
ADOPTION CHECI(LIST ADMISSIoN Nol

MblZcl 7o

tr
l- .ll ndntsslon Fornr

App Icatlon for ddoptlon.
,.

W or".qome lnspectlop Report

-./ 

li

V ooo)tton contracr

Wrrrrof identlty Document or Driver's Llcense

CONTRA9T NOr .

H 0 Y ot'5+

Vprortof Restdence

Frr,,u,, from Body corporate

rV
Lf''stur lizatlon contract and Date of sterlllzatloncontract -. ..-.n^^e.- .- .. o-q faL-le&* . .*--t-

Cop' e1 Vaccl natlon Record/ Ce rtlflcate

Mlmochlp Reglstratlon- chlp number,

Compleled by:

M a nage r;

FUTURE POST HOME INSPECTION 6 Months

This checklist must be completed and attached to the front ol diit'i-qdrytton tivtids bA; W*tt*,

ililililfl ililtI m]ilil1fl l[
9920030003 56297

ff *,,,o,np

Adoptee INFOr

Name&'surname A<Jelq -NloyU; .. . ....*

contact lNFo; (}*,3-C38 S 43 c?

Date of lnspectlon Date of lnspectlon

Alldocumenfs 'elatin,g to a slngle adoptlon must be kepttogether ln a slngle bundle,ln order of checkllst,

Daret re/st1 f ?aa4.

:
Dater '=

I



ADMISSION, ASSESSMENT AND HTSTORY RECORD

Lost & Found
checked

Lotnoe'qt

Surrendered bv
Name,

.:!.'

!-,;i: 
.. .j 

,.1..,

.F,

.)har'\r\r111 lr1,,r.r.Found by

Residential Address

f
Postal Address : l..J
rer(H)\ )q1 ,rt.,-, Tel (W[10 r1[rh.1 A-r,l,t o(Y) i'r s I

Email I-'''"" | .,1 z,,,,.rr.nt. rrr.rr ryra_/riarr-iri{ (d)/r'.r

Donation o (\ lru .nIl 
"r* | 

Err 
I rneceiptNo.) Nl[lq

PLEASE INSIST ON A REOEIPT

Garden Route

ADMrssloN No. MBY2 97 0
Stray (srrrunalr Abandcined Returned lmpounded Confiscated Request for

euthanasia

Date in , -rL
l_

t;t11i Time in Date for release

IDENTIFICATION & LOST AND FOUNDi

ASSESSMENT

confis-cated: oB N;: /\l{lg 
""r* 

*o, 
- 

iu {tq tnspector: vliq '

I do hereby cerlify that I DO / DO NOT own the bnimal/s
described above, that IT lS / lT lS NOT a stray and I DO i l)O
NOT know where it corres fronr. I also freeiy surrender all
interest, if any, therein to the SpCA, and I request that fhe
anirnal be dealt with as deemed advisable in the discretiori of
the SPCA. lt is expressly agreed that neither the SpCAnorits
officers and employees will incur any obligation to me on
accountof such disposition of said aninral/s. lconfirnr that lam
over.the age of eighteen ('18) years of age. Also see'r
Conditions on reversed side.

STATEM I=NT OF SURREN DER

Hienree verkthar ek dat ek diel/e hierbo U"rt rv(6EEit t tile
BEStr N[!", lqt.dit,n RoNDLoRE{NrE HUND-[68ffN]e is,
en dat {WEEtr/ NtE WEETwaartii]ffiEeri-t<ofr-ntii. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dal die dier hanteer woid soos
wat die.DBV goed ag. Daarword uitdrukiik ooreengekom dat nog
die DBV nog sy amptehare, en werknenrers enige verpligting6
het, teenoor my ten opsigte van die hantering varJ die OierTe, Et
Qgvestig dat ek bo die ouderdom van agtien (1g)jaar is. Sien ook
die "Voorwaardes" op die agterblad.-

