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Contact INFOI__OCT 24 € 1S 62
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[..Z/Copv of Vacclnatlon Record/ Certlficate

ngcrochlp
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[3 Microchlp Reglstratlon'- chlp nulmber :
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Manager: ’@ ' Date)»

| FUTURE POST HOME INSPECTION { evary 6 Months) B
Date of Inspectlon , ) Date of [nspaction

.~ Q 7 O'(‘, i

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




Backhom@)

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

992003000356130
VET OR WELFARE ORGANISATION:

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET:OWNER;INFORMATION:
CeliNo. * O TRALL4E \NSEX
E-mail * Ju ‘5‘*%“6 ca/"*-" ves e 710\}\ SO . Corm

Title * e Initials * 5

Steet 22 £ Armarta

Suburb

Country

Phone - Day time

Title * Initials *

Cell No. *

Title * Initials *

Cell No. *

Title * Initials *

Cell No. *

Registration Date * %O - 04 - QL

Date of Implant * 271 - 69 - Ll

Was the Microchip implanted by this veterinary practice? Ye No
Name of Vet who implanted the Chip T\ & M@ A MALG A
Pet Name

Species * CANINE

Colour RLACK + BroLon

Gender Male

Are you a KUSA Registered Member?
KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

S %COMPULSQRY. FIELDS|
RINT INFORMATION
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 notifications.

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

Surname * S QULIRED
City
AreaCode (O ANABAY

Province

Phone - Night time

Surname *

Surname *

Surname *

Dateofbith  Z ©2Z ¢
Breed* R oxT\& K
Markings

Sterilised @ No

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal infarmation already in possession of the veterinarian may be processed by the said

Veterinarian and / or it's office to bring about this agreement between the client and the veterinarign.

VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their
trace a lost animal, and they use that code on Virbac's website they will be given the personal inforr
used by Virbac to forward him / her a Newsletter as well as to send him / her general informati
personal information for marketing purposes and unless expressly statdq ptherwise
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

databa;

The clientfiirther agrees that the veterinarian may forward his / her personal information to
or tracking purposes. The client also agrees that where other relevant institutions need to
On-of the owner of said animal. The client also agrees that his / her personal information may be

oncerning pets. The client acknowledges that he / she has a right to object to the processing of its
nts to its personal information being used by

and

1. On-line ete the registration process.
2. By fax

3. Bv e-mail

Log onto www.backhome.co.za. Col

Crnm ~nAd € ormnil bhm cmmdat D Ee e -

ION PROCESS - Rlease use one of the following aption 1o tegister on the backt

e database:

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



ADOPTION CONTRACT

.a .‘Male)émalel\) I
LTI e

992003000356130

This animal has been given to you In the firm and confident bellef that It will
recelve a good home with responsible and loving care, Ownership of an
anlmal ylelds much pleasure and sallsfactlon, I\ alsolias Its obllgations and
responsibllilles, The faot that the animal has been in our care usually
Indicales that someone has, In the past, fallsd lo recognise these
responsibililies, . .

rcu!a
DOG AT | Breed
Microchlp and or I

o

1. 1 do hereby conflrm and undanake',.tlja!

2. | amover elghteoh (18) years of ags;”

3. All family members agree to the adoplion and will abide by the
conditions In the contracl, SAR

4. I'will not parl with possasslon of the anlmal except to return It to the

SPCAIIf for any reason | am unable to keep It, In the event that | fall lo

do 8o, | agres that | wlll be llable to pay lo the SPCA all cosls which

they may Incur In obtalning confirmatlon that the animal has been
homed lo a sultable person, with sultable premises. In the event that
lhis Is not the case, | also agree that | will be llable for all cosls vhich
the SPCA may Incur, Including all legal costs on an allorney and cllent
scale, In recovering possesslon of the anlmal,

| wlll give the anlmal a falr chance to adjusl to Ils new home,

| understand lhat donaltlons are nol refundable or lransferable,

| wiil feed and house the anlmal to the Soclely's sallafactlon,

| will hot chaln or cage the animal, and understand that If It Is found

chained or caged, It will be removed from my care Immadialely.

