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= v, ADMISSION MO
ADOPTION CHECKLIST | . MBY 3345
E}/ : CONTRACT NOI . :
AdrrIsslon Form - : N /l 00035 T
BApp lcatlon for édop‘tléﬁ@‘-i B : \
; VL .
(j/f’r --ome Inspection Report
: : ¥ : Adoptee INFO!
@/ . Name g'Surname feeise H . Borh o
Adootlon contract " . :

L?f(:opw of Identlty Document or Driver's License | Contact INFOIL_O 72 479 4% 3

l]Procfof Resldgnce

Letter from Body Corporate.

M Ster llzatlon Contract and Date of sterlllzatlon Contract__ Qoo e m]o q/él%u;

lz[ Cop~ of Vacclnatlon Record/ Certlficate

' [;/j/Mlcrochlp
A m

;:ZJ Microchlp Reglstration- chlp number 992003000356129 .

Date: ~22/0 [p4y

Manager: @ ‘ Dateix ;9\0/051/%

FUTURE POST HOME INSPECTION ( every 6 Months) .
Date of Inspaction , ' Date of [nspaction

¥
This checklist must be completed and attached to the front of évery adoptlon that has been processes.
All documents ‘elating to a s/ng/e adopr/on must be kept together In a single bundls, /n order of checkllst,




' ADMISSION, ASSESSMENT AND HISTORY RECORD

toaven

KENNELNo.  &Z=% Gk  |ADMISSIONNo.  MBY3345
(Sgéj,j Surrender | Abandoned | Returned |Impounded Confiscated - zﬁgh%%sggg
Date in - S Time in 2. & & | Date for release
Garden Route |- Rl |0 1] U V. S e
: Lost & Found | ™”Yes | Lost & Found L
IDENTIFICATION & LOST AND FOUND' | chocked No | Date checked ;34_/@»7/. 5.4
Microchip/Collar | _| Yes | Date scanned : Microchip or :
or ID tag found | # No | or checked Shiieri{ 4 | 1D Tag number MOM
; Y '
E Dog (ﬂ ) Other species (Specify)
o Py Colour and 1o e\
(|T) Breed (v S Markings i E"\a&\‘
g Condition Ty Sex 0‘3} Age (3 avi
=il vin ; g
./l Area found / e a7l s mogepie | (o8 = e
Ej collected from D' Alregadla Date 404 167 /34,
-0 | Reason for surrender N 7 et =
) = R e e '
ASSESSMENT. | [Sunéndered by o e e an ug
B, Hnd-bv ‘ al ",;,Qb...?:fi . . § Lol Kk LD
GOOD WITH: | Yes|' FoUhc{: Y e et _"“ e
Children sidential Address 1YL Rogsebu  Sav,
Cats e s ,)\
Other Dogs Lo A lrn @4 ohex
Livestock/Other ==
DOTHEY: | Yes| No| |Postal Address Vs RoSshuel
Jump Fences it
Run Away. | [iTel (H) LA Tel (W) o /A Cell -1 %5 3 5L
COMMENTS: " | » : ot O e
T |- |Emall R
«X(&'D Donation R o {7 Cash| Card | EFT | (ReceiptNo.) M 14
‘ /7' \or
N PLEASE INSIST ON A RE(‘EIPT
: T
Confiscated: OB No: Ml A Case No: b IH Inspector: s K

STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animaills
described above, that ITIS /1T IS NOT a stray and | DO/ DO
NOT know where. it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretior of
the SPCA. Itis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see"

Conditions on reversed side.

en dat ek WEET / ||

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / Mi&
+NIE, dat dit'n RQMBL:GP!R I NIE RONDLOPER NIE is,

“waar dit vandaan kom nie. EK doen

ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die clier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. EKk .
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad. ;

Witness for Sodlaly

Signature Q&Q/ ¥

ME 2543

FObR OFF '

Detalls of
first Applicant

: : Al
+| Details of second 4
= Applicant

Details of third

Applicant




RPN

_ CONDITIONS | VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsteg in die dier/e, beskryf op
animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitlike diskresie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstelig.

