hierby aan. Weet nie of daar info is op die nuwe aansoek wat op die duplikaat moet kom nie.

Groete,

Sunel van der Merwe

Office Administrator

Arab Horse Society of South Africa

Sunel van der Merwe
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ARADB HORSE SOCIETY
OF SOUTITAFRICA

23 July 2025

Paspoort Aansoek

Beste Philna,
Eienaar naam: AUCAMP ARABIERE

Stamboek Nr. 0647 632ARH
Genootskap Nr. AUC002

Aansoek vir 7 Arabier perd Paspoort:

Nr. | Naam: Rekenaar Nr. Registrasie Nr
1. | HA CLARISSIMA (Passport No. SB6907) | 0013228085 32006/41
2. | HA BELLISSIMA (Passport No. SB6782) | 0013176417 31876/40
3. | EKS BINT MALAKAT 0013426929 34304/48
4. | HA CASSANDRA 0013426903 34353/48
2. | EKS SAJIID 0013375639 33541/45
6. [HATAHIRA 0013425574 34290/47
7. | HA SHARIF 0013426911 34781/49

Aangeheg is die paspoort aansoeke,

Vriendelike groete

sunel van der Merwe
Sekretaresse

Arab Horse Society of SA



OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

STAMBOEK
STUD BOOK

S

Name of owner AUCA\MP AMB]E K-E‘
1D number T00%26022] 0¢k
Member number Ob l—f—_] L; 2000
Address of owner farm + [meﬂb Qower)
)
muq Paostal code O?—q q
— 3 J 5
Telephone E-mail qucnwpqm\:)1qm¢qma t)-(" Dﬁ ;
¥ J
Fax
HORSE DETAILS i S™asiL
T
Name of horse Prefix H A ' Name
Registration Number of BIRTH DATE
horse 34 -] g ' 173 r O_; fz 0\9 BREED Af_ AE:TA
. v 40 e M el i T
RF ID Implant / Micro Yes / No _ Tyrié of
Chip Number H 0 implant
I yes, please supply
number of code
NACEINA TRONSDATAILS
Equine Influenza Name & Batch No. Name of pérson who administered
Vaccinations of Vaccine Influenza Vaccine
Date of two most recent Name & Batch No. Name ol person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
H i ] )
I confirm that this horse recgivpd the African Horse Sickness vaccinations on the date stated on this form.
DR. FIDA YOUNG :
; PETPASSION ANIMALCARE INC O\ [ o7 [z025
Practice Date

Signature .

(.~

CTURN TO: SADDLE HORSE SOCIETY- PO ROX 3853 - BLOEMFONTEIN - 2300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Bloemfontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

O]

S A STAMBOEK
STUD BOOK
OWNER'S DETAILS
Name of owner AUCAMY AEALRIELE
2
B e 710022 6 023) 0 8k
Member number 0 E’ Lf-—] 63? 000
Address of owner 'fam HUDQEH}’ Q0 W
Ku‘df,h mH’{ Postal code | (29 (!1 _
oy !
Telephone Email_|Qucamparablanse amal - ¢
. S~
Fax
HORSE DETAILS SRAQTIS
"
i SATT D
Name of harse Prefix L:KS Name
Registration Number of e | o BIRTH DATE
horse 5\5.5“‘-{ OVO' rz 02_’ RREED A W 1AN
e —— e __\-5%:1.5_"(;?35{ Jrod e s firsserimmonions 1 ]
REF ID Implant / Micro “Yes / No. . of
Chip Number ) ".I{gfm‘
IT yes, please supply
number of code
FACHTINA TREONOBRTAILS
Equine Influenza Name & Baich No. Name of person who administered
Vaccinations of Vaccine Influenza Vaccine

Egeilig ¥iequenies (B
(10-06-2025 %0 '8 < 19kl

VO Eda Young

Date of two most recent
African Horse Sickness
Vaccinations

_N ame & Bafch No.
Of Vaceine

Name of person who administered
African Horse Sickness Vaccine

j i N

ed the African Horse Sickness vaccinations on the date

I eonfirm that !h%

ARIAN - (SIGNED AND STAMPED)

s W
Signature .

stated on this form.

