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l:l:-,::n9.i my ten opsigte van die nantertnl uun'oiu dierie. Ekbevestig dat ek bo die ouderdom van agtien i t'e jf u"r ,.. Sien ookdie'Voorwaardes, op die aglerblad.
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interest. if any, therein to the SpCA, unO iiJqJu.t that theanimal be dealt with as deemed advisable in thJ drscretion ofthe SPCA. lt is expressry agreed that neither the spca nor itsofircers and employees will incur any obligation to me onaccount of such disposition of said animar/s. r"confirm that r am
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CON DITIONS I VOORWAARDES

' The Orner F nde. hereby relrnquishes all ownership rghts to the

an mal s descr bed on ihe :everse to the SPCA for d sposal at its sole

c scr--ot on cn the understanding that the Society shail endeavour to place
,: n a new home or f unable to do so eff.ect rts pain ess destruction.

2 rf rn the oprnion of avetennaran oraqualified inspectorin terms of

Sectron 5 of Act 7 1 of 1 962 (Animals Protection Act) an an ma presented
fcr adm ss on is so Crseased, severe y injured or n such physrca condrtron

:1ar rt should be destroyed for humanitarian reasons. the Soc ety shall

'rave tl'e r ghi to effect such destruction by approved humane methods.

3 Anv c'rarges endorsed hereon are due and payable on request

I -1-re 
S0crety will not home any animal unstenlised.

I Owners authorising
signature

Reason for Euthanasia

Euthanase Bottle No:

l.DeEienaari Vinderdoenhierrneeafstandvaralleeendomsreg ndedier/e,beskrlop
d e keersy. ten gunsle van cre IBV oA mee te besk k vo gens hu uitslurtlike diskresie

met dien verstande dat dre Veren ging sa poog om d t in 'n nuwe hurs te piaas of indien

hul n e rn staat is om dit le Coen n e, om sy pyn ose vern etiging to bewerkstellig.

2. lndien, volgens mening van n veea(s of'n gekwal fseerde inspekteur in terme van

A(ikel 5 van Wet 71 van 1962 (Dierebeskerrnrngs,,veti r d er aangebred word vir

toelating wat so s ek. ernslrg beseer of in sodanrge flsiese toeslanc is dat dit vir
rnenslikheiCsredes vernretrg behoort te word. d e Vereniging dre reg sa h6 om so'n
vernietig ng te beurerkste lig deur goedgekeurde menswaard ge metodes.

3. Enige koste hierop onderskry4 s verskuldig en betaalbaar op aanvraag.

4. Dre Verenrging sal geen dier plaas wat ongester seer is nre.

REQUEST FOR EUTHANASIA

Quantity used: AWA:

Witness for Society
signature

CLAIMANT

Name : Prof/Dr/Mr/Mrs/Ms (includ in g initials)

Residential Address:

Tel No (h). Tel No (w) Cell No:

Postal Address

E-mailAddress

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)

lD/Passport No:

Vehicle Model

Copy Attached: Ves [ *o E
Colour Reg. No:

Witness for SocietySignature:

Microchip i Collar
and lD ven Date

MEDICAL RECORD

Date Remarks Treatment Cost


