NSPCA Operations Manual 2020

Section 4-2A: Form A

ADMISSION, ASSESSMENT AND HISTORY RECORD
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STATEMENT OF SURRENDER

| do hereby certify that 1| DO / | DO NOT own the animal/s
described above, that ITIS / IT IS NOT a stray and | DO / |
DO NOT know where it comes from. | also fi sSurrender
all interest, if any, therein to the SBCA™and | request that
the animal be dealt with eemed advisable in the
discretion of the SPC Is expressly agreed that neither
icers and employees will incur any
e on account of such disposition of said
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en dat ek WEET / NIE WEET waar dit
ook vrywillig afstand van alle
gunste van die DBV en
wat die DBV goe:

NIE is,
aan kom nie. Ek doen
hge daarin, indien enige, ten
ersoek dat die dier hanteer word soos

. Daar word uitdruklik ooreengekom dat nég

estig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook

die ‘Voorwaardes’ op die agterblad.

Signature

A -

Witness for Society %ﬁ)

FOR OFFICE USE: PENDING ADOPTION Biciails of senund
Applicant
Details of first Details of third
Applicant Applicant

Claimed [[] Adopted [] Euthanased [] Died []

other (]8I0  onpate: A2

lo4[22
v




Soclely for the Prevention

Dierebeskermings-
of Cruelty to Animals

vereniging
Incorporated AsSogiation fiok ot ,g"éin -In'_sgelrda\leremgmg sonnerwmaoﬂgﬂ B
Ses _ KENNELS/HOKKE: 96 DENNE EDAVEG, WITPOORT, BRAKPAN =
Reg. No. 001410 NPO 01 T2 2007
. {83696 9052

r

gﬁgﬁs@s’z@éﬁ%ﬁ FORM

PLEASE. NOTE:
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DECLARETION OF OWNER OF PET:
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1 have read and undsfstood the contents of the- alave form. 1 dedlare that I have ahsived quesaons honesﬂy*and
 further dsdlare that1 am unable fo affordthe fees of a private vetefinarian and thatl anghé-hona fide oifner b
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STERILISATION CONTRACT

4PLEASE READ CAREFULLY - THIS 1S A'LEGAL DOCUMENT:

CONTRACT No. 1 29 O - oye: 11 {041 2027
betveen. \BIO KP(‘[Q : . sca
" and ‘ -

Name VVYOWice

Address 1285 L)\.)CV\C\\'Q.V\ O < -

Telephone Numbers (H) . HC 0% 79856273
to'havé@éaa}’neutered [ vasectomised (delete whichever is not applicable):
Animal's Name TN\ \© __ S Fewar)  age

DGSCT'TIS;’C?OD \MV\.\A"‘( C\\/_\CJ\ S0 ‘, N-S:Q\ICK' 2\\‘3‘\““—‘( -
On (due date) oy : ' Adoption Form No. _

on the understanding that you will arrange to have this done at the %Q,’C_\'\N‘\ e A CI .-
Veterinary Hospital. _ ‘ ‘

. 1. Should the atifimial be taken to another Veterina
the written authorisation of this Sodiety,
incurred.

rinary Hospital or’ Clinic for this surgical procedure without
the owner will be responsible for the payment of any fees
_~2. Ifthe animal is not sterilised on the due date méﬂﬁoned'abﬁve, the Society reserves the right to
confiscate the animal and N® MONEY WILL'BE REFUNDED. The ownar agrees that a member
of the SPCA's staff may entel upon their premises in order ko réimove ant/or inspeck the animal.
This'animal cannct be passed on to a new owner. T he original sterlisation contiact will be cancelled
and a new one issued in the new owner's name free of charge. :
4. Inthe évent of the animal's death, proof must be submitted to the Sodiety within seven (7) days.

5. The owner undertakes to bring the seciion 1 above to the attention of the Veterinary Practitioner
who may, or will be, consulted by the ownef. . ’
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I heve read and fully understand the conditions above, which I accept unconditionally.

Signatitre of new Owner: __ YO {AANAA - . For SPCA: gaﬁ# o

CONFIRMATION OF STERILISATION:

Vek: Mo.{;m.ft% J E‘(»’ AN Signed: ’4«/ \6‘6&_‘/ .

Date: "*j@ Li 2027




