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@/ Name & Surname___/nica Jovbere
Adoostlon contract b ‘ .

u/Copvofldentlty Document or Driver's License Contact INFOI_Q T\ 6o 7 38C6

[j Procf of Resldence
Eg\tetter from Body Corporate
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This checklist must be completed and attached to the front of every adoption that has been processes.

All documsnts “elating to « s/ng/e adoption must be kept together In a single bundle, /n order of checklist,




AUMIS@ON, ASSESSMENT AND HISTORY RECORD

Lompeo K.
KENNEL No. BT 4 ADMISSION No.  MRVA(4E
Stray | Surfg nd@ Abandoned | Returned |Impounded | Confiscated Es%gisatg%r
Datein | 4\ /o %3 Time in 6. ¢ | Date for release
Garden Route Wi d4) :
: Lost & Found ¥es | Lost & Found .
lDENTIFICATlON & LOST AND FOUND checked No Date checked “ /13)/&"-
Microchip/Collar Yes | Date scanned s - Microchip or .
or ID tag found "No_| or checked - - Vool ol ID Tag number VIO
g:- Dog éa? Other species (Specify)
o e Colour and ST
45 | Breed BT Markings Vadoboy
;;{gﬂ | Condition Yeos Sex ¥ Age & eeedes
g Temperament Good gé?gil,'ssat'on oG Name
= . . Teeth . .. . “ . - ;
ﬁfgeéff Coat ko |Tail |, < | Condition “e<ch|Ears A4 Size &g di
' 65 | Area found / S .
: 8 | collected from D' Alevae ol o Date  §i/) wl oldy .
L
Q| Reason for surrender Cami eep  edd.
ASSESSMENT | [Surrendered by Name L Mavks
GOOD WiTH: [vas o] [OUNd by , —
Children Residential Address ok Mt O
Cats "
Other Dogs i.:} 1"*“:"'4”\ & ,_-;,i (o)
Livestock/Other =
DOTHEY:  |Yes|No| |Postal Address P
Jump Fences 1 "ff*'i
Run Away Tel (H) A Tel (W) I Cel puoae
COMMENTS:; ' .
Email e
Donation R N A Cash | Card | EFT | (Receipt No.) MNIa
L PLEASE INSISTON A RECEIPT %
S Iy Gl
Confiscated: OB No: M Case No: N Inspector;

-

N

STATEMENT OF SURRENDER

I 'do hereby certify tha@@JDO NOT own the gfg‘rpal/s
described above, that | ITIS NOT a stray and | DO
NOT know where it comes from. | also fresly surrender al|
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPGAnor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that fam

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
0ok vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek datdie dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers eriige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek

wer the age of eighteen (18) years of age. Also seg" bevestig dat ek bo die auderdom van agtien (18) jaar is. Slen ook
Conditions onreversed side. die "Voorwaardes" op die agte{n;blad. B
Signature Ve fer 4, M@y %44l Withgse-for Sooie et e

5 * > 5 \4 v - "
_ FOROFFICE SE: PENDING ADOPTION | Applicant o° U
Details of Details of third
first Applicant .Applicant

R

Mmoo oA




1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsteg in die diet/e, beskryf op

animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBY om mee te beskik volgens hul uitsluitlike diskresie
discretion on the understanding that the Soclety shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huiste plaas of, indien
itin a new home or, if unable 1o do so, effect its painless destruction, hul niee in staat is om dit te doen nie, om sy pyniose vernietiging to bewarkstellig.
2. Ifin the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) ‘n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernielig behoort te word, die Vereniging die reg sal hé om so'n
have the right to effect such destruction by approved humane methods. vemnietiging te bewerkstellig deur goedgekeurde menswaardige metodes.
3. Any chargdes endorsed hereon are due and payablé o request. 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. The Society will not home any animal unsterilised. - - 4. Die Vereniging sal geen dier plaas wat ongesterilisear is nis.
. ~ REQUEST FOR EUTHANASIA
Owners authorising Withess for Society
signature : signature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:
 CLAIMANT

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

‘ Residential Address:

Tel No (h): Tel No (w) Cell No;

Postal Address:

E-mail Address;

Reclaim Charge: Added Donation: _______ Cash/EFT/Card (Receipt No.) _ -
ID/Passport No: Copy Attached: Yes D No D
Vehicle Meodel Colour Reg. No:

Signature: Witness for Society

oy, I ]

 MEDICALRECORD

Date Remarks - Treatment Cost
fiofia e
sl it [rar
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GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN

KENNEL

gt Cd

DATE

CARD NR

mey Ahokb

BREED

D5

STRAY/DONATED

<l RENPER

COLOUR
ANIMAL NAME

MALE/FEMALE

FemaLe

ANIMAL BEEN VACC

"PROOFQFYACC?'

AGE

STERILIZED

GENERAL HEALTH

EARS

~

EYES

TEETH_
NOSE__

LUNGS
HEART

ABDOMEN

[HIP

SKIN & COAT
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992003000356

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): Ms A Sookhect ( (’\‘m(‘(w\

HoMEe ADDRESS: 2L Macoelo  Street  UWedemnel  Maosselbham — caco
IDNO: 0H\211C3R80%]

rostaL aopress: 20 Mateela  Street Heicle el Mese eloae,  65co
TEL NO (H): (8):
ceweno: OV 6o B A FAX NO:

EMAL: _cniconcubest g (@epail. c.om
Address where animal will be kept: 2l Maroela <ty ccl  Hede (“(“"u/ld NMoase lloan

Reason for wanting an animal: [f\ﬁ‘\ {\/\(‘\\ hovet

Occupation: Student

Do you own or rent your property: ﬂamh Do you have consent from owner / Body Corporate? ____\[.(i._ﬁ__
Are you a student with consent to keep pets? @NO
Reason for wanting an animal: ‘\)O\}(ﬁ [avay v\/\m}‘)

Is the animal for yourself? @NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE:S/@
What breed of dog or cat are you interested in? _D b

Can you afford private veterinary fees? V(j‘% Who is your vet? H@AoiﬁfancfA -

How many animals live on your property DOGS 2 CATS O OTHER

What are the sexes of your animals? DOGS: Male 4 Female 1 CATS :Male _—  Fernale_ "~
Are all your animals sterilised? Give details %BC)’ ,

How many dogs and cats have you owned over the past 3 years? DOGS 3____ CATS _ A OTHER ___ .

Which animals do you still have, and what happened to the others? Hawe 2, othets a PV@XOT:\CE

Is your property fenced and has a proper gate? Yes Will you chain/cage an animal? _ No S
i Q\CZCS/ “A\\C .
Full description of the fencing and gate: (A \)\)a\\ cround i C}c\‘ e Heighti__%& {eek

What shelter is provided 1 OUTDOQORS KENNEL _ OTHER_ L) \—\(‘)( \SE \3@0\,

Have you previously had pets from an SPCA? _ Y¢S Are there children under the 10 years in your household? No
4 663

Pre Home Inspection Fee: Q\OG) Receipt No.:

-

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

SIGNATURE OF APPLICANT gﬁ\\rm\x Date of application _\% L 1) } TO A
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PRE HOME NO
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M A ocOCO SN ADMISSION NO

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
49 003 oo % 562Q

passeD: [(eshno | paTe unperTaken: _/ 7// / 0// 2¢ mve: T4

NAME OF APPLICANT: A Jobert

ADDRESS: Qb Mavocla  Shv e he ean o 5 e :fsss;e/lhuau
HOME TEL No » CELL No: e T\ beT) Al
ANIMAL(S) ADOPTING: _ 22 % kitiens

SEX: v"’(’”‘/’(\ QJ (o) AGE; D A e q’Hr\TS

PRE~ HOME INSPECTION:

PROPERTY DESCRIPTION
Type and height of fence: Slaps . /-8 Suitability of fence (i.e. small pets can't escape):
Suitable sheltet? (i.e. Kennel in protectec'i area) YES ;’(/ NO O Any sign of Chain/Runner? YES [0/ NO jt]’
Is the front yard separated from the back? YES Iy /NOO If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES/D / NOX Specify:
Does applicant live at the address? YES Qf / NO I How many aniimals are on the property?
A

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Sy (€ AT R
CONDITION (Zui ¢ 7
WELFARE (good?) Ly — fany
SEX 8 AGE Node |8 48 [eamaly T oueli / / /
STERILISED ves )/notY | vesMi/nom/ | veso/nom | veso/Noo YES(1/NO OO

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

X cars ﬁ SMALL DOGS

5@ MEDIUM DOGS LARGE DOGS

INSPECTED BY: _ AV ﬂd'é"}/ Zu’a}yewnmspcm Mg‘b/ f fCﬁ SIGNATURE: '%

s

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ADOPTION CONTRACT

MA OO 55T

Gurdun Roule

DOG | CAT | Breed 'E MalelFemalel
[ Merochlp andor ™y g WA WINLE TR
992003000356212

This anlimal has bet e o an any vonmiaeng peltef that It will
receive a good hoime with responsible and loving care, Ownarship of an
anlmal ylelds much pleasure and sallsfaction, It also has |ts-oblligations and
responsibilitles, The fact thal the anlmal has been In our care usually
indicales that someone has, In the past, falled to recognise these
responsibilities, : .

1. 1do hereby confirm and undertakelllje .

2, lam over olghteon (18} years of ago,

3. Alf family membaers agres to he adc
condillons In the contract, &

4. | will not parl with possaesslon of tha anlimal except lo retuni it to the

SPTAIf for any reason | am unable to keep i, In the event that | fall to

do so, | agroe that | will be llable to pay to the SPCA al} costs which

they may Incur In obtainlng confirmation that the animal has been
homed to a sultable parson, with sullable pramises. In the svent that

Ihls Is nol the case, | also agree Lhat | will be liable for all costs which

the SPCA may Incur, Including all legal costs on an atlorney and client

scale, In recovering possession of the anlmal,

| will give the animal s falr chance to ad)ust to Its new home,

| understand that donatlons are not refundable or transferable,

I will feed and house the anlmal to the Saclely's sallsfaction,

| will not chaln or caga the anlmal, and undsrstand that If il {8 found

chalned or caged, it will be temoved from my care Immadiataly.

9. 1can afford the services of a private veterinary practilioner,

10. [ will ensure that vaccinatlons ara kept up to dale and In the case of
Injury or iliness profasslonal veterinary treatment will be provided,

11, 1undersland that In case of lliness (nol Injury} occurring within the first
saven (7) days of adoplion, | may bring the animal to the Saclely to be
allended to by Its vetsiinarlan (at the discretion of the Soclely) at ho
charge to mysalf,

12, 1wl onsure that the anlmal Is sterllised as stipulated by the Soclety,

13, | underiake to ensure thal the anlmel hag [denlification al all times,
olther In form of a microchlp or a collar and {ag -only elasticaled or
qulck relaase colfars may be vsed for cals.

14, My property Is adequately anclosed and at no thne shall | knowingly
allow imy dog (o rosm the slreots,

16, Dwili nollfy the Soclety within forty-alght (48) hours should the animal
die or go mlssing.

16, | know and understand the "By-Laws portaining lo animals” of the
Munlcipalily In which | reslds, !

tlon end will abide by the

o ~a;

A7 1 will permit an authorlsed officer of Soclely to visit my premises from

lime 1o lime, lo be assured that the enimal Is being treated In
accordance with this Pollay, and 1'will allow the Soclety to repossoss
the anlmal, If In the Soclety's opinlon, the tarms of this pollcy are not
belng reasonably adhered to,

18. 1 wiif not use or alfow the anlmal lo be used as & walchdog on any
Industrlal or commerclal premises,

19. 1 will notify the Soclety of any change of address in writing by
ragistered post with seven (7) days, '

‘1 agree lo nover hann, neglecl, abuse or abandon the animal that | adopt.
"l conflnm that | have hever baen convicted nor charged with cruslly or
neglect of any anlmal,

I hereby deckaré that ] have regd through the Adoptlon Contract, and
that | agres and acknowledge that the abova contract [s legal and
binding,

ADMISSION No.

TOELATINGSNR.

gl
o/

HOND | KAT | Ras
Mikroskyfle en of (D nSkyfle Nommer:

MBY bobé
UITPLASINGSKONTRA

ManltkiVroullk

{lordie dler Is aan u oothandig mal die veriroue dal u dio dier 'n gosie
Wiste sal bled imel verantwoordellke en llefdevolle sorg. Elenaarskap van
dler goa hale plosler en tevredanheld. Daar Is ook verantwoordellkhede en
verpl?gllngs wal nagekom moast word, Dle felt dal hlerdie dler In ons sorg
was, dul gewoonhlik daarop dat lemand hulle pllg versulm hel,

1, Ek onderneem en bsveslig dal:

2, Ek ouer as aglien (18) jaat Is,

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

4, Indlen ek qm snige reds nle langer dls dler kan versorg nie,
ondarneem ek om dit alleanlik aan dis DBV terug te besorg. As sk
om enlge rede nle daartos In staat Is om dle dier le hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terughosorg.
Ingeval sk nla so oplree nle, aanvaar ek aanspreekiikhaid om alle
ohkosles aan dle DBV te betaal wat hulie mag aangaan In die
verkryging van bevestlging dal dis dler by 'n ?esklkle persoon mel
aanvaarbare huls en arfl gehulsves Is, Ingeval dit nle dle geval Is nle,
aanvaar ek ook sanspreekilkheld vir alle onkosles wal die DBV mag
aangaan, Inslultends die regskostes volgens 'n prokuraur on Klignt
skaal, In dle terughesorging ven die dler,

5  Ek salkdle dlor 'n redalike kans gss om aan sy nuws tulsie gewoond
to raak,

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

7. Ek ondsrnaem om dle dler ta versorg en te huisves na dle Vereniging
ga lsvradenheld, )

8,  Eksalnle dle dlar vaskelting of gehok hou nle, en aanvaar dal
Indien dle dior wel In my baslt vasgeketiing of gshok govind word, die
Vereniging dil dadelik sal verwyder.

9,  Ekkan die dlenste van 'n prlvate veearlsnykundige bekoslig.

10, Ek onderneem om die dler se nodige hentings op datum le hou en In
die geval van slekte of beseorings sal ek 'n vesarls se dlenste gebruik,

11, Ek verstasn dal, Indlen dle dler slek word {beserings uliges|ult),
binne sewe (7) das van sannsming, ek dle dier na die Verenlgylng
mag bring vir behandellng deur sy vesarls sonder snige koste
(volgens dle Verenlging se diskrosle),

12,  Ek ondernaem om toe le slen dal dle dier gesleriliseer word soas
deur dle Veraniging voorgeskryl,

13, Ek onderneem om imy dier te ldontifiseer ler allo tye mal behulp van

’ ‘n mikroskyfle of halsband en naamplaaljis - slegs rokbandjles inag
vir kalle gebrulk word,

14, My erf Is bshoorlik omheln en sk sal nle toslaat dat my hond in die
slraat rondloop nle, -

16, Ek sal binne agt-en-vaertlg (48) uur dle Verenlging in kennis slel
Indlen dle dler slerf of verlore raak,  w .

16, Ek versiaan en ken dle "By-welle aangaande diere" van dle
Munlsipalltelt waatln ek woonhagtlg (s,

17, Ek sal loelasl dal 'n gemagligde persoon van die Varsniging ny erl
kan besoek van %d tot tyd, om te versoker dal die dier wel versorg
word soos In dle Ullplasingsbeleld uileengaesit, Ek sal loelaal dal dio
Verenlying dle dler In besit naem Indien dle voorwaardes en roéls
van hlerdle beleld nle redellk nagekom word nie.

18, Ek sal nle dle dler gebrulk of toelaat dat die dier as 'n waghond
gebrulk word op enlge Induslrlale of kommersléle perseel nie.

19, Ek sal dla Voranlging binne sewo (7) dae per geragislreade pos in
kennls slel van enlge verandetlng van adres

* Ek ondameeni om nooll dle dier wat ek senneem ls mishandel
verwaarloos of (e variaa( nle.

* Bk verklaar hisrmee dal.ak nog nooft skuldiy bevind of aangskls is ver
wraadhald of verwaarlosing van enlge dler nio,

Ek varklaar hletimeo dat ek dlo Ultplasing Kontrak goloas het, an dst
ek bavestlg en arken dat dlo kontrak wotllg en bindend Is,

ADOPRTER NAME - Prof/Dr/Mr/Mrs/Msélncludlng Initlals) : . — l:;

NAAM - Prof/DriMnr/Mvr/Me] (Inslultende voorlelters): i Anica  ODoubere
HOME ADDRESS : : IDIPASSPORY No.: .

WOONADRES: 2l Mayveela  Sweet IDIPASPOORT N O 12 (103 € 205
TEL No (H): Aeiderand @)

TELEFOON Nr (H): \ o (W

CELL No: . - FAX No:

SELFOON Nr .. ©T1 1 607°3%06 FAKS Nr:

E-MAIL; C : :

E-POS, v e CCU ou‘\i) er*?@cx mru\- Coro

ADOPTION FEE:
AANEMINGSVOOL

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

150

(RS 2006k
Qoirs

kontant /eft /

e~ oaere §rs ARl AR 4,

cash /eft / card

VEHICLE MAKE:
VOERTUIG MAAK:

KWITANSIE Nr
DONASQI.E: — RECEIPT No. ______ R

Cpel Volbe S50t
WITNESS FOR SOCIETY: v
GETUIE VIR VEREEING;Ne.\\ﬁ\\

N

DONATION:
kaart
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,

} MICROCHIP NUMBER

Backhom @)

MICROCHIPPED ANIMAL REGISTRATION. FORM 8T PRINT INFORMA
: ‘ Please note that it is the Pet Owner's

. |||||H||||\\||||95\L!g|1|2‘\\| i ' . responsibility to ensure that the Pet's details
' 992003000 are registered on the Back.H.o'me,.:D’atabase

: VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET'OWNER INFORMATION

celio. * (071 60T 3306
ovbert g e am i |- € arpssivle, please provide 4 persenal email, not acompany email,

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

E-mail * e ao-d

Title * M S Initials * A surname * JC)J Bzt T
Street 2. 4 M erro c(a-: < i—(gc_{‘— ' City

Suburb » L ST Area Code . {4 &\ OERAND
Country . Province .

Phone - Day time : Co L o Phone- Night time

|

Titlé * . ’ Initials * ) Surname *

Cell'No. *

Title * o ) Initials * o © . : &, Surname * ' . ,

Cell No. *

Title * : Initials * : . _Surname * |

Cell No. *

cHIPDETAILS : I

Registration Déte * Db - L\ - 20 2 - : -
Date of implant * £y S\ o2l

Was the Microchip implanted by this veterinary practice? @ No

Name-of Vet who implanted the Chip R &t S: 1 T

PET DETAILS

Pet Name _ . ‘ C Dateofbith 2 &0 l’ —
Species* Y e iNe . o Breed ¥ DS\ .
Colour TARRY . ‘ , : Markings ; ¢

Gender . Male @ Sterilised Yes @6}
’ KENNE_L UNION OF SOUTH AFRICA (KUSA)" - MEDICAL

Are you a KUSA Registered Member? Yes No - Medical Conditions
KUSA Registration Number ) . Medical Insurance Company
Pet Registered Name ' ) ‘ Medical Insurance Policy Number

,4 Medical Insurance Phone
3

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 sa

Veterinarian and / of it's.office to bring about this agreement between the client and the veterinarign. The client further agrees that the veterinarian may forward his /her personal informatic

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 institution

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. Theclient alsa agrees that his / her:personal informati
. used by Virbac to forward him / her a Newsletter as well as to send him/"her ganera] information concerning pets. The client acknowledges that he / she has a right td object to:the processing

personal information for marketing-purposes and unless expressly stay e&%ﬁ%&nsents toits personal information being-used by

Vitbac‘RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE >~

REGISTRATION PROCESS - Please use one of the following option to register oi:-the backhome database:
1. On-line h ‘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

.- S A S T N U




ST Kot
R =
DS :
£PE4y LRSI
) AN LTI
2 .Muw, R
SeAE S e S
5 SNRRNER : SRR S :
o SR ANE IS NN :
e VATAE N
e o &MMWAW&O». 23 ,Mf%u, iy =2

A A




One of the Global One money management products or services

Proof of Account Details

Capitec Bank

31/10/2024
Branch: 470010
" Device:

To Whom it May Concern

BSkyOR i

Valldate this document using SkyQR

We hereby confirm that Miss Anica Joubert has the followlng account(s) at Capitec Bank Limited on 31/10/2024

Client Details

Name: Anica A Joubert

ID/Passport Number: 0512170383081

Residential Address: 24 Maroela Straat, Heiderand, Mossel Bay, 6506
Postal Address: 595 13th Avenue, Gezina, Pretoria, 0084
Account Details

Account Status: Active

Account Type: Savings

Account Number: 1513092276

Branch Code: 470010

Date Opened: 2017-02-16

The account detalls provided herein should not be read as extending by implication to any other matters not specifically addressed. The account
details are given as at the above date and no obligation is hereby assumed to update the account details on any future date.

Capitec Bank Limited shall have no liability whether in contract, delict (including without limitation negligence) or otherwise to the above
accountholder or any third party in relation to the account details contained herein.

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

Capitec Bank Is an authorised financlal services (FSP46869) and registered credit provider (NCRCP13). Capltec Bank Limited Reg. No.: 1980/003695/08, Page 1 of 1

Unique Document No.: 6f47067b-02af-48d6-9338-4f0d102365b2 / 408 / V4.0 - 14/04/2018 (ddmmccyy)



Sectlon 5-6A: Page 1

STERILISATION CO NTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, __ MA oo SST ‘ DATE:

SPCA

" between MoéSelba«d@

Name ey

'.‘

: l le/\ola\/c:lpo)
évr» 7 3206

Address 2L Mm /oela- o

Telephone Numberla (H) ‘ AR O

Animal's Name

Descrlptlorl

On (due daﬁe)

lncurred

2. Ifthe anlmal'rlslnot sterlllsed oh llhe due'ldatet
conflscate the'animal and NO M@N._Y"W/irbll BEIREFUN
of the SPCA's sl.’efl‘ .lrnay enter uplonif it

3. This animal cannot bel"assed on(t@ et 'lgllmal sterllg
and a hew one Issued h'ftlllle MO, ownerl‘bunameffﬂee‘ef c‘l‘largel

4, Inthe event of the animal's deaﬁl’l ‘pﬁ@@f .musl b submlﬁle@l t6 the Soclety within seven (7) days,

5. The owner undertakes to bring the sectfon ) above to the ‘attentlon of the Veterinary Practitioner
who may, or will be, consulted by the owner,

l

enedl abOVe, the Soclety rese.l'Ves the tight to
lpED The ownets agl'ees that a member
(4 ol

; :.'centract will be cancelled

I have read and fully understand,the condltions above, which I accept uncondltlonally.

Slgnature of new Owner' N M

CONFIRMATION OF STERILISATION. ' L/
Vet:. | . Slgned:
Date: :




