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l'his checklist must be complete d qnd attached to the front of dvery adoptlon thqt has been processes,.

All clocuments 'etattn.g to a stngle adoptlon must be kept together ln a slngle bundle, ln order of checktlst,

FUTURE POST HOME INSPECTION ( everv 6 Months
Date of lnspectlon Date of lnspectlon
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GEORGE MUNIGIPALITY
Tax invoiceVAT No. 4630'193664

P,O.BOX 19, GEORGE, 6530

"&t (044) so1-9111 rH oao seg o+oz

EMAI L: accounts@george. gov.za

STATEMENT DATE 2410412024

1 1 57051 3

GRG 1 0023761 37

,iiiii'i,,iii^

0 / 1100.00-

52 2740000',1

1 690000

il'.il;;d;i
0.00

EMAII,.

GRG 1002376137

I ilil ililt il1il ilil1 ltill llllllllll lllll lllll llllll

MRS AS MULLER
P O BOX 276
WILDERNESS
6560

sERVrcE $[trllt? REcElPrs

-822,52

-340.40

-711.28

-1,874,20

CHARGE

627.85

296.00

7',|1,28

1,635.1 3

L

I ADJUSTMENTS
Ii------

60 DAYS

0.00

INTEREST
CLOSING
BALANCE

AMOUNT DUE

R1773.72

90 DAYS 90 DAYS +

,,,,,,,, ,,,- - ,,

PLEASE SEE REVERSE
FOR IMPORTANT NOTES.

OFFIGE HOURS

O8HOO.15H3O MONDAY - FRIDAY
EXCLUDING PUBLIC HOLIDAYS

PAY POlNrs

MU NICIPAL OFFICES: GEORGE,
UNIONDALE, HAARLEM,

POST OFFICES, PICK'N PAY, SPAR,
PEP STORES AND EASYPAY POINTS

COUNTRYWIDE,

MESSAGE

PLEASE NOTE THAT YOUR
ACCOUNT NUMBER, MUST BE

PROVIDED AT ALL TIMES, WHEN
YOU LODGE ANY ACCOUNT QUERY,

OR REQUEST A DUPLICATE
ACCOUNT STATEMENT.

Attention all consumers

UEQAIE fq]JR DE-BI LS TIERE

It is the responsibility of each and every
consumer to enquire from the municipality
if no account is delivered before the due
date. Enquiries with regards to accounts
can be made with the following options:

1)Email:
2) Telephone: (044) 801 91 1 1

Thank you.

fk$

'-Ji"

lN{

TOTAL VAT

1 38.59

MONTHLY

ANNUAL

TOTAL

,,....,
water:1401
U/ater:1401
water:1"40L
water:1401
water:1401
Water:1401
wate r: 1401

822.52

340.40

711.28

1,874,20

0.00

ARREARS

0.00

FUTURE

0.00

0.00

0.00

: CURRENT

:'
1,773.72

)

CURRENT

1773.72

PAYMENT DATE

15t0512024

0.00

1773.72

30 DAYS

0.00

0.00

0.00

0.00

0.00

: 0.00

j-------
i o.oo
l

20. 87
21.77

2L,77 -
32.66

13.11

0,00

0.00

0.00

@
$,H(}pRx?x
ctr€clcfi$
a;frw
ffir:x,x

ffi*,

Cons,/Days New

Basi c New

0-6 New

Free New

6-15 New

15-20 New

20-30 New

22
1
6

6-
9

5

2

30.00
119.t1 159.98
24.19 r-66.91
24,t9 166.91-
24.L9 250.37
36. 73 27l.ZO
4l . 69 100. 49

Consumplion Poriod Daily Avor.

22.000 11/03-10/04.73

PAYMENT DETAILS

ACCOUNT: GRG 1002376137

". t lill
0l tB

it":i,1ii -; sg
rE!

Btcknf;lag lj I EITfiE
iiffiist
i E$If;B

Ip M€tor No. Previous

caRL{850 2164

N6!v Rsading

2186 E

Smart Water Meter tJnlPay My Smart City

:ffi#ffi-, @ EI
FNB 

ffilwo*lH.

