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| FUTURE POST HOME INSPECTION ( evary 6 Months) :
Date of Inspection , A Date of [nspaction

v

This checklist must be completed and attached to the front of évery adoption that has been processes,

All documents -elating to a single adoption must be kept together In a single bundls, In order of checklist,



T N do hereby certify that | DO/ DO NOT own the animalls described

ADMISSION ASSESSMENT AND HISTORY RECORD

WGpocn:
KENNEL No. &R C687/ ADMISSIONNo. T 0710
= ; Request for
Stray Surrender: ‘Abandoned Returned Impounded Confiscated s
Garden Route Date In tefod '94‘? Time In ovioe Date for release
Lost & Found <0 Yes | Losté&Found
" IDENTIFICATION & LOST AND FOUND. | "5 P70 paiecronten |1 /s /o
" Microchip/Collar Yes Date scanned Microchip or :
or ID tag found i) No or checked l&lm‘f /674!@ ID Tag number
7
@ Cat Other species (Specify)
Brad Colour and
Sidn Seallie Markings ____Black.
g Condition B apils Sex“ . L. A ) Moy
ot ; Sterilisation Name
Gy Cwoe ; ; Detalls __ M¢? -
i | eet . :
% Coat Shert Tail 4 oek |Condiion PePE Ears wre Size & il
Area found / >
O ; ; Date
@ |collected from In bennmel : ]
(@) : .
Reason for surrender Puepies wvoew boin  heie em 16fog lam
ASSESSMENT Surrendered by :
GOODWITH; YES [NO Found by £ Name pA Went Ze.-a‘
Children ; = : : ‘
o Residential Address M s el i s SECA
Other dogs s d’
Livestock / Other
DO'THEY:
T Postal Address SN
Run A . : z ?
= COMMENTS: Tel (H) I 1A Tel (W) Slé . Si 7
Email -N | 48 o
Donation R N/ 4 .~ |Cash |Card |EFT (Receipt No.) _M}fv'rfa;
PLEASE INSIST ON A RECEIPT ' 7 5
Confiscated: OB No: p /A Case N ] A8 Inspector: U :
( : STATEMENT“OF SURRENDER

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 e

in the discretion of the SPCA: It is expressly agreed that nelther the
SPCA nor its officers and employees will incur-any:obligation: to me on
account of such disposition of said ammal/s I'confirm:th
age of eighteen (18) years of age. Also see "Conditions"
side,

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT [ NIE BESIT NIE,
dat dit'n RONDLOPER 'NIE RONDLOPER NIE is, en dat ek SKWEET |

- NIE WEET waar dir vandaan kom nie. Ek doen ook vrywillig-afstand van
alle"t&TanGe daarin, indien enige, ten gunste van d|e 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’ hantermg van die dier/e.
Ek bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook die

"Voorwaardes" op die agterblad.

Signature ﬂefe/ +o MY 8¢LL2 Witness for-Seetoly W5
FOR OFFICE USE: PENDING ADOPTION | 2‘“6."3 ofisecond (/
4 pplicant
Detalils of Details of third
first Applicant Applicant

Claimed []  Adopted [] Euthanased [7]

Died [7] Other ]

On Date:




The Owner /. Finder hereby:relinquishes all ownershipirights toithe
animalls described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the:Society shall endeavout toplace
itin anew home or, if unable to:do so, effect its painless destruction.

If in the opinion of a veterinarian or a qualified inspector interms of
Section 5 of 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
humana mathads

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

The Society will not home any animal unsterilised:

Dié Eienaar / Vinder doen hiermee afstand van alle elendomsreg;in diese

dierle, beskryfopidie keersy, ten gunste van die DBV:om mee te beskik
volgens hul uitsluitiike diskresie met die'dien verstande dat die
Vereemgmg sal poog om dlt in'n:nuwe huis te plaas of, |nd|en hul nle in
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 Viereeniging die reg sal hé:om so'n vernietiging te bewerkstellig deur
anadaekaiirda manswaardine mefodes

Enige koste hierop onderskryg is verskuldig en betaalbaar op-aanvraag:

Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

REQUEST FOR EUTHANASIA .

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase Bottle No: Quantity used: AWA: _
 CLAIMANT

Name: Prof/Dr/Mr/iMrs/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 Reg. No:
Signature: Witness for Society

Copy Attached: Yes [] No []

Microchip/ Collar
and ID tag given

O T

992003000356085

|
= Date

Treatment ' Cost

Date Remarks
Lo |2y M o D0
Ned I ftefzu
PTS APPROVAL

SIGN




GARDEN ROUTE SPCA
ADOPTION VET CHECK - DR. DEMPSEY/DR SUZAAN
KENNEL VA% DATE
CARD NR T OO BREED Aelhie X
COLOUR Blac i STRAY/DONATED <X cpax -,
ANIMAL NAME . MALE/FEMALE i e O
ANIMAL BEEN VACC “|PROOF OF VACC? ,
STERILIZED No AGE [ VenenidA
GENERAL HEALTH

EARS o :
EYES o
TEETH S i
NOSE - o~
LUNGS ~
HEART v
ABDOMEN g
HIP L
SKIN & COAT o

:|FIT FOR ADOPTION Je s

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

THre Z o L= L T s S e e e r e i £y £ o L s i s kA e

NAME - Prof/Dr/Mr/Mrs/Ms (Including Initials): L ia 4 \ ( L> SW ane [‘DOQ/l
Home aporess: 13 ApieSdory hf} St

m@S&d\DC){O\J\ mNo: _ 1704 (50152080
rosTAL aDDRESs: TS Erlbov e ; :
TEL NO (H): : @ 64\ F3550 <|Cv'w~$/)
ceLno: _06A 271 33| FAX NO:

emai: _ U OSINAWN S| @ g‘ma (- com

Address where animal will be kept: A < Above

Reason for wanting an animal: AV\\ al L—OV‘Q .

Occupatlon: pr bISt

Do you own or rent your property: _OJALD___ " Do you have consent from owner / Body Corporate?
Are you a student with coﬁsent to keep pets?

Reason for wanting an animal: _£YN1 o \ LOU (A

YES/NO

Is the animal for yourself? YES)NO

Is the animal a replacement for a pet which has dled from: Distemper/Parvovirus/Snuffles/Cat Flu/Blllary YES@
What breed of dog or cat are you Interested In? :

Can you afford private vetprlnary fees? \'l{ ‘QS Who s 70ur vet? MOSS'U \(Yf(j km VWGU[
' : HoSp! ta \

How many animals I'l_ve.o'n your property DOGS l CATS OTHER

What are the sexes of your an‘lrﬁals? DOGS: Male _X ___ Female CATS : Male Female

Are all your animals stwerlllsed? Glve detalls \/1[ VAS

How many dogs and cats have you owned over the past 3 years? DOGS _[1‘:__ CATS ?AHER

Which animals do you still have, and what happened to the others? _ \ y PU t down i:@ O‘d Uﬂ <
Is your property fenced and has a proper gate? \‘! &5 Will you chaln/cage an animal? ( !O

Full descriptlon of the fencing and gate: - Wa\\ ! hri(/t Helght:

What shelter Is provided :  OUTDOORS _ KENNEL : OTHER IV\dOO VS

Have you previously had pets from an SPCA? ifgxs Are there children under the 10 years In your household? __(\_}Q

Pre Home Inspectlon' Fee: Q'lOCD ] Recelpt No.: ? 4- 6 l 6 ‘

: Declaratjon: The above Information Is true and correct
I confirm that I have never pgen convicted nor charged with cruelty or neglect of any animal,

W Date of application 21 gQ ‘Pt 24'

SIGNATURE OF APPLICANT
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g% @ND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: |(VES)/NO |  DATE UNDERTAKEN: ) / //cp/ 2% mve: (2~ 53

NAME OF APPLICANT: Aiyani Swane |[o ﬂe//
ADDRESS: 12 ./—\40@ ;p<,ior.'nj stv, | He: iz ok

CELLNo: __ 0 bbb 28 7 £33

HOME TEL Not
ANIMAL(S) ADOPTING: S+ LGe X, .
SEX: Ferade AGE B oee kS
PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION ;
Type and helght of fence: /Srcc by /o] 2 ofer” .| Sultabllity of fence (le. small pets can't escape):
Sultable shelter? (l.e, Kennel In protectéd area) | YES E/'NO O | Any slgn of Chaln/Ruliaér? YES 0/ NO g
Is the front yard separated from the back? YES @/ NO O | Ifyes, what partltgﬁln\ﬁ -
Any hazards? (pool, rubble, razor wire, etc) YES @/ NO fd Speclfy:
Does applicant live at the address? YES Wﬁo ‘B | How many animals are on the property? !
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED Sl
CONDITION s
WELFARE (good?) | «/ e ) :
SEX&AGE Ao [Ty A / / - / /
STERILISED YES g/ NO O YESO/NOD | YESO/NoO YES'DI/ NO [ YES O /NO O

OTHER INFORMATION / COMMENTS /)'V'\‘ﬁ?/ /L/éé'/d Are, /pﬂf/,‘.,%/ SeCp—re
O‘/t/{ L‘AA’ '(7~h./1c/\] /"‘{A’/ j 2 ////‘/« 7'(’7114/ -

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

O~ CATS : ;-;SMALL DOGS

LARGE DOGS -

MEDIUM DOGS '
' e el s SPCA! &a/;fc/ga;l SIGNATURE: %

INSPECTED BY:

v

POST HOME INSPECTIONS
DATE RESULT REMARK " BYWHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Animal Health
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Animal Health

U..:uv. (Reg. No. Omwd >me: 947), Nobivac® KC (Reg. N Nz.ua.<mo ou:_:m.._ U>_u_u< e»mm No. G3892 >Q mm: 947), Ni u_< C

G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Ral s (Reg. No. ONNON Act 36/1947), Quantel® Tablets Ammm . G2717 ( i
. Praziquantel (isoqinoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exi I Plus (Reg. No. G4226 Act 36/1947) Contains _uaN_ncmam_ 0 mg, Pyrantel 50 mg (equivalent to
K& mg pyrantel maco:mﬁ and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1 w»d Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to moA mg pyrantel macoz e) and
Febantel 525 mg. Bravecto® c»om No. G4083 Act 36/1 wﬁwv each chew contains mm mg _u_c_.m_mzm_‘ per kg body s\m_msr :
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OTE TO MY OWNER

eqular vaceines as prescribed'by my veterinarian and

PWorming every 2 weeks farunder 12 weeks of age and every:3
anths when I'm older are veryimportant for keeping me healthy!

sy o S et

b v e At e

RABIES MOVEMENT PERMIT

This certificate also serves as a movement permit for this animal
within the Republic of South Africa on condition that:

It accompanies the animal;

Property of eriginis free from quaran

imposed for. rabies cantral purposes:

The rabies vaccine immunityis valid:

The certificate was'signedin the space below te confirm

that the condi

moyement.

SIGNATURE PRACTICE STAMP

nmm.:_"_nam OF m._.mm__,._m>._._oz
 / A

[idead -
R\\%«\Q§C\$

PRACTICE STAMP

€9 MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777

VACCINE RECORD CARD

Vaccination protects your pet against

oo DANGEROUS GERMS

that can be everywhere.
ARG

(&)

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

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

Consulting Hours

Monday and Friday: 12:00 - 16:00
Wednesday: Closed
Tuesday and Thursday: 09:00 - 16:00
Saturday: 09:00 - 11:00




ADOPTION CONTRACT
Garden Rouls T MA0 o004 21

ADMISSION No,
TOELATINGSNR.

To 1O

UITPLASINGSKONTRAI

@

Garden Route

DOG | CAT | Breed - |MalelFemalol

Microchlp and ¢ “‘\Il‘\g‘é\;(‘)‘é!(‘)gggé\elg‘slg‘“ |“

This animal has b. . .. w you In the firm and confident belief that it will
receive a good home with responsible and loving care, Ownership of an
animal yields much pleasurs and sallsfaction, It also has [ts-obligations and
responsibilities. The fact that the animal has been in our care usually
indicates that someone has, in the pasl, failed to recognlse these
responsibililies, 5 - *

¥ »

1. ldo hereby conflrm and undertake,txal;

2. | amover sighteon (18) years of ag

8, All family members agres to the adoption and will abide by the
conditions In the contract, AN

4, | will not part with possession of the animal except to return it to the

SPGAIf for any reason | am unable to kesp It, In the event that | fail to

do so, | agree that | will be llable to pay 1o the SPCA all costs which

they may Incur In obtalning confirmatlon that the anlmal has been
homed to a suitable person, with suitable premises. In the event that
this Is not the case, | also agreo that | will be liable for all cosls which
the SPGA may incur, Including all legal costs on an allorney and client
scale, in recovering possession of the anlmal,

| will give the animal a fair chance to adjust to its new home,

| understand that donatlons are not refundable or transferable,

| will feed and house the anlmal to the Soclely's sallsfaction,

I will not chaln or cage the anlmal, and understand that If It Is found

chained or caged, It will he removed from my care immedialely.

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

10, I'will ensure thal vaccinations are kept up to dale and In the case of
injury or iliness professional veterinary treatment will be provided,

11, l'understand that In case of illness (not injury) occurring within the first
seven (7) days of adoplion, | may bring the animal to the Soclely lo be
allended to by Its veterlnarlan (at the discretlon of the Soclely) at ho
charge to myself,

12. 1'will ensure that the animal Is sterilised as slipulated by the Soclety.

13. l'underiake to ensure thal the animal has Identification al all imes,
oilher In form of a mierochip or a collar and tag --only elastlcated or
qulck release collars may be used for cals.

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

15, I will nollfy 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
Munlcipality in which | reside. '

A7, L will permit an authorised officer of Soclely to Visil my premises from
lime to lime, to be assured that the animal Is being treated in
accordance with this Policy, and I'will allow the Sociely to repossess
the anlmal, I In the Soclety's opinlon, the terms of this pollicy 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, | will notify the Society of any change of address In wriling by
registered post with seven (7) days, :

S No o

' lagroe lo never hann, neglec!, abuse or abandon tho animal thal | adop!.
* I confirm that | have naver been conhvicted hor charged with cruelly or
neglect of any animal,

| hereby declare that | have read through the Adoption Contract, and
that I agrec and acknowledge that the above contract Is legal and
hinding,

HOND / KAT | Ras Manllk/Vroullk

Mikroskyfle en of ID nSkyfle Nommer:

IHlerdle dier is aan u oorhandig mal die verlroue dat u die dier 'n goeie
Wiste sal bled mel verantwoordelike en llefdevolle sorg. Elenaarskap van 't
dler gee bale plesler en tevredenheld, Daar |s ook veranlwoordelikhede en
verpligtinge wat nagekom moet word, Die fell dat hierdie diet in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

1 Ek onderneem en bevastig dat:
2 Ek ouer as agtien (18) Jaar s,

3 Alle famillslede stem saam oor die aanneming en sal al die
voorwaardes In die kontrak nakom.

4, Indien ek qm enlge rede nle langer dle dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug le besorg. As ok
om enige rede nle daartoe In staat 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 oplree nle, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te hetaal wat hulle mag aangaan in die
verkrygihg van bevesliging dat dle dier by 'n geskikle persoon mel
aahvaarbare huls en erf gehulsves Is, Ingeval dit nie die geval is nle,
aanvaar ek ook aanspreeklikheld vir alle onkosles wal die DBV mag
aangaan, Inslullende die regskosles volgens 'n prokureur en klin
skaal, In die terugbesorging van die dier.

5. Eksal die dier 'n redellke kans goo om aan sy nuwe luiste gewoond
to raak,

6. Ek begryp dat donasies nie oordraagbaar is of lerugbelaal word nie.

7. Ekonderneem om dle dier te versory en te huisves na die Vereniging
se levradenheld,

8, Ek sal nle dle dler vasketting of gehok hou nle, en aanvaar dat
Indien die dlar wel in my besit vasgekelting of gehok gevind word, die
Verenlging dit dadelik sal verwyder,

9. Ekkan die dlensle van 'n private veearlsnykundige bekostig.

10, Ek onderneem om dle dler se nodlge Inenlings op datlum te hou en In
dle geval van slekte of beserings sal ek 'n veearls se dlensle gebruik,

11, Ek verslaan dat, Indlen dle dier slek word (beserings ultges|ult),
binne sews (7) das van aanneming, ek dle dier na die Vereniging
mag bring vir behandeling deur sy vecarls sonder enige kosle
(volgens die Vereniging se diskrosls),

12, Ek onderneem om toe te slen dal die dier yesteriliseer word soos
deur dle Vereniging voorgeskryf,

13, Ek onderneem om my dier te idontifiseer ter alle lye mel behulp van

: ‘nimikroskyfio of halshand en naamplaaljie - slegs rekbandjies mag
vir katte gebruik word.

14, My erf Is behoorlik omhein en ek sal nie loslaal dal my hond in die
slraat rondloop nle, -

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

16,  Ek verstaan en ken dle "By-welle aangaande diere" van die
Munlslpalltelt waarlin ek woonagtlg Is,

17, Ek sal toelaat dal 'n gemagligde persoon van die Versniging my erf
kan besoek van t(}d tot tyd, om te verseker dat die dier wel versorg
word soos In die Uitplasingsbeleld uileengesil, Ek sal loelaal dat die
Vereniging die dier in basil naem indien die voorwaardes en reéls
van hlerdle beleld nie redelik nagekom word nie.

18, Ek sal nie die dler gebruik of loclaat dat die dier as 'n waghond
gebruik word op enige Induslriels of Kommersiéle perseel nie.

19, Ek sal die Vereniging binne sews (7) dae per geregislreede pos in

kennls slel van enige veranderlng van adres

"

* Ek ondemeem om nooit die dier wal ek sanneem le mishandel
verwaatloos of la verlaat nle.

* Ek verklaar hlermae dat ek nog nooll skuldig bavind of aangskla is van
wreadheld of verwaarlosing van enlge dler nie.

Ek verklaar hlermee dat ek dle Ultplasing Kontrak gelees hol, en dal
ok bavestlg en erken dat dle kontrak wotllg en bindend Is.

P A

ADORTER NAME - Prof/Dr/I\'Ar/Mrs/Ms Including Initials) . . g l
NAAM - Prof/Dr/Mnr/Mvr/Me] (Inslultende voorletters): A S R PoYaY wancpoe
HOME ADDRESS . : IDIPASSPORT No.: _ ;

WOONADRES: _\2 A“p.es'a?oﬂ Do AV ID/PASPOORTNr: .1 14 1SO\S 20850
TEL No (H): Heiderandd B);

TELEFOON Nr (H): W):

CELL No: N — FAX No:

SELFOON Nr: .0 66 2% 71 331 FAKS Nr:

E-MAIL; . . )

E-POS. lia Swanse C\l)mrull o

ADOPRTION FEE:
AANEMINGSVOOL:

VEHICLE REG No,
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

K 1<so

Ch

12005

~

cash /eft / card DONATION: KWITANSIE Nr -/ /) <
kontafit feft / kaart ~ DONASIE: RECEIPTNo._ L C4>
VEHIGLE MAKE: (L | £ f—_ COLOUR:
VOERTUIG MAAK: 1N L Landrower KLEUR: oo

1

oL Pad

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING,

DATE / DATUM:

\
Lo L2024




RABIES VACCINATION CONTRACT

Pl;EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __MAoco4aT™ - DATE: . || /iss [2024
between ~.. Mo %\hou?j/ : SPCA
and

Name _ byont &vomcigoe/{
Address Ve, A'f‘:.;c"s}/\og.%ﬁ e Mo sselbhaas

Telephone Numbers (H) -

to have vaccinated-against rables within:one: (l) ’month ef the adoption/due date:(delete whichever
is not apphcable) _

Animal's Name i s S sl Sax :chflle ..-Agfa‘ _2 gD
Description . S | - . o .

on (due date) »I[( _ Mcﬂvu‘ . ioiq ; ' "A“éiop/tl’é)‘m‘?F*@r;m""l.\;JOa » MA Oog L\QT
on the undeutandmg that you WIH arrange to have this: donehat the s Mo SSC‘})@«}/

Veterinary Hospital.

| CHnlc for the vacclnatn@n w1thout the
e owner willbe-responsible for the payment of any fees
iprovide the’Soc!ety'\wlth proof of the vacclination within one

1. Shouldithe animalbe taken to-amet
written authorisation of this Society,.
incurred and the owner Is obligated-te:
(1) month.of-the date of adoption,

2. If the animalis:not vaccinated dnithe diye: date mentioned: :above, the Society:; reserves the right
to repossess the animal and INOMONEY ‘WILL:BE REFUNDED, The owner agrees that a
member of the SPCA’S staff mayrenter :up@n 'thelr prem LR 'lh order to reposSess and/or Inspect the

animal,
3. This animal cannot be pa'sse‘d::;on--to a ,neW' owner, ‘Refer to..‘Ad;@_ptla‘n Contract.
4, In the event of the animal's death, prﬂoof‘mus’t-'fbex submitted to the Soclety within'seven (7) days.
5 The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who

hY

may, or will be, consulted by the owner, .

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

Signature of new Owner;/./“ﬂ;/\ QAALDQL - For SPC‘A%"
[ iy e

[

CONFIRMATION OF RABIES VACCINATION:
Vel: : Signhed:

Date!




Backhom@D

. — COMPULSORY F
MICROCHIPPED ANIMAL REGISTRATION FORM

uBER g TR, Please note that it is the Pet Owner's
[N [l responsibility to ensure that the Pet's details
992008000356085 are registered on the BackHome Database

VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *
Vet Practice Phone - Daytime *

CellNo. * &5 66 QLB ¥33)

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

E-mail * ‘\ A Sulans N @ %m col | .Com If possible, please provide a personal email, not a-company email.
Title *  \g< Initials ** ) Surname * SWANEP oel
Street |2 AP‘GSDOQ\DG ; City

Suburb ; AreaCode he\D e RAND
Country ' Province

Phone - Day time Phone - Night time

Titlé * Initials * Surname *

Cell No. *

Title * . Initials * 5 Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP.DETAILS

Registration Date * - ¢
Date of Implant * (| TN T do4
Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip %HO SMAT A

PET DETAILS

Pet Name » Date of birth [6 /0 3120;14'
Species*  CAMN IV € Breed* STATF \&
Colour R LACK Markings

Gender Male @ Sterilised @ No

KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Name

Medical Conditions
Medical Insurance Company

Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

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 thexeterinarign. 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 informatjon pn 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 gersgnal 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/ hergeneral infofmation concerning peﬁ. The client acknowledges that he / she has a right to object to the processing «

=

personal information for marketing purposes and unless expressly stats erwjse al information being used by
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

/L~
REGISTRATION PROCESS - Please use one of the following option to.register on the backhome database
1. 0On-line Log onto www.backhome.co.za. Complete the registration process.
2. By fax Fax this 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
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DECLARATION!

I declare that the licence in re
the particulars are reflected alongside,

{i) has not yet come into my possession*,

(i) was stolen/lost/defaced/destroyed*,

ihat it particeiers submiticd Mplme cke trus
€ ~that a false
h a fine or one
yoar imprisonment or both. .

and correct and 1 1
daeclaration Is punishable’

Driver restrictions -

Bestuurderbeperkings

0 . None/Geen

1. Glasses/Contact lenses
Bril/Kontaklense

2 Artificial limb
Kunsledemaat

PO BOX 25
14 -02- 2017

; U_gom,\m,mr BAY, 6500 .

MOSSEL BAY MUNICIPAL 1Ty . !

Ek verklaar dat dle lisensie ten
waarvan die besonderhede langsaan
() nog nie in my besit gekom het nig®
(i) .oww.ﬂmm_?m_._o-m\mmmxoaa?mqanﬁ@.M
2lle basonderheds wat dsur my verskafiiwane
‘en korrek is en ek besef dat ’n vals vetklaring
is met 'n boete of ' ech ‘jaar

strafbaar
‘gevangenisstraf of beide.

e s bt

VERKLARING'

Vehicle restrictions i
Voertuigbeperkings e

None/Geen

Automatic transmission {
Outomatiese transmissie {

Electrically voém_h.wn y
Elektries aangedrewe

Physically disabled
Liggaamlik gestrem

Bus > 16 000kg (GVM) permitted
Bus > 16 000kg (BVM) toegelaat|

Tractor/Trekker

Industrial vehicle/Industrigle voertdig: -

Left thumb imprint
of the parson whose
particulars are
reflected alongside.

PR

persoon waarvan &o
besonderhede
langsaan verskyn.

it ‘u,:‘

' Bestrictions on
| driver (if any) '

:is,dat

Linkerduimafdruk ¥an

.U-Er.mm, cence &4
Code/Kode -
‘EB

;

content of the declaration’;
o wd If 1 "%
mmm:mncam of holder /

Beperiings .o_u“
bestuurder :%n_ ) enige)

Date of issue/Datum van u
2017-02-14

‘Driving licence testing centré/BestutrshidbRSSE 5B 56
MOSSEL [BAY | CIPAL ,

MOSSEL BAY MUNICIPAUTY.

" 25K 2002508220

1 no_w,_m_.a.ﬁ_._mﬂ I am conversant with the.

Restr./Be

. Bestut _w&uiu.,
0.4 ;
!

inhoud van die <mw.§2 ing".:

.fa.&m vir 6’MAANDE vanaf :E.mmw“.ﬂmmﬂwﬁi

60150004 HMT5

Im:&mxmasm er: rocm,«.. :

Kwitansiznornmer. 2

Totale bedrag ontvang

Datum

2017 -02-34} -
: NM ..O.n,Hmew. ,.mo.:ﬁ<m3m
$- M deur
201.7-02-14 11:52:22 —
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A division of BYNEDBANK

5738622

LTI

MR JC SWANEPOEL

13 APIESDORING STREET
APIESDORINGSTREET 13
HEIDERAND HEIDERAND

6506

Dear SirMadam : ' Date: 07 September 2024

Addendum to Agreement (Changes to Agreement) Confirmation Letter

The Credit Provider and the Credit Receiver want to amend certain terms and conditions of the finance credit agreement
(19285050003) (the "Agreement”) that they have previously entered into, these changes are set out below. Save to the extent
.specifically or by necessary implication modified in this a‘ddendum,:\or unless agreed otherwise in writing, all the terms and
conditions of the Agreement will. remain unchanged and continue to apply .

¥
NCR Number: NCRCP16 ’ Reference Number: 192850'50003 Version: 21 November 2018

Part A: Asset Details

Current Cost of Credit Amendg‘d Cost of Credit

87 655.87 99 624.76|
16 722.23 20 930.51]
11 968.90 ' __000] .

116 331.80 -, 12056527

0.00 ; 0.00
14.00 14.00
72 75
__2024-10-01] . o0040-08] | .
= . - 0 (-’ Gt BT ‘ﬁ'\"'m—"‘ -

Please note that the above Amended Cost of Credit includes all transactions processed on the day of the reétructure, as well as any
arrears interest which has not been debited to the account.

Part C: Original Repayment Plan

No of Payments Start Date Frequency Amount
44 2023-07-01 Monthly ) R3479.27
1 2027-03-01 Once Off R3479.27
MFC « COLLEGTIONS AND RECOVERIES 135 Rivonia Road
Sandown
Sandton
2196

- MFC, a division of MFC;-a division of Nedbank:L:td-Reg-No:1951/000009/06, VAT Reg No 4320116074, 135 Rivonia Road, Sandown, Sandton, 2196, South Africa. ‘
Dil : AD Mminele (Chairperson) JP Quinn (Chief Executive) HR Brody (Lead Independent Director) BA Dames MH Davis (Chief Financial Officer) NP Dongwana Dr MA Hermanus
EM Kruger P Langeni RAG Leith L Makalima MC Nkuhlu (Chief Operating Officer) Dr TM Nombembe S Subramoney
Company Secretary: J Katzin 15.07.2024.

tiie

We subscribe to the Code of Banking Practice of The Banking Association South Africa and, for Ived dis putes, support lution through the Ombudsman for Banking Services. We are
an ised financial services provider. We are a regi: d credit provider in terms of the National Credit Act (NCR Reg No NCRCP16).




Part D: Revised Repayment Plan

A division of ) NEDBANK

No of Payments Start Date - - Frequency Amount
32 2024-10-01 Monthly R3653.19°
1 : 2027-06-01 Once Off.. R3 653.19

Part E: Fees

Please note that the above repayment plans exclude any additional
tabla helow for all fees diie and navahla on the dile date

fees which are charged on a monthly basis. Please see fees

Service Fee Code Description Start Date Expiry Date Amount
SFEE Service Fee 2021-04-01 R69.00
Should there be any further changes in your information, please contact us on 0860879900 or send an email to us at

care@mfc.co.za.

Yours faithfully

MFG - COLLECTIONS AND RECOVERIES

~

MFC, a division of MFC, a division of Nedbank Ltd Reg No 1951/000009/06, VAT Reg No 4320116074,
Directors: AD Mminele (Chairperson) JP Quinn (Chief Executive) HR Brody (Lead Independent Direc
EM Kruger P Langeni RAG Leith L Makalima
Company Secretary: J Katzin 16.07.2024.

135 Rivonia-Road"
Sandown

Sandton

2196

, 135 Rivonia Road, Sandown, Sandton, 2196, South Africa. .
tor) BA Dames MH Davis (Chief Financial Officer) NP Dongwana- Dr MA Hermanus
MC Nkuhlu (Chief Operating Officer) Dr TM Nombembe S Subramoney .

We subscribe to the Code of Banking Practice of The Banking Association South Africa and, for unresolved disputes, support resolution through the Ombudsman for Banking Services. We are
‘an authorised financial services provider. We are a registered credit provider in terms of the National Credit Act (NCR Reg No NCRCP16). .



