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--e92oOsooo3561 26
lhlsat)lmalhasl)os. -..,,,,,rsrrranoconldsntbellellhatllwlll
recolvo a good horno wllh rosponslblo and Iovlng coro, Orviiirslrlp olan
anlmal ylolds muclt ploasulo and satlsfacllon, lt also lias lte.obllgatlons and
responsibllitlos, Ths faol tlrat lhe anhnal ha.s beon ln our oaro uotially
lndioalos lh0t sornoono has, ln lho past, fallod lo rooognlss those
rssponslbillllos, :i .,

'1, I <lo here by conltrm alld unOurtoXrlti*f i2. I am ov6r 6lghtoon ('18) yoars of a0d; '"
3, All Ianrily nrerrrbors agroo to ths adohtlon and wlll obldo by lho

conditlons In lllo coltlracl, ii-. '
C, I will nol p0rl wllh possoeslon ol lho antnal oxcopl to rsiurn ll lo the

SPCA ll lor €rry roaoon I onr unoblo to koop il, ln lho ovonl thot Ifall to
d0 so, lagree that lwlll bo ltabls to payto lhs SpCAall costswhloh
lhoy may lnour ln ohlalnlng oonflrnr6llon lh0t lho anlnlol h6s bo6n
homcd lo a sultabls p6rson, wlth sultablo pr0lrls6B. ln lho 6vent lhat
lhls ls nol lho caso, I also agroo lhat I wlll bo llablo for all costs vrhloh
tho SPCA tnay lncur, lncludlng alJ logal costs on an attornoy 6nd cllont
s0al6, ln rocoverlng poseession of tlio anlmal,
lwlll glvo lhe anlrnal a lalr ohanos lo Bdlusl to lls now homo,
I trndorsland thsl donatlons aro nol [otundabl0 or tr€nsforable,
I wlll feed and lrouse lhe anlnrol lo lho Soclely's Batlsfaollon,
lwlll not chaln or oago lhe anlmsl, 6nd undsrstond lhst ll lt ls found
ohained or cagod, lt will lle tamovod front rny caro lnrmodlaloly,
I can a(/ord tlre sorvloos of a prlvalo vBtorindry pracillloner,
I wlil onsure tllat vacclnations aro kopt up to daie and hr llra caso o/
lnjury or illnoss profosslonal volorlnury lrsatrnont wlll bo provlded,

'1 1, I undorstand tl)Bl ln osso of lllnoss (not lnlury) occufilng wlthln lhs flrst
sBVsn (7) days.of adopllon, I trray brhrg the anhrrol to 0io Sooloty to b'o
allended to by lts votorlnsrlah (at tho dlsorelloll of lho Socl0ly) il no
chorgo to nrysolf,

12, lwlll onsuro lhat lho anlmal ls storlllsod as sltpulated bylho Sooloty,
13, I undertako lo onsurB that lhB atllmal has ldorilllicollon at all llnros,'

ollhor ill fornt of a nrlcrochlp or a collar and tag..only elasllcalod or
qulok roloooo oollors may bo usod for oals,

14. My proporty ls sdsquatoly onclossd and al no llnlo sholl I knowlrrgly
allow rny dog lo roanl tho BU,Bolo,

'1{i. lwlll trollfy lhe Sooloty wlthlD fony-elght (48) hours should lhe anlnral
di6 or oci ntissltlg,

'16, I know arrd undorstand lho ,,By.Laws portalnh0 lo anlrrals', of llro
Munlcipality in whlclr I resldo,

.17, lwill pormll an authorlsod offlcor of Soolely to vl6lt my protnls06 from
timo to llmo, to bo essurod that tho onhnails boing troitod ln
aocordsllco with lhls Polloy, and l'will allow lho Socloly to ropoososs
tho anlnral, l( lrr.tho Socloly'o ophrlon, llre lornlB of lhls polloy aro nol
bclng roasorrably odhored lo,

'lB, I wlll not uEo or allowthe anlmalto bo usod os awalohdog on any
lrrduslrlal or commsrclal prontlsos,