9. | can afford the services of a private velerlnary praclilloner, :

10. | will ensure that vaccinations are kept up to dale and In the case of
Injury or ilinass professlonal veterinary trealment will be provided,

11, lunderstand that In case of lliness (not Injury) occuring within the first
saven (7) days of adoplion, | may brlng the animal to the Soclely to b
allended to by Its veterlnarlan (al the discrellon of the Soclely) at no
charge to myself,

12, 1 will ensure that the animal s sterilised as slipulated by the Soclaly.

13, I undertake to ensurs thal the animal has Idenllficalion al all imes,
either In form of a microchip or a collar and tag +-only elastlcated or
qulck reloaso oollars may be usad for cals,

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

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

16, 1 know and understand the "By-Laws pertalning lo animals" of the
Munlcipalily in which | reside, '

A7, 1will permlt an authorlsed officer of Soclely lo visll my premlises from
lime lo lims, lo be assured that the animal Is being (realed In
accordance with this Polloy, and |'will allow the Soclely lo repossess
the animal, If In the Saclety's opinlon, the terms of this pollcy are nol
belng reasonably adhered lo,

18. 1 will not use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premises,

19, 1 will notify the Soclety of any change of address In wriling by

registered post wilh sevon (7) days, :

L
CN

' agroe lo nover hann, neglecl, abuse or abandon the enimal thal | adopl.
* I confinn that | have never baen convicted nor charged with crusity or
neglect of any aniimal,

| horeby declaré that | have reqd through the Adoptlon Contract, and
that I agree and acknowledge that the above contract Is legal and
hinding,

ADMISSION No,
TOELATINGSNR,

GardolRoutu
HOND / KAT
Mikroskyfle en of ID nSkyfle Nommer:

M B~ B\ BE

UITPLASINGSKONTRA

Ras ManllkVroullk

Hlerdle dler Is aan u oothandig met die verlroue dal u die dier 'n gocie
liste sal bled mel verantwaordellke en liofdevalle sorg. Elenaarskap van '
dler gea bale plesler en tevredanheld, Daar Is ook veranwoordelikhede e
verpllgtinge wal nagekom moet word, Dle felt dal hlerdie dler in ons sorg
was, dul gewoonllk daarop dal lemand hulle plig versuim hel,

1, Ek onderneem en bevaslig dal:

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

3,  Alle famllislede stem saam oor die aannaiming en sal al die
voorwaardes In dle kontrak nakom,

4, Indlen ek qm anlge rode nla langer dle dier kan versorg nie,
ondarneem ek om dit alleenlik aan die DBV lerug le basorg. As ek
om enige rede nle daartoa In staat Is om die dler le hou nie sal ek nlt
beslt van dle dler afstaan nie lensy ek dit aan die DBV lerughesorg.
Ingeval ek nla so oplreo nle, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te betaal wat hulle mag aangaan In die
verkryging van bevestiging dal dle dler by 'n ?asklk!e persoon mel
aanvaarbare huls en arf gahulsves s, Ingeval dil nle dle geval is nie,
aahvaar ek ook aanspreekilkheid vIr alle onkosles wal die DBV magy
aangaan, Inslullende dle regskosles volgens 'n prokureur on Klisnl
skaal, In die lerughesorging ven dle dler,

5  Ek ealkdla dler 'n redellke kans goo om aan sy nuwe luiste gevoond
to raak,

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

7. Ek ondernaem om dla dier te versorg en te hulsvas na dle Vereniging
8e levradenheld,

8,  Eksal nle dle dlar vasketting of gehok hou nle, en aanvaar dal
Indien dle dlor wel In my besit vasgekelling of gehok gavind word, dic
Verenlging dil dadelik sal verwyder,

9. EkKkan dle dlensle van 'n private veeartsnykundige bekostig.

10, Ek ondernesm om dle dler sa nodlge Inenlings op dalum te hou en In
dle geval van slekts of beserlngs sal ek 'n vecarls se dlensle gebruik,

11, Ek verslaan dal, Indlen dlo dier slek word (basetings uligeslull),
binne sewe. (7) das van aanneming, ek dle dier na die Vereniging
mag bring vir behandeling deur sy vesarls sonder enige koste
(volgens die Verenlging se diskroslo).

