Philna Moelich

Mistico Tabana Passport App.pdf; Mistico Dahab Passport App.pdf; Mistico Farida
Passport App.pdf; Mistico Malika Passport App.pdf; Mistico Warda Passport

App.pdf; Mistico Jabar Paaport App.pdf; Mistico Layla Passport App.pdf

From: Gail Canovi <gail@walltrust.co.za>

Sent: 25 April 2022 11:22 AM

To: ‘Sunel van der Merwe'; philna@studbook.co.za
Subject: RE: Passport Applications x 7

Attachments:

Morning,

Passport Applications x 7 aangeheg.

Dankie

Gail L Canovi

Mistico Equestrian Centre
POBox 4038

Durbanville 7551
gail@walltrust.co.za

082 789 0688

021 3000751

From: Sunel van der Merwe [mailto:sunel@studbook.co.za]
Sent: 22 April 2022 03:24 PM

To: 'Gail Canovi'

Subject: RE: Birth Regaitrations x 7

Hi Gail,

Baie dankie vir die DNA Verslag! Sien aangeheg die registrasie serte van die volgende

perde:

MISTICO TABANA
MISTICO DAHAB
MISTICO FARIDA
MISTICO MALIKA
MISTICO WARDA
MISTICO JABAR
MISTICO LAYLA

1331313313

Paspoort
Aangeheg is die paspoort aansoek vorm ook.

Die koste per perd per paspoort beloop: R260.00

Latweet as ek nogieta kan doen, ek help gerus.
Geniet jou naweek,

Groete,
Sunel

Vriendelike groete/Kind regards



Sunel van der Merwe
Secretary
Secretariat

ARAB HORSE SOCIETY OF SA

es | +27514100946 Address:
el: P.O. Box 270
E-mail: S4nel@stemma.co.za BlGatifortal
arab@stemma.co.za 9300
Please read the disclaimer
K"\ ARAB HORSE SOCIETY OF SA
y By oA STANDARD BANK
-~ ( ACCOUNT NUMBER: 041216776
¥ BRANCH: 055534
e REF: ACC NO WITH THE SOCIETY /

OR SURNAME

From: Gail Canovi [mailto:gail@walltrust.co.za]
Sent: Friday, April 22, 2022 1:51 PM

To: 'Sunel van der Merwe'

Subject: RE: Birth Regaitrations x 7

Middag Sunel,

DNA nou aangeheg vir die Birth Registration — laat weet as opgedateer is sodat ek Passport aansoeke ook kan
instuur

Baie Dankie

Gail L Canovi

Mistico Equestrian Centre
POBox 4038

Durbanville 7551
gail@walltrust.co.za

082 789 0688

,.r/fgfg

NG

Mistico

Lguestrian Cenlre

From: Sunel van der Merwe [mailto:sunel@studbook.co.za]
Sent: 24 March 2022 01:14 PM

To: 'Gail Canovi'

Subject: RE: Birth Regaitrations x 7

Hi Gail,



Baie dankie- almal is gelaai wag net vir DNA verslag.
Aangeheg is sommer updated herd- list.

Groete,
Sunel

Vriendelike groete/Kind regards

Sunel van der Merwe
Secretary
Secretariat

ARAB HORSE SOCIETY OF SA

+27 51 410 0946 Address:
Tel: | P.O. Box 270
E-mail: SURGIESICMTNA.c0 73 Bloemfontein
arab@stemma.co.za 9300
Please read the disclaimer
K' \ ARAB HORSE SOCIETY OF SA
1!’ R, STANDARD BANK
i ff e ACCOUNT NUMBER: 041216776
y 1 BRANCH: 055534
S REF: ACC NO WITH THE SOCIETY /

OR SURNAME

From: Gail Canovi [mailto:gail@walltrust.co.za]
Sent: Thursday, March 24, 2022 10:24 AM

To: 'Sunel van der Merwe'

Subject: RE: Birth Regaitrations x 7

Hl daar,
Datum verander op dekkings sertifikaat vir Dakar’s Lady F22 — Mistico Dahab

Groete
Gail

From: Gail Canovi [mailto:gail@walltrust.co.za]
Sent: 23 March 2022 12:46 PM

To: 'Sunel van der Merwe'

Subject: RE: Birth Regaitrations x 7

HI,
Lease letter aangeheg.

Dankie
Gail



From: Sunel van der Merwe [mailto:sunel@studbook.co.za]
Sent: 22 March 2022 02:31 PM

To: 'Gail Canovi'

Subject: RE: Birth Regaitrations x 7

Hi Gail,
VET Certificate is nie dieselfde as CEM Ceretificate nie. Alle hingste wat gebruik word vir teel moet deur 'n
veearts vir CEM getoets word asook alle hingste benodig 'n sertifikaat van die veearts wat verklaar dat

hulle kwalifiseer as teelhings (moet 2 gesonde testes hé). Aangeheg is ‘n paar voorbeelde.

Lease letters- ek gaan asb ‘n updated een kort met die nuwe datums. Dit word opgelaai op die
sisteem. 2020- einde 2021

Dankie vir die Dekkings sertifikate!

Groete,

Vriendelike groete/Kind regards

Sunel van der Merwe
Secretary
Secretariat

ARAB HORSE SOCIETY OF SA

Address:
Tel: :uznze;j@%s‘t‘elr?'lr%ifo za POl Box 270
E-mail: S Bloemfontein
arab@stemma.co.za
9300
Please read the disclaimer
5‘( A\ ARAB HORSE SOCIETY OF SA
‘I g (A STANDARD BANK
l!‘ -/ ACCOUNT NUMBER: 041216776
) 1 BRANCH: 055534

REF: ACC NO WITH THE SOCIETY /
OR SURNAME

From: Gail Canovi [mailto:gail@walltrust.co.za]
Sent: Tuesday, March 22, 2022 2:03 PM

To: 'Sunel van der Merwe'

Subject: RE: Birth Regaitrations x 7

HI,

Blonde oomblik
Dekking Certificates nou aangeheg

Soek jy meer up to date Lease letter of sal die ou een werk?

DNA gaan vandag in na Unistel



e Sire- Barjass Al Zobair benodig ‘n VET sertifikaat
Is dit die CEM certificate?

Dankie
Gail

From: Sunel van der Merwe [mailto:sunel@studbook.co.za]
Sent: 22 March 2022 12:55 PM

To: 'Gail Canovi'

Subject: RE: Birth Regaitrations x 7

Goeie dag Gail,

Baie dankie vir die geboortekennisgewings. Aangeheg is die faktuur vir die registrasies. Kan jy asb die
verskuldige bedrag betaal sodat die registrasies verwerk kan word asb?

Die diere gaan “pending” wees vir die volgende redes:

1. MISTICO LAYLA, - MALIKA, -DAHAB,
e DNA en ouerskap verifikasie
e  Dekkings Sertifikaat vir Sire- Barjass Al Zobair
e  Sire- Barjass Al Zobair benodig ‘n VET sertifikaat

2. MISTICO FARIDA
e DNA en ouerskap verifikasie
e Dekkings Sertifikaat vir Sire- Barjass Al Zobair
e Leen brief vir die Merrie- ABHA Quraish (eienaar WALL TRUST)
e Sire- Barjass Al Zobair benodig ‘n VET sertifikaat

3. MISTICO JABAR, - WARDA, -TABANA
e  DNA en ouerskap verifikasie
e Dekkings Sertifikaat vir Sire- SHAMS AL DIN AA

Groete,
Sunel



From: Gail Canovi [mailto:gail@walltrust.co.za]

Sent: Tuesday, March 22, 2022 11:14 AM
To: 'Sunel van der Merwe'
Subject: Birth Regaitrations x 7

Goeie dag,
Birth notifications x 7 aangeheg

Dankie

Gail L Canovi

Mistico Equestrian Centre
POBox 4038

Durbanville 7551
gail@walltrust.co.za

082 789 0688

ﬂ\
NG

Mistico

Equestrian Centre




OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S STAMBOEK
STUD BOOK

Name of owner

Mistico Arabian Stud

1D number

Member number

ARH 0655296

Address of owner

POBox 4038 Durbanville

Postal code

7551

Telephone 0827890688 E-mail gail@walltrust.co.za
Fax
HORSE DETAILS Keay A BA
Name of horse Prefix Mistico Name Tabana
Registration Number of : S )| BIRTHDATE .
horse ; O -2 F BREED Arabian

= 29/10/2021
RF 1D Implant / Micro Yes/No Type of N— _
Chip Number “eo implant Cereehy y

- wir bxae

If yes, please supply
number of code

AL TEUN TR

992003000154656

VACCINATION DETAILS

Date of two most recent
Equine Influenza
Vaccinations

Name & Batch No.
of Vaccine

Name of person who administered
Influenza Vaccine

Date of two most recent
African Horse Sickness
Vaccinations

Name & Batch No.
Of Vaccine

Name of person who administered
African Horse Sickness Vaccine

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

| confirm that l|1isj,1¢1§§;: received the African Horse Sickness vaccinations on the date stated on this form.

Si:é,namre

Dr N. Le Roux (BVSc)
WELLINGTON

Dy P I IR

DiPehegiten! Animal Hospital

Date

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

OWNER’S DETAILS STUD BOOK

Mistico Arabian Stud
Name of owner
[D number -
ARH 0655296 /
Member number
, POBox 4038 Durbanville
Address of owner
Postal code 7551
2 i ralltr
Telslioie 0827890688 E-mail gail@walltrust.co.za
Fax
HORSE DETAILS Kea OANIHEGRK
Name of horse Prefix Mistico Name | Farida
Registration Number of Lo\ | BIRTHDATE ‘ .
horse D=2 BREED Arabian
\ B2 07/11/2021
RE ID Implant / Micro Yes /No Typeof | coihe Tt
Chip Number i implast, | TS SR
P U\ i 4 Vi e
If yes, please supply UL LTERTLEULTAN T
number of code 992003000154657 v
VACCINATION DETAILS
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. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

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

= Dr N. Le Roux (BVSc)

= )
EE 5 WELLINGTON ; A =
i | pierehospitaalAnimal Hospilal 2L CD IO

Stenature Practice Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300



(SHVOS LNINVINNId HO SHYVIN 3ZITHH/ANVHEE) aIUINDIY

R AaNIH LHO
sy, PEBIOUER SRR aNIH 1437
SIS jed Gy St . ) - o = 3404 LHOW
|
SN PR (eiSma (%3 3¥04 143
STHOHM / AGOS
_ - \ e A3y MY
: )L LTS . .wvu...))._.ﬂ..n._. .,..,_U/._.ﬁ..,) = - =T e1....|_4| S T W I ) » .Lxﬂb oy S LTy ) o =0T gvsH
_ 'SONIMHYIN 50 NOILJINOS3A NILLIHM
. MDA JED -pui azIny RTIA JOMD] IO MBI ITE - DI04
. = |
(osAg) xnoy @7°N 40 | g ﬁ
dINV.LS 3D1LOV¥d

Tt .0 m.ﬁ"mk<ﬂ

NVI¥VNIY3L3A 40 m_m_:._.df_w_m

e znples

&

N/.,u\_ =) f...

NVIHYNINILIA 40 SNYN

LS9%S L000E00Z66
U LT TR T

H3IMIILS dIHOOHDIN

weibelp auippnQ

= e

=y D U5 fC

Q=TS Ougu

-3 ..tluﬁ_. =] N \ q L.‘.u.,..u_..l...nunnm

V €O

+ 1 =

_J,.-\l.“l\L

SINVN Q¥3LSID3Y

Wva

JdIS

(AAAA/INW/QQ) HLN¥IE 40 31vad

¥NOT102




APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse
S STAMBOEK

OWNER’S DETAILS STUD BOOK

L Mistico Arabian Stud
Name of owner
1D number
ARH 0655296 2
Member number
. POBox 4038 Durbanville
Address of owner
Postal code 1331
2 i :
Telephasse 0827890688 s gail@walltrust.co.za
[Fax
HORSE DETAILS Nea S B 15
Warda
Name of horse Prefix Mistico Name
Registration Number of i BIRTTTDATE BREED Arabi
‘E raplan
horse % 09/10/2021
RF ID Implant / Micro Yes /No Type of EY N Lo Bt Doe
Chip Number o implant e i
e Vi e
If yes, please supply (IR LT (.
number of code 992003000154652 -
VACCINATION DETAILS
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. Name of person who administered
Alrican Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)
1is form.

[ conlirm that lhis/hors'.c received the African Horse Sickness vaccinations on the date stated
' ) Dr N. Le Roux (BVSc)
WELLINGTON
zaliAnimal Hospital
Tlice

[ 9L FCI
Date

Sidgmature

—Pra

RETURN TO: PHILNA HATTINGH FAX: 051-4473964
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300
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OWNER’S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

STAMBOEK
STUD BOOK

S

Name of owner

Mistico Arabian Stud

ID number

Member number

ARH 0655296

Address of owner

POBox 4038 Durbanville

Postal code

7551

Telephone 0827890688 E-mail gail@walltrust.co.za
Fax
HORSE DETAILS |
Name of horse Prefix Mistico Name Layla
Registration Number of = SIRTH DATE .
horse ? BREED Arabian

\ 5" 31/10/2021
RF ID Implant / Micro Yes/ No Type of
Chip Number '\.; _ implant N \lev oo s

. Vi ke,

If yes, please supply
number of code

I OO

992003000154658

\,

/’..

VACCINATION DETAILS

Date of two most recent
Equine Influenza
Vaccinations

Name & Batch No.
of Vaccine

Name of person who administered
Influenza Vaccine

Date of two most recent
African Horse Sickness
Vaccinations

Name & Batch No.
Of Vaccine

Name of person who administered
African Horse Sickness Vaccine

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

I confirm that this hnrg,rﬂen ed the African Horse Sickness vaceinations on the date stated on this form.
METons un e cate el O

I'

‘ “n:}.—-—-_"_;’__:,n‘—.—_
!

Sigﬁature

Dr N. Le Roux (BVSc)

WELLINGTON )
| Dierehospitaall/Animal Hospital | 44 ey - JO
Practice Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300

'-)\)
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OWNER'’S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

STAMBOEK
STUD BOOK

S

Name of owner

Mistico Arabian Stud

ID number

Member number

ARH 0655296 v,

Address of owner

POBox 4038 Durbanville

1351

Postal code

Telopbue 0827890688 E-mail gail@walltrust.co.za
Fax
HORSE DETAILS S BCLN
Name of horse Prefix Mistico Mame Dahab
Registration Number of oo >N | BIRTHDATE )
horse o R BREED Arab“ln

N = 03/01/2022
RF ID Implant / Micro Yes /No Typeof | mricroei~p
Chip Number vl e, implant ) l

i U e

If yes, please supply
number of code

992003000154655

VACCINATION DETAILS

Date of two most recent
Equine Influenza
Vaccinations

Name & Batch No.
of Vaccine

Name of person who administered
[nfluenza Vaccine

Date of two most recent
African Horse Sickness
Vaccinations

Name & Batch No.
Of Vaccine

Name of person who administered
African Horse Sickness Vaccine

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

I conlirm that this horse received the Alrican Horse Sickness vaccinations on the date state

this form.

A ELLINGTO : B
@\— S haise 1!4‘! Hospilal 24 - 0F- I3
Signature ice Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964

SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S STAMBOEK

OWNER'’S DETAILS SHEIBOOK
N - Mistico Arabian Stud
ame of owner
1D number
ARH 0655296 _
Member number %
. ) POBox 4038 Durbanville
Address of owner
Postal code 7551
5 >
Telephone 0827890688 E.mai] gail@walltrust.co.za
Fax
HORSE DETAILS P e - AT
Name of horse Prefix Mistico Name Malika
Registration Number of o BIRTH DATE .
horse RO BREED Arabian
2 25/10/2021
RFlI[) Implant / Micro Yes /No T_\,*pe of (LT e
Chip Number Yoo implant
Uhe et ¢
If yes, please supply Y T
number of code 992003000154653
VACCINATION DETAILS
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. Name of person who administered
African Horse Sickness Of Vaccine Alrican Horse Sickness Vaccine
Vaccinations
CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPFD)
I confirm that this horse received the African Horse Sickness vaceinations on the date 1 this form
2 Dr N. Le Roux (BVSc)
(r WELLINGTON
- % = Digrehospilaal/Animal Hospital 2L ST 9P
ignature Practice Date

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

S STAMBOEK

OWNER’S DETAILS STUD BOOK

’ Mistico Arabian Stud
Name of owner
ID number
ARH 0655296 v
Member number
POBox 4038 Durbanville
Address of owner
7551
Postal code
2 yal i
Telephane 0827890688 E-mail gail@walltrust.co.za
Fax
HORSE DETAILS ST S
Name of horse Prefix Mistico Name Jabar
Registration Number of (\ 5| BIRTH.DATE
ﬂ B S ' BREED Arabian
horse 2N 03/11/2021
RF ID Implant / Micro Yes / No . Type of _
Chip Number T implant | ™A C¥aoC (s
Vire bz
If yes, please supply T UL
number of code 992003000154659 e
VACCINATION DETAILS
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. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

I confirm that |.|'tI\ 10750 | ruu\ ¢d the African Horse Sickness vaccinations on the date stated on this form.

( Dr N. Le Roux (BVSc)
&_\.__.

WELLINGTON
Signature

D 0B DY)
Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964
SA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300
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