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THE BRAHMAN CATTLE BREEDERS’ SOCIETY OF SOUTH AFRICA
DIE BRAHMAN BEESTELERSGENOOTSKAP VAN SUID AFRIKA

Eisvorm — Ras Adviseur keuringsbesoek 2026
Claim form — Breed Advisor selection inspection 2026

Lid nommer / Member number:

Lid naam & van/ Member name & surname:

Datum(s) van besoek @ R1450.00 (BTW ingesluit) per dag:
Date(s) of inspection @ R1450.00 (Vat included) per day:

Km gereis @ R8.60 (BTW ingesluit) per km:
Km travelled @ R8.60 (VAT included) per km:

Ras Adviseur Naam en Van:

Breed Advisor Name & Surname:

Hiermee aanvaar ek as die teler dat ek 'n versoek gerig het aan die Ras Adviseur om my kudde
te keur en dat ek onderneem om die bedrae t.o.v. dag tarief en reiskoste van die Ras Adviseur
ten volle te betaal aan die Brahman kantoor binne 10 dae vanaf datum van besoek.

Herewith |, the breeder, accept that | have made a request to the Breed Advisor to inspect my
herd and | undertake to pay the amount pertaining to day rate and travel expenses of the
Breed Advisor to be paid in full to the Brahman office within 10 days from the date of
inspection.

Geteken deur lid / Signed by member:

Datum / Date:

Hiermee bevestig ek as Ras Adviseur dat ek teler besoek het en dat ek die teler vooraf in kennis
gestel het van die koste van die keuringsproses.

| hereby confirm as a Breed Advisor that | have visited the breeder and that | have informed
the breeder about the cost of the inspection.

Geteken deur Ras Adviseur:
Signed by Breed Advisor:

Datum / Date:
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