Philna Moelich

From: Office | Saddlebred Society (ZA) «office@saddlebred.coza>

Sent: 22 July 2025 03:23 PM

To: Philna Moelich

Subject: Juhantha paspoort aansoeke

Attachments: Completely in Tune - Songbird Serenade - Chapter One - La Vie e Rose -

PASPOORT AANSOEKE. pdf

Hi Phil
Het ek al die aansoeke vir jou gestuur?

SADDLEBRED OFFICE

e 127 B2 3363377 | +27 B2 494 5715

9 office@saddlebred.co.za

@ safcllebied.co.za

o 31 William Solomonstract

Heuwelsig o
Bloemiontein
Q50

._atunclard Bnnk
Reknr: 041072914 - Tak: 055034
Yernwysing: U naam gh Van

NE: Stuur bewys van lgg%f

affice@saddiel

r-\nmf
Whatsapp na 082 336 33 77
Bevestig waarveor dit is ash






_OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT

Repistered Horse & Non Registered

SAALPERD / SADDLE H

Horse
ORSE STAMBOEK
STUD BOOK

SA

Namwe of owner

=P S - Txuedne Sale

| ID number

LO2OSSCRANED

| Member number

2V M N

Address of owner

Sbatia Salle |, (s

, Molveshiary Kd

Postal code

sy

Telephone O (K | el E-mail m\'mk\\\rw_@fakm‘r oM
Fax — \3
HORSE DETAILS _ oA
e ~Sdreetna Complerely Tn
ame of horse Prefix &~ Name
i VANNE. *
Registration Number of ; BIRTII DATE
horse SS&¢l 9 Q?:J \ | RREED &l(ﬂ\Ebfﬁd E
Aok o\ |96y —
RF ID Implant / Micro Yes /No s Type of i
Chip Number implant
If yes, please supply
number of code
VACCINATION DETAILS
Date of two most recent Name & Batch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaceine
Vaccinations
i ?;-_:':'bale of 1wp‘mm.s{ recent’ | 1. Name & Batch No., Name of person who administered
x L African Horse Sicknesy o 570 African Horse Sickness Vaceine

“Jeset Vaccinations -

.. Of Vaccine

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED) .
I confirm that this horse recelved ﬂ.ic‘AIrir.‘.nn Horss Sirk‘nmﬂl yucﬂnmiqm an the date

3=

Bre. Gy
A RSO 1S

h

AT Tt

i ."h ”J\?SC) Y1

Signatur,

RETURN TO: SADDLE HORSE SOCIETY. PO BOX 3453~ BLOENFONTEIN <8300° | "
PHYSICAL ADDRESS: Studbook Bullding - 118 Henry Steeet - Wesidens + Blogmluntuln, 9301.
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE G A STAMBOEK

STUD BOOK

_OWNER'S DETAILS

Name of owner —E:SCP SV\\-\\'\ = .:-S\-A\'“\'Cl*"'\'“'ﬂ S“'Q\\ﬂ

ID number E:'E}-.QJE-S::‘_::\?:DC] 209%
| Member number CEACRS

Address of owner _EUH‘:‘*"‘J‘\")G 5%‘3\\6 :_Eft-ﬁ / mm\mmq E-é" ]
Postal code -_T (:*6-/{-

| Telephone S Q) Rt E-mail Su\'ﬂv\\\fﬂ@:%vﬁ'\\ L4M
Fax Ty

HORSE DETAILS S&4%0

— Soncoicd
Name of horse Prefix 3\.}&\"\0«"\3\\’"’0\ Name
: Serermde.
Registration Number of : BIRTII DATE
horse S7T326C ) \Q-J acQ) 2| PREED Sl&é)‘ebrﬂ'd -
L1y 13 W0 252
RF ID Implant / Micro Yes/ No Type of
Chip Number E implant o
If yes, pleasc supply -
number of code

VACCINATION DETAILS
Date of two most recent Name & Batch No. ' Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations
_Date of two most recent Name & Batch No. Nnme of person whe administered
. AfriciinHorse Sickness Of Vaccine African Horse Sickness Vaceine
. Vuecinations

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)
1 confirm that this horse received the Afriean Horse Sickness viwcinitions on the dare staled_oa this form,
LD, Baym ez (BVEC)

Vil u o %!0‘9} ?Olcbf

PRy T T Dane

Sighatu
;e L

RETURN ‘T0: SADDLR RORSE SOCIETY- PO BOX-353 < RLOEMFONTEIN - 9300
l'll\fSlQM%Dl{llF.Sﬁ: Studbook Ruilding - 115 Henry Sirvet » Westdene - Blovinfonteln, 9301
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{ SEX = | COLOUR | DATE OF BIRTH (DD MMYYYY) | SIRE wing momeln Toam  pharcidnn | | REGISTERD NAME ]
qQré  Chiflrnut Celil} o1z and_Jocng De hahtr Jubrontha  Jengbord  Je ranade
3 = MICROCHIP STICKER #