DR. FIDA YOUNG
PETPASSION ANIMAL CARE INC 01 J 671 ’ 0TS
076
Practicel ke Date

TURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Bloemfontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Repistered Horse

OWNER’S DETAILS
Name of owner f/\uCAMP ARRE}IEEE
ID number . _’00326023'086
Member number 064—_’ 6?) ZOOO
Address of owner ?U&tn@i &Jﬂf’ 53 L)’DFM&J E—Cl // 'fam HOqunbODmen
ficiat Sdt x 20097 Postal code | 120/ RUSEebIG (294
Telephone O&% 3 q ‘ I'ZTS E-mail ducqmpdrabi G"S@qmu (oM
Fax
HORSE DETAILS SR 5L
| TAHIRA
Name of horse Prefix H ﬁ | Name
Registration Number of RIRTH DATE
horse 54290 26/12 /2020 | B¥ER Ay ARALIAN
i S ‘3\1’ Q 5—‘%—':714 “ad e mod SR ke | el s resme " et P SR A e S L B
RF ID Implant / Micro o NG ND Type of
Chip Number implant
IT yes, please supply
number of code
VACTENA TRONOBIEAILS
Equine Influenza Name & Ratch No. Name ol person who administered
of Vaccine Influenza Vaccine

Vaccinations

19 - Q- 202.5

(=

Eo ulls Pigrente &
‘t:),_«_':_ﬂ‘fal"! Ao

Or. Fida Youna

Name & Balch No.

Date ol two most recent
African Horse Sickness
Vaccinations

Of Vaccine

"‘Name of person who adminisicred
African Horse Sickness Vaccine -

I conlirm thut this horse received the African Horse Sickness vaccinations on the d

DR. FIDAYOUNG  “** A
PETPASSION ANIMAL CARE INC

Signature .

11 595 4231 / 076 969 5999 ’

RETURN TO: SADDLE HORSE SOCIETY-
PIIVSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Bloemfontein, 9301

D)

spted on this form.

Ol { 01 f'z,o'p_%

Date

BOX 3853 - BLOEMFONTEIN - 9300
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OWNER’S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S STAMBOEK
STUD BOOK

Name of owner

AUCAMP ARALIERE

ID number

1003260231086

Member number

06T Th32 000

Address of owner

fam Hoonenboowey

Postal code

0299

Rugdenhim
J

Telephone Bl ducomparabianse ¢ cou
Fax
HORSE DETAILS _ SA9s11
, In | Casgandrg
Name of horse Prefix A‘ ‘ Name

Registration Number of

BIRTH DATE

horse 3"'353 i[)/“ !2013 BREED AMEMN.(;
s e e : b .| St!_g! ..@f‘og._ e s e e AR, A CTEen L
RF ID Implant / Micro Yeos / No ND Tyiie of
Chip Number implant
I yes, please supply =
number of code
FACGITINA FRON DETATLS

Equine Influenza Name & Baich No. Name of person who administered

Vaccinations of Vaccine Influenza Vaccine

il g Flege~Zies VE
Ratcl: A319A0]

.. :D[ Focla ‘dOur\ﬂ

Diate of two most recent

Name & Baich No.

Name of person who administered

African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
~CERTIFIED BY VETERINARTAN — (SIGNED ARD STAMPED)

T eonfirm thar this horse received the African Horse Sickness vaccinations on

DR. FIDA YOUNG

. PETRASSION-ANIMALCARE INC -
Signature . 081 595 4231 [ 076 969 5999 Py

stated on this form.

O\ {0‘1 f'&ﬂlc_n

Date

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 — BLOEMFONTEIN - 9300
PHYSICAYL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Bloemfontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S STAMBOEK

STUD BOOK
OWNER’'S DETAILS

Name of owner AU CP\'MP P‘RP‘—F?]E{E

ID number 7005'16 023 | Og b
Member number O CJ (LT b ?) 2 GOO
Address of owner TARM HDO 6E NH:OM EN
QU%NM Postal code OZ‘H
Telophone E-mail _[dUcaMp arabians €quall cou
! <
Fax
HORSE DETAILS SR L1352
| JIR{Y
Name of horse Prefix HA l Name "'E“e’ q
Registration Number of . BIRTH DATE
horss 31816 71ol)20 | oueeo ARABIAN
am— . st | 5 i ” & (‘_f__f e e Lo e S e e S e R D
RF ID Implant / Micro
Yes /N T f
Chip Number sibe | WO irggfm;i
1T yes, please supply
number of code
NVAGEENA TRONDHTA LS
Equine Influenza o Name & Baich No. Name of person who adminisiered
Vaccinations of Vaccine Influenza Vaccine
[ kﬁ“WmE——Ff"_—
\O- Ok - 2028 %mh; A3 SAQ Dr. Flele Youna
Date of two most recent Name & Balch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
2%-0%-2026¢ | ORP 14170 Dr. Fela ‘duw’wj
13-09-2024L | gBF z#Z2932 08 Or. Eidea ‘dnuu\c‘
i 0 = ( %, ) L=

ived the African Horse Sickness vaccinations on the date stated on this form.

