
CONDITIONS / VOORWAARDES
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3. Any charges endorsed hereon are due and payable on request.

2. lndien, volgens menino van 'n veearts of,n gekwalifiseerde inspekteur in terme vanArtikel5 van Wer 71 vin 1962 (Dierebeskeffiil;fi;;.;']angebied 
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3. Enlge koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. The Society will not home any animal unsterjJised.

Euthanase Botfle No:

Na me : Prof/Dr/M r/Mrs/Ms (incl ud i n g in itials)

Residential Address:

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie

REQUEST FOR EUTHANASIA
Owners autorElnE
signature Witness for Societv

srgnature
Reason for Euthanasia

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

E-mailAddress:

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

Vehicle Model
CopyAttached: Ves [ *o fColour Reg. No:

Witness for Society
Signature:

MEDICAL RECORD
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