ADMISSION WO

ST - b

ADOPTION CHECKLIST = oin
j [}/ - CONTRALT NO .

Admlisslon Form .. MAococo44T

% leatlon for adoptlan+ - . ' Y

L:J Pre-Home Inspectlon Rél}abrt
Adoptee INFO!

1 2 . Name é"Surnama Carmen Quth.e
Adootlon contract :

“+

LZJ/Copv of l.dentlty Document or Drlver's License Contact INFOI_0B 4 <192 643

L'/.rProcf of Resldence
ga Letter from Body Corporate‘

@ Ster llzatlon Contract and Date of sterlllzation Contract Done \0/ lO/ 2024

l.,g{opv of Vacclnatlon Record/ Certlficate
[_J/Mlcrochlp

:[,j/rvlicrochlp Reglstration- chip number 19 2003 ConTSEOP|

Date! L) Joy:

Manager: (((((& ‘ Date!» RN //\ c‘:/ Ro4g

FUTURE POST HOME INSPECTION ( every 6 Months) ~
Date of Inspection , I , Date of Inspaction

T ]
T /

This cheék7is7 must be completed and attached to the front of évery adoption that has been p/ocesses

All documents “elating to « s/ng/e adoptlon must be kept together In o single bundle, In order of chec/(//st.



Backhome\.;) )

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

T
992003000356081

O UV ARE ORGAN

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CliNe. * ©OR4 S\G244 3

Email * Carm en . cdduehie @Sma(\. Cor

Title * MR S Initials * ¢
Street Q. MOJUCA <,

Suburb

Country

Phone - Day time

OTHER CONTACTS

Title * Initials *
Cell'No. *
Title * . Initials *
Cell No. *
Title * ‘ Initials *
Cell No. *

CHIP.DETAILS

Registration Date * \7 \

.0 .20
Date of Implant * ty - le - Aoy

Was the Microchip implanted by this veterinary practice? No

Name of Vet who implanted the Chip 2 “+ o

Pet Name BU T
Species * S'TI"\FT—( C - CHAMIL e

Colour RRowsro

Gender @ Female
KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No

SM LT |

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

_ COMPULSORY F
* PRINT INFORMA

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 notificat

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

Surname * OUTH | &

City

AreaCode DANA = RAY
Province

Phone - Night time
Surname *
Surname *

Surname *

Dateofbith \ & | o% |2 024

Breed* S TATFFI &
Markings v

<

Sterilised Ye No
Medical Conditions

Medical Insuraﬁce 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 information already in possession of the veterinarian may be processed by the saic
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal informatior
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions
trace a lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client also agrees that his / her personal informatiol
used by Virbac to forward him / her a Newsletter as well as to send him / her generalipformation concerning pets.<The client acknowledges that he/ she has a right to object to the processing

1. On-line Log onto www.backhome:co.za. Complete the-registration process.
2. By fax Faxthis completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

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



_- ADMISSION, ASSESSMENT AND HISTORY RECORD

: Leoned
KENNEL No. e CB7 ADMISSIONNo. T 0712
- ' R [
@aﬁ/ Surrender Abandoned Returned Impounded Confiscated eﬁ&u;sasg
Garden Rout i :
arden:noute Date In i‘fmg Jouy Time In 0% e |Dateforrelease
Lost & Found W Yes | Lost&Found | .
IDENTIFICATION & LOST AND FOUND i No | Dato chocked |16 fots J 34
Microchip/Collar Yes Date scanned Microchip or
orIDtagfound  [N@] No or. checked hfos o D Tag number
< E: fETog) Cat Other species (Specify)
© s 5 Colour and ;
B Breed <valFie Markinas B rown
T oond - T e
= Condition ] Sexw g-ﬂ - Ag Vb
o et : Sterilisation Mé Nare ;
@) P Goo ¢T$J - Details :
= o ee e i Gt
% Coat Sk vt Tail {2 ma  |Condition po o € |Ears we Size & U
Areafound/ e Ge
@ : Date. o
& |oollected from . i ‘&mﬁ«‘ 1eleoglag
ol =) e ; ;
) Reason for surrender @, 0pies e boiwn  in E:t,mw L on '6/"5"/%
~ ASSESSMENT Surrendered by Neme | e
GOOD WITH; YES. |NO Found by a M‘ I/J‘er\%:wi
gg;‘:@ Residential Address e € ! 5 A =T
Other dogs > s >
Livestock / Other
DO THEY:
T Postal Address N IA
Run A :
I T Tel (H) - po LA Tel (W) 1Ay Cell @4 v g4 (- -l
Email o .
(?%(ab Donation R Nin Cash |[Card |EFT ' |(Receipt No.) N/A
V : PLEASE INSIST ON A RECEIPT

Confiscated: OB Noia . /) Case No:

N/—f‘ Inspector: 4,y s en ag.' :

STATEMENT OF SURRENDER

DO NOT own the animal/s described
abo»e that IT IS/ IT lS NO afstfay 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 discretion of the SPCA. It is expressly agreed that neither the .

SPCA norits officers and:employees will incur any. obligationito me.on. = >
account of suchidisposition of said:animal/s. |.confirm that | am over’theg_n )
age of eighteen (18)years of age. Also see "Conditions" on: reversed_ e

side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT I'NIE BESIT NIE,
dat dit'n RONDLOPER / NIE RONDLOPER NIE is, en dat ek WEET |
NIE WEMendaan kom nie. Ek doen ook vrywillig:afstand van
Me daarin, indien enige, ten gunste van die DBV, en ek versoek
dat die dier hanteer word soos wat die DBV:goed ag. Daar word uitdruklik
ooreengekom.dat nog:die DBV: nog sy amtenare, en:werknemers enige
verpligtinge het, teenoor my. ten opsigte van die hantering van die dierle.
Ek bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien:ook die
"Voorwaardes" op die agterblad.

-

Signature Qc

widt B¢ 63

FOR OFFICE USE: PENDING ADOPTION

Detalls of
first Applicant

Claimed [] Adopted ]

Euthanased [7] Died [7] Other []




1. The Owner/ Finder hereby:relinquishes:all ownershiprights to.the
animalls:describedion the reverse tothe SPCA for disposal at its sole
discretionion the understanding that'the Society shall endeavout'toplace
itin'ainew:home:or, if unable to:do'so, effect its painless destruction.

o Ifinthe opinion of aveterinarian or a qualified inspector in terms of
Section 5.0f Act 71 of 1962 (Animanls Protection/Act) an animal
presented for.admission is so diseased, severely.injured or in such
phusical condition that it should'be destroyed'for humanitarian reasons,
the Society shall have the right to effect such destruction by approved

humane mathnds

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

4. The Society will not home any:animal unsterilised:

ik D}e' Eienaar/ Vlndér doen hiermee afstand:van alle eiéndomsreg in ydie

dier/e; beskryf op.die keersy, ten gunste van die.DBV:om mee te beskik
volgens hul uitsluitlike diskresie met die dien verstande:dat die
Vereeniging sal poog:om ditin“n nuwehuis te plaas of; indien hul nie'in

PAT PR Sl PRI [T 6y DRIDT P BNy et By LSS B PRSP FR B LER

2~ Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteurin
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 teword,
die Vereeniging die reg:sal:h& om so 'n:vernietiging te bewerkstellig deur

anadnerkenirda manswaardina metndas

3. Enige koste hierop onderskryg is verskuldig en betaalbaar op:aanvraag.

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

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase:Bottle No;

Quantity used:

AWA:

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

Residential Address:

Tel No (h);

Tel No (w):

Cell No:

Postal'/Address:

Email Address:

Reclaim:Charge:

Added Donation:

Cash/EFT/Card:(Receipt No.)

ID/Passport No:

Vehicle Model

Colour

Copy Attached:

Reg. No;

Yes [:]

Signature:

Witness:for Society

Microchip /:Collar
and D tagigiven

LT

992003000356081

Date Remarks Tréatment A Cost
o] | prhexole
N = 1/////’1%
PTS APPROVAL
SIGN

NAME




GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN

KENNEL

(e

DATE

CARD NR

T OH2

BREED ShafCe X

STRAY/DQNATED

Lt cau

COLOUR
ANIMAL NAME

B cooan |

MALE/FEMALE

ANIMAL BEEN VACC

“IPROOF OF VACC?

AGE

{ Mon“’ﬁ '

STERILIZED

Ne

GENERAL MEALTH

EARS

~

EYES
TEETH

NOSE -

LUNGS

HEART

ABDOMEN

HIP

I YD

SKIN & COAT

|FIT FOR ADOPTION

+41\
<,

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

- TLD s r S e ey e L i £ o B s 7 > b

THe s lo Lo

NAME - Prof/Dr/Mr/Mrs/Ms (Including Initials): MK/'"D O Bu ’C\A Ve
HOME ADDRESS: 2= D MaLVA StReeT

L\)HNR BayY G, GO EC|IHl OB S
POSTAL ADDRESS: NfA
TEL NO (H): e (B):

cano: _ O34 H5192 b St FAX NO;
eva: _C.armen. d\L’Hf\\@ A& cwmaill.Com
Address where animal will be kept: ___ 2, ©5) m&;L\/A. 5 TREET
Reason for wanting an animal: 'Aﬂ'l 1Y) a[ \ avel

Occupation: L——Q/CJf'W

Do you own or rent your propetty: O W N " Do you have consent from owner / Body Corporate?

e

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

Reason for wanting an animal:

Is the animal for yourself? @NO

Is the animal a replacement for a pet which has dled from: Distemper, arvovirus/Snuffles/Cat Flu/Blliary YES@
What breed of dog or cat are you Interested In? n,h ’?-mifﬁe/ (95\_1

Can you afford private veterinary fees? Who is YOur vet? :

How many animals live.on your property DOGS /-1— CATS OTHER

What are the sexes of your an‘lméls? DOGS: Male _Female___\/ CATS : Male Female
Are all your animals sterllised? Give detalls Y@S

How many d‘ogs and cats have you owned over the past 3 years? DOGS /-«L CATS OTHER
Which animals do you still have, and what happened to the others? _ i doq

Is your property fenced and has a proper gate? \P/e/z) Will you chaln/cage an anlmal?

Full descriptlon of the fencing and gate: \/ \‘ l:)re (’P@”l SQOIQ' Helght: I E gy

OTHER ‘/

Have you previously had pets from an SPCA? Are there children under the 10 years In your household? N O

Pre Home Inspectlon. Fee: ‘00 OO , Recelpt No.: Mé\// L" 65 (0

i Declaration: The above Informatlon Is true and correct
I confirm that I have never been convicted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT : @VDW{'EAQ/ Date of application &O;M’\ 10 ‘(O(—P

What shelter Is provided :  OUTDOORS \/ KENNEL
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Section 4-5B: Page 1

NSPCA bperatlons Manual 2020

9920030003560

T o 1\o

MA @O L4 _ ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: [¥ES JNO |  DATE UNDERTAKEN: / D/ fd/ z L TME: ___/ € "G
NAME OF ARPLICANT: C . ot hie :
ADDRESS! 2.5 Modata  Shicet Dana  Qau
HOME TEL No: CELLNo: OB 4 S\26 43
ANIMAL(S) ADOPTING: Srallie Bt .
SEX: Made KOE L 2 (aeale,
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and helght of fence: /by 4 e /ﬁ. (iades 7;\,_5;6/ Sultabllity of fence (l.e. small pets can't escape):
Sultable shelter? (l.e. Kennel In prc{tected area) YESN=NO O | Any slgn of Chaln/Runner? YES O/ NO jv
Is the front yard separated from the back? YES ﬂ /NO O | Ifyes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO)h Speclfy:
Does applicant live at the address? YES tryNO'El | How many animals are on the property? ﬂ_

DESCRIPTION OF ANIMALS ON PROPERTY

2 3 4 5
BREED ,W, ,aj
CONDITION
WELFARE (good?) C;OUJ .
SEX & AGE lhcle | it / / : / /
STERILISED VEs\#/NOD | YESD/NoO | YESO/NOO YES'D /NO OO YES O/ NO [

OTHER INFORMATION / COMMENTS /W ey feeices . Hro—a) Jo( Ly

(Zos (9 1) CoAirors - D&ef [ _goliy &2 = /aue% A
7 >

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
' SMALL DOGS

[ caTS
3

INSPECTED BY:

MEDIUM DOGS

Lol

R
K

POST HOME INSPECTIONS

LARGE DOGS "

spcar A7 %/667

‘ol

SIGNATURE:

DATE

RESULT

REMARK

BY WHOM

T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE







ADOPTION CONTRACT
G M A oooLu T
':_ lMaIe/Femrale,I

Il -
II\\I\\\l\\\\ll\\\g)\f})\e!(|)\|1

992003000 8

This animal has b, _.. ..« yuu e irm and confident belief that it will
recelve a good home with responsible and loving care, Ownarship of an
animal ylelds much pleasure and salisfaction. It also has lts-obligations and
responsibilities. The fact that the animal has heen in our care usually
indicates that someone has, in the pasl, failed to recognise these
responsibililies, . .

Gurd: Rule
DOG | CAT | Breed

Microchlp and ¢

.

T
1. 1 do hereby conflrm and undertake thal;
2. | am over slghteen (18) years of age,” "

3, All family members agree to the adoption and will ebide by the
condilions In the contract, CAN

4. | will not part with possession of the anlimal except to return it to the

SPCAIf for any reason | am unable to keep It. In the event that | fail lo

do s0, | agree that | will be llable to pay to the SPCA all costs which

they may Incur In obtalning confirmation that the animal has been
homed to a suitable person, with suitable premises. In the event that
ihis Is not the case, | also agree that | will be liable for all cosls which

{he SPCA may Incur, Including all legal costs on an allormey and client

scale, in recovering possession of the animal,

| will give the animal a fair chance to adjust to lls new home.

| understand that donations are not refundable or transforable.

| will feed and house the animal to the Soclety's sallsfaction,

| will not chaln or cage the anlmal, and understand that If It s found

chained or caged, it will be removed from iy care immadialely.

9. | can afford the services of a private veterinary praclitioner,

10, | will ensure that vaccinations are kapt up to dale and In the case of
injury or illness professional veterinary treatment will be provided,

11, | understand thal in case of illness (not injury) ocourring within the first
seven (7) days of adoption, | may bring the animal to the Soclely to be
allended to by Its veterlnarlan (at the discretion of the Soclely) al no
charge to myself.

42, | will onsure that the animal is sterilised as slipulated by the Soclely.

13, | undertake to ensure thal the animal has Identification al all imes,
eilher In form of a microchip or a collar and tag =-only elastlcated or
qulck releaso collars may be used for cals.

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

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

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

17. 1 will permit an authorlsed officer of Sociely to visil my premises from
lime 1o lima, to be assured that the animal Is being treated in
accordance with this Poliey, and I'will allow the Soclely lo repossess
the anlmal, If In the Saclety's opinton, the terms of this policy are not
belng reasonably adhered to.

18, | 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 with seven (7) days,

& o o

* | agroe lo nover hanm, neglecl, abuse or abandon the animal thal | adopl.
* | conflrm that | have never been convicted nor charged with cruelty or
neglect of any animal.

| horeby declare that | have read through the Adoptlon Contract, and
that | agree and acknowledge that the above contract Is legal and
hinding.

ADMISSION No.
TOELATINGSNR,

T ona.
UITPLASINGSKONTRAI

@

GardonRou!u
HOND | KAT | Ras
Mikroskyfle en of ID nSkyfle Nommer:

Manllk/Vroullk

Hiordie dier is aan u oorhandig met die verlroue datu die dier 'n gocie
wiste sal bled mel verantwoordelike en liefdevalle sorg. Elenaarskap van 't
dler gee bale plesler en tevredenheld. Daar Is ook verantwoordelikhede en
verpliglinge wat nagekom moet word, Dle fell dal hierdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versulm hel,

1 Ek onderneem en bevestig dal:

2 Ek ouer as aglien (18) jaarIs.

3. Alle famllielede stem saam oor die aanneiming en sal al die
voorwaardas In die kontrak nakom.

4, Indlen ek qm enige rede nle langer dle dier kan versorg nie,
ondarneem ek om dit alleenlik aan die DBV terug te basorg. As ok
om enige rede nle daartoe In slaat Is om die dler le hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV lerughesorg,
Ingeval ek nie so optree nle, aanvaar ek aanspreeklikheid om alle
onkostes aan dle DBV te betaal wal hulle mag aangaan n die
verkryglng van bevestiging dat dle dier by 'n geskikle persoon met
aanvaarbare huls en erf gehulsves Is, Ingeval dit nie dle geval is nie,
aanvaar ek ook aanspreeklikheld vir alle onkosles wal die OBV mag
aangaan, Insluitende die regskosles volgens 'n prokureur en klignt
skaal, In die terugbesorging van die dier,

5 Ek Balkdlo dier 'n redolike kans gos om aan sy nuwe iste gevoond
to raak,

6. £k begryp dat donasles nie oordraagbaar is of terugbelaal word nie.

7. EK onderneem om dle dier te versorg en te huisves na die Vereniging
se levredenheld,

8, Eksal nle dle dler vasketting of gehok hou nle, en aanvaar dal
indlen die dior wel in my besit vasgekelling of gehok gavind word, dic
Verenlging dit dadelik sal verwyder.

9. Ek kan die dlensle van 'n private veearlsnykundige bekoslig.

10, Ek onderneem om dle dler se nodlge Inentings op dalum le hou ety I
dle geval van slekta of beserings sal ek 'n veearls se dlenste gebruik,

{11, Ek verstaan dat, Indlen dle dier slek word (beserings uligeslull),
binne sews (7) das van aannaming, ek die dier na dig Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens die Versniging se diskrosie).

12, Ek onderneem om loe te sien dat die dier gesteriliseer word s00s
dour dle Verenlging voorgeskryf.

13, Ek ondernsem om my dier ta identifiseer lar alle tys mat behulp van

*h mikroskyfle of halshand en naamplaaljie - slegs rekband]les mag
vir katte gebrulk word,

14, My erf Is behoorlik omheln en ek sal hie {oelaal dat my hond in die
straat rondloop nle, -

16,  Ek sal binne agt-en-veerlig (48) uur dle Vereniging in kennis slel
Indlen dle dier sterf of verlore raak, .

16, EK verstaan en ken dle "By-welle aangaande diere" van die
Munlislpalitelt waarin ek woonagtlg Is.

17, &k sal toslaal dal 'n gemagligde persoon van dis Versniging my erl
kan besoek van tyd tot tyd, om te verseker dal die dier wol versorg
word soos In die Uitplasingsbeleld uileengesil, Ek sal loelaal dal die
Verenlging die dier in besil naem Indien dia voorviaardes en reéls
van hlerdle beleld nle redelik nagekom word nie.

18, EK sal nie die dler gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige Induslriele of kommersigle perseel nie.

19, Ek sal die Vereniging binne sewe (7) dae per geregisireede pos in
kennls slel van enige verandaring van adres

+ Bk ondemeem om nooit die dier wal ek sanneem le mishandel
verwaarloos of le varlaat nle.

* £k verklaar hlsrmee dat ak nog nooll skuldig bevind of aangsekla is ven
wreedhald of verwaatlosing van enlge dlet nie.

Ek verklaar hlarmee dat ok dle Ultplasing Kontrak geloes hel, en dat
ok bevestlg en erken dat dle kontrak wotllg on bindend is,

£

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Initlals) : h

NAAM - Prof/Dr/Mnr/Mvr/Me] (Inslultende voorletters): e Caymen Duehie

HOME ADDRESS : ID/PASSPORT No.:

N ABRes 2 5 Hedva _str, Dana . BayIDPASPOORT N 1A Q s2btols log3

TEL No (H): _ EB):

TELEFOON Nr (H): (W §
CELL No: ) ) FAX No:

SELFOON Nr: _.O084. 6194 2 6 4 3 FAKS Nr:

E-MAIL: . .

E.POS, ___Cartmen. duthie@aqmay \. ¢com

ADOPRTION FEE: cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVOO!: Rase Kontant /eft / kaart ~ DONASIE: RECEIPTNo. ..

VEHIGLE MAKE: L COLOUR: -
VOERTUIG MAAK: N\ &%7/ KLEUR: %m,
WITNESS FOR SOCIETY:
GETUIE VIR VEREE

VEHICLE REG No. (‘/B [_Pg

VAN @ » ) a AT

| SIGNATURE
HANDTEKENING:

—

2.0\ lb\‘\' \

, DATE / DATUM:




L | 1WASVACCINATED ON

AME Carm en \pc.l)..m
DSTAL ADDRESS

02121AZ7E
22-0CT=2025

AJdYE-1 s2RNGON
P R

Animal Hea

" MSD

7
Animal Health

<kveet

Health

EPRPe
ea

Animai t

EEBER DETAILS

e nmer

Animai }

SIAETE

BRocoe
AL E i I
leleslacas e
- AL | |
¢ LTTHTTELNL e

c.:m of the very best ﬁzznw you can do to give me alongal d healthy life'is to vaccinate me against common diseases.
My mother gave me immunity during my-firstfew weeks by disease= jghting antibodies in her mi
Now itis up to you to-keep/my vacci W tions up to date as advised by my vet!

2604 Act 36/1 oﬁrmzoc

1c® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobiva

v 77 Act36/1947), Nobivac® KC (R

i ? c ac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobi ac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets ( 3 d 7
. Praziquantel (isoginoline) 50 ma/tablet and Fenbendazole (ben: mdazole) 500 mg/ablet. Exite Plus (Reg. No. G4226 Act 36/1 947) Contains Praziquantel 50 mg, Pyrantel 50 mg (e
| 144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/194 Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel el
: PR . Febantel 525 mg: Bravecto® (Reg. No. G4083 Act 36/1 wﬁw each chew contains 25 mg Fluralaner per kg body weight. AR

MsD

Animal Health |~ * Y - A 4 R A 2 . \ $ie ; ,, : s ,.,M,H
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RABIES VACCINATION CONTRACT

Pl;’EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ___ MAcoo4 s T DATE: .1 (/10 ] 2024
between G E Mosce \ba,é,‘ SPCA
and

Name _ Caimen_ Du+\f\ <

Address 1S — Malua " Swee‘r, ."('")fan &axa

Telephone Numbers (H) : , T iy @y - OB 4 5192 643

to have vaccinated-against rables within:one: (m) 'month rof the adoption/due datei(delete whichever
is not appllcable) .

Animal's Name b il Sex e Male,  Age 2 oo aths
Descriptiorn P _s_mt(:.'e _ browon :
on (due cate) Wy Jaeay o deptimFormiNo,  MAOCG 44T

on the understandmg that you WIH anrange to- have thig: donehat the _MAoco 44\
Veterinary Hospital.. ; A . A S T, Twe

v Hospltal-or@inie for the vacchation without the
~will-Be:fesponsible for the paynient of any fees
;(p'revlde the‘Soclety ‘wlth proof of the vacclnatlon withir one

1. Should the ammal bertaken 0. anoth' o Veterlha
written authorisation of this Soglgt ‘
incurred and the owner Is obligate
(1) month.of-the date of adoption,

2. If the animal fs:not vaccinated dnithe: dye date mentlenedi‘above,'the Soclety:: reserves the right
to repossess tie. animal and INO:MONEY ‘WILL:BE REFUNDED, The owner agrees that a
member of the SPC Vs starf mayrenter ;up@n vthelr premlsesdh order to repessess and/or Inspect the

animal,

3, This animal cannot be pa'sse'dz::omato a new owner, Refer to,,Adb_ptliO'n'Contract.

4. Inthe event of the animal's death, proof st be: submiltted to the Soclety within seven (7) days.

5. The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who
may, or will be, consulted by the owner, ™

I have read and fully understand the conditions above, which 1 accept unconditionally,

Signature of new Owner: @’g\m <___For SPCA: \ N

)

CONFIRMATION OF RABIES VACCINATION:
Vet: . Signed:

Date:




/NATIO NAL IDENTITY C

,Surname S

DUTHIE

Names:

< gARMEN GWENDEL|NE
ex: -

F =
Natlonality'
'RSA
_\dentity’ Number
7 7405260151083
Date of Birth: ,
26 MAY 1974 S

P
- Conditions: Date of Issue:
This card has been issuediby the 22/NOV'2023
Department of Home Affairs in terms of the
Identification Act, Act 68/0f 1997 37682
Hfound please retumn to the Depariment of Home Affalrs L.
For enquiry or veriication purposes contact 000 60 1190
117652066
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‘Je Ineys U NoA
Bladsy 1 van 1

A A LBAY M CIPALITY
~@ 2 l S MOSSELBAAT MUNISIPALITEYT
\ij MOS&’,Q 7 ,Bf‘ly UMASIPALA WASEMOSSELBAY] P
IRty =
=
{ REKENINGNOMMER: as-ooseu-ooa-q =
£
E
DATUM VAN REKENING: 25/09/2024 o
Naam: (%
DUTHIEA & CG i
Uoghisadree: LAASTE KWITANSIE DATUM:  23/09/2024 G6E0i0vd "
26 MALVAWEG DANABAAI
VOORAFBETAALDE
BELASTING FAKTUUR  MAANDELIKSE REKENING I e e SR, 01348290790
(3‘;&5;&0 180,00 | e sa«ouo“&’,&'},’-&s,g 2100000 - I = VAT Ne. / BTW Nr, 4033148375 3
DATUM BESONDERHEDE LESINGDATUM: 05/09/24 BEDRAG 54 101 Marsh Street
LS00 ST e ORGERRTHS 143248 Private Bag X 29
ELEKTRISITEIT g
BAS}ES 3?2 ,Gg g‘ﬁ%gsgiﬁ BAY
VAT/BTW .
19/09/2024 AMR1206188WATER 05/08/2024-05/09/2024 327.92% Y {044) 606 5000
814 - 825 (11 K1 31 pse) 557,65 2 %044; 206 Hos2
BASIES .
e HETR 09 T 9% B admin@mosselbay.gov.za
VAT/BTW 42.77
19/09/2024 400011 Nivhr 335,43 ¢ www.imosselbay.gov.za
19/09/2024 300011  VULLIS 209,60 L )
KWITANSIES S ..
e '«'“?}Eﬂi;“'gigi‘he S T P 0,53 - Payment Details / Betalings Besonderhede

PREDEFINED BENEFICIARY.
@ Standard Bank  MOSSEL BAY MUNICIPALITY

Verwys. Nr.: 860058410031

y

sy >>>>>915268600584100319

T

11379 860058410031

[WARRMTA

Message / Boodskap

LR o N TR R R A

o]
aa)
"0
N
7
5
=

Mo N

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members

Amount Due
KREDIET SD.DAE 90 DAE LOREND . of the public and various stakeholders are therefore

0.00 { 0.00 ! 0.00 I 1414.53 1414.00 informed of the new banking partner for the

MOSSEL BAY MUNICIPALITY.

POSBUS 10435
DANABAAI

DUTHIE A & CG
6510

860058410031

BETALINGS MOET OP OF BETAALBAAR OP BEDRAG BETAALBAAR The municipality has been added as a predefined
VO ARk WORD 15/10/2024 beneficiary on the Bank Directory.
0 1414.00 .

Fold and tear on perforation.



