Phiina Moelich

From: Sunel van der Merwe <sunel@studbook.co.za>

Sent: 30 July 2021 11:18 AM

To: 'Philna Moelich'

Subject: FW: Paspoort aansoeke- ARABS ;

Attachments: 20210730105430221.pdf; 20210730105456531.pdf; 20210730105515842.pdf;

20210730105532639.pdf; 20210730105552733.pdf; 20210730105612723.pdf;
20210730105633206.pdf; 20210730105655588.pdf; 20210730105928268.pdf

Goeie dag Philna

PASPOOT AANSOEKE

Ek hoop jy het ‘n lekker week sover.
Vind aangeheg paspoort aansoeke vir Oom Jack Maritz.

Sal jy my net epos stuur as dit kla is, ek sal kom afhaal by jou en die stamp, teken ens.
Baie dankie.

Lid se details volg:

MNR. AAW.A. MARITZ

SA Stamboek No. 0104915
Genootskap No. MAROO1

Dankie Philna, Jy moet ‘n lekker naweek he.

Mooi dag

Vriendelike groete/Kind regards

Secretary
Secretariat

ARAB HORSE SOCIETY OF SA

Address:
Tel: ;ansxs@ljc?elg,{?qg;; . P.O. Box 270
E-mail: s e Bloemfontein

arab@stemma.co.za

9300




From: Upington Veterinary Clinicnic CC [mailto:upingtonvetclinic@gmail.com]
Sent: Friday, July 30, 2021 11:08 AM

To: sunel@stemma.co.za

Subject: Paspoort aansoeke

Goeie dag Sunel

Vind asb aangeheg paspoort aansoeke vir Oom Jack Maritz.
Hy s€ hy het reelings met julle dat julle hom invoice en hy betaal direk aan julle.

Die paspoorte kan gestuur word na ons toe by die kliniek:
Upington Dierekliniek

9 - 11 Ribbok str

Upington

8800

Groete
Sr Larochelle de Klerk

UPINGTON VETERINARY CLINIC

Dr BJ Vorster & Dr C Visser & Dr HM OQosthuizen
Tel: 0543380322

Cell: 082490 1822

Fax: 054338 0189

VAT NO. 4530251117
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REGISTRATION CERTIFICATE
The Arab Borse Societp of South-Africa

This is to certify that this STALLION has been accepted for entry in the

R

Naam

SIDI AL BATAL (ZA)

Rekenaar Nr

Arab Horse Society of South Alfrica
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Datum van inspeksie
Date of inspection

Datum van uitreiking
Date of issue

07/07/12020

HOOFBESTUURDER / GENERAL MANAGER
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SOUTH AFRICAN STUD BOOK ASSOCIATION
POSBUS 270 BLOEMFONTEIN 8OX 270




APE’-LICATION FOR HORsSE PASSPORT
€gistered Horse g, Nen Registereg Horse

OWNER's pg "
TAILS A STAMBO K
STUD BOOK

Name of Owner 97 7 f
Member Number ' ;

Address of Owner

Telephone

HORSE DETAILS

S

Name of horse

Registration N umber of BIRTH DATE

horse

RFID Implant / Micro

Chip Number implant

If yes, please supply

R W

{gumbcr of code
VACCINATION DETAILS
Date of two most recent Name & Batch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaceine
Vaccinations

l
|

Name & Batch No.

Of Vaccine African Horse Sickness Vaccine

African Horse Sickness
Vaccinations

/ Name of person who administered
l
|

B Y S .

| |

{ CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

i i inati te stated on this form.
I confirm that this horse received the African Horse Sickness vaccinations on the da

| STERIMARY CLINIC
/ UP'NL) FON VE R 3’}:\}‘1’ - cE
.z ‘N ol MORSTRER ‘}h‘ '(:‘ Vis N Sare
:/%V/ TEL.Pidotidds uiz2

7 Signature NA LURE ORZ 480 1822

_B.J. Vorster, BV.Sc. BOCRIT 5% . 051-4473964
U%irngxon Velerinary CinNRETURN TO: PHILNA Sfﬁm@ﬁjﬂ-x 0

EIN, 9300
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONT.

