Saddlebred Society of SA
Saalperdgenootskap van SA

TRANSFER REQUEST

j AL-TU ROC:-J'\U“ hereby request the transfer of the following horse/s:

1.
HORSE REGISTERED NAME: /Y 1SS Hew riS

( b5

Reg. NOTHC’Q—I |2J°' » Transferdate: |1 /)06 /2026

t0:_Frevng Jelban—es Gebes - (Name & Surname / Comany)
ADDRESS [ e llasbraat. ;F{;,QWCJ‘SCIQ-‘ lbb'TQ

emaiLgerber . franac2 @qrmatil . con— ey p_o 16 S48 5635

7
HORSE REGISTERED NAME:

Reg. No. Transfer date: / /

TO: (Name & Surname / Comany)

ADDRESS

EMAIL CELL NR

3.
HORSE REGISTERED NAME:

Reg. No. Transfer date: / '

TO: (Name & Surname / Comany)

ADDRESS

EMAIL CELLNR

Payment will be made by: /__ /Myself O¢ /__/New Owner/s

Or

SIGNATURE
ACCOUNTABLE PERSON Apmin / TRAINER

Name

Today’s date: / /

- PLEASE COMPLETE AND EMAIL TO office(asaddlebred.co.za -