12, Ek ondernaem om toe te slen dal die dler yesleriliseor word soos
dour dle Varenlging voorgeskiyf,

13, Ek onderneem om m¥) dier le Idontifiseer ter allo lye mel behulp van

' *n nlkroskyfie of halshand en naamplaaljie « slegs rekbandles mag
vir kalle gebrulk word,

14, My erf Is behoorlik omhelin en ek sal nie loelaal dal my hond in die
slraat rondloop nle,

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

16, Ek verslaan en ken dle "By-welle aangaande dlere" van die
Munlslpalltelt waarin ek woonagllg Is,

17, Ek sal loslaat dal 'n gemagligde persoon van die Versniging my erl
kan besoek ven ltljd tot tyd, om te verseker dal die dier wel versorg
word soos In die Ultplasingsbeleld uileengesil, Ek sal loelaal dat die
Verenlglng dle dler In basil naem Indien dle voorvaardes en resls
van hlerdle beleld nle radelik nagekom word nio,

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

19, Ek sal dia Veranlging binne sewe (7) dae per geregisizeade pos in

kennls slol van enige veranderlng van adres

* Ek ondemeem om nooll dle dier wal ok sannesm le mishandel

vetwaatloos of la verlaal nle,
* Ek verklaar hlermee dat ak nog nooll skuldly bavind of aangskla is van

wreadhald of verwaatlosing van enlge dler nla.

Ek verklaar hlermee dat ek dle Ultplasing Kontrak goloes hel, en dal
ok bevestlg en erken dat dlo kontrak wotllg on bindend Is.

1
ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Inltials R - ~ . _
NAAM « Prof/Dr/Mnr/Mvr/Me] (Inslultencje voorlelters): ) : Y st A9 5(3/ Lares
HOME ADDRESS IDIPASSPORT No.: e ‘
WOONADRES:. 22 £ . Armarta ' Oaoaba, IDFASPOORT Nri 74 6Sc | S©22 054
TEL No (H?V: J : fs):
TELEFOON Nr (H): (W
CELL No: - FAX No:
SELFOONNr: O 7122461562 FAKS Nr:
E-MAIL: . , § ; .
EPOS, o 1Sty SCiuk,nY(."’i e uah oo COMm
ADOPTION FEE: Q £ cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVOQ!: 150 kontant /eft / kaart DONAgI_{E: RECEIPT No, é{:él!k s

VEHICLE REG No,
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

VEHICLE MAKE:

P
ey

I~ A e AVRL AL

- [\ £ S ”‘, - “'\
L e Q Z? 0> ) ERTUIG MAAK: :
WITNESS FOR SOCIETY:
GETUIE VIR VEREE%

COLOUR: )
KLEUR! ___.CJ_E.Q:QQ_::“_:

T’t’ e 0(




AEMISSION ASSESSMENT AND HISTORY RECORD

50 'f éﬁ**?
0(foqd©’

KENNEL No. ADMISSION No. MBY 3186
DBV
SPCA Stray ? Returned |Impounded | Confiscated Eﬁﬁhlﬁsggg
: Date in «; Time in Date for release
Garden Route o

Lost & Found (| Yes,
checked 65 0

Lost & Found

Date checked 52 }ON \)2#(_

Microchip/Collar Yes | Date scanned Microchip or
or ID tag found | 4*Mp | or checked ID Tag number \/) OWNE
N ke e
Py . . 7 -1 .
Do Cat D .11 Other species (Specify) (5) 1 . ! i :
Colour and N g i ' b =
Markings _ Fy / L=Q> )

Sex S?, : Age { 0 V) m‘t’l,‘

Sterilisation

details Name

| Size

',,»-m
(:v—. o

arg V\ozrm

rea found / =

I~collected from {
| g

| Date Q{O’! ,/Z(‘L-__

(

ASSESSMENT Surrendered by J&* Name - 2 :
GOOD WITH: | Yes| No Found by ; A\l’"h\r’?(ﬁ)’f’} (?5’.:;‘%_ {57,“ A \
Children Residential Address _ \

Cats : f\ A L) ‘\\\
Other Dogs »’*“"" 1L e "
Livestock/Other (*” Wiy €

DO THEY: Yes| No| [Postal Address

o

’h;ﬂnﬁ :

Jump Fences’
Run Away

"o g

COMMENTS:

Email

Oo_emnm

Donation R ( ‘\ e

HE

Cash | Card | EFT

[ooicr| % 289 2]

(Receipt No.) mc_)v‘*&’*

—

ConTidated: OB No f\Ji" ¥

Case No:

PLEASE INSIST ON A RECEIPT

i\ \h/(\ Inspector: A “Q :

STATEMI..NT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animal/s
described above, that IT IS /IT 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 discretiori of
the SPCA. It is expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirmthat | am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

" Hiermee verklaar ek dat ek dler/e hierbo, besknf BESTY / NIE
s BESIT NIE, dat dit 'n RONDLOPERTN RD _OPER ., ;is,
V' en dat eg'WEE‘;INIE WEET waar dTt K

ook vrywiiiityafstand van alle belange daarin, mdlen emge ten

gunste van die DBV en ek versoek dat die dier 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. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

soowflely dp NN 2ign

"FOR OF

Witness for Society /{ %ZNDCZ;;/{A
]

| Applicant .,

Details of second

Details of
first Applicant

Details of third

Applicant

Claimed O Adopted O] Euthanased [ Died [J Other [

On Date:




s

1. The Owner / Finder hereby relinquishes all ownership rights to the
animalls described on the reverse to the SPCA for disposal at its sole

~

1. Die Eignaar / Vinder doen hiermee afstand van alle elendomsreg in die dier/e, beskryf op
die kaersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitlike di
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 nfe in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. Ifin the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented
for admission is so diseased, sevarely injured or in such physical condition
that it should be destroyed for humanitarian reasons, the Society shall
have the right to effect such destruction by approved humane methods.

3. Any charges endorsed hereon are due and payable on réquest.

4. The Soclety will not home any animal unsterilised,

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

3. Enige koste hierop oﬁderskryf is verskuldig en betaalbaar op aanvraag.

2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Artikel 5 van Wet 71 van 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 Vereniging die reg sal hé om so'n
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

skresie

Owners authonshg

Witness for Society

sighature sighature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:

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

Residential Address:

Tel No (h):

Postal Address:

Cell No:

- Tel'No (w)

E-mail Address:

Reclaim Charge:

ID/Passport No:

Added Donation: ___

Vehiclé Model

Signature:

Colour

land’ID tag given

Microchip / Colla

UL T

992003000356130

Witness for Society

Date

"IReg. No:

Cash/EFT/Card (Receipt No.)

Copy Attached: Yes D No [:

ELOI/OQI.QOQ{L

Date Remarks Treatment Cost .,
NS RN YN :
57@/ PRV W/ NV S G S )
ANL b~ ?/‘I/”L—LP
SP{)\' 20925 meem| e v gl e e e
PTS APPROVAL
- ~-NAME SIGN
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NSPCA Operations Manual 2020 \\‘\‘|\gg\;(\)\ég(\)gg\é‘5\g!\§!)\\ Section 4-5D: Page 1

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

The following documents to be attached: - ID, proof of residence, proof that pets are allowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): N dstn Ssates

