
ADOPTION CHECI(LIST ADMISSION Nor

HBV 3 lq+

CONTRACT NOr ,

t4g'',| ol+o

Adoptee INFOr

W
L-J ndn- lsslon Fornr

W oorlcatlon for adoptloh.
/

V ,,r-rome tnspectton Report

,/ ln

IV
l, I aao)tton contract

Wroy,of identlty Document or Drlver's Llcense

Vr,ortof Restdence

ffi letter from Body corporate

lX ,,u, llzatlon contract and Date of sterlllzatlo n Contract, -.g.qqe .. . ).A.f o.l /a.o,Jt-.4

r'-v
l"-l cop"of Vacclnatlon Record/ Ceftlflcate

W rw*ornp

um#!#tlJ!!!!#!!!tiltttMlrochlp Reglstratlon. chlp nurnber*

Completed by: Datet

Manager: Dater ttlorfTozQ
FUTURE PO.ST HOME INSPECTION 6 Months

Date of lnspectlon

l'his checklist must be completed and qttached to the front o/ aier/A6pu6nTi1dt ias b;;i'WA*t,

Name &'surname

Contact INFOt Ot 3 *oa SsSa .

Date of lnspectlon

All documents 'elatln.g to a stngle adoptlon must be kept together ln a slngle bundle, ln order ol chect<ttst,

I



@
arden Route

)otrfiscated: OB No:

KENNEL No. Kzt

PLEASE INSIST ON A REI3EIPT

Case No:

TDMISSION, ASSESSMENT AND HISTORY RECORD

ID

u

ADMlssloN No. NffitY314 4

ENlFlcAloN & Losr AND FouND I :fl::f"!""d
Yes Lost & Found

Date checked 1..,j(Jr-teNo

Vicrochip/Gollar
:r lD taq found

Yes Date scanned
or checked i,;r<t'"f-

Microchip or
lD Taq number i'-Il;)t')<;

No

o
F-
g,
J-

cd

z
o
tr
o-
&
(J
a
UJo

Dog Y; ] Cat other species (Specify) / | nn

Breed
't1s,l!, { mfl-\li'. \ i1 (,r,,r,,,,\

Conditiott i , i' {
su, [ ')"r",,' \(] Age

Temperament .' , t( Sterilisation
details

Name? dl ('qt.

aoutl-lr\fr,i1 Tail
Teeth ' ^'
Corrditiorl ( (l -i.'Lars 1 i ,ll.;''1

Size i ! io,..J

Area found /
collected from

_T
IIi.

'{\ i''., i
Date t)',;ii,I;l,l

Reason for surrender ' l-," i ' 
", 

i'' 
" 

\ i, x, '' r )r-i I

Surrendered by '4 Name
lilr\

Found by

Residential Address It

Postal Address

Tel (H) 'i. t. ,l ,,.'.

Email

DonationR f..l{j)...}l Cash I Card I EFT | (ReceiptNo.) i ., )i'Jt:

t', t !)| ;..' ;''.\-
t/.1, l !r ictrrr')

lnspector:

, i r''
r,il r jj.

do hereby cerlify thaLu)O / DO NOT own the animal/s
escribed 

"nove, 
ihat lT l$l.tT.IS-NPT a stray and.l.DO i DO

IOT know where it cornes from. t also freely surrender all

rterest, if any, therein to the SPCA, and I request that the

ninral be dealt with as deemed advisable in tlre discretion of
re SPCA. lt is expressly agreed that neither the SPCAnor its

,fficers and entployees will irrcur any obligation to me on

,ccount of such disposition of said aninral/s. I confirnt that I am
,vel the age of eighteen (18) years of age' Also stte"
)onditions ott teversed slde.

STATEMI=NT OF SURRENDER

Details of second
Applicant

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

BESIT NlE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,

err dat ek WEET / NIE WEET waar dfi vandaan kom nie. Ek doen

ook vrywillig afstand van alle belange daarin, indien enige, ien
gunstevan 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 werknenrers enige..verpligtinge
het, teenooinry ten opsigte van die hantering van die dier/e. Ek

bevestig dat ek-bo die ouderdont van agtien (18)jaar is, Sien ook
die "Voorwaardes" op die agterblad.

Signature

FoR OFFICE USE: PENDING AEOPTION

Details of
first Applicant

,_t l

Witness for SocietY ,./,' ,/ 
'

Details of third
Applicant

llaimed tr Adopted E Euthanased tr Died tr Other El On Date:

I'el(w) l. r, ll i-4. Ce[ ,:11i, { ,, .- 
'i) l()t $

t"
il r



1. The owner / Finder hereby r€linquishes all ownetship rights to the

animal/s described on the revarse to the SPCAfor disposal at its sole

discrelion on the underctandirrg that the Society shall endeavoul to place

it in a new home or, if unable to do so, effecl its painless destruction,

2. lf in the opinion of a veterinarian or a qualified inspector in terms of ,

Section 5 of Act 71 of 1962 (Aninrals Plotection Act) an aninral presented

for adnrission is so diseased, severely injured or in such physical condilion

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

have the right to effect such destruction by approved humane methods.
. i.

3. Any charges endorsed hereon are due and payable on reOu!1 . -

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

CON DITIONS / VOORWAARDES

1, Die Eienaar/ Vinder doen hiermee alstand van alle eiendomsreg in die dier/e, beskryf

die keersy, ien gunste van die DB! om mee te beskik volgens hul uitsluitlike diskresie'

net (lien verslande dat die Vereniging sal poog om dit in'n nuwe huis te plaas of, indie

hul nio in staat is om dit te doBn nia, om sy pynlose vernietiging to bewerkstellig.

.. 2. lndieh, volgens mening van 'n veaarts of'n gekwalifiseerde inspoktour in t6rma van

Artikr:l 5 van Wet 71 vatr 1962 (Dierebeskermingswet) 'n dier aangebied word vk- 
to'dlating wat so siek, ornstig beseer of in sodanige fisiese toestand is dat dil vir

nrenr,likheldsredes venrietig behoort te word, die Verenigitrg die reg sal hd om so 'n

vernietiging te bewerkstellig deur goedgekeurde menswaardlge metodes.

3. Enigr: koste hierop onderskryf is verskuldig en betaalbaar op aanvrsag.

4, Die Vereniging sal geen dier plaas wat ongesteriliseer ib nie. 
'

Reason for Euthanasia

Euthanase Bottle No:

REQUEST FOR EUTHANASIA

Quantity usetd: AWA:

Witness for SocietyOwners authorising
signature

CLAIMANT

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

Residential Address:

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

Postal Address:

E-mail Address:

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

lD/Passporl No:

Vehicle Model Colour

Signature:

Microchip /
lD tag detailsr- MEDICAL IIECORD

CopyAttached: ves I No f
Reg. No:

Witness for Society:- 
il imil I r iliil n tlmul r I lr

99200300048681 I

dr on seltl&i

t/
L

PTS APPROVAL



Section 4- l?-a

ADOPTION NO oo*,'srf-l

lniq 66?s

PASSED: t"_'.11-.51

PRE AND POST HOME INSPECTION TORM

DATE UNDERIAKEN: ^-------* ---*__* TIMEI

l(oNAME OF APPLICANT;

ADDRESSI I

o13 &o9 6sSJ

SEX: AGE: --.,-.

Height of fence:

Jerjie l.elSs !-.lf llt* L -01@--_- -f -]!', 
o-l-IgE-

!. ir,.. i.-.-.-; ,,.,,1 *r,r:.,r.t1,Ltl ft,n' ;ttl i;tL') - ypt i-t ., tttfiM

Any slgn of chain/Runner?

il" if*ili",rr yail selsauL*:,) fruirr rli$ i;ack'l i YEs fi r' ,!ClA ii /es, rvhai parhtloninq?

YESn/NO Speclfy:

YESII / ruo n How many animals are on the property?

YES L] / NO

DESCRIPTION OT ANIMALS ON PROPERTY

l i .? g;

BREED NJcrne-
:EL ...
AGE

STERILIZED YEStr/NOtr | VeStr/NOEI YEStr/NOtr YEstr/NOu YESn/NOn

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR IIIE FOLLOWING ANIMALS:

r'Zl s*^,..*, o*us TJ fif,Ts

f] EQUINEI J1 MEDIUM DOGS

ffi' .o*n, ooo,

,*rrr*u, gv, {'l[ a-6-!1d
POST HOME INSPECTIONS

RE(LT,AR,K AY'ISTH$M

New inclr.rsion luly 201"3

ljOME']-EI- No:

ANIIVIAL(S) ADOPTINGT

PROPERTY DESCRTPYION

Type of fence: DrqfYlonol Medh 'gnL<-" vvl

Nil
Any hazards? (pool, rubble, razor wire' etc)

Does applicant llve at the address?
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CARDEN ROUTI] SPCA

,',',,, M0$SELBAY

KtiNN[[ /CA0E fl

CAI\D II

MAL NAMIi

ANIMAT BIIiN VACC

'l'I ti 1'l.l
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i4lI
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URRENDER
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Backhome

MICROCHIPPED AN!MAL REGISTRATION FORM

lIrlIlII lII;gffigrr I I rn
llEl!ilin r.r.r,.-... j,?.,?. 

. -.- - -

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
ceilNo.* o732o13ssZ
E-mair * lu a^)a6.7A@qcna)\..o,r,
ritte* f'tgV rH.rr- |
street 1 t 6R/SRoK
suburb TUa2O NsV( LLe
Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
RegistrationDate* LO OV - ad 1-V
Dateof rmplant* / I O'T- 't-- --H-

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip N a ! O_

:
PetName +-+-&-+ TeSs I C

Species* f(o TTNATL ee
cotour $ u n c \c f B(L c:

Gender Male p remale

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* De LoUe ?
City

Areacode A t bC L T I N t A

Provi nce

Phone - Night time

Surname *

Surname *

Surname *

t L. l t-

Initials *

lnitials *

lnitials *

Yes No

a nJ

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

Date of birth ?_ o g_ 2

& Breed* LorYwct L ek
Markings

Sterilised p Ves No

EE@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

+
Do

cdN

PROTECTION OF PERSONAL INFORMATION LAW

personal information for marketing purposes and unless expressly hereby consentsf9its being used by
Virbac RSA (Ltd) Pty forthe above-mentioned purposes. SIGNATURE

1. On-line

2. By fax

3. By e-mail

4. By App

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

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 01 1 8S2 6164

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: 01 1 852-81 20 or or 011 027 8837 . Fax: 0800 222 546

NUMBER



ADMISSION No.
TOELATINGSNR. MBYOI4O

ADOPTION CONTRACT

This animal has bee,, u!vo, ru yuu rn rne rlrm ano conildent beliel that it will
receive a good home with responsible and loving care. Ownership ofan
animal yields much pleasure and satisfaction. lt also has its obligations and
responsibilities. The fact that the animal has baen in our care usually
indicates that someone has, in lhe past, failed to recognise these
responsibilities.

1. I do hereby conflrm and undertake that:
2. I am over eighteen (1 8) years of age.
3. AII family members agree to the adoption and will abide by the

condilions in the contract,
4. lwill not part with possession of the animal excopt to retum it to the

SPCA if for any reason I am unable to keep it. ln the event that I fail to
do so, I agree that I wlll be llable to pay lo the SPCA all costs whlch
they may lncur ln obteihlng conflrmatioh that the anlmal has been
homed to a suilable person, with suitable premises. ln the event ihat
this is not the case, I also agrs6 that I will be liable for all costs which
the SPCA may ineur, including all legal costs on an atlorney and client
scale, in recovering possession of the animal.

5, I will givo the animal a fair chance to adjust to its new home.
6. I understand that donations are not refundable or transferable,
7. lwillfeed and house lhe anlmal to the Society's sallsfactlon.
8. lwlll not chaln or cags the anlmal, and understand that if lt is found

chained or caged, it will be removed from my care immodiatoly.
L l can afford the services of a privato veterinary practitioner.
1 0, I will ensure thal vaccinations ara kopt up to dat6 and in tho case of

injury or illness professional veterinary treatment will be provided.
'I 1 . I understand thal in oaeo of illness (not injury) occuning within lhe first

seven (7) days of adoption, I may bring the animal to the Society to be
afiended to by lts veterinarlan (at the dlscretlon of the S6ciety) at no
charge to myself.

12. I will 6nsur€ that the animal is sterilised as stipulated by the Society.
'13, I undertaka to ensure that the animal has identification at all timos,

either in form of a microchip or a collar and tag . only elastlcated or
quick rolease collars may be used for oals.

14. My property is adequately enclosed and at no time shall I knowingly
allow my dog to roam the slreets,

15. lwlll notlfi the Soclety withln forty-elght (48) hours should the anlmal
die or go missing.

16. I know and understand the "By.Laws pertaining to animals" of the
Municipality in which I reside.

17. I will permit an authorised officer of Society to vislt my premlses from
timo to time, to be assured that the animal is being treated in
accordance with lhis Policy, and lwill allow the Society to rspossess
the animal, lf In the Soclety's oplnlon, the terms of lhls pollcy are not
being reasonably adhered to.

18. I will not use or allow the animal to be used as a walchdog on any
industrial or commercial premises.

19. I will notifo the Society of any change of address in writing by
registered post with seven (7) days,

' I agree to novar harm, negleal, abuse or abandon th@ animal lhat I adopt.
* I conflrm that I hav6 nevar baen convlcled nor chargad wlth ctuelty or
noglect of any anlmal.

I hereby declare that I have read through the Adoption Contract, and
that I agree and acknowledge that the above contract Is legal and
binding.

@
Garden Route

UITPLASINGSKONTRAK

HOND / KAT Ras ManlikNroulik

Mlkroskyfie en of lD nSkyfle Nommen

" Ek ondemlom om nooit die diar wat ek aannoom te mishandel
verwaarloos of te vetlaat nia.
* Ek verklaar hlarmee dat ak nog hooit skuldlg bevlnd of aangekla ls van
wreedheld of varwaarloslng van eniga dlar nia.

Ek verklaar hlermee dat ek dle Ultplaslng Kontrak gelees het, en dal
ek beveatlg en erken dat dle kontrak wettlg en blndend ls.

'1.

2.
3.

4.

Hierdie diBr is aan u oorhandig mot dio vertroue dat u di6 dier'n goeie
tulste sal bled met verantwoordelike en liefdevolle sorg. Eienaarskap van ,n

dler gee bale plesler en tevredenheld. Daar ls ook verantwoordellktrede en
verpllglinge wat nagekom moet word. Dle feit dat hlerdle dier ln ons sorg
was, dui gewoonllk daarop dat lemand hulle plig versulm het.

Ek onderneem en bevestig dat:
Ek ouer as agtien ( l 8) jaar is.
Alle familielede stem saam oor di€ aanneming en sal al die
voorwaardes in die kontrak nakom.
lndien ek om enige rede nie langer die dier kan versorg nie,
onderneom ek om dit alleenlik aan die DBV terug te bisorg. As ek
om anige rede nie daartoo in slaat is om die dier te hou nio sal ok nie
basit van die dier afstaan nis tensy ek dit aan die DBV terugbesorg.
lngeval ek nie so optreo nie, aanvaar ek aanspreeklikheid om alle-
onkosles aen dle DBV te betaal wat hulle mag aangaan ln dle
verkryglng van bevestlglng det dle dier by'n gesklkte persoon met
aanvaarbare huis en erfgehulsves ls. lngeval dlt nle die geval ls nle,
aanvaar ek ook aanspreeklikheld vir alle ohkostes wat die DBV mag
aangaan, insluitende die regskostes volgens'n prokurour en kli6nt 

-
skaal, in die terugbesorging van die dier,
Ek sal die dier'n redelike ksns gee om aan sy nuwe tuiste gewoond
t6 raak.
Ek begryp dat donasies nie oordraagbaar is of lerugbotaal word nie,
Ek ondorneem om dio dier te versorg sn te huisves na die Vereniging
so tevredenheid.
Ek sal nle dla dier vaskatting of gehok hou nie, en aanvaar dat
indien die diar wel in my besit vasgekelting of gehok gavind word, die
Vereniging dit dadolik sal venvyder.
Ek kan die dienste ven 'n private veeartsnykundige bekostig.
Ek onderneem om dle dler se nodlge inenllngs op datum te hou en ln
dle geval van slekte ofbeserlngs sal ek'n veearls se dlenste gebrulk,
Ek verslaan dat, lndlen dle dler slek word (beaerlngs ultgeslult),
binne sewe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy ve€arts sonder enige koste
(volgens die Vereniging so diskresie).
Ek onderneom om toe te slen dat die dier gosteriliseer word soos
dour die Vereniging voorgaskM.
Ek onderneem om my dier te identifiseer ler alle tye met behulp van
'n mlkroskyfie of halsband en naamplaatjie - slegs rekbandjles mag
vir katte gebruik word.
My erf is behoorlik omhein en ok sal nie toelaat dat my hond in die
straat rondloop ni€.
Ek sal binne a0t-en-veertig (48) uur die Vereniging in kennis stel
indlen die dier sterf of verlore raak.
Ek verslaan en ken dle 'By-wetle aangaande dlere" van dle
Muhislpalltelt waarlh ek woonagtlg is.
Ek sal toelaat dal'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te versBker dat die dier wel versorg
word soos in die Ultplasingsbeloid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besil neem indi€n die voorwaardes en reEts
van hierdie baleid nie redelik nagekom word nie.
Ek sal nie die dier gebruik of toolaat dat die dier as'n waghond
gebruik word op enige industriele of kommersiiile perseel nie.
Ek sal die Veraniging binna sewe (7) dae p6r g€rogistreede pos in
kennis stel van Bnige verand€ring van adres
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6.
7.

8.

9.
10.

11,

12.

13.

14.

15.

15.

17,

18.

19.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding initials) t t

NMM - ProfiDrlMnr/Mvi/Mej (lnsluitende voorlettersi
HOME ADDRESS
WOONADRES:

lD/PASSPORT No.:
iDibA5Fb6rii'nir;' t s oto6s toa os4

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

(B):
(w):

CELL No:
SELFOON NT: o'7220q?552 FAX No:

FAKS NT:

\1/1 .

lillillllll llIlllllllllIlll

c(+i^iq

E-MAIL:
E.POS.

ADOPTION FEE:
AANEMINGSVOOI:

VEHICLE REG No.
VoERTUIG REG Nr.

I\
L'?so cash /eft / card DONATION: KWITANSIE Nr a - t ,

kontant left lkaarl DONASIE: RECEIPT No. 5564-------------7-
VEHICLE MAKE: ,z\$ COLOIJR: 2 n
VOERTUIG y4a6, t a<tS{l KLEUR: \erx'

SIGNATURE
HANDTEKENING:

DATE / DATUM:

WITNESS FOR SOCIETY:

\

\ €l at I s-tr
GETUIE VIR

@
Garden RoutB

-Jy<



NAME - prof/Dr/Mr/Mrs/Ms (inctuding initials): Chrg(a?[pt * | '*o'le(o' l) 
(toU'f r

HOME ADDRESS:

rD N0.: 14O@b5(cFl(K,(l.

PoSTALADDRESS:€.g-rlaat<<e f ' -r r, PtU=.(, nFl.

TEL No (H):

CELL NO: FAX NO:

EMAIL:

Do you own or rent your property: O uJ'n

Are you a student with consent to keep pets:

+r\*,o
+d

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

The foltowing documents to be attached: - lD, proof for residence, proof that pets are allowed.

(B

Address where animalwillbe xept Gr3\r-o\€Lc' -11 
.

occupation: 6e\C e*rP\.tseJ ' -GcJnn*c-t<tn

Do you have consent from owner i Body Corporate?

YESnld

Reasonforwantinganimat: ll,^o..le Aoa<. tAB Preuie,t-rS orre hqef Cqn<f:

ls the animal for yourself?

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

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

Can you afford private fees? O- Who is your vet?

How many animals live on the property? DOGS? -- CATS? -_.:- OTHERS

What are the sexes of your animals? DOGS; Male 

-Female-DOGS: 

Male-Female

Are all your animals sterilised? Give details

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

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

ls your property fenced and has a proper Sate? Se ? Witlyou chain/ an animalZ 0C

Fulldescription of thefencing and gate: ?uo *^otd On<-V' Height 2- twf

What shelter is provided: OUTDOORS KENNEL $IHER@"*h@(g
Have you previously had pets from an SPCA? 0\A Are there children under 10 in your househoH? fk{

Pre Home lnspection Fee: Rpo Receipt No' j55"?

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

\(xr/No

{Snro

srcNAruRE oF AppLrcA *, <4t--/t-tl,r Date of



RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY'THIS IS A LEGAL DOCUMENT

i .. .. 
L_\n oesa\b",4 SPCA

6

Telephone Numbqr (H

to have vaccinated against rabies withlnionE:(*);;mon'th:oFrthe,.adoption/due da'tei(delete whichever

SeX +.a'-:. *)e ,AOe 3 /ea,t<Animelrc Namp . . . .. .. .. . .. '.

g(q!-e-$!e) * . tt l el lzc?A :- . A"d-apliPg;1Forq1!t!9r' ...v BY o r+'^.

on the unclersiandinEj;that llou'.!/ill: arr'ange to ihave'thiS:'tionei,atithe

Veteri na ry F'losPital, .l 
j''

i

1, Should::the arliirr,ralitbe:'taken;rto ar.,iotlier:'VeteriLlalyildospita[rci:Cli'ntb',fOr tt:]e vacCthation without the

written aumorisaiion of this Soeiet:yi,..ithe.ownet? wil.l:bg;rbsponsible_for the payrnerrt of any fees

incurred 
,and the owner is obligatedito,;provide'the;socl'etywith proof of the vaccina.tion withln one

(1) month of Lhe date of adoPtion'

Z, If the animal,is;,not vacclnated cinr,the dtte date:imentioned:above, the $o-ciety:reserves the right

to repossess,'tne animal and iNO-,j["lgNEy'W,I'tila.,iB.E,iREFUNDED. Th,eiowner agrees that a

member of tfre Sp,Ciq.ls staff mayi,enter,u,pon,ithdlr:'pler.rflsesl!)o order to .rgp.o.ssess and/or inspect the

animal, I .' '

3, This animal cannot be passed,on.to a new owner. Refer to,AdOptlon Contract.

4, In the event of the arrimal's death, proof must,be,.srjbmitted to the Society within seven (7) days,

5, The owner uncleftal<es to bring Section I above to the attention of the Veterinary Practitioner who

may, or will be, consulted py the owner' " *.

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

CONF]RMATION OF RABIES VACCINATION:

Vet: Signed:

Date: *

DATEr \ tf ot f a'oP4,

beWveen

Signature of new Owner: For S


