Plot 43 Rietvallei Road

Farmall
PO Box 3042
Northriding, 2162
FARMALL & Cell: 083 601 6806
CENNELS AN CATTERY
BOOKING FORM
Please receive my below mentioned animals for boarding from to
At the agreed daily rate of R per day.
FEES ARE DUE BEFORE OR ON COLLECTION.
PET NAME BREED/DESCRIPTION AGE SEX INOCULATIONS FOOD MED

VET CONTACT NUMBER:

I, the undersigned, agree to abide that the kennelling is subject to terms and conditions set out below.

The per owner acknowledges:
1. That no liability, course of action or claim of any nature will lie against the proprietor in respect of any loss or
damage to their animals or any other item.
2. That the proprietor may utilise the services of a vet if required and these costs are for the owner’s account.
Confirms that the animals have been inoculated within the last 12 months.
4. That he/she is responsible for all acts of damage caused by their animals.

w

Name: Cell:
eMail: Home Tel No.
Physical Address: Work Tel No.
Partner: Cell:
Next of Kin: Cell:
Signhature Date:

FOR OFFICE USE ONLY

Boarding
Grooming
Sales
Deworming
Veterinary
Dip/Frontline
Other
Less Deposit
TOTAL