2. If in the opinion of a veterinarian or a qualified.inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vemietig behoort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. vernistiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Any charges endorsed hereon are due and ﬁayable on request, 3. Enige: koste hierop onderskryf is verskuldig en betaalbaar op aanvraag,

4. The Society will not home any animal unsterilised. 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

i  REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature signature
Reason for Euthanasia

"

K71 Nowe, ¥ ~ 0 \‘0‘\4)

Euthanase Bottle No: Quantity used: AWA;
\ew
Name: Prof/Dr/Mr/Mrs/Ms (including initials)
" Residential Address:
Tel No (h): Tel No (w) Cell No: ,
Postal Address:
E-mail Address:
Reclaim Charge: ___ Added Donation: ____ Cash/EFT/Card (Receipt No.)
ID/Passport No: : - Copy Attached: Yes D No D
Vehicle Model Colour . Reg. No:
Signature: — [[NIMIMIEANTAOC0MRRII LI .Witness for Society o. )
992003000356129 :
Microchip / Collar Yes | Microchip / .
and ID tag given No | ID tag details Date Lol pg 2L, !
1 T T "
__ MEDICAL RECORD
Date Remarks ' _ - Treatment Cost

m;‘; 9/ 2ie [ Ankesule ok
Nk 72 [ (6 { b vohugy

[

PTS APPROVAL
’ ‘ NAME SIGN
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GARDEN ROUTE SPCA
MOSSELBAY

10

COLOUR

Black

ARTMAL N‘AM

MALE/HEMALD

wace B v

|KENNET JCAGE 1  f%“?:£55‘ e | OATE ’ otk il .
CARD I o M8y 3545 BREYD - Osi =
STRAY/SURRENDUR .| <TRAY ‘

ANIMM BlEEN YACC

|

phoor OWACC?

“IAal

STERIUZED_ M ® .
= ENERAL HEALTH CHECK
LARY o tipii '
(‘Y('S P i 1Y " 3 s l ] 1
S ) [
NOSE MAD | | 1
IWUNGS L pao | 7
HEART NAD ,
ADBONIER e \ '
Hip NAR ] L
" [SKIN&COAT DAD ]
FITFOR ADOPTION wES ) NO
COMMENTS; — ‘ ' . ol
N ' S -
|
.
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_..Pet‘f.\lame" § C/\C'/\\i <

JackMome® %

VICROCHIPPED ANIMAL, REGISTRAT)

TR AT
992003000356129

/et Practice- Number *

s'detal
bage.

vet-Practice Name * L ) . "'; ' ) ol

Vet Practice-Phong - Osytime ~

£ B2 4754832
Borhonna . Flg: 4 ;

b
surname * 2 o5 H MA

Title * M5

S_..({e.é{ Pﬂ’\ . 50 . O C e <t »CO:”&‘ ’ g';’ (M s 5
RSO o ¢ ; c S T

T P pememd ad B IR R
Lountry . 3 ‘ .~:P’rt_';.vl.nca’ .

‘Whons-vayiime ‘ )  Phong Night time. .

Title * ' lnitials * Surnare ¥ _
'E:mail * ‘
“Title * ‘ .. Initiats * . . & S'urnaméf:*";. o

-,E.imail ¥ ‘ . '

Tite ¥ © lpitials * . h Sutname. *

E-}m.alil, ¥

- o - ' )__,;;M .

Date of Implant ¥ . 2 © o T Q02U -
Was-the Microchip-implanted:by this vqterlriar_:}f practice? @ Nor
Name of Pers&.Jn who implanted the Chip NOYERBo VG QeECE

ETA

Yearof Blith . - 2 024k

Species ¥ FeLine iBre'eB‘-* - OsH -

Cplo’ur- BLACK , Marklngs. ‘
Soendor  (ale)  Femsle . ‘. Sterised (g Mo

Are you a KUSA Reglstered Member? Yes Ne: ¢ ' ' _ ':'M.'édl'cél'."cbr_-)éﬂt'ldns.

