ADMISSION ASSESSMENT AND HISTORY RECORD

Apacleo).

KENNEL No.( | (o525

{ADMISSION No.

MBY40L3

Stray (Surre’r@)Abandoned Returned | Impounded Confiscated Egtqh%%satsfg

' Datein | (34 ‘7 ; Time in < ey | Date for release

Garden Route (J‘//K’ £\ 8 OZU
Lost & Found s | ost & Fou‘nd - 7
IDENTIFICATION & LOST AND FOUND | 05,5 .° L%m%ate checked | O / ()2 y
Microchip/Coliar Yes | Date scanned s . Microchip or -~ o
or ID tag found Wo por checked )//(J/)él.},, (D Tag number ‘ )QV\Q
% Dog @) Otherspecies (SCpclacify) _ (‘Q / ‘M .
. olour an 2% .

% }J) Breed L\j(:jH ‘ Markings b\@tb((a - 5”‘0@‘8 Ay
§ Condition ""%‘C\\(' . Sex o7 Age Y\ ')‘t [1
% Temperament wqﬁ(l(‘ dSé?gilllgatlon Name
; ' th s ) .y Y i /\:-

. | Coat g Tail  {_ g)%?’ldition 4(‘3\( |Ears P( l(_;f(ﬁd Size ‘;}; .
= >

Area found / - ] e Y
8 collected from A»-f::::‘c" , Date (L0 / IQ)QJ‘Q"
m ppv— T
0 | Reason for surrender lC‘() 0CH Y C\Ckigz .
ASSESSMENT Surrendered by Name s ‘ _;‘ A

LN C ¥ T .

GO0D WiTH: [ves o] |-2und by _ _.:“ ) =/
ghit!dren Residential Address Ll»q Q“Z“{ Ub‘u %f[
ais — po—

Other Dogs s K\%(C\ :

Livestock/Other g y -

DO THEY: Yes| No| | Postal Address { ]@ | \DQD_.'VCTL/& . -
Jump Fences T
Run Away Tel (H) Tel (W) Cell Okl C10% Uf (/Q/O

COMMENTS: .. = /
Email | ]() bn/)g ol
DonationR ] o) e Cash | Card | EFT | (ReceiptNo) /)o@
PLEASE INSIST ON A,REC'EIPT
. . ‘,." ,/‘

Confiscated: OB.No: /\/( I+ Case No: N/ I ) Inspector: /U,(l/")

b

: STATEMENT OF SURRENDER

| do hereby certify that 1 DO / DO NOT own the animalfs
described dbove, that IT 1S /IT IS NOT a stray and | DO / DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation to me on
accountof such disposition of said animal/s. | confirm that i am
over the age of eighteen (18) years of age. Also see"
Conditions onreversed side.

Hiermee verklaar ek dat ek dier/e hierh

BESIT NIE, , dat ¢
en dat ek‘WEEI.I

WL.B@%F
t 'n RONDLOPER / N[E_ RONDLOPER NIE | ,

|E WEET waar dit vandaan kom nie. Ek doen

ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Slenh aok
die "Voorwaardes" op die agterblad.

T &
Signature \\_//C( b I(d{é\’/ ,({ OoC/ Witness for Society /{/L&, / G,E’fp/[(
[I 7
FOR OFFICE USE: PENDING ADOPTION | Ao o second \
Details of Details of third
first Applicant Applicant
Slaimed M Adanted T Einthanacad T Niad T Nthar 171 Mn Faba



* CONDITIONS / VOORWAARDES

1. The Qwner | Finder hereby relinquishes all ownership rights to the 1. Die Eighaar | Vinder doen hiermee afstand van alle eiendomsreg in die dierfe, beskryf op

animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gihste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
discretion on the understanding that the Socisty 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 unable to do so, effsct its painless destruction. hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstsllig.
2. Ifin the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearis of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wel 71 van 1962 (Diersbeskermingswet) 'n dier aangehied word vir
for admission Is so diseased, severely injured ot 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. vemietiging 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. ' . 4.Die Vereniging sal geen dier plaas wat ongesterilisesr is nie.
- REQUEST FOR EUTHANASIA
Owners authorising Withess for Society
sighature signature
Reason for Euthanasia

Euthanase Bottle No: Quantity used: v 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 N& D
Vehicle Model Colour Reg. No: :
Signature: Withéss for Society
Microchip / G ILINNINNIT O IDANETNITH __'
[and ID tag gi 992003000356055 Date
.~ MEDICALRECORD =
Date Remarks _ Treatment , Cost

L]y | Veae -

NACE IS il mty

PTS APPROVAL




¢

g).

