Yorkie
Yorkie Rescue South Africa Angel

Form

Please complete this form with as much detail as possible

Please tell us briefly why you would like to become a Yorkie Angel

‘Your Full Names ‘
Residential address ‘
’Cell Number ’Home Number ’Work Number ‘
‘Email Address ‘

|.D Number

| |
Occupation ‘
Employer

| |

Personal Information (please tick all relevant boxes)

D Over 18 Years Old I:] Own Pets D Married D Can Volunteer Weekends

D Own Transport I:] Own Yorkies D Single

List some of your talents / abilities that you can offer Yorkie Rescue South Africa

Are you willing to foster Yorkies over-night if neccessary?

Are you able to attend YRSA meetngs & functions in the evening?

CJves [ I

Have you volunteered at a rescue group before? If yes please indicate which one.

Names and ages of children living with you

| |

How many dogs / Yorkies do you currently own? I:]

Please click on "Submit Form" to send your

application. Submit Form
Thank you for your interest in YRSA, we will

be in contact with you shortly.

YORKIE RESCUE SOUTH AFRICA | NPO 2012/092060/08 | info@yorkierescuesouthafrica.co.za | www.yorkierescuesouthafrica.co.za
BRANCHES: Gauteng - Head Office 011 867 44310or 082 965 5883 | Kwa-Zulu Natal 083 254 3966 | Port Elizabeth 083 390 0407
Bloemfontein 082 565 0880 | Lichtenburg 082 827 7249 | North West 082 452 9831 | Cape Town 083 565 6587
Windhoek 00264 61 242413 | Pretoria 072 376 1092 | Boland 079 572 9291
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Please click on "Submit Form" to send your
application.
Thank you for your interest in YRSA, we will
be in contact with you shortly.
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