
SAPS 93(g)

VRYWARING : RESERVIS / SAPD BEREDE EENHEID
INDEMNITY : RESERVIST / SAPS MOUNTED UNIT

Ek, no 
I, no ........................................................................................................................................................................................

(PERSALnommer, naam en van / PERSAL number, name and surname)

1. Onderneem hiermee om as ‘n reservis van die Suid-Afrikaanse Reserwe Polisiediens Berede Eenheid, diens te verrig met
my privaat perd.

2. Onderneem  verder om geen uitgawes vir die voeding, veearts rekeninge, vervoer of stalling vir my perd te eis nie en verklaar
dat my perd alle nodige entings ontvang het. 

3. Ek vrywaar en stel hiermee die Suid-Afrikaanse Polisiediens, enige lid van die Suid-Afrikaanse Polisiediens en die Regering
van die Republiek van Suid Afrika skadeloos  van alle aanspreeklikheid of eise ten opsigte van ‘n verlies wat mag voortspruit
uit die gebruik van, of weens veeartsenykundige behandeling wat kan lei tot die vrekte of blywende ongeskiktheid van my perd.

1. Undertake hereby to perform my duties as reservist of the South African Reserve Police Service, Mounted Unit with my private
horse.

2. Further undertake to claim no expenses for feeding, veterinary bills, transport or stabling for my horse and declare that my
horse has received all the necessary vaccinations.

3. I hereby indemnify and hold harmless any member of the South African Police Service, the South African Police Service and
the Government of the Republic of South Africa from all liability or claim regarding a loss that might occur due to the use of,
or due to veterinary treatment which could lead to the death or permanent disability of my horse.

Beskrywing van perd
Description of horse : .....................................................................................................................................................

Kleur / Geslag
Colour / Gender : ............................................................................................................................................................

Ouderdom / Hoogte
Age / Height : .................................................................................................................................................................

Merke op kop 
Marks on head : .............................................................................................................................................................

Merke op lyf
Marks on body ................................................................................................................................................................

DATUM / DATE ......................................................................

PLEK / PLACE ........................................................................ ................................................................................
             HANDTEKENING /  SIGNATURE

GETUIES / WITNESSES

1.
NAAM / NAME........................................................................................................................................................................

DATUM / DATE ......................................................................  ................................................................
             HANDTEKENING /  SIGNATURE

2.
NAAM / NAME........................................................................................................................................................................

DATUM / DATE ......................................................................  ................................................................
             HANDTEKENING /  SIGNATURE
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