HORSE INSPECTION 4

SOUTH AFRICAN NATIONAL

@Ww
VETERINARY CLAIM FORM
Name of Vet
Event
From To
Dates
HORSE INSPECTION (R1820 per day exclusive)
Dates Amount Claimed
A
[VAT (14% of A) | B
TRAVELLING (R2.70 per Km)
Dates Km Claim
C
| Total Claim (A+B+C) |D
Signed Date

This form should be submitted to the Organising Committee of the Event at which you
officiated together with your account

Box 30875, Kyalami 1684, Telephone (27) 11 468 3236, Fax (27) 11 468 3238,
E-Mail secretarygeneral.org.za Website: www.horsesport.org.za