DR. FIDA YOUNG
PE TPASSION ANIMALCARE INC O\ \ o7 flG?rE
= 021 505 4731 / 076 969 5999 )

Pmcrz:ce.! Date

1 confirm that this horse

Signature .

ETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN — 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Bloem[ontein, 9301
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OWNER’S DETATLS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S

STAMBOEK
STUD BOOK

Name of owner AUCAMD ALARIELE
ID number 7005260231086
Member number 0611652000
Address of owner fom_Hoogenboomen

Rudenblig Postal code | 02 99
Telephone ™ Email  [qyaam ?arabiqmegm'il- V]
Fax
HORSE DETAILS T - __ S Lge7
Name of horse pefix | H A | Name Clarigcimg
0 [RPac [ | Aeagag
R_%__D:”;ﬁ_ph;t : M,,;;.O__T?i?g P = i Lk i T L bt o i SRR
Chip Number ke NO i,fff,{;,ﬁf
e
number of code
IVACEINA TRONDEEATLS

Equine Influenza
Vaccinations

Name & Baich No.
of Vaccine

Name of person who administered
Influenza Vaccine

10 -0-292%

Equilis Hejue~zea TE€
Ratel, AR\ A O\

PIg Fide Yo Ay

Dute of (wo most recent

Name & Baich No.

Name of person who administered

African Horse Sickness Of Vaccine African Horse Sickness Vaccine -
Vaccinations
2 |og (2024 O¥FP  \Hw F. dea de_)u-n‘\s,
23| oalz02t | oBP #2438 . Fiddla  Youmg

CERTIFIED BY VETE

[ confirm that this horse recejv

Signature

ARIAN = (5IGNED AND STAMPED)

the African Horse Sickness vaecinations on the date stated on this form.

DR. FIDA YOUNG

PETPASSION ANIMAL CARE INC O\ I 972 /20?_ S
8] 595 4231 7 076 S !

" rss‘?élice Date

RETURN TO: SADDELE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Sireet — Westdene - Bloemfontein, 9301

/
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

W]

S STAMBOEK
S5TUD BOOK
OWNER’S DETAILS
Name of owner AHGD\MP ALABIELE
ID number 700325 0?_'5108'»6
Member number 0b [-{— 1 &)3 2000
Address of owner _&},’CM S_U_]tf 5,__':- //"Ff\ V_M +P006El\l E‘DOMEN KquN@U Eﬁ qu q
LypeNBUe Postal code | 120
Telephone E-mail QMCQ ) p Clmb ] anse q MCh l {l
Fax
HORSE DETAILS SRABIZ
— ) BINT MALALAT
Name of horse Prefix E K,S ‘ Name
Registration Number of BIRTH DATE
horse 3 204 14/10/2-07_0 BREED ARABIAN
R-l-‘ ID 1 ’ M e hlg_m.cﬂ_ﬁ?.?_.____. P I i IR R SfE et i Grsud et o e e -
1D Implant / Micro o
Yes/N T of
Chip Number e NO in{gfmf:
If yes, please supply =
number of code
VACHTINA TRON BHTEAILS
Equine Influenza Name & Batch No. Name of person who administered
Vaccinations of Vaccine Influenza Vaccine
: e e ihg "Prag; wenit T B 1= R "'__R
[10-06-2025 gH\ aziapn0) |Dr- Fide QGowney
Date of two most recent Name & Haich No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
L3log lzo2y  [ORP 1w\ G De. Fide Young
13 guﬁ |zozu |OBP z=iza33 Dr. Fode Yoo g
! = = L. A 3 ol ) *
T eonfirm that this horse geceived the African Horse Sickness Vacci’;:.icp:a xr{“gxﬁ 't'j&tw this form.

Signature .

Practice

PETPASSION ANIMALCARE INC

Ol / (J_“J,f;o"?_ >
: Date

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 —- BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Bloemfontein, 9301

!
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| 1IPERMIT APPLICATION FORM FOR MOVEMENT INTD THE AHS CONTROLLED AREA: 2021 v2 |

e«  Any movement INTO the AHS contralled area from the AHS mfpctad area REQUIRES a permit

s This application must be accompanied by a copy of the 1D page and AHS vaccination pages of a validated, accepted
passport for each harse travelling

e A prepopulated prenate, for vets signature, will be sent to the nominated vet (Section 8 below] if and when the
permit is issued — this is NOT proof of a permit being issued

e The signed (vet) health certificate must be in each passport not mare than 72hrs prior to movement and must
confirm the requirements as stated in the passport