Date of two most recent {




SEX COLOUR DATE OF BIRTH (ODIMMIYY YY) | SIRE DAM mma.mqmno NAME i
Wowe | SRy O 19] 2017 D] e ye. OO/ Dt loiten, Qi My 89784 ”_
v , 4 A DBEZL ».
Outline diagram

MICROCHIP STICKER

NAME OF VETENARIAN

Dr. B.J. Vorster, B.V.Se,
Upington Veterinary Clipin

DATYE ! /

_PRACTICE STAMP -

UPINGTON VETERINARY CLINIC

B.J. VORSTER / DR, C. VISSER
PR TEL. 054 338 0322

NA URB 082°490 1822
POSBUS 33
] UPINGTON 8300
WRITTEN DESCRIPTION OF MARKINGS: .- A
© HEAD: G \.:.ﬂf% Y
‘ . . BODY | WHORLS
LEFT FORE HEhrE
RIGHT FORE 3L 6
LEFY HIND DA R0 Fep A
RIGHT HIND AM,\%.»N nIe .
ACQUIRED (BRANDIFREEZE MARKS OR PERMANENT SCARS)
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APP'LICATI ON FOR HORSE PASSPORT
€gistered Horgp & Nonp Registereq Horse

OWNER 'S DETAJL : ’
: ; | SA s
ame of owner JA2s} i”7741‘iﬁ?,/7z. =

A0 o) Scy os7

Member number

Po. Rﬁ\}fl

Gvy s3%
m

Address of Owner

| P——

HORSE DETAlL g

S5 .

Name of horse

BIRTH DaTE

"G00 a0

Registration Number of
horse

RFID Implan / Micro
Chip Number

implant

If yes, please supply
number of code

VACCINATION DETAILS ' '
Date of two most recent Name & Batch No. Name of person who administered
Influenza Vaccine

Equine Influenza of Vaccine
Vaccinations

Date of two most recent : _ Y
Of Vaccine African Horse Sickness Vaccine

African Horse Sickness
Vaccinations

j?
!

S

/ Name of person who administered

| |
L ! ‘ tch No.
|
|
|

l AN - AND STAMPED)
CERTIFIED BY VETERINARIAN (SIGNED e stated on this form.

I confirm that this horse received the African Horse Sickness vaccinations on the &
RMARY CLINIC

%/" L E YEinGron \2:;'5—’;*;’«:{;“ L VISSER
MO NOR iR X N
: - ﬁ* TELPRiptidas 0322 Date
W Signatux;e B.V.Se NA UR({‘:';mZ »i&ZQ 1422 i
Dr. 8.J. Vorster, B.V.Sc. posae Cocs 964
Upington Veterinary Clingg TURN TO: PHILNA ﬂ&ﬁﬁqqﬁ, FAX: 95‘0413;35 64 0300,
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMF ,
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Outline diagram
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MICROCHIP STICKER

NAME OF VETENARIAN

Dr. 8.J. Vorster, 8.V.Se,
Upington Veterinary Clinin

St F YETENAR
DATE__ ¢ /
_PRACTICE STAMP

INGTON VETERINARY CLINIC
ruﬂ. B.J. VORSTER / DR, C. VISSER
TEL. 054 338 0322

NA URB 082 490 1622
POSBUS 13
Hoch tomet view Suzzie Hind: Row vigw UPINGTON 6800
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‘;PP'LICATION FOR HORSE PASSPORT
€gistered Horge & Non Registered Horse

OWNER'S DETA L g

Member numpe,

STAMBC
SA STuD BOOK

e

[ E k3 C% I’)g; I’/Z;lr-\', .

Address of owner

Telephone Oit ¢ Gl b,

HORSE DETAjLS

Name of horse

Registration Number of
horse

BIRTH DATE

11/ 03/ 90

RF D Implanl / Micro
Chip Number

implant

[ If yes, please supply
number of code

VACCINATION DETAILS
Equine Influenza of Vaccine Influenza Vaceine
Vaccinations

-

Date of two most recent / Name & Batch No.

Date of two most recent } Name & Batch No. / Name of person who administered
!
|

African Horse Sickness Vaccine

Name of person who administered
African Horse Sickness Of Vaccine

1
! Vaccinations } {
| ! I

CERTIFIED BY YETERINARIAN ~ (SIGNED AND STAMPED)

3 . - . is form.
! confirm that this horse received the African Horse Sickness vaccinations on the date stated on this

' NGTON VETERIMARY CLINIC ‘
% th;! s}u.; VORSTER LS (; VISSER S
Lo = 1 - .888032'
re Signature w{%ggggz 90 1422 )
. Dr. 8.J. Vorster, B.V.Sc. O Cae A . ‘
Uoi(ngmn Veterinary CnRETURN TO: PHILNA HATIINGE FAX: 05; J;;gir v300
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEM ,

S
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D BOOK

QWNER'S DETALL g o |
- S :
/9&'{//5 /42’ SA ST{SMBOLK ‘
e R 72

_HORSE DETA1Ls

Name of horse

BIRTH DaTE

Registration Number of
horse

RF ID Implant / Micro
Chip Number

implant

Ifyes, please supply

number of code

VACCINATION DETAILS '
/ Name of person who administered

T

Name & Batch No.