Signature Witness for Society A-V
FOR OFFICE USE: PENDTNG ADOPT|ON Details of second \

Applicant

Details of
first Applicant

Details of third
Applicant

Claimed D Adopted n Euthanased tr Died [J Other t] On Date:

KENNEL]e:_ (&fu#!',C>

M icrochip/Collar
or lD taq fourrd

Microchip or
lD Tag number

a Dog catyfu Other spec:ies (Specify)

"$,.,il,il ,,,,;ffi;i;,,
OFa Breed

fi :i?Hff ' r ftiiir,tr.,Cdl iffi ;#fLT
od

Condition F .a,t* ';iii
Age"ii

\J
t. .: ..
i : l. 1'

z
o Temperament *\i'lO rC\\rf Name ,

a. Coat \ rair (.-. lTeeth *J.,
lConditionfgllf rars pr"iC6d.i;,, size lU[, , '

o
u)

r_ i: oateob/irb IZU
e] Reason for surrender \cr ,CCffiil*:'':'':'': :' r' ,la..'



CONDITIONS /

1 . The Owner / Finder hereby relinquishes all ownership rights to the

animal/s described on the reverse lo the SPCAfor disposal al its sole

discrelion on the understanding that the Society shall eMeavourlo place

it in a new home or, if unable to do so, effect lls painless ijeslluclion'

2. lf in the opinion of a vetBrinarian or a quallfied inspector in tetms of- 
Su.tio,, 5 of Act 71 of'1962 (Aninrals Protection Act) all allinlal presenled

ioi aUmission is so diseased, severely injured or in such physical condition

that it should be destroyed for hurnarritarian reasons, the Society shall

have the right to effect iuch destruction by approved huma1o lnothods'

i

3. Any charges endorsed hereon are due and payable on *qt}srl-'
a.r- '

1, Die Eien;iar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf' 
ai" t..r* tun ornste van die DBV om mee ta beskik volgens hul uitsluitlike diskesie

,rii-n.^ i,.ritr"rOr dat die Vereniging sal poog om dit in'n nuwe huis te plaas.of, indit

hur nie in seat is om dit te doen nie, om sy pynlose vernietiging to bewerkslellig,

2, lndien, volqens mening van 'n veearts of'n gekwatifiseerda iitspekteur in terme van- 
Irtikri S ,i',,l W.t 71 vln 1962 (Dierebeskemringswet) 'n dier aangebied word vir

io.i^iino *t .o .i.k, ernstig beseer of in sodanige fisiese toestand is dat dit vir

,.rliiki.iOrttOt, venrletig'behoort te word, die Verenigirrg die reg sal hd om so 'n

vamiaiiging te bewerkstellig deur goedgekeurde menswaardige metodes'

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

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie'
4. The Society will not home any animal unsterilised.

Reason for Euthanasia

Euthanase Bottle No:

N ame : Prof/Dr/M r/M rs/Ms (i ncl uding initials)

]REQUEST FOR EUTHANASIA

Quantity usetd:

CLAIMANT

Witness for SocietYOwners authorising
signature

Residential Address:

TelNo (w) CellNo:Tel No (h):

Postal Address:

E-nrail Address:

Reclaim Charge:

lD/Passport No

Vehicle Model 
--- 

Colour

Signature:

Added Donation: Cash/EFT/Card (Receipt No')

Reg. No:

Witness for SocietY

Copy Attached: Ves I no f

Treatment

ililililllll ll llll I lllllllllllllll lll
992003000356237

Microchip /
lD tag details

MEDICAL ITECORD

5Jr,,l icl P/Ji''1

PTS APPROVAL

AWA:

.t.al



l.l

CARDEN ROUTE SPCA

,i!,, M0SSELBAY

'.-. ),

KriNNrit, /cA0H H

CAI\D II

c0l0uR
ANIMAL NAME'

ANIMAT BIiIiN VACC

sT{il\lLlzc{)