_ APFLICANT Please completv r:1! In fuII a"." email to: rncwe@mvrtorqe .org.za

oy ! Oy if reevaet TSR ARG IR ‘

. Plcase nnte Permm‘- Intu thE AHS cnntrolled area may take up to @ minimum of 7 warklng days to pmcess

{CA —controlled areq, I7 — infected zane, PZ — protection zone, 52 - survelllance, F2-- free zone]

1 | Travelling FROM: Holding Name or ID AUCANP ARABIEEE H. AUcamV
Holding the horse will be || Physical Address FAEM HOOGENBOOMEN =
leaving from in AHS Duration of residence 9 VE'NZ.E: - -
infected zone GPS coordinates (required)

Date of departure
Contact name and number | Henrthet qummr
at origin 0‘233 l |Z-15

2 ok

;N B P e e eeemoridessaes e r
Travelling TO: Holding Name or 1D | ILL\ OWN ELKASUN ATAR I
Holding in the AHS Physical Address WO UE RS SAEM RuS Francchhoek um
controlled area the horse | | Duration of residence PEEMANENT
will be travelling to GPS coordinates (required) N
: Date of arrival
.......... _|. | Circle relevant zone _Contactname.and.number -|-Wit %‘FBH} . N2 a00. | —
! IH‘F_E = 5z EZ :]_ | at destination S " “\‘E 4 0@3 2@8 'tl?ef)'
4 | Duration of stay in the Temporary or Permanent == e
controlled area after If temporary will the horse return to original halding? =/
movement ' ’ |
7 | Transporter Details Driver or Company _
Vehicle registration (trailer
_ AND truck where separate)
| Contact number and email ~
2 | Details of veterinarian Private Veterinarian name
responsible for the and Practice Name |
Compulsory Health Email address
Certificate for Movement | | Telephone number ]
{all details required) Intended Date of exam
10 | Details and Declaration of responsible persont | Name
| confirm that the harses referred to in this application are
resident at the lacation as provided and have not been removed || Cell phone no.
from a 30km radius of this location for any period of time within | I'e il address
the last 40 days of this application unless otherwise stated -
abate Signed by and
dated
t+The resp;mmh person refers ta the owner/ manager or agent of the harse/s that will be responsible for the movement of the horse into or within l.brAHS -
cantrolled area _
1a | Horse information Name of Horse EKS BINT MALAKAT
Microchip number - |
| Passport number - N _
1b | Vaccination information | | AHS 1 Vaccination date |28/o8/zoz4 | batch | 114
AHS 2 Vaccination date  [23/on 2ozl | batch |ZA3R
Name of administrating vet ’0 . F(ﬂlﬂ‘ Wuur‘vﬂ‘\
U oJ
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2a | Horse information Name of Horse HA TAHIRA
Microchip number )
Passport number

2b | Vaccination Ffurm-atlu-n_ AHS 1 Vaccination ) date batch

AHS 2 Vaccination date | batech
Name of administrating vet

3a | Horse information Name of Horse H A GA@E]E L1A

Microchip number

[Passportnumber | SBb]02. a—

3b | Vaccination information | | AHS 1 Vaccination date [ 2% [(g|zcz ] batch | 17TLe
_AHS 2 Vaccination date |23 Jo]=zozt batch | 2931
Name of administrating vet
8 D( . F_."o\ e (d oung
4a | Horse information | T Name of Horse EICLS FAHIEA:.
Microchip number o
Passport number ShEr 20‘2/0‘:50 :
4b | Vaccination information AHS 1 Vaccination date 29/cm f?e-z,tp hatch 14 -
AHS 2 Vaccination date |2 z/0a | 20264 batch | 29373
Name of administrating vet Dr- F.‘ D{ b L':)':’ o %)
5a | Horse information Name of Harse N )
Microchip number 1
Passport number _ =
| 5b | Vaccination information | | AHS 1 Vaccination date batch i
I"| /AHS 2 Vaccination ' date 77T | bateh B
Name of administrating vet T i
6a | Horse information Name of Horse _
Microchip number
Passport number sk o et e iy
6b | Vaccination information _AHS 1 Vaccination | date batch
AHS 2 Vaccination date batch

Name of administrating vet

7a | Horse information Name of Horse IR TABNRAA

Microchip number
Passport number

7b | Vaccination information AHS 1 Vaccination date batch
AHS 2 Vaccination | date batch
Name of administrating vet

If more than 7 horses please fill in page 1 of this applica-tlon and then ask for an excel spreadsheet to complete the
horse details from move@myhorse.org.za

Page 2 of 2



