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Turning tears of sadness to tears of joy! Lekkerwater Road, Sunnydale, PO Box 22376, Fish Hoek 7974, Cape Town
Tel: 021 785 4482, Fax: 021 785 4354, Emergencies: 083 651 6343 / 071 864 4849, tears@tears.org.za, www.tears.org.za

The Emma Animal Rescue Society (TEARS), Reg. no: 2001/026732/08, NPO no: 044-441-NPO, PBO no: 930 001 672, VAT no: 4490310812
Registered in terms of Section 18a of the Income Tax Act. B-BBEE Level 1
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PERMISSION FOR EUTHENASIA

pare: |\ R (&L\
\ \

| Mr./Mrs/Ms. Name: Qi\@(_.\ Surname: S,/Q\De)v

ID Number: cell Number: _ O L4 ROY ] (U

address: 2R N sy Q@)O@\ . Oeco o \‘ (TN

B LEGAL OWNER OF:

Animals Name: C/\CD\/Q\}\ Species: @T\uf“(?_.

Breed: %\\%\fﬂﬁd > Sex: %\”\r\mx‘i

Colour: TN 4 1)/

Reason for euthanasia:

I, the undersigned, do hereby give TEARS permission to euthanase the animal described above.

| declare: _ ‘

. that | am the LEGAL OWNER of this animal and | do have the authority to make this decision;

° that | am THE LEGAL OWNER of this animal and that | cannot afford the subsidized services quoted
by TEARS.

o I relinquish all rights in C\‘c\\__;b\,\ to TEARS and acknowledge that in the event

that TEARS decides not to euthanase but to treat and rehabilitate the abovementioned animal,
TEARS will have the sole right to decide on the future of the abovementioned animal.

. that the information given hereon is true.

In the event of euthanase, | choose to have the following done:

. Take the body home. d
o Have R.I.P perform the burial. (|
o Paid Amount/Donation Q
Signature of Owner/Carer Witness
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Date Oﬁ? 47 57/ W Reason for Admission pﬁ?/ L 1 L(/,@Vl j (Mééﬁ d

Pets Name C/( Ot/ Species / Sl i€
/ L=
Age Breed 6@7( f %é&f

Sex Male / Colourfif@fz:‘;() + u/éx’éﬁ
Sterilised Yes / . Weight [ [ 6 [A’

Inoculated Yes / No What vaccination and when?

CLIENT / OWNER OF PET / PERSON RESPONSIBLE FOR ACCOUNT

Owner's name J) 10N Surname A(M A p/ﬂ/ .
Home Address _ 4 % /Qﬁ/f(ﬁi;/f <4 L/ﬁﬂé @m n_ 1/ eqas

Home Phone ID Number

1 obHhao] 1143 ,

Cell Phone

Work Phone 1 2

Email Address

Would you like your dog/cat to be Microchipped or Vaccinated? Yes / No
Admitted by:j/l//\/ + /4/7;{7

Deworm: Deflea:

Meds given:

£_>/ !.lkpfh[\ﬂikx Oq.fféu
YA,

Vet notes: 6/)@/04, 743 onery —Y He %0{ f@o,mu‘c{s;:m rEP/S
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