Philna Moelich

From: Office | Saddlebred Society (ZA) <office@saddlebred.co.za>
Sent: 16 July 2026 10:01 AM

To: Philna Moelich

Subject: NB paspaort - Giliomee

Attachments: GILIOMEE - NEVER ENOUGH.pdf

Importance: High ( Vit am;
Iallo Philna ,& (F /&7/%&

Sien asb dringende paspoort: Never Enough

Dankie

Daleen du Preez
SADDLEBRED OrFICE

(W 27023363377 |2/ 82492 5718
9 office@saddlebred co.za

@ saddlebred. coza
¥

21 Willliarn Solomonstreat
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Blowrnfontain

9301
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APPLICATION FOR HORSE PASSPORT % {
Registered Horse & Non Registered Horse »‘iﬁﬁ/

SAALPERD / SADDLE HORSE S ASTAMBDEK

STUD BOOK
OWNER’S DETAILS o e ~
Numeotower | £ Guiomee .
Dumbee | F2O24 O44o Dﬁ"‘r _
Member number G‘f A 00‘1 _
Address of owner | ... "?_{? "dd*-“f&'ﬂ 7L i€ S— sii—
L Ujthers | Posalcode | T84LO
Telephone | 079 _&571 CAL3  (Bmail | jurtjan € vodamenl.colzq
: 7 . s d
L } I
HORSE DETAILS e 10618
/L/Et.fs:.ﬂ Enovey
Name of horse Prefix /9,\}&;;,(,"5 Name
Registration Number of o ":i A H‘ 5 | perapATE - SHU-EJ:LE e
horse G608 | o) f20m ot
RF ID Implant / Micro Yes/No /V Type of
Chip Number o implant
If yes, please supply
number of code o L .
VACCINATION DETAILS -
Date of two most recent Name & Batch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
Vacecinations [ L
Date of two most recent Mame & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
~__ Vaccinations

CERTIFIED BY VETERINARJIAN — (SIGNED AND STAMPED)

I confirm that this horse received the African Horse Sickness vaccinations on the date stated on this form.

Si gnature Practice ' Date

RETURN T0: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdene - Bloemfontein, 9301



