Philna Moelich

From: elize@studbook.co.za
Sent: 16 September 2022 10:04 AM
To: 'Philna Maoelich' m”
Subject: RE: FRIESPERED : Aansoeke 08/09/2022 o0
&
Hallo, 5% pas Fc:‘«"-"'tt:%

ly kan die volgende passpoorte solank ook uitreik van Doornkop Stoet / Sias Horn:

1. Sianda Calsey
2. Ifina KW - 12956751~
3. HEIKE FAW E SALEAN

Doornkop Truke se DNA wag ons nog voor , sal jou laat weet as dit afgehandel is.

Groete

From: elize@studbook.co.za <elize@studbook.co.za>
Sent: Monday, 12 September 2022 15:49

Ta: 'Philna Moelich' <philna@studbook.co.za=

Cc: HORN, SIAS <Siashorn44@gmail.com>

Subject: FRIESPERED : Aansoeke 08/09/2022

Hello Philna,
Ek antwoord jou graag op jou navrae:

1. Sianda Calsey —is in Mnr Sia Horn se naam : Sianda SA Boerperd Stoet
2. Doornkoop Truke — ek het ook nie so perd op die stelsel nie — Sias kan jy hier help

asseblief
3. Ifina K.W — 12956751 is in die besit van Casper Badenhorste — Sias het jy oordrag
opdrag vir my dalk?

4. HEIKE FAW E SALEAN - 12956744 is in die besit van Casper Badenhorste — Sias het jy
oordrag opdrag vir my dalk?

Sias wie betaal die paspoorte en courier kostes?

Vriendelike Groete

From: Philna Moelich <philna@studbook.co.za>
Sent: Monday, 12 September 2022 15:45
To: Elize Prinsloo <elize @studbook.co.za>




Cc: 'HORN, SIAS' <Siashorn44@gmail.com=
Subject: FW: Aansoeke 08/09/2022

Goeie middag Elize

Ek het die volgende paspoort aansoeke ontvang vanaf Stilbaai Dierekliniek vir Meneer Horn.
Hier is net n paar waarop ek navrae het.

SIANDA CALSEY — 13380878 isin n ander persoon se besit

DOORNKOP TRUKE - Kry ek nie apgespoar op die slelsel met die naam nie

[FINA K.W. 12956751 — Die perdjie is ook nog in iemand anders se naam lyk dit vir my.

HEIKE FAW E SALEAN 12956744 — Die perdjic is ook nog in iemand anders se naam.

Baie dankie vir jou hulg.

Kind regards / Groete
Philna Moelich

Admin Clerle Participation Administration, Passports

E philna@studbook.ca.za P +27 31410 0910

LOGIX South African Stud Book and Animal Improvement Association

118 Henry Street, Westdene. Blocmtontein, South Aliica

Q C'i. ! u www.StudBook.co.za | www.LOGIX.org.za | www.SADairvBulls.co.za | www.SABeetBulls.co.za
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From: Stilbaai Dierekliniek [mailto:stilbaaid @gmail.com]
Sent: 08 September 2022 11:30 AM

To: Philna Moelich <philna@studbook.co.za>

Subject: Re: Aansoeke 08/09/2022

On Thu, Sep 8, 2022 at 10:34 AM Philna Moelich <philna@studbook.co.za> wrote:

Goeie dag Hanri

Baje dankie. £k neem dan aan hulle moet ook vir die koerier betaal? Dit sal waarskynlik na julle toe moet gaan vir
inentings?

Hier was net geen aanhegsel by die epos gewees nie.



Lekker dag vir jou

Kind regards / Groete

Philna Moelich

Admin Clerk: Participation Administration. Passports

E philnad@studbook.co.za F 127 51 410 0910

LOG IX South African Stud Book and Animal Improvement Associalion

118 Henry Street, Westdene, Bloemloniein. South Alrica

o {j ] u www.StudBook.co.za | www. LOGIX org.za | www.SA DairyBulls.co.za | www SABeefBulls.co.za

Ire conrent of this &mail ks confidantial and ints sage arly (115 =iricty forbiddan to shars any part of this massage
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Za0 pzad e full disclaimer here.

