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IDENTIFICATION & LOST AND FOUNDI Lost & Found
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g Yes Lost & Found
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gb, cul Other species (SpeCify)

Breed V kteo-;)
Condition Tcir sex * Ase g
Temperament ffr,e,vll'1

Sterilisation
details f.JC) Name [,Vq "

Coat $|yzrt rair |pnct lI??T,,,", T ru, Ears Dr.x^rn size $1ro)A
Area found /
collected from

*[h"l;
Date 64 loe,l74

Reason for surrender S*ra'3

Jurnp Fences

Surrendered by Name| {lrv.*\^ l,t.Jillir$Found bv J)

Residential Address ?;,o Tt^^.,, *t.
d, x'r 13

Postal Addl'ess N' IA
Tel (H)

F} IA ,;r::irll,li..e,lrlwl N /A Cell il,n
Email h)/A

. :r_i ." .1'
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: ?:!

Donation R il,R Cash (Receipt No.) ,.JlA

Confiscated: OB No:

PLEASE INSIST ON.A REI3EIPT

Case No:- h) lA lnspector: r\),A.

STATEMENT OF SURRENDER

I do hereby certify 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 from. I also freely surrender all ^

interesl, if any, therein to the SPCA, and I request that {he'
anirnal be'dealt with as deemed advisable in the discietiorr of
the SPCA. lt is expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. I confirnr that I am
over the age of eighteen (18) years of.age, Also srte".
Conditlons on reversed side,

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE

.H$j+#'fi ;JEiilJilh*:ffi :lJ:il:3JP"',T:tilHH
ook vrywillig afstan8TBilElle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor nry ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18)jaar is. Sien ook
dle."Voorwaardes" op die agterblad.

sisnature g.-(", *:ti, M&.1 nr<a Witnesslgr*#*
FoR OFFICE USE: PENDING ADOPTION

Details of second /l
Applicant A

Deiails of
first Applicant

Details of third
Applicant

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

ADMISSION, ASSESSMENT
1'

@
Garden Route

, AND HISTORY RECOI,dhl"i VLI taaoeo

fi Suirerrder Abandoned Fleturned lmpounded Confiscated Request for
euthanasia

Date in Y,lntlc t Time in l?r', Ag Date for release



1. The Owner / Finder hereby relinquishes all ownership rights to lhe
animalis described on ths reverse to the SPCAfor disposal al its sola
discrelion on the understanding thal the Society shall endeavour to place
rt in a new honre or, if unable to do so, effect its painless destruction.

2. If in the opinion of a vetBrinadan or a qualified inspector in tenns of
Section 5 of Act 71 of 1 962 (Ahinrals Protection Act) an aninral presented
for admission is so disaased, severely injured or in such physical condition
that it should be destroyed for hunranitarian reasons, ihe Society shall
have the right t0 effect such deskuction by approved humane melhods.

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

4. The Society will not home any animal unsterilised.

CON DITIONS / VOORWAARDES

1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf
die keersy, ten gunste van dle DBV om mee te beskik volgens hul uilsluiflike diskresie
met djen verstande dat die Vereniging sal poog om dit in'n nuwe huis te plaas of, indk
hul nle in staat is om dil te doen nie, om sy pynlose vernietiging to beweri<slellig,

2. lndien, volgens mening van 'n veearts of'n gekwaliflseerde inspekleur in lerme van
Artikcl 5 van Wet 71 van 1962 (Dierebeskernringswet)'n dier aangebied word vh
toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vernietig behoofi te word, die Vereniging die reg sal h6 om so,n
verniatiging te bawerkstellig deur goedgekeurde menswaardige metodes.

3, Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

REQUEST FOR EI"'TFIANASIA

Quantity used:

Reason for Euthanasia

Euthanase Bottle No:

Name: Prof/Dr/M r/Mrs/Ms (includin g initiais)

Residential Address:

Owners authorising
signature

Witness for Society
silgnature

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

Postal Address:

E-mailAddress:

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

lD/Passport No:

Vehicle Model

CopyAttached: Ves I f.fo f
Colour Reg. No:

Witness for SocietySignature:

tMhfochi,, c"il",.T llllllllilll llllll I lllllmilll ll-lll
land lD tds givbn l- 992003000356202

MEDICAL ]IECORD

L

CLAIMANT

AWA:
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ADMISSION No.
TOELATINGSNR.