Of Vaccine African Horse Sickness Vaccine

Date of two most recent
African Horse Sickness
Vaccinations

{

f Name of person who administered

|

Date of two most recen; Name & Batch No,
Equine Influenza of Vaccine Influenza Vaccine
/_‘ Vaccinations

CERTIFIED BY VETERINARIAN -~ {SIGNED AND STAMPED)

i i inati ‘ is form.
I confirm that this horsc received the Alfrican Horse Sickness vaccinations on the date stated on this

%// UPINGTON VE'I‘ER”JA}?‘\IV(E‘SSI;I{S:
bz (N TG YORSTER LR O 3 !
% FTELPiYotidds 0322 Date

FZ7 " Signature NA URE D82 490 1822

Dr. B.J. Vorster, B.V.Sc. ”&ﬁ‘ﬁéﬁl,m& 051-4473964

Upington Velerinary CHABETURN TO: PHILNA,
o SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300
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MICROCHIP STICKER

NAME OF VETENARIAN

Dr.B.J, Vorster, B.V.sc,
Upington <m.ms.3..3. Clini=

—_—

DATE / /

PRACTICE STAMP -

i TON VETERINARY CLINIC
ﬂ.me..mOzmﬂmx { DR, C. VISSER
TEL, 054 338 0322
NA URB 082°480 1822
POSBUS 33 |
UPINGTON 8800

Fore - Rese vige

rﬂz:,_.mz,ommnx.v:Oz OF MARKINGS: -
" HEAD: :

S
LEFY FORE’ )

. : ’ . BODY) WHORLS
- CHT FORE : !
LEFT HIND - ]
. . -

RIGHT HIND : .

ACQUIRED (BRANDIFREEZE MARKS OR PERMANENT SCARS)



o
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REGISTRASIESERTIFIKAAT
“Arabierperd Genootskap van Suiv-Afrika

Hiermee word gesertifiseer dat hierdie HINGS aangeneem is vir inskrywing in die
Arablerperd Genootskap van Suld-Afrika

-

(
REGISTRATION CERTIE ICATE

Arab Borge Societp of South-Africy

This is to certify that this STALLION has been accepted for enlry in the
Arab Horse Society of South Africa - '

prsa——

Naam  SID| CUITO (za) : ; Relenaar Nr

| Registrasie Nr Des

Name ) Computer No, 0013247911 - Registration No, wnnwm. Volume 41
Gebore Gradering S .

18/01/2017 SP 85 Strain. " e
NMM Grading )* MAGNUM PSYCHE PADRONS PSYCHE [AHR*416978] g

A FANCY MIRACLE
ona Q1700396 * MAGNUM CHALL HvP ;
S ——————

Skyfie . .
Chip i!l!!{flztfrilu

SIRE

VAAR W@:_.m:oozu_o (A1) 17032 (Vol.35) -

TR SCARLET SCORPION 7139 (Vol.
22) [AHRAUS 0531873}
e
R
LA FIESTAA 2866 .

(Vol.13)
[AHR*294580]

- HKKUZATA v
S MOONLIGHTING 9398 (Vol.26) , . ] .
: ABHANEJER e

TALAGATA

MAGIC DREAM 14857 (Vol,32) | o - — .l,u

[AHR*502279]
MYRILINAN AGLEDD
——— &
L CAL-O-BASK T
EL-DISAR SONNET i
—e ,

SHILO PRIMERG

THE DREAMSPINNER

MOER | AE JULIETTE 7147
DAM | [AHR*626196]

(Vol.22)

—_ . OLD KRUGERAND
'ACLASS ACT -
L_| CLARMARS GHIME. «

Teler (010499 5) MNR, A.W.A, MARITZ

CHARM OF BRUMARBA

P ) KORREK GESERTIFISEER

nmsmmnmq BOX 538, CEZQ.-.OZ. 880 , - ' ‘ , CERTIFIED oomeS
: ST e . (Parentage Verified) /.
i B , .\\\\..
) Datum van inspeksie . o A

Date of inspection _ HOOFBESTUURDER / GEMERAL MANAGER  Cepriieare

N o P s ¥ " SUID-AFRICAANSE 8T, ALIBOEKVEREN GING
b8 vial rie dewr die Moolbasiuurder gaparaizaris nls, saf i Datum van ultreiking 14/08/2017 SGUTH ».ﬂ_wﬁ\/,z STUD oK w,mwomumyﬂoz or mcm r,.. TY
Bed by he Gener Date of issue FOSBUS 270 BLCEMFOMTEI BOX 270 Erp. 042034




OWNER'S ppry, <

Address of owner

HORSE DETA.!LS

Posta] code

Registration Number of
horse

BIRTH DATE

RFID melam/Micro
Chip Number

implant

If yes, please supply
number of code

YACCINATION DETAILS

Date of two most recent Name & Batch No. Name of person who administered

Equine Influenza of Vaceine Influenza Vaceine
Vaccinationg 7
Date of two most recent » Name & Barch No. Namf: of person who admi;nstg;c;d j
African Horse Sickness Of Vaceine African Horse Sickness Vacei l
| Vaccinations { }

