Philna Moelich

From:

Sent:

To:

Cc:

Subject:
Attachments:

Abdullah Davids <abdullah.davids@gmail.com=
28 June 2026 09:59 PM

- 'Philna Moelich’

'Melissa Blom'
Paspoort Aansoek : Parkstile Gamza's Pride
CCE20260628_0005.pdf

otuur POF '3 aen
Melsse




Philna Moelich
B s B L e e

From: Melissa Blom <melissab@stemma.co.za>

Sent: 29 June 2026 10:29 AM

To: philna@studbook.co.za

Subject: FW: Paspoort Aansoek : Morocco Field Marshall 2
Attachments: CCE20260628_0007 pdf

Hallo Philna,

Die ene ook asseblief:

Animal:
| a S.A. HACKNEY(SHH)
D Number 5368
Prefix MOROCCO
Name FIELD MARSHALL 11
Computer No. (Sex) 0013481908 (Stallion)
SHHMS5368
Date of Birth & Age (months) 07/01/2026 (5)
Section / subsection SP / None
Status REG (Registered)
Lab. No. 260549H001
Groete
Melissa

From: Abdullah Davids [mailto:abdullah.davids@gmail.com]
Sent: Sunday, 28 June 2026 22:14

To: 'Philna Moelich’'

Cc: 'Melissa Blom'

Subject: Paspoort Aansoek : Morocco Field Marshall 2



’ OWNER'S DETAILS

APPLICATION FOR HORSE PASSFORT
Registered Horse & Non Registered Horse

SA

STAMBOEK
STUD BOOK

| Name of owner A-DAviDl ( Mpsc.Co S )
| 1D number _ e AL NEAT AT & = =
Member number SO q'__'_’:' _
9 s gt o b = = —
Address of owner 5 P E"‘ﬁr’ AVE LUk — S i g/ AR b
- -~ E Postal code ' - AL LTRARRE———
B : i | 2 P :
“Telephane e5) af ~/ 5),{ LL..? } E-migil iﬂé\e”"\”ﬁft . dfav J_{@ Geiy ! (o
Fax
HORSE DETAILS ‘
| P | Frelp Admacime 2 |
l Name of horse Brefix J Lt | Name ‘ a
| - _
| Renissation Muinber of BIRTH DATE % PR
: ;& : ration Number of 528 - . Wi - Rek e _f
| &t -a1~2e2k iterd &
| e |
| RF 1D Implant / Micro Yes/] Type of
‘L Chip Number m ‘ implant i

If ves. please supply
_numnber of code

_VACCINATION DETAILS

Dale of two 1108t ecent
Equine Influenza
Vaccinations

Namie & Baich No,
of Vacecine

Nate of person Whio adininisiered
Influenza Vaceine

Date of two mast recent
African Horse Sickness
Vaccinations

Name & Batch Na.
Of Vaccine

Name of persan who administered
African Horse Sickness Vaccine

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

1 confirm that this horse recelved the Alvican Horse Sickness vacelnations on the date stated on this Form.

W 17 Vi

Signature

Dr Nadine Apteker
Cape Animal Fertility Clinkc

Box 1449, Stellenbosch—590———
Practiiss a23 ag44

Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964

SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300

505 . 26



Philna Moelich

Fram:

Sent:

To:

Subject:
Attachments:

Hallo Philna,

Melissa Blom <melissab@stemma.coza>

29 June 2026 09:54 AM
philna@studbook.co.za

FW: Paspoort Aansoek : Morocco Great Style
CCE20260628_0006.pdf

ly kan ook voort gaan met die ene.

a S.A. HACKNEY(SHH)

ID Number

Prefix

Name

Computer No. (Sex)

Date of Birth & Age (months)

Section / subsection

Status

Lab. No.

Animal:

5366
MOROCCO

GREAT STYLE

0013481924 (Stallion)
SHHM5366

28/03/2026 (3)
5P / None
REG (Regislered)

260549H003

From: Abdullah Davids [mailto:abdullah.davids@gmail.com]
Sent: Sunday, 28 June 2026 22:07

To: 'Philna Moelich'

Cc: 'Melissa Blom'

Subject: Paspoort Aansoek : Morocco Great Style



OWNER'S DETAILS _

Name of owner

APPLICATION FOR HORSE PASSPORT

Registered Horse & Non Regi

A pavidd

112 number

CE¥ee oy £ e

stered Horse

STAMBOER
STUD BOOK

SA

Member number

ey 511

Address of owner §0, TEWTH  AvENUE, 3 (HEREANC cTTERY
=. : /
N o ! Hustal code TI :j@q,.{ +
Telephone of2 18 7 2562 \I E-mail i“"“’“’“!‘/‘l"“"/“'-d/ﬂ ¢ Y o L e
fax = e W !
HORSE DETAILS - ) MV lher 3
| | | | Greewt  (T1LE
Name of horse Prefix ‘ '[HL:;L.’,(_ t. f Narie '
= . ‘ - ——
Reglstration Number of BIRTH DATE St pre
horse 5364 L R S s ’ . rﬂ"
F-C3-2036 , R AE
S — - ; ke | il
RF ID Implant / Micro Yes/ & ! Type of '
Chip Number implant

If yes. please supply
number of code

VACCINATION DETAILS

 Date of two most récent
Equine Influenza
Vaccinations

Namie & Batch No,
of Vaccine

Natne of persan who aduinisiored
Influenza Vaccine

Date of two most recent
African Horse Sickness
Vaccinations

Name & Batch No.
Of Vaccine

~ Nameof person who adminisierad
African Horse Sickness Vaccine

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)
Leonfirm that this horse received the African Horse Sickness vaccinations on the date stated on this form.
Dr Nadine Apteker
f ‘ f ape Animal Fertility Clinkc
[ —— -Box 1449, Stellenbosch, 7395
Practfiep4?3 4444

(A
Signature

RETURN TO: PHILNA HATTINGH FAX: 051-4473064

SA 5TUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300



Philna Moelich
e e e ——

From: Melissa Blom <melissab@stemma.co.za>

Sent: 29 June 2026 09:55 AM

To: philna@studbook.co.za

Subject: FW: Paspoort Aansoek ! Parkstile Gamza's Pride
Attachments: CCE20260628_0005.pdf

Die ene ook asb Philna

a S.A. HACKNEY(SHH) A

ID Number 5364

Prefix PARKSTILE

Name GAMZA S PRIDE

Computer No. (Sex) 0013481890 (Stallion)
SHHM5364

Date of Birth & Age (months) 08/11/2025(7)

Section / subsection SP / None

Status REG (Registered)

Lab. No. 260549H003

From: Abdullah Davids [mailto:abdullah.davids@gmail.com]
Sent: Sunday, 28 June 2026 21:59

To: 'Philna Moelich'

Cc: 'Melissa Blom'

Subject: Paspoort Aansoek : Parkstile Gamza's Pride



APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse
G A TAMBOER

OWNER'S DETAILS STUD BOOK

Name of awner ; K biio AN . ( LARLK & LCu] ) ) i
D number 1 ?l 0L 1R St AY .
Member number X Oey 139% &+ H
Address of owner (Or HEATH KA ) f Av-—'r-\ LSeoD EisTAe L
) Postal code / 1 | 4=
Telephone eat Cbl "%_“)' : E-mail | @ /_!u/ u f'/ n’: r’/ Ly !{J ('-’ LT / Copn
| Fax L B

HORSE DETAILLS

B _(.E(_&'"‘_?—’\) § FPRibE

Name of horse Prefix ‘ Py STiLE Name

it b G S BIRTH DALE BAT ¢ irl v
Ilf.c:%::rr:rmn MNumber of %% g ; : Wi Halk e 7
; 0§ -1 - 2025 (HRSE
S— - - ' T -
RF ID Implant / Micro Yes/ ﬁg Type af
Chip Number implant

1F ves, please supply

number of code ) ) _
VACCINATION DETAILS .
Diarte of two most recent Name & Batch No, Name of person who adminmistered
Equine Influenza of Vaceine Influenza Vaccine
Vaceinations
Date of two most recent Name & Batch No. Nume of person who administered
African Horse Sickness (Of Vaccine African Horse Sickness Vaceine
Vaccinations - -

" CERTIFIED BY VETERINARIAN - (SIGNED AND ST nww)

T eonfirm that this horse received the Afitcan Horse Sickness vaceinations nn il e stuted on this fomm.
adi

ne Apteker
Cape Animal Fertllity Clinic
/ Box 1449, Stellenbosch, 7539 22 o5 16
o OETsREEm B
'm__namrc Practice Date

RETURN TO: PHILNA HATTINGH FAX: 0514473964
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300



Philna Moelich

From: Melissa Blom <melissab@stemma.co.za>
Sent: 29 June 2026 08:53 AM

To: philna@studbook.co.za

Subject: FW: Paspoort Aansoek ; Marocco Searchlight
Attachments: CCE20260628_0008.pdf

Hallo Philna,

Ek hoop dit gaan goed.

Sal jy asseblief die paspoort ook doen vir Dullah.

Animal:
a S.A. HACKNEY(SHH)
ID Number 5365
Prefix MOROCCO
Name SEARCHLIGHT
Computer No. (Sex) 0013481932 (Stallion)
SHHMS5365
Date of Birth & Age (months) 20/12/2025 (6)
Section / subsection SP / None
Status REG (Registered)
Lab. No. 260549H004
Groete
Melissa

From: Abdullah Davids [mailto:abdullah.davids@gmail.com]
Sent: Sunday, 28 June 2026 22:20

To: 'Philna Moelich'

Cc: 'Melissa Blom'

Subject: Paspoort Aansoek ; Morocco Searchlight



OWNER'S DETAILS

Name of owner

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

STAMBOEK

SA 5TUD BOOK

.pawimtE  ( meaccce S

ID number =

| Member number

LECw 0a5189 esg

Cou-5 (9

Address of owner _

32 Tentd AvénuE

S(_ (S PP R ;?‘__L_ . _C.'.':'T‘hz @

3
s

T,

l Postal code

| Telephone 083 aS Q-S_C'T‘:l. | C-mail abdullah daw (l(j € (j.vm}]..w.m-:;
!_Fax )

HORSE DETAILS ‘
| e = -
i ‘ | | Serecw LignT ) ]

Narme of horse Prefix I -"'(«‘"-'"(CJI'—C Lo ’ Nane -

- S—
Registration Number of BIRTH DATE I 7 (e
h;&g ration Number o 52045 ! - TE | sremn ”f /P}_Ul(Nc 1
1 e Lo Qe be RS ot 2ot H-cf-.*.a -~
o ; J "

RF 1D Implant / Micro Yes/ w I Type of

Chip Number I implant

If yes, please supply

_VACCINATION DETAILS _

Date of two most 1ecent
Equine Influenza
Vaceinations

Naiie & Bateh No.
of Vaccine

Date of twoe mu.:st TECCnt
African Horse Sickness
Vaccinations

Name & Barch No.
Of Vaccine

Naune of person who adminisiercd
Influenza Vaccine

Name of person who administered -
African Horse Sickness Vaccine

|

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

[ eonfiem that this horse received the Aftlcan Horse Sickness vaceiuations on the date stated on this form.,

Dr Nadine Apteker

' A f Cape Animal Fertllity Clinkc
_M éw;_ . _"'_BOK'1‘49‘,_EW".""M*\,_?m__ - -— ME
Signature Pragige 23 dada Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964

SA STUD BOOK ASSOCTATION, P.O. BOX 270, BLOEMFONTEIN, 8300