From: Stilbaai Dierekliniek [mailto:stilbaaid @gmail.com]
Sent: 08 September 2022 09:42 AM

To: Philna Moelich <philna@studbook.co.za>

Subject: Aansoeke 08/09/2022

Goeie moére Philna, ek hoop dit gaan goed?

Vind asscblicf aangcheg 3x aansoeke vir Elsabe Horn en 9x aansoeke vir Sias Horn.

Jy sal sien van die perde se inligting kort, jy kan asb net dit by Llsabe kry en hulle gaan julle direk betaal
vir die paspoorte so julle kan net vir hulle direk die faktuur aanstuur en nie vir ons nie.

elsabehorn466(@gmail.com / 082 926 1116

siashom44(@email.com / 082 337 2160




Groete

Hanri

Stilbaai Dierckliniek



OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S A STAMBOEK
STUD BOOK

Name of owner \g i U ‘8 H or n ( D Q0rn K- Cp \Yto Qt:)
1D number 1 001 lH_ _EJG ’L 8 OS@
Member number “g E‘ l 1 ll b
Address of owner F ¢ SMALES C ? ¢ -

\g ME” v ot | Postal code (‘, 14 C R
Telephone {E 1_ 2 3 7 2., GCL E-mail g f CII h UvﬂU‘J_@YW]M
Fax ""'_'f _
HORSE DETAILS GRALW € N~V

L_ Perdeprog  YVLete

Name of horse Prefix Name S
Reaistration Numb f ” BIRTH DATE = i B
h;;: ration Number o 5 8 }}\_\h—\ BREED Fr\l ¢ \g (N
RF ID Implant / Micro Yes/No \i E g Type of
Chip Number : implant

If yes, please supply
number of code

417 1115 B8

VACCINATION DETAILS

Date of two most recent

MName & Batch No.

Name of person who administered

Vaccinations

Equine Influenza of Vaccine Influenza Vaccine
Vaccinations
UNKNoRN UNKNUAN UnKnonn
“Date of two most recent Name & Batch No. Name of pé_rscn who administered
African Horse Sickness Of Vaccine African Iorse Sickness Vaccine

_Unthonin

UNkhonn

Unknonin

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

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

Signature

c\:}'- H'-"{'_‘,iu -

Practice

mﬂ’rﬁ'\f_lr;ﬂwl. R -l:i ko) & ie 8
D

ate

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

S A STAMRBOEK
OWNER’S DETAILS 5 l U H{)ﬂic

Name of owner Gf U "C Horﬂ ( OOOInK Cp \S‘( G éi)

1D number 700_—' lq 90 13 OR“‘

Member number 9 6 ?— 2' L’ C K‘»_z A (]! Hlﬁa\

PeShu¢ 69C d

Address of owner T S ——
\g‘/\l Q“ € ﬂu um Postal code (, ]q 0 5
A -
Telephone 057. 2; } .UGO E-mail S|U hQH'} HH@ ?Mdl! Ck
Fax _ AP |
HORSE DETAILS G VD T\
T ondd Calgey
Name of horse Prefix Name
Registration Number of sl H]\)f RIETH DAY, _ ety H"‘ =
horse \"Tf_"__{.;?.';\"""" & 2} I(j 3 , 162 _-r':;
RF ID Implant / Micro Yes/No \/ {: G Type of
Chip Number J implant
If yes, please supply E’ & B, 4 [Cee  9)C Ty
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
UNKNeNN UNKNENN i
Date of two most recent B Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
_____ Vaccinations L
g 1 Uninn __Uninopn

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

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

_b‘-"k\.z::“"n e e = \L ‘H--!xt Ptt-‘.“ w**’ .‘2'57.;53;"‘\';:"-“5-'1-"*‘.

Signature Practice Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964
SA STUD BOOK ASSOCIATION, P.O. BOX 2706, BLOEMFONTEIN, 9300
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S STAMBOEK
5TUD BOOK

OWNER'S DETAILS :
 Name of owner (\Siw‘g /-/Df”ﬂ (DOTN{'\KC’F \StOQL)
1D number -] D 2 ] lq \g O 7, 3 D 3 8 |
Member number 96 2- 1 4 _, —
= »
Address of owner p 0_ ) IDU S 6 7 0 -
\S V‘Q “Q N {:‘j oum Postal code | 6 4 v
Telephone 09 1 2 2 7 2. ' 60 E-mail | g | U S hm M ql'-f@ 7 m"ﬁ,
Fax — .
HORSE DETAILS £ » Wk s 2
Y P
ARrrd  T)1e

Name of horse Prefix Name S

Registration Number of e ﬂl’-is“l st E sl BREED [ <ol

horse Y 17112609 PGt

RF ID Implant / Micro Yes/No % \ Type of

Chip Number _(7 implant

If yes, please supply I.l (L 10 6 g 117

number of code e

VACCINATION DETAILS

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

_ Vaccinations

Unknenin UNKNop Unxnonn

Vaccinations

Date of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine

UNKNgnn Unknuntn Ungknenin

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

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

= CTEJ_A....-_—-,.H___—_ S e Dievellimigl

! M
28 n& 2007

Signature Practice

RETURN TO: PHILNA HATTINGH FAX: 051-4473964

' D'ate

SA 5TUD BOOK ASSOCIATION, P.O. BOX 270, BLOEMFONTEIN, 9300
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OWNER'’S DETAILS
-

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S STAMBOEK
STUD BOOK

Name of owner

\Sl RS

Hern  (Qoornker  ftadt )

Address of owner

ID number < -] UD 1 2‘{ S 0 2 2 Q0 83 R
Member number CJ 6 : L 1 q 6
PoShu§ 690

J R jlent/om

Postal code

6740

Telephone

082 2271 2160

E-mail

Sidfhon 44 @ g

——

Fax

—_—

HORSE DETAILS

Name of horse

Prefix

Name

RDuornker  Truke

BIRTH DATE

Registration Number of sz F
ke 251112013 e giun
RF ID Implant / Micro Yes/No Y E 9 Type of

Chip Number implant

Vaccinations

If yes, please supply t{ 5 ZD i 00 o0 Lj Ll 2 COC
number of code st
VACCINATION DETAILS o
Date of two most recent Name & Batch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine

unknoNn

UnkNoinin

~UNknenn

Date of two most recent
African Horse Sickness
Vaccinations

Name & Batch No.
Of Vaccine

Name of person who administered
African Horse Sickness Vaccine

UnKNinn

UNKnepin

UN Ko

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

I confirm that this horse received the Africon Horse Sickness vaccinations on the date stated on this form.

=
a_}’ A e,

\t:b‘)rl }}_\."_J: A nr: .-e_-\.’_ l l- \"".lf' ]__ a ;“--‘\_25.-'1 |

Signature

Practice

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

S STAMBOEK
S5TUD BOOK

Name of owner

KL’ULQ

Horn  (Deomke  Slcet)

ID number ] 007 14 g 0 72 £ 08¢
Member number Al LBE 1 7- 1J C
Address of owner p C S\ hu\f qu

JW elendow

Postal code

b14e

(187 237 Leo

S ¥ rhorn i @gmad |-com

Telephone E-mail
Fax *"":'..'-‘ .
o i1 = L -
HORSE DETAILS C - AW Q2 SHe1LO
Arrd Huwtzt |
Name of horse Prefix Name
Registration Number of 1% g5 =) | MRk i Fr\ T
horse \_,)\ PE: ,110‘[2007 ]Q\Sf
RF ID Implant / Micro Yes/No ‘E A Type of
Chip Number J implant

If yes, please supply
number of code

4 kS AG34 §10

VACCINATION DETAILS

Date of two most recent Name & Batch No. Name of 'Iieréoa who administered
Equine Influenza of Vaccine Influenza Vaceine
__Vaccinations e e
UNKn 0nn Unknonn UnKnonn

" Dateof two mostrecent |  Name & Batch No. Name of person who administered
African Horse Sickness Of Vaceine African Horse Sickness Vaccine
OGRSl T L )

UNKNu N Unknuinn Unknenn

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

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

DNitoug.  Decelilnel

25 & (2093

Signature

Practice

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

Date



SEX COLOUR | DATE OF BIRTH (DD/MM/YYYY) | SIRE DAM REGISTERED NAME
EVENERS | TTHOFR  RIEMER MOCIeoU MINNTGHT [ ARRA  HATT2E
T MICROCHIP STICKER

Outline diagram

Ly P.w A S3LFTI0

NAME OF VETERINARIAN

|
B
L._u__w..ﬁm _L_r\_ Hw._.gaw}lfr _

%Pr _——

SIGNATURE OF VETERINARIAN

DATEZS 1OFR /2002

PRACTICE STAMP
1
g | 149 Rinasdta __
Fore - Fear view Mook wes view Muzre Hind- Sear view
WRITTEN DESCRIPTION OF MARKINGS: _ ; ] " | ) £ o o . . . . 34 )
HEAD: _Forelocle wineel  Mecjoue el ot e legel . Ol aroapecl Sos Debuveeos veesiocke winoel G preclee wwheel
Mozzle  wwWispel : :
" . m“DE.__;F.ID_".m_um _
_...mmJ. ﬂum.m _r,__fr Hw__ e ._l.r....l .‘)L....).L._ _m.“....._.. .n._Unlr”.“u__ .,‘._..._‘_HJ._. _”,_.
i = bt e G e Yiaew :
RIGHT FORE o] L it « |
] . _ = e ir wberl ol s |
{ LEFT HIND Al wimmst Ome oienpge Ve |
i Qtrer Toneeched i
[RiGHTHIND | [\ ] [ feclering -
.,..(\\_

ACQUIRED (BRAND/FREEZE MARKS OR PERMANENT SCARS) I\ i




APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S STAMBOEK
STUD BOOK

OWNER'’S DETAILS -
Name of owner S8 Horn (Doormker (fteer)

D number 1007 2y S0 73 08§ R S
Megiber humber 1622 47

Pol huy €90
\r‘H ?"”% O‘/Wm _ | Postal code () _IL’ C’

Address of owner

: ' . S
Telephone 0 9 F 4 ’g g 1 2—'_60 E-mail \fl dJ hC‘lT} 4y @- ‘,V!Y?df/ftf
il b Adiad
Fax = o=l
HORSE DETAILS C-YWo : N3 1L
Arrd  Lerty
Name of horse Prefix Name J
Registration Number of L TS L | mkripATE ey
horse \A—J B0 1§ 1rcfleeT FP(Q \S fCn
RF ID Implant / Micto Yes/No Type of
Chip Number \{ {‘ 9 implant

If yes, please supply l{ Cig H_ Q QH F 79

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

UnKoinn UNKNGINN. UNKNGAN

Date of two most recent Name & Baich No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine

Vaccinations o

_Unknonn. | Unnonn uononn

CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

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

i)
L

_h__k.:(l}v\r,.:-_—__.ﬂ___ .ﬁ”img,: ‘ﬁf:?ﬂ\ \“-M-\PL P, j-.’.’ f‘i‘/ 2032

T

Signature Practice ate

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




SEX COLOUR DATE OF BIRTH (DD/MMMNYYY) m._mm DAM REGISTERED NAME
MARE | BLACK _m___ 12] 203 FOCIRGU BRITS CPrevis ,?f.ua ARRA TWE.%
MICROCHIP STICKER

Outline diagram

“5 Aoy Fag

NAME OF VETERINARIAN

HU_W%_JH F.._._r\_ ﬂu,_.ﬂ&.rhj

!
i
| h
| B
| SIGNATURE OF VETERINARIAN
X e -
: _‘ DATERS [ OF 1 2002
PRACTICE STAMP
Lefl Hight _\r\J_
Fore - Rear view Meck oraer viaw
WRITTEN DESCRIPTION OF :__ﬁx_:mm o A . . \ ) .
HEAD: _Foeeloile wrinee Mecham wimarl cbeee Cﬁm.# e leve, Mouzz e \wher!
— BODY / WHORLS . i
LEFT FORE N ~ Lt r P ovegn meast m
i

RIGHT FORE N

e s _.b_
[—\A

- el Vi l!..wLL .)_LP;V e b

LEFT HIND LN

__ v :
o .__...__q)J_.u i TP D_r\. W~

L thomed DY i) __nAJ\J.J.J.J

RIGHTHIND | D]