L_CTERTIF!ED BY VETERINARIAN - (SIGNED AND STAMPED)

i 1 inati tated on this form,
I confirm that this horse received the African Horse Sickness vaccinations on the date s

UPINGTON VETERINARY CLéJ;i{EZ
é’ C R CON LT | \JC}R;}'T";&/;’J};; VIS i Do
- - TELPAdot /
re Signature NA URE 082 490 14872

. B.J. Vorster, B.V.Sc: Tyt 0514473564
Ug:”‘gs"-’” Sn STun BORETURN TO: PHILIN;QSH %ﬁ(ﬁ?gﬂéigﬁ&iONTmN, 9300
84 STUD BOOK ASSOCIATION, P.O. A



oLt 0 i

SEX COLOUR DATE OF BIRTM (DOIMMIYYYY) | SIRE DAM xmn_m,_.mno NAPME
Lo ?@M\ [8/@1] den7 WD/ Jeaship HE Tuhizrre DT ] 70, !
Outline diagram

Fore « Rear vigw

@cs. Rigt
oz

I:A.So!tl.L

MICROCHIP STICKER

NAME OF VETENARIAN

Dr.B.J. Vorster, B.V.Sc.
Upington Veterinary Clini=

DAYE I /

_PRACTICE STAMP -

UPINGTON VETERINARY CLINIC

B.J, VORSTER / DR, C. VISSER
PR TEL. 054 338 0322
NA URE 082°4590 1822

H

i

POSBUS 33
UPINGTON 8800
WRITTEN DESCRIPTION OF MARKINGS: - ) — —
" HEAD: Ny WTH  iners g (Nl ey 7T
. : A .
LEFT FORE' BOOY TWHORLS
RIGHT FORE S
.
| LEFY HIND T
LRIGHT HIND R
— ]
ACQUIRED {BRANOIFREEZE MARKS O.x PERMANENT mn>.zw

}




REGISTRASIESERTIFIKAAT
Arabierperd Genootshap van Suid -Afrika

Hiermee word gesertifisaer dat hierdie HINGS aangeneem is vir inskrywing in die
Arablerperd Genootskap van Suid-Afrika

b, |

REGISTRATION CERTIFICATE
i~/ The

Arab Horge Society of South-Africa

This is to certify that this STALLION has been accepted for entry in the
Arab Horse Soclety of South Africa

Naam  SIDI AMIER (ZA Rekenaar Nr Registrasie Nr Dee!
Name (ZA) Computer No. 0013340617 Registration No. 33247 Volume 44
Gebore . Gradering ]
Bom  &TM212019  Gr.ging ~ SP 85 Strain. e : [ HADBAN ENZAHI
DNa Q2000195 ASFOUR 2 R e
Skyfie IW [ ALAAELDIN ,
Chip |_[HANAN e !
— L_i MONA ‘
Mﬂwm SIMEON SEGEV 9563 (Vol.26) : ﬁ
’ RAADIN ROYAL STAR i
, __ISIMEON sHAl L
| w I SIMEON SAFANAD |
| ;
| | [RAMSES TINAH T RAMSES FAYEK m
N r RAMSES NAGDIA M
I PADRONS PSYCHE [AHR418679] M
MAGNUM PSYCHE I j
; B | |_TAFANCY MIRACLE ”,
| MAGNUM CHALL HVP | i
» -, .| DONELCHALL W
_ | [ TAAMARA HVP | |
m LI TANANAA , M
wmm» ﬁc_ HEAVENLY DREAM (Al) 15216 | u ’
'0.33) i © ALT JAMAAL
, N __| MAGIC DREAM 14857 (Vol.32) e i
_ [AHR*502279) || THE DREAMSPINNER i
L M,m JULIETTE 7141 (Vol.22) L m :
AHR*526196] U ——— ! RUGE
w e || COLDKRUGERAND :
L_"CUARMARS CHIME w
) { 3
yJeler  (0104915) MNR. A.W.A. MARITZ L S KORREK GESERTIFISEER
>~ eeder mox mg- CmU—zmr—.oz‘ awoe B . : f ‘ : CERTIFIED CORRECT
(Parentage Verified)
COREGISTRAS | L I - ,
U EE REGIBTRA ;o - Datum van inspeksie o

v

Date of inspection

HOOFBESTUURDER / GENERAL MANAGER

SUID-AFRIKAANSE STAMBOEKVERENIGING

SOUTH AFRICAN STUD 8OOK ASSOCIATION
POSBUS 270 BLOEMFONTEIN 8OX 270

Enige byvoegings enfof <a§amz=mm wal nie deur die Hoofbestuwrder geparafeer is nie, sal hierdie Seriifikaal ongeldig maak,

Datum van uitreiking
Any additions and/or alterations not initiafied by the Genaeral Manager will render this Certificate invalid

Date of issue

07/07/2020



OWNER'S DETAJL g

E\jamc of owner

Member number

STAMBO Ik
S A STUD BOOK

Address of Owner

Telephone m

HORSE DETAILS

Name of horse

BIRTH DATE

27/ 19l

Registration Number or
horse

Type of

implant

RF ID Implant / Micro
Chip Number

Ifyes, please supply
humber of code

VACCINATION DETAILS
Date of two most recent / Name & Batch No.

Name of person who administered
Influenza Vaccine

Equine Influenza of Vaccine /
Vaceinations ,

!

[ Name & Batch No. Name of person who administered

African Horse Sickness Vaccine

—

Date of two most recent
African Horse Sickness
Vaccinations

Of Vaccine

|
|

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

i i inati 1 this fonm,
I confirm that this horse received the African Horse Sickness vaccinations on the date staied on this

GTON VETERINARY CLINIC
R gmzsn‘q;‘rm C. VISSER 5o

/ﬁ L RALEN LN ] L
L% TELP#olid8h 0322
f;f// S)gnalure S NA LRE 082 190 1822 .
Dr. B.J. Vorster, B.V.Sc. DOSHALS 3 Coer )
Upington Veterinary CIngETURN TO: PHILNA; Aﬁ&qd&mx. 05}7104[3%9& »300
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEM \




Fyevs s

SEX COLOUR DATE OF BIRTH .UQ!I\.«(,«.S SIRE DAM REGISTERD NAME , i
Mpies m\?wx. Al 1] 17 DI ED AT Y Y Ivenm 5101 Hmyes I,M
0 _ /

Outline diagram

Fore « Rear vigw

WRITTEN DESCRIPTION OF MARKINGS:

MICROCHIP STICKER

NAME OF VETENARIAN

Dr. B.J. Vorster, B.V.Se,
Upington Veterinary Clinir

DATE I} !

_PRACTICE 5TAMP N

INGTON VETERINARY OCZ.ﬂ
fuﬂw.ZWL. VORSTER / DR. C. VISSER
TEL. 054 338 0322
NA URE 082°490 1822
POSBUS 33
UPINGTON 8800

HEAD: N

LU IT SIAL S0 e

LEFY FORE

RIGHT FORE

BOOY I WHORLS

LEFT HIND e p

L RIGHT HINO anu Lok, -

ACQOUIRED (BRANDIFREEZE MARKS OR PERMANENT SCARS)




REGISTRASIESERTIFIKAAT
Arabierperd Genootshap van Suiv -Yfrika

Hiermee word gesertifiseer dat hierdie HINGS aangeneem is vir inskrywing in die
Arabierperd Genootskap van Suid-Afrika . oL

REGISTRATION CERTIFICATE

This is to certify that this STALLION has been accepled for entry in the
Arab Horse Society of South Africa

@he Arab Borse Society of South-Hfrica

Naam  SIDI KHATAN (ZA Rekenaar Nr Registrasie Nr Deel
Name (@A) Compuler No, 0013340690 Registration No. 33259 Volume 44
Gebore Gradering e :
Born  07/08/2019 Grading SF 85 Strain. VAGNUM CRALL TR __MAGNUM PSYCHE
DNS . - _
_ TAAMARA HVP
Dna  @2000185 __ | 8IDI SCORPIO (Al) 17032 (Vol,35) ‘
Skyfie I T TR SCARLET SCORPION 7139 (Vol.22) [AHRAIUS 0531873)
Chip ! SIDI MOONLIGHTING 9398 (Vol.26)
e i i TLAFIESTAA 2866 (Vol.13) [AHR"294580)
,m\_ﬂb% | SIDI MARZOUK 31818 (Vol.40) R \A h
; , [TASFOUR
m V, __| SIMEON SEGEV 9563 (Vo!.26) i
b ! - " SIMEON SHUALA “
.| SIDI MARIONET 10331 (Vol.27) L :
i | | [THE VENDETTA 4621 (Vol.18 [ HEMINSTRL ]
[AHR*496861) L AUIAH HALIMA J
[ ALADDINN
FIRELORD L
; [ | L BASKAMENKA
" LADDINN 2869 (Vol.13) » "
[} [AHR*362456) , M T BARKARAT
, _laNTAWNYA L
_ w | L BINT BINT JOANNA
MOER | TSALTA BEATRICE 9598 (Vol.26) | | S
DAM ! — . __MAISTRO 3804 (Vol.16) [AHR462211]
b | 8101 INAAM 4494 (VoL.17) Lo
N m : : [ LAFIESTAA 2866 (Vol.13) [AHR*204580]
|| KHALIL ZAGHIRA 7726 (Vol.23) foT

|

¢

Teler  (0104915) MNR. A.W.A. MARITZ
eeder BOX 538, UPINGTON, 8800

LEEFTYDREGISTRASIE
LIFETIME REGISTI: TIom

Enige byvoegings enlof veranderings wat nie deur die Hoofbestuurder geparafeer is nie, sal hierdie Sertifikaat ongeldig maak.
Any addilions and/or alterations not initialled by the General Manager wilt render this Cenificate invalid

