Philna Moelich

—_——
From: Office | Saddlebred Society (ZA) =office@saddlebred.co.za>
Sent: 23 February 2026 09:31 PM
To: Philna Moelich
Subject: Fw: Passport applications - Comanding Nite and Dutchess of the Nite -
Bridgewaters
Attachments: CamScanner 2026-01-30 13.20.pdf
Hi Phil

Die paspoorte is betaal. Jy kan voortgaan met die uitreiking daarvan ash?

Ek stuur vir jou die volgende in verskillende eposse:

NITE WATCH PASPOORT v/
CHASE THE NITE PASPOORT v
BLUSHING NITE PASPU()R'[‘ "“/
BEGUILING NITE PASPOORT ‘//
COMANDING NITE  PASPOORT v~
DUTCHESS OF THE
NITE PASPOORT
HERE COMES THE .,.-"’
NITE PASPOORT )
—

LIGHT AFTER NITE PASPOORT

8 Paspoorte in Lotaal

Daleen. di Preez !\” o
SADDLEBRED OFFICE WS

QO -2/s2886 3807 |s2/ 824905018
e allice@aaddiebred.co.za

@ saddlebred.coza \

31 William Solemonstrest
Heuwelsig

Bluerifontein

930
Standovd Bavk - Ace 041079914 - Rif Name & Surndme

From: Garland Lee Poil <garlandlp@gmail.com>

Sent: Friday, January 30, 2026 13:22

To: Office | Saddlebred Society (ZA) <office@saddlebred.co.za>
Subject: Passport applications

Afternoon,

Attached please find my passport applications for Comanding Nite and Dutchess of the Nite.






APPLICATION FOR HORSE PASSPORT - d
Registered Horse & Non Reglstered Horse '

SAALPERD / SADDLE HORSE ¢ A’ﬁ;mz

SIUD BOUK
OWNFR'S DETAILS - ==

¥—N.mw of owner ,3“' 'f’(CICa warler H‘? rsc F)C’W/( ljﬁ\y LLO/
Ame ol owner L

1D number _ %015/013[#3‘5_/07
| Member number =

Addvess of owner ‘af‘lDéC- weber forna

H&lfﬂoﬂf{i Postal code [ 790
Telephone 073673 JAAO E-mail ,qwbwa/ ’P Ggr-c il Com
U e
Fax
HORSE DETAILS OV 1 GO0 o
Corending NVite

Name of horse Prefix ’3#":0{76 Wc‘t S| Name v
Registration Number of 500 BIRTI DATE o /

- § - ' Laul! / 03/2023 Seoblle Herse
RF ID Implant / Micro Yes f No “ ; Type of

Chip Number /’/O implant

If yes, please supply

number of code
. VACCINATION DETAILS

Date of 1wo most recent Name & Baich No. Name of person who adminisiered

Equine Influenzy of Vaccine Influenza Vaccine
Vaccinations
Date of two most recenl Name & Batch No. Name of person who administerad
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
§/12/20% | AHS 42 303C
Yia/20d5 | AHS 1 1187

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

I confirm that this horse recgived the Africun Home Sickness viecinations on the dute stated on this form,

6?:?{5 A**l;r mal C,frm?c; 3l =13~ 3025

Practice Date

RETURN TO: SADDLE HORSE 50C1 IAZ'I"\'- PO ROX 3053 < BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street = Westdene - Rloemfontein, 9301

Powered by E CamScanner
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AMPLICATION FOR HORSE PASSIPORT f;\? :)
Reglsteredd Hovse & Non Replstered Horse \F',!f""?""
SAALPERD /| SADDLE HORSE G A STAMIOTK
H1IUL ¥ HIK

OWNER'S DETAILS

Nameolowner L )" 1" ;" Wi l er “‘“"‘-"___ /.‘!_W l‘_ _,1‘:7 {(’f/ S—
Wombee |30 /0334 Lk ’/ﬂ' aisila ’
Member numher e e————
Adidress of ownet f z" U (l ‘fw{{"{" .n e s e ———
H‘ﬂ &J H’Wd} | Postal code ’7‘?01
Telephone a7 ¢ 73 39.9(3 E-mail
Fax
HORSE DETAILS 1010003
. of Nie
Name ol horse Prefix B( !Clgdlwcoifi ﬂ.lfs Nitme IDH bt"\ﬁ's_
Registration Number of BIRTT PATE .
i / C C-{I '.-[< )1 |O5/05/2.023 - Sechlle Horse
RF ID Implant / Micro Yes / No Type of
Chip Number /V 0 implant
I
If yes, please supply
number of code
VACCINATION DETAILS
Date of two most recent Name & Batch No. Naume of person who administered
Equine Influenza of Vaceine Influenza Vaccine
Vaccinations
Dute of iwo most recent Name & Buich No, Nume of pesson who administersd
African Horse Sickness Of Vaecine African Horse Sickness Vaecine
Vuccinations Gl
€/ /2005 | ANS 2. 303cC . MC__freshelT
30/12/2028 | AHS 7 I 17§ De_MC_(Beshet]

CERTIFIED BY \;ﬁ?ﬂlNARMN = (SIGNED AND STAMPED)

I uum ivad the Alrican Hooe Sickness vaccinations on the sdute stated vn this form.
AV, 'B ”{‘p h v b'\ w-\..u ¢ NS <2 -]

mmr Practice Date

'\
RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 = BLOEMFONTEIN = 9300
PHYSICAL ADDRESS: Studbook Hullding - 118 Henry Streel = Westdene « Bloemfontein, Y001

Powered by CamScanner
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Philna Moelich

===/
From: Office | Saddlebred Society (ZA) <office@saddlebred.co.za>
Sent: 23 February 2026 09:33 PM
To: Philna Moelich
Subject: Fw: Passpart applications x 4 - Bridgewaters - Pail
Attachments: CamScanner 2026-01-23 21.41.pdf

Hier is nog 4 aansocke ash

NITE WATCH " [pASPOORT

CHASE THE NITE PASPOORT |
BLUSHING NITE PASPOORT
BEGUILING NITE PASPOORT

Paleen du Preez :
SADDLEBRED OFFICE [

O 2725504377 |27 82890 511
0 office@saddiehrad.cozs

@ saddlebred.co.za

31 Williarm Solomanstrest

Heuwelsig . ®

Bluemlontein - ‘

2301 o
Standard Bank - Ace 041079914 - Ref Nowe & Surname

From: Garland Lee Poil <garlandlp@gmail.com:

Sent: Friday, 23 January 2026 21:45

To: Office | Saddlebred Society (ZA) <office @saddlebred.co.za>
Subject: Passport applications

Evening,

Please find attached my latest passport applications for processing please.

Thank you kindly.







OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD /| SADDLE HORSE

SA Sitb oo

Name of ownes l.:?’r"r-{q L\wver| ev {Jaw S¢ /Dc:w'é( Pé\j’f L[b(// |
ID number '3.0637/033&?5’/07
Member number
Address of owner L-?fl'céqﬁ' weiber 'Fcurw"\
Hg,l«[:rac:ré Postal code | | 790
Telephone 07 873 JAA0O E-mail
Fax . . :
HORSE DETAILLS T oo \O0 Uy
e lashing Vite
Name of horse Prefix 'f}r.c{ﬁfWCinj Name :r{
Registration Number of = 010 BIRTH DATE —y
RF ID Implant / Mi Yes/No Type of
Chip Nln?u-;cr e ﬂ/ d implant
If yes. please supply
number of code
VACCINATION DETAILS s
Date of two most recent Name & Baich No. Name of person who administered
Equine Influenza of Vaccine Influenza Vacrine
Vaccinations
Date of two most recent Name & Baich No. Name of person who administersd
African Horse Sickness Of Vauccine African Horse Sickness Vaccine
Vaccinations .- -
B/IX[3925 | AHS 4 2 303C (v N st ol 7
0/12/2025 | AHS 2 LIg7 (Dr Mc R

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)
he African Hone Sichness vaccinshions on the date stated on this form

KF’!‘{:] D\lﬂm{t\-\\ Ads "r_u

[U=—12-25

A
Sigaarlic

Practice

Date

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Rloemfontein, 9381

Powered by CamScanner
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ACOUIRED (BAANDFREEZE MARKS OR PERMANENT SCARS)




APPLICATION FOR HORSE PASSIFORT
Replstered Horse & Non Reglstered Horse

SAALPERD / SADDLE HORSE G A STaMmorK

S1UD BOUK

OWNER'S DETAILS " R —
Name of owner r~3l' ."‘-/“-i ¢ weal ev H “r s e ,_)(;F”' L{ / i’ b i L Lr’(__
AName « s L ok - = 'J ot
11 number ng’y‘:’:‘l 3 [*?'i‘_/(_‘{ / =
Member number
Address of owner B r’:C'{c,; = wi“:'f Fmr et
H c,tl PG‘FF{J Postal code 1790
Telephone D:’i 373 JIAW F-mail q-:.qr’mﬂ&j,p@qm. [, cOmn
J 17
Fax
_HORSE DETAILS 5| (L : \L (4
., . r . crs .
Name of horse Prefix D fG@CWIJ Name CI'\CHS e b’nz, //;b &
Registration Number of ~ . RIRTI DATE »
horse 6511 9 =5/ | BREED S’-‘*’O‘é//c_’. HC"’S P
2Lal2s] 17/02/2023
RF ID Implant / Micro Yes/No /VO Type of
Chip Number implant
If yes. please supply
number of code
VACCINATION DETAILS
Date of two most recent Name & Ratch No. Name of person who 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 Vaceine African Horse Sickness Vaceine
Vaccinations 5
- "-) < A
C/IA/2028 | AHS X 393C D W Roshe
30/12/2025 | AHS 1 1157 Qr__Mc  BachelZ
CERTIFIED BY VETERINARIAN ~ (SIGNED AND STAMPED)
1 confirm that this horse received the Afmcan Hiome Sickness vaccinutions on thie dute stated on this oo,
! \ L (‘ {
R)Hf—“) Q#”d‘*‘:{dlwt.ﬁ ; [~ (2 -25
Proctice Date

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3453 = BLOEMFONTEIN = 9300
PHYSICAL ADDRESS: Studbook Building - 114 Henry Street = Westdene - Bloemfontein, 9301

Powered by CamScanner
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CHISTAUAT O3 TECAL /3 TiZ Mooy LIGT V3T ?ﬂ%ﬂﬁnﬂ
AN ST,

Outline diagram

Detic. forledl

Jis -

m_ﬁhamoa.ﬂmﬂzg
DATES [/ ?u..l.ﬂ 2057
PRACTICE STAMP

ERITS DIEREKLIMIEK
DR. M.C. BOSHOEF
o drFUn WET WEG 25, C.m..u.\tt_H.__u

o012 252 1753 ._, 125

S GEG Gui 6532

s ki el Lt_l.ln

rBO0Y T WHORLS
Wohorl in ii&m_nm fore
errrore  |Whit e Sloching o e

=
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LEFT HIND __.__3-\“_.@ P U_“\Q_ﬂ?..htm
RIGHT HIND —

ACQUIRED (BRAND/FREEZE MARKS OR PERMAMENT SCARS)

Powered by @ CamScanner



OWNER'S DETAILS

APPLICATION FOR HHORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

SA Siibnook

Name of owner

3hc/qcz.wﬁi;fr Horsc nw//( JL{/ Lfm/

1D number f/d}}[zgé/ﬂf - —

Member number i

Address of owner ,3 F;G{jﬁ:‘ W&\t bl ’Q'H £an -
H d‘l--t( [UC}O r b Postal code ’ 7 90