HOME ADDRESS: 23 E . A‘ Mol oo D:)tﬁo/\.%oé

ID NO.: 7LLO<§JO (Eo22 0%

POSTAL ADDRESS: .
TEL NO (H): @:olly bAwsTo /07/ g 13999
ceLno: 072201 Sb2 FAX NO:

E-MAIL: Qiu&vnsm JresS(e0 VQL\OO‘ <oV
4 ~—/

Address where animal will be kept:

Reason for wanting an animal: G Ma\ |O\\€(3
Occupation: Diectel

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

Are you a student with consent to keep pets? : YES/NO
Reason for wanting an animal: C\ﬂ‘l‘/"\o\\ \ o

Is the animal for yourself? YES/NO
.

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/NO
What breed of dog or cat are you interested in?

. sl )
Can you afford private veterinary fees? Ves Who is your vet? P\ebr VbSSe\%% Defe HOSfl‘kx—
How many animals live on your property DoGS __| CATS _. OTHER
What are the sexes of your animals? DOGS: Male Female_\—" CATS : Male Female

Are all your animals sterilised? Give details 10\ ?\”OCESS vorth Ste ri ‘lerl\d\)

How many dogs and cats have you owned over the past 3 years? DOGS _CATS ____OTHER ___
one hog

Which animals do you still have, and what happened to the others?

Is your property fenced and has a proper gate? yes Will you chain/éage an animal? Ntb‘ser _
Full description of the fencing and gate:Q)f)CJ c) aﬂol Me‘ﬁ Height: 2.meles”
What shelter is provided : OUTDOORS ________ KENNEL OTHER LN hcuse.

Have you previously had pets from an SPCA? NO __Are there children under the 10 years in your household? m
Pre Home Inspection Fee: _ | O© Receipt No.: MBH- b Y -

Declaration: The above information is true and correct

I confirm that I have never been coWged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT — Date of application ;LZ’ {U%’/,ZL}—.

"



—

NSPCA Operations Manual 2020 Section 4-5B: Page 1

992003000356130

cootliack - UNA 000l ST , ADMISSION NO MBY 3186

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: £ YES)/ NO DATE UNDERTAKEN: 05"/0‘7/{%’ TIME: _ /4L ‘0o
NAME OF APPLICANT: ___ Justya O G wires ;
ADDRESS: _ 22 E. A (maoyta D ana P\a,«av
HOME TEL No: CELLNo: __ 044 6112 €'1<>/ Ollgg 13999
ANIMAL(S) ADOPTING: __ Qe Cotrie X .
SEX: TFerale AGE: S meonths

PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION

Type and height of fence:  \_|. by ale ' Sultability of fence (i.e. small pets can't escape):

Sultable shelter? (le. Kennel In protected area) | YESJA/NO O | Any sign of ChalnfRunner?) YES O/ NO L
Is the front yard separated from the back? YES O/ NOYZ | If yes, what partitioning? N
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO,;Q Specify:

Does applicant live at the address? YESK/ NO'O How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED T X dadroud
CONDITION ey
WELFARE (good?) | " & ) .
SEX & AGE céJJ Y Sl / / - / /
STERILISED YEsSO/Nog | Yeso/Noo | YEsO/NoO YES'D / NO O YES O/NO O
OTHER INFORMATION / COMMENTS 6@@‘4 Aol  feroe s (/m 5 _sece  coofes

/’ o fr/u fe~ced ,
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

€& _caTs = SMALL DOGS
EJ/MEDIUM DOGS O  LARGE DOGS
INSPECTED BY: ,[/6#5/_ sPcA:  ed J—(;/@%/l SIGNATURE: //’/
POST HOME INSPECTIONS
DATE RESULT REMARK " BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE







., _<_< OWNER , : | WAS <>nn_z>._.mc ON A. I <<>m <>nn_z>._.mc ON

AME Ulﬁmﬁis SquveS
OSTAL ADDRESS %

GBS 23 . Avrmarte

{ OQ\JQ_UQ\N\

Lot/Batch: Ut. av/Exp.:

F48436

271042026 !th M . i " Animal Health

Animal Health

W
MSD

Animal Health

Animal Health Feed §

FVEOEY

@ :(w?:

MSD ¢

Animai Health { iof o | Animal Health

b e e AR O N

i o

%
A4

o denlsmierat e

 MISD

% R e

992003000356130

I h ~ 3 Saim
Animeal Health

MSD

Animal Health

Bne of the very bestthings you can de to give me a long and healthy life is to vaccinate me against common diseases.
My mother gave me immunity during my first few weeks by disease-fighting antibodies in her milk.
Nowv.it is up to yeuto keep my vaccinatiens up to date as advised by my vet!

N _u.<uo _u:_u_u_ Ammm No. G2377 Act36/1947), zoc_<»o 'KC (Reg. No. G2604 Act wm:wﬁv »zocimo ou:.sm.d U>_uv< Ammo No. Qmmww Act wmk m»d zoc_<mo _nm_...m.:o_u Amou Zo.
. (G3880ACct36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act: 36/1947) Contains
Praziquantel (isoqinoline) 50 mg/tablet and Fenbendazole Aumsm_aamNo_mv '500 mg/tablet. Exitel Plus (Reg. No. G4226 >Q 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 ing (equivalent to
144 mg E%ma embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
: Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

MSD

Animal Health



This certificate also serves as a movement permit for this animal
n the Republic of South Africa on'condition that: o Vaccination protects your pet against

:mnooaumammﬁ:mm:_am. <. cbzmm_ﬂOCm Om_ﬂZm
_uanm:«\o%omm#mmﬁ_\oa ncmaa_:m _\mm. .
imposed for rabies control purposes; ; A ;
The rabies vaccine immunity.is valid;

The certificate was signedin the space below ta confirm

that the condition in 2 and 3Were met before the i

movement.

IWASDEWORMEDON | masiesmovementpermiT | VACCINE RECORD CARD

_uB.m

| BY <m._.mm_2>m_>2

BOARDING FACILITIES

THE GROOMER

SIGNATURE PRACTICE STAMP

nmw._.__"_n>._.m OF m._.mm__._m>._._oz | |

BB VETERINARIAN'S SIGNATURE \\ / \ 780

. AL

Garden Route m_u0>
P.O. Box . T

#

George,853

S aie

PRACTICE STAMP
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; . Intervet South Africa (Pty) Ltd, Reg. No. 1391/006580/07
§ 20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
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One of the Global One money management products or services

Savings Account Statement | 6 CAPITEC

MR JUSTYN CHARLES SQUIRES

23 E ARMATA STREET Tax Invoice

VAT Registration Number

DANA BAY
MOSSEL BAY 4680173723
6510
Capitec Bank Limited
5 Neutron Road
Techno Park
Stellenbosch
7600
From Date: 01/06/2024
To Date: 17/09/2024
(HEo e Print Date: 17/09/2024
Ei" . -, # e
#skyQRr SRS Account Number: 1540819629
Validate this document using SkyQR
Posting Date Transaction Description Money In (R)  Money Out (R) Balance (R)
Date
01/06/2024 01/06/2024 DebiCheck Debit Order (1791733764): Thebox (M2F42219) -423.00 5777.40
01/06/2024 01/06/2024 DebiCheck Collection Fee -3.50 5773.90
01/06/2024 01/06/2024 Eft Debit Order (1787496940): Dischemmi (S 02070912 C73) -763.00 5010.90
01/06/2024 01/06/2024 Debit Order Fee ) -3.50 5007.40
01/06/2024 01/06/2024 Live Better Interest Sweep -13.32 4994.08
01/06/2024 01/06/2024 Banking App Immediate Payment Kyle Squires | -1000.00 3994.08
01/06/2024 01/06/2024 Immediate Payment Fee ' -1.00 3993.08
01/06/2024 01/06/2024 SMS Payment Notification Fee -0.35 3992.73
01/06/2024 01/06/2024 Payment Received C Squires 160.00 4152.73
02/06/2024 31/05/2024 Recurring Card Purchase: Apple.com/bill Itunes.com (Card -309.97 3842.76
9917)
02/06/2024 31/05/2024 International Processing Recurring Card Purchase Fee: -5.00 3837.76
Apple.com/bill
02/06/2024 31/05/2024 Online Purchase: Snapscan Lottoland Sou Rosebank (Card -316.66 3521.10
9917)
03/06/2024 02/06/2024 Eft Debit Order (1790389585): Sl-debits (SANLAM  17) -2 500.00 1021.10
03/06/2024 02/06/2024 Debit Order Fee -3.50 1017.60
03/06/2024 01/06/2024 Recurring Card Purchase: Apple.com/bill Itunes.com (Card -139.98 877.62
9917)
03/06/2024 01/06/2024 International Processing Recurring Card Purchase Fee: . -3.00 874.62
Apple.com/bill
03/06/2024 01/06/2024 Recurring Card Purchase: Apple.com/bill ltunes.com (Card -249.98 624.64
9917)
03/06/2024 01/06/2024 International Processing Recurring Card Purchase Fee: -5.00 619.64
Apple.com/bill
03/06/2024 01/06/2024 Recurring Card Purchase: Apple.com/bill Itunes.com (Card -159.98 459.66
9917)
03/06/2024 01/06/2024 International Processing Recurring Card Purchase Fee: -3.00 456.66
© Apple.com/bill
03/06/2024 01/06/2024 Recurring Card Purchase: Apple.com/bill Itunes.com (Card -199.99 256.67
9917)
03/06/2024 01/06/2024 International Processing Recurring Card Purchase Fee: -3.00 253.67
Apple.com/bill
03/06/2024 03/06/2024 Live Better Round-up Transfer -1.44 252.23
03/06/2024 03/06/2024 Payment Received C Squires 80.00 : 332.23
03/06/2024 03/06/2024 International Online Purchase Insufficient Funds Fee: -3.00 329.23
Apple.com/bill ltunes.com le ’
03/06/2024 03/06/2024 Payment Received C Squires 200.00 529.23
03/06/2024 03/06/2024 Eft Debit Order (1798597048): Cap Legacy (280444585 -153.32 375.91
NETC)
03/06/2024 03/06/2024 Debit Order Fee -3.50 372.41
03/06/2024 03/06/2024 Eft Debit Order (1798578178): Cap Legacy (280573574 -133.06 239.35
NETC)
03/06/2024 03/06/2024 Debit Order Fee -3.50 235.85

24hr Client Care Centre 0860 10 20 43 E ClientCare@capitecbank.co.za capitecbank.co.za

Capitec Bank is an authorised financial services (FSP46669) and registered credit provider (NCRCP13). Capitec Bank Limited Reg. No.: 1980/003695/06 Page 1 of 10

Unique Document No.: bd2a1471-f18c-4eb7-9cb0-222¢a6194c02 / 204 / V7.0 - 01/04/2018 (ddmmccyy)



Patient History

VITALVET INC
044 6906000

0866477605

Cnr of Church and Spring Street
Mossel Bay

6500

Patient Name: NICKY

Breed: Cross breed - small
Date of Birth: ~ 2024/09/17
Gender: Female

Sterile: NO

Mr JUSTIN SQUIRES

To Whom it May Concern

This letter is to confirm that 'Nicky' a cross breed terrier is booked in for sterilization at Vitalvet Mosselbay on the 23/09/2024

I estimate her age to be 8 to 9yrs of age .

She was clinically healthy on examination.

Yours Sincerely
Dr Helen Pringle BVSc

7 log (2ol

S T .
Nives
LAARS D INA T

Tel: 044 600 6000
Clo Church & $pring 5ti. Mossel Bay
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NOTE TO MY OWNER

Regular vaccines as prescribed by MYV

deworming every 2 weeks for under 12 weeks of age and every 3
manths when I'm elder are very important-for keeping me healthy!
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Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 23 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
EEE.v!w._.n..mas_._..»u_-_..nPus 7A-NOV-211200001
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Dr. Helen Pringle
BVSc

Dr. Conrad Kruse
BVSc -

Dr. Johann Rauch
BVSc

044 - 690 6000 mzﬂﬁo@sﬁo?ﬂ.noho

22 Church Street,  Mossel Bay
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._.j’"ossel Ba

MUNICIPALITY

MOGEEL BAY JHARTENBOS [ GREAT BRAK RIVER | HERBERTSOACE '

1 www. mosselbay.gov.za

@) | admin@mosselbay:gov.za

| 044606 5000 In antwoord verwys nanommer  1/2/3/8 M CLAASSEN:

In reply quote number 12080356
000 000 0000 Xa Uphendula chaza Le Nombolo

20 September 2024

Me. Justyn Squires
epos: avfisheries@gmail.com

Geagte Meyv. Justyn Squires

AANSOEK OM MEER AS TWEE HONDE OP ERF AAN TE HOU, DRIE (3)
HONDE TE 23 E.ARMATA STRAAT , DANABAAI, MOSSELBAAI.

Goedkeuring word verleen om meer as 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
slegs twee honde per erf toelaatbaar sal wees volgens die Munisipale Verordening
insake die regulering van die aanhou van honde, Pk 6678 gedateer 20 November
2009, onderworpe aan die volgende voorwaardes, 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. datdie honde nie in enige openbare pad of plek sal vrylik rondbeweeg, behalwe
as sodanige hond aan ‘n leiiem 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 voorwaardes mag by ‘n vérdere ondersoek van ‘n

klagte waartydens stawende bewys gevind word en/of ‘n skuldig bevinding deur 'n
Hof, hierdie toestemming mag nietig verklaar.

Die U

{/f DIREKTEUR: GEMEENSKAPSDIENSTE

HARTENBOS | GREAT BRAK RIVER | HERBERTSDALE

101 Marshstraat Street Sitalato 101
Privaatsak Private Bag Ingxowa Yeposi Ngu X29
Mosselbaai Mossel'Bay Bayi 6500




Tel No: +27 (044) 606 5201

MOSSEL BAY MUNICIPALITY  aoNe 27004 :
“Frosstuoaar P O Box 25 ‘ .. _e-mail: .. \Ernossell oV za.
T i o " Mossel Bay : ‘Web site: WWW. mosselbaym\m co. za s

6500

SURROUNDING RESIDENT S CONSENT FORM

SUBJECT PROPERTY (Erf number, Suburb town & Street address) ‘

\.23 ,E-Armr’rcz._‘g-‘freeb . l(\c;\('\cx(.oij_.

BRIEF DESCRIPTION iro APPLICATION'

GeJr D@rmﬁQ\cﬁ fer fuo . exirea c-\cm
CONSENT 'OF SURROUNDING RES!DENT’S

|/ We the undersigned residents of surrounding properties, conflrm that | / we are mformed of the
applicants intention in respect of the abovementioned application and that | / we have no objéction in
keeping more than two (2) dogs and/or two (2) cats on the stated property. They do not cause any
disturbance or nuisance.

e

‘ Name of resident Physical address - _S__i:gnature
'\’ i bo b hou & QY" N\<D\>Qr/\ N\S\"w w_,s, | A<

rania saom( 4.0‘3\\\9\*0\ Road |

C/Real - | 22 r:ﬂnmh

N Fppmetodess) /9 . mecée\

N-defed 257 ey
ﬂ* i ﬁw\au’“ ;( = ﬂwfﬁ “h a?b Dc{Nf(;(ﬂM

! | hereby confirm that the above signatures were 0 drned from the stated residents.

(

: DATE, '\"3/0‘] /vu

:‘ SIGNATURE OF APPLICANT, -




