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WARNING
1,9 421

You are hereby warned: (Ptease pay attention to a// the points on this warning, even those not ticked)

E f. To provide the animaUs with adequate food on a daily basis.

E Z. To provide the animal/s with sufficient potable water 24 hours a day.

tr f. To provide the animal/s with adequate shelter against the elements within hours / days.

{O. To provide the sick or injure4animal/s with adequate veterinary treatment within 4 B nourt

and the SPCA with a veterinarian repoft within the given time frame. p1$
5. To clean and maintain hours.

6. To groom the animal/s within hours and keep them in a fit and healthy state at all times.

7. To untie/unchain the animal/s immediately to roam freely inside the property or as a last resoft
place the animal/s on a "running chain" within hours / days.

8. Possible abandonment of animafs on the propefi is suspected.
g. Tail / ear maiming or any other surgical mutilation is not permitted on anlmals.

1O. Baiting, inciting or provoking any animal to attack another animal or to allow any animal to attack

another animal is not permitted.

11. No animal may be trained, exhibited or used for safeguarding without being in possession of a
valid licence that is issued in terms of the Performing Animals Protection Ad 24 of 1935. The use of
animals for training, exhibition or safeguarding must cease with immediate effect until the said licence

is obtained.

12. To refrain from leaving your animal inside a vehicle unattended.

13. To contact SPCA lnspector on 021 700 4158 or 021 700 4159
within hours / days to discuss the concerns.
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This warning has been issued in tefms of the Society for the Prevention of Cruelty to Animals Act 169 of 1993.

Failure to comply with this warning may render you liable for prosecution under the Animals Protection Act 71 of
1962 and / or Pedorming Animals Protection Act 24 of 1935.

Any person who:- obstructs, hinders or resists an officer authorised in terms of the Animals Protection Act 71 of 1962
or conceals any animal shall be

SIGNED &

PLACE:

INSPECTOR: E-E
Affiliated the National Council of SPCAs (NSPCA)
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of an offence in of Section 8(4) of the aforementioned Act.

EPTED BY:
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EUTHANASIA CONSENT FORM

and hereby request, consent to, and order euthanasia to be performed on said animal. I give the Animal Anti-Cruelty League
(his/her agents, and representatives) full and complete authority to euthanase and dispose of said animal in a humane
manner and in accordance with the rules and regulations of this establishment. Furthermore, I release the veterinarian,
representative and the AACL from any and all liability of said euthanasia.

The undersigned hereby give their consent to the AACL CTto process the personal information for all purposes related to its

Owner's Name: #,r,bno'lonaS
Address: 2ta ILWY) fflcsaig fu{L kwi^te,qw,
Occupation: A**rn CW
Household income: (-t{ 0
Home telephone:

Mobile number: c7 299 zos3t
Name of animal: SPOT
Species: x &reac
Breed: x 7i+ lsfcdfrq_
Age: { itr
Colour: PrlctcLc / l.;niK
Sex: mo'L
Reason: Coqc"a( 4u cbse to otu1iS

the undersigned, certify that I am the owner (or the du ly authorised agent for the ownei) of the animal described above

services in accordance with I lnformation Act.

Signature of owner: 4{h,.*"
Signature of witness:

Date: 17 fiprl ?az+

Patient number:

Authorised person name

Authorised person signature
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