Telephone g7x ¥ 73 330 E-nuil ‘::f.,r_-w’rmo/éaﬁgwtﬁ-/' cm

Fax _ . —

HORSE DETAILS o\ OO0\

ﬂmp.’ Lag ite
Name of horse Prefix B r tG/ 14 Wﬂi £rS| Name . o

BIRTH DATE

Sc,cé//c: I‘){Cb &

Registration Number of = —
b LGO33. /) / -
e 29959, . |[57/10/ %030
RF ID Implant / Micro Yes/No /V Type of
Chip Number v implant
If yes, please supply
number of code
VACCINATION DETAILS
Date of two most recent Name & Batch No. Nume of person who administerad

Equine Influenza
Vaceinations

of Vaccine

Influenza Vaccine

Date of two most recent
African Horse Sickness

Name & Baich No.
Of Vaccine

Nume of person who sdnvinistensd
African Horse Sickness Vaceine

Vaccinations &
8/12/3025 | AWS A T03C Ur_mc ﬁ,mu:_f_f
30/1a/ 2086 | AHS 2 _1I%7 e M _BechicJF

CERTIFIED BY VETERIN

I confin that

ARIAN = (SIGNED AND STAMPED)

hwmse mu-nml the African Hoise Sickness vaceinations on the date stated on this foom,

E'; "‘l D '-"'ﬂ\ilpnw‘\ AL'

‘al=loag

"uglyluﬂ(/

Practice

Date

I“"TUHN TO: SADDLE HORSE SOCIETY - 'O BOX 353 = BLOEMFONTEIN = 93000
PHYSICAL ADDRESS: Studhook Building - 118 Henry Street = Westdene - Rloemfanteln, 9301

Powered by @ CamScanner
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD /| SADDLE HORSE G A STaMmorx

STUD BOUK
OWNER'S DETAILS
Name of owner Hfrc/q ﬂ-wf‘:"’ HC"""; & laﬁri( Pb'?’ LLC/
ID number ‘a0 ff/o a3 4?5767
Member nuimber
Address of owner '3!’ :qu ¢ WG ey Forenn
T
Nekpoort Postal code | | 790
Telephone 07 §73 3320 Emil  |gardendlp@ greil, Comm
[ ~
LFax
HORSE DETAILS OO\ Q00T
. Nibe Weleh
Name of horse Prefix !‘3'_ '{9‘5’%‘6&’ S| Name
Registration Number of ~ —~ BIRTH DATE
o 3259 |opnomdOl (e |Socklle Horse
RF ID Implant / Micro Yes/ No [/I Type of
Chip Number o implant
If yes, please supply
number of code
VACCINATION DETAILS
Date of two most recent Name & Barch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations
Date of two most recent Name & Batch No. Nume of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaceine
Vaccinations :
9/13/%5 AHS 2303C e M Bochdl
1/i3 /2% AHS 21 1187 U Mc_ @esldf

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)
I umﬁny this horse ved the African Hlone Sickness vaccinations on the dute statad on this form,

%*‘F Rak )l-é’%}(.’n.,\,:—efq_ T~ 12 JeRg™

Pructice

Date

RET URN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbhook Building - 118 Henry Street - Westdene - Bloemfontein, 9301

Powerad by @ CamScanner
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Philna Moelich

From: Office | Saddlebred Society (ZA) <office@saddlebred.co.za>
Sent: 23 February 2026 09:35 PM

To: Philna Meelich

Subject: Fw: Passport applications x 2 - Bridgewaters - Poil
Attachments: CamScanner 2026-02-05 10.20.pdf

[1i Phil

Hierdic is dic laaste 2 van 8 in lotaal

HERE COMES THE
NITE

LIGHT AFTER NITE

Dankie
Daleen. s Preez

SADDLEBRED OFFICE | .

@ Y2/ B2 536 4507 | 20 B2 494 513

Q officagdsaddiebred.co.za

@ satldietyred.coza

31 Wiliamn Solomonstrest
Heuwelsig

Bloemiontain

Q50

Standard Bank - Act 041079914 -~ 1Ref Name & Surnamse

From: Garland Lee Poil <garlandlp@gmail.com=

Sent: Thursday, 05 February 2026 10:21

To: Office | Saddlebred Society (ZA) <office @saddlebred.co.za>
Subject: Passport applications

Dear Daleen,

Please add these last two passport applications. Allow them can come together with 1 courier service. 1 had
sent two previous batches but they can just all wait an come at once than you.