* Outline diagram

MAME OF VETENARIAN

landrr Snynian

==

mﬁ@am VETENARIAN

pate (B 0 ; 1eis “

PRACTICE STAMP
ﬁm‘nu r..|.|| l-.._n = WM__;
T asgar 3 Heac)
Fere - Rear mew _ _ll u
WRITTEN DESCRIPTION OF MARKINGS: |
Heap: _JTo¥ ivenching inre thin Jhaipe | Whitt my | forelock mhaoi) | winedl g eyelevel , whedl biejas ey leve)
. BODY / WHORLS
LerrFore | Nil | Bldck hoof Blareral flank wmeis
: dclbapdl venhal [y koS
mieHTFoRe |l | black hoof Glaferalpicreeal tomerls
. riaht chedk winoi)
LEFTHIND |72 palrer~ ldteval | Full pajrern mechell | Wnite et v NICE e\
!
pighTHiND | NV Bladk hegf |

| . ACQUIRED (BRAND/FREEZE MARKS OR PERMANENT SCARS)__ ™! \
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OWNER'S DETAILS

APTLICATION FOR HORSE PASSI'ORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A $bRGok

Name of owner

SSP_SMiW - Suhenta Stelle

[D number

BROZCEECAAOTD

Member number

S OB

Address of owner

oo S\ , Rus. Moiwedouny L4

1654

Postul code

number of code

Telephone 0% UG a6 E-mail Teintho @ g‘gﬂi\\ LCM\

Fax — il

HORSE DETAILS ) fw i 1-10051
Orepter One.

Name of horse Prefix _‘X\J\"\D"'\\'\'\ o . Name | i ——

Registration Number of BIRTH DATE _ 5

ol SS L/QQ 33) \Q-IQ.C)DE BREED ‘ 5:»\&6/\&\':)@(11

2 L0

RF ID Implant / Micro Yes /No Type of

Chip Number — implant | ——

If yes, please supply PR

VACCINATION DETAILS

Date of two most recent

Name & Batch No. Name of person who administered

A0 Maceinotions

Equine Influenza of Vaccine Influenza Vaccine
Vaccinations _
Date of two most recent Name & Batch No. Name of persen who administered
| African Horse Sickness Of Vaccine Alrican Horse Sickness Vaceine

CERTIFIED BY VETERINARIAN = (SIGNED AND STAMPED)

1 confirm that this horse received the African Horse Sickness yaceinations on the date-stated) on this form,

=

Dr 2, Bayin o (BVER)
s Ay LAl v ]

: %0k 2025~

O § e L e e B e |

e PRaCHRe Date

| RETURN TO! SADDLE HORSE SOCIETY: PO BOX 3883 - BLOEMFONTEIN - 9300
/. PHYSICAL ADDRESS; Studbook Bullding - {18 Wency Strect= Westdene - Bloemfontein, 9301
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OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registerced Horse

SAALPERD / SADDLE HORSE

STAMBOEK
S \ STUD BOOK

Name of owner - P S \\‘\ - -_-SLL\”CV\'\M f_:::‘ﬂ\\g/__
ID number o=z STOY20%%6
Member number C)Eab‘é = .
Adldress of owner _Su\"-":\""\‘“")ﬂ 6\&\\48 P E_-Q‘S I—(‘G\\Wﬁ b&"i"\ ﬂ-d 2
Postal code "‘l(:‘&fp

{ Telephone , O Gyl 99t E-mail ..3“\_“”1‘%0 @ Cz\-\ma'\\ et 4
[Fe =

HORSE DETAILS O C\go 2

Lo \Oie % Kose

Name of horse Prefix hu\’“ﬂﬂ*\nﬂ + | Name ¥ T
Registration Number of %S5 BIRTIDATE

horse S35 1412 Dea= P Sudl‘!/{e,lgr?_é '

2 o 23| 14/R)

RF ID Implant / Micro Yes /No Type of

Chip Number implant ——

If yes, please supply

number of code ==t _J
VACCINATION DETAILS o

Date, of two most recent Name & Batch No. Name of person who administered

‘Equine Influenza of Vaccine Influenza Vacecine
Vaccinations. o

! Nume & Batch No.
Of Vaccine

Name of person who administered

o l;;mu bf W0 most recent
‘Affric Afrcan Horse Sickness Vaccine

Mo S
ks *'*?‘l‘ﬁ?ﬁcfm mm

'

T EA L D

CERTIFIED BY VE’ I‘LRINAHMN (su.NFD AND S'I“AMI'ED)
I eonfirm thut this horse  received the A!‘nc.mjlum Slelmess vmuinumu on the diie s m;ecl | on this lorm.

