Philna Moelich

From:

Sent:

To:

Subject:
Attachments:

Hallo Philna,
Elc hoop dit gaan goed,

ly kan die paspoort deursit.

a S.A. HACKNEY(SHH)
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philna@studbook.co.za
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Animal:

5344 o\, 89298 A3 A\
SAMURIA

WARLOCK

0013481155 (Stallion)
SHHMS344

08/04/2026 (1)
SP / None
REG (Regislersd)

260447HO0Y

From: Abdullah Davids [mailto:abdullah.davids@gmail.com]
Sent: Wednesday, 03 June 2026 22:38

To: 'Philna Moelich'
Cc: 'Melissa Blom'

Subject: Paspoart Aansoek ; Samuria Warlock



APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

STAMBOURK
S A S5TUD BOOK

OWNER'S DE_TAII:% 3 N —smeec i
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Chip Number | implant |
‘ -
If yes, please supply
number of code [ —_ === -
VACCINATION DETAILS _ N
Date of two tiost recent Namwe & Baichi No. Naine of person who administered i
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations e T rerau
Dare of two miost recent Name & Batch No. Name nf“*}-xﬁ‘shn who administered |
African Horse Sickness Of Vaccine African Horse Sickness Vaceine
_ Vaccimations | o s s
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" CERTIFIED BY VETERINARIAN ~ (SIGNED AND 5STAMPED)
1 confiem that this horse received the Afrlcan Horse Sickness vaccinati 1ls_ E;! v.?rg‘}nete s’t;.;:tué lél}_mis form.

Cape Animal Fertility Clinic i
/ T ____box1449, Stellenbosch, 7599 L2505 .16

Signature Pracifidd43 4444 Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473364
SA 5TUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300



APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse
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RETURN TO: PHILNA HATTINGH FAX: 051-4473964
SA S5TUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300



