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lf previous owner cannot sign the above for any reason - a certified Affidavit must accompany this application with all the
details of the purchase or transfer of ownership detailed in the affidavit.

Documents Required: Copy of Passport ownership page

Height certificates for Pony Registration must
Membership only valid once conftrmation
I gonfirm I am the o1gper of the horse/pony ;

L yor,-, 1;,TC'11r-
Name: ..................................1J

agree to

Email forms to:admin@sashowiumoins.co.za
Payments to: SANEF - Jumping
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NEDBANK - Northern Gauteng Branch Code: 145905
Account No: 1032 750979

SAEF REGISTRATION No
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Bz -r*rbbsrg Email Lc_r\\<r, (Ecf^.-,S, 
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Joint Owne\ust be a SASJ current member

Membership nunh{

RSA lD Number \
Address

Home Tel WorkTel 
\

Cell Email

REFERENCE: Your Name &SAEF Registration No

SASJ H istration A n Form
,r#
SOUTH AFRICA

lenrvrous owNER DETATLs

Sketches must be provided.
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HORSE CHANGE OF OWNERSHIP
HORSES Current Name e BB ( Flcr^v

l^lr--t t S, tf<- /
Horses Birth Name *\-l---r1<ll1[.]jq L' Passport No

Sire: Dam:

Sire of Dam: Colour: (I?, r !..
Country of Birth: {= /q Date of Birth P <:.r:r,\
Gender: Commercial Name

EW OWNER DETAILS
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HORSE HEIGHT
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NAME OF HORSE:
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Vaccination Record _ I
Details of every Equine rnfluenza Vaccination which t

lnoculation and certification by:

o*ele

Day
Aele

Month
D_e!g

Year

Vaccine Name
and Batch Number

Signature and Status
of Veterinarian
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:QUINE INFLUENZA onty
rl lrorse undergoes must be entered clearly and in detail.Itcuponsible person is compulsory.

Qele
Year

D,.a.t_e

Day

Vaccine Name
and Batch Number

Signature and Status
of Veterinarian
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Vaccination
Details of every African Horse

Record - AFRI
Sickness Vaccination whi

lnnoculation and certification by

Date ot
Vaccination

D MY
Type, Name and

Batch No. of
Vaccine

Name and address ol Veterinarian
lPrint Please)

Signature
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CAN HORSE SICKNESS onty
:h the horse undergoes must be entered clearly and in detail.
registered veterinarian is compulsory.

Date ol
Vaccination

D MY
Type, Name and

Batch No. ol
Vaccine

Name and address of Veterinarian
(Prrnt Please)

Signature
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