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HORSE CHANGE OF OWNERSHIP

HORSES Current Name 8 ¢ Flowy SAEF REGISTRATION No
S {36 4

Horses Birth Name \ N w Passport No e - ¢ 4 ri
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Sire: Dam:
Sire of Dam: Colour: Crve— o
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Country of Birth: & A Date of Birth ) c_,.:.-::,7
Gender: ‘% | e Commercial Name

PREVIOUS OWNER DETAILS

Previous Owner Aw\— ho ny } <Q U
Previous Owner ID No ,_‘ bcb,lsémcx]) Province O o
Cell No OB T0I12 b [ & e« 1\:3( v bl S (<
Previous Owner Signature Yc b em e i, ~-
DATE D N lIC’(’:' /(%\_
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If previous owner cannot sign the above for any reason — a certified Affidavit must accompany this application with alt the
details of the purchase or transfer of ownership detailed in the affidavit.

NEW OWNER DETAILS

Name of Owner - must be a current SASJ member A\ ~dve e T eaem Ve Q&‘ ] v
SASJ Membership Number S S T S Ly =,
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Joint OwnNnust be a SASJ current member \
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Address \ \

Home Tel \ Work Tel \
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Documents Required: Copy of Passport ownership page and

ntification Sketches must be provided.
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Payments to: SANEF - Jumping

NEDBANK - Northern Gauteng Branch Code: 146905
Account No: 1032 750 979 REFERENCE: Your Name & SAEF Registration No
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DESCRIPTION OF MARKINGS - USE BLOCK CAPITALS ONLY AND COMPLETE OUTLINE DIAGRAM |
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Vaccination Record - [FQUINE INFLUENZA only

Details of every Equine Influenza Vaccination which tfie: horse undergoes must be entered clearly and in detail.
Inoculation and certification by :f I:sponsible Person is compulsory.
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Vaccination Record - AFRI

Details of every African Horse Sickness Vaccination whic

CAN HORSE SICKNESS only

th the horse undergoes must be entered clearly and in detail.

Innoculation and certification by a: registered veterinarian is compulsory.
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Date of
Vaccination
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Vaccine

Name and address of Veterinarian
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