AR ECZAHRA MONIET
EL ZAHRAS HANI 5293 (Vol.19) . |
[AHR*508411) |_"RABINT NAFARA |
KORREK GESERTIFISEER
CERTIFIED CORRECT
(Parentage Verified) \\\\N
et
s

: . rd
Datum van inspeksie /
Date of inspection HOOFBESTUURDER / GENERAL MANAGER
SUID-AFRIKAANSE STAMBOEKVERENIGING
SOUTH AFRICAN STUD BOOK ASSOCIATION
POSBUS 270 BLOEMFONTEIN BOX 270

Datum van uitreiking
Date of issue

18/02/2021




egistered Horse & Noj, Registered Horse

OWNER’S DETAlLS F :
: SA .szmMBor K

Na
me of owner ﬁ?’f?{i{ﬁ 5??75.%/7Z —
D numbpe - » 5
r L2040/ Soyy gy |

Member numper

Ao

Address of owner

K938  Ubimer,
‘ : ]

Postal code "“3@@ .

fCe ffc srzavf

HORSE DETAsLS

Name of horse

BIRTH DATE

O7/es /o4

Registration Number of
horse

Type of

RFID Implant / Micro
implant

Chip Number

Ifycs please supply
number of code

Date of two mosgt recent Name & Batch Nao.
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations

I !1
|
|

VACCINATION DETAILS ’
/ Name of person who administered T
;

Name of person who administered }

Date of two most recent ' A ‘
Of Vaccine African Horse Sickness Vaccine

African Horse Sickness
Vaccinations

' / Name & Batch No.

H
| 1
CERTIFIED BY YVETERINARIAN ~ (SIGNED AND_STAMPED)

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

i
ETER NIC
UPINGTON VETERINARY CLINIC
%/t — RIS BLi} YORSTER L Vz-’i (‘ VISSER 5o
: TELPRotidas 0322
Signature NA URE 082 190 1822

Dr.8.J. Vorster, B.V.Sc. 473964
Uperngton Veterinary CingETURN TO: PHILNA ﬂ&ﬂﬁqdﬂ)gAxE}&?ONTglN 2300
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLO




SEX COLOUR

DATE OF BIRTH (DD/MMIYYYY) | SIRE
ke | CHesnu 7

DAM

REGISTERD NAME

7os) 3019, S0, T nznide

TSant_Henspic e

YIRS

Outline diagram

Forg « Rest view

Hirek Rawt vigw

WRITTEN DESCRIPTION OF MARKINGS:

J il

MICROCHIP STICKER

NAME OF VETENARIAN

c.r B.J. Vorster, B V.Se,
Upington Veterinary Clinic

_PRACTICE STAMP -

INGTON VETERINARY nr._Z.O,
rvﬂﬁ 8.J. VORSTER / DR. C. VISSER
TEL. 054 338 0322
NA URE 082°490 1822
POSBUS 33

UPINGTON 8800
HEAD: CHES7H ¥ (Uil ST AR
rm.ﬂ FORE | BODY | WHORLS

RIGHT FORE | SO 905 COF  71Eege., !
LEFT HIND ;
RIGHT HIND : ’ ]

ACQUIRED (BRANDIFREEZE MARKS OR PERMANENT SCARS)




REGISTRASIESERTIFIKAAT
Arabierperd Genootskap van Suid -Afrika

Hiermee word gesertifisoer dat hierdie HINGS aangeneem is vir inskrywing in die
Arabierperd Genootskap van Suld-Afrika

REGISTRATION CERTIFICATE
The Arab Borse Society of South-Africa

This is to cerlify that this STALLION has been accepted for entry in the
Arab Horse Society of South Africa

Naam  SIDI § , Rekenaar Nr Registrasie Nr Deel
Name HAMMAR AN>V . Computer No, 0013340682 Regisiration No. 33254 Volume 44
Sebore  4q/p912019  Srdering g g Strain. KEHEILAN RODAN ARG ENZAT :
Born Grading MALIK ™1 !
ONS  @2000184 000 . e, T " TMALIRAH® w
ona Q2000184 4 __[ASFouR ~ |
mﬂ«mw | ! AR T. ALAAEL DIN |
s | . TMONA
VAAR . SIMEON SEGEV 9563 (Vol.26) ] “ :
SIRE _ | RSN Sria [ RAADIN ROYAL §TAR
Lo - . C " SIMEGN SAFANAD |
| i SIMEON SHUALA. L L !
| | [RAMSES TINAH | RAMSES FAYEK |
I | RAMSES NAGDIA : M
"BASKE AFIRE i
.. ADONHS [ i
ﬁl L_{ COLADINA ’ i
MC LEONIDAS 15422 (Vol.33) | i
[ AHR638977) | DS MAJOR AFIRE
! AMES JASMINE Lo
| . L. GRALLORA
MOER | 5101 BALANA 18128 (Vol,36) b . : :
DAM | — | FIRELORD i
m b LADDINN 2868 (Vol.13) T !
Lo o , [AHR*362456] |__ OGN TAWNYA “
|1 SIDI BALLALAIKA 3512 (Vol.15) ; : . ;
i . SID1 NARIVAAN 1671 (Vol.7) e AHIR 538 (Vol.3) [AHR'94254]
: L SHAREEF SMAYHA 496
N . < 1
Teler  (0104915) MNR. A.W.A. MARITZ , KORREK GESERTIFISEER
Breeder geyy 538, UPINGTON, 8800 v . CERTIFIED CORRECT
(Parentage Verified) ,\\
- Datum van inspeksie ,\
Date of inspection oo HOOFBESTUURDER / GENERAL MANAGER
Enige byvosgings ealof <2m,§%«_=mm wal nie deur die Hoofbastuurder geparafeer is nie, sal hisrdie Senlifikaat ongaldig maak, Dalum van uitreiking SUID-AFRIKANSE STAMBOEKVERENIGING

i 0710712020 SOUTH AFRICAN STUD BOOK ASSOCIATION
Any additions andlor slterations not initialied by thz General Manager wilt render this Certificate invalid Date of issue vowmcmmwoermznozqm.zmoxﬂo



R n . 5
OWNER'S ppy;
' = ' SA STAMBOEk
Name of Owner 7 STUD BoGs

§5e0 .

HORSE DETAILS

Name of horse

Registration Number of
horse

RF ID Implant / Micro
Chip Number

implant

If yes, please supply
number of code

VACCINATION DETAILS

Date of two most recent Name & Batch No. Name of person who administered 7
) |
| |

Equine Influenza of Vaccine Influenza Vaccine
Vaccinations

Date of two most recent / Name & Batch No. / Name of person who administered 7

! i i African Horse Sickness Vaccine
African Horse Sickness Of Vaccine
Vaccinations

1

} |
L | |

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

i i inati ate stated on this form.
I confirm that this horse received the African Horse Sickness vaccinations on the d

' CTERIMARY CLINIC
PINGTON vz;xf_rm.‘,‘w\ . :
%/ é”"’"& l‘}m. qqu VORSTER [ 133 C VISSER 5
TELPrdotidas u322
e Jignaure NA URE 082 180 1422

. Vorster, B.V.Sc. OOSELS . 051-4473964
Ul;))irhgecgn Veterinary CingETURN TO: PHILNA ﬁ&ﬁ&q@i{,&x

TEIN, 9300
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFON




wm\x COLOUR DATE OF BIRTH (DOMAMIYYYY) SIRE Dam | i~ wmm.m«mxo NAME i
Hinee m%,%\ oY 9eng O (TR DESLY DB T ALins. I IHDm 0 B
Outline diagram

Forn « Reat vigw

Lo

4 Right
ridt Rear vigw

MICROCHIP STICKER

NAME OF VETENARIAN

Dr. B.J. Vorster, B.V.Se,
Upington Veterinary Clipin

DATE I /

_PRACTICE STAMP -

UPINGTON VETERINARY CLINIC

8., VORSTER / DR. C. VISSER
PR TEL. 054 338 0322
MA URB 082490 1822

POSBUS 33
UPINGTON BE0D
L : ]
WRITTEN DESCRIPTION OF MARKINGS: oo ‘ - _ L
© HEAD: . VARG " TS A0, S8R ihed) WHOR, o ey
. BOOY / WHORLS
LEFT FORE
RIGHT FORE ] — I
LEFT HIND Pimr  ©F  juwr e —
RIGHT HIND Rar7 el

ACQUIRED {BRANDIFREEZE MARKS OR PERMANENT SCARS)




RECISTRASIESERTIFIKAAT
Arabierperd Genootshap van Suid -Afrika

Hiermee word gesertifiseer dat hierdie HINGS aangeneem is vir inskrywing In die
Arabierperd Genootskap van Suld-Afrika ‘ .

A REGISTRATION CERTIFICATE

o

~3/ The Arab Borge Saciety of South Gfrien

This is to cerlify that this STALLION has been accepted for enlry in the
Arab Horse Society of South Africa

Naam  SIDI MOUHER (ZA)

xmxmsqu Nr Registrasie Nr Deel
Name o Computer No. 0013340716 Registration No. 33252 Volume 44
Gebore Gradering A
Born Q&\Q;:NOMO Aw..ma_g sp 85 Strain, ; | HADBAN ENZAHI
ONS 2 L , MALIK . ~
_ MALIKAR®
ona (12000189 __IASFOUR i -
Skyfie _ [ ~ TALAAELDIN |
o:v_a E I HANAN [ : |
U - I 1
: ! MONA
M_\%mm m SIMEON SEGEV 9563 {Vol.28) H L
| : : A : RAADIN ROVAL §TAR
~ ‘ | SIMEON SHAI I
h : . |__"SIMEON SAFANAD
_| SIMEON SHUALA L - - «
! f :
| | [RAMSES TINAH | RAMSES FAYEK ,

L RAMSES NAGDIA i

. —— e |

| THEE DESPERADO ;

THEE CYCLONE 5301 (Vol.19) N

. [ [AHR*509474)
| SHAHEER PRINCE CYCLONE 7873 | |
1 (Vol.23) Tw
: i ! SIDI BINT MALIKA 3232 (Vol. 14)

" THE MINUET

.| SAHIBY GAMAAL EL ARAB 1622 (Vol.8)

IL_J LAR MALIKA 1507 (Vol.8) [AHR*211223]

MOER | 511 KHIRIFA 10160 (Vol.27)
D :

AM i AMAAL !
. __JAKKHIR T !
A ] 1 _| ANA GAYAH
- ARABEST KHIRIDA 3805 (Vol.16) | !
| [AHR*467054) q - : NABIEL
¢ i1 AS BINT NAHIDA 5291 {Vol.19) o

[AHR*387181) L_"RUMINAJA NAHIDA

. ) - N ., ., Lt . r
Teler  (0104915) MNR. A.W.A. MARITZ W S w KORREK GESERTIFSEER
Breeder BOX 538, UPINGTON, 8800 o , _

L

CERTIFIED CORRECT
L ; 7
% , , (Parentage Verified) | w\\
, Datum van inspeksie : S , P

Date of inspection HOOFBESTUURDER / GENERAL MANAGER

Enige byvoagings enfof verandarings wat nie deur die Hoofbestuurder geparafeer is nie,

. . SUID-AFRIKAANSE STAMBOEKVERENIGING
" sal hierdie Serlifikaat ongeldig maak. Datum van uitreiking 07/107/2020 SOUTH AFRICAN STUD BOOK ASSOCIATION
Any additions andor aterations not initialied by the General Manager will render this Certificate invalid Date of issue ~ - POSBUS 270 BLOEMFONTEIN BOX 270



SA STAMBOEK
STup BOOK

2o

Address of owner P B &W S52g [,é;%miy

BIRTH paTE

@%""/ﬁ {/5675*0-

Registration Number of -
horse |

RFID Implant / Micro
/ Chip Number

implant

If'yes, please supply
number of code

VACCINATION DETAJLS
Date of two most recent Name & Batch No. Name of person who administered

Equine Influenza of Vaccine Influenza Vaccine
Vaccinations .

|

Date of two most recent Name & Batch No. Namf: of person »th adm\:;nst;red
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations

\L.JM_._L_J.NJ

LCERTIF!ED BY VETERINARIAN - (SIGNED AND STAMPED)

i Ss inati ¢ stated on this form.
I confirm that this horse received the African Horse Sickness vaceinations on the date sta ed o

%/’ UPINGTON \/IE'I'ERt.“JrA}?_\’V(;‘ééI;Irf;Z A
caad ' RILNLIN] \JQR?‘H—‘F{J-",‘:“ 3 z
] - a‘ e TELPiotidas 0322 Date
re Signature B.V.S¢ NA URE 082 180 1422 .
Dr. 8.4. Vorster, B.V. . . AR . 4673964
Upington Velerinary ClingeTURN TO: PHILNA H&ﬁ&q@é}pr Oi;fodNTJgIN 9300
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEM R
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SEX COLOUR DATE OF BIRTH (DOIMMYYYY] | SIRE AW RECRTERG TAWE
hic (anww« Qulerose . SN D& . Sioi LHGUTAIO_ JCif104 7 0. D 1 pene
J . 77 :

Outline diagram

Hath froet view

L

MICROCHIP STICKER

NAME OF VETENARIAN

c.ﬁ B.J. Vorster, B.V.Sc.
Upington Veterinary Clinia

_PRACTICE STAMP -

INGTON VETERINARY CLINIC
ru_ﬂ. B.J. VORSTER / DR. C. VISSER
YEL. 054 338 0322
NA URB 082490 1822

POSBUS 33
UPINGYTON 8800
WRITTEN m\mmnnﬁﬁoz OF MARKINGS; ,
HEAD: _ Vet wiirrw Svan, SALPE § Jrip
VA R .
LEFT FORE M BODY /WHORLS )
RIGHT FORE My — -
LEFT HIND Woor
| RIGHT HIND Yoo,

ACQUIRED (BRANOIFREEZE MARKS OR PERMANENT SCARS)