'10, lwill notify tho Socloty ol any chan96 ol addrose ln wrillng by
roglstorsd posl wltll oovon (Z) doys,

t, l.agro_o lo novor hann, noglaol, abuso or abondon lho onhnal thol I ot)opl,
' I conllnn lhal I havo navar baan convlclad not ahatgad wlth'ctuillty or '

noglocl ol any aultnal,

I lroreby doclaro tlral l.lrovs roqd througlr lhe Adoptlon Contraot, dnd
that I agroo and ackrrowlodge ihat ths ibovn contract ls logal arid
h lndlrr g,

lllordle dlor lg aan u oorhandig mot dio vo.trou0 dat rJ dio dior,n goole
tt,lste 6Bl bled nrel voranlwoordellks on llofdevolle soro, Elcnaarskap van'
dlol g6e balo plBsl6r 6tl tovre(ienheld, Daar ls ook volinNvoorrJeliklierJc cr
volpll{JllrrfJe wsl nagokom htool word, Dle fell dal hlorcllc dler ln orrs sor.t1
wos, dul gowoonllk doarop dal lenrand hrrllo pllp v6rsrJltn l)et,

,, Ek ondornsonr on bovostlg dal:2, ek ouBr gs agllon (1 8) lsar ls,
3, Allo famlllelsdo slom Eoam oor dlo aannornlno on sal al die

voorwaard6s ln dlo kontrak nakorn.
4, lndlen ok grn.onlga rodo nlo langor dlo dler karr vorsorg nio,

ondorno€ni ok onr dlt alleenllk aan dlo DBV torug to bisor{, As ok
otn onlga redo nlo daartoe ln 6laal 16 om dis dlorja hou trio"sal ck nlr
bosll vatr dlo dlor afstsan nlB l6nsy ok dll aal dio DBV (on,Ubosorg,
lngoval ok nlo so optroo nlo, aanv'aar ok aansnr€eklikhoid dnr alle"
or)kosles aan dlo DBV to bstaal wat hulle hlad aanoaail hl dio
Vbrkryglng vall bovostlglng dot rJlo cJlor Uv tr ti'eiittio irursoon nrel
aanvaarbare lrrrls en orf gohul6vos Is, lnusvs] dlt nlo <jlc govnl ls nle,
aanvaar ok ook aurrsprookllkheid vlr allo onkosles wal dli DBV nrag
aaDgaan, lnslullende dlo rogskoslos volgons ,n prokurour on kll6nt 

-
sksBl, ln dlo lorugbosorglng von dls dlor.

5, Ek gal dla dlor'n redollke ksna goo om aan sy nuwo lulslo gov/oond
to raak,

and or I

I.iOME ADDI\ESS
WOONADREIi:

Nr (1"1)r

il rmi tl I I I I Ull! I !!ll ll I I ll lll

MA O <;,oa-tl
ADOPTION CONTRACT
.. |".

ADMISSION No.
TOELATINGSNR,

18,

19,

UITPLASINGSKONTRA

6,
7,

8,

9,
10,

11,

12,

13,

A

6,

7.

