S.A.C.B.R Breeder Kennel Affix Application

NB: a male and female dog must be registered with application

Main Applicant/Breeder Information

Name & Surname

Postal or City Address & Suburb & Area Code Required

Date Cell Number: E-Mail Address
el PP PP ]
New Kennel Affix name requested: Applicant SA I.D Number:
HEEEEEE .
Canine breed/s intended to breed with: SACBR OFFICE USE ONLY Signature of Applicant
HEEEEEEEEE NN .

Co-Applicant/Breeder Information (Family member with same Surname only)

Name& Surname

Postal or City Address & Suburb & Area Code Required

Cell Number:

E-Mail Address

Co-Applicant SA 1.D Number:

Relationship to Main Applicant

Signature of Applicant

Breeder Kennel Affix Fee: R350.00 - No annual fees required - via email only - pdf format applies
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