BRANCH GODE:210554
ACCOUNT NUMBER: 628696231 50

9153 0000 0100 2376 1376

,

i i Log & report taults, pay municipal bills, submii selffleter readings ;

iiandmorewiththeMySmartCityApp.Becomeapartofthe
: i lmprovement Movement with George and My Smart City. lmprove
' ; your city, Be part of the change. Download the app nowl

RECEIPTS POSTED TILL

GUARANTEE / DEPOSIT

SUBURB

VALUATION

SITE ADDRESS:

DEBTS DUE BY TENANTS

CLIENT VAT NO.



KENNEL No, z- r\ i-
Lraqeo

CA ADMlssloN No, T 0635
Stray @; Abandoned Returned Irnpounded Confiscated Requ6SUm-

euthanasiaDate lrr

=o 
lr, qllt Time ln Date for release

IDENTIFICATION & LOST AND FOUND
irToilIiii

rrrri

L9ts: fl ir*-*JI.F;__:;1__J_p 5 a L
"VoorLvaardes,, op die

q9cg!g*-".-

0n Date:

%_

AWJ$SION, ASSE$SMENT AhID F{ISTOTIY RHCORD
/-trffi\. r%
i*ffir*\ lxrruruEl ru0,
\'1i'i,ig / r#-CA'.sr/ i Stray I Sffinoer>lA6rn.r^""i--T-ffi

3a:den Route

Confiscated: OU No:_ __. _-. r=L]*-. Case No: -ulI.--- tnspector: tvl/1

-';';ffi.bv;;;;i,{v ril;r r Do / Do No'r r*Th;;ffim#r#MENr' ?Lq#,,H
abovc, lhat lI lS/ lT lS lrl0.l o stray and I DO / DO NOT knolv where it

t-tiernree vcrrra'ar e[GlffEiei6lirirn, oer[,vr ee5rrlrrii,EsirrE;

H1.[:-" 1ililJ*Til:IlitriJfffii:l]T;;l;*;:[,ffi.;
sPOA' ancl I tr:qtrr:st tltat the animal be clealt with as deemed aclvisable are berange daarin, indien enige, ten gunste van rrie DIJV en ek versoekin t'' discretion of the 

'PCA' 
lt is expressly agreed that neither the cJat die dier hanteer word soos wat die DBV goed ag, Daar worcl uitdrukiikSP()A n,r its oflicots anri entployees will incur any obligation to ttte cri ooreengekom dat nog die DBV nog sy anrtenare, en werknenrers enigeacr;oLtnt o[ strch disposiilort of said animal/s' I confirm that I am otci thc' verpligtinge het, teenoor my ten opsigte v;in die hantering van rrie dier/e.ageof trigirt,crl(1{}) yearsoiago' Alsosee"00ttclitions"onreverse(l 

Ekbevestigdatekbodieouderdonrvanagtien(18)iaaris.sienookdie
side.

ff
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Other species (Specify)

Bla ct
I 1v'y:r.1-, 11

l----*$I AS;SEIiSMENT'
GOOD Wllll: lvt

€-'t ; (: i.,r:r' Lrrr S

Cell 6.".t1 p a 1ct 5o,)4l''!'l-- N) //'\

PLEASE INSISI ON A RECEIPT

tllainred I /rdoptcrj 
;.-.; Euthanased n Died [] Olher ; _ :--*-.+



2.

The Owner / Finder hereby relinquishes all ownership rights to tho

anirnal/s described on the reverse to lhe SPCA for disposal at its sole

discretion on lho understanding that the Society shall endeavout to place

iI in a new homo or, if unable to do so, effect its painless destruction,

lf in the opinion of a veterinarian or a qualified inspecior in terms of

Section 5 of Act 71 of 1962 (Animanls Protection Act) an animal

presented for adnrission is so diseased, severely injured or in such

phusical condition that it should be destroyed for humanilarian reasons,

the Society snall have the right to effect such destruction by approved

hrrmann melhnds

Any charges endorsed hereon are due and payable on request,

Tlre Society will nol homo any animal unsterilised.