OWNER'S DETAILS
~OWNER'S

o~

APPLICATION FOR HORSE PASSIFORI
Registered Horse & Non Reghtered Hopce

SAALPERD /| SADDLE HORSE

STAMDBOFEK
ST BO0E

S

Name of owner _— (\ L kn CAavy \C ( ‘F“—'__ [ l" ¥ al. rJr' L ; m"f ( (_r/: s
s RS -
pwae | PO\CTOISLAS/RD . >
| Member number _ e |
Address of ownet . f‘.‘)r“ (L{(T L--xﬁ(.ﬂlf) /t;' v
| 1"] C é _J Paostal code \ 7 G\D
Telephone 1 O072%73 372.2.¢> | Emai mrgqxhp@&m@
Fax 1
HORSE DETAILS S\ OOT
Name of horse Prefix E;rl C(qﬂdﬂ(_‘b’:; Name ”Hﬂ @mdﬁ The /Vrb =
NJ
Registration Number of “ 000 BIRTH DATE "
- Aﬁ wni 4w (03/08/3033™" Seicklle Worse
RF ID Implant / Micro Yes/No Type of
Chip Number M o 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 Vaccine
Vaccinations
Date of two most recent Name & Batch No. Nuame of person who administeral
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
G Decembe 204 AHS X 303 C Oc e Mol
P Decembe Doy AHS 1 | 17 D(’ M e @aﬂt’\t)ﬂ'

|.can

CERTIFIED BY VETERINARIAN = (SIGNED AND STAMPED)

I confinm tu this horse received the African Hoese Sickness vaccinations on the dute stated on this fomn.

Practice

N=-12- AT

Date

Brits Dierekliniek

RETURN TO: SADDLE HonsDY MG B eis haif(BVBL)MFONTEIN - 9300
PRYSICAL ADDRESS: Studbook Buildiyso f g filyegy24sHdene - Bloemfontein, 9301

Brits, 0250
Tel: 012 252 1265

Powered by @ CamScanner
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APPLICATION FOR HORSE PASSPORT

Registered Horse & Non Kepistered Horse

SAALPERD / SADDLE HORSE ¢ STAMTOTK
S51UD BODK
OWNER'S DETAILS - T x
Name of owner ,-Sf r(‘{q{_Wb'lL Zr {4(:”'56; 2"1 lf , l_‘&{ L(Jr/
ID number AO“’T/GQ-.D lrﬁ“?/(_‘)?
Member nuimber
Adidress of owner B"’ ;ﬂfq e Wb e Fﬁh e
¥}
Hﬂéfﬂmfﬁ Postal code l 790
Telephone OC7x ¥73 3320 E-mail rlewcl lo@ greciil,Com
Fax
HORSE DETAILS SR\ O00C
‘ C/ L?qH Afte Nie
Name of horss Prefix [SF' &dwﬁi{?t"f Name v
Registration Number of BIRTH DATE
0 3
> EG ¥ 3:{; 2 |29/10/a02 s Seoblle Horse
RF ID Implant / Micro Yes/No ' /VCJ Type of
Chip Number j 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 Vaccine
Vaccinations

Date of two most recent

Name & Batch No.

Name of person who administered
African Horse Sickness Vaccine

African Horse Sickness Of Vaccine
Vaccinations
g/12/2925 | AHS - Jo3C e Me  Boshd?
30/12/2025 | AHS 2 | IS7 Or M¢c  Boshel]
CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)
{ confirm that this horse received the African Horse Sickness vaccinations on the dute stated vn this fom,
Boks Disrbdins & e 12225
Date

Britz I oreldiniék

PHYSICAL ADDILAE SHANNE

Dr, MC Boshoffék'VSGL) HOX 3853 - BLOEMFONTEIN - 9300

Brits, 0250
Tel: 012 252 1265

18 Henry Street = Westdene - Bloemfontein, 9301

Powered by CamScanner
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