.r1Al\5

fiY{is

Tfiti't'll
''r,-"q!*d*ffird

N0sti

t UNOS

l.lriAt\T'
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llf*'*"**'
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ADOPTION:NO

Section 4-12am
/'\

PASSED: lG,t, I

ADMISSI

PRE AND POST HOME INSPECTION FORM

onre uruorarRiieur.9 - 7' Al/ TIME: t-f I ?9

HOME TEt. No:

ANIMAL(S) ADOPTING:

SEX: Ba+h Pe-nale'

PROPERTY APPROVED FOR THE FOLLOWING AN

tl SMALL DoGs

M MEDIUM DoGs

n LARGE DoG.

POST HOME INSPECTIONS

CELL No:

a a";+hs (ca+) (d$ zyr' .

IMALSI

fr
E
t]

- 
SPCA:

BE:-U9r'4!.
PROPERTY PTION

Type of fence: /4,t it"t ,r,rro ( f Height of fence: ,/2ry
Any sign of Kennel/Shelter? YES@/NOtr Any sign of Chain/Runner? YES tr / NO4
Is the front yard separated from the back? YEStr/NOE If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES tr / NO7tr Specify:

Does applicant live at the address? YES q/ NO tr How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr YESE/NOtr

New irrclusion July 2013

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

NAI'1E 0t'APPLICANT:

ADDRESS:

I 2 3 4 5

RREED

SHX

A{:E

STERILIZED

o'rHER TNToRHATION / COMMENTS

5 , Pa ,{ H,rs ^*-4
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16 SEP 2016
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. RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

DATE: ,t /at l; 'lcoNrMCrtro. MBYo164
i"

between ' 'M-s.sc,tbc. 
, <pr i? SPCA.,' .J

and

N"u Acrlr . No''1 ,1'

Address 5t . 6 M,..r.r+.,,r ,, 
, 

,. Mrl$eit. at, .' J r--------.:l-:-
Telephone Numbers (H) 

_ _._ . .. (B), ,,. 
:

to have vaccinated against rabies withih:,on€i(*),:mor't6,ofrthe;adoption/due date,,(delete whichever
is not applicable):

on the understandinE ithat Vou will ar:range to,have:'this doner,at,the
Veterinary I'lospital.

1' shoulcii the animal: be,takenl to another: VeteriRary,F,{ospital:,oriCliiric fo, the vaccination without thewritten auLhorisation of this Societlt, tlee owner,'witiUe:lilrponrible for the payrnent of any fees
incurred and the owner is obligatedto,provide ttre.soctety:With proof of the v'aicination within one(1) month of the date of adoption.

2, If the animal is not vaccinated on,the' due date rmentioned:,above, the societlz ,reserves the rightto repossess the animal and iNo ,MoNEV'WI.|I[ iBE iRErurubfo, Ihei',swner agrees that a
member of the SP.CA{s staff maf,snxsr,Llpon their:premises;ih order to neprisurr and/ol inspect the
animal,

3, This animal cannot be passed on to a new owner. Refer to,Adoption Contract.
4' In the event of the animal's death, proof must be submitted to the Society within seven (7) days,
5' The owner undertakei to bring section r anove to the attentio-n of the Veterinary practitioner who

may/ or will be, consulted by the owner.

I have read and fully understand the conditions above, which I accept unconditionally.

Descri

Q$99!e!O-----ea/ or,lec,zq , Adqpllon For[;iN,, . _

Signature of new Owner:

CONFIRMATION OF RABIES VACCiMTION :



Backhome

MICROCHIPPED ANIMAL REGISTRATION FORM

*,,'ffiiit 
tt t t tt I t-n I 

''umuil 
t ltt --'- -- 

e9200e000356237

Please 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* ,\)aQ-f Jt
City

AreaCode t4O55 L L $Aa I

Province

Phone - Night time

Surname *

Surname *

Surname *

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
cerrNo. * O I A 

^ 
5

E-mair * adete+iie
rirte* Mfi 6 

J

street SfC- L

Suburb

Country

Phone -. Day time

Title * I

Cell No. *

Title *

Cell No. *

\
Title *

Cell No. *

@
RegistrationDate* \ -

1. on-line

2. By fax

3. By e-mail

4. By App

..