KUSA Registartion Number Medigcal Insu'ranc.'e"‘Cdmpany '

Pet Registered-Name . Medlcé‘lalnsura‘ﬁéePollcy'-Num'bérf '
Medical'lnsutance:Phone
v i

PROTECTION OF PERSONAL INFORMATION LAW ; . ’ e Pree oo t Hogy ogtiet T
“The client hereby agrees that his / her personal Infarmation herelnsupplled-and./ or. any;of-his tier. personal-information alregdy: n:possess!
Veterinsrian and / of it's office to bring-about this agreément-between:the.client.and'thg veterinarlan: The client furtheragreés that'the |
VIRBAC (Supplier of the Chip), in.order for Virbac to-lodge the clignts-personal information on thelr-databaseifaitracking:purposes, The-cli
trace a lost animal,.and they-usethat code an Virbac's webslte they, w begivepe persond [nformatlon.ofthe:ownar of saic antmal;T
used by Virba to fofwardhim+her a Newsletter-as-well as.to-sendhi herg 3 tlon ‘cgiigghningspats. Fhe:cllentacknowledy,
personal inform_atl‘on_for.marketlng,pump.ose_s:and:unléSszexpre'ssg.»stér‘ ithery y Z'k{matlén-’belng-b‘s.
I RE, N gt

for the-above-mentloned.purposes.. :SIGN

o'gess.

B T I AP

1. Online,
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992003000356129

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retaln the right to decline thls application

LD AN G GRS Y ST TR fB ARG P LI SOL BT GAS BN NP LR A AN 1

NAME - Rrof/DeéMe/Mrs/Ms-(ncluding Inttals); _Cocnse  H . Dok b

HOME ADDRESS: PL(\ S {s[ ;(a l,vcc” r/( rm{‘"w"r ;\3 " !:75 5
}2\%% A (A \ g K,M\W« o BNo: FZOITETOD BRRUINS

g“ e ' br . 126 . ;’3\/\ @ @ A {::/\u’\ c.A

THres i o o dan doew

POSTAL ADDRESS: ;
TELNO (Hy: _O© Fub (97 °F (B):

CELLNO: _ 97T 428 LUB3T FAX NO:

E-MAIL: F)Mé« L\Mm N Hu‘{ s U L @J J {0 & G vy

Address where anlmal will be kepti z»’\u oS

Reason for wanting an anlmal: {)»\f‘;
Occupation: Do @ el

Do you own or rent your property: MQ;;* N Do you have consent from owner / Body Corporate? ﬁLL

Are you a student with consent to keep pets? : ~YES/NO
Reason for wanting an animal: p‘\f‘jf&' {» roooad <& L‘ \ \"’ yoscili

Is the anlmal for yourself? YES/ NS~
{5 the animal a replacement for a pet which has dled from; Diste nper/Parvovirus/Snuffles/Cat Flu/Blltarty  YES/NO
What breed of dog or cat are you Interested In? _Teb.  «ne Meoe o pep o s :

Can you afford private veterinary fees? f’;ﬂ ) Who Is your vet? &m \Cwm\“%f‘ U QJF’&

" Evov 4 N
How many anlmals live.on your property DOGS . CATS N OTHER ___IN) A
| Female___L__ CATS : Male [N[b Female_[N/A

What are the sexes of your anlimals? DOGS: Male

Are all your enlmals SE&I'[HSGd? Glve detalls __Je%
CATS M/ﬁ OTHER NZ’?

How many dogs snd cats have you owned over the past 3 years? DOGS _ S

Which anlmals do you stlil have, and what happened to the others? _.): m\~ \"\NL 64 \*—/ '\;-3
Is your property fenced and has @ proper gate? ‘?"Q ) Will you chaln/cage an anlmal? New
Full descriptlon of the fenclng and gate: Forwn r%’“‘w'& Helght: T 1.4 wn
[ Iy fm et A (’MQ 5 e lw&’ L lewp
What shelter Is provided :  OUTDQORS KENNEL _ OTHER v 531 ct 7& Weuase

Have you previously had pets from an SPCA? __f% Are there children under the 10 years In your household? J 273

Pre Home Inspection Fee: ‘ : Recelpt No.:

Declaration The above Informatlon Is true and correct
1 conﬁrm that I have never bc.efm:orrca ted | nor charged with cruelty or neglect of any anlmal,

f’” ‘ P s
% // - g Date of application __/ & “-SC[O cocdy.
}/,/v !

e

SIGNATURE OF APPLICANT




ADOPTION No

Q4 0030003 S 6 129

MACCo35 T

Section 4-124

ADMISSI(

M 6‘/%%‘47

PRE AND POST HOME INSPECTION FORM

PASSED: DATE UNDERTAKEN: _| 8 St 24 TMeE: . 1330
wate OF appLICANT: _Leaxdare st |
wooress: _Pen SO westferad faum No (<
HOME TEL No: CELL No:, @+2 4754832
ANIMAL(S) ADOPTING: __2-X ¥4 Mexns
SEX: ; AGE:
PRE- HOME INSPECTION:
PROPERTYTDESCRIPTION
Type of fence: wooden | back | Height of fence:
Any sign -of'Kennel/Shetter? YES [0/ NO | Any sign of Chaln/Runner? YES L1 / NO (8
Is the front yard separated from the back? | YES O / NO | If yes, what partitioning? e
Any hazards? (pool, rubble, razor wire, étc) YES O / NO & | Speclfy: e
Does applicant live at the address? 'YES--QT NO O . | How many animals are on the property? 2 eslaryd

kY

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 'y 5
BREED  Dodp rixe=d - | Dag mixed| Doty mive=?d|
SEX = M) s
AGE \ ST 4 A
STERILIZED YES &7 NO [ YES 5+ NO [ YES BT NO [ YES O /NOD YESO/NO O
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[M]” SMALL DOGS 7T cATs
MEDIUM DOGS [C] EQUINE
[Z] LARGE DOGS [T] OTHER (specity)
INSPECTED BY: BEU NOA: S POTD  sper:  EAySNE SIGNATURE; __P<C e - D)
, _ o A AT
POST HOME INSPECTIONS AL SentET Vg
DATE RESULT REMARK BY WHOM

New incluslon July 2013

'DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Lromate the generl Welfare, and'secure
e Blesstngs of Liberty 1o omsele
o
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Issuing Post Name

Given Name i
| CORNELIS JACOBUS
| Passport Number E
1 M00140105 ;
Entries ~ Issue Date:
1 '01APR2022

| Annotation




P O Box 21 KNYSNA 6570
TEL: 044 302 6300

¢ Accourvr NUMBER,

MM O o

{ VALUATION Y ERF PLOT 4H \\"'ozposcr (LAST RECEIPT = Y ACCOUNT DATE 'E
Kg{gﬁ%mk’mw i 2550000] 900191050} ‘31/0 7/24131/0 7/24
e sema ey B innawntin H hnasieact = A : ;AREA 22 Y‘;TREETADDRESS \‘
/ 2998 6 RHEENENDAL ROAD
‘ s ?v;\rwo . WARD VSUBURB e :
BOTHMA CJ &LH ] I 05 |westrord |
'PORTION 50 FARM WESTFORD 191 | § A i /
'RHEENENDAL 1
THENENDAL |
6576 |
VRSP T B R o LAKINROICE 900191050041-07-24
DATE REFERENCE DETAIL VAT AMOUNT
BALANCE BROUGHT FORWARD 1,720.64
30/07/24 z/144418B996 RECEIPTS -1,720.64
31/07/24 INSTALL REFUSE BASIC CHARGE-INSTALMENT 22.29 170.68
31/07/24 INSTALL RATES INSTALMENT 1,666.76
RATES NOTICE ,
DESCRIPTION VALUATION RATE ! VAT AMOUNT
SITE 2,550,000.00 0.007890 20,119.25
RATES REBATE -15,000.00 0.007890 -118.35
RESIDENTIAL REFUSE BASIC CHRG 267.04 2,047.28
MONTHLY (NO VAT IS RAISED ON RATES)
1 X R 1,837.44 installment and 11X R 1,837.34 installments for a total of R 22,048.18
TOTAL VAT: 2.29
N O RNE Y e R REENENTS {ARREARS T CURRENT ETINTPAY ON OR BEFORE ¢ AMOLNT DUE D
[ (05 00] 0.001 0. 001 1,837.447 31/08/2024 1 837 4 §
pi SARAGNGRE 2 5 el o e $ o
SPAR
EiAE zopper }HIN NI ®
(&) SnapScan 9191 4
posT oFFICE: 0187 900191050041 Post Office

&) masterpass

by e

[=]#r

11346900191050041

>
Easyeay,

>>>>>915979001910500415

ELECTRONIC PAYMENTS CAN BE MADE TO THE FOLLOWING BANK ACCOUNT:
ACCOUNT/BANK NAME: KNYSNA MUNICIPALITY/ STANDARD BANK

BRANCH CODE: 050314
ACCOUNT NUMBER: 303265043 ) Standard Bank
REFERENCE : 900191050041



ADOPTION CONTRACT
2 ~ | MA 000 ?) E) T
ﬂlMaleﬁFemalel

992003000356129
This animal has be6.. yivun v yuu i wie urm and confident bellef that It will
recelve a good home with responsible and loving care, Ownarship of an
anlmal ylelds much pleasure and sallsfactlon, It also las [t obligalions and
responsibllilles, The facl that the anlimal has been In our care usually
Indicates that someone has, In the pasl, falled lo recognlse these
responslbilllies, . .

Gordon F!uu;X
DOG | AT | Brood
Mlcrochlp and ot |

Ry
By

1. ldo hereby conflirm and undanake’,.llia!;,

2, lam over elghteen (18) years of ags,” "™

3. Alf family members agree to the adoplion and will ablde by the
condilions In the contract, it

4. I will not part with possasslon of the anlimal except to return If to the
SPCAIf for any reason | am unable to keep Il In the event that | fall lo
do so, | agres that | will be llable to pay lo the SPCA all cosls which
they may Incur In obtaining confirmatlon that the animal has been
homed lo a sultable person, with sultable premises. In the event that
Ihis Is not the case, | also agree that | will be liable for all cosls vhich
the SPCA may Incur, Including all legal costs on an allorney and cllent
scale, In recovering possession of the animal,

6, I wlill give the anlmal a falr chance to adjust to Iis new home,

6, | understand that donatlons are not refundable or transferable,

7. | wlll feed and house the anlmal to the Saclely's sallsfaction,

8, |wlllnot chaln or cage the animal, and undsrstand that If It Is found
chained or caged, It will be removed from my care Immadialely.

9, | can afford the services of a private veterlnary practilioner, )

10. 1 wlll ensure that vaccinations ara kept up to dale and In the case of
Injury or ilinass professional velerinary trealment will be provided,

11, I'understand that In case of illness (not Injury) occurring within the first
saven (7) days of adoplion, | may brlng the animal to the Soclsly (o bie
allended to by Its veterlnarlan (al the discrellon of the Soclely) al ho
charge to myself,

12, 1 will ensure hat the animal Is sterllised as slipulated by the Soclaty.

13. 1 undertake to ensurs thal the anlmal has Idenlification al all limes,
eilher In form of a mlcrochip or a collar and tag ~-only elastlcatad or
qulck reloaso collars may be used for cals,

14, My property Is adequately enclosed and at no time shall | knowingly
allow my dog to roam the slresls,

16, | will notify the Soclety within forty-elght (48) hours should the anlmal
die or o missing.

16, | know and understand the "By-Laws pertalning to animals" of the
Munlcipalily in which | reside, '

A7, 1will permll an authorlsed officer of Soclely lo vislt my premlises from

lime 1o lime, lo be assured that the aniimal Is baing lreated In
accordance with thls Polley, and I'will allow the Soclely lo repossess
the anlmal, If In the Saclely's oplnlon, the terms of this pollcy are nol

belng reasonably adhered lo,

18. I'will not use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premises,

19, L' will nolify the Soclety of any change of address In writing by
registered post with sevan (7) days, :

' agroe lo nover hann, neglecl, abuse or abandon the enimal thal | adopl.
* 1 conflnn that | have naver baen convicted nor charged with cruelly or
neglect of any anlmal,

| hereby declaré that | have reqd through the Adoptlon Contract, and
that | agree and acknowledge that the abova contract Is logal and
binding,

ADORTER NAME - Prof/Dr/NAr/Mrs/Msélncludlng Initlals)

ADMISSION No. .
TOELATINGSNR, M BY 3345

@w’f UITPLASINGSKONTRA

GardonRoutu
HOND | KAT | Ras
Mikroskyfle en of ID nSkyfle Nommer:

Manllk/Vroullk

Hlerdle dler Is aan u oorhandig met die verlroue dal u dia dier 'n gocie
liste sal blad mel verantwoordellke on llofdevalle sorg. Elenaarskap van '
dler gee bale plesler en tevredanheld, Daar Is ook veraniwoordelikhede e
verpliglinge wal nagekom moet word, Die fell dal hierdlie dler In ons sorg
was, dul gewoanlik daarop dat lemand hulle plig versuim hel,

1, Ek onderneem en bevastig dat:

2, Ek ouer as agtien (18) Jaar Is,

3, Alle famlllelede stem saam oor dle aanneming en sal al die
voorwaardes [n dle kontrak nakom,

4, Indlen ek qm enlge rede nle langer dle dler kan versorg nie,
ondarneem ek om dit alleenlik aan dle DBV lerug le basorg. As ek
om enlge rede nle daartoa In staat Is om die dlar le hou nie sal ek nit
beslt van dle dler afstaan nie lensy ek dit aan die DBV lerughesorg.
Ingeval sk nle so optreo nle, aanvaar ek aanspreeklikheid om alle
ohkosles aan dle DBV te betaal wat hulle mag aangaan In die
verkrygihg van bevesllging dal dle dler by 'n ?esklkle persoon mel
aanvaarbare huls en erf gehulsves s, Ingeval dil nle dle geval Is nle,
aanvaar ek ook aanspreekllikheid vir alle onkosles wal die OBV mag
aangaan, Inslullende dle regskosles volgens 'n prokureur en klisnt
skaal, In die terugbesorging ven dle dler.

5  Ek salkdle dler 'n redellke kans goe om aan sy nuwe luisle gevioond
to raak,

6,  Ek begryp dat donasles nle vordraagbaar Is of lerugbelaal word nie.

Ek ondernaem om dla dier te versorg en te huisves na dle Vereniging

ge levredenheld,

8,  Eksal nle dle dler vasketting of gehok hou nle, on aanvaar dal
Indlen die dlar wel In my besit vasgekelling of gehok gavind word, dic
Verenlging dil dadelik sal verwyder,

9. Ek kan dle dlensle van 'n privale veearlsnykundige bekoslig.

10,  Ek ondernesn om dle dler sa nodlga Inenlings op datum te hou en In
dle geval van slekte of beserings sal ek 'n vecarls se dlensla gebruik,

11, Ek verslaan dal, Indlen dlo dier slek word (baserings uligeslull),
binne sewe (7) das van aanneming, ek dle dier na dis Vereniging
mag bring vir behandellng deur sy vesarls sonder enige koste
(volgens dle Verenlging se diskrosle),

12, . Ek ondernaem om loe e slen dal dle dler yesleriliseor word soos
dour dle Verenlging voorgeskryf,

13, Ek onderneem om iny dior le [dontifiseer ler allo lye mel behulp van

' *n nlkroskyfle of halshand en naamplaaljie « slegs rekband)les mag

vir kalle gebrulk word,

14, My erf Is behoorllk omhalin en ek sal nie loelaal dal my hond in die
slraat rondloop nle, -

16,  Ek sal binne agl-en-veerllg (48) uur dle Vareniging in kennis slel
Indlen dle dler sterf of verlore raak, :

16, Ek verataan en ken dls "By-walle aangaande dlere" van die
Munlislpalltelt waarln ek woonagllg [s,

17, Ek sal loslaal dal 'n gemagligde persoon van die Vereniging my erl
kan besoek van tyd lot tyd, om te verseker dal die dier wel versorg
word soos In die Ultplasingsbeleld uileengasll, Ek sal loalaal dat die
Verenlging die dler In besil naom Indien die voorvaardes en resls
van hlerdle beleld nle radelik nagekom word nie,

18, EK sal nle dle dler gebrulk of loclaat dal die dier as 'n waghond
gebrulk word op enlge Industrlale of kommarsiéle perseel nie.

19, Ek sal dla Verenlging binne sewa (7) dae par geregislzeade pos in

kennls slel van enlge verandering van adres

* Ek ondemeem om nooll dle dier wat ok aanneem le mishandel

Vetwaatloos of e varlaal nle.
* Ek verklaar hlermee dat ek nog nooll skuldlg bavind of aangskla is van
wreadhald of verwaatlosing van enlge dler nie,

Ek verklaar hlermaee dat ek die Ultplasing Kontrak goloes hol, en dat
ok bevestlg en erken dat dlo kontrak wotllg on bindend Is.
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I WAS DEWORMED ON

PRODUCT | DATE |  PRobuCT

5

DEWORMING FOR HAPP! THIER DOGS.

NOTE TO MY OWNER

Regular vaceines as preseribed by myveterinarian and
deworming every 2 weeks forunder 12 weeks of age and every 3
months when I'm older are very _auc;ma for xmmnsm me fiealthy!
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SIGNATURE

VETERINARIAN'S S EZB.Cmm §

DOCTOR'S NAME

RABIES MOVEMENT PERMIT

This certificate also serves as a movement permit for this animal

in the Republic of Seuth Africa on condition that:

It monoaum:_mm the animal;

Property of o is free from guarantine restrictions
imposed for rabies control purposes;

The rabies vaccine immunity is valid;

The certificate was signed in the space below to confirm
that the condition in 2 and 3 Were met before the intended
movement.

nmm._.__"_n>._.m OF STERILISATION
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Garden Route SPCA
T PO.Box il
George, 8530
Ph (044) 633 - 0824

PRACTICE STAMP

¢€dMsD

Animal Imm::

[

Intervet South Africa (Pty) Ltd, Reg. No. _mm_\commmo\cw
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tek: +Nu: 9239300, mmx +2711392 3158, Sales Fax: 086 603 1777
WA =rn._-s===s_|_.$»_=. enza 7ANOV-211200001

PRACTICE STAMP

VACCINE RECORD CAF

Vaccination protects your pet against

o DANGEROUS GERMS

that can be m<m_‘<<<rmqm

| PET'S NAVIE

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

Consulting Hours
Monday & Wednesday: CLOSED
Tuesday & Thursday: 9:00 to 11:00 and 15:00 to 16:C
. Friday — 12:00 to 16:00
Saturday, Sunday & Public Holidays: Closed