9,

10,

Et boSryp dat donaslos nlo oordraagbaar ls of lorusbotaal word nie.
Ek ondornoom orrr dlo disr lo vorsorg on to lrulsvoe-rrn dlo Vorenlging
eo tovrodellhold,
Ek sal rrlo dls dlor vasksttlng of golrok hou rrlo, on aanvaar dal
Ittdlon. dle dlor wel ln my bosit vasgekoltlng of geliok ,tovind \vord, rJi(:
Votorrlglng dil dadollk s-al verwydoi,
Ek katt dle dlenslo vatt 'n firlvaie vooarl{itrvkundio0 b6kostir.
Ek ondorneorl orn dlo dlei so nodlgo ltretr[ln51s o'tj <Jolunr lo"hou otr ln
dle geval vsn.sl6kt6 ofbosorlngs sal ek lr vo-oorti se dterrsto gcbiulk,
EI vorslaan da(,.lndlerr dlo dlelslok word (boserlrrgs ulrgosluli),
blrtno sowo {7) dae van aannemlng, ek dle dtor na-dio Viroirtging
rnsg brlng vk bohendollng deur sy vooarts sondor enioo kostii
(volgeno dle Vorenlglng se dlskroslo),
Ek ondsrnosm om too to slen dal dld dlor 0os(orillsaor wor<J soos
dour dlo Voronlglno voorgoekM,
El< ondornoom orn rny dlor la idon(iflsuor lor allD lys tn6l bshulp vall
'n tnlkroskyllo of haloband on naarn;:laalJio . slog! rokborr<lJlcs rnag
vlr katlo uobrulk word,
My erf ls bohoorllk otnholn etr ok sal nio loolaal dat nry hond in (iir)
slraal rondloop nlo,
Ek sal blnne agt-€n.-voo.ll0 (48) uur dlo Verorrloinn in kenrris stel
lndlon dl€ dlor slorf ol vorlore raak,
Ek varsl8Eh en kon dlo "By.wolle 0snoBand€ dierc,'van rJIc
Murrlslpalltolt woarln Bk woonagllg ls, 

-

Ek eal ioelaol dal h gonragtlgd6 florsoon van tJiu Voroniglrrq nry orl
kan bosook van tyd tol tyd, oirr lovorseksr dul dio dier r,iol iersorg
word soos ln.dle Ultplaslngsboleld uitoongesll, Ek sal toojaal dot dicr
Verenl{Jlng dlo dlet'ln boeil noom lndisrr rJio voorvraardes on re6ls
van hlerdls bolold rilo rodelik nagekom word nio,
Ek sal nlo dle dler gobrulk of loolaat dat dio dlor as ,n 

vraolron<J
gobrulk word op onl0o htduslriele ol kornmorsliils oarsocini,r.
Ek sal dlaVnronlglng blrtne eolo (7) dao Dor oore'qiolrecde oos il
k€nnls slol van onlgo voranderlng vdn adios '

14,

15,

10.

17,

ADOPTER NAME - Prof/Dr/lrhr/Mrs/Ms flnctudtno tnirtats) . . ii
N M M - P rof/ D r/M n r/M vrlM oJ ( l n s l u l to n de vo orl elt e rij Jl-- -_*ji+.--*Lql$(#-_

I D/pA.csffih N*'-- .f---T*
ID/PASPOoRT Nr,: 

-74o 
5r> 1s o2-2

,aLl n'- tr

n Ek ondomootD oil nooll dlo dler wut ok aannoom lo illishan(lot
Votwaatlooe ol lo vorlaal hle,I Ek.var\laar hlsnnoo dat aR nog noolt skul(ilg bovlnrl ol aansckta is van
wroadhold ol votwaatloslng vaienlga dtar ni6,

Elvorklaor hlornloe dot ok dlo Ultplaslng Konlrak goloos hol, on dal
ok bevootlg on orkon dat dlo kon(rik woitl6l on btntlorra ts. 

-

lD/PASPOOI1T Nr,: o*lL

FAX No;
FAI(S Nr:

'l'EL No (H):
TELEFOON tflij

Mlkroskylle 0n of lD nskyllo Nommer:

E.MAIL:
E,POS.

ADOPTION FgE:
AANEMINGSVOOI;

VEHICLE REG No,
VoERTUIc REG Nr.

SIGNATURE

Qt so cash /eft / card DONATION: KWITANS|E Nr t . .r t.
kontar'rt/eft / kaarr DoNAstE: RECE|PT No, tbl_+_ _

VEIIICLE MAI(E; . 
'voERTUto MAAt(r rol(

t'IANDTEKENII.lG:--

7 /o1 l7+
WITNESS FOR SOCIEIY:
OEI'UIE VI't VEREEINGlA

i'



Mrie,fi,. --r '

