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KENNEL ruo. _"-1: gr6--r<f*U14. ADMISSION No. l"/r ri i ,/ .'; ),:, I

Stray
\\

Qrrenden Abandonecl Returned lmpounded Confiscated
Request for
euthanasia

Date in ot
'')

Time in Date for release
Garden Route

Lost & Found
Date checked

li'")aut( -

tost & Found
IDENTIFICATION & LOST AND FOUND,

Microchip orDate scanned
or checked

Microclrip/Collar
or lD taq found

u.
oFo

€
2
o
a-
il.
Ua
IUa

fos) Cat Other species (Specify)

Breed X \{:rr:rr fi3,"?il&:' Grri,tr I Tcrvr
Condition --GSex ."1- I Ase t, LtkA:drr)

Temperament
"'-!Crt'' Sterilisation

details V\ u Name

coat !, ) rail L' Teeth *:L,".,r
Conclition \L't rl Ears l, Y; qq Size n)

Area found /
collected from

(:C (. ci tn'f _.-J o r ls;(,[ztt,Date

Reason for surrender l*c(t CIu 4l,v (laqlt

ASSESSMENT

GOOD WITH: Yes No

Clrildren

Cats

Other Dogs

Livestock/Other

DO THEY: Yos No

Jump Fences

Run AwaV

COMMENTS:

PLEASE INSIST ON A RECEIPT

Confiscated: OB No: A.rlr'e Case No:.
t4n) lnspector:

Ntft,4

Surrerrdered hv l\ame W1,r'r,s?$q Prn-i,*ZFound by

Residential Address :j-. cC . Ci-,^r r)"

PostalAddress tzJo ixtJq,i
'rer (H) ['"16 f,lg

i
Tol /\A/\ ()<s,.n(.. ceil oKh, qll0 t"tq G

Email Lt') on..-"Y

Donation R r'1C:::,1< Cash Card EFT lneceiPt t'lo'; /1'/Au'le

STATEMENT OF SURRENDER

Hierrnee verklaar ek dat'tk dier/e hierbo beskryf BESIT / NIE
BESIT NlE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandhan kom nie, Ek doen
ook vrywillig afstand van alle belange dailrin, indien enige, ten
gunste van die DBV etr el< versoek dat die clier hanteer word soos
wat die DBV goed ag. Daarword uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantening van die dier/e' Ek
bevestig dat ek bo die ouderdonr van agtiert ('1 8) jaar is, Sien ook

I do hereby cerlify that I DO / DO NOI' own the animeil/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
interest, i{ any, therein to the SPCA, and I request that the
animal be dealt with as deetned advisable in the discretion of
the SPCA. lt is expressly agreed that neither tlre SPCA nor its
officers and enrployees will incur any obligation to me on

account of such dispositiorr of said animal/s. I confirnt that I am
over the age of eighteen (18) years of age, Also serq"
Conditiotts on reversed side. d ie "Vo o rwaard es"'b p die agterbfidr,o

signature V,e*ef 4U 
)t,Ytl ?fr bq witness for society,'h.,)i(,f/'\?P

FOR OFFICE USE: PENDING ADOPTION
Details of second \ lAppricant \",

Details of
first Applicant

Details of third
Applicant

1

-

ct l$(12u.No

Yest'
G"- a tlaTil?u



L The Owner / Finder hereby relinquishes all ownorship rights to the
animal/s described on the reversB lo the SpCA for dispdsal at its sole
discretion on the understanding lhat the Society shall endeavour to place
it in a new home or, if unable to do so, effecl its painless.destruction,

2. lf in the opinion ofa veterinarian or a qualified inspector in terms of
Sectjon 5 of Act 71 of 1 962 (Animals protection Acl) an animal presented
for admission is so diseased, severely injured or in such physical condition
lhat it should be destroyed for humanitarian reasons, the Society shall
have the righl to effect such desh.uction by approved hunrane nrethods.

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

4. The Society will not honre any aninral unsterilised.

'1, Die Eienaar / Vinder doen hlormee afstand van alle eiendomsreg in die dier/e, beskryf op
die keersy, ten gunsle van die DBV om nree te beskik volgens hul uitsluitlike diskresie
met dien verstande dat die Vereniging sal poog om dit in h nuwe huis te plaas of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to beweri<stellig.

2. lndierr, 
_volgens nrening van 'n veearls of'n gekwalifiseorde inspekteur in rernre van

Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) ,n 
dier aangebied rvord vh

toelating wat so siek, ernstig beseer of in sodanige fisiese toesland is dat dit vir
msnslikheidsredes vernietig behoort te word, diB Vereniging die reg sal hr0 om so 

,n

venrir,'tiging te bewerkstellig deur goedgekeurde nrenswaar-dige nretodes.

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

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

REQUEST FOR EUTHANASIA

Euthanase Bottle No: Quantity userd: AWA:

N ame: Prof/DriM r/M rs/Ms (includ ing in itials)

Residential Address:

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

PostalAddress:

E-mailAddress:

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

lD/Passport No:

Vehicler Model

CopyAttached: Ves [] No I
Colour Reg. No:

Witness for SocietySignature:

ilililil11 lllll Illlll lllIllll ll lll
992003000486646

MEDICAL RECORD

flate Renrarks Treatment Cost

s I K l'-L-Ll /-^4i,c**--/,t
dx | /q/?1.-*

PTS APPROVAL

NAME SIGN
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NSPCA Operations Manual 2020

MA ooo{, T

Section 4-5D: Page

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

The following documents to be attached: - ID, proof of residence, proof that pets are allowed'

NAME - ProflDrlvtrlYtrs/Ms (including initials): Mr' William Robert Van Wyk

H9ME ADDRE55. 3 Geelhout Laan, Hartenbos Heuwels, Western Cape'

D NO.. 8305235141087

3 Geelhout Laan, Hartenbos Heuwels, Westg4 lgPg
POSTAL ADDRESS:

TEL NO (H): ._-(B):
.r:, r Nr^. 082-878-7193 FAX NO:

E-MArL: wrlliam@willdre.co.za

Address where animat wil be kept: x 999]!ouf Laan' Hartenbo

Reason for wanting an animal:

A^^..-^!i^6. Global Business Advisor
TJLLUUdLIUI I.

Do you own or rent your propertyl Own Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets?

Reason for wanting an animal: A friend for our S-month

N/A

YES/@

@xIs the animal for Yourself?

Is 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 veterinary fees? Yes ,who is your vet? -tgrt9l!g! 
3!f 

'91!9991191

How many animals live on your propertY DoGS 1 CATS 0 OTHER 0

What are the sexes of your animals? DOGSI Male Yes Female- CATS : Male Female-

Are all your animals sterilised? Give details No - Once he is a bit Older'

How many dogs and cats have you owned over the past 3 years? DOGS 1 CATS 0 OTHER O

which animals do you still have, and what happened to the others? Just the same one dog'

Is your property fenced and has a proper gate? Yes Will you chain/cage an animal?

Full description of the fencing and gate: Full Pre-cast Walls and Closed Gate Height: 6-FOOI -
What shelter is Provided : OUTDOORS KENNEL Yes __ orHER_

Have you previously had pets from an SPCA? No Are there children under the 10 years in your householdl Y9S

Pre Home Inspection Fee: Receipt No,

Declaration: The above information is true and correct

I confirm that I have never been cojlvi-cted nor charged with cruelty or neglect of any animal'

No

SIGNATURE OF APPLICANT ' !'' 'r,'r.'::'* Dateof application 0710812024

--L.-t;;,-



NSPCA Operations Manual 2020

NAME OF APPLICANT:

ADDRESS:

Section 4-58: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

pASSED: @q DATEUNDERTAKEN' /€ -tr',2// fitute,7"L

HOME TEL No: CELL No: agl z-7* 1lq3
ANTMAL(S) ADOPTING:

SEX: 6er^.,i-o- AGE:, 8 r^.reeLs

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

tr CATS SMALL DOGS

Y MEDruMDocs

SIGNATURE:

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERW ON REVERSE OF THIS PAGE

E
tr

PROPERTY DESCRIPTION

Typeand heightof fence: .{Uql/ Suitability of fence (i.e. small pets can't escape): 2**
Suitable shelter? (i,e, Kennel in protected area) YESd / No tr Any sign of Chain/Runner? YES tr / NO,A

Is the front yard separated from the back? YESEr/NOA If yes, what paftitioning?

Any hazards? (pool, rubble, razor wire, etc) YES tr / NOfr Specifl/:

Does applicant live at the address? YES 6/ NO tr How many animals are on the property? O

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED

CONDITION

WELFARE (good?)

SEX & AGE | ,i I I / I
STERILISED YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOE] YEStr/NOtr

POST HOME INSPECTIONS
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ADMISSION No.
TOELATINGSNR.

ADOPTION CONTRACT

rhts animathas b6 992003000486646 
,t

receivo a good homo witlt rosponsiblo and lovlng caro, Ownorsltip of an

aninral ylolds muclr plaasure and satlsfactlon, lt also ltas lts'obllgations and

responsibilities, Tho fact that th€ animal has beon in our caro usually
indicatos that somoone has, ln tho past, fallBd to recognlss th€so
rosponsibililies. 

i ;
1. I do hereby conflrm and undertake-.thall
2, Iamoverolghteen(lB)yoarsofagd,''
3, All fonrily nrombers agroe to th6 ad'optlotj and wlll abido by the

conditions ln tltg contract, ri' '

4. I wjll not part with pos6osslon of ths anlnral excopt to roturn il to the
SPCA if for any rsason I anr unable to keep lt, ln tho ovent that I fell to
do so, I agree that I wlll be llable to pay to the SPCA all costs whlch
they may lncur ln obtalnlng oonflmlatloh that lhe anlnral has been

homed to a sultable person, with suitable prelnises. ln tho eventthat
lhis is not the case, I also agroe that I will be llable for all costs whloh
tlre SPCA may incur, lncluding all legal costs on an atlornoy and cliont
soale, in rocoverlng possossion of the anlmal,
I wlll givo the anirnal a fair chanoo to adJusl to its now horro,
I undorstand thal donatlons ars not rsfundsbls or transferable,
I wlll feed and house the anlnral lo lho Soclety's satlsfactlon,
lwlll not chaln or cagB the anlmal, and undBrstand that ll lt ls found
chained or cagsd, it will be romovod fiotn my care lnrm€diately.
I can afford llre servlces of a prlvato votorlnary practltioner,
I will onsur€ that vaccinations aro kept up to dats and in tlto caso of
injury or illnoss profossional voterinary troatment will bo provlded.
I undorsland that ln oase of illness (not lrijury) ocourring within lhB first
soven (7) days of adoption, I rnay brlng lhs anlnral to the Society to bo
attended to by lts velerlnarlan (at the dlscretlotr of the SoclBly) al no
charge to nryself.

12, lwill snsure lhal tho anlmal ls slerilis€d as stlpulated bylhe Socioty.
13. I undortako to ensur8 tlrat lhe anlrnal has identillcatlon at all tinros,

eilher ln form o{ a trlcrocltip or a collar and lag - only elastlcaled or
qulok releaso oollars may bo used for oats,

14. My proporty ls Bdequatsly enclosed and at no tinre shall I knowingly
allow my dog to roah thB sue6ts,

15. lwlll notlfy the sooloty wlthln forly-elght (48) hours should the 6nlnlal
di6 or go nrlsslng,

16, I know arld understarld the "By-Laws portalnlng to anlmals" of th€
Munlcipality in whlclt I resldo,

17, lwill permit an authorlsed oflicet of Socioty to visit my prorrisos from
tim6 to timB, to bo assured that tho anhnal is being troatod ln

accordance with thls Pollcy, and l'will allow the Soclety to rspossoss
the anlnral, lf ln the Soolety's oplnlotr, lhe t€rnts of lhls polloy are not
bslng reasonably 6dhered to,

18. I wlll not uso or allow the anlmal to be usod as a walchdog on any
lndustrlal or commercial pron)lsss,

'19, I will nollfy tho Socioty of any clrange of addross ln writing by
registored post with seven (7) days,

' I agroo lo novor hann, nagloat, abuso or abondon lho anhnal that I adopt'
r I con{lnn lhat I havo navar baan convlclod nor chargad wllh ctuslly or
neglacl o{ any anlmal,

I hereby declare tltat I heve read through lhe Adoptlon Contract, and
that I agree and acltrrowledge that the above contract ls legal and
blndlttg,

lllordie dler is aan u oorhandig m0l dio vsrtrous datu dio dior'n goeie

tulst6 sal bled nret verantwoordellke en llcfdevolle so.g. Elellaarskep van 'r

dler goe bale plesler en lovredenheld, Dear ls ook velatttrvoordelikhedr: en

verpllgtlnge wat nagekom nroet wotd, Dle felt dal hlerdie dler in orls sorg
was, dul gowoonllk dae rop dat lenrahd htllle plig verstlirr ltel,

UITPLASINGSKONTRAI

Ek ondernssnr on bevestig dat:
Ek ouor as aglion (1 8) jaat is,
Allo familieleds 6t6m saam oor dio aannotring en sal al die
voorwaardos ln dle kontrak nakom.
lndlen ek qrn enlgs rede nie langer dlo dier kan versorg nie,
ondernoeri ek onr dlt alleenllk aan dle DBV terug to bosorg, As ak
om onlgo redo nle daartoa ln staat ls om die dlar te hou nio sal ek ttie
bosit van dlo dlor afstaan nle lensy 6k dlt aan di8 DBV teruUllosorg.
lngeval ek nle so optrBs nlo, aanvaar ek aansproeklikheid om alle
onkosles aan dle DBV t6 betaal wat hulle ntag aangaan in dle
Verkryglng van bevestlglng dat dle dler by h gesklkle persoon nrel
aanvaarbare hrJls on erf gehulsves ls, ltrgeval dlt nle dle geval ls hie,
aanvaar ek ook aanspreekllkheld vlr allc onkosles wal die DBV nrag
aar)gaanr h'rslultende dle regskostes volgens 'n prokureur en kliiint
skaal, hr die terugbosorglng van dio dier,
Ek sal die dior'n rodollke ksns go0 om aan sy nuw6 luisto gevroond
to raak.
Ek bogryp dat donaslas nio oordraagbaar is of terugbetaal word nie.
Ek ondsrnoom onr dlo dior ls vorsorg en to huisvos na die Voreniging
so tovrodonltoid.
Ek sal nle dle dler vaskettlng of gshok hou nls, en aanvaar dal
indlen die dlor wsl in my besit vasgoketting of gahok govind rvord, die
Vororllglng dlt dadolik sal venvyder,
Ek kan die dlensle vart 'n private veeartsnykundige bekoslig,
Ek onderneenr om dle dler se nodlge lttentings op datunr te hou en ln
dlo geval van slekte ofbesorlngs sal ek h veeans se dlenslo gebruik,
Ek verslaan dat, lndlen dkr dler slek wold (beserhgs ultgoslull),
birrno sewe (7) dao van aanneming, ek dis dier na die Verettiglng
mag bring vir behandeling dour sy veearls s<.rndor enigo koste
(volgens die Voroniging so diskresio).
Ek onderneem om to6 to slen dat dle dior gestetiliseor word soos
dour dlo Vorenlgino voorgoskM.
Ek onderneom otn tny dior tB idontifisser ler allo lye ttrol behulp van
'n rnlkrosklio of halsband on naart;>laaljie - slegs rekbandJles nrag
vlr katlo gebruik word,
My erf ls belroorlik omhoin en ek sal nle toelaat dat my hond in die
straat rondloop nle.
Ek sal blnne agt-en-veertig (48) uur dle Verenlging in kennis slel
lndlen dle dler sterf of vorlore raak,
Ek verstaan en ken dlo "By-welte aangaande diere" van die
Munlslpalllelt waarln ek woonagtlg ls,
Ek sal toelaal dal h gonragtigde persoon van die Veronigirto nty er{
kan bosor:k van tyd tot tyd, ont ts versoker dat die dier vrel versorg
word soos ln die Uitplaslngsbel€ld uiteengesit. Ek sal loelaat dat die
Vererrlging dlo dler ih besli noem lndion dle voorvtaardes en reiils
van hlerdlo beleld nlo rodelik nagokom wold nio,
Ek sal nie die dier gebruik of loelaat dat die dieras'n t'iag1166!
gebruik word op enigs lndustriele of kotnmersiEle perseel nie.
Ek sal dio Veroniglng blnne sowe (7) dae per geregistreode pos itt
kennis stel vall onlgo voranderlng van adres

' Ek ondomoont om nooit dle dlat wal ak aannaem la mi$hatldel
vetwaatloos ol to varlaat nla,
' Ek vorklaar hlatntao dal ek nog nooll skuldlg bavind ol aangekla is van
wraadhald of vatwaadoslng van anlgo dior nie,

Ek verklaar hlertnes dat sk dlo Uitplaslng Kontrak goleos hel, en dal
ok bovostlg on srken dat dle kontrak wottlg on blndend ls.

@
cardon Routo

1.

o.

4,

6,
7,

8,

L
10,

11,

12,

4t

14,

1A

'16.

17,

5.
6.
7,
B.

o

10,

11,

18,

19,

ADoPTERNAME.Prof/Dr,@Mrs/Ms(lncludlnglnitlals)..ii.,.il.
NnnV - Prof/Dr/Mnr/MvriMej-(lnslultende voorleiters): hAf- ,:-'.',:t lt)',1l.,'r, rn Pok* t)r,tn lNq V -

fiB%i1ABREE?'= c,-il-"* t^,,",.u.. 8,8t8883[iN,?.i'. 8:rsa3si4r-.,:,sJ..--
TEL No (H):
TELEFOON Nr (l'1):

SEtFJ3i', xr: e z?

ADOPTION FEE: f) - cash /eft i card DONATION;
MNEMINGSVOOI: lc t 3a kontarit lelt lkaart DONASIE: ##,}?iI' 4s t&.

-??#x.fu-*
VEHICLE REG NO, / EC 4 2> 44 VEHICLE MAI(E:
VOERTUIG REGNr,' Iq UZ U /7 /tr VOERTUIG MAAI(:

1\1*u-dS (B):
(w):

*1* 1t cts FAX No:
FAI(S Nr:

chlp and or illmil][ illll llllll lllllllll en of lD nSkyfle Nommerl

srGNAruRE %? - 3gl,?3V'[liLREEifi[I*" tZHANDTEKENII.IG: * 4
DATE/ DAT,M Fmz4-, -

trr#tbrb'



8.E^P*rlqLtc oF souTH AFRTCANATI o NAl r o eNrrry'CA{ii
Surname:
VAN WYK
Names:
WILLIAM ROBERT
Sex:
M
Nationalilvi
RSA
ldentily Nuntber:
830523s1 41 087
Date of Birth:
23 MAY 1983

A
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lnitials *

lnitials *

lnitials +

MTCROCHIPPED ANIMAL REGISTRATION FORM

ilililil[ ililrllilll lllllllll [ ]l
992003000486646

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone'Daytime *

ceflNo. * Dge 7-1? r tl J +,*

E-mair * t^, i lli .ora @',*>t'llde co'z.^'
ritte * [4e- Initials * ti . fZ
street 3 C-lce\V. o ut \ara-

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

Suburb

Country

Phone - Day time

@
Tiile *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date * Ao - o4 - ?-oU'

Date of tmptant. ( J ctc6 - 9Al'4+

Was the Microchip implanted by this veterinary practice? @ No

Nameofverwhoimplantedthechip No76(30 rrbA eLL

@
PetName 9€LLA

Species * Ao cn

Colour C(le a tt

Gender Male @D

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

only mobile numbers in south Africa, Botswana and Namibia wilt be receiving sMS notifications

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

surname * ": zaN L, ytc.
City

Area Code A l4R Te-nrgos l-'tecaw6- L5-.

Province

Phone - Night time

Surname *

Surname *

Surname *

PROTECTION OF PERSONAL INFORMATION LAW

i^r^.*.+i^^^f+ha^'^rnoinfcaid:nimel Theclientalsoaoreesthathis,'herpersonal inforrnatiorlnlayb

used by Virbac to forward him / her a Newsletter :t Y"!l 
tt !1Y9-l':L/,l",i

The cllent acknowledges that he / she has a right to object to the processing of its

personil information for marketing purposes and unless evpressly, senereoyigg@v.al information being used by

[,ii". nse tl oi piv foi tne aoove--meniioned purposes sIGNATURE

Log onto www.backhome.co.za, Complete

Dateof birth 7b74

Breed * \ bfZCeg
Markings

Sterilised Yes @

Medical Conditions: - .. :'.
Medical lnsurance ComPanY

Medical lnsurance PolicY Number

Medical lnsurance Phone

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 01 1 852 6364

Scan and E-mall the conrpleted form to backhome@virbac.co.za or backhome.support.external@vilbac co'za

1. On"line

2. By fax

3. By e-mail

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



I

::. RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

CONTRACT No,
-41cr,o("I "

i;
- j.. ..

pe5ry91 
. - .- j, 

= 
i,i,-" -.- -. Y r-sse\b a-r . spca

.r"'i

' and

9(4ge!ele

on the understancjing;lfhaf vou,will],arrange to ihavethis:,'<llonei;at.$he
Veterinary hiospital,

,. .'t,', ; ." .. :.. .. ! ....:
I ' ShoLrldi,the anlinal,ibe;'taken'ito anotller Vetefiililaryjihio$pltal:rori:Cll'nl'c:tbrr ,the.,vacclhation r

2,

wiihout the't" - - r".'-"'
wri[ten au[horisaLion of this SoClBfi,,pl116 'owner: wil.l :be il6sponslhle for the paynie6t of any fees
incurred'and the owner ls obligatediito;;provide'lthe::Socibryr,with proof of the v'acctnation wilhirr one
(1) rnonth of lhe date of adoptlon, i

Il' the animal'i$,',not vacclnated oni.Iho dued6lqi;plgtirtloned:ra,bou.,,16u Socieiy,;r,eserves the right
to repossess'the animal and iNO,iMONEV.,W,I:lili,iB.f,ifi6pg1r1DED, .Liherowner agrees that a
member of the SF€i{{s staff mayr,enter,up.om,ithdir:prienflg,qs,l[a order to rg$;o.sSess and/oi inspect theanimal, ' :"

l'his animal cannot be passed:ron.to a new owner, Referto,Acloptlon contract,
In the event olthe animal's cJeath, proof:must:be subrn'itted to the Soclety wlthin seven (7) days,

l-he owner undertakes to bring Sectlon 1 above to the attention of the Veterinary pracLitioner who
may/ or will be, consulted by the owner,

I have read and fully understancl the conditions above, whlch I accept uncondlgonally,

3,

4,

5,

CONFIRMATION OF RABIES VACCINATIoNI

la

DATE:



NSPCA OPeratlbns Manual 2020
Sectlon 5-64l Page I

STERILISATION CONTRACT

PLEASE READ C/AREFULLY. THIS IS A LEGAL DOCUMENT

coNTMCf No, YIA o?o 6T
.':,

uut*u.n , .. .. , _ .Moff,.\M# spc4

//r',

appllcable)l

., :i i1l,,iii.

J,

2,

3,

4,

c

CONFIRMATION OF STERILISATION I

Vet:

Dater

- Slgnedr

Slgnature of new Owneri

'ffi

to have sRaYe..f;l'l1n'eutered /

;6;i[

If the anlmaiirl$'.not sterlllsed on

conflscatq and NO
of lhe SPCA's enter

Thls anlmal
and a new one lssued

In the event of the anlmal's the SdcletY wlthln.seven (7) daYs,

The owner undertakes to brlng the secfion

who mav, or wlll be, consulted by the ownewho may, or wlll be, by the owner,
onI to the'attentlon of the Veterlnary Practltloner

I have riad and fully understand,the condltlons above, whlch I accept Uncondltlonally'