"5 
4 7a

6-., qtraa_il
u ,n,,'",. *

lqaN Ttl

" Ce c'll

A
l1

(zU

lnitials *

lnitials *

lnitials *

Dateoflmplant* t,O O1- a-oL\

Was the Microchip implanted by this veterinary practice? \Iyes
Name of vet who implanted the chip F( A 0 1 A

@
PetName V_ A'f C- I C
species* Fdcr N€
corour T-flt <o LA{?.
Gender Male ;y' female

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

No

UN C V o e o Nu H

Dateof birth 2 a

Breed * D S
Markings

Sterilised pYes

@'.=
Medical Conditions

2+
H

No

PROTECTION OF PERSONAL INFORMATION LAW

used by Virbac to fo.ward him / her a Newsletter as well as to send him / her general pets. The client acknowledges that he / she has d right to object to the processinq of its
personal information for marketing purposes and unless expressly stated being used by
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

lvledical I nsurance Company

Medical lnsurance Policy Number

i,ledical lnsurance Phone

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

Fax this completed form to BackHome on 0800 222 546 (ToLL FREE) or 011 852 6364

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

Download the Virbac Backhome Africa App www.backhome.co.za . Tel: 011 852-8120 or or 01 1 027 88)7 . Fax: 0800 222 546

and

KENNEL UNION OF SOUTH AFRICA

\Iirbac

REGISTRATION PROCESS - Please use one of the following optior, to register on the backhome database



APPLICATION TO ADOPT AN ANIMAL
PLEASE NorE: we retain the right to crecrineliii-appiication

The following documents to be attachod: - rD, proof for rasidence, proof that pets ara alrowed.

INAME - Prof/Dr/Mr/Mrs/Ms (inctuding initials): hae]€- ttJatr-rr,

IHOME nOOneSS,

x ..:r

/rC'

PosTALADDRESS: Ho a.U1la=, '

!t

'F):

ro r.ro, 4oc 6 t1 a lzz-o tr 3

TEL No (H);

.ELLNo; e!??s-S(a 7
FAX NO:

tEMAIL; : J

,Address where animal

Occupation:

Do you own or rent your property: O>r--t Do you have consent from owner / Body Corporate?

,Are you a student with consent to keep pets:

lReason forwantirrg animal: C*--raa"-iO t--:,

willbe

+

YES/NO

lls the animal for yourself?

;ls the animal a replacement for a pet which

tWhat breed of dog or cat are you interested

(ve-etnro

has died from: Distemper/parvovirus/Snuffles/Cat Flu/Biliary YE@A

can vou afford private teest rt.<-3 who is vourvetz ]Hg?!C?-74 de{-e
Howmanyanimalsliveontheproperty?DoGS?/.o,,,

what are the sexes of your animals? DOGS: ruab a Femare-oocs: Male-Female
Are allyour animals sterilised? Give details e+e-<

How many dogs and cats have you owned in the last 3 years? DOGS? l| CATS? OTHER?

Which animals do you still have, and what hbppened to the others?

no
Fulldescription of the fencing and gare: Clcncd LpA) b->Ce Height: ?,/.1.--

ls your property fenced and has a proper sarl? W3 Will you chain/ an unirrtz

What shelter is provided: OUTDOORS% KENNEL OTHER b*1

ReceiptNo: 46l-1.
Declaration: The above information is true and correctIconfirm that lhave ne.ver beenrcoavicferi r.r.ho.^..r r,irh ^r,r^rr., ^- ---nor charged with cruelty or neglect of any animal,

)

S_I.G_NATU RE OF APPLI CANT Dateor apottcartot 1l o b (ZO ;u



Backhome

MICROCHI PPED ANIMAL REGISTRATION

@
llllllllllll llllll I lllllllllllllll lll

992003000356237

ffi
@

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

['o O1 -2-o2_1
Was the Microchip implanted by this veterinary practice? \{yes
Name of Vet who imptanted the Chip F{ A 0 I A

@
Pet Name y_ AT T t C
Species* TaCr N€
corour f'Rt <o LOA
Gender Male y2 Female

FORM

Please 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 recelving SMS notifications.

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

Surname * p(? e T J t

City

Areacode tt'(O5SL LB,AA r

Province

Phone - Night tlme

Surname *

Surname *

Surname *

C $ o e o Nu H

Cell No. *

E-mail *

Title *

Street

Suburb

Country

Cell No. *

Title *

Cell No. *

Title *

o8A.As
a de te+r;e
l,re a
Sra. L

"5 
41'1

@ qrna-. t
\)

Inrtrals *

IqoN Tl1

'

" Cdfn
A
lt

AU

Phone -..Day time*l*-
Title * \ Initials *

lnitials *

lnitials *

Cell No. *

@
Registration Date

Date of lmplant *

No

UN

Date of birth

Breed *

Markings

2a
D5

2+
H

No)aYes

Are you a KUSA Registered Member? yes No

KUSA Reqistration Number

Pet Registered Name

PROTECTION OF PER5ONAL INFORMATION LAW

:::_d ?1l,j?t:j:rward him / her a r,rewsr"uer as werl ;;;,;;ihj; ;#;;";;l pets. The- client acknowledges that he / she has a right to object to the processing of itsp""rj:lil-i:lgiT"l,:n-for.marketing purposes and untess expressty stated being used byvirbac RsA (Ltd) pty for the above.-m"niion"a puipor"i- iiir.rniijnt

.Sterilised !
@
Medical Conditions

1. On-line

2. By fax

3. By e-mail

4. By App

Medical lnsurance Company

Medical lnsurance policy Number

lvledical lnsurance phone

Log onto www.backhome,co.za. Complete the registration process.

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
Download the Virbac Backhome Africa App

www.backhome.co.za . Tel:011 852-8120 or or 011 027 Bg37 . Fax:0800 222 qa6

\[irt>ac

OWNER INFORMATION

KENNEL UNION OF SOUTH

REGISTRATIoN PRocEss - Please use one ofthe following optior, to register on the backhome database



ADMISSION No.
TOELATINGSNR.

MBYOI34

UITPLASINGSKONTRAK

@
Garden RoulB

ADOPTION CONTRACT

El'llll:l
This animal has bsel " "--- : - :"' uur rrtuenl Dellel lhat it will

r"luiu" 
" 

gooa home with responsible and loving care' Ownership of an

animriyiia. much pleasure and satisfaction' lt also has its obligations and

[rponiiUifitiu.. fhe faot that tho animal has been in our caro:ugually

inJicates that someone has, in the past, failed to recognise theSe

responsibilities,

1. I do hereby confirm and undertake thal: r. . -,

2. I am over oighteen (18) years of age

i. All family me'mUers Lgiee to the adoption and will abide by the

conditions in tho contract.
4. iwitinot part witn possession of the animal oxcept to retum it to ths' 

iipcn ifrot 
"ny 

reason I am unable to keep it' ln the event that I fail to

Jo so, I agree it at I wlll be llable to pay to the SPCA all costs which

they mayincur ln obtalnlng conlirmation that the anlmal has been

tromeO tt a suitable person, with suitable premises' ln the event that

this is nol the caso, i also agreo that I will be liablo for all costs which

ifr" Spce r"V incur, includi-ng all l6gal costs on an attornay and client

scalo, in recovering possession ofthe animal'

5. I will give the animal a {air chance to adiusf to its new hgme'

O. i unOirstuna thal donations are not refundable or transferable'

7. I will feed and house the anlmal lo the Soclety's sallsfactlon'

e, i wrfi not chaln or cage the anlmel, and understand that if it is found-' 
chained or caged, it will bo removed from my care immediat8ly'

L l can afford thi servicos of a private vetennary practitioner'

ib, i;ill ensure that vaccinations are kept up to date and in the case of

injr:ry or illness professional veterinary treatment will.be provided'

11, I understand that in case of illnoss (not injury) ocouning within lhe first' 
,ru"n (7) days of adoption, I may bring the animal to the Society to be

"tt"nU"a'to 
by its veterlnarlan (al the dlscretloh of the Soclety) at no

charge to mYself'
12. I will-ensureihat the animal is slarilis€d as stipulat€d by the Soci6ty'

1i. I undertake to ensure thatthe animal has idontification at all timos'- 
either in form of a microchip or a collar and tag ' only elasticated or
quick releare collars may be used for cals'

1a. ily property is adequately onclosed and 8t no timo shall I knowingly

allow mY dog to roam the alreet6.
f S. twffi notity tti" Society within forty'elght (48) hours should the animal

die or go missing.
1 6. I know-and undJrstand the "By-Laws pertaining to animals" of the

MunicipalitY in which I resido.
17. i ;iii p"rmii an authorised oflicer of Society to visit my premises from

time io time, to be assured that the animal is being treated in

acoordance with this Policy, and lwill allow the Society to repossess

ine antmal, lf lh the Soclety's oplnlon, the terms of lhis pollcy are not

belng reasonably adhered to,

1 8. I will-not uso or illow the animal to be used as a watchdog on any

industrial or commercial premises,

19. I will notify ths Society of any change ol address in writing by

registered post with seven (7) days.

' I agreo to nover harm, neglect, abuso or abandon tho animal that I adopt'
* I cZnflrm that I have naver baen convlcted nor charged wlth ctuew or

neglect of anY anlmal.

I hereby daclare that I havs read lhrough the Adoption Gontract' and

ifrrt i"itu" and acknowledge that the above contracl is legal and

blndlng.

@
Garden Route

HOND / KAT Ras Manlik/Vroulik

Mikroskyfie en of lD nSkylie Nommer:

Hierdie dier is aan u oorhandig met die vertroue dat u die diBr'n goeie

iffii;;l'bil *"iv"i"ntwoofrulike en liefdevolle sorg' Eienaarskap van 'n

iili"J"llr" pi"iieien tevredenhetd. Daar is ook verentwlordelikhede en

,"-["tf*E wlt naqekom moet word. Dle feit dat hlerdle dier In ons sorg

w"5, iui tewoontlk-daarop dat lemand hulle pllg versulm het'

Ek onderneem en bevestig dat:
Ek ouer as agtien (18) .iaar is.
ntie rrriiiit"i" steh iiam oor die aanneming en sal al die

voorwaardes in die kontrak nakom.
l"J"; "k;; eniqe rede nie langer die dier kan versorg nie,

ffi-ern;; 
"k 

;fr-dii alleenlik ain die DBV terug te basorg' As ek

I'#;;il il; ;i; d;;td" in staat is om die dier te hou nie sal ek nie

oeiit vin ai" ai"r afstaan niB lensy ek dit aan die DBV terugbes.org'

fi;;i;k il"; oplrr,u niu, aanviar ok aanspreeklikheid om alle

on-kosles aan dle EiBV te betaal wat hulle mag aangaan h dle

;;;k-,",,ir1^tta^ bevestlging dat dle dier by 'n gesklkte persoon met.

aanviirbire huls en erf gehulsves ls. lngeval dlt nle dle.geval lB nle'

aanvaar ek ook aanspre-klikheid vir alle onkosles wat dle DElv mag

;il;;, il;lr''t;;de?iL regst<ostes volgens'n prokureur en kliEnt

ska5l, in die terugbesorging van die dier,
Ei Ji ol" ii"i'"ieaeiit-e tians gea om aan sy nuwe tuiste gewoond

te raak,
;k [;'^r" dat donasies nie oordraagbaar is of terugbeta-alword nie'

Ek onier:neem om die dier to versorg en te huisves na die verenlglng

se tevredenhoid.
Ei;; ;i;;i;;a"r vasketting of gehok hou. nia, en aanvaar dat

iiiliti irl" ui"i *"1in my besiivasg=eketting of gehok gevind word, die

Verenioino dit dadelik sal verwyder.
Ek kan-di; dienste van 'n private veeartsnykundige bekosllg'
E[ 

"na"]r""* 
om dle dlei se nodlge lnenilngs op datum te hou en ln

J[ iiivil ,"t il"ite of beserings sil ek'n veearts se dlenste.gebrulk'

Ek ierslaan dat, lndlen dle dler slek word (beserlngs. ultgeElull)'

binns sews (7) dae van aannoming, ek die dier.na die veremglng

'1.

2.
J.

4.

5.

6,
7.

8.

9.
10,

11.

Iii'J"uri""ii"ri)'ri""ri-i-.ri^g J"ui 
"v"i"earts 

sonder enige koste
(voioens lie Voreniging se diskresie).

12. E[d^oor"i. o, ioe-to sien dat di6 dier gesteriliseer word soos

deur die Veroniging voorgeskM'
13. E[;^d;rn;; -om"ry 

diEr te i-dentifseer ter alle tye met behulp van
:;';iil;kyti; 

"i 
hals'band en naamplaatjie - slegi rekbandjles mag

vir katte oebrulk word.
14, rriv 

"rf 
L"u.n""rtik omhein en ok sal nie loelaat dat my hond in die

straat rondlooP ni6.
15. Eflif 6r"" 

"ii'"r-veertig 
(48) uur die vereniging in kennis stel

lndlen die dler sterf of vedore raak.
16. E[v-"rsG"n en ken dle'By-wette aangaande diere" van die

Munisioalitelt waarin ek woonagtig is.

17. Eiiilrii*t"i-t oirin semagtigd-e p'ersoon van die Verenising mv erf

Gn Ul"oei rantyo i'ot tyol oh td verseker dat $e dier wel versorg-

iil;i;;;; i" ;i" i,''tpiasindsbeloid uiteensesit' Ek sal toelaat dat die

V"t"nioino die dier iir besii neem indien die voorwaardes sn re6ls

van hiJrdie beleid nie redelik nagekom word nie'
18. if.* rii 

^iJ 
ai" ai"i gebruik of toelaat dat die dier as 'n waghond

;;;ii ;;d ;;nioe industriele of kommersi6le perseel nie'

19. E"r. iii iG v","i isin; uinn" sowe (7) dae par goregistreede pos in

kennis stel van enige verandering van adres

* Ek ondameem om nooit die diet wat ak aannoem lo mishandel

vorwaailoos of le verlaat nie,i iiTi'ituiindrmae dat ek nog nooit skutdlg bevlnd of aangokla is van

wreedhald of verwaartoslng van anlge dlar nie'

Ek verklaar hiermoe dat ek die Ultplaslng Kontrak galees het' en dai

ek bevestlg en erkon dat dle kontrak wettlg en bindsnd ls'

fir^RfiI'#J)ayfi;,,ril?',1,,,Jiyffii1lliJyilT,[?,:lli','") n-r"t st""-o;
iBiEtBESS[1lr",:" q o nI,'r o, 22o83HOME ADDRESS

WOONADRES:

tEL No (H):
TELEFOON Nr (H):

(B):
(w):

FAX NO:

ogz2Sfu FAKSNT:CELL NO:
SELFOON Nr:

E-Lr3!1. o.d.. l.t';".€".r.- ^' l' c'r'
ffiffEill3g5$Eb: 

" e-r; ffii"li1Jf7l'""- BBNigiS:-[Et'A'[F'f,]'-ry=-
VEHICLE MAKE:VEHICLE REG No.

VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

MAAK:

WITNESS F
GETUIE VIR

KLEUR:


