Philna Moelich
P e s e e ——

From: elize@studbook.co.za

Sent: 01 September 2022 10:42 AM

To: 'Philna Moelich’

Subject: SA BOERPERDE : Rooigras Bamboo, Bastare, Valour Vader, Boeta, Breitling, Blind
Faith, Aragula en Victoria se ID's

Attachments: Rooigras Bamboo.pdf; Rooigras Bastare.pdf, Rooigras Valour.pdf; Rocigras

Vader.pdf; Rooigras Boeta.pdf; Rooigras Breitling.pdf; Rooigras Blind Faith.pdf;
Rooigras Aragula.pdf; Rooigras Victoria.pdf

Hello Philna,

Kan jy asseblief die volgende passpoorte uitreik vir my en die volgende lid is
verantwoordelik vir die kostes.

Sodra dit klaar is kan jy vir my dit gee om te courier:

Stoet: Rooigras
Lid no: 0574327SAH

Vriendelike Kantoor Groete

Elize Prinsloo Straat adres: Henry Straat 118
Tel: 051 410 0900 Posbus 1060
Epos: elize@studbook.co.za Bloemfontein

ABSA, Cheque Account, nr: 0BT 039 0432 9300

From: Jan Joubert <jan@tradeskills.co.za>

Sent: Thursday, 01 September 2022 10:01

To: sahoerperd @studbook.co.za <elize@studbook.co.za>

Subject: FW: Rooigras Bamboo, Bastare, Valour Vader, Boeta, Breitling, Blind Faith, Aragula en Victoria se ID's

Elize:
Kan jy asseblief die volgende paspoorte laat bind en aanstuur.

Party is nog nie oorgedrae maar ryk hul asseblief uit. As oorgedrae is reik uit in eienaar se naam.



Baie dankie

lan



OWNER'S DETAILS
Name of owner

| 1D number

[ Member number

|

Address of ownes

j Telephone )

APPLICATION FOR HORSE PASSPORT
Regisiered Horse & Non Registered Horse

Postal code

STAMBOLK
STUDN BOOK

SA

i E-mail .
}
E Fax o L SR
HORSE DETAILS o e RS o B | S0
) p_-.qpﬂ L"}_,-_L’" - s _!
Name of horse Prefix E_{xqaru S Name i
; | -_ __N ber of III-IlTII DATE _ o !
cgstration Num 0 ATE . }
horse Oz ;30 L70 7 BREED (,%C)Cf rjc}r _‘ I\
RF ID Implant / Micro Yes / No _ Type of _ u |
Chip Number 132071 o0 495 implant Micre Ch -

If yes, please supply

VACCINATION DETAILS
" Date of two mosl recent
Equine Influenza
__ Vaccingtions

Date of two mosi recent
African Horse Sickness
Vaccinations

CERTIFIEN R

I contirm th;

g ; e
U Signatuiec

) Name & BnENii._-
of Vaceine

Name & I"lhl::h Na.
Of Vuceine

"VETERINARIAN - (SIGNED AND STAMPED)

e received the Adnican Horse Sickness vacemations on the date staal on this torm.

Protowta Lol

Practice
U L A e

Name of person who administered
Influenza Vaceine

Name of person who administered
Atrican Horse Sickness Vaceine

26 u&'/i:a 2>
Dale

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 ‘- 4
Registered Horse & Non Registered Horse .

_OWNER’S DETAILS

Name of owner

ID number

| Member number

S STAMB()EK

STUD BOOK

Address of owner

) Postal code B
| Telephone . | E-mail
L Fax )
_HORSE DETAILS L 2 =
B _ Basture

| Name of horse Prefix Ooy L]r A% Name
I A\

Registration Number of BIRTH DATE

hmilc o0V B0 699% BREED Q‘L Ef'F’GfDJ
| RF ID Implant / Micro Yes /No \ 8 Type of

34071 Ccco :
Chip Number ik . YRS implant Micro C 2Y F

If yes, please supply
number of code

_VACCINATION DETAILS

‘Date of two most recent
Equine Influenza
Vaccinations

MName & Batch No.
of Vaccine

Name of person who administered
Influenza Vaccine

=
Date of two most recent

Name & Batch No.

Name of person who administered

African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
CERTIF1 Y/ VETERINARIAN - (SIGNED AND STAMPED)

tse received the African Horse Sickness vaccinations on the date stated on this foru.