@
Gardsn Routr

MBYOl13
ADOPTION CONTRACT

This animal has been given to you in the firm and confident beliof that it will
receive a good home with responsible and loving care, Ownership oI an
animal yields much pleasure and satisfaction,.lt also has its obligations and
responsibilitieE, The fact that th6 animal has been in our carc psually
indicat€s that somoone has, in the past, failed to recognise tfrese
responsibilities.

1. I do hereby confirm end undertake thal:
2. I am ovor Bighteen ('l 8) years of age.
3. All family members agree to the adoption and will abide by the

condilions in the contract.
4. I will not part with possession of th6 animal except to rotum it to the

SPCA if for any reason I am unable to keop it. ln the ov€nt that I fail to
do so, I agree that I wlll be llable to pay to the SPCA all oosts whtch
lhey may lncur in obtalning conflrmation that the anlmal hss been
homed to a suiteble person, with suitable premises. ln the event that
this is nol the case, I also agree that lwill be liable for all costs which
the SPCA may incur, including all legal costs on an aflorney and client
scale, in recovering possession of the animal.
I will give the animal a fair chance to adjust to its new hom6,
I undsrstand that donations are not refundable or transferable.
lwlllfeed and house lhe animal lo the Society's satisfacllon,
I will not chaln or cage the anlmal, and understand thEt lf lt is found
chained or caged, it will be removed from my cara immediately.
I can afford the sarvices of a privatB veterlnary practitioner.
I will ensure thal vaccinations are k6pt up to dato and in the case of
injury or illness profossional veterinary treatment will be provided,
I undorstand thal in case of illness (not injury) occuning within lhe flrst
seven (7) days of adoption, I may bring the animal to the Socioty to be
attended to by itB veterinarlan (at the dlEcretion of the Sociely) al no
charge to myself.
I will ensure that the animat ls sterilised as stipulated by the Soci6ty.
I undertake to ensure that the animal has identificalion at all times,
either tn form of a microchip or a collar and tag . only elastlcaled or
qulck reloase collars may be us8d for cats,
My property is adequately enclosed and at no time shall I knowlngly
allow my dog to foam the streets,

15. I will noti! the Soclety wlthin forty-elghl (48) hourB should the antmal
die or go missing.

16. I know and understand the "By-Lawi pertaining to animals', ofthe
Municipality in which I reside.

'17. I will permit an authorised oflicer of Society to visit my premisos from
time to tim€, to be assured that the animal is being treatod in
accordanc€ with lhis Policy, and lwill allow the Society to ropossess
the ahlmal, lf in the Soclely's oplnlon, the terms of lhls pollcy are not
being reasonably sdhered to.

'18. I will not uso or allow the animal to be used as a watchdag on any
industrial or commercial premises.

19. I will notify tho Society of any change of address in writing !y
registered post with seven (7) days. , ;_ ,,,

' t agree to nover harm, negloct, abuso or abandon the aiiiibl lihat I adopl.
* I confltm that I hava never baen convictad nor chatgaatViiin lruelty or
naglect of any anlmal,

I hcreby doclare that I havc rsad through lhe Adoptlon Contract, and
that I agree and acknowledge that the above contradt ls legal and
blnding.

Hterdie dier is aan u oorhandig met di6 v8rtroue dat u diB dier'n goeie
tulste sal bled met verantwoordellke en liefdevolle sorg. Elenaarslap van ,n

dler gee bale plesler en tevredenheid, Daar is ook verintwoordelikhede en
verpllgtinge wat n€gekom moet word. Dle felt dat hierdie dier ln ons sorg
was, dul gewoonlik daarop dat iemand hulle pllg versuim het,

HOND I KAT Ras ManlikiVroulik

Mikroskyfie en of lD nSkyfle Nommer:

UITPLASINGSKONTRAK

Ek ouer as agtien (1 8) jaar is.
Alle familialede stem saam oor die aannsming en sal al die
voorwaardes in die kontrak nakom.
lndien ek om enigo rode nie langer dia dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV teruq te bisoro. As ek
om enige rede nie daartoe in staat is om die dierie hou nie-sal,ek nie
besit van die dier afstdan nie tehsy ek dit aan die DBV terugbesoro.
lngeval ok nie so optree nie, aanviar ek aanspreeklikheid jm alldi
onkosles aan die DBV te betaal wat hulle mag aangaan ln dle
verkryging van bevestlging dat die dler by'n geskikte persoon mel
aanvaarbare huis en erfgehuisves ls. lngeval dlt nie dle geval ls nie,
aanvaar ek ook aanspreeklikheid vlr alle onkostes wat dl; DBV mag ,

aangaan, insluitende dio regskostes volgens'n prokurqur en klient -
skaal, in di6 lerugbesorging van die dior,
Ek sal die dier'n redelike kans gee om aan sy nuwe tuiste gewoond
te raak,

!k begryp dat donasiBs nie oordraagbaar is of terugbetaal word nio.
Ek onderneom om die dier te versorg en to huisves na die Vereniging
se tevredenheid.
Ek sal nle dle dler vasketting of gehok hou nle, en aanvaar dat
indien.die dier wol in my besit vasgekefting of gehok gBvind word, die
Veroniging dit dadelik sal vorwyder.
Ek kan dle dienste van 'n private veeartsnykundige bekoslig.
E.k onderneem om dle dier 6e nodige inentlngs op datum te hou en ln
dle gevsl van slekte ofbeserings sal ek'n veearts 8e dlenste qebrulk.
Et verslaan dat, lndlen dle dler siek word (beserlngs uitgesluli),
binno sewe {7) daa ven aannoming, ek dio dier na-die VEreniging
mag bring.vir behandeling deur sy veearts sond6r enige koste
(volgens die Vereniging se diskrosie).
Ek onderneem om to€ te sien dat die dier gosteriliseer word soos
dour die Veroniging voorgeskryf.
Ek onderneem om my dior te identifiseor ler alle tye mel behulp van'n mikroslqrfie of halsband en naamplaatjie - slegi rekbandjlis mag
vir katte gebruik word.
My erf is behoorlik omhein en ek sal nje toelaat dat my hond in die
straat rondloop nie.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indien die dier sterf of verlore r6ak.
Ek verslaah en ken dle 'By-wette aangaande dlere" van dle
Muhlslpalitelt waarin ek woonagtlg is,
Ek sal toelaat dat 'n gemagtigde porsoon van die Veroniging my erf
kan besoek van tyd tot tyd, om te versoker dat die dier w:el verdorg
word soo6 in die Uitplasingsbeleid uiteengesit. Ek sal toetaat dat d-ie
Vereniging die dior in besil neem indien die voorwaardes en re6ls
van hierdie beleid nle redelik nagekom word ni6.
Ek sal nie die dier gebruik of toelaat dat die diar as 'n waqhond
gebruik word op enige industrielB of kommersi6le perseei nio,
Ek sal dio Veraniging binne sewe (7) dae per geregistreede pos in
kennis stel van enige vBrandering van adres

5.
6.
7.
8.

9.
10.

1t.

1,
2.
3.

4.

14.

15.

't6.

't7.

5.

6.
7.

L

9.
10.

11.

12,

13.

18.

1S,

12.
13.

14.

" Ek ondemeem om nooit dia dier wat ek aanneem te mishandel
votwaarloosoftevadaatnia. ': l

' Ek varklaar hlomae dat ak nog nooit skuldlg bavtnd of aangekla ls van
wraddheld of vltwaaloslng van-antga Atir iiL.

Ek velklaar hlermee dat ek dle Uitplaclng Kontrak gelees het, 6n dat
ek bevestlg en erken dat dle kontrak we(lg en blnil-end Is,

t=

v c\ L, *\i',' 2c!\ADOPTER NAME-Prof/Dr/Mr/Mrs/Ms(lncluding initials) f-, .,i
NAAM - Prof/Dr/Mnr/Mvr/Mej (lnsluitende voorleiters), ' ' "
llg_uF4PqBEss l.-1 i , \.,,, l' ,,.!

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

(-'1t / lt tt !
\

ID/PASSPORT No.: i
lD/PASPOORT Nr.: '

t, .;.'. -1t /tli(

(B):
(w):

CELL No:
SELFOON Nr:

E-MAIL:
E.POS.

FAX No:
FAKS NT:

cash /eft

Microchip and or lD Tag Number:

ffi3EiliR85,i55, Rrs,@ kontant BBNfll.e :- [HLB'B?'- ]' t]{U'?s B'
VEHICLE MAKE: I,,,,,
VOERTUIc MAAK: '

tQ

WITNESS FOR

1 ij , ",r,, ,l- li' (: ( r,1\

SIGNATURE
HANDTEKENING;

DATE / DATUM: ')-7 /cL/ 2a2L+
GETUIE VIR

COLOUR: l



APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to ba attached: - lD, proof for resrUenca, proof that pets are allowed.

I1r RL (*n Lenn uoa Jer U"&o;=*^

H.MEADDRESS: 6Z P.oluo 6ro) , Doooboo;

rD No,: ot)b 26Eto'0o65

POSTALADDRESS:

NAME - ProfiDriM r/M rs/Ms (includ in g in itials):

..E\s

Saa€ as Abre

(B):TEL NO (H):

CELL NO: o-t 6 Zoq 3106 FAX NO:

Occupation:

ls the animal for yourself?

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

Can you afford private fees? VCs Who is your vet?

How many animals live on the property? DOGS? I CATS? OTHERS

Do you own or rent your property: OVl'\ Do you have consent from owner / Body Corporate?

YES/NOAre you a student with consent to keep pets:

Reason for wantino animal: tLv -l \vr t u t' ogCw{ rwlt tc- nar: G q*. ;L , brl-t*u' r*^u

@*o

What breed of doo or cat are vou interested in? h*'Lt C"lt'e

L h'""Jt

Whatarethesexesofyouranimals?DoGS:Male-remalelDoGS:Male-Female-

Are attyour animats steritised? Give deraits Yoe , bu tt't'eO B S PC A

How many dogs and cats have you owned in the last 3 years? DOGS? I CATS? OIHER? 2

which animals do you still have, and what.happened to the others? 'ttl N t ra

fs your property fenced and has a proper n r", Y* Willyou 
"t',"inl "n 

Ini*"lz IJc

Full description of the fencing and gate: &lt'ot,"J" Height:

I"J."rWhat shelter is provided: OUTDOORS KENNEL OTHER

Declaration: The above information is true and correct
I confirm that I have never been convicted nor charged with cruelty or neglect of any animal.

Have you previously had pets from an SPCA? Yo' Are there children under 10 in your housetrolAZ f[d

pre Home Inspection ,"", tt'CO . O0 Receipt No: HBT bq-q 3

i.n",^ol CIu

SIGNATU RE OF APPLTCA-&_-@ Dateof apptlcatioM

EMAIL: Qoo'l vonAu" , con

Address where animalwillbe x"pt lcI P,roG-i R,o,.A

YES(9



NSPCA Operations Manual 2020 Section 4-5B: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

pASSED: f ll DArE uNDERTA xex: Zo * 6 ' ZV" 
"

ru"re,/7.OP
NAME OF APPLICANT: (Zuam Le^n .^a.-, .!e-,r G)e<+k,*, z e t't

ADDRESS: 6l Prc.t<q ((r,.'- D.oaF

HOME I-EL No: CELL No: G't 6 2c:q 3 (o6
ANIMAL(S) ADOPTING: r'^ll:o x
SEX: Terr.o)c AGE: g l^ '-e ks-

PROPERTY DESCRIPTION

Type and heisht of fenc", ) 4t t, /4//t,y. /nr, Suitability of fence (i.e, small peG can't escape\-z[,t*-

Suitable shelter? (i.e. Kennel in protected area) YESd/NOtr Any sign of Chain/Runner? YES tr / NO@

Is the front yard separated from the back? YEStr/NOF If yes, what partitioning? flatz4
Any hazards? (pool, rubble, razor wire, etc) YEStr/NOEi Specify:

Does applicant live at the address? YESA/NOtr How many animals are on the property? /

DESCRIPTION OF ANIMALS ON PROPERW

YEStr/NOtr YEStr/NOtrYEStr/NOtr YEStr/NOtr

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

E CATS E
tr

SPCA:

SMALl- DOGS

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

@

INSPECTED BY: ,4*D

I 2 3 4 5

BREED /-//e /
CONDIIION @)od /
WELFARE (good?)

/przo{
SEX & AGE I 'zt/<
STERILISED YES4 I NOfr



118792563

i:i;



tNs v.rfl l.d st.l.e.nr27lOB/2024

R.l.rcnc.N{ilb..' SMTPK2OOBBS

,o verllv thh ildtetreni pl+ase keep lhe abore reiet€'.e nurrt.r lnd lhe dlent's

rD nt,n;erlt Blre*d(rolnr n.rnktanhdnd vhil v?{xv.hh ri'li,r6lnl (jnricl
,il i lorl!on lhs ilrco(, iollov&d b? verllv !latuneot and {ollo? theotr tc'srtr
lnrtr1'.rinil- The rei.'.nce numbe, h valld lo a nlni,w ai I ilto'drs

883T46 128103

MR RUAN VAN.DER.WESTHUIZEN
67 PROTEA RD
DANABAAI
651 0

:Y
21 llN 2O?4

Statements
250-655

trl POBox5711
Weltevreden Park , 1709

Street Address MYbranch
Forum 1, 4th Fl' 33 Hoofd Str, Braampark

Universal Branch Code 250655
@ fibse,za

LostCards 087-575'9406
Account Enquiries 087-575-9404

Relationship Manager EasY Test
t" (000) 000-0000

Customer VAT Registration Number
Bank VAT Registration Number

Stetgme-nt -89ltf!9P9
Opening Balance
Cl_osing _Ba_lanc__e

# lnclusive of VAT @ 15.0004
To!a! vAl (zAR)

'f ransactions in RAND (ZAR)

Not Provided
4210102051

Easy Account : 62860291881

Tax lnvoice/Statement Number: 46

Statement Period : 23 MaY 2024 lo 22 June 2024

Statement Oate i 22 June 2024

lM ay Purchase

Purchase5 llay
5 l/ay

Jun

Jun

Jun

Jun

Jun

I Jun

Debit

M6y

May

[.4 ay

30 [Iay
30 May

30 May

30 May

[4ay

May

May

May

31 May ilel Purch

SeNice

Purchase

Purchase

App Tran{

Purchase

Purchaso

Purclrase

Purchase

Purchase

Purchase

Purchase

PLrrchase

Purchase

Purctrase

Purchase

101 Jun

los.t,n
lo: Lun

Lq*r

Debil

Prrrchase

Purchase

Page 1 of 2
Oel,very t'relhod F1 R09

NS,i23IWV/DDA 13

620

229408

Description

rase Boardware lvlossel Ba

rase Dana Tool Pavjng An

rase Ok Minimark Danabaa

rase Paylast'Pudo
'fansfer From .

rase Hyper lvlidas Voorbaa

raso Mmws Mikeva C And C

rase 3520 Plu51 000002207

rase Caltex Dana Bay

)ase I\4esco Engineering P

)ase Light City Mossel B

rase Bay Hardware And El

)ase Ctm Mosselbay2

rase Caltex Dana Bay

ice Fees SRev lnt Pymt Fee-278,86
'ees #lnt Pymt f:ee-278.86 Siea
'ees #lnt Pymt Fee'278.40 Stea

rase Ok Minimark Danabaa

rase Boardware Mossel Ba

rase 27B.BO Steamgames.C

lase Payfast'Pudo

rase Caltex Dana Bay

ires rllnt ilymt fee'155.00 $tea

457896'8446 21 MaY

457896.8446 23 May

62860292136

457896.8446 24 May

457896'8446 24 May

457896'8446 28 [Iay

457896'8446 28 MaY

457896"8446 27 MaY

4s7896"8446 27 May

457896'8446 27 May

457896.8446 27 MaY

457896'8446 27 MaY

457896-8446 27 Nray

457896'8446 28 MaY

457896'8446 30 May

457896'8446 28 May

457896.8446 30 [IaY

62860292136

457B96'8446 30 May
''457896'8446 30 Ma}/

Amount Balance
Accrued

Bank
Charges

685.44

69.00

1.32

72.19

620.00

6,271.00C1

s8.10

107.90

1 1 9.99

1 32.36

144.00

170.00

460.00

6oo.0o

1,040.49

5.58C

5.58

5.58

789.00

1,028.17

278,86

3.94

1,000 00

50.00

3.10

1 I ,608 18Crl

r r.sss. tacrl
I

I 1,537.86Cr1

1 1,465.67Cr1

1 0,845.67Cr1

17,1 16.67Cr|

1 7,05S.57Cr1

r o.oso.ozcrl,l
I 6,830.68Cr

1 6,698.32Cr

1 6,554.32Cr
'16.384.32Cr

15,924.32Ct

15,324.32C1

14.283.a3Qt

14.289.41Ct
'14,283.83Cr

14,27a.25Ct

1 3,489.25Cr

1 2,461.08Cr

12,182.22C(

12,178.28Ct

11,178.2ait
1lJ2828Ct
1'1,125.18Cr

E .-<s

Deposit Fees
Handling Fees

Date
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Backhome

MICROCHIPPED ANIMAL REGISTRATION FORM

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime "

' 
ra anrl Namibia will be receiving SMS notifications'

;ffi-' ZOq 
=t 

Ot onrymobirenumbersinsouthAfrica,BotswanaandNamibiawill 
bereceivint

E-mail * ruon'ry.'.g*E*h-,=e.QB*oi,-*.,,tpossible,pteaseprovideapersonal 
email,notacompanyemail'

ritle* lil\nr. rnilrr-( surname* va n d'er- NgSUI'u-r"tf^

street L + ( r ab eq gt/- citv ffioss ella'a*(

suburb Penq bqa--'r oreacode 6=to

country UJeSEl-tn C+7a Province l"r-)esUer n Cage

phone-Daytime O-1 6 2Oa3 l Ob Phone-Nishttim" O-lloZOqZt Ob

Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details

are registered on the BackHome Database

Title *

Cell No. *

Title *

lnitials *

lnitials *

Surname *

Sutname *

Surname *
Cell No. *

Tile * lnitials *

Cell No. *

@r
ResistrationDate* O l - O'l - .2 O 2.F
Dateolmprant* "LT CI6 ' 'Lo'>Y'

Was the MicrochiP implanted by this veterinary practice?

Name of Vet who imPlanted the ChiP

@
PetName %AiLL=\ ,

species* L A b
Corour $€.Ctrlrtf (
Gender Male Female

r\4fe,.L
Yes No

* NJ Le"-l 
4-

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

;il ;; 
"jil; 

i";iwa ra nim r ner a Newsletter-as wel I T.:::-* i'*:
;:;;;'"i'';"til;,;" r"i ,.ir,"ti"s purPoses and unless expreslv^st'

iiiu". nSn tL,ol Ptyfor the above-mentioned purposes SlGNATURE

Date of birth

Breed *

Markings

Sterilised Yes

[@\
Medical Conditions

Medical I nsurance ComPanY

Medical lnsurance Policy Number

Medical Insurance Phone

consents to its personal information being used by

\NJ\t\t<.

pRoTECTION OFPERSONALINFORMATIoNLAW .^.,^.hi.rhornarcn lnoftheveterinarianmay.beprocessedbythesaid
iilJJ':-""ii"JLi, "ir*t ,nliiii it'"ipersonat information herein supDlied and / or anv of his / her personar rnrotrlrdLrur I

veterinarian and / or it,s ornce to brins about.this ae51TI T:y.":::T::::li#[:X ;;il,;3:,.; illtll:;mt,l*:if.',fn:;::U:l l,"f*'"Eiiim,[ii*:x*
ll?[,'i:i,:"i:iil';,il]::J'";#:ii;J!:;,il;"t'"j';l::'-'1,:'"ll1li1l,Il",H':i:::1",:::,H'*

;,J.:T,:;;:;i;J uni inuv'i'" tt'"t 
'"de 

on virbac's web:':"-lf'"*l :: :#::i:JfJ;:is:H:HHi'ff;;;[.;:;il":iil;;#;;;;riqhitooojeatotneprocessineorits and

1. Online

2. By fax

3. By e-mail

4. By ApP

Log onto www.backhome co.za Complete the reqistration process

FaxthiscompletedformtoBackHomeonosoo222546(ToLLFREE)of0.118526364

scanandE-mailthecompletedformtobackhome@Virbac,co'zaorbackhome.support.external@virbac.co.za

Download the Virbac Backhome Africa App www.backhome.co.za ' Tel: 011 852'8120 or or 011 027 8837. Fax:0800 222 546

MICROCHIP NUMBER

VET OR WELFARE ORGANISATION

KENNEL UNION OF SOUTH AFRICA


