PLEASE RECORD HERE IF ANY TREATMENT OR MEDICATION WAS GIVEN TO ANY ANIMAL LISTED ON THE REVERSE SIDE OF THIS SHEET.
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The Secretary

Native Animal Trust Fund Inc.

PO Box 

Toronto 2283

NSW

I/WE

………………………………………………………………………………

 of

………………………………………………………………………………

(Herein, after called the owners) hereby acknowledge possession of:

E.g. cage / trap / aviary / pen / wire / other (please state) ………………………………

