The AfriCanis Society of Southern Africa (ASSA)
(complete and return to):
Mrs. Eunice Botha, Secretary

43 Malaborstreet North 

0081 Lynnwood Glen

Phone: 012  348 21 49  


Application for the Preliminary Registration of

a Single Rural Bred AfriCanis

Name of applicant: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
(Person who obtained the dog)

Postal address: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
A.S.S.A. Membership number: . . . . . . . . . . . . . . .. Tel. Nr: . . . . . . . . . . . .  . . . . . . . . 
E-mail: . . . . . . . . . . . . . . . . . . . . . . . . 
As person who acquired the Rural Bred AfriCanis I hereby apply for the Preliminary Registration of a single [   ] Dog, [   ] Bitch (cross the appropriate square).

Dog’s Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date of birth: . . . . . . . . . . . .  

Region of origin: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

The dog has been examined, and a microchip with the number: . . . . . . . . . . . . . . . . . 

Has been implanted by Veterinarian: 

Name / Stamp: . . . . . . . . . . . . . . . . . . . . . . . 

Date: . . . . . . . . . . . . . . . . . . . .  
Signature:...........................................
I forward herewith a close up colour photograph of the above dog together with proof of payment or cheque for the registration fee. Bank details below 

The dog has been transferred to: (attached application for membership)
Mr. / Mrs.: . . . . . . . . . . . . . . . . . . . . . . . . . 
Address: . . . . . . . . . . . . . . . . . . . . . . . . . . 

Telephone  . . . . . . . . . . . . . . . . . . .



Applicant’s Signature
E-mail: . . . . . . . . . . . . . . . . . . . . . . 
Bank transfer to:    ABSA BANK Branch code: 632005 Account no. 404 917 8818
                               ACC name: AfriCanis Society of Southern Africa (make cheques to)