COMMENTS:

GARDEN ROUTE SPCA
ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN
KENNEL i , DATE
CARD NR MEN 41 S BREED DS W
COLOUR P erc \ snizhey md’(s;rBAY/DONATED D oniade d
ANIMAL NAME y "TO IMALE/FEMALE M e\ e '
ANIMAL BEEN VACC “IPROOF OF VACC?
STERILIZED AGE o
GENERAL HEALTH
EARS s ‘
EYES ya
TEETH v l
NOSE -~
LUNGS /
HEART P
ABDOMEN /
HIP i
SKIN & COAT /
- [FIT FOR ADOPTION '\') P
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992003000356055
NSPCA Operations Manual 2020 e Section 4-5D: Page 1
MAO o010 i

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): MO“LQS \0\ %‘I \\505\ )
o ooress: DA NG SUQQ’&\) , DQHQ% Caj
oo 390001 0037 0]

POSTAL ADDRESS:

TEL NO (H): (B):

ceno: O3 0O b3bO FAX NO:
ema: DOXOE|1QMNES @8 mail. om

Address where animal\\)/vill be kept: 0\ NecinG  Straat { DanaBay,_

Reason for wanting an animal: Ounien ol \ouerg Q

ocaspation: E0ONCIOL Moo e

Do you own or rent your property: K )ft Q Do you have consent from owner / Body Corporate? \"Q\S

Are you a student with consent to keep pets? YES@

Reason for wanting an animal:

Is the animal for yourseif? YES/NO

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?

Can you afford private veterinary fees? \/i Q/S Who is your vet? DOV\CL\OO\Ql \/Qk
How many animals live an your property DOGS \ CATS \ OTHER -
What are the sexes of your animals? DOGS: Male "/ Female CATS : Male \/ Female_ s

Are all your animals sterilised? Give details \4 €S

How many dogs and cats have you owned over the past 3 years? DOGS __} CATS _] OTHER _O

Which animals do you still have, and what happened to the others? 6Ot\(\

AR
Is your property fenced and has a proper gate? Will you chain/cage an animal? NO et
Full description of the fencing and gate: Height:
What shelter is provided :  QUTDOORS ____ KENNEL OTHER_INAQOT S
Have you previously h.ad pets from an SPCA? _ Are there children under the 10 years in your household? _‘\_)Q_

1 4
Pre Home Inspection Fee: Q VOO Receipt No.: ZP 76 \

Declarat“bn: The above information is true and correct
en_convicted nor charged with cruelty or neglect of any animal.

I confirm that I have@&
SIGNATURE OF APPLICANT  \S Date of application 3\\\ 1 \\ZOZLL :

psH - L o3



Section 4-5B: Page 1

PRE HOME NO

I
|l|\|||\|\\||||H||\I\\I\I(!|5|\5\I\|

992003000356 ADMISSIONNO | MY 4013

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
MApo@ T O 1

PASSED: ’VEE}/ ND DATE UNDERTAKEN: ///% // z4 e (74

NAME OF APPLICANT: Voot asia B Mo

ADDRESS: D Bevring ’5«@*4’56’“’?) ()o;r\o(\s%
HOME TEL No: - CElLNo: O 83 b4 b3éo
ANIMAL(S) ADOPTING: ___ Wi 4ie— L
SEX: Male AGE __ 2 reonuhs
PRE~- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: %H\Pbﬁ' B ne s Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area) YESH/NO O | Any sign of Chain/Runner? YES 1/ NOK[
Is the front yard separated from the hack? YES [0/ NOBE | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES [0/ NO . | Specify:
Does applicant live at the address? YES P/ NO D How many animals are on the property? -

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Porkon Teod  OSH
CONDITION [l Lol
WELFARE (good?) | (2u{ Couct
SEX & AGE Node Joqeas| [rmed) e / / /
STERILISED YES/NOD | YES®/NOO | YESD/NoO YESCI/NODI | YESCI/NODI
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
2 CATS [J  SMALL DOGS
£ MEDIUM DOGS L1 LARGE DOGS
INSPECTED BY: /L/ﬂ»// i /\/ﬂ”‘,tﬁlé’/’éw’/ SPCA: g SIGNATURE: @ ‘
POST HOME INSPECTIONS /
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



PRODUCT |

SIGNATURE PRACTICE STAMP

PRACTICE STAMP

A
€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
www.msd-animal-health.co.za ZA-NOV-211200001

: Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere. -

. BOARDING FACILITIES

THE GROOMER .

5 < i

; S THE
-

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
JRuesday and Thursday: 09:00 - 16:00
Saturday: 09:00 - 11:00

@

[

ENVIRONME
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4 MALVA STREET
DANABAY
MOSSELBAY 6510

Practice # : 0797820 Tel 044 6981861

email accounts.drolivier@medinet.co.z

a
ACCOUNT STATEMENT
File # 03164
Mrs. N BILLSON )
Cetiphone 0836546360
59 NERINA
Homaphone
MOSSELBAAI
Warkphone
MOSSEL BAY
E-mail natasjamss@gmail.com
8506
Statement Dt 2024-11-06
Medical Ald PRIVATE PATIENT
Medicat Aid #
tember DOR
Fulinames Mrg |
LINE MED. AID MEMBER LINE
DATE CODE DESCRIPTION QrY TOTAL LIABLE LIABLE BALANCE
2024-11-06 0132 Consulting service e.g. writing of repeat scri 1 200,00 0,00 200,00 200,00
BILLSON JESSICA |, DOB:2006/06/21 | ATT BHF: 0797820-DR W OLIVIER, 1CD-10 : Z00.0,
2024-11-06 0132 Consulting service e.g. writing of repeat scrif 1 200,00 0,00 200,00 200,00
BILLSON NATASIA |, DOB:1985/04/01 | ATT BHF: 0797820-DR W OLIVIER, |CD-10: F31.9,
TOTAL DUE 400,00 0,00 700,00 400,00
{ h
| ACCOUNT SUMMARY CURRENT > 30 DAYS > 60 DAYS >90 DAYS >120 DAYS TOTAL )
{
MEDICAL AID LIABLE - - - - - 0.00 ‘
|
- 400.00 |

PATIENT LIABLE

400.00 - - -

Banking Detgils
ABSA BRANCH: 632005
ACCOUNT: 4075051101

PLEASE SEND PROOF OF PAYMENT TO

accounts. drolivier@medinet.co.za



© REPUBLIC OF S

NATIONAL IDENTITY CARD

Surname. o
BILLSON
Names:
‘NATASJA.
Sex:

Nauonahly

RSA

Identity Number:

8504010032087

Date-of Birth:

01 APR 1985;

Country.af-Birthz..
TREAS TR

-
TS
/(yaft‘uzg ﬁ/\

L - fooo S

Conditions! Date of Issuet
This ¢ard'has been issued by the 24°JAN2023
Departmeritof Home' Affairs interms of the
\dentification-Act, Act 68 of 1997 .
1f found:ploaet relurn to the Dapartinent of Home -Atairs VAR 40
For enquity of yerlfication purposes contact 0800 60 11 90
117409375
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MICROCHIPPED ANIMAL REGISTRATION'FORM |  EIIANERT

§ micgocuip neen RS " please note'that it is the Pet Owner’s
UL o responsibility to ensure that the Pet's details
992003000356055 are registered on the BackHome Database

BVET OR VIELFARE ORGANISATION|
Vet Pra.c'tice Nur‘ﬁber* F Q W ‘ 5O \9’ . . :,‘ oL

vetpractice Name * 5 PCHY N ET RN VV-\Q[)DQ,; m(:j i ’
Ve'tvPracfice.Phong-Daytime* O G bq\%c}% 61_&\/ \“' oo - ~ Do

Cell No. x LB ESY &3 6;)‘ ,. ' Only mobile numbers.in South Africa, Botswana and Namibia will be receiving SMS notifica
E-mail * N\ &t o S‘J CA m 5 Q{-ﬁg C(i‘) fﬂou | coor ) if possible, please provide a personal email, pota-comp‘any email. R
Tile * M5 : Initials * {3 ' Surname * 6\'_LL5°L""’ : »

Street S . R @riAa : g%wec_,ﬁ S City . :

Suburb L S  Area Code . O ANARBAY

Country B I o Province o

Phone - Day time - . . Phone - Night time

|

Titlé * ‘ S Initials * Surname *

Cell'No. *

Title * o Initials * . © 4, Surname * ;

Cell No. * ;

Title * o : ‘_ Initials * ‘ . Surname *

Cell No. * '

CHIP.DETAILS .

. X
Registration Date * | 2 - t l: -2 6 q -
»
Date of implant * L A N . QoY
Was the Microchip implanted by this veterinary practice? @ ‘No

Name-of Vet who implanted theChip &0 7 &R o DGO ECe S

PET DETAILS

Pet Name AQ«_;V\ . - ' ) o Date of birth '202:9' :

Species * ’F-é':;\: e Breed* OS5V .

Colour SMo e 7 guAack . i . ‘Markings Lo .
_ Gender e/ Female Sterilised Yes Qo)
8 KENNEL UNION OF SOUTH AFRICA (USA) | -

Are you a KUSA Registered Member? ‘Yes No . . Medical Conditions

KUSA Registration Number . ' Medical Insurar;ce Company

Pet Registered Name : ‘ ] ' 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 pracessed by the sai:
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 personial informatio
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 informatic
used by Virbac to forward him / her a Newsletter as well as to send him / her generaiinfeg atiof doncerning pets. The client acknowledges that he / she has a right to object to:the processing
personal information for marketing-purposes and unless expressly statdd pifierwise 9
Vicbac/RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

REGISTRATION PROCESS - Please use one of the following

1. Ondline i ‘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 011852 636
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ADMISSION No.
TOELATINGSNR.

[
Dy -
€53

MBY 4o (3
UITPLASINGSKONTRA]

ADOPTION CONTRACT

R
Gardon Route

D06 {GAT |Brood : fMaleleghnals HOND I KAT [Ras
Micrachlp and or ID Tag Numbert* & & Q 002,000 3 S60SS | Mikroskylls on of ID nSkyfle Nommar:

ManlikVroullk

This anlmal has besn given to you In (he firm and confident bellaf that it will [Hiordle dler 18 aan u oorhandig mol dle Yoriroue datu dia dier n gocle
recelve a good home with responsible and loving care, Ownarship of an {ylste sal blad met veranlwoordellke on llefdevalle sorg. Elenaarskap van '
animal ylelds much pleasure and satlsfaction, It also lias lts-obllgations and dler ﬁm '>8|3VP1(951%Y E;(';rt:‘l/’:i:?w%j-ggn’::ls;aﬁkh\’/:("(m‘ngrlgéﬂlﬂiif(l)fr’qﬁ”
ver hgia wal nego oid, ¢
responsibllilles, The faot that the anlimal has been in our care usually wasp. ul gewonnﬂk ‘narop dal lsmand hullo plig varsulm hat,

Indicates that someons has, In tho pes!, falled lo recognise these

responslullitiss, . 1. Ek ondetngem en bavestig dal:
. Y 2, Ekouer as agllen (18) Josrls.
1, | do heraby conflrm and underleke thaf; 3, Alle famiiialede stem saam oor die aannaining en sel al die
- 2. | am over elgiteon (18) years of age,” " * voorwaardes In dle kontrak nakom,
3. All famlly members agres to the adoplioh and wili ablde by tha 4, Indlen ak qm onlge rode nis langer dis dler kan versorg nle,
oot mart it pbvaca o e Catoe nsiaat s o dle o o0 e e o i
¢ o enige rede nle Q a e ho
o 4 gg'ﬂ;ﬂt{pm with posselssm of S;G tan:nel ?txc'mil( to ratuln;hll‘l?rth‘?l beslt vai) dle dler afstaan nie lonsy ok dit aan dle DBV terughesorg.
i GAlf for any reason | am vnable lo kesp 1L, In the ovanl Ihai | fell to ingeval ak nis so oplrea e, aanvaar ek aanspraeklikheld om alle
B do so, | agrea that | will be lisble to pay lo the SPCA all costs which onkosles sen die DBV le belaal wat hulle mag aangaan In din
o thay may Ineur In obtalning confirmatlon lhat the anlmal has besn verkryging van bevesliging dal dle dler by 'n geskikie persoon mel
v homed (o a sultable person, with sullable promises, In the event that aanvearbare huls en ol gehulsves Is, Ingeval dil nie die gevalls nle,
g {his Is nol the cass, | also agres that | will be liable for all cosls which aanhvaar ek ook aanspreekilkheld vir alle onkostes wal dls DBV mag
the SPCA may Incur, Including all legal costs on en allorney and cllent aangaan, Inslultends dis regskostes volgons 'n prokursur an kilént
scala, In revovering possesslon of the anlmal, skaal, In die tarugbasorglng von dle dler, X
5, 1wl glve the anlmal a falr chance to adjust to lis new home, b gkrg:'kd'a dlor'n radallko’kans goo om aan sy nuwe Wisle gevioond
6. 1 understand thal donations are not refundabln‘ or transferable, 6, Ek begryp dat donaslos nls vordraagbaar Is of lerugbelaal word nle.
7. Iwillfead and house Ihe animal lo the Soclely's sallsfactlon, 7. Ek ondernasm on dle dier lo versorg en le hulsves na dle Vereniging
8, | wili hot chaln or caga (he animal, and undststand thal If It Is found se lavredenheld,
chalned or caged, it will be removed from my cara immadialely. 8,  Eksal nle dlo disr vasketting of gehok hou nis, en aanvaar dal
9, |can efford the services of a private veterlnary praclilfoner. Indion die dior wal in my baslt vasgekelting of gehok gavind word, dia
10, 1 will ensure thal vaccinations are kept up to dale and In the case of Verenlging dil dadelik sal verwyder,
ilury or linase professional vatarinary ireainant vl bo pravido b, Bl oo o dl dlek 3¢ nodige anings ob datum i hau e
i, L:cg:{(s;fzg l::%&flndcasl? of [I||n058b(";10( Ifguw) IOGG}J(MTF WS“M‘? |(helﬂr€t dle geval van slekla of beserlngs sal ek 'n vaearls se dlensla gebiulk,
ys of agoplion, [ may bring ine animal 10 e Soviely 1o b {1, Ek verslasn dal, Indlen dle dier slek word {baserings ullgaeslull),
allended to by ts veterinarlan (al tha discrellon of the Soclofy) ai no bline sews (7) das van sanneming, ek die dlsr na die Verenlging
charge to mysalf, mag bring vir behandsling deur sy vegarts sonder snige koste
12, Twill ensure hat the anlmal s sterllised as stipulated by the Socloty. (voﬁ}ens die Vorenlging se diskrasle).
13, | undoriake to ensure thal the anlmal has Idenliicallon al all times, 12, Ek ondarnaem om loe lo slen Jat dle diar geslarilisesr word soos
slher In form of a microchip or & collar and \ag +only elasticated or dour dle Veroniging voorgeskn/t,
qulck relouse oollars may bo usad for cals. 13, Elk ondernesm om mgdler te Idontlfiseer ler alio fye mel bshulp van
/ ' ‘n mikroskylle of halsband en naamplaalfia - slegs rokbandjlos mag

virkalle gebrulk word,

My orf Is bahoorlik omheln en ek sal nle loslaal dat my hond in dis

slraal rondloop nle, - -

16, Ek sal binne agl-en-vesrtlg (48) uur die Vereniging in kennis slel
Indlen dis dler slerf of verlore raak, - .

18, Ek versiaan en ken dio "By-welle asngaande dlere" von dls

Munlsipalllelt waarin ek woonagtlg Is,

tk sal loslaat dal ' gomagtigde persoon van die Vereniging my erl

kan besosk van tyd tot tyd, om le versoker dal dle dier wol versorg

word soos In dle Uliplasingsbeleld ulteengasit, Ek sal loslast dot div |

Verenlging dle dler in besll naem Indlen dls voorviaardes en rabls

van hlerdle beleld nle redellk nagekom word nio,

18, Ek sal nle dle diar gebrulls of toslaal dat die dler as 'n waghond

14, My properly is adequately enclosed and at no tine shall | knowingly
allow my dog ta roam the slrsols, 14

16, 1wl nollfy the Soclely within forty-elght (48) hours should the anlmal '
dla or go missing,

18, | know and understand the “By-Lawa pertaining to animals” of lhe
Municipality In which | reside. '

A7, 1will permll an authorlsed officer of Soclely to visit my premlses from
time to lime, lo be assured that the animal Is being lrealed In 17
accordance with fhis Polloy, and I'will allow the Soclely lo repossess
the antmal, If In the Soclely's oplnlon, the tarms of this pollcy are hol
belng reasonably adhersd to,

18, | will not use or allow the animal fo be usad as a walchdog on any
Induslrlal or commercial premises, Eebrulk word op enlge Indusltlsle of kommersiéle perseci nle.
19, | will nolify the Soclety of any change of address In wrlting by 18, Ek sal dle Varenlging blnne sewe (7) dae per geraglsireada pos in
: kennls slel van enlge verandering van adrss

registered post With sevon (7) days,
t Ek ondