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Southern African Show Poultry 
Organisation 

Judges Theoretical Examination  
Application Form 

 

Applicant 
 

Send To: Zoë Huyser SASPO Secretary 

Email: secretary@saspo.org.za 

This application must be accompanied by the amount of R150.00 for each breed examination and 

R150.00 for examination in Show Rules and By-laws. 

Surname  

Full Names  

Postal Address  

 Code:  

Tel numbers Mobile  Work  

Poultry Club  SASPO Nr  

 

I wish to enter for the following breed examinations:  

Breed Variety 

Period Successfully Bred and Show 

From To 

1     

2     

3     

 

 

I wish to enter for the examination on Show Rules and By-laws Yes  No  

 

The language will only be in English to write the exam 

mailto:secretary@saspo.org.za
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I solemnly declare that I have successfully bred and shown the above breeds for the periods indicated 

and submit certified copies of the prize cards as further proof of my qualifications to enter as a candidate 

I have read and fully understand the rules for the conduct of the examinations and agree to abide by 

them. I have submitted the prescribed fee to the secretary of my club and declare that all the information 

given by me is the true and correct. 

 

 

Signature          Date 

  

SASPO Banking Details 

Account Holder: SASPO 

Bank: ABSA 

Branch Code: 630193 

Account Number :3490153089 
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Invigilator’s Details  
(To Be Completed by the Club Secretary) 

Surname  

First Name  

Cell Number  

Postal Address to Send 

Exam Papers 

 

 

 

 

To Be Completed by The Club Chairman and Secretary 

Application/S Recommended  Not Recommended  

 

 

 

 

 

 

Signed at __________ On This _____ Day Of __________ 20__ 

 

 

Club Chairman             Club Secretary 

 

  

SASPO Banking Details 

Account Holder: SASPO 

Bank: ABSA 

Branch Code: 630193 

Account Number :3490153089 
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To Be Completed by the Sub Committee Of Judges 
 

Application/S Recommended  Not Recommended  

 

 

 

 

 

 

Signed at __________ On This _____ Day Of __________ 20__ 

 

 

Judge’s Chairman            Judge’s Secretary 

 

SASPO Banking Details 

Account Holder: SASPO 

Bank: ABSA 

Branch Code: 630193 

Account Number :3490153089 

 


