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V nrrlcatlon for iidoptlcirl; "

r-t r..
ly' pr"u"rome lnspectlop Roport
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,*_ ,/IV
M Cop" of ldentlty Document or Drlver's Llcense

Ado rtlon contract

Proc f of Resldence

contact lNFot o83A 3t1417

ffi ,.u,,u, frorn Body corporate

ffi ,,rrllzatlon Contract ancl Date of sterlllzatlo ncontracr .-{>rtoq...*-*Q3...l-A.fl.'f *9M..&*-.:**---.

lZ rro,of Vacclnar;lon Record/ certlficate
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ill m lllll lllll llllllllllll I llll lll
992003000486995

Datet .. a-:tfo-sffuaA4

Adoptee lNF0l

Date of lnspectlon

Altclocuments 'eta(tn,g to a slngle adoptlon must be kepttogether ln a slngle bundle, ln order of check'ltst,

D a r o F,,O. 3 f .e'{-13--oJ*4

FUTUnE PO,ST HoMr INSPECTION (every 6 Months)
Date of lnspectlon

v.



.'ADMISSION, 
ASSESSMENT AND [.IISTORY RECORD

IDENTIFICATION & LOST AND FOUND

Microchip or
lD Taq number

Lost & Found
Date checkerJ

cn(:

I
'1

r-anfiscated: OB N cu.ut'to,. i!L- lnspector:

KENNELNO. @ . ADMlsstoN No. f'413V3343

G"ry) Surrender Abandonecl Returned lmpounded Corrfiscated
Request for
euthanasia

Date in ,/ Ll.

i
, ,"Y'.';i
I' l.r;tI

Time in 0 :00 Date for release
Garden Route

qrf Q'*lfe,

Microchip/Collar
or lD tag found

a.
o
q
+
od

z
a
F
o-
aoj

.t

Dog Gxwl Other species (Specify) vs l'lL.-
,Breed h(;t\ fi:r*r'h.] , [ , ti::t,,p(b
Condition

;l'

\'1.:rr i 
* q-

Sex + Ase "]u\J I

Temperament 'ii'i;''7(-tlrl Sterilisation A lr-fdeiails ' '' \'r Nanre

coat $ rail t*.. 86,.15*,",1c,{rr e^,, fr.rr*#, e:,l{ size f-4

Area found /
collected from p!:iLil;a4T+_
Reasonforsurrende, ..5,tiC,{,t.,1

ASSESSMENT Surrendered bv l\ame ,1,/ii-r 1 -,r t=l l't",''nr, r,itdlAFourfd bv

Residential Address
lll t
I ii'{r

l' -)
i'i' .^r \r .,1..,./
u\, l-, J 1,-..

PostalAddress lEe,

rer (H) (ft; 'fir-,{rru"\
rer (w) | 

") 
r:l {"} {-,ii,}l

Email ["\n eynci
,,. \

Donation R I ll-)l.l(" Cash Card EFT

IN$IST ON ,q REGEIPT
r/\ r I

STATEMENT OF SURRENDER lr

'I
iI do hereby certify that I DO i DO NOT own the aninretl/s

described above, that lT lS / lT lS NOT a stray and I DO / DO
NOT know where it comes frotn. I also freely surrender all

interest, if any, therein to the SPCA, and I t:equest that lhe
aninral be dealt with as deenred bdvisable in the discretion of
the SPCA, lt is expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to lne on

accourrt of such disposition of said anintal/s, I confirnt that I ilm
over the age of eighteen ('1 B) years of age. Also sere"
Conditions on reversed side.

-Hir:rarcela 
rk I a a r e$+*a [-e,lcd i er /c:[ i e rbo b e s kryf a e s t f (!.lp( eestr rutel aat dith RoNDLoPtlv/ NIE RoNDLoPER NIE ls;

ffitEE(lltE]yEEy'w"rr dit vanolaan korn nie, Ek doen
ook vrywillig afstand van atte belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die clier hanteer word soos
wat die DBV goed ag, Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy anrptetrare, en werknetners enige verpligtinge
het, teenoor nry ten opsigte van die hanterittg van die dier/e, Ek
bevestig dat ek bo die ouderdonr van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die aptotblad.