t)ie Eienaal / Vinder doen ltierrnce afstand van alle eiendomsreg,.

dier/e, beskryf op die keersy, ten gunste van die DBV orn mee to br.

volgens hul uitsluitlike diskresie met dio dien verstando dat die

y::::li gi:s,:.ir.p',.'g-1T oil 
ll .: i::: 1 

b 
i: *:: :l I l'l:i y'. ll: I'

lndien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in

terme van Artikel 5 van Wet 71van 1962 (Dierebeskermingswet) 'n dier

aangebied word vir toelating wat so siek, ernstig beseer of in sodanige

fisiese toestand is dat dit vir menslikheidsredes vernietig behoort te word,

die Vereeniging die reg sal hO om so'n vernietiging te bewerkstellig deur

nnndnnker rrde mnnqwaardinc mclndns

Enige koste hierop onderskryg is verskuldig en betaalbaar op aanvraag.

Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

--a-'--.-:.'.-""'+r

AWA:

2

4.

Huthanase Elottle No: Quantily

REQUEST EUTHANASIA
authorising I lWitness for Society

signaturc I lsignature

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address:

'Iel No (tr): Tel No (w): Cell Nol

Postal A<ldress:

Email Address:

Reclainr Chargc:

lD/Passport No:

Vehicle li4odel

Signoture;

Added Donation: Cash/EFT/Card (Receipt No.)

Copy Attached: Yes tf No tf
Reg. No:

Witness for Society

Colour

t: MEDlCIAL REOORD

lMicrochip / Oollar

3.

4.

rt.

ieasorr for [iutanasia

Date

Yes Mt(:rochip /
ll) taq detailsNo
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GARDEN ROUTE SPCA

..,.I., MOSSELBAY ,i {i'l
n,,

KIiNNEt /CAOE H DATE

CAI\D l1 BRIiED

COLOUIl STRAY/SU RIlENDER

ANIMAL NAME MALE/TEMAtE
(jt rfl

ANIMAT BI'IiN VACC pno0r 0F vAcc?

STIiIiILIZ I D 46E

OENdNAI HEALTH CHECK

ABD0MITN

FIT TQti ADOPTION

COMMENTSI

1.,..

I

ll, ,

I

l. r'

;f

I



Address ?

NSPCA Operatlons Manual 2020

CONTMCT No. V$'l oo7')

Name

s Nartii:

On (due

on the
Veterinary

STERILISATION CONTRACT

PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

Sectlon 5-6A: Page 1

DATE: z3los lp+

without
e'httof any fees

the right to
that a member
the anlmal,

wlll be cancelled
;)':i '

oclety withln seven (7) days,

Ittentlon of the Veterlnary Praciltioner

i...:.r;i4.4--ffi
.liiil:]

'1i':-*

iffi
.t';ti:iil '

1,

of thls

2. If the
confiscatE-;
of the SPCA'$

This animal
and a new one tssUEd

''r: '::liiB:i

in the event of'the anlm?ifls, .i: ; .., ,rrlf:. i,1| r,nrj'j(ir

The owner undertakes to brlng the,besflon,

to ar

3,

4,

5,

who may, or wlll be, consulted by the owner,

I have read and fully understand the condltions above, whlch I accept uncondigonally,

sishature of new owne* frl , . ,r,

CONFIRMATION OF STERILISATION: ,

the



ADMISSIO
TOELATIN

@
GardBn RoutB

,N No.
GSNR. MBYOOST

@
GardBn Roule

ADOPTION CONTRACT

This anim, - :.. .: r.* ,,, urts nrm and oonfldont belief that it will
recoive a good home with responsible and loving care. Ownership of an
animal yields much pleasure and satisfaction. lt also has its obligalions and
responsibillties. The fact that the animal has baen in our care usually
indicstBs that somaone has, in lhe past, failed to recognise these
responsibilities.

