Philna Moelich

=
From: Johanna | Saddlebred Society (ZA) <johanna@saddlebred.co.za>
Sent: 20 July 2023 11:12 AM
To: Philna Moelich (philna@studbook.co.za)
Cc: elmi@studbook.co.za
Subject: RE: Elra Tonkin Biering Paspoorte
Attachments: Dainty Nite - Copy.pdf; Dare the Professor - Copy.pdf; Honey Honey - Copy.pdf; I

am Lightning - Copy.pdf; Kip Moore - Copy.pdf; Learn to Fly - Copy.pdf; Shes Mine
- Copy.pdf; Sugar Pie - Copy.pdf

Die epos het teruggekom — te groot.
Ek probeer weer.

Sal jy ontvangs bevestig asb.

Dankie & Vriendelike Groete
Johanna

From: Johanna | Saddlebred Society (ZA)

Sent: Thursday, 20 July 2023 11.01

To: Philna Moelich (philna@studbook.co.za) <philna@studbook.co.za>
Ce: elmi@studbook.co.za

Subject: Elra Tonkin Biering Paspoorte

Hi Philna

Hierby aangeheg is 8 Saalperd paspoorte aansoeke wat jy asb. moet verwerk en direk na Elra stuur by The Courier
Guy, Standerton.

Daar was voorheen dokumente na dieselfde adres gestuur —is dit nodig dat ek weer haar besonderhede vir jou
stuur Elmi?

Dan was daar 1 Hackney Ponie aansoek ook in die pakkie. Ek stuur dit vir jou met 'n aparte epos. Ek weet nie hoe
dit hanteer moet word nie.

Ons gesels gou weer.
Dankie & Vriendelike Groete
Johanna



SADDLEBRED SOCIETY OF SA

Johanna du Toit

General Manager

Address: 18 Barlinka Street« Wellington « 7655

Postal: PostNetSuite # 138 « Private Bag X3036G « Paarl+ 7620
Cell: 082561 7149

Email: iol

Web: w:




/ APPLICATION FOR HORSE PASSPORT ‘
: Registered Horse & Non Registered Horse

/ .
SAALPERD / SADDLE HORSE EThidaosy
S/A STUD BOOK
OWNER'S DETAILS '
. | Name 6f owner Evke %WAWB
ID number = )
Member number _
-Address of owner _p\nﬂ—ﬁ de Eike
ﬂw«—,étr\ﬂrj Postal code o N EE—{on)
Telephorie 093 1Nk 7734 F-mail admin@ aike'ooedeny coza
Fax ‘
HORSE DETAILS e < e
Name of horse Prefix % Name |
Registration Nﬁmhur of BIRTH DATE
horse =90y40 TRy "C/:)QQH\P‘EJCL
0 'S 2,0 co | \oWe] ok .
RF ID Implant / Micro - ¥es / No Type of
Chip Number implant
If yes, please supply
number of code
VACCINATION DETAILS d
Date of two most recent Name & Batch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations
03 )e| 8033 Egasba
—Dntc‘nf two most recent Name & Hatch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinatons
Rl 2033 L3
O3|o7]/20233 NS
~ CERTIFIED B LRINARIAN - (SIGNED AND STAMPED)

fe.rgfivd the African Horse Sickness vaccinations on the dae stated on this form,

Practice

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 — BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street — Westdepe - Bloemfontein, 9301
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- APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

I confirm that this hersg

: ARIAN - (SIGNED AND ST AMPED)
"1‘-! ed the African Horse Sickness vaccinations on the date siated on this form.

RETURN TO: SADDLE HORSE SOCIETY-
PHYSICAL ADDRESS: Stodbook Bailding - 118

PO BOX 3853 - BLOEMFONTEIN - 9300
Henry Street — Westdepe - Bloemfoutein, 9301

/ SAALPERD / SADDLE HORSE SA Stavmor
/A STUD BOOK
~OWNER'S DETAILS _ _ e
. _1{ Name ¢f owner ' E!Fu'_\_m-\\dm ]
ID number _
Member number
-Address of owner
- ‘ Postal code
Telephorie 0%d oLt 3 | E-mail L:cm\c.:mm{nq@gml-cff
Fax
HORSE DETAILS B SA1E8F
- prcmeq \-\'cme.q
Name of horse Prefix | Tieylembeia Name 4
Registration Nﬁmher of BIRTH DATE
BREED
e 12196 AW | o%les|als Saalperd
RF ID Implant / Micro Yes / No Type of
Chip Number implant
If yes, please supply
| number of code i
VACCINATION DETAILS
Date of two most recent Name & Batch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations -
3o1lacss E¥ 2aba ;
_—_Dam of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations _
\3fob [30a3 963
[_ Blo7/ oy . 3%6 -
CERTIFIED BY VETER
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

S /A STAMBOEK
STUD BOOK
OWNER’S DETAILS _—
1 Name df owner T Tomkirm Scolperd Stoek 7
ID number o |
Member number
«Address of owner P':’ﬂ\ﬂ ws 10
Telephotie O%d §90 339U lE‘.-m.nil
Fax o
HORSE DETAILS O30
J | K P Maoare
Name of horse Prefix lonkin ’ Name
o B
llil:z:muun Number of 59 a\ 0\ I;::T;q;;’;ﬁaaa — 5 m}l P‘-'—" cl
= 13uly 03 | i
RF ID Implant / Micto Yes/No Type of
Chip Number implant
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
Vacimations _ | =~ 00000
o3lo7o0ss % 3362
Date of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations 2
1Blet/aos= 26>
| _O3)e7/3033 CI¥S
CERT]FIEQ BYV ARIAN - (SIGNED AND STAMPED)

gaéived the African Horse Sickness vaccinations on the date stated on this form.

Practice

,a;:/,/m Vbt

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 — BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studhook Building - 118 Heory Street — Westdepe - Bloemfontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

/ SAALPERD / SADDLE HORSE -
S/A §TUD BOOK
_OWNER’S DETAILS =
_ 1 Name df owner o nkin 5&@\90{1:] S hoct
ID number
Member number
-Address of owner Posbus 579
_Telephorie - E-mail
Fax ~ |
_ HORSE DETAILS SRR
Shke’s MNime
Name of hotse Prefix | Jonkin Name
Registration Nﬁmim of = = BIRTH DATE ‘
horse SL50% | z()0jposs | Soo¥pexd
154\ RoLo
RF ID Implant / Micro Yes/No Type of
Chip Number implant
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
©3|07]| 508> E£%836%
Daie of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
— Vaccinations -
13lob [ 303> 9163
3)o7/p0373 ca¥s

ARIAN - (SIGNED AND STAMPED)

& the African Horse Sickness vaceinations on the date stated on this form.

Practice

P 7%«/ Vhaebdunl

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbock Building - 118 Henry Street — Westdepe - Bloemfontein, 9301
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" APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

/ SAALPERD / SADDLE HORSE ¢ 4 'stiumon
/A STUD BOOK
OWNER’S DETAILS -
. 1 Name 6f owner = B Qrd‘of{ms
Dnumber
Member number e L
-Address of owner p‘:‘ sbus L9717
i Shondedten Postalcode | U3 9
Telephotie o3y fqlor | E-mail
Fax czubuﬁ@\mgm:,\m\& . ,29 |
HORSE DETAILS - . SB93L A
Dosrt the Pfresse
Name of horse Prefix Name |
Registration Number of BIRTH DATE
o SI9 | Gahojsesalmm [ Soelperd
\%b{ \C\s 15
RF ID Implant / Micto Yes /No Type of
Chip Number implant
If yes, please supply
number of code =
VACCINATION DETAILS
Date of two most recent Natne & Batch No, Name of person who administered
Equine Influenza of Vaccine ~ Influenza Vaccine
Vaccinations
3|07 305 E S33b2
Date of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
\3|et/a0 a3 alk™
O30 ]3033 C.3¥5
CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)
1 confirm that this herig.rg@éfved the African Horse Sickness vaccinations on the date stated on this form.

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street - Westdepe - Bloemfontein, 9301
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;
/
/ APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

/ SAALPERD / SADDLE HORSE . 4 ‘siuymo
/A STUD BOOK
OWNER'S DETAILS
_{ Name of owner T VNS V- d_hkﬂ\' L
ID number
= — - e
Member number ) )
-Address of owner =
= ) Postal code
Telephorie CFU” 580 4335 E-mail
Fax Jdlenc @\ droleen .co. 20
HORSE DETAILS ~ OB 9303
) T o LJHH-qu
Name of horse Prefix | \Jic\Jes Name <
Registration Nﬁmber of BIRTH DATE
horse 371939 auleqlacll | PREED
13 475 A | |
RF ID Implant / Micro Yes/No Type of
Chip Number implant
If yes, please supply
number of code S
VACCINATION DETAILS _
Date of two most recent | Name & Batch No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
Vaccinations
UB}leamaz E 39362
Date of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
130k /3033 L3
© 3)on]80 33 Casgs
CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

[ confirm that this he ""' the African Horse Sickness vaccinations on the date stated on this form.

]{,—; ?‘%“/ A{'ﬁ-’t:Mw»g

Practice

RETURN TO: SADDLE HORSE SOCIETY- FO BOX 3853 - BLOEMFONTEIN - 2300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Street - Westdene - Bloemfontein, 2301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE SA sy

g

I confirm that this herfe.red -c'

OWNER’S DETAILS .
4 Name 6f owner E ko " Torkin
1D number ~ —_—
Member number
-Address of owner
_ Postal code
Telephorie O%3 M0kb & &) E-mail _ fronkinbiednq@qwmail. comn
- F“ ——
HORSE DETAILS L e TS
heorn ‘o g-b.\
Name of horse Prefix Namae Name o -
Registration Nu-mbcr of BIRTH DATE
mgu 35987 . [ alet]son BREED "“Saﬂipevc]
\Z..a\ jﬁ'ai kl% R —_—
RF ID Implant / Micro ¥es/No Type of
Chip Number implant
If yes, please supply
oumber of code -
VACCINATION DETALLS L
Date of two most recent Name & Baich No. Name of person who administered
Equine Influenza of Vaccine Influenza Vaccine
| Vaccinations .
3(7)20933 Eg9oba
Date of two most recent Name & Batch No. Name of person who administered
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations
I ECEE 2lb3
Blo 303 Cats
CERTIFIED BY VETERINARIAN - (SIGNED AND STAMPED)

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

o foulid Dol
o 7

Practice

RETURN TO: SADDLE HORSE SOCIETY- PO BOX 3853 - BLOEMFONTEIN - 9300
PHYSICAL ADDRESS: Studbook Building - 118 Henry Strest — Westdepe - Bloemfontein, 9301
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APPLICATION FOR HORSE PASSPORT
Registered Horse & Non Registered Horse

SAALPERD / SADDLE HORSE

Q

S STAMBOEK
3 STUD BOOK
OWNER'’S DETAILS _ -
. .7 Name df owner . Ne k. f-\,cf\‘l |
D number . _
Member number —
.Address of owner QGS\)UEJ \9qe
SWcﬁ:ﬂT‘\ Postal code JUTO
| Telephorie OI135TH Jbba E-mail
Fax
HORSE DETAILS OB azL4L
!_ hotzse Sugou Cre _'—’
Name of horse Prefix hotzse Name | T
Registration Number of 13409560 |smrupate
horse 51_* |8 8 Q!f@ I Jo3a BREED SQG.LPCJCJ
RF ID Implant / Micro ¥es / No Type of
Chip Number implant
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
o 3oT] 503 E33362
Date of two most recent Name & Batch No. Name of person who administered 1
African Horse Sickness Of Vaccine African Horse Sickness Vaccine
Vaccinations ]
EEDELEE b3
S 3|a7/5933 Cags5 ]
CERTIFIED BY VETERINARIAN — (SIGNED AND STAMPED)

PHYSICAL ADDRESS;

_ A_/J

RETURN TO: SADDLE

preilvid the African Hovse Sickness vigcinations on the date stated on this form.

0t [kl

Practice

HORSE SOCIETY- PO BOX 3853 - BLOEM FONTEIN - 9300

Studbook Building - 118 Henry Street — Westdepe - Bloemfontein, 9301
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