Date

RETURN TO: PHILNA HATTINGH FAX;: 051-4473964
SA STUD BOOK ASSOCIATION, P.0. BOX 270, BLOEMFONTEIN, 9300

_2b/0¢|zezz
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!

\ Member number

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

WNER'S DETAILS

STAMBOEK
STUD BOOK

5

Name of owner

ID number

Address of owner
‘ Postal code :

Telephone | E-mail !

\_Fax ) )

HORSE DETAILS

i Name of horse

| U;JIG‘.,\

-

Name |

Prefix

Rcbc(‘r.\r’ uUs ,

Registration Number of BIRTH DATE \
RREED

horse Coid3Zu 701

Boer per A

. Typeof |
| implant

Yes/No |

RF ID Implant / Micro
‘q'ﬁf‘)@'}' | COCOw 90

Chip Number

~Worp

C.\r’\r{)

If yes, please supply

number of code .

VACCINATION DETAILS

Name & Batch No.

Date of two most recent
of Vaccine

Equine [nfluenza

Name of person who administered
Influenza Vaccine

Vaccinations

|
Date of two most recent Name & Batch Na.
Of Vaccine

African Horse Sickness

Name of person who administered
African Horse Sickness Vaccine

Vaccinations

I S i i
BY VETERINARIAN — (SIGNED AND STAMPED)
forse received the African Horse Sickaess vacainations on the d:}%s:mud un this form.

26 o.c,/.?c::

| confirm
Otymiust 24 haw 265 Tousll S8
; Animal Hospial VMHW
Mb"‘ 061 T2 FITIA
e e e
Practice

RETURN TO: PHILNA HATTINGH FAX: 0514471964

Date

SA STUD BOOK ASSOCIATION, P.0O. BOX 270, BLOEMFONTEIN, 2300
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

OWNER’S DETAILS

%
5

STAMBOEK
S STUD BOOK

Name of owner

1D number

. Member number

Address of owner =5 fEmmsie

Postal code

Telephone E-mail

Fax

HORSE DETAILS %

: _Vic{ e

Name of horse Prefix Name

Qm;\(jrufg.

Registration Number of BIRTH DATE

horse BREED

Ci330 7052

@;oarparcl

| RF [D Implant / Micro
Chip Number

Yes /No Type of

implant

4230 7| cocO s
20

~ero Clq.p

If yes, please supply
number of code

VACCINATION DETAILS

Name & Batch No.
of Vaccine

Date of two most recent
Equine Influenza

Name of person who administered
Influenza Vaccine

Vaccinations

Date of two most recent Nan-{:: & Batch No.

Name of person who administered

African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
-
CERTIFIED}BY VETERINARIAN — (SIGNED AND STAMPED) —
| confirm 14at thi horse received the African Horse Sickness vaccinations on the date stated on this form.
Olymews 24 how 966 Tonstt Su
" .MBV&; Pt &émhﬁhﬁmﬁ 2,&/05/1@31

; ‘ﬁt gnattre W11 PR QlRB vetiasoisi@omal.com

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

SA STAMBOEK
_OWNER'S DETAILS $TUD BOOK

Name of owner

| ID number

Member number

Address of owner

Postal code

Telephone ; E-mail

Fax B
HORSE DETAILS \~ TR

' | Boe ty
MName of horse Prefix Bcogsr as Name

Registration Number of BIRTH DATE

horse 0G| 220bq bl BREED BOWF;:,«'«:{

RF ID Implant / Micro Yes /No Type of . ;
Chlp Number q 3'—30"”0900'—6—‘{‘?5'3 l-.l'nplﬂnl MlC_,I"C' C L"\l P

If yes, please supply
number of code

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 -

-,
o7 18t Fioar Dinck B

Pretoria East ‘\/

LTS PR

. %6 / oS / 027
SEmer:.ﬂ.w:::ln.: i / 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 3
Registered Horse & Non Registered Horse PP

OWNERS DEEAILS SA e

Name of owner

1D number

Member nuimber

Address of owner o

Postal code _

Telephone E-mail
— - — - - - = ]

_HORSE DETAILS =03

r%rt,['h “nq
)

Name of horse Prefix Q-Cx:ziq roLs Name
LY

BIRTH DATE

Registration Number of .
001 230 b9 3| BREED G)Lﬂr?ﬂfr cl

horse

RFID Implant/' Micro Yes /No - ] Typc of i i ;
Chip Number 93307 100004996D | o Micro Chip

If yes, please supply
number of code

VACCINATION DETAILS L
[ Date of two most recent Name & Batch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations ) .

Name of person who administered _1

Name & Batch No.
African Horse Sickness Vaccine

Date of two most recent

African Horse Sickness Of Vaccine
. Vaccinations o |
£ 214 i o

CERTIFIED VETERINARIAN - (SIGNED AND STAMPED)

1orse received the African Horse Sickness vaccinations on the date stated on this form,

T ¢ ‘-';‘J, Tud Floot. Dlock 0 "
ia B (M T ook b / / >
GVS.:, ‘3{“-‘*“"“ N harpns s aé 05 /2022
:H F A _‘1_‘1“‘ LN Date
Blgnature Pﬁrg‘ﬁ@}#gﬁ:} hitiaaty claiilti it s

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

_OWNER’S DETAILS.

STAMBOEK
STUD BOOK

S

_Name of owner

1D number

. Member number

Address of owner

Telephone

[
Fax

_HORSE DETAILS

|._\
| o s AP

Name of horse

Registration Number of
horse

RF ID Implant / Micro
Chip Number

If yes, please supply
number of code

Prefiz

Yes/ No

E—Ullj s

BIRTH DATH

cel 330692

933611 H1T

VACCINATION DETAILS

|

CBhed Fokin

Name

Boorperd

BHFED

fype of
implant

Micry C lru(")

[ Date of two most recent
| Equine Influenza

Name & Batch No. i
of Vaccine

Name of pETSOn who administered
Influenza Vaccine

Vaccinations

Date of two most recent

| African Horse Sickness

Name & Baich No.
Of Vaccine

Name of pt?son who administered
African Horse Sickness Vaccine

1 Vaceinations

“VETERINARIAN — (SIGNED AND STAMPED)

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

Pretoria East ‘\‘.’
s e ?

29 yvew 2o B

26/0s[2022

e

\ -

‘. Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964

GA STUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300
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'OWNER’S DETAILS

APPLICATION FOR HORS

Registered Horse & Non Registered Horse

E PASSPORT

STAMBOEK
STUD BOOK

S

Name of owner

ID number

Member number

Address of owner

Telephone

Postal code |

E-mail

Fax

T

HORSE DETAILS

b

Name of horse

Prefix

QDDI"j rus

Acugula
Name J

Registration Number of
horse

BIRTH DATE
ooiL3I0LTSkL

BREED

Boceperdh

RF ID Implant / Micro
Chip Number

Yes/No | 423071 cooow 0

Type of
implant

Micro Clnif)

If yes, please supply
number of code

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

Al

CERTJFIEJ]) BY VETERINARIAN - (SIGNED AND STAMPED)

1 thatfhis horse reccived the African Horse Sickness vaccinations on the date stated on this form.

I confi
. - _'E'E}l':l.Flnnl. ﬂ'ﬂckfj .
i Wapadrant
_ " Y i 26/ 5 202
VS Date

M

s I
ac BIABKICE st &

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

A .J.T:":"“

it %
\@‘ ¥
il L
-
ke, it
v

OWNER'S DETAILS

Name of owner

STAMBOEK
A\ STUD BOOK

If yes, please supply
number of code

ID number 1
| D S e e e -
. Member number B o - -
" Address of owner — G e g i
|l J Postal code
ic_lgphone _11 EE-mail
i | ) |
| Fax E
HORSE DETAILS e _ 'S Y06
| 5 Victer o
' Name of horse Prefix { E,-.DCM ﬂrﬂ_‘;} Name i
' Registration Number of BIRTH DATE . . }
horse Li2330703% BREED E)Q e,ff)crdl ;
|
' RF ID Implant / Micro Yes / No PR T f : _{
| Chip Num 433071 coowiqEs3 | P8O Micre Chip
P ber implant ¥ !
|
|
|

VACCINATION DETAILS

Date of two most recent
Equine Influenza

Name & Batch No.
of Vaccine

Name of person who administered
Influenza Vaccine

|
|
Vaccinations |
|

| Date of two most recent
| Afrncan Horse Sickness
Vaccinations

Name & I]atch_i\lu.
Of Vaceine

BY VETERINARIAN - (SIGNED AND STAMPED)

horse recewved the African Horse Sickness vaccinations on the dale stated o this 1o,

_l"’n-l(m(a Fol \/.'

T

Name of person who administered
African Horse Sickness Vaccine

26/0S/2022
Date

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