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ADOPTTON CHECI(LIST l,

,,.,/

I V ndn-lsslon Fot'nr

ADMISSIoN Nor

M6 Y 21 4t
CONTRACT NOr .

, vl6'l o\\8

W orolcatlon for adopttoii;
/;'

l) 7yaome lnspectlol Report

/ri

ruI I Ado rtlon contra ct .i

r-l
I - { roorof identlty Document or Drlver's Llcense

17
u Procf of Resldence

B ,urrur, fronr Body corporate

tl
L--l stur llzatlon contract and Date of sterlllzatlo n contracr, -.Qc*. o.4 e1f A4 -.-.

L.{ r*,of Vacct na tt on Record/ ce filftcate

illlllllllll llllll I lll lllilllll ll lll
992003000356325

Completed by:

Date;

fllqff_rcjft_q!!] NtEgrr o N. ( ev q ryJr{s$Ig
Date of lnspectlon

This checklist must be completed and attached to the front of every adoptlon that has been processes,

./
Ll gtmochtp

/rv
l- I utrrrhlp Reglstratlon- chlp number-

Adoptee lNF0l

Name & Surn

Date of lnspectlon

All documents 'etatln.g to o slngle adoptlon must be kept together ln a slngle bundle, ln order ol checkttst,

I



=ASHISSION, ASSESSMENT AND HISTORY RECORD
-,t

@
Garden Route

c1p1(tZO

Surrendered bv
Name, 1,.. \ r-a r r

I [\ ]q].- \c-r.rr . I - [ . c))<:ii.]:.Ii \-1....r 6_:sFound bV

Residential Address . \, <.\. \n,\, \r it -1 il t i.-. .-l-:. ,.-., --., 
t'-,'),.., 

.,,

I

Postal Address
r".\ / ll

Tel (H) T*l (w)^, 
/.,,'

Cell(aI I €,.- <, c.r l'-'t l--c';

Email ,I 
'll\ ,,-,r \'-:'ii(:. 1..:t i.r,,,-, )

Donation F:>< , - cL) lpu*rr'lrcuru I rrr | (neceiptNq),."5 
1

PLEASE INSIST ON A RE{CEIPT

Confiscated: OB No: I -r f J:\ Cage No:. ye // , lnspector:

l- rrATErw*r *

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Dogs

Livestock/Other

DO THEY: Yes No

Jurnp Fences

Run Away

COMMENTS:

I do hereby cefiify that I DO / DO NOT own the animal/s
described above, that lT lS / lT lS NOT a stray and I DO / DO
NOT know where it comes frorr. I also freely surrender all
interest, if any, therein to the SPCA, and I request that the
aninral be dealt with as deemed advisable in the discretiori of
the SPCA. lt is expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
accountof such disposition of said aninral/s. I confirnr that I am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side,

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NlE, dat dit'n RONDLOPER / NIE RoNDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandd5h'f6m nie. Ek doen
ook vrywffir.afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daarword uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemdrs enige verpligtinge
het, teenoor nry ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdonr van agtien (18)jaar is. Sien ook
dle "Voorwaardes" op die agterblad,

KENNEL No. dtf_A, r\r ADMrssroN No. tvtBYz 7 47
fsi.."l Surrender Abandoned Returned lmpounded Confiscated Request for

euthanasia

Date in Time in Date for release

IDENTIFICATION & LOST AND FOUNDI Lost.& Found
chiicketj'

Yes Lost & Found
Date checkedNo

M icroclrip/Collar
or lD taq found .

Yes Date scanned Microchip or
lD Tao number

Ja- I t.._Jl<>t{.|

No

u
oFa
I
od

z
o
o.
a
(J
a
trIa

Dog
-"?,

Olh.er species (Specify)

Breed I i5r-r
Colour and
Markings /.-.

