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1. The Cwner / Finder hereby relinguishes all ownership rights to the animal/s
described on the reverse to the SPCA for disposal at its sole discretion on the
understanding that the Seciety shall endeavour to place it in a2 new home or, if unable to
do so, effect its painless destruction.

2. If, in the opinion of a veterinarian or a qualified inspactor in terms of Section 5 of Act
71 of 1562 {Animals Protection Act) an animal presented for admission is so diseased,
severgly injured or in such physical condition that it should be destroyed for
humanitarian reasons, the Seciety shall have the right to affect such destruction by
approved humane methods,

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

4. The Society witl not home any animal unsterifised.

1. Die Eienaar § vinder doen hiermee afstand van alle elendomsreg In die diecfe, besknyf
op die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitlike diskresie
met dien verstande dat die Vereniging sal poog om dit in 'n auwe huis te plaas of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vernietiging te bewerkstellig.

2.indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Artikel 5 van Wet 71 van 1962 [ierebeskermingswet} 'n dier aangebied word vir
toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé omso 'n
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3, Enige koste hizrop onderskeyf is verskuldig en betaatbaar op aanvraag.

4. Die Vereniging sal geen dier plaas wat cpgesteriliseer isnie

OWNERS AUTHORISING

WITNESS FOR SOCIETY
SIGNATURE SIGNATURE
REASON FOR
EUTHANASIA
EUTHANASE BOTTLE NO: QUANTITY USED: AWA:

NAME AND SURNAME:
RESIDENTIAL ADDRESS:
TEL NO (H): TEL NO (W): CELL NO:
EMAIL ADDRESS:
RECLAIM CHARGE: ADDED DONATION: CASH/EFT/CARD (RECEIPT NOY)
ID / PASSPORT NO: COPY ATTACHED: YES[] NO[]
VEHICLE MODEL: COLOR: REG. NO:
SIGNATURE: WITNESS FOR SOCIETY:
DATE:

MICROCHIP / COLLAR AND D YES MICROCHIP / ID

TAG GIVEN NO TAG DETAILS

~ REMARKS

MEDICAL RECORL..

TREATMENT “SIGNATURE

AL Wi Gercerc

o

Ter - iRt

4

NRYARLLS Proftier feaedait

77
/57 ihceimdnes / ,%‘

//




