
 

 
Saddlebred Society of SA 

Saalperdgenootskap van SA 

TRANSFER REQUEST 

I. ______________________________ hereby request the transfer of the following horse/s:   

1. 

HORSE REGISTERED NAME:_____________________________________________________   
 

Reg. No.____________________ Transfer date: _____/_____/______ 

TO: _______________________________________________   (Name & Surname / Comany)  

ADDRESS ___________________________________________________________________   

EMAIL______________________________________  CELL NR ________________________ 

2. 

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______________________________________  CELL NR ________________________ 

 Payment will be made by: /___/ Myself    0r      /___/ New Owner/s 

 

      Or 

SIGNATURE                 SIGNATURE  
REGISTERED OWNER OF HORSE     ACCOUNTABLE PERSON ADMIN / TRAINER 

 

Name            Name 

Today’s date:  ____/____/_______ 

 

- PLEASE COMPLETE AND EMAIL TO office@saddlebred.co.za     - 

Irene van der Westhuizen

Valley's Music In The Air

50047 01 07 2026

Larrisa Scholtz

P.O. Box 801 Somerset Mall 7130

kobus.scholtz@icloud.com 0832920115

Irene van der Westhuizen Irene van der Westhuizen

08 07 2026

mailto:office@saddlebred.co.za