ACQUIRED (BRAND/FREEZE MARKS OR PERMANENT SCARS)___ 1\ Ji |




OWNER’S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S STAMBOEK
STUD BOOK

Name of owner

N1 0S Horn (Noormkep  JtoeeY

ID number

JUo7 24 S0 23 08§

Member number

66 22 4] 1 N=A

Address of owner

POL pu{ 690

[ R&ilen o o 6740

Postal code

Cen

Telephone 0§2 3371 260 | Email (id94 hoin Uk @jmd"l-

Fax — L

HORSE DETAILS A =
THEmny L. [Tump]

Name of horse Prefix Name - 4

Registration Number of i 5 HIRTH DATE i o

horse 1206 J20ic Frog g

RF ID Implant / Micro Yes/No ; Type of

Chip Number \/ % 9 implant

If yes, please supply

SL 82 Icoc 23 Boe

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
- _UnkNopn | UNKnonn unknenn
Date of two most recent Name & Baich No. Name of ﬁgfs;n who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaceine
Vaccinations ch
Unknonn Unknond unknonn

CERTIFIED BY VETERINARIAN ~ (SIGNED AND STAMPED)

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

CF‘}*M

¥ ‘!}‘uu- r_\"—‘ﬂ‘-'\"“ Level .

] ¥
25 /owl 2002

Signature

Practice Date

RETURN TO: PHILNA HATTINGH FAX: 051-4473964

SA STUD BOOK ASSOCIATION, P.0O. BOX 270, BLOEMFONTEIN, 9300
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OWNER'’S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

S A stipsook

Name of owner

aS;‘ G

Hoin (eornkee  floet)

1D number

10077 24 S§623 088

| Member number

S6 22 Y7

Address of owner

FOJfbus (90

J RRIend o

Postal code

6740

[194hoipyy @ gl

Telephone 082 3237 Lico E-mail
Fax PR I i
2 =
HORSE DETAILS e : H
% Mook Ry gk
Name of horse Prefix Name
Registration Number of 2 LS 3 BIRTH DATE g ﬁ ; C '{}’l’“‘\
. o 1% = ;
horse \ AN [3}“/ 2008 Pt v
RF ID Implant / Micro Yes/No £ 9 \9 Type of
Chip Number implant

If yes, please supply
number of cade

HEerc 776 yy

VACCINATION DETAILS

Date of two most recent
Equine Influenza
Vaccinations

Name & Batch No.
of Vaceine

~Unknonn

UNKnonin

Name of person who administered
Influenza Vaceine

UNKN NN

Date of two most recent
African Horse Sickness
Vaccinations

Name & Batch No.
Of Vaccine

Name of person who administered
African Horse Sickness Vaccine

Unknonn

VRIAIVATA

UNLOen

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

| confirm that this horse received (he African Horse Sickness vaccinalions on the date stated on this lorm.

%!H’r'{lﬂ. Yj\lfﬁrf'\' I-'-m'F',l.

Practlice

d'\ B
Signamre

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

S STAMBOEK
STUD BOOK

Name of owner

G, 06 Horn ([oornker Jtcgﬂ

ID number

TJool W f022 08§

Member number

G 11 47

PUlhus (9C

Address of owner

) iendam

Postal code 6 _ﬂ‘l 0

0§ 3371 Zi60

E-mail iy h Cr f"?;qy_@qu_‘h, Cad

Telephone

Fax il

HORSE DETAILS MY o B L ]
Huike Fin T

Name of horse Prefix L Name ‘ S n LE’H N [Iup']

Registration Number of
horse

BIRTH DATE

% latain . 23)06/2010 | FP{QSHU”

RF ID Implant / Micro Yes/ No . Type of
Chip Number Y E 9 implant
If yes, please supply t \ . ;
number of code 7 1' (} L I Goo 2 2 lq 1 ? q q L
VACCINATION DETAILS
Date of two most recent Name & Batch No., Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations
UNKN tinn UNKNonN UNKN onn

Date of two most recent

MName & Batch No.

Name of person who administered

African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations 1
Unknenn UnLNuinin Unkn arvn

CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

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

Shlbu, Deeelluel  25pg/a0as

Signature

Practice

Date

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