Condition +- ,(
Sex ..t-. t - Aoe

Temperametrt
Gr'."r.;.'l

Sterilisation
details Name

CoaL
5M,v-i

Tail
lr.rr \:

I Teeth
I Condition Ears Size a-.

Area found /
collected from lg\ Cl. n.r, ,r cr[^.r SQCA Date

Reason for surrender

I 
w ttn e s s t o r-P ssiety, iP(! - - -

FOR OFFICE USE:.PENDirudLOoPNoru
Details of second
Applicant U

Details of
first Applicant

Details of third
Applicant

Claimed tr Adopted n Euthanased tr Died tr Other E On Date:

r.t lA

Signaturq.-p.t--., \<- l<;(]11,..,



, ,ts; .y
. 4/'

Y

1. The Owner / Finder hereby relinquislres all ownership liqfts to the
animal/s describBd on the reverso to the SPCA for disdosal at its sole
discretion on the understanding that the Society shall endeavour to place

it in a new home or, if unable to do so, effect ils painless deslruction.

2. lf in lhe opinion of a veterinarian or a qualified inspoctor in terms of
Section 5 of Act 71 of '1962 (Aninrals,Protection Act) an aninal presenled

for adrnission is so diseased, severely injured or in such physical condilion
that it should be destroyed fot hunranitarian reasons, the Society shall
have the right to eflect such destruclion by approved humane methods.

3. Any charges endorsed hereon are due and payable on re-quesl.

4. The Society will not home any animal unsterilised. ., . '

1. Die E:ienaar / Vinder doen hiermee afstand van alle eiendomsreg In die dier/e, beskryf op
die keersy, ten gunste van die DBV om meo te beskik volgens hul uitsluitlike diskesie
met (lien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te piaas of, indien

hul nle in staatis om dit tB doen nie, om sy pynlose vernietiging to bewerkstellig,

2. Indien, volgens mening van'n veearts of'n gekwalifiseerde inspekleur in t6rme van
Artikdl 5 van Wet 7l van 1962 (Dierebeskernringswet) \r dier aangebied word vk
toelating wat so siek, ernstig beseer of in sodanige tisiese toesland is dat dit vir
nrenslikheidsredes vernietig behoort te rvord, die Vereniging die reg sal hE om so h
.vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Enigit koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

REQUEST FOR

Owners authorising
signature

Witness for Society
$ignature

Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

CLAIMANT

N ame: Prof/Dr/M r/Mrs/Ms (i ncl udin 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

CopyAttached: Ves I No I
Colour Reg. No:

Witness for SocietySignature:

Microchip / Collar
and lD tag given

MEDICAL IIEC.ORD

illlilillt ilil[ I ilt ilLililil t! ilt
992003000356325

Yes Microchip /
lD tao detailsNo Date
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$r5 APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be aftached: - lD, proof for restdence, proof that pets are allowed.

NAME - prof/Dr/Mr@rlMs (including initials): (rt i: e h ke k-nou's P<-\-/
HOMEADDRESS: ZO

rD No.: 8il47otLflYq

PosTALADDRESS: (St,rq os ^ddt"Ss)

TEL No (H): .-

cELLNo: Olq glo Ql* FAX NO:

' ,n-ffiq4ppr,rut,l. *EMATL: nAt-raatsl 
=

Address where animalwillbe *rr*, b Maroe)o Sl'=tl

Occupation: A@hr-
Do you own or rent your property: C).'\rt\ Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets:

rnavrber *r #h,
YES/NO

p,
Reason for wanting animal: 1o dA an"llv

cutn othp-r c-ct{.
ls the animalfor yourself? 

!.q j

ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary

What breed of dog or cat are you interested in?-

can you afford private tee* YC) Who is your vet?

