Philna Moelich

From:

Sent:

To:

Ce

Subject;
Attachments:

Hi Philna

Johanna <johanna@saddlebred cozas " Lo
10 October 2022 06:45 PM " RGN

Philna Moelich e | J-
elmi@studbook.co.za ooy S
FW: Paspoorte

Diamonds are Forever 2.pdf; Diamonds are Forever.pdf, Fire in New York.pdf; Fire in
New York2 pdf; Fire Light 3.pdf; Fire Light L.pdf; Fire Lilly 2.pdf; Fire Lilly.pdf; Lady
Fire 2.pdf; Lady Fire.pdf: Moming Music pdf; Music Dancer 1.pdf; Music Dancer
2.pdf; Royal Music 2.pdf; Royal Music.pdf

Hier is nog aansoeke wat ek haop reg is &) sal jy dit asb vir my gereed kry?

Die lid is haastig hiermee so dit sal gaaf wees as ons dit direk van jul kantoor kan koerier omn tyd te spaar. Eksal
koerier instruksies gee scdra ek die bewys van hetaling van hulle ontvang.

Bale dankie & Vriendelike Groete

Johanna

Van: rene van der Westhuizen <info@mountainviewstablessa,ca.za>
Gestuur: Monday, 10 October 2022 14:18
Aan: 'lohanna’ <johanna@saddlebred.co,2a>

Onderwerp:

Hilohanna

Wil net weel wanneer ek daai 14 Paspoorte gaan kry?

Mooi bly
Irene

X \JC“L,(\ 'nq@ Fc— qlgcu—*ff

5 ket veeblad |



Philna Moelich

From: lohanna <johanna@saddlebred co.za >

Sent: 10 October 2022 06:48 PM

Te: Philna Moelich

Ce: elmi@studbookcoza

Subject: RE! Paspoorte

Attachments: Sky Fire 2.pdf; Sky Fire pdf; Supreme Dream.pdf; Thunder Fire 1.pdf; Thunder

Fire pdf; Touch the Fire 2.pdf; Touch the Fire pdf; VALLEY'S MUSIC IN THE AIR pdf;
Whispering Music.pdf Whispering Musie2, pef

Hi Philna
Hier is die res van Mountain View se paspoort aansoeke.

Ek let op dat sommige ven die aansoeke nie dekblaaie het nie. Ek vra intussen die dekblaale aan en sal dit ASAP
stuur.

Dankie & Vriendelike Groete
lohanna

Van: lohanna <johanna@saddlebred.co.za>

Gestuur: Monday, 10 October 2022 18:45

Aan: Philna Moelich (philna@studbook.co.za) <philna@studbook.co.za»
Aa; elmi@studbook.co.za

Onderwerp! FW: Paspoorte

Hi Philna
Hier is nop aansoeke wat ek hoop reg is sal jy dil asb vir my gereed kry?

Die lid is haastig hiermee so dit sal gaaf wees as ans dit direk van jul kantoor kan kaerier om tyd te spaar. Ek sal
koerier instruksies gee sodra ek die bewys van betaling van hulle ontvang.

Baie dankie & Vriendelike Groete
Jahanna

Van: rene van der Westhuizen <info@mountainviewstablessa.co.zas
Gestuur: Monday, 10 October 2022 14:18

Aan: lohanna' <jghanna@saddlebred.co.2:>

Onderwerp:

HiJohanna

Wil net weet wanneer ek daal 14 Paspoorte gaan kry?
Maooi bly

Irene
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| A : . ~~rpen 1
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. . Pl cede | %1‘5
Teleghane 0835181294 Forail | irfo@rourisireewsasiessa.co.za
bax s |
HORSE DETAILS _ o oBha\od
| TUANTUM'S DIAMONS ARE
:. Nume of hara Pretin J' WALLEY'S Nawmg rGREVT.'.-R ’
- : . . i
Registragan Namber uf 50807 EEREH AR e ﬁ?{l.m .
wise » 04 4 F020 T :
.! \ 5500 | e |
] [ m e —e e
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I

Natnd al e whe asemmiml
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S STAMBOEK
STUD BOOK
OWNER'S DETAILS )
T S—— MOUNTAIN VIEW STABLES
D number IRENE VD WESTHUIZEN B703241051087
Member number s
; KLEIN ROCIPOORT FARM, SUNLAND
Address of owner
Postal code | 6115
Telephone 0B36161294 Eemail Info@mountianviewstablessa.co.za
Fax NS
HORSE DETAILS SBAN0D
FIRE IN NEW YORK
Name of horse Prefix YALLEY Name
Registration Number of ‘ BIRTH PATE AMERICAN
horse 51“' " 27/11/2024 L SADDLEBRED
?'\\J.-C\ \ "'\-3;-\
RF I Implant / Micro Yes/No NO Typeof | \n ;
Chip Number implant
IT yes, please supply NIA
number of code
VA NATION DETAILS
Date of 1wo most recent Nome & Butch No, Nume of person who administered
Equine Influenza of Vaccine Influenza Vaceine
Vaccinations .
T j'—/'
Date of two most recent Mume & i Name of person who adminisiered
African Horse Sickness accine Alricon Horee Sickness Vaccine
Vucemalions
CERTIFIED BY YETERINARIAN — (SIGNED AND STAMPED)

T iconiim that this are mescived the African Harse Sicknees vpecinaiions on the dute stated on this farm

Al

Signalure

S DR KELLY YUI 1410812022
B Salishury Avenue, MILL PARK Dale
TEL: 041 373 4243

RETURN TO: SADDLE IIORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN — 9304
PHYSICAL ADDRESS: Studbuok Bullding - 118 Henry Strect — Wenldene - Blocmfuniein, 9381
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_OWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE S A Siamsoek
STUD BODK

Name of owner MOUNTAIN VIEW STABLES
7|
- T IRENE VD WESTHUIZEN 6703241051087
Member number 0565650
] 0
P KLEIN ROOIPOORT FARM, SUNLAND
Pustal cade | B115 ]
Telephone 0836161204 E-mail Infu@moumalnvlemlﬂ:hnsa.m.T
Pax NA _
_HORSE DETAILS SH4lon
' FIRE LIGHT !
Name of horse Prefix VALLEY'S Name
s ] 2 ”
epsholiathrd | ey ":;Ew;m nREED AMERICAN
\ B3 O3 SADDLEBRED
RF ID=lmplant / Micro Yes/No NO Typeof | w/a
Chip Number inplant
If yes, pleass supply N/A
neinber of code
VACCINATION DETAILS i
Date of two most recent Nume & Buich No, Name of person w nistered
Equine Influenza of Vaceine l//lwnuﬂ'm
Viccinations
_.d"" f
Date of twa nosl recent Name of person who administered
African Horse Sickness African Horse Sickness Vaccine
Vaceimations
//"
=

CERTIFIED BY VETERINARIAN -~ (SIGNED AND STAMPED)

Tennfims that this horse neceived the African Hoese Sickiess vaecinations on the dato mated i thix fovm.
w&fs"— | 14/06/2022
Signature Southefiuins Veterinary Clinle Dute
8 Salisbury Avenue, MILL PARK
RETURN T0: SADDLE HORSE SOCIET- 158 8%, sLorvponTiiN _vass

PHYSICAL ADDRESS: Stodboak Building - 118 Henry Sirect — Westdene - Blaemlontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A STAMBOEK
STUD BOOK
OWNER'S DETAILS _
Nane of owner MOUNTAIN VIEW STABLES
I IRENE VD WESTHUIZEN 6703241051087
Mamber imber Uhoaie =1
P — KLEIN ROOIPOORT FARM. SUNLAND
Postal code | B115
Telephong 0836161294 E-mail Info@meuntainviewstablessa.co.
Eax N/A
_HORSE DETAILS . a S5HhAN\os
FIRE LILLY
Name of horse Prelix il VALLEYS MName
‘gistralion Numbe BIRTH DATE
z;gs::rmlmn umber ot 52048 | v AMERICAN
22,05 AG\ 18/09/2021 s’qDDLEB,R_ED
RF I Implant / Micra | Yes/No NO Typeof | n/A
Chip Number ' implunt
Il yes, please supply NiA
| anmber of code
VACCINATION DETAILS e
Date of two most recent ’ Nume & Buatch No. Nume of person minisiered
Equine lnfluenza ol Vaccine . a Vaccine
Vuccinutions
| I il

/

" Date of two most recent
African Horse Sickness
Vaccinations

N atch No,
O Vaccine

/

Nuame ol person who administered
African Horse Sickness Vaceine

“CERTIFIED BY VETERINARIAN = (SIGNED AND STAMPED)

[ eonfirm that this horse teceived the Afrcan Horse Sickness vaccinatlone on the date siated on this form,

Bl es

Signature

14/08/2022
—_ DR KELLY YUl
South®mcOmss Veterinary Clinic Pale
8 Salisbury Avenue, MILL PARK

RETURN TO; SADDLE HORSE s0CIETE P HoX 3848381 opvironTEIN - 9300

PHYSICAL ADDRESS: Stwdbook Building - 118 I:Is.mry Street - Wisitdene - Bluviifontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE S A Siammozk

STUD BOOK
OWNER'S DETAILS . =
Nume of owner J MOUNTAIN VIEW STABLES
0 ik IRENE VD WESTHUIZEN 8703241051087
| Member number 0585650
i Gy KLEIN ROOIPOORT FARM. SUNLAND .
Postal code | 68115
Telephone 0836161204 Bamail in Iu@muuntaimiewslablessa.::u.zF
Fax o )
_HORSE DETAILS , o SHNOL
] . . ‘ LADY FIRE
Name of horse Prefix | VALLEY'S I Name B
spistrat MRTH DATE
Rm?'s:'mm P o 52088 24109;921 BREED AMERICAN
[ 230 | DAHOLIIR
, RF 1D Implant / Micro Yes/No NO Typeof | nia
| Chip Number implant
If yes, please supply NiA
nunber of code
VACCINATION DETAILS
Date of two most recent Name & Baich No, . Name of person who administerad
Equine Inlluenza af Yaccine Influenza Vaccine
Vaccinalions
Dute of lwo most recent Nume & Batch No. m Name of person who administered
African Horse Sickness ofv Alrican Horse Sickness Vaccine
Yaccinaiions

CERTIFFED BY VETERINARIAN -~ (SIGNED AND STAMPED)

I confirm tha this horse reeivad the Afdtcan Horie Sickness varcinations on the dare stated on this form.

14/06/2022
ﬁm&‘& DRKELLY VI
Signature SouthEFAKss Veterinary Clinic Date
8 Salisbury Avenue, MILL PARK

RETURN T0: SADDLE HORSE SOCIETVEPGAIGN 3381 ORMPONTEIN — 9300
PAYSICAL ADDRESS: Studbuok Building - LIS Henry Street - Westdene - Bloemtonteln, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Reglstered Horse

SAALPERD / SADDLE HORSE S A STamBoEK

STUD BOOK

_OWNER'S DETAILS

Nigie of camer MOUNTAIN VIEW STABLES i
D aumber IRENE VD WESTHUIZEN 6703241051087
Momber number 0565650
| J . SUN
Addestiat oo KLEIN RODIPOORT FARM, SUNLAND :
Posial code | 6115
Telephone 0836161204 B-mail info@mountainviewstablessa.co.
| Fag i —
HORSE DETAILS . SBHAC]
[ MUSIC DANCER
Name of horse Prefix VALLEY'S MName
; 2 BIRTH DATE
ek L i p— AMERICAN
{22 S 3%‘4\ SADDLEBRED
RF [DMmplant / Micro Yes/No NG Typeof | nia
| Chip Number implant
If yes, pleaso supply NfA
number of code
VACCINATION DETALLS P el
Date of two most recent Name & Batch No. Name of who administered
Equine Influenza of Vuceing nfluenza Vaccine
Viccinalions
Daie of [wo most recent & Baich No. Name of person who administered
African Horse Sickness Of Vaceine Altican Horse Sickness Vaccine
Vacchnutions - ]

—~CERTIFIED BY YETERINARIAN - (SIGNED AND STAMPED)

Teonfiim that this horse receivid the African Horse Sicknoss vaceimations an fhe dave stared on this farm,

14/06/2022
ﬂdsm‘" DR KELLYYUI -
Signature SoutiféPi'@rbss Veterinary dinic Date
8 Sallsbury Avene, MILL PARK

RETURN TO: SADDLE HORSE SOCTETVERA#E S AR 67381 OEMFONTRIN - 9300
PHYSICAL ADDRESS: Studbuok Building - 118 Hinry Street — Westdent: - BlogmnTonteln, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A STAMBOEK
STUD BOOK
_OWNER'S DETAILS =
Name of owner MOUNTAIN VIEW STABLES
1087
D b IRENE VD WESTHUIZEN 670324105
| Memiber number e
e KLEIN ROOIPOORT FARM. SUNLAND
Postol code | 6115
Telephone 0838161204 E-mail Infa@mountainviewslablessa.co.zi
| Fax N/A
HORSE DETAILS oHNCI
= ROYAL MUSIC
Name of horse Prelis VALLEY'S Name [
Rphior ket || smn ':‘1“' ”'“:21 | omesn AMERICAN
2BHASA A 109/2 i SADDLEBRED
RF I Implant / Micro Yes/ Ne NO Typeof | A
Chip Number implant
IT yes, pleuse supply NIA
Lnumber of code
VACCINATION DETAILS e
Dale of two most recen| | Name & Buch Nou. Name of ministered
Equine Influenza of Vucgine fzi Vaceine
Vuccinalions
—
=z
Date of two most recent N Name of person who admimsterad
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations s .
T:Eﬁfl_flirﬁ\mnmmm ~ (SIGNED AND STAMPED)

1 cantim that this hoie recgived thw Alvican Horse Sickness viaceinathms on the diie stated on this form.

BlWeus.

14/06/2022

DR KELLY YUI -

Signature

55 Veterinary Clinic

Date

8 Salisbury Avenue, MILL PARK

5 4243
RETURN TO: SADDLE [IORSE MTE%%S - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbeok Building - 118 Henry Strect ~ Wesidene - Blotifuitein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A STAMBOEK
STUD BOOK
OWNER'S DETAILS - .
— MOUNTAIN VIEW STABLES
: i
On E IRENE VD WESTHUIZEN 6703241051087
Member number i
KLEIN ROOIPOORT FARM, SUNLAND
Address of owner
Postal code | 8115
Telephone 08361681294 E-mauil Info@mountianviewstablessa.co.da
Fax NIA
=ik 8 O
HORSE DETAILS SBH A0S
SKY FIRE
Name of horse Prefix VALLEY Ngme
Registeation Number of ‘ BITI PATE AMERIGAN
horse n - 20/ 12021 | PP SADDLEBRED
RSN (T .

RF 1D lmplant/ Micro Yes/ No NO Typeof | 0
Chip Number implant
If yes, please supply N/A
number of code
VACUINATION DETALLS

Date of lwo most recent Name & Buich No. Name of person who admmistered

Eyuins Influsnza of Vaccine Influenza Vaccine
Vaecinulions
Date of (wo 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 cantim that this horse reveived the Alrican Horse Slelnass vaccinativns on Ihe date stated on this form,

/nﬁ&)msc:

Signature

DR KELLY YuI
8 SalisBit Kvenue, MILL PARK

14/06/2022
Date

TEL: 041 373 4243

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3453 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Stadbouk Building - 118 Henry Street - Wastdene - Bloenfontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A STAMRBOEK
STUD BOOK

OWNER'S DETAILS =

Name of owner MOUNTAIN VIEW STABLES

T IRENE VD WESTHUIZEN ~ 6703241051087

Member number 0565650

: KLEIN ROQIPOORT FARM, SUNLAND
Addreas of owner
- Postal code | 8115
Telept 0836161204 E-mail info@mountainviewstablessa.co.za
Fix N/A
_HORSE DETAILS. _ ) SHANO
THUNDER FIRE
Nome of horse Prefix VALLEY'S Nainie
o p IRTH DATE

'!:.n g:lrat ion Number of 50830 ﬂzumrzom S AMERICAN

RF 1 tmplant / Micro YesINo | No Type of | /A

Chip Nurmber implant

Tf yes, please supply N/A

number of code

VACCINATION DETAILS )

Dute of two most recent | Name & Hatch No, ] Name of person who administe
Equine Influenza of Vaceine Influenza V.
Vactinations ’

_—

..—-/d-’——

Daic of lwo most recent Nar TLch No. Name of parson who administered
African Horse Sickness OF Vaccine African Horse Sickness Vaccine
Vaccinations

/

Tﬁ:;l?jb BY VETERINARIAN - (SIGNED AND STAMPED)

1 éoniimm that this herse sevelved the Africen Horse Sickness viccinations on Ui date stated on this form,

N

Signature

——DRKELLYYUI

14/06/2022

Southde#eAs Veterinary Clinle Date

8 Salisbury Avenuie, MILL PARK

RETURN TO: SADDLE HORSE SOCIETREDSMEEMRA2 BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street - Westdene - Blovmfngein, 9301
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_DWNER'S DETAILS

APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE GA Siameoex

Name of owner

MOUNTAIM VIEW STABLES

1D number

IRENE VD WESTHUIZEN B703241051087

Member number

0565650

Address of ownaer

KLEIN ROQIPOORT FARM, SUNLAND

Pustal code | 6113 |

Telephone 0838161294 E-mail infa@mounta inviewstablessa.co.zp
Hax N/A
_HORSE DETAILS SHAau
TOUCH THE FIRE
Name of horse Prefix VALLEY'S Name
sl " PIRTI DATE :
lﬂ‘t:il:trarlon Number of 50579 i s AMERICAN
122,45 %3 SADDLEB}RED
RFIID Implant / Micro Yes / No NO Type of N/A
Chip Nomber implant
If yex. pleuse supply N/A
nuimber of code
YACCINATION DETAILS
Date of two mosl recent Name & Batch No. Name of person who adiijisen®red
Equine Influenza of Yaccine Intlu ne
Viuccinations

/

Date of two most recent
African Horse Sickness
Vaceinations

Name & B 0.
Y accine

Name of person who administered
Africun Horse Sickness Vaccine

]

/

CER“HEH/V'HERLVARIAN = (SIGNED AND STAMPED)

Feoniirm that this horss reveived the African Horse Sickness vieclnations on the date staid on this form.

RiSc. DR KELLY YUI - 14/06/2022
Signature s nue, MILL PARK Date
TEL: 041 373 4243

~ RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
FHYSICAL ADDRESS: Studbouk Building - 118 Henry Streot - Wtdene - Bloginfunteln, 8301
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APPLICATION FOR THIRSE PASSPORT ‘
Hegistersd 1Torse & Mun Registersd Hoese

SAALPERD / SADDLE HORSE S FAMEL -
STLIT B
JOWNER'SDETARS
Naiie of omuer dfiﬂUNTAlhl 'w'lEW ST&B—’LE'%
12 bt | IRENE WD WE&THUE&N ﬁ?l:li!-l‘lﬂﬂlﬂﬂ?
Membir numner saitn R 3
i KLEIN RQ(HPGORT FARN SUNLANDS
Adiliess ol vewser SO il
S : _Peenloade | B115 £
Telephune 083610254 . Ewmal [nfo@mountainviewstanlessa ¢o.za
Fas .
_MORSEDETALS COfhaw)
| L | WHISPERING MUSIC '
Name of norse Profis Nusin | S
Keprensom Nomber o s2004 RIRTH 28 TW AMERICAN
e IASAEEAR | TV
RE 1D Invplem o Sl Yo ¥ N Tipe o
Uhip Mumber NO TTTTH I A
11 pes. please supply i
numoer of coile _ -
CYACCINATION DETALILS N . Y
Dl of twao ool iecen Name & Bateh M, it uf 7azrse whis dieesered
Fagitine frlluents i Waloe DT Wiscoine:
Viccsmglions = —
Dt of two mosl peaen] Nure & fales No Name oF person W imn sered
Afrizgn Horse Sahness | Ol Wauzgineg Africom Warw Siciness Voo
Wikt

i | I |

CERTTFIED BY VETERINARIAN - (SIGNED AND STAMPED;
§erlier Mol they bwse reereal the Alie e Bovss Srchreie smgigatons oo thodas slaind o e oo

- ﬁw&""" —— DRKELLYYUWL . 13D8022
Segrature SouthebiHE Veterinary Clinc e
2 Salnkury fwanoe, MILL PARE
RETURY T0: 5ADDLE Howse socte PR A0S W - wosmeonrsy - s3m0

PAYSICAL ATHINESS: Susdbook Bulldisg - 1108 Blowrs Steest - Wantdens - BleemToieln, 93]
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S A STAMBOEK
TN ROOK
OWNER'S DETAILS
Nkdiso e MQUNT_AIN VIEW STABLES
ID number IRENE VD WESTHUIZEN 6703241051087
Member number 565650
A ol G KLEIN ROQIPOORT FARM, SUNLANDS
Postal code | 8115 _
Telephane 0836161204 | F-mail Info@mountainviewstablessa.co,za
Fax HeX |
HORSE DETAILS _ 51 s i
[ VALLEY'S MUSIC IN THE AIR
Nume of horse Prefix l VALLEY'S ‘ Name
Kegistration Number of BIRTH DATE AMERICAN
< rl; : 50047 26/10/2020 BREED SADDLEBRED
12363395 1 |
RF 1D Implant / Micro Yes f No ‘ Type of "
Chip Number NO I implant N/A
I yes, please supply M/A
number of eode o=
VACCINATION DETAILS —
Date of wo must recent MNume & Brich No. Name of pers bradministered
Eqguine Influenza of Vaceins wenry Vaccine
Vaecinutions :
o
.-"""—-
Dute of two most recent N iileh No. Namie of persam who adminisicred
African Horse Sickness Of Vaceine African Horse Sickness Vaccine
Vactinaliony =

CERTIFIED BY YETERINARIAN - (SIGNED AND STAMPED)

Teanfirmr tha i Twrse recived Uhe Alrican Hiese Sickaeds vacelnailans on the date st on this farm,

£llss.

D ; f3loblzozz_

Sipnalure

PricQeoss Veterinary Clinic
¥ Avenue, MILL PARK

Dute

RETURN TO: SADDLE HORSE SOCIETY- POEbF 383431 0 EMFONTEIN — 9300
PHYSICAL ADDRESS: Studbook Bullding - 1§ Henry Stroot - Westdene - Blocfonteln. 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Regisiered Horse

SAALPERD / SADDLE HORSE

S STAMBOEK
STUN BOOK
OWNER'S DETAILS
i MOUNTAIN VIEW STABLES
ame of ownoer
— IRENE VD WESTHUIZEN 6703241051087
Member number 0585650 ___.'

KLEIN ROOIPDORT FARM, SUNLANDS

Address of owner

Postal code | 9118
Telephane 0836161294 E-inatil info@mountainviewstablassa.co.za
il NIA
HORSE DETAILS <IN
MORNING MUSIC 5
Name of horse Prefix WVALLEY'S Name
|

Registration Number of BIRTII DATE AMERICAN

: 1233403 |
RF 1D Implant / Mitru Yes/ Mo Type of
Chip Number NO implant | NA
17 yes, plese supply r
number of gode A y e u |
VACCINATION DETAILS "

Date ol lwo most recent
Equine Influenza
Vavcingtions

Name & Baich No,
of Vactine

Name of pes o administersd
nfluana Vaceine

Dato of rwa most recehl
African Horse Sickness
Vuccinotions

Na

Of Vaceine

Name of parson who adminisiered
African Horse Sickness Vaceine

//—f

A g1s.

CERTITIED BV VETERINARIAN - (SIGNED AND STAMPED)

Feoniirm it this horse ieegived (e African Horse Sickness vaccinations on the date el on s form,

DR KELLY YUL

!3].9{.- "w'z'a

Signature

Southemrinnsg Veterina

Date

8 Salisbury Avenue, MILL PARK

) : 41 973 4243
RETURN TO: SADDLE HORSE !!]B‘.JET% lﬂ‘)%ux 453 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Swdbook Huilding - 118 Henry Streel - Wastdent - Bloemfontuln, 9301
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APPLICATION FOR HORSE PASSPORT ‘
Reglstered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE S A SAMBOEK

STUD BOOK
OWNER'S DETAILS
J MOUNTAIN VIEW STABLES
Nume of owner :
IRENE VD WESTHUIZEN 6703241051087
10 number
Member number 0565650 _
Adidbezol awiox KLEIN ROOIPOORT FARM, SUNLANDS
Postal code_| 6115
Telephone _ 0836161294 Bl inl@muntwanMbiﬁan-CD,rA
| P MN/A
HORSK DETAILS ol ) o
SUPREME DREAM
Mame of horse Prefis VALLEY'S Name
Registration Number of BIRTIMIATE [ AMERICAN
horse | gres 03/11/2020 ‘ i SAUDLEERED
123 L33%
RF 1D Implant / Micro Yes/No Type of
Chip Numnber NO implam | VA
1T yes, please supply N/A
number of code
VACCINATION DETAILS o

Dute of lwo most recent ‘I" Name & Butch Nu. [ Nume of pers U udmimstered
Fauine Influensa of Vaceing uenyi Vaceine
Viueginations
_,.-""“f

Dade of twa most reeent ‘///Nllﬁ\'e & Batwh No. Nume of person who adminisered
Alricun Horss Sickness Of Vaceine Africun Horse Sickness Vaccine

Vaccinativ

CERTIFIED BY YETERINARIAN - (SIGNED AND STAMPED)

Teonfirn th this horse received e Africon Hurse Sigkness vaceinations un the dale siated on this (o

ﬁw BVSe _DRKELLYYU! / lsigglmfu

. Zouthe
Signature 3 Salisbury Avenve, MiLL PARK. Duie
TEL: GAL 373 4243
RETURN TO: SADDLE HIORSE SOCIETY- PO BOX 3853 - BLOEMEONTELN — 9300
PHYSICAL ADDRESS: Studbook Bullding - 118 Henry Street - Westdeoe - Bluemfuntein, 9391
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