Details of seiond
Applicant

Details of third
Applicant

Lost & Found
checl<ed No

Yes+
No

Date scanned
or checked .: 2+ 0'l ?.\+,

i

I

,i
,l

i

:

:

sisnatuleid ./yf ) i Witness for Society
.: . i. ...,1i

, il rl' I '.'\-, r I
{

W2/W'

rodsrrrcE usE: PENDTNG ADoPrtoN

Details of
first Applicant



CON DITIONS / VOORWAARDES

1, The Owner / Finder hereby relinquishes all ownership tights to the
animal/s described on the reverse lo the SPCA for disposal at its sole

discrelion on the understanding that the Society shall endeavour to place

i[ in a new home or, if unable to do so, effect its painless destruction.

2. lf in the opinion ofa veterinarian or a qualilied inspector in terms of
Section 5 of Act 71 of 1 962 (Animals Protection Act) an animal presented

for admission is so diseased, severely injured or in such physical condition

lhat it should be destroyed for humanitarian Ieasons, the Society shall

have the right to effect such destruction by approved huntane ntethods.

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

4. The Society will not home any anirnal unsterilised.

Reason for Euthanasia

Eutharrase Bottle No:

1, Dio Eienaar / Vinder doen hietmee afstand van alle eiendomsreg in dia dior/e, besktyf 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 'n nuwe huis le plaas of, indien

hut nie in slaat is om dit te doen nie, orn sy pynlose vernietiging to bewerkstellig,

2. lndiert, volgens ntening van 'n veeatls of'n gekwalifiseerde inspekteur in lernte van

Artikerl 5 van Wet 7'1 van 1962 (Dierebeskermingswet) 'n dier aangebied tvord vk

toelating wat so siek, ernstig beseer of in sodanige fisieso toestand is dat dit vir

menslikheidsredos v6rnietig behoorl te wotd, die Vereniging di6 reg sal hr0 om so'n
venrietiging te bewerkslellig deur goedgekeurde rttenswaardige ntetodes.

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

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

REQUEST FOR IEUTHANASIA

Witness for Society
siignature

Quantity useid: AWA:

Owners authorising
signature

CI.AIMANT

Name: Prof/Dr/M r/M rs/Ms (incl ud in g in itia ls)

Residential Address:

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

PostalAddress:

E-mailAddress:

Reclairn Chatge: Added Donation: Cash/EFT/Card (Rer;eipt No,)

lD/Passport No:

Vehicle Model

CopyAttached: Ves f] No f
Colour Reg. No:

Signature: Witness for Societ

Date

Microchip / Collar
and lD tag given

Yes Microchip /
lD tag detailsNo

MEDICAL RECORD

u'*itullt'illllHlH*o

o\LL ,| r, )'i

PTS.APPROVAL
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NAME - Prof IDrIMrIl4rs/Ms (lncludlng lnltlals):

HOME ADDRESS: -a.r P. 5-o.\r
rDNO.: 85O-Zo\5 (76080

POSTAL ADDRESS:

rEL No (H): (B):

cELL Noi 0932-31-'347 7 FAX Nor

r-uerl: de..,.:^\d. G <ia\\qbr i sL- . c-e . k\
Address where anlmalwlll be kept: At P' Scqlo{
Reason for wantlng an anlmal: N"rr'n^.c{ Lo rf e-f
occupatton: fb(o o, r3rS
Do you own or rent your propety:

Are you a student wlth consent to

Is the anlmal for yourself?

Is the anlmal a replacement for a pet whlch has died from:

'\) \.\' Do you have consentfrom owner lBody Corporate?

keep pets? YES/NO

vkslr,ro

Dlstemper/Parvovlrus/Snul'fles/Cat Flu/Blllary YES/DIO

Reason for wantlng an anlmal:

What breed of dog or cat are you lnterested ln?

Can you afford private veterinary fees? YeS ,Who ls your vet?

Howmanyanlmals[lve.onyourproper.tyDoGs3.cA1,s-oTHEL
what are the sexes of your arilmals? DoGS: Male 

--.Female--x- 
cATs I Male 

- 

Female-
I

Are all your anlmals sterlllsed? Glve detatls Ve I

KENNEL OTHER

How many dogs and cats have you owned over the past 3 years? DOGS , 3 CATS I. OTl"lER

Which anlmals do you still have, and what happened to the others? St ,\\ S c.tP': <<(- E^,,r *Y
Is your.properly fenced and has a proper sate? $e , wlll you chaln/cage an anlmal?

q-\eq..t r\\e.,..1 Helght: t,5vr'\. ?. rn

llave you prevlously had pets from an spCnt tt are there chlldren under the 10 years ln your household? -_-
Pre Home Inspectlon Fee: Recelpt No,:

Declaratlonl The above lnformatlon ls true and correcL
I confirm that I have never nor charged wlth cruelty or neglect of any anlmal,

SIGNATURE OF APPLICANT

Full descrlptlon of the fenclng and gate:

What shelter ls provlded I OUTDQORS

Date of appttcatlon ?'O-O8*\Ct
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MeJ 3343ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED:@l*l DATEUNDERTAGeN,WflT\E' 9 i 5?

NAME oF APPLICANT: "l,,., J"^Vroh's - ,

ADDRESS: 2 I

HOME TEL Nor CELL No: oqs?3t341 I
ANIMAL(S) ADOPTING: \r-.vr.-,-'

SEX: T>,- ^lL AGE: Z pn,rLr6

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

&F cArs
tl MEDTUM DoGs

INSPECTED BY:

tf SMALL DOGS

El LARGE Docs

srcNAruRE,4Z-

PRE. HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: flervto- 7u*' Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) YESE/NOtr Any sign of Chain/Runner? YEStr/NOtr

Is the front yard separated from the back? yES Et,/ NO u If yes, what paftitioning? Aella-
Any hazards? (pool, rubble, razor wire, etc)

.o

YEStr/NOEE Speciff: L)

Does applicant live at the address? yESffi'/ NO tr How many animals are on the property? t5

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED 5"lJo,, /{u/n;'," iol4n,,{/nfurl,t-e 4/k"4
CONDITION R@6- e1;yutu.-1 po-J,
WELFARE (sood?) qoo, h9-D'{ "Paa4
SEX & AGE Y ts- u H. l 3 3 tP / I

STERIUSED YEStr/NOu YESEI/NOtr Ves s/ lro n YEStriNOtr YEStr/NOtr

POST HOME INSPECTIONS

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

OTHER INFORMATION / COMMENTS
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MICROCHIPPED

@
ilImIltII ilIII I]Iruilil]lt ilt

ruq**.*.*,,r.?,n"13.9j,'0,'0,9i86995

Vet Practice Number r

Vet Practice Name *

Vet Practice Phone - Daytirne

rEffifiFiEifiilrfiwfr?iltt

ceilNo.* <>53?.3ta417
E-mail * c)e.ualcl gc-.rilob tiSk"
Title* MA tnitlals*

Street ?l
Suburb

Country

? . 5c c'Y>ra

Cell No. *

Tiile *

Cell No. *

Title *

Cell No. *

@
RegistrationDate* LX
Date of lmplant " ? 1

lnitials *

lnitials *

lnitials *

Was the Microchip implanted by this veterinary practice? (C
Name of Vet who imptanted the Chip ()e S. VULL eQ-

ElffiE.ltrr
Pet Name e5f e LLA

Specres * T euWle

Colour (5\kaL + LL){-{ t-T Ci

Gender Male ,@

Are you a KUSA Registered Member? yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

AN I MAL R EG ISTRATIO N FO R M
reUroEEEEEE
@EEUEreE

{<:. ? c.t

M.o.

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 possrble, please provide a personal email, not a company email.

Surname * tT A Kc, 6L( s
City

Area code O c,tr-ab a c.tr

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth 2 oZ 4

Breed * Djll
Markings

Sterilised @ No

tril@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance phone

Phone - Day time

@
Title *

o 4 Z"7l+
aZ /o24

,I[!lent acknoryledges that he / she has a right to object to the processing of its

ii,i,?iLi'f,.'fii',!:lj:lilTffil'J.,"l1',r:::il|#i::';H,1"^T1y;;at\i1]erwse^tlpryffiE*(,'ll;;J;,-ry

l.og onto www,backhome.co.za. Complete the registration process.

Fax this completed form to BackHome on 0800 222 546 (IOLL FREE) or 011 BS2 636a
<.r^ r^i E

1. On-line

2. By fax

L Bv e-mail
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ADOPTION CONTRACT
.. t'..

l hls anirnal lras peen grvBn ro you tn llrB llrnt and conlldenl Dollof lhat lt wlll
recaive a good lrorno willr rosponsiblo arrd lovlng caro, otvnersltlp ofan
animal yiolds muclr pleasuto and satlsfacllon, Italso ltas lts-obllgatlons attd
responsibilitlos, Tho fact lhat ihs anlmal lta.s boon in our caro usually
lndicatos lhat someone has, ln tho pasl, fallod to ro0ognlsB lhoso
responsibililles, .,. .,

1, I cJo herr:by conflrm End unoertaxe'.tirall
2. I am ovor olghtoon ('1B) yoars of agd, '3, All lanrily nrernbers agroo to tlte adohtloh and wlll abido by tlte

ADMISSION No.
TOELATINGSNR.

c0ndilions in tlro contract,
4. I will not part wlth possosslon ol lho anhnal oxcopt to roturn ll to tho

SPCA if lor any roason I onl unabls to koop lt, ln lh0 ovonl that I fell to
do so, I agree lhat I wlll be llable to pay lo the SPCA all oosts whlch
tlrey may incur ln oblalhlng oonflrnratlon lhal the anlnral hBs beBn

llomed lo a suilable pBrson, wllh stiltable prornis6s. ln tho svent lhat
lhis is nol lho case, I also agroo that lwlll be llabie for all costs whloh
tlre SPCAlnay lnour, lnoludlng all lagal ooots on an attornoy and client
sr:alo, ln rocoverlng possosslon of tlre anlmal.
I will glivo lhs anlrnal a {alr chanoo to odJusl to lts now hom0,
I Lr)dorsland lhal donatlons ars nol rofund0ble or lransferable,
I wlll feed and house lhe anlnral lo tlro Soclety's aallsfacllon,
lwlll nol chaln or cflg€ lhe arrlmal, arrd understand that ll lt ls lound
ohained or caged, it will be temovod frorn my caro Inrmodiately.
I can allord llro sorvlcos o/ o prlvato votorirtary praotlllonor,
I wlll onsttro llral vacolnations ar6 kopt up to dats and ln llro caso of
injury or illness profossional votorinory troatrnenl will bo provlded,
I undBrstand tllBt ln 0sso of illnoss (not injury) ocourring wlthln lhe litsl
soven (7) days of adoption, I rnay brlng lho anlnral to the Sooiety to bo
atlended to by lls volerlnarlan (at tho dlscretlor) of thB Soclely) 8l ho
chargo lo nrysell.
I wlll onsure lhat tho anlmal ls storillsod as sllpulat6d by the Socloty,
I undertako to snsuro tlrat llts attlmal lras ldonlllicallon at all llnros,
oillter in fornr oi a rnlcroolrip or a collar and tag . only elastlcalad or
qulck roloaso oollars may bo usod for oals,

14, My proporty ls adequatoly enclosod and at no tlnro shall I knowlngly
allow my dog lo roanr lho slreets,

15. I wlll notlfy the Soolety wltlrln forly-Blght (48) hours should the anlnral
die or gd nrissing.

16, I know and understaild tho "By-Laws pertainlng to anlmals" of th6
Munlcipality in wlrlclt I roslde,

i7, I will ponrll an autltorisod oflicor of 6oclety to vlslt my prornlsos from
tim€ lo tims, lo bo assursd that the snlrnal ls boing lreated ln
accordanco wilh lhls Polloy, and lwill ollow lho Socloty lo repossoss
llre anlnral, lf ln lho Socloly'a ophrlolr, lhe torntB of lhls polloy aro nol
bclng reasorrably adhered to,

'18. lwlll not uso or allow tho anlmal lo bo usod as a walchdog on ally
lrrdustrial or commerclal prontlsos,

19, I will notify lhe Soclety ol any clrange oI addross ln writlng by
registored post with sovcn (7) days,

I I agroo lo novor ltann, nsgloal, abuso or abondon lho onhnal lltal I aclopl,
' I contlnn lllLtl I llavo novar baan cot)vlclad not ahatgad wllh ctuolly or
noglocl o[ any anhnal,

I lroreby declare that I havs roqd through lhe Adoptlon Corrtract, and
tlrat I agreo and ackrrowledge that the abovn contract ls legal and
blnd ln g,

441

UITPLASING$KONTRAi

' Ek ondarnaont ont ttooil dlo cliar wat ok aantoant la mishBtldel
vatlvaatloos ol lo vBrlaal hla,
L ER.vorklaar hlonnoo dal ak nog nooll skuldlg bavlnd ol aangekla is vea
wreadhald ol votwaarloslng van anlgo dlot nlo.

Ek verklaor hlsrtnoo dat ek dls Ultplaslng Kontrak goloos hcl, en dat
ok bevostlg on orkon dat dlo kontrak wottlg orr blndorrd ls,

lilordle dler ls aan u oorhattdig mot dio vorlrou0 dal u dlc die r 'n goelc
t(llsle sal bl0d nrel veratltwoordelike on llcfdevolle sor0. Elcltaarskall van'r
dler goe l)alc pleslsr Bn toVredenheld, Daar ls ook veraht\voordelikhed(, erl
verpligtlh0B wal negokom tnool word, Dle felt dat hlerdie dlor ln otrs sorc;
wos, dul gowoonllk daarop dat lenrand hullc pllg versttitn ltel.

Ek ondernssnr on bBVestlg dal:
Ek ouor as agtlon (1 8) Jaat ls,
Allo famllleleds stom Baam oor dlo aannstnlng en sal al die
voorwaarda0 ln dlo kontrak nakorr.
lndlon ek qrn onlgB rodo nle laitgor dlo dier karr vorsorg ttic,
ondsrnB6rir ek onr dlt alleonlik aan dlo DBV terug (o bosorg. As ok
orn onigo rede nlo daarlos ln slaat ls om die d16r lo ltou nio sal ck ttir:
b€slt van dio dler afstaan nio tonsy ok dit aar) diB DBV teruUbosor[J,
lngeval ok nlo Bo optro0 nlo, aanvaar ok aanspreoklikheid onr alle
onkosles aan dle DBV to betaal wat hulle nrag aangaan hl die
vbrkryghrg v6n bovestlglng dat dle dler by'n gesklkle persoon nrel
aanvaarbare lrrils en ctfgehulsvos ls, lngeval dlt nle dlc geval ls rrle,
aanvaar ek ook aatrsprookllkheld vlr allc onkosles wal dle DBV rnag
aangaan, lnslultsrrdo dle regskostos volgons 'n prokurour 0n klliinl
skaal, ln die torugbesorglng van dlo dlor,
Ek sal dls dior'n rodollko kans goo om aan sy nuwo luisto gevroond
to raak,
Ek begryp dat dorraslos nia oordraagbaar is of lorugbotaal word nie.
Ek ottdornoom onr dlo dier lo vorsorg on to l)uisvos na dle Voreniging
se [evrodenlteld,
Ek sal rrlo dls dler vaskottltrg of gohok [rorr rrle, or aanvaar dal
Irtdien dle dlor wel in my boslt vasgokolting ofgohok govind rvord, dio
Verorrlglng dil dadolik sal veMydor.
Ek katr die dlensle vatt 'n prlvato vBBartsnykundigc bekoslig.
Ek ondsrneonr onr dle dlor so nodlgo lttettllttgs op drttunr le hou 0n ln
dlo geval von slekls of bosorlngs sol ek lr vcoatls sc dlchslc Ael)ruik,
Ek verslsan dat, lndlen dlo dlor slok word (beserlngs ullgeslull),
blrrns sewe (7) dao van aannoming, ok dls dlorna die Verenllllng
mag brlng vlr bohandellng dour sy veoarls sorrdor enlgo kosto
(vol0ens dls Voronlglng so dlskrosle).
Ek ondernoom om too to slen dal die dlor gosteriliscol word soos
dsur dle Voronlglng voorgookryf,
Ek ondorneonr'otn nry dior lo iriontilisr:or lor allo lyo tlol belrulp van
'n rrlkroskylio ol halsband err naarnl:laa(jio - sle6s rekbarrdJlcs rnag
vlr katt€ 0obrulk word,
My orf ls bolroorlik ornholn orr ek sal nlo loolaat dal rny hond ir) die
slraal rondloop nlo,
Ek sal blnne agt-en-vBBrtlo (48) uur dle Veronlging in kennis slel
hrdlen dlo dler slerf of verlore raak,
Ek verslaan en ken dlo "By-wetts aangaande dlcrc" vaD dle
Mutrlslpalltalt waarln ok woonagllg Is,
Ek sal toelaat dal h gonragtigde persoon van dia Vr;roniging nry erf
kan bosook van tyd tot tyd, ont lo vorssker dal die dier vrcl versorg
word soos ln dle Uilplasingsbolold uitoengesit, Ek sal loolaal dat dic
Voroniglng dio dlol in boslt noom indien dio voorvraardes r;n reiils
van hlerdle bolsld nle rodolik nagokom word nic.
Ek sal nio dls dler oobruik ol loelaat dat dio dier as'n vraohond
gebruik word op ont-go hrduslrle lo o[ kornmsrsielo persccinie,
Ek sal dia Veronlging blttns oouro (71 daa pcr goregistrcode pos irr

kennls stol van onlgB voranderlng van adr6s
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i. RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, .- 14 A ooa l--l T' . '"

lo have vaccinated against rables withihrone;,Et1,,*oolrh:a, ,t.h.e'a,topflon/due date(delete whichever

!es@tfgq

)

1

on the understanding;ithtat 5zo.ulwill:,brrange

1, Shouldi;the araii'naljlbe;rtaken;ito uriiotlr:er,"vetefitnaryltlospitaj:*o-ii'ieli'r,lt'c:fbr the vacelhati,on withouL the
written ar,ithortsation of thts Socle$7,,ig1is ownerr,'witi,Ue:reiprrril'i;;; il *r#t ,f iry i..,
lncurred and the owner is obltgated:to;iproVid.e,:the:;SOcl,ety:with proof of tfre viilrhallon within one
(1) rnonth of ,lhe date of adoption,

2, If the anlmal i5'not vaccinated oni'tf;te, dr,.Je'da'te:imentloned:,a,bove,,the Socierytfeserves the rightto repossess"the animal and iNO,rl"lONEV-,'W'I,.Eli 

'F..E,iRE.FUNDED, 
.l,he"iowner agrees that a

member of the sP€At{s stafl' may:,enter,uporlr'ithelr,'btemLs.qsi$ order to r:gb;esseis and/oi lnspect the

3, This animal cannot be passed,on.to a new owner, Referto,.Ad,optlon contract,
4. In the event of the animal,s clealh, proofrmull:be,.Sirjbr,nlfted to the Soclety wlthin seven (7) days,
5, The owner uncjertal<es to bring Section t abive to the atten.Iion of the Veterinary praciitioner who

may/ or will be, consulted by lhe owner,

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

q4geoe!e)

Signature of new Owner

CONFIRMATION OF RABIES VACCINATION:

Vet:

Datet

DArE: I t t"nfk