1. I do hereby conflrm and undertake that:
2. I am ov6reighteen ('18)years of ago.
3, All family members agreo to the adoption and will abide by tho

condilions in the contract,
4, lwill not part with possossion of the animal excopt to retum it to the

SPCA if for any r€ason I em unable to keep it, ln the event that I fail to
do so, I agree that I wlll be llable to pay to the SpCA all costs which
lhey may lncur ln obtalhlhg conflrmaflon th6t the anlmal has been
homed to a suilable person, with suitable premises. ln the event that
this is not thB caso, I also agree that lwill bo liable for all costs which
the SPCA may incur, including all legal costs on an attorney and client
scale, ln recovering possession of tho animal.
lwill give the animal a fair chanoe to adjusl to its now home,
I understand that donations aro not refundabla or transferable.
I wlll feed and house lhe ahimal to the Soclety,s saflsfaction.
I will not chaln or caga the snimal, end understand that if lt Is found
chained or caged, it will be romoved from my car€ immodiately.
I csn afford the services of a private veterinary practilion€r,
I will ensuro that vaccinations are kept up to date and in the caso of
injury or illnoss professionalvetorinary lreatment will be provided,
I understand that in oase of illness (not injury) occuning within the flrst
sev€n (7) days of adoption, I may bring the animal to the Society to be
attended to by its veterlnarlan (at the discretion of the Soclety) al no
charge to mysetf.
I will ensure that the animal is sterilised as stipulated by the Society.
I undertake to onsure that the animal has identification et all times,
either in form of a microchip or a collar and tag. only elastlcaled or
qulck rolease collars may be used for cats.
My property is adsquately encjosed and at no time shall I knowingly
allow my dog to roam the streets.
I wlll noti! the Soclety wlthin forty-etght (48) hours should the animal
die or go missing.
I know and understand thB "By-Laws portaining to animals', of the
Municipality in which I reside.
I will permit an authorisod officer of Sooiety to visit my premisos from
tim6 to tim€, to be assured that the animal is being treated in
accordance with this Policy, and lwill allow the Society to repossess
the anlmal, if in the Socletys oplnioh, the terms of thls pollcy are not
belng reesonably adhered to.
I will not uso or allow the animal to be us6d as a walchdog on any
industrial or commercial premises.
I will notify the Society of any change of addross in writing by
registered post with seven (7) days.

UITPLASINGSKONTRAK

HOND 

' 
KAT Ras ManlikNroullk

Mikroslqy'le en of lD nSkyfie Nommer:

Hierdie dior is aan u oorhandrg met die vertroue dat u dio dier,n goeie
tulste sal bied met verantwoordellke en llefdevolle sorg. Elenaars-kap van ,n

dler gee bale plesier en tevredenheid, Daar ls ook verantwoordelikhede en
verpligtinge wat Lagekom moet word. Dle feit dat hlerdle dier ln ons sorg
was, dul gewoonlik daarop dat iemsnd hulle pllg versuim het.

1.
2.
3.

4.

'18.

19.

18.

19.

5.
6.
7.
8.

9.
10.

1t.

12.
13.

14.

15.

16,

17.

5.

6.
7.

L

9.
:10.

11,

'14.

'15.

16,

17.

12.

13.

