Philna Moelich

= SR e =y
From: Melissa Blom <melissab@stemma.co.za>
Sent: 18 June 2026 09:11 AM
To: philna@studbook.co.za
Subject: FW: Paspoort Aansoek : Retcharnis Fair Deal
Attachments: GOLDEN ROYAL MAGIC.pdf; RETCHARNIS FAIR-DEAL.pdf

Hallo Philna,

Ek hoop dit gaan goed.

Kan jy asseblief met die paspoorte begin.
Dankie! w ’

Melissa

From: Bianca [mailto:bianca@studbook.co.za]

Sent: Friday, 12 June 2026 11:36

To: 'Melissa Blom'

Subject: RE: Paspoort Aansoek : Retcharnis Fair Deal

Hello Melissa
slen ash aangeheg, ek het die oordragte gedoen.

Dankie baie

Kind Regards,

E: bianca@studbook.co..za

T: 051 410 0900

A: 118 Henry street,
Westdene, Bloemfontein, South
Africa

Bianca van Metzinger

Data Clerk

WEET,

ALONE KNOW. S A :T‘,t.l.:‘.al.._

From: Melissa Blom [mailto:melissab@stemma.co.za]
Sent: 12 Jupe 2026 10:41 AM

To: bianca@studbook.co.za

Subject: FW: Paspoort Aansoek : Retcharnis Fair Deal

Hallo B,



Cc: 'Melissa Blom'
Subject: Paspoort Aansoek : Retcharnis Fair Deal



APPLICATION FOR HORSE PASSPORT
Regisiered Horse & Non Registered Horse
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RETURN TO: PHILNA HATTINGH FAX: 051-4472964
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 8300
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Registered Horse & Non Registered Horse
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RETURN TO: PHILNA HATTINGH FAX: 051-4473964
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300