Hx. i s 3 lW"“r‘
SR s Ty

Dule

:‘u &

enatyre

o é ohes ;. pas

RETURN TO: s:mm ) uumsm.u,w m uox mn m.uF.MmN'mN o wm
PHWICAL Anpnws &mmm nnltdlng un l[mrr ‘Hn:cl = \\'ﬂ;tdvnﬁ nluemmmm. m
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE STAMBOEK
SA STUD BOOK

_OWNER'S DETAILS )
Name of owner > S? 6&"”‘"\1\»'\ = ‘SL}.\“\Q’"\J"M 6'\3\\8
ID number S VarlalaN=1 | Q_:‘:)rﬁ %

OSDO% ,
S et SANe |, Rub, Mdmedoury e -

Postal code | | 66([- ~

Member number

Address of owner

J ‘
Telephone O &) AL E-mail E‘*ﬂ-ﬂ“‘\m@ -:i\,vvﬂt\ -COM)
Fax .
HORSE DETAILS B0
Snap’s 1Bue
Name of horse Prefix _Sd""'!m"'\;\"'\ﬂi Name :
Eir e
Registration Number of RIRTII DATE
horse SI71370 0% 1) ’ 2000/ PRER Sgd&,(re\zrﬁd
134 O T
RF ID Implant / Micro Yes /No —— Type of P
Chip Number implant
If yes, please supply EA
number of code |
VACCINATION DETAILS
Date of two most recent Name & Baich No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaceine
Vaccinations
Daie of two maost recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaecinations 2

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

l mﬂmx that m[u horse received the African Horse Sickness vaceinations on the date stated on this form,

Practice
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

SA

OWNER'S DETAILS

Name of owner =SV SMi \\’\ - ﬁxu\r\ﬁr\\“\ﬁﬂ 6\"&“’6

ID number (‘3'3-(5_:5 Dfﬁt:)‘:! Q.DE')({) =
| Member number CS.0%S

Address of owner ’E\.s&-:gm%l—,a S\Q\\Q P Z‘L___é y (‘b\me.ﬂou L5 ed

e - Pastal code \T(.S{,G

Telephone S~ 441 Q026 | E-mail _:SLL\'\CAV\"'\'\CJ@%W@\M

Fax

HORSE DETAILS R Az

Yeoe) Uhopsad

Name of horse Prefix -SU\"-W\%\'\C& Name : \-\

Registration Number of DIRTI DATE

horsé 85495 B/ aCDY e Saddle bred-

\ v B/
RF ID Implant/ Micro Yes/No Type of
Chip Number n B implant —

If yes, please supply

number of code
VACCINATION DETAILS
Date of two most recent Name & Batch No. Name of person who administered
Equine Infloenza of Vaccine Influenza Vaccine
Vaccinations
Date of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED) -

[ conflirm that this horse received the African Horse Sickness vaceinations on the date siated on this lorm.

Signature Praclice Dite

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbool Building - 118 Henry Street = Westdene - Bloemlontein, 9301
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OWNER'’S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A $T0b800k

Name of owner

ISP Sith

- _S‘\..L\"ﬂf'\sfhﬂ\ ES\CL\\Q

ID number

EAORCSSCARO0TH

Member number

CEal%>

Address of owner

Sorontha Dele |, Pas |, Melweshbury .

Postal code L-T(qu
7
Telephone s Ll KL Emil  [Sdrontha@avol <M
— \J

Fax e

HORSE DETAILS A8
Name of horse Prefix —EMVW\‘\'\Q Name
Registration Number of BIRTII DATE N
horse S735% NE I TS ] .QCSQ-{/ el SC‘C}‘.MQBT 'E-df

\ 200 )

RE ID Implant / Micro Yes/No Type of
Chip Number == implant e
If yes, please supply ===l
number of code T

VACCINATION DETAILS =

Date of two most recent Name & Batch No. Name of person who administered |

Equine Influenza of Vaccine Influenza Vaccine
Vaccinations
Dale of two mosl recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine Alrican Horse Sickness Vaccine
Vaccinations

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

I confirm that this horse received the African Horse Sickness vaceinations on the daie stated on this form.

Signature

Praclice

Date

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMTONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street = Westdene - Bloemfontein, 9301
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OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Reglstered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A $ib' ook

Name of owner

SSP Smith

~- Nurontha Sl

ID number

ROROSECADCHBD

Member number

Q0TS

Address of owner

Soerthn <del\e | 245, Malresbun, Pd

654

Postal code

T

Telephone O o\ /0 E-mail Sud-cirv Ho@,_qm\\- o
_ A
Fax
HORSE DETAILS SBaARD
=S S MNeamfico
Name of horse Prefix —Yu\"ﬂr\gnm Name )
Registration Number of BIRTHBATR
o S | aloul Saddlebred,
VAWL0Z0% | SHOU/035
RF 1D Implant / Micro Yes/No Type of
Chip Number - implant o
If yes, please supply o
number of code
VACCINATION DETAILS
Date of two most recent Name & Batch No. Name of person whe administered
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations
Date of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaecine African Horse Sickness Vaccine
Vaccinations

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

1 confirm that this horse received the African Horse Sickness vaccinations on the date stated on this form.

Signature

Practice

Date

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