AD[1j1LSSTON, ASSESSMENT AND H|STORY RECORD CO

Garden Route

, uo..Je.A
KENNEL No. ADMlssloN No. I'{BY4H07

@ Surrender Abandoned Returned lmpounded Confiscated Request for
euthanasia,

Date in zH*lt k I.\ ,k" Time in tL.rPe Date for release
a\ts-t{d
?,#etuff,,4

IDENTIFICATION & LOST AND FOUND Lost & Found
checked

Yes Lost & Found
Date checked atloelea'-No

Microchip/Collar
or lD taq found

Yes Date scanned
or checked r$lotlu Microchip or

lD Tao number S\atra-*No

ASSESSMENT

GOOD WTH: Yes No

Children

Cats

Other Doqs

Livestock/Othor

DO THEY; Yes No

Jump Fences

Run Away

COMMENTS:

,.k(\
-JV

Surrendered bv
Name Le,onFound bv K

Residential Address
_t r!, t\\*f, R,$o*"n ,u

,iiiiMiii,
\J

PostalAddress

Tel (H) N glng., Tel(W) \an€,, cell Nong,
Email \\ ore-
Donation R t\ong,, Cash Card EFT (Receipt No,) ilolr1q-
PLEASE INSIST ON A RECEIPT

Contiscated: OB No: Nnang- Case No:
(\*pn(*-

lnspector:
(\c,rrg.-.

STATEMENT OF SURRENDER

I do hereby certify that I DO / DO NOT own the animal/s
described above, that lT lS / lT lS NOT a stray and I DO / DO
NOT l<now where it comes from, I also freely surrender all
interest, if any, therein to the SPCA, and I request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. lt is expressly agreed that neitherthe SPCA nor its
oflicers and employees will incur any obllgation to me on
account of such disposition of said animalls, I confirm that I am
over the age of elghteen (18) years of age. Also seE'
Condltiorrs ort reversed slde.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NlE, dat dlt'n RONDLOPER / NIE RONDLOPER NtE ts,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarln, indien enige, ten
gunsle,yqn die DBV en ek versoek dat die dier hanteerword soos
wat lie 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, Ek
bevestig dat ek bo die ouderdom van agtien (18)Jaar is. Sten ook
dle "Voorwaardes" op dle agterblad.

Signature t-. \.[ \r{ Witness for Society

Details of second
Appllcant

Details of
first Applicant

Details of third
Applicant

Clainred E Adooted E Errthanased fl Dierl E ttther fl C)n Datc:-



.coNDtTtoNS
1. The Owner/ Finder hereby relinquishes all ownership rights to the

:i:T:lfj:::l*l on rh.eieversl r, il; spcA;;; ji,pJliiijlriilr. l Die Eienaar / Vinder doen hiermee.afstand van are eiendomsreo in die dier/e, beskryf oo

ll:,ii:fy:i:1.:::,jit:,tlf.?Iy:li;il ffiii",;d;#i,,r,it,r,itrir,. oi,r,,.u,i.li:j'_.toI on ure unoersianoi'rd rr,, 
jitiil, s"J*,?r,'h:iiffi l:i:ll:,rJi:r..rt rn a new home or, if unabto to do so, eneo rts,piiniess ir-rliri,Jut"r.

met dien versrande aar oie vereil:ginsll;ffi ti ;:flH#i,[,,f ',:,lli:X: :i:ilk,hul nle in sraat is om dit te doen nE, on sy pyitose ,ri.lriigi;;i.'br*erksrallig.
2, lf in the opinion of a veterinarian or a qualified inspector in terms ofSection E of Acr 71 of rgez lAnimats proirriri,iinli).i'r.iiiji,pr.uruntuo

for admission is so diseased'. severety inlurea oii,iir"ri'l pil1lij.ii *raiti.rrthat it shoutd be deshoved for hrrrnltuiiun 
"rrriJ, 

,ii,tliJillljr,,ralhave the right (o effect iuch destruction by approved humane methods.

3. Any 6harges eldorsed hereon are due and payable on request.

2. lndien, vOlgens meninO Van,n veearts nf,n nahr,.riri.^^,r^ r---_e,rkJ's,i,w,iiffi U,ii&TH..ilfl ,:ffi fllifl i?Jl:ff ff#[[*.Jf, iil,,toetafing wat so siek' ernsrio beseer rr in ,oainigu'risirse"ioeli.na is aat oit virmenslikheidsredes vernietio'be
,,;;ii;i;; ;.;r,1,;#iH,[ di,T|',,:il:tJf Jil:i:;fl ,i: ;'g.:li:;; -'

3. Enigo koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.4. The Society will not home any animal unsterilised.

Euthanase Botfle No:

Name : Prof/Dr/M r/M rsiMs (incl udin g in itials )
Residential Address:

4. Die Vereniging sal geen dior plaas wal ongesteriliseor is nia.

Quantity usod:

CLAIMANT

Tel No (h):
TelNo (w) CellNo:

PostalAddress:

E-mailAddress:

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No. )lD/Passport No:

Vehicle Model
CopyAttached: yes [ *o IColour Reg. No:

Signature:
Witness for Society.

PTS APPROVAL

Date
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NSPCA Operations Manual 2020
rl\$\r\\)ltx[l[l[IEll}}'\"\'

Section 4-5D: Page 1

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

The foltowing documents to be attached: - ID, proof of residencq proof that pets are allowed,

NAME - l>rof lDrlMrl4rs/Ms (including initials):

HOME ADDRESS:

POSTAL ADDRESS:

TEL NO (H):

CEI.L NO; 
--FAX 

NO:

E-MAIL:

Address

Reason for wanting an animal:

occupation: Dif(

Do you own or rent your property: Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets? YES/NO

Reason forwanting an animal: &
Is the animal for yourself?

Is the animal a replacement for a pet which has
What breed of dog or cat are you interested in?

YES/NO

died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/NO

Can you afford private veterlnary fees? .who is your vet? Rabf ..giee- t('s;

How many animals live on your property 'oocs I CATS OTHER-

What are the sexes of your animals? DOGS: Male Female-!.1- CATS ; Male Female--

Are all your animals sterilised? Give details

llow many doqs and cats have you owned over the past 3 years? DOGS 

-- 

CATS .- OTHER

Whichanimalsdoyoustillhave,andwhathappenedtotheothers?_-

Is your property fenced and has a proper gatez /€.8 will you .t',uinlc*u an animal? - Ng^:ef -

Full description of the fencing and gate: Heishtt Zld{
What shelter is provided : OUTDOORS KENNEL otrrnjrr-ho4€3-
Have you previously had pets from an SPCA? Np--Are there children under the 10 years in your househokl? lSQ
Pre l-lome Inspection nee: IOO Receipt No,: MP:'1. Lr ll-&g'

Declaration: 'Ihe above information is true and correct

I confirm that I have never been convicted nor chqrged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT Date of application Lb l0g

where will be kept:



NSPCA Operations Manual 2020 (r't A o<>c"? t T

lll lltlluxl|Jllllxlllllllll I I ll lll
ADMISSION NO

Section 4'58: Page I

l-\61 l+<o1

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED:f6-/il] rIMEt /f)oo

NAME OF APPLICANT:

ANIMAL(5)ADOPTING: QoG t>evq'-- ' ' ' : 

--

sEX: _ *q-* ..46g; 4 nl.a c.+ Ls ,--. . -.

Sultablllty of fence (1.e, small Pets can't escaPe):

Suitable shelter? (1,e, Kennel ln protected area)

is the front yard separated from the back?

Any hazards? (pool, rubble, rgzor trlre, etc)

How many anlmals are on the property?
Does applicant llve at the address?

DESCRIPTION OF ANIMALS ON PROPERW

YEStr/NOtrYEStr/NOtr YES'tr / NO tr

OTHER INFORMATION / COMMENTS

PROPERT/ APPROVED FOR THE FOLLOWING ANIMALS:

fr)cars
El MEDIUM Docs

v"
tr

SMALL DOGS

LARGE DOGS

rNspEcTEDsyr - bc4-,i*. - svCet

POST HOME INSPECTIONS

SIGNATURE:

DIAC-RAM OF PROPERW ON REVERSE OF THIS PAGE

, ", :- i,F'
't

l:

q1t8g -74q 7'1

PROPERW DESCRIPTION

YEStr/NOtr
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GARDEN ROUTE SPCA

ADOPTTON VET CHECK - DR. DEMPSEY/DR SLJZAAI\---.

KENNEL l< tq DATE

CARD NR tt 6"/ 4g ctt BREED ? i+b *11 P'
COLOUR AAc^>c,,1 STRAY/DQNATED €.ff1A')
ANiMAL NAME MALE/FEMALE Teva ce
ANIMAL BEEN VACC PROOF OF VACC?

STERILIZED AGE f'*peq
.J

GENERAL HEALTH

EARS s
EYES 7*
TEETH

NOSE Z
LUNGS /
H EART 7ABDOMEN

FI] P

SKIN & COAT 7
FIT FOR ADOPTION

COMMENTS: t

iA



tsackhome

M ICROCH I PPED AN I MAL REGISTRATION

Effitr il11trti1111rti1i111tr1it
992003000356126

Vet Practrce Number *

Vet Practice Name *

Vet Practice Phone. Daytime

rilFrilr,ilfiHffiriiEililtil

cerrNo.* O1ee46l Sge
E-mait * jr,tS+ r7n Sc1rv.,,ff S e> ya,Aoc,. (a(yt
Titre * t4(- lnitiats * J

ArtMAffT /A

lnitials *

lnitials *

lnitials *

street 23 E

Suburb

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Tirle -

FORM
ESfi 6rfi riluEfi titrir{rE
nffintrmromEN

Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifrcations

lf possible, please provide a personal email, not a company email.

surname- SQLttQC5

City

Area Code 6ptNA I A!

Province

Phone. Night time

Surname *

Surname *

Surname *

Date of birth Z oZ*
Breed* engucc/k*Q*4t x &e<O

Markings

Sterilised @ No

@@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

pets. The client acknolvledges that he / she has a right to objecr to the processing ol its

Cell No. *

Hmffi
Registration Date

Date of lmplant *

lO Oc( - ,fuart"l4

'e.-r ' oq- Zo24
Was the Microchip inrplanted by this veterinary practice? @ No

NameofVetwhr:implantedtheChip Tt{ eMgA y6ctN GA

@@
Pet Name gtSCtutt

Species * Q647

Colour CLeAM /g0atulgypra.s
Gender Male e-rAE

Are you a KUSA Registered Member? yes ,No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

trace a lost animal, and they use that code on Virbac's website they will be given the personal information of of said animai, The client also agrees that his / her personal information may beused by virbac to forward him / he. a Newsietter as well as to send him / he; general infornration
personal informatton for marketing purposes and unless expressly st
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SlCru fURf

personai tnformation being used by

Log onto www.backhome.co.za. Conrpleteffegistration process.

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or O.t1 8S2 6354
<.r^ r^a c

UETOR WELFARE ORG/

1. On-line

2, By fax

l. Bv e-meil



MR JUSTYN CHARLES SQUIRES

23 E ARMATA STREET
DANA BAY
MOSSEL BAY
6510

One of the Global One money management products or services

Savings Account Statement Gil CAPITEC
Tax lnvoice
VAT Reglstratlon Number
4680173723

Gapitec Bank Limited
5 Neutron Road
Techno Park
Stellenbosch
7600

From Date: 0110612024

To Date: 1710912024

Prlnt Date: 1710912024

Account Number: 1 54081 9629

Postlng Oate

0110612024
01106t2024
0110612024
01106t2024
0110612024
0110612024
0110612024
0110612024
0110612024
0210612024

02106t2024

0210612024

0310612024
0310612024
03t0612024

0310612024

03t06t2024

0310612024

0310612024

0310612024

0310612024

0310612024

0310612024
03/06/2024
0310612024

otioatzozq
0310612024

0310612024
03106t2024

0310612024

Transactlon
Date
0110612024
0110612024
0110612024
0110612024
0110612024
0110612024
0110612024
0110612024
0110612024
3110512024

3110512024

3110512024

0210612024
0210612024
0110612024

0110612024

0110612024

0110612024

0110612024

0110612024

0110612024

0110612024

0310612024
0310612024
0310612024

0310612024
0310612024

0310612024
0310612024

0310612024

-3.00

-249.98

-5.00

-1 59.98

-3.00

874.62

624.64

619.64

459.66

456.66

Descrlptlon

DebiCheck Debit Order (1791733764): Thebox (M2F422'19)

DebiCheck Collection Fee
Ett-o.uit orJ.r (1787496940): Dischemmi (s 02070912 C73)

Debit Order Fee
Live Better lnterest Sweep

B;ki.s App lmmediate Payment Kyle Squires.

lmmediate PaYment Fee

SMS PaYment Notification Fee

Payment Received C Squires

nu'.uiiin-s C.td Purchase: Apple'com/bill ltunes'com (Card

991 7)
inieir{ational Processing Recurring Card Purchase Fee:

Apple.com/bill
oiiii," pl.nr.e: Snapscan Lottoland Sou Rosebank (Card

991 7)
eit'ol,rit order (1790389585): sl'debits (SANLAM 17)

Debit Order Fee
[ilil;; b*d Purchase: Apple'com/bill ltunes'com (Card

9917)
in-teiriational Processing Recurring card Purchase Fee:

Apple.com/bill
nlltitrl,ig cuto Purchase: Apple'com/bill ltunes'com (Card

9917)
ini"iriationat Processing Recurring Card Purchase Fee:

ApPle.com/bill
iiffilri;s cird Purchase: Apple'com/bill ltunes'com (card

9917)
inieir{ational Processing Recurring Card Purchase Fee:

' Apple.com/bill
ii;ltiuins Card Purchase: Apple'com/bill ltunes'com (Card

991 7)
in-teir{ational Processing Recurring Card Purchase Fee:

Aoole.comi bill
Live Better Round-uP Transfer

Pavment Received C Squires

iri6inaiionar online Purchase lnsuflicient Funds Fee:

Aoole.com/bill ltunes'com le

Pbyment Received C Squires

Ltt'o"oit Oro.t (1798597048): Cap Legacy (280444585

NETC)
Debit Order Fee
Ei-oLoiioio.t (1 7e857Bl 78): Cap Lesacv (280573574

NETC)
Debit Order Fee

fllisty-Qn fm E@!t @l
V!lldtt. thl. doGumtnt !tlng SkyoR

Money ln (R)

160.00

Money Out (R) Balance (R)

-423.00 5 777 ,40

-3.50 5 773.90
-763.00 5 010 90

-3.50 5 007.40
-13.32 4 994'08

-1 0oo.oo 3 994'08
-1.00 3 993.08
-0.35 3 992.73

4152.73
-309.97 3 842.76

-5,00 3 837'76

-316.66 3 521.10

-2 500.00 1 021.10
-3.50 1017'60

-139.98 877 '62

-199.99 256.67

-3.00 253.67

-1.44

80.00
-3'00

200.00
-153.32

-3'50
-133.06

-3.50

252.23
332.23
329.23

529.23
375.91

372.41
239.3s

235.85

24hr cllent cars centre 0860 10 20 43 E Clientcare@capitecbank.co.za capitscbank'co'za

capitec Bank is an authorised financiat seMces (FSp46669) and registsred credit provider (NcRcPl 3). capitec Bank Llm itod Reg' No : 1 980/003695/06 Page 1 of '1 0

UniqusDocumentNo.:bd2a147.1-,,18c.4€b7-gcbo.222caa1g4co2l2o4lv7,o.o,llo4/20,18(ddmmccyy)

CaPitec Bant<

17109i2024

o.1[Xl]oo'



Patient History VITALVET INC
044 6906000
0866477605
Cnr of Church and Spring Street
Mossel Bay

6s00

Patient Name:

Breed:

Date of Birth:

Gender:

Sterile:

NICKY
Cross breed - small

2024109/17

Female

NO

MTJUSTINSQUIRES

To Whom it May Concern

This letter is to confirm that'Nlcky' a cross breed terrier is booked in for sterilization at Vitalvet Mosselbay onthe23lQ9l2024

I estimate her age to be B to 9yrs of age ,

She was clinically healthy on examinatlon,

Yours Sincerely
Dr Helen Pringle BVSC

tl u'{ (ZrtZY

#3'xffi
c/c>

Tel: 044 (:?0 60OCi
(-. hurch & Sprirrgl lili. ivlossel Boy
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adm:UQ.mes"$_elhgy,fi gitgg

044 606 5000

000 000 0000

#s:p,q[ H*y
il031ilii.. iJr\Y I tri*I':llt()5 I 68IAr sRAt( r{,j[il I HtintfS'rStiSi.S@

ffie)
oEo

!n antwoord verwys na nornmer !1213/S M CLAASSEN:

!l r.gply.quote number c12oao3s6
Xa Uphendula chaza Le Nombolo

LI

20 September 2024

Me. Justyn Squires
epo$: avfisheries@gmail.com

Geagte Mev. Justyn $quires

Goedkeuring word verleen om meeras twee honde op u erf aan te hou en word'beperk
tot die geval van 3 (drie) honde totdat sodanige honde sou afsterf of verminder en
stegs twee hondo per erf toelaatbaar sal wees volgens die Munisipale Verordening
ilsake die regulering van die aanhou van honde, Pk 6678 gedateer:20 November
2009, ondenruorpe aan die volgende voonnra?.rd**, naamlik:.

1 . Dat die honde nie die gewone gerief, gemak, vrede en rus van die bure of enige
ander mense versteur nie;

2. Deur op enige wyse of gedrag 'n oorlas skep of ,n pes word nie;
3. dat die honde nie in enige openbare pad of plek sal vrylik rondbeweeg, behalwe

as sodanige hond aan 'n leiriem gehou en onder beheer van ,n

verantwoordelike persoon is;
4. Dat die perseel waar die honde aangehou word, behoorlik en voldoende

omhein is om sodanige honde binne te hou.
5. Dat u weer moet aansoek doen vir die hersiening van die permit nie later as 1

October 2026,

Die nie'nakoming van bogenoemde voonvaarde$ mag by 'n vdrdere ondersoek van 'n
l lrqtg waartydens stawende bewys'gevind word en/of 'n skuldig bevinding deur 'n
Hof, hierdie toestemmlng mag nietig verklaar.

DIREKTEUR: GEM EENSKAPSDIENSTE

101 Marshstraat Street Sltalato 101
Privaatsak Private Bag lngxowa Yeposi Ngu X29

Mosselbaai Mossel Bay Bayi6500



$:fl$_
iyi,n f'fit th"ul

MOSSEL BAY .MUNTCIPALITY

POBox25
Mossel BaY
6500

FORM

SUBJEcTPR,oPERTY(=,f-}*:j:.:Y:,:?j:*:".:,,::.',,:**j:.',..]}."..****,.'+/d6're,;4t@

CONSENT bT SUNNOUN DING RESIDENT'S:

I / We the undersisned residents of surroundrins properties' t?fiT^tX?llly,:^fl?ll,t:'fl"iriJill:

Tel No: +27 (044) 606 5201

Faks No: +27 (044)
!*uiit
Website: www.mosselbaYmUn'co'za

t / we tne unoersrgneo reuruerr(u ur Dur'"irlXi[rJJuppri.rii". 
and that I / we have no objection in

applicants intention in respect of the abov

keeping more than two (2) dogs and/or two (2) cats on the stated property' They do not cause a'ny

disturbance or nuisance.

i Nur" of resident
I

Physical address

k.e*fr"r;"s;dn

Id,iul

l
.--,4nrca+ir4il---;-

AiJ>--

/'1 t ,Cwrn&

a#CI]'A etMq"

I trereby confirm that the above signatures were hed fronr the sta,ted residents.

i.',,"1 1 '"

BRIEF DESCRIPTION iTO APPLICATIONI

SIGNATURE OF APPLICANT.


