AHBSSA/FORM 2/CHANGES/2015
APPALOOSA HORSE BREEDERS’ SOCIETY OF SOUTH AFRICA [AHBSSA]
NOTIFICATION OF CHANGES FORM

To be completed and sent/emailed to:
AHBSSA Registrations, P.O. Box 1210, Derdepark, 0035.
Tel: 0744 298 461 e-mail: ahbssareg@gmail.com;

MEMBERSHIP NUMBERS [if applicable]: STUDBOOK.. © 49821 AHBSSA... S
FULL REGISTERED NAME OF HORSE...QQ[.Q.&Q@!T% ........ Oollae AHBSSA/REG. NO.. R HB i7]111.5P
CHANGE/S REQUIRED:

[PLEASE TICK]

TRANSFER OF OWNERSHIP....... I abzind. DATE OF EVENT .2Q[12 [ 292 . [dd/mmlyyyy]

GELDING/SPAYING ... ) DATE OF EVENT.......citto lbedenitb " [dd/mm/yyyy]

STILLBORN FOAL ... S I AR | DATE OF EVENT......... 0Lt bl Lo [dd/mm/yyyy]

DEATH OF ANIMAL ... [i]died.. 4 DATE OF EVENT ... fhdi e o [dd/mm/yyyy]

THEFT OF ANIMAL ... 5 N Y | DATE OF EVENT. ... bolbild i L [dd/mmiyyyy)

COLOUR CHANGE ~ ........... |G P | please complete the section on the back of this form.

Metbled gkin. White  9clerq. LF LH RH_ Striped hooves.

If this does not match the description on the certificate of pedigree, please submit four recent photographs clearly
showing each side plus the front and rear of the horse. On the back of one photograph please print the horse’s name
clearly, sign it and complete the following declaration; 9 hereby declare that this photograph is a true likeness of the
animal named hereon”

Name and postal address of Purchaser. ANV KQ

.aegeph!s  Dream | RApealoosd | stud, Nam il L

PHEMEARY. oo siosiommhiumiions ctmmms nun OB ed et <ol o o e ont s e i ermaill. .. R A L T
Name of Seller.... 03 . ......L.Q.S.J.\.?.\).........‘..........Signature ofiSdier. (L ALNIE B T
Address of Seuerpo&oxnglTromPSbUFS’C]GIB
Phoneffax...........o = ............cell.g81L 853 L“a‘ahemallPifdebe,rg@uc’dc"\'\g‘loo ;

It is the responsibility of the Seller, or by mutual agreement the Purchaser, to submit this f_omw, along vqith th_e orig_inal
certificate of pedigree, to the AHBSSA Registrations office and pay the transfer fees to the Society. The Society will reg(ster ]
_the Transfer of Ownershio and forward the certificate of nediaree to the nurchaser.

DECLARATION: e

“I hereby declare that to the best of my knowledge the information 1 have provided on this form is true and correct.”

Signed at/T-FWD‘.thlsgoday,l /2,20 Zd....

Name..cumanns ,.I».\)QW“./..Slgnatur

Ty



