NSPCA Operations Manual 2026 Section 4-2A: Form A

| ADMlSSION, ASSESSMENT, AND HISTORY RECORD
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Confiscated: OB No:

Ido hereby cerfify that | DG [ | BO-N&Fown the animal/s described above, that [T IS/ IT IS NOT a stray, and 1 DO / | DO NOT know where it
comes from. | also freely surrender and relinquish all interest, if any, including ownership, therein to the SPCA, and | request that the animal be
dealt with as desmed advisable in the discretion of the SPCA, It is expressly agreed that nefther the SPCA nor its officers and employees will
incur any obligation to me on account of such disposition of said animalfs. | confirm that | am over the age of eighteen (18) ysars of age.

I acknowledge that misrepresenting ownership of the animal(s) constiiutes a criminal offence. | accept fuil responsibility for any such

misrepresentation and hereby indemnify the SPCA, its employees, representatives, agents, and any persons acting on its behalf against any
ligbility arising from it.

Any chargesaﬁg;seidhereon are due and payable on request. The SPCA will not home any unsterilised animal.
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