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Complelad by: pate: o1 /1[4
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This checklist must be completed and attached to the front of évery adoption that has been processes,

All documents “elating ro a single adoption must be kept together In a single bundle, In order of checkllst,
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AﬁMISéION, ASSESSMENT AND HISTORY RECORD

(om0eR - K
KENNEL No. @3’/@4 ADMISSION No. MBYAQ4S
. - Request for
Stray Slfc[ggggp Abandoned | Returned |Impounded Confiscated euthanasia
Datein | . e Time in L ey | Date for release
Garden Route AR T i @
\ Lost & Found @Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked \ t/w/(;z/q
Microchip/Collar Yes | Date scanned . Microchip or o €
or ID tag found [“No | or checked W/ vo 24 | ID Tag number
% | Dog ca ) | Other species (Specify)
o . Colour and RS
‘;5: Breed L) Ol Markings oy
= . )
i :| Condition T e Sex 4 Age 5 e s
% Temperament G oo d Sé?;'illlga“on ATV Name
B e o Teeth - b . R
% Coat Slavy |Tail  ine = Condition Giwedl Ears LAE Size G M
O | Areafound / R ‘
8 collected from L2 A erdl Date
‘A | Reason for surrender Coan's ke ep ol
ASSESSMENT gu” eg‘gered by | Miame @ ke
GOOD WITH; [Yes| No| (o BY_ | ‘
Children Residential Address | PRI Mol Dave
Cats ;
Other.Dogs (3 Aleag Sa
Livestock/Other
DO THEY: Yes| No| |Postal Address - A -
Jump Fences | .| ™
Rundway | 7] |Tel(H) plh | Tel(w) po 1A cell paoNe
COMMENTS:
Email paiA
Donation R A Cash| Card | EFT | (ReceiptNo.) ) /A
i PLEASE INSIST ON A RECEIPT ‘ . )
io_nﬁscated: OB No: A Case No: nLA Inspector: K L’(’QT
STATEMENT OF SURRENDER
do hereby certify that ! DO NOT own the animalfs Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE '
escribed above, that | IS NOT a stray and | DD BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE s, ,
IOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
terest, if any, thereln to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten .-
nimaf be dealt with as desmed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word g6« =
18 SPCA. L is expressly agreed that neither the SPCAnorits wat die DBV goed ag.. Daar word uitdrukiik ooreengekom dat nog
ficers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge .
ceount of such disposition of said animal/s. | confirm that | am het, teenoor my.tén opsigte van die hantering van die dierfe. Ek |
ver the age of eighteen (18) years of age. Also ses" bevestig dat ek'bo die ouderdom van agtlen (18) jaar is. Sien ook
‘'onditions onreversed side. die "Voorwaardes" op die agterbiad.
N ‘4 o v et :
Sighature Leler Lo 4 B ';z;e.;qi Witness fW EW 5
Yt S -
T e .| Details of second k
_ FOR'DFFICE USE: PENDING ADOPTION | Ajpjicant
Jetails of Details of third
irst Applicant ] Applicant

laimad M Adantad I Eithananad 1 Miad M oAb - F ~ .



1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaat { Vinder doen hiermee afstand van alle elendomsreg in die dier/e, beskryf op

animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik volgens hul uilsluitlike diskresie
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 o, if unabls to do so, effect its palnless destruction. hut nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.

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 Prolection Act) an animal prasented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangsbied word vir
for admission Is so diseased, severely injured or in such physical condition toelafing wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so 'n

~ have the right to effect such destruction by approved humane methods. vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes,

3. Any charges endorsed hereon are due and payable on request, 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsterilised. t 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

_ REQUESTFOREUTHANASIA

Owners authorising '
sighature

Withess for Socie'ty
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 Model

Signature:

Colour Reg. No:

Witnhess for Society

M' l.' Lo aa T ] T
el T T T T T

B 992003000356219 Date

 MEDICALRECORD =

Date

Remarks - Treatment Cost
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NLS W NI =™

PTS APPROVAL
NAME SIGN




GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN

KENNEL

et T4

DATE

CARD NR

BREED

DSt

COLOUR

M AN LCaS
’T&)‘d’"\" ) »

STRAY/DONATED

SUELENDER

ANIMAL NAME

[}

MALE/FEMALE

fernce

ANIMAL BEEN VACC

“|PROOF OF VACC?

STERILIZED

AGE

GENERAL HEALTH

EARS

EYES

TEETH

NOSE

LUNGS

HEART

ABDOMEN

HIP
SKIN & COAT

INENE I

|FIT FOR ADOPTION

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

The following documents to be attached. - 1D, proof of residence, proof that pets aré allowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Ms A .':\_(3( \\mar £ [(’\(\'\("n\

wome aooress: 2 Maogceela  Streek Weiderandl — Mosselbaar  Lsco
o NO. 061211033804

sostaLaooress: 2 Maroela  Shreek Veldemune)  Mossellbacs 69800

TEL NO (H): (®):
ceeno: Q1 pol B A0b FAX NO:

E-MAIL: C\ﬂ\f‘r‘“i})(‘)ﬂ\??f’f.fi @copiail. c.am

Address where animal will be kept: 2=l Maroela St g”CC’t Heide gl Meosse HCOCU

Reason for wanting an animal: ;Aﬁ‘\i\/\(‘\l ___houvert

Occupation: Stodent

Do you own or rent your property: § Qst Do you have consent from owner / Body Corporate? _~_\L(~_i§~_
Are you a student with consent to keep pets? ; @}’NO
Reason for wanting an animal: hove [STaY vv\mlfj

ES/NO

Is the animal for yourself?

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

-

Can you afford private veterinary fees? VF S Who Is your vet?

How many animals live on your property DOGS X CATS @) OTHER

What are the sexes of your animals? DOGS: Male 2L Female 4 CATS : Male _— _ Female___7___

Are all your animals sterilised? Give details '/('ZQ s

How many dogs and cats have you owned over the past 3 years? DOGS 3 . CATS 4  OTHER ___ .

Which animals do you still have, and what happened to the others? Hove 2 , othets 0 PVG’}tQﬁC\

Is your property fenced and has a proper gate? Yes Will you chain/cage an animal? N .
| e/\ec "\\C
Full description of the fencing and gate: A9 \)\)Ck\\ ﬂ\’()()&'i\d ?@ SC\' # _ Height: @ ek ,
What shelter is provided : OUTDOORS ______ KENNEL. _ otHER_Lp) Monse bed.

Have you previously had pets from an SPCA? _ VS  Are there children under the 10 years In your household? N0

Pre Home Inspection Fee: Q\O() Receipt No.: 4 b 6‘3

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 QN\«% Date of application _\% l\(? ) 2.0,




Section 4-5B: Page 1

PRE HOME NO

o I -\
| "iaooy/(JOBS(’%DMlssmNNo M(&\/‘LOL}S

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
M coosyT.

PASSED: | (ves) no DATE UNDERTAKEN: /. 7// / C‘// 2 & e 7 -4

NAME OF APPLICANT: A Jobert
ADDRESS: Ak Maveela o Hew by can e 5 e %Se"/‘hﬂg,
HOME TEL No: CELL No: o N o) Bt
ANIMAL(S) ADOPTING: __ 22 ¥ kitenS
SEX: Jeroales AGE: D - R eporhd
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: Slags . /-8 Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protecteé area) YES WI NO O Any sign of Chain/Runner? YES [0/ NO )t]'
Is the front yard separated from the back? YES !}T’/ NO O If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES/U / NO}’( Specify:
Does applicant live at the address? YES ﬁ / NO O How many animals are on the property?
A

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Sig (C Clbdi &

CONDITION (¢ T

WELFARE (good?) cuv fany

SEX & AGE fode | F Al [eanidl T dueli / / /
STERILISED ves @/notf | vesji/no/ | vEso/noo | vEsm/NoD YESO/NO DI

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

X cars ﬁ SMALL DOGS

9! MEDIUM DOGS LARGE DOGS

nspECTED BY: VAL c;/ é“lﬂ}?e'wﬂ"&spm: M/g“;f f f ch SIGNATURE: —'@

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADOPTION CONTRACT
e MACOOS4LT

ADMISSION No.
TOELATINGSNR.

(M BT LO LS

G},%: UITPLASINGSKONTRAI

Garden Route

DOG [ CAT | Breed 'a lMaIeIFemalel
werocnpar  HEIHITAINRNNALNRIT A
$92003000356219

This anlmal has been given to you In the firm and confident beliaf that It will
recelve a good home with responsible and loving care, Ownarshlip of an
animal ylelds much pleasure and sallsfaction, It also lias Its-obligations and
responsibilities, The fact thal the animal has been In our care usually
Indicales that someone has, In the pasl, falled o recognise these
responsibililies, . .
] »

1. 1do hersby confirm and undertake \al;.

. {am over sighteon (18) years of agn,” "~

3. All family members agree to the adoption and will ebide by the
condillons In the contract, Can

4, I will not parl with possesslon of the anlinal except lo return It to the

SPCAIf for any reason | am unable to kesp 11, in the event thal ! fail lo

do 50, | agree that | will be llable to pay to the SPCA all costs which

thay may Incur In obtaining conflrmation that the animal has besn
homed to a sultable person, with sultable pramises. In the event that
this Is not lhe cass, | also agree that | will be llabls for all cosls which
the SPCA may Incur, Including all legal costs on an allornay and cllent
scala, In recovering possession of the anlmal,

[ will give the anlimal & falr chance to adjusl to Its new home,

| understand that donatlons are not refundable or iransferable,

| wlll feed and house the animal lo the Saclely's salisfaction,

| will hot chaln or cage the animal, and undsrstand that If it Is found

chained or caged, I will be removed from my care Immadiately.

9, lcan afford the services of a private veterinary practilioner,

10. 1 will ensure that vaccinations ara kept up to dale and In the case of

Injury or iliness profassional veterinary lreatment will be provided,

l understand Whal In case of Hliness (not Injury) ocourring within the first

saven (7) days of adoption, | may bring the animal to the Soulely to be

allended to by lts veterinarlan {at the discretion of the Soclely) al no

charge to mysslf,

12, 1 wlill ensurs that the animal Is sterliised as slipulated by the Soclety.
13. 1 undertake to ensure thal the anlmal has (dentlfication at all times,
sllher In form of a microchlp or a collar and tag «only elastlcated or
qulck roleaso collars may ba used for cals,
14, My property s adequately enclosed and at no time shall | knowingly
allow iny dog lo roain tho sireals,
16, 1will nollfy the Soclety within forty-alght (48) hours should the anfmal
dle 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 lo vislt my preinises from
lime to ims, to be assurad {hat the anlmal Is being treated in
accordancs with this Polley, and 'will allow the Soclely lo repossess
the antmal, If In the Saclety's opinion, the larms of this pollcy are not
belng reasonably adhered to,

18. 1wl not use or allow the animal to be used as a walchdog on any
Industrlal or commerclal promises,

19, Iwill nolify the Soclety of any changae of address In wrillng by
registered post with seven (7) days, :

o ~o o

—_

'l agrog lo nover hann, neglocl, sbuse or abendon the animal that | adopt.
* { conllnn that | have naver baen cohvicted nor charged with cruslly ot
neglacl of sny aniinal,

| hareby declare that I have read through thie Adoptlon Contract, and
that | agree and acknowledge that the above contract Is legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms Including Inltlals)

HOND | KAT | Ras ManilkVroullk
Mikroskyfle en of [D nSkyfle Nommer:

Hlerdle dler s aan u oorhandig mel die vertrouo dal u dio dier 'n gocic
luiste sal blad met verantwoordelike sn llofdevolle sorg. Elenaarskap van 't
dier f}ea Irale pleslar en tevredanheld, Daar Is ook varantwoordellkhede en
verpllgiinga wal nagokom maoat ward. Die felt dal hlerdie dlar In ons sory
was, dul gewoanllk daarop dat lemand hulle plig versulin het,

1. Ek onderneenm en bevaesllg dal:

2, Ek ouer as agtlen (18) Jear s,

3,  Alle famliislede slem saam oor die aanneming en sal al die
voorwaatdaes in dle kontrak nakom.

4,  Indlen ek gm enlge roede nle fanger die dler kan versorg nie,
ohdarneam ek om dil alleenilk aan dle DBV terug le basorg. As ok
om enlge rede nle daartoe In staat Is om die dler te hou nic sal ek nic
besit van dle dler afstaan nie lonsy ek dit aan die DBV {erughosorg.
Ingeval ak nla 8o oplrea nle, aanvaar ek aanspreeklikhaid om alle
obkosles aan dle DBV te belaal wat hulle mag aangaan In die
verkryging van bevesllging dal dle dler by 'n ?esklkte persoon met
aahvaarbare huls en erf gehulsves Is, Ingeval dit nle dle geval is nle,
aanvaar K ook sanspreekllkheld vir alle onkosles wal die DBV magy
aangaan, Inslultends dle regskosles volgens 'n prokuraur on kligni
skaal, In dle torugbesorging van dle dier

5  Ek Balkdle dier 'n redelike kans goo om aan sy nuwe tulste geveoond
te raak,

6.  Ek begryp dat donasles nle oordraagbaar ls of lsrugbetaal word nle.

7. Ek ondernaem om dle dler le versorg en te huisvas na dle Vereniging
ge levradenheld,

8,  Ek sal nle dle dlar vaskelting of gehok hou nle, on aanvaar dal
ndlen die dlar wel In my beslt vasgekelling of gehok gevind word, die
Verenlging dit dadelik sal verwyder.

9. Ekkan dle dlenste van 'n privale veearlanykundige bekostig.

10, Ek onderneem om dle dler se nodige inentings op dalum le hou en In
dle geval van slekte of besorings sal ek 'n veoarls se dlensie gebrutk,

11, Ek verslaan dal, Indlen dis dier slek word (basetlhgs ullgaslult),
binne sews (7) das van aanneming, ek dle disr na die Vereniglng
mog bring vir behandeling deur sy vasarts sondor enlge koste
(volgens dle Versnlging se dlskrusle).

12, Ek ondernesm om loe te slen dat dle dlar gestarilisser word soos
dour dle Varanlglng voorgsskny,

13, Ek ondarneem om my dlet la Idonlifisser ter allo tye mat behulp van

‘n inlkroskylle of halshand en naamplaaljla - slegs rekbandjies mag
vir kalle gebrulk word,

14, My orf Is behootllk omheln en sk sal nile loslaat dal my hond in div
slraal rondloop nie, -

168,  Ek sal binne agt-en-vaertig (48) uur die Vereniging in kennis slel
Indien dle dler sterl of verlora raak, - .

16, Ek verstaan en ken dis "By-walle aangaande dlere" van dis
Munisipalltell waarln ok woonaglig ls,

17, Ek sal toslaat dat 'n gemagligde psrsoon van die Vereniging my erf
kan besoek van l6d tot tyd, om le varseker dal dia dier wel versorg
word soos In dle Ultplasingsbeleld uitsengaesit, £k sal loelaat dat dio
Verenlging dle dler In beslt neem Indien die voorviaardes en rodls
van hierdie beleld nle redelik nagakom word nle,

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

19, Ek sal dle Vorenlging binne sewo (7) dae per goragisireede pos in
kennis slal van enlge verandering van adres

* Ek ondemsem om hooit dle dler wel ek ssnneem ts mishandel

vetwaatloos of te varlaal nle,
' Ek verklaar hlermee dat ek nog nooll skuldly bevind of aangskls is ver

wreadheld of verwaarlosing van ehlge dler hio,

Ek varklaar hlermae dat ek dlo Ultplasing Kontrak geloes het, an dal
ok hevestlg en arken dat dlo kontrak wotllg en bindond ls,

*w’ A(\: < (TO&AIOO(C

NAAM - Prof/DriMnr/Mvr/Me| (Inslultende voorlellers):

HOME ADDRESS : ;
WOONADRES: 2k Mavoela  Sev,

IDIPASSPORY No.: . o
ID/PASPOORT Nr: __ € $121703% 3 ©5 |

TEL No (H Hei devan o

TELRROON Nr (H):
CELL No:

‘

EZ%'SL.‘ O 607 B3SO

L - X Nox
SELFOON Nr: k0 c.cwd\ou\oe«c 2@ oy elLLrFAKS N

ADOPTION FEE:
AANEMINGSVOO!

VEHICLE REG No. ) —
VOERTUIG REG Nr. CBS 307 €L

cash /eft / card
kontant /eft / kaart

VEHICLE MAKE: N g e J
VOERTUIG MAAK: Q}O@:/ M oblc.

WITNESS FOR SOCIETY: ™
GETUIE VIR VEREEINGING. \)

SIGNATURE
HANDTEKENING: _.._m

I~ A f e AL LS

KWITANSIE Nr
RECEIPT No. e

cosse it

DONATION;
DONASJ_E: I

SR
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Nobivac® DHPPi c»mm No. G2377:Act36/1947), zou.<mn _Ao Amm@ No. G2604 Act 36/1947 ;z%_<mn o»:_zm..._ DAPPV (Reg. No. Ommwm Act mm:mad Nobivac® mm__,sm :Ov Ammm. zon
G3880 Act36/1947), 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
Praziquante! (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mghablet. Exitel:Plus (Reg. No. G4226 Act 36/1947) Contains Praziquante! 50 mg, Pyrantel 50 mg (equivalent to

144 Sm E:m:ﬁ maco:mﬁmv and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg(equivalent {o 504 Bm uv%m:”m_ embonate) and
Febantel 525 mg. m_.m<mnno (Reg. No. G4083 Act mm:mAd,mmos chew contains 25 :6 Fluralaner per kg body weight. -




Backhom @)
— ; C;M:’;J.L'S;)‘R‘Y;l.:

MICROCHIPPED ANIMAL REGISTRATION.-FORM - BN i inForwiA
BEE ' Please note that it is the Pet Owner’s

NN "“““”EI)II" Il : . responsibility to ensure that the Pet's details

9920030003562 , are registered on the BackHome Database

R VET OR WELFARE ORGANISATION

Vet Practice Number * . s o ;.

Vet Practice Name *

Vet Practice Phone - Daytime *

| |

Cell No. - o o7 B BOE : _ Only mobile numbers in South Africa, Botswana and Namibia will be recelving SMS notifica

Email * cadwbevt < & 8 O V. Cco e~ If possible, please provide a personal emnail, pot a-company email. '

Title * M 155 Initials ** Surname * J‘oUg et ‘
sret Dl Maveelar  Siveer o City

Suburb L S Area Code - [EP Jé,o_,\cj
Country l S ' . Province o '
Phone - Day time ; L s R Phone- Night time

Titlé * o ’ Initials * ) Surname *

Cell'No. *

Title * . _ nitials * - . 5. Sumame * '

Cell No. *

Title * : Initials * v . _Surname *

Cell No. *

.

Registration Date* (o - 204 - i
Dateof Implant* 2 L~ \O - Q03%

Was the Microchip implanted by this veterinary practice? @ No

Name-of Vet who implanted the Chip il . SMATEL

pet Name ) . ' o Date of birth 2 C) 2, 4
Species* TeELIVNE o o Breed* (O \.}

Colour T Rico L@ & . ' Markings R :

Gender - Male @ Sterilised Yes
8 KENNEL UNION OF SOUTH AFRICA (KUSA)® :

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Reéistration Number Medical Insurar;ce Company ) I .
Pet Registered Name . ' ] ‘ Medical Insurance Policy Number

‘ : Medical Insurance Phone

PROTECTION OF PERSONAL iINFORMATION 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 / o 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 informatic
VIRBAC (Supplier of the Chip), in-order for Virbac to lodge the clients personal information on their database for tracking purposes. The client aiso 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, The client also agrees that his 7 herpersonal informati
used by Virbac to forward him / her a Newsletter as well as to send him./‘her general information concerning pets. The client acknowledges that he/ she has a right td'object to:the processing
personal information for marketing-purposes and uniess expressly stats erwise hereby CW its personal information being-used by
Vithac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

REGISTRATION PRO.CES‘S"—' Please use one of the following option to register on the backhorre database
1. On-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
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One of the Global One money management products or services

Proof of Account Details CAPITEC

Capitec Bank

31/10/2024
Branch: 470010
Device:

Validate this document using SkyQR

To Whom it May Concern

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

Client Details

Name: Anica A Joubert

|D/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 details 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 financial services (FSP46669) and registered cradit provider (NCRCP13). Capitec Bank Limited Reg. No.: 1980/003695/06. Page 1 of 1

Unique Document No.: 6f47067b-02af-48d6-9338-4f0d102365b2 / 406 / V4.0 - 14/04/2018 (ddmmccyy)



- NSPCA Operatlons Manual 2020 Sectlon 5-6A‘: Page 1

STERILISATION CQNTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, _H A 00054 DATE: 21 /1, /621/;

SPCA

" between

Name e

Address Al Mex Vo @lcx

Telephone Numbens (H)

Animal's Nan}w'e;-'f L

{

Descrlptlon

On (due daﬁe)

Incurred S,

If the anlmaluls. not sterillsed on tshe'adue‘dahe‘m . H[@nedl’aboVe, the Soclety re.se_t*Ves the right to
REFUN ’gﬁees that a member

4, . Inthe event of the anlmal s death', sp)re@f .mwsﬂ be submlhﬁa@i 10 the Soclety within seven (7) days.

5  The owner undertakes to bring the section 1 above to the attention of the Veterlnary Practitioner
who may, or wlll be, consulted by the owner,

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

Slgnature of new Owner: gﬂ@ For SR
. — v

CONFIRMATION OF STERILISATION: ——

Vet | ” _ Slgned:

Date! :