Ek onderneem en bBvostig dal:
Ek ouer as agtien (1 8) jaar is.
Alle familielede stem saam oor die aanneming en sal al die
vooruraardas in die kontrak nakom.
lndien ek om .en1ge redo nie langer die dier kan versorg nie,
onderneem sk om dit alleenlik aan die DBV teruo te bisoro. As ek
om enigo rode nie daartoe in staat is om die dier-te hou nie-sal ek nie
bosit van dio diar afstaan nie tensy ek dit aan die DBV terugbesorg,
lngeval ak nie 60 optre€ nie, aanv'aar ek aanspreeklikhoid jm alle-
onkostes aan die DBV te betaal wat hulle mag aangaan in dle
verkryging van beveBtlglng dat dte dier by ,n gesklkte persoon met
aahvaarbare huls en erfgehulsves ls. lngeval dlt hie dle geval is nle,
aanvaar ek ook aanspreeklikheld vlr alle onkosles wat dl; DBV mag
aang.aant insluitende die rogskoslos volgens 'n prokureur en klidnt -
skaal, in die terugbesorging van die dier.
Ek sal die dier'n redelike kans gee om aan sy nuwe tuisto gewoond
te raak.
Ek begryp dat donasias nie oordraagbaar is of terugbetaal word nie.
Ek onderneem om die dier te versorg en te huisveina die Veroniging
se tevredenheid,
Ek sal nla dle dier vasketting of gehok hou nle, an aanvaar dat
indien. die dier wel in my besit vasgekotting of g6hok gevind word, die
Vereniging dit dadelik sal venvyder.
Ek kan die dlenste van 'n private veeailsnykundiqe bekostio.
Ek onderneem om dle dlei se nodige lneniinos oi datum tdhou en ln
qle geval van slekte of beserlngs sil ek 'n veiarti se dienste gebruik,
Ek verstaan dat, ihdlen dle dler slek word (beserlnos uitoeslult-).
binne sewe {7) dao van aannaming, ek did dier naiie Vireniging
mag bring.vlr behandoling deur sy veearts sonder enige kost6
(volgens die Verenigihg se diskresie).
Ek onderneem om toe te sien dat die dier gestsriliseer word soos
deur die Vereniglng voorgeskrfl,
Ek onderneem om my diar te identifiseer ler alle lvo mal behulo van'n mikrosklie ol halsband en naamplaatjie - slegi rekbandjies mag
vir katto gebruik word.
My erf is behoodik omhein en ek sal nio toelaat dat my hond in die
straat rondloop niB.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indien dle dier slerf of verlore raak.
Ek verslaan en ken dle 'By-wette aangaande dlere" van dle
Munislpalltelt waarin ek w6onagtig is. 

-
Ek sal toelaat dat'n gemagtigde persoon van die Veraniging my erf
kan besoek van tyd tot tyd, om te verseker dat dio dier r,iel iers-org
word soos in dio Uitplasingsbeleid uiteengesit. Ek sal toelaat dat d-ie
Vereniging die dier in besit neem indien die voonrvaardes en re6ls
van hierdie beleid nie redelik nagekom word nie.
Ek sal nie die dier gebruik Df toelaat dat die dier as'n waqhond
gebruik word op enige industri6le of kommersi6le porsaeinie.
Ek sal die Veraniging binne sewe (7) dae per geregistreedo pos in
konnis stel van enige vBrandering van adres

' I agroe to nevor ham, neglaGt, abusa or abandon tha animal thal I adopt.
* I contirm that I hava nover baen convlctad nor charged with cruow or
tlaglect of any animal.

I hereby declare that I have read through thc Adoptlon Contract, and
that ! agree and acknowledge that the above contract is legal and
blndlng.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding inirials)
r'rurvr -FrotiorTri,tnrirr,tvilrr,tel (tnstuitende voortetteJliM

" Ek ondomeem om nooit dio dier wat ek aanneem to mishandel
vetwaarloos of ,e vafaat nie,
* Ek verklaar hiarmaa dat ok nog noolt skuldlg bevlnd ot aangekla ts van
wrBadhold of vewaarlosing van eniga dler ni-e.

Ek vorklaar hlermee dat ek die Ultptaslng Kontrak gelees het, en dat
ek bevestig en orken dat dle kontrak wettlg en blndlnd is.

HOME lD/PASSPORT No.:
ID/PASPooRT Nr.i 1 Ao33l oo +3 o82

TEL No (H):
TELEFOoN Nr (H):

$EiiJ3- N. ola a 1 s 414 B
E-MAIL:
E-iiii.' rn,'ller . S u z aan e t@ q.nel,l. coc-t

\)
ffi38ilifit555 ot, (Lt s o - 

[ffiLl",1Jo"ilo""n B3$fl].:i
3

FAX No:
FAKS NT:

VEHICLE REG No.
VoERTUIG REG Nr-

SIGNATURE
HANDTEKENING:

VEHICLE MAKE:
VOERTUIG MAAK:

WITNESS FOR

DATE/DATUM, 23

\) 331

GETUIE VIR



APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

Tha following documents to be attached: - lD, proof for restdence, proof that pets are allowed.

NAME - Pro(i$Vr/Mrs/Ms initials): fi a"lkl'

HOMEADDRESS: 2

Kt\fu..or t\ih,DNo: ^16 (/s3( ooLS o{?

POSTALADDRESS:

TEL No (H): -

cELL No: 013

EMAIL:

Address where animal will be kept:

(B):

FAX NO:

U,'[r %

bs-b 6
Occupation:

Do you own or rent your property:

Are you a student with consent to keep pets:

Reason for wanting animal:

ls the animal for yourself?

ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cai Flu/Biliary

Do you have consent from owner / Body Corporate? n,A

YE@

@'"
"=r@

How many animals live on the property? DOGS? , CATS? ,3 . oTHERs /, HCUe'l '

What are the sexes of your animals? DoGS: Male 2 . r"rru *h: Male-remate 3

/t ilrrJd -

Can you afford private feesr 
Y 

ZJ , Who is your vet?

Are all your animals sterilised? Give details

ls your property fenced and has a proper gate?,

Full description of the fencing and gate:

What shelter is provided: OUTDOORS KENNEL

Will you chain/ an animal?

Height:

e
(

orHER hlr''{J'

Receipt No:

Declaration: The above information is true and correct
I confirm that I have never been convicted nor charged with cruelty or neglect of any animal.

o,s . ,,ltJt t

Have you previously had pets from an SPCA? Yd ' Are there children under 10 in your household? fo

Pre Home lnspeclion Fee:
(rcct

SIGNATUREOFAPPLICA -' flf . DAtEOf UOOU'^"Ofu

What breed of dog or cat are you interested



Backhome

E-mail *

Title *

Street

Suburb

Country

MICROCHIPPED ANIMAL REGISTRATION FORM

EEEffirr rrrr lr l, r lrltlllll Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Area Code

Province

Phone - Night time

Surname *

Surname *

Surname *

iiiffirrrn qXt;l lll I lllllllll ll lll

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

E@
cerrNo.* O 7321 S 4

* ,^tler .Suzora
o(-
2'7 4 t^r+r t

Phone - Day time

tr@
Tifle *

Cell No. *

Title "

Cell No. *

Title *

Cell No. *

@
Registration Date *

Date of lmplant * <3

1. On-line

2. By fax

3. By e-mail

4. By App

I 4 g Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

ea.@ xr^nci, [.<alh lf possible,pleaseprovideapersonal email,notacompanyemail.

lnitials* Ag Surname* M (,( U L e(l

Te5 &oRD citv t^rlt-Oeo-Ne6s l1 €r aHtS

lnitials *

lnitials *

lnitials *

oji- Lo"-f
Was the Microchip implanted by this veterinary practice?

NameofvetwhoimplantedtheChip N 4

@
PetName /We * P
Species* €e L I p e
Colour LUeCV
Gender Male / female

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

Y

Yes No

Lso$,t5 I
)6tcJ
L.

Date of birth

Breed *

Markings

Steri I ised

@

2 o 24
OJ-FI

I Yes

PROTECTION OF PERSONAL INFORMATION LAW

trace a lost animal, and they use that code on Virbac's website they will be given information of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly stated consents to its personal information being used by
Virbac RSA (Ltt) Ptyfor the above-mentioned purposes. SIGNATURE

Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

Loq onto www.backhome.co.za. Complete the registration process.

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

Scan and E-mail the completed form to backhome@virbac.co,za or backhome.support.external@virbac.co.za

Download the Virbac Backhome Africa App www-backhome.co.za . Tel: 011 852-8120 or or Ol 1 O27 8817 . F:x: O8O0 222 546

and

\Iirlcac

PROCESS - Please use one of the followino oDtion to



DRIVING LICENCE

I. MULLER
2. DR ADRIANA SUZANNE

3. 31.03.1976 SOUTH AFBTCA
aa. 0-/.06.2022 ac, DVLA
4b, 06.06.2032
5, MULLE753316A59BW 18

8.

frp

I VIC.TOBIA TEFBACE, BOHETHEBICK, ST
DOMINICK, SALTASH, PL12 65Y

s. AMt A/BllBtBEl,t/k/p/q


