Philna Moelich

p=c=]
From: Annalie Burger <annalieburgerd@gmail.com>
Sent: 11 June 2026 01:36 PM
To: Philna Hattingh
Subject: Paspoort Sluyswyk Senorita
Attachments: paspoort Sluyswyk Senorita pdf
Hi Philna

Nog 'n paspoort. Sal jy nel weer laat weet as reg dan stuur ¢k koerier.
Lid [Herman Burger dra koste.

Groetnis
Annalic



APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

|

S A SEYEGGK
_OWNER'’S DETAILS L ) . i o
. Herman Burger
Name of owner — ) _ -
6204235045087
1D number "
Member numnber = 1 ) y e
Fendrag MALMESBURY
Address of owner e ; . = :
7300
o — | Postal code | B —
0823236792 Annalicburgerd@gmail.com
Telephone i - i E-mail i
Fax ‘ J
HORSE DETAILS B _ ORI
Name of horse Prelix Sluyswyk Name SENORITA :}
Registration Number of BIRTH DATE
horse HREED
15/01/2025 VLAAM
= 1
RE ID Implant / Micro Yes/ No s Type of Mircochip
Chip Number i
- implant "”"”'””"”lﬂ'l'”""ll"”"
o ‘ 992003000480835 .~
If yes. please supply
[ number of code
I
VACCINATION DETAILS -
Date of two most recem N ich No._ B ~ Ty i e A
Fquine [nfluenza ““;%ﬂ?g:z: No. Name of person who adminisiered
Influenza Vaccine

| Vaccinations

Y S —

Date of two most recent l Name & Batch No

Nur}l_c of person who administered
African Horse Sickness Vaccine '

T

Alrican Horse Sickness Of Vaccine
Vaceinations ___‘f
S A P S S ]
RTIFIED BY VETERINARIAN — (SIGNED ANDSTAMPED) ——— — —— e ——

I confirm that thi ¢ receive . ]
firm that this horse received the African Horse Sickness vaceimations on the date stated on this form

. JM&i_

Date

Or PW. van 2yl 1BYS) pa
WeLlTan 2

Imal Fospital

RETURN TO: PHILNA HATTINGH F
. ¥ 10: PI =il FAX: 051-4473964
SA STUD BOOK ASSOCIATION, P.0. BOX 270, BLOEMFONTEIN, 9300



