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FW: Vulregistrasies 2026- ROSSMEER

Subject: FW: Vulregistrasies 2026- ROSSMEER
From: <secretary@sagha.co.za>

Date: 2026/09/29, 09:59 am

To: "'Talisha Maas'" <talisha@studbook.co.za>

Hi Talisha
Sien asseblief aangehegde registrasie en DNA.

Groete
Sandi

From: Petra Rossouw <skeerhok@outlook.com>
Sent: Friday, August 28, 2026 7:59 PM

To: SAQHA <secretary@sagha.co.za>

Subject: Vulregistrasies 2026

— Attachments:

Vul registrasies 2 2026.pdf

960 KB

Vul registrasie 2026.pdf

877 KB

Final Parentage Certificate Report 262074H 2026-07-31 V1.pdf

35.9KB

Final Batch Details Report 262074H 2026-07-31 V1.pdf

27.5KB

Vul registrasies 2 2026.pdf

960 KB

2026/09/29, 03:06 pm
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SUBMITTED ONLY BY REGISTERED SAQHA BREEDER

SAQHA REGISTRATION APPLICATION
THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION

* Send 2 copies to SAQHA
* Attach copy of DNA form

= |[F THIS FOAL HAS CHANGED HANDS PRIOR TO
REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER

REPORT

1) Sex (checkone) |

(_ ) Stallion

) Mare

() Gelding

P.O. BOX 181, MAGOGONG, 8575 FAX 086 502 8404

* INSTRUCTIONS: the recorded owner at time of foaling is
responsible for registration of the foal and must have current
membership in order to register

Serial #

OWNER OF FOAL: (owner of Dam at time of foaling)

Owner of foal — Address below

(2) BREEDER’S PREFIX: /ljo 55M

A ﬁ(ﬁ (3) BREEDER

(owner of dam at time of service)

Al ey

DATE

D MY

(4) FOALING DATE

24098

A Natural O

B Artificial Insemination

C _Embryo Transfer

SAQHA
MEMBER NO.:

oV VL
O - Roaf-

TOWN &
PROVINCE: (\)\

STUDBOOK
BREEDER NO.:

smere 1i] 7ee Cote

NAME: (Second Choice)

n — X \
L (6) SIRENAME: [SOSSMELK dLcomp WalW i

REGISTRATIONNO.: / 32T /828

Tick if thoroughbred

s Y oS00

SAQHA MEM NO.:

| TOWN & PROVINCE:

() oam NaE, JOO5 SMEED. ATt

Saf]

REGISTRATION NO.: O 13 b G 8 3|

Tick if thoroughbred

(o) T e
(attiwn:‘leEo:‘afogiI:gl))AM L N; é' &SW

8) COLOUR MARKINGS: (CHECK ONE) |

l TOWN & PROVINCE:

SAQHA MEM NO.-S 4 & \.% A

() SORREL () BLACK () PALOMINO (_BAY X () RED RAON () GRAY () CHESTNUT () CREMELLO
() BUCKSKIN () BROWN ( ) RED DUN () DUN ( )BLUE ROAN | () GRULLO () PERLINO () CREMELLO
As recorded owner of the dam at the time this horse was foaled (or authorised [ﬂgﬂaﬂ"’e:

agent) Postal Address:

I declare that the pedigree, breeding particulars and identification marks of the
animal described herein are correct, and that all the requirements of the
Constitution and the Act relating to birth notifications and applications for
registrations have been complied with.

Tel No.:

| BREEDER'S CERTIFICATE (to be completed if the sire and dam where NOT owned by the same entity at the time of service or dam at time of foaling

THIS IS TO CERTIFY Stallion’s name) Reg No.

WAS BRED TO (Mare served) Reg No.

ON (list dates mare was bred) Date/s Year
Signature (owner of stallion): Mem. No.

Signature (owner of mare): Mem. No.
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SUBMITTED ONLY BY REGISTERED SAQHA BREEDER

SAQHA REGISTRATION APPLICATION
THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION
P 0. BOX 181, MAGOGONG, 8575 FAX 086 502 8404

+ Send 2 copies to SAQHA

* Attach copy of DNA form

= IF THIS FOAL HAS CHANGED HANDS PRIOR TO
REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER
REPORT

* INSTRUCTIONS: the
responsible for registration of the foal and must have current

membership in order to register

recorded owner at time of foaling Is

T (2) Sex (checkone) | () Stallion Yomare () Gelding Serial # —
OWNER OF FOAL: (owng am at time of foaling) Owner of foal — Address below
B Sy S S92 A
BREEDER’S PREFIX: ' 3) BREEDER
(2) 8 1 %55 MK Eﬁ \ gov)vner of dam at time of service)
DATE SAQHA @)

D MY MEMBER NO.: «’Lv ¥ L& TS
(4) FOALING DATE 30| 08|)5 TOWN &
A Natural PROVINCE:
B Artificial Insemination STUDBOOK
C Embryo Transfer BREEDER NO.:
(5) NAME: (First Choice) 1 i NAME: (Second Choice)

apy 3‘ ( ; LA
<

[ (6) SIRE NAME: 77 22M'S fomon L wn I

Tick if thoroughbred

a0 20 #1355
[CWNER OF SIRE:
at time of service)

SAQHA MEM NO.:

| TOWN & PROVINCE:

IRL QNS0
m) DAM NAMEﬁ

7 alls 4Py

b

N
REGISTRATION N0 OB /342 335 ]

Tick if thoroughbred

OWNER OF DAM:
(at time of foaling)

=N, fessouay)

SAQHA MEM NO.: CAS L] 20D

LD
| TOWN & PROVINCE:

(8) COLOUR MARKINGS: (CHECK ONE) |

() SORREL () BLACK ( ) PALOMINO ( BAY0<\ ( ) RED RAON () GRAY ( ) CHESTNUT ( ) CREMELLO
() BUCKSKIN () BROWN ( ) RED DUN () DUN () BLUE ROAN ( ) GRULLO ( ) PERLINO ( ) CREMELLO
As recorded owner of the dam at the time this horse was foaled (or authorised Signature:

agent) ; Postal Address:

| declare that the pedigree, breeding particulars and identification marks of the

animal described herein are correct, and that all the requirements of the

Constitution and the Act relating to birth notifications and applications for

registrations have been complied with. Tel No.:

BREEDER'S CERTIFICATE (to be completed if the sire and dam where NOT owned by the same entity at the time of service or dam at time of foaling

THIS IS TO CERTIFY (Stallion’s name) _Reg No.

WAS BRED TO (Mare served) Reg No.

ON (list dates mare was bred) Date/s Year
Signature (owner of stallion): Mem. No.

Signature (owner of mare): Mem. No.
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Reference:

Animal

@ AV

Genetic Testing

Created: 2026-07-31

ANIMAL
Animal Name
Tag No
Sample #
Animal Species
Animal Breed
Registration Id
Birth Date
Microchip #
Tissue Type

Gender

ROSSMEER LADY'S GUN

262074H001

HORSE

S.A. Quarter Horse

2025-08-30

Hair

Female

Report Date: 27-Aug-2026 14:15

Disclaimer

Marker
VHL20
HTG4
HMS7
HTG6
AHT5
HMS6
ASB23
ASB2
HTG10
HTG7
HMS2
ASB17
LEX3
HMS1
CA425

Revision 01

DNA Parentage Report

Allelet
I

L ¢« I Z2 X X MmO « T X « rr Z

Allele2
|

O X T Z2 X Z2 o OO r W Z O O Z

Batch : 262074H
Owner : EJ Rossouw

Farm : Grootfontein / Plaas Uitloer

Account : ROSSEH1
Via : PRIVATE
Invoice To : Owner

Test Method : UMLSOPUCATequine01

SIRE:
Animal Name
Tag No
Sample #
Animal Species
Animal Breed
Registration Id
Birth Date
Microchip #
Tissue Type

DAM:
Animal Name
Tag No
Sample #
Animal Species
Animal Breed
Registration Id
Birth Date
Microchip #
Tissue Type

Job No : 175372

Nominated Sire Valid
TIAAN'S ROMAN GUN

185473

HORSE

S.A. Quarter Horse

0000-00-00

Profile

Nominated Dam Valid
ROSSMEER WALLA'S LADY

621692

HORSE

CROSSBREED (HORSE)

2021-01-18

Hair

Unistel report these results on the premise that the biological samples received are from the individuals nominated by the owner/ breeder/ requestee. While every reasonable effort is made to prevent faulty results, Unistel Medical Laboratories do not accept any responsibility for any losses that may occur as a result of human or
technical error. The results relate only to the samples tested. Should gross negligence be proven, the claim shall not exceed the value of the contract. Some DNA profiles used in parentage analysis may have been sourced from another laboratory. While every reasonable effort is made to prevent incorrect results, Unistel
Medical Laboratories does not accept any responsibility for parentage mismatches due to incompatible marker scoring or reporting strategies between laboratories. Unistel Medical Laboratories participates in ISAG comparison testing and therefore incorporates international scoring standards in the generation of our DNA

profiles. This certificate replaces all previously issued certificates.

Address: Office Block 1, De Tijger Park, Hannes Louw Drive, Parow North, Cape Town, 7500, RSA

Postal Address: Postnet Suite 13, Private Bag X22, Tygervalley, 7536, RSA

Tel: +27 (21) 021 007 5616
Directors: HC Viljoen (Chairman), L Theart (CEO), B Grindlay-Whieldon, M Senekal, HJ Pearce

Unistel Medical Laboratories (Pty) Ltd (Reg.No:- 1998/021075/07)

Date Approved 2026-08-27

Page 1 of 2



Reference:

Animal

@ AV

Genetic Testing

Created: 2026-07-31

ANIMAL
Animal Name
Tag No
Sample #
Animal Species
Animal Breed
Registration Id
Birth Date
Microchip #
Tissue Type

Gender

ROSSMEER LIL TOO CUTE

262074H002

HORSE

S.A. Quarter Horse

2025-09-24

Hair

Female

Report Date: 27-Aug-2026 14:15

Disclaimer

Marker
VHL20
HTG4
HMS7
HTG6
AHT5
HMS6
ASB23
ASB2
HTG10
HTG7
HMS2
ASB17
LEX3
HMS1
CA425

Revision 01

DNA Parentage Report

Allelet
I

£ X O «

O 2 T z X 2 r =X

Allele2
N

O £ 2 X 2 rr » X W Z2 1V r-r g

Batch : 262074H
Owner : EJ Rossouw

Farm : Grootfontein / Plaas Uitloer

Account : ROSSEH1
Via : PRIVATE
Invoice To : Owner

Test Method : UMLSOPUCATequine01

SIRE:
Animal Name
Tag No
Sample #
Animal Species
Animal Breed
Registration Id
Birth Date
Microchip #
Tissue Type

DAM:
Animal Name
Tag No
Sample #
Animal Species
Animal Breed
Registration Id
Birth Date
Microchip #
Tissue Type

Job No : 175372

Nominated Sire Valid

ROSSMEER SECOND WALLA

423156

HORSE

S.A. Quarter Horse

0000-00-00

Hair

Nominated Dam Valid

ROSSMEER LITTLE BAR

395144

HORSE

American Quarter Horse

0000-00-00

Hair

Unistel report these results on the premise that the biological samples received are from the individuals nominated by the owner/ breeder/ requestee. While every reasonable effort is made to prevent faulty results, Unistel Medical Laboratories do not accept any responsibility for any losses that may occur as a result of human or
technical error. The results relate only to the samples tested. Should gross negligence be proven, the claim shall not exceed the value of the contract. Some DNA profiles used in parentage analysis may have been sourced from another laboratory. While every reasonable effort is made to prevent incorrect results, Unistel
Medical Laboratories does not accept any responsibility for parentage mismatches due to incompatible marker scoring or reporting strategies between laboratories. Unistel Medical Laboratories participates in ISAG comparison testing and therefore incorporates international scoring standards in the generation of our DNA

profiles. This certificate replaces all previously issued certificates.

Address: Office Block 1, De Tijger Park, Hannes Louw Drive, Parow North, Cape Town, 7500, RSA

Postal Address: Postnet Suite 13, Private Bag X22, Tygervalley, 7536, RSA

Tel: +27 (21) 021 007 5616
Directors: HC Viljoen (Chairman), L Theart (CEO), B Grindlay-Whieldon, M Senekal, HJ Pearce

Unistel Medical Laboratories (Pty) Ltd (Reg.No:- 1998/021075/07)

Date Approved 2026-08-27

Page 2 of 2



Reference: Revision 01

- Batch Detail Report Batch : 262074H

AV Owner : EJ Rossouw
Farm : Grootfontein / Plaas Uitloer
Account : ROSSEH1

Via : PRIVATE

Invoice To : Owner

Test Method : UMLSOPUCATequine01
Job No : 175372

Animal Genetfic Testing

Created: 2026-07-31

] S.A. QUARTER ) ROSSMEER WALLA'S LADY TIAAN'S ROMAN GUN (M,197) . h

262074H001 ROSSMEER LADY'S GUN (F) HORSE HORSE (197) Hair (F.CR_H) (Valid) (Valid) Dam Valid, Sire Valid
S.A. QUARTER ) ROSSMEER LITTLE BAR (F,H) ROSSMEER SECOND WALLA . .

262074H002 ROSSMEER LIL TOO CUTE (F) HORSE HORSE (197) Hair (Valid) (M,197) (Valid) Dam Valid, Sire Valid

Report Date: 27-Aug-2026 14:14

Disclaimer

Unistel report these results on the premise that the biological samples received are from the individuals nominated by the owner/ breeder/ requestee. While every reasonable effort is made to prevent faulty results, Unistel Medical Laboratories do not accept any responsibility for any losses that may occur as a result of human or
technical error. The results relate only to the samples tested. Should gross negligence be proven, the claim shall not exceed the value of the contract. Some DNA profiles used in parentage analysis may have been sourced from another laboratory. While every reasonable effort is made to prevent incorrect results, Unistel
Medical Laboratories does not accept any responsibility for parentage mismatches due to incompatible marker scoring or reporting strategies between laboratories. Unistel Medical Laboratories participates in ISAG comparison testing and therefore incorporates international scoring standards in the generation of our DNA
profiles. This certificate replaces all previously issued certificates.

Address: Office Block 1, De Tijger Park, Hannes Louw Drive, Parow North, Cape Town, 7500, RSA
Postal Address: Postnet Suite 13, Private Bag X22, Tygervalley, 7536, RSA

Tel: +27 (21) 021 007 5616

Directors: HC Viljoen (Chairman), L Theart (CEO), B Grindlay-Whieldon, M Senekal, HJ Pearce
Unistel Medical Laboratories (Pty) Ltd (Reg.No:- 1998/021075/07)

Date Approved 2026-08-27 Page 1 of 1
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SUBMITTED ONLY BY REGISTERED SAQHA BREEDER

SAQHA REGISTRATION APPLICATION
THE SOUTH AFRICAN QUARTER HORSE ASSOCIATION

* Send 2 copies to SAQHA
* Attach copy of DNA form

= |[F THIS FOAL HAS CHANGED HANDS PRIOR TO
REGISTRATION ATTACH A COMPLETED, SIGNED TRANSFER

REPORT

1) Sex (checkone) |

(_ ) Stallion

) Mare

() Gelding

P.O. BOX 181, MAGOGONG, 8575 FAX 086 502 8404

* INSTRUCTIONS: the recorded owner at time of foaling is
responsible for registration of the foal and must have current
membership in order to register

Serial #

OWNER OF FOAL: (owner of Dam at time of foaling)

Owner of foal — Address below

(2) BREEDER’S PREFIX: /ljo 55M

A ﬁ(ﬁ (3) BREEDER

(owner of dam at time of service)

Al ey

DATE

D MY

(4) FOALING DATE

24098

A Natural O

B Artificial Insemination

C _Embryo Transfer

SAQHA
MEMBER NO.:

oV VL
O - Roaf-

TOWN &
PROVINCE: (\)\

STUDBOOK
BREEDER NO.:

smere 1i] 7ee Cote

NAME: (Second Choice)

n — X \
L (6) SIRENAME: [SOSSMELK dLcomp WalW i

REGISTRATIONNO.: / 32T /828

Tick if thoroughbred

s Y oS00

SAQHA MEM NO.:

| TOWN & PROVINCE:

() oam NaE, JOO5 SMEED. ATt

Saf]

REGISTRATION NO.: O 13 b G 8 3|

Tick if thoroughbred

(o) T e
(attiwn:‘leEo:‘afogiI:gl))AM L N; é' &SW

8) COLOUR MARKINGS: (CHECK ONE) |

l TOWN & PROVINCE:

SAQHA MEM NO.-S 4 & \.% A

() SORREL () BLACK () PALOMINO (_BAY X () RED RAON () GRAY () CHESTNUT () CREMELLO
() BUCKSKIN () BROWN ( ) RED DUN () DUN ( )BLUE ROAN | () GRULLO () PERLINO () CREMELLO
As recorded owner of the dam at the time this horse was foaled (or authorised [ﬂgﬂaﬂ"’e:

agent) Postal Address:

I declare that the pedigree, breeding particulars and identification marks of the
animal described herein are correct, and that all the requirements of the
Constitution and the Act relating to birth notifications and applications for
registrations have been complied with.

Tel No.:

| BREEDER'S CERTIFICATE (to be completed if the sire and dam where NOT owned by the same entity at the time of service or dam at time of foaling

THIS IS TO CERTIFY Stallion’s name) Reg No.

WAS BRED TO (Mare served) Reg No.

ON (list dates mare was bred) Date/s Year
Signature (owner of stallion): Mem. No.

Signature (owner of mare): Mem. No.




on sides of head and chin must be drawn - HORSE HAS NO MARKINGS |
On dugnmsbdw OLTLll\Ewidulzd: 2
mlxdlma ALL white marki l:ss gregistered
and DRAW ALL SCARS and BRANDS so that markings
can be traced onto Registration Centificate, CLEAR
PHOTOGRAPHS OF JU "HORSE'S MARKINGS MAY
SPEED PROCESSING.

"HORSEHAS MARKINGS
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