How many animals live on the property? DOGS? O CATS?

c-F

ls your property fenced and has a proper nrr", /a" l-lo

Full description of the fencing 
^na 

grt", Ckarkvv'h E'l<o*flnc- eft^

Have you previously had pets from an SPCA? N)O Are there children undellO in your nousenoflz lel

Pre Home lnspection Fee: Q'o o Receipt No:

Declaratlon: The above information is lrue and correct
I conflrm that I have never been convicted nor charged with cruelty or neglect of any animal,

Ctpuo
YES/E

OTHERS

What are the sexes of your animals? p96S: Male'/ Female-DoGS:Male-Female

Yet slq,lized at 6 lb*As
in the last 3 years? DocS?- CATS? Z oTHER?

h'appened to the others?

A".bd1

Are all your animals sterilised? Give details

How many dogs and cats have you owned

Which animals do you still have, and what

What shelter is provided: OUTDOORS KENNEL OTHER

d,b,<H,ot,

'l Cot- -> t Gf *as l,b

Will you chain/ an

srGNAruREoFAppLrcA * ruO$, Dateof appl rc*o@

(B):

q QOr



ADMISSION No.
TOELATINGSNR. MBYOl18

@
Garden Roule

ADOPTION CONTRACT

Mlcrochlp and or lD Tag

This animal has been give,, rv ruq ,,, ure rr m ano conltdent belief that it will
receive a good home with responsiblo and lovlng care. Ownership of an
animal yields much pleasure and satisfaction. lt also has its obtigations and
responsibilities. The facl that th€ animal has been in our care usually
indicates that someone has, in th€ past, failsd to r€cognlso lll€se
responsibilitieE.

I do hereby confkm and undertake that:
I am over eight€en (1 8) years of age.
All family members agroo to the adoption and will abide by the
conditions in the contract,
I will not part with possession of the animal excopt to return it to the
SPCA if for any reason I am unable to keep it, ln tho event that I fsil to
do so, I agree that I wlll be llable to pay lo the SPCA all costs whlch
they may incur lh obtalnlng conlirmetioh that the anlmal has been
homed to a suilable person, with suitable premises. ln the event that
lhis is not the case, I also agree that lwill be liablo for all costs which
tho SPCA may incur, including all legal costs on an attorney and client
scalo, in rocovoring possession of the animal.
lwill give the animal a fair chance to adjust to its now homo.
I understand thal donations are not refundable or transtorabl€.
lwlllfeed and house the ahimal lo the Soclety's satisfaction.
I wlll not chaln or cage the animal, and understand that If it ls found
chained or caged, it will be removod from my care immediately.
I can afford the services of a privata veterinary practitioner,
I will ensure that vaccinations are kept up to date and ln the caso ol
injury or illness professional veterinary treatment will be provided.
I understand thal in case of illness (not injury) occuning within the Urst
seven (7) days of adoption, I may bring lhe animal to the Society to be
attended to by ltB veterlnsrlan (at the dlscretlon of the Soclety) at no
charge to myself.
lwill ensure thal the animal is stefilised as stipulated by the Soci€ty.
I undertake to ensure that the animal has identification at all times,
either in form of a microchip or a collar and tag . only elasticaled or
qulck release collars may be used for cals.
My property is adequately endosed and at no time shall I knowingly
allow my dog to roam the slreets.
I wlll notify the Soclety wlthln fo(y-elght (48) hours should the anlmal
dle or go missing.
I know and understand th6 "By-Laws pertaining lo animals" of the
Municipality in which I roside.
I will permlt an authorised officer of Sociely to visit my promises from
tim6 to tims, to b6 assurad that the animal is being troat€d in
accordance with this Polioy, and I will allow the Society to reposaess
the anlmal, lf in the Soclety's oplnlon, the termr of lhls pollcy are not
belng reasonably adhered to.
I will not use or allow tho animal to be used as a watchdog on any
industrial or commercial promises,
lwill notify the Society of any change of address in writing by
rogistered post with seven (7) days.

' I agroo to nover harm, neglect, abuse or abandon tha animal that I adopl.
* I confitm that I hava nover been aonvlctad hor chatged with ctuelty or
tlogloct of any anlmal,

I hereby dsclsre that I have read lhrough the Adoption Contract, 6nd
that I agree and acknowledge that the above conlrac,t is legal and
bindlng,

TEL No (H):
TELEFOON Nr (H):

@
Garden Routc

UITPLASINGSKONTRAK

HOND / KAT Ras Manllk/Vroulik

Mlkroskylie en of lD nSkyfle Nommer:

1.

3,

4,

1.
2.
3.

4.

Hierdio dier is aan u oorhandig mst die vErtroue dat u diB dier'n goeie
tuiste sal bied met verantwoordellke en llefdevolle sorg, Eienaarskap van 'n
dler gee bale plesler en tevredenheld. Daar ls ook verentwoordelikhede en
verpligtlhge wat nagekom moet word, Dle felt dat hierdle dler In ons sorg
was, dui gewoonllk daarop dat lemsnd hulle pllg versulm het,

Ek onderneem en bevestig d6il:'
Ek ouer as agtien ( 

,l 
8) jaar is.

Alle familielede slem saam oor die aanneming en sal al die
voomlaardes in die kontrak nakom.
lndion ek om enige rede nie langer die dier kan versorg nie,
ondorneem ek om dit alleenlik aan die DBV terug te bisorg. As ok
om enige redo nio daartoe in staat is om die dier te hou nie sal ek nie
bBslt van dio dier afstaan nie tensy ek dit aan die OBV terugbesorg.
lngeval ek nio so optree nie, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te betaal wat hulle mag aangaan in die
verkryging van bevestlglng dat die dler by 'n geskikte persoon met
aanvaarbare huis en erfgehulsves ls. Ingeval dlt nle dle geval ls nle,
aanvaar ek ook aanspreekllkheld vlr alle onkosles wat dle DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kli0nt
skaal, in die terugbesorging van die dier.
Ek sal die dier'n redelike kans gse om aan sy nuwe tdiste gewoond
te raak,
Ek begryp dat donasies nle oordraagbaar is of lerugbetaal word nie,
Ek ondorneem om die dier te versorg en te huisves na die Vereniging
se tevredenhoid.
Ek sal nle dle dler vaskefting of gehok hou nie, en aanvaar dat
indien die dior wel in my bosit vasgekelting of gBhok gBvind word, dl€
Vsreniging dit dadelik sal verwyder.
Ek kan die dienste van 'n private veeartsnykundige bekoslig.
Ek onderneem om die dier se nodlge lnenllngs op datum te hou en ln
dle geval van slekte of beserlngs sal ek'n veearts se dlenste gebrulk.
Ek verstaan dat, lndlen die dler slek word (beserlng6 ultgeslull),
binne sewe (7) daa van aannoming, ek die dier na die Vereniging
msg bring vir behandeling deur sy veearts sonder enige koste
(volgens dio Vereniging se diskresie).
Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.
Ek onderneem om my dier te ldentifiseer ter alle tys mel bohulp van
'n mikroskyfie of halsband en naamplaaljie - slegs rokbandJles mag
vir katte gebruik word.
My erf is behoorlik omhein on ek sal nie loelaat dat my hond in die
straat rondloop ni6.
Ek sal binne egt-en-veertig (48) uur die Vereniging in kennis stel
lndien dle dlBr sterf of verlore raek.
Ek verslaan en ken die "By-wette aangaande diere" van dle
Munlslpalltelt waarin ek woonagtlg Is,
Ek sal toelaat dat 'n gemagtigde p6r6oon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat dio dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat dio
Vereniging die dier in b6sit neem indien die voonrvaardes an redls
van hierdie baleid nie redelik nagekom word nie.
Ek sal nie die dier gebn:ik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersi6lo porsee[ nie,
Ek sal dio Vereniging binne sewe (7) dae per geregistreodo pos in
kennls stel van onige verandering van adres

* Ek ondomeem om nooit die dier wat 6k aannoem le mishandel
verwaarloos of le valaat nle.
' Ek verklaar hiarmea dat ek nog noolt skuldlg bevlhd of aangekla ls van
wraedheld of verwaalostng vaientge dler nie.

Ek verklaar hiermeo dat ek die Uitplasing Kontrak gelees hot, en dat
ek bevestig en erkon dat dle kontrak wettlg en blndend ls.

5.
6.
7.
8.

o

10.

't1.

14.

15.

16.

17,

12.
13,

18.

19.

5.

6.
7.

L

9.
10.

11,

12.

13.

'14.

15.

16.

17.

18,

19.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms {lncludino initials) . r t,
NAAM - Prof/Dr/Mnr/Mvr/Mej (lnsluitend'e voorle"tters): l't:a;Ch[,p Kfa<r< pd
HOMEADDRESS t ll . ,lD/PAssPoRTNo-:
inEa-NffiHtt: e^ vt.r""t^ srY,lLxaaBiF SFBSEIN,?.]' arol oro,ss 

's4(B):
(w):

$#JSi- Nr: o7a s\o 4 tat, FffJffi,

ruuittlttt ltttti lttl tttlluLtt tt lti

E.MAIL:
E.POS.

ADOPTION FEE:
MNEMINGSVOOI:

VEHICLE REG No.
VoERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

Q-z <., [3illl",o,Jf#""n B8Njglsw_ [HlB,[?i,]:_:ser_
RS,,",iL-t^/rL-

e(Y'

VEHICLE MAKE:
VOERTUIG MAAK: *Aet-C6

wmllll



H' Vox Telecommunicaflons (pty) Ltd Ua Vox Tolocom
Rwenzorl Bullding, Ruthodbrd E6hte
1 Scoft Stre€t, Waverley, 2090
PO Box 369, Rivonia, 2128, South Africa

Reg. No. : 201 1 l0OOTgT t07
VAT. No. 4680257989

Tel: 087 805 0003
Fer 086 502 3333
account8@voxteleeDm,co.za
Vlsit us at vox.co.za

STATEMENT
To: Ryan Krauspe

20 Maroela Strcet
Heiderand
Mossel Bav
6511
South Africa

Attention: Ryan Krauspc
Cell Number: 271949449i7
Email : Ryankrauspe@yah@.com

Account Holder: Vox Telecommunicallons (pty) Ltd
Account Number: 6237 4686 i10 :
Bank Namo: FNB
Branch Cod6: 2S50Os
ooposlt Re'6r€nc6: 96O6081 Pteaso uee thls relerence ln alt your depostt slps to the bank

Please onsure payment ls sffocted by the due date above to ensure that your subscrlbors confinue to entoy unlnterrupted service.All rax€8, LGv,es or simllar charges ire for your account. lnterest wil # ;ilE"d ;;;;rdue payments at prlme + s% p.a.

Acount Queries
Debtors:Departmentr +27 (O) g7 905 0530
Email : accounts@voxtelecom.co.za

Page 1 o

0L/May/2024
ZlMay12024
22lMay12024
1lJunl2024
22/Junl2O24

R19028670
IA827386889
R19340873
14827720733

Opening Balance
Debit Order EFT payment

Debit Oder EFT payment
Invoice -1A827720733
Closing Balance

Zltl/4.ay12024
L/Jun/2024
Ll)un12024
UJull2O24

2,352.4O
-2,352.40

948.00
-948.00
948.00

2,352.4O
0.00

948.00
0.00

948.00
948.00

Eank Detalls for dlrcct deposlte

Contact Information

STATEMENT DATE

AMOUNT DUE

LAST PAYMENT

ACCOUNT NUMBER

22lJunl2O24

R948.00

OUJunl2O24

9606081

Amount Due New rnvoices Total owing o-30 Days 30-60 Dgys 60-90 Days 90+ Days

Connect your world
LtvE/YouR BEST

-LleI i,,.' .r.'ti.it,,rr,J,. .;,.,, 
U,,,,t rr www.vox.(o.za

Vox Fibre
starting from
R589 pm* \/lrc
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NSPCA Operations Manual 2020

ADMISSION NO

NAME OF APPLICAIIIT:

ADDRESS: ).T-

Hof4E l-EL No: ----- 
CELL No:

{

ANIMAL(S)ADOPTING: Gr+4 ca*' Scll,llteaas
F- ;---!- \) ^^tr. o - c ^^^^.L, srx, Te-aJ, Y-- ' AGE: '2 

*3 r'^aa'+hs

PROPERTY DESCRIPTION

Type and height of fence:

Sultable shelter? (i.e. Kennel in protected area)

Is the front yard separated from the back?

Any hazarcis? (pool, rubble, razor wire, etc)

YES E./+{O tr How many animals are on the ProPeftY?Dr:er; applicant li're at the address?

Section 4-58: Page 1

[-l
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

Suitability of fence (1,e. small pets can't escape):

YESE/NOtr

If yes, what partitioning?YEStr/NOE-

DESCI{IPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

I]REED I-)f h/
CONDITION

Iqrxtc/
,/,,[.FA-E 6*,) ryr;;J
SEX & AGE r,A,rhtt,,r,rl'1r*
STERIT.ISED YESM/NOE YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr

HER INI:ORM4TION / COMMENTS

APPROVED FOR THE F:OI-LOWING ANIMALS:

{ ,ort
{ru*

INISPECTED BY:

UM DOGS t

b4j/-{

{ sMALL DoGs

tj ,: LARGE DoGS

t/
spcnt@sIG.NAruRE:

POST HOME INSPECTIONS

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

--n'bo.r"k,

y'es oy't\o n Any sisn of Chah/fi[nni}/'

YEStr/NOEI- -5pecify:
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M ICROCH I PPED AN I MAL REGISTRATION

!ill!!!;#.----
ilililil[ ililtI il ilililil [ il!

992003000356325

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

used by Virbac to forward him / her a Newsletter as well as to send him / her general

personal information for marketing purposes and unless explessly statedltfeMise I

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. Online

2. By fax

f . By +mail

4. By App

FORM

Ptease note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

lf possible, please provide a personal email, not a company email'

Surname- ,fZ.Ar,(S PC
City

AreaCode H e I De Q* /f N O
Province

Phone - Night time

Surname *

Surname *

Surname *

Dateofbirth ZO Z 4

Breed* O 5 H

Markings

.Sterilised !Ves No

@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

ron pets. The client acknowledges that he / she has a right to object to the processing of its

information being used by

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
CellNo.* O ?q S \ o

n L-rauspe
Mrl 5
1o H A cr

1\ 6k
tR @ Scna-i\'corn

tnitiats * [.{

o e cl+

E-mail *

Title *

Street

Suburb

Country

Phone - Day time

Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date *

Date of lmplant *

lnitials *

lnitials *

lnltials *

oJ 0a 2n:, y

PROTECTION OF PERSONAL INFORMATION LAW

-l-^ -^.^^. +hr+ hi. / har 
^6r.^hrl 

inf^rmrii^n m:\/ h

Log onto www.backhome.co.za. complete the registration process.

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 0'l'l 852 6364

Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

Was the Microchip implanted by this veterinary practice? 
)1 

Ves 
il" ,- \ \

Nameofvetwhoimprantedthech'p Vlr\Li - A'-J.f, L-/\Ag ()\"1 r,,L-

E@
Pet Name

Species* f e L

Colour G V e
Gender Male

r t$6
v

f'remate

Download the Virbac Backhome Africa App www.backhome.co.za . Tel: 0'l 1 852-8120 or or 01 1 027 8A37 ' Fax: 0800 222 546

\Iirlzac

KENNEL UNION OF SOUTH AFRICA


