b'll' JSSOLIILION OF SOULhelnl 247 l’l

Email: lampr@mweb.co.za - Fax: 0866206724 — Web: www.casawcf.co.za

STUD CERTIFICATION

CERTIFICATE TO BE USED ON REQUEST BY OTHER REGISTERING BODIES
on transferring/registration of offspring or for show purposes.

STUD AND OWNER DETAILS

NAME OF STUD:
DATE OF BIRTH
REG.NO: [REGISTRATION BODY:
BREED:
COLOUR:
OWNER:
ADDRESS:
SUBURB: POSTCODE;|
TELEPHONE:
E-MAIL:

VETERINARIAN DETAILS

DR NAME
PRACTICE NAME
ADDRESS:
SUBURB: POSTCODE:‘
TELEPHONE:
E-MAIL:

EXAMINATION DETAILS

| hereby find that the examined feline has two fully
normal descended testciles.

The cat examined has no physical deformities None Does have
In case of deformities please elaborate

Yes No

I/We hereby certify that the above stud was examined by our vet on

/ 120

Signature of Stud Owner:

Signature of Veterinarian:

(Practice stamp)

|, the examining veterinarian confirm that the above findings are true

/ 120
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