
PLEASE COMPLETE THE FORM AND SUBMIT TO EMAIL: finance@savc.org.za 

PLEASE NOTE: THIS FORM MUST BE SENT WITH THE REQUIRED SUPPORTING DOCUMENT/S 

1. PERSONAL DETAILS

Names and Surname [As Per ID] 

SAVC Registration Number 

Date of Birth 

ID Number or Passport No. 

Nationality Home Language 

Gender Race 

Cell No. Email Address 

Residential Address Postal Address (If Different from Postal Address) 

Postal Code Postal Code 

2. SPECIAL DISPENSATION CATEGORIES – Please tick relevant box

Category (Please tick relevant box) Supporting Document Required (Please tick to confirm attachment) 

Un-Employed Current affidavit confirming unemployment 

Enrolled for full-time studies (post-graduate) 
Current proof of enrolment from training institution for 

veterinary studies 

ill Health / Medically Boarded Current medical certificate 

Working in another field of work Proof of employment (job description) 

Abroad 
Returning to S.A. Current proof of residence (utility bill or employment) 

Not returning to S.A. Current proof of residence (utility bill or employment) 

I declare that the above information is true and correct. 

ANY DISHONESTY IN THE COMPLETION OF THIS FORM WILL BE CONSIDERED A SERIOUS OFFENCE 

Applicant’s Signature Date 
Protection of Personal Information Act, 2013 (POPIA) 

We are committed to ensuring the security and protection of the personal information that we process, and to provide a compliant and consistent approach to data protection. As a Data Subject 

you do have certain rights, including the right to be notified that personal information about you is being collected. A copy of our POPIA Section 18 Privacy Notification – Members is available at 

our Information Officer or on our website. 

Contact details of our Information Officer: 

Information Officer: Mongezi Menye, Deputy Information Officers: Dinamarie Stoltz & Ronel Mayhew Email: director.legalaffairs@savc.org.za; systems@savc.org.za 
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