
  

 

Signature of Co-Applicant & Date:

Canine Breed/s intended to breed with: Membership Number: (Sacbr Office Use) 

New Kennel Affix Name: (Second Choice) Applicant I.D Number:

Postal Code:Postal or Street Address: Suburb & City:

Breeder Kennel Affix Name Application Request 2018/05K

Postal or Street Address: Suburb & City: Postal Code:

Signature of Applicant & Date:

……………………………..  &  Date:………/………/………

E-mail address:

South African Canine Breed Registry Est.2003 (www.sacbr.co.za)

Main Applicant/Breeder Information:

New Kennel Affix Name: (First Choice)

Co-Applicant/Breeder Information: (Not Required or Obligatory)

Name & Surname: (Mr, Mrs, Ms) Contact Number: (Cell or Landline) E-mail address:

Name & Surname: (Mr, Mrs, Ms) Contact Number: (Cell/Landline)

E-Mail: sacbr@sacbr.co.za / Fax: 086 541 1760 / Contact No: 074 129 6137 / Webpage: www.sacbr.co.za

New Banking details: Standard Bank Acc No: 301540683 (Current), Branch code: 006105, Account Holder: Mr. PJP Lesage SACBR

……………………………..  &  Date:………/………/………

Applicant I.D Number: Relationship to Main Applicant:

Important Information:

Breeder Kennel Affix Fee: ''R200.00'' once of payment - No annual fees - via E-mail / Printing Cost R20.00, (R50.00 Registered post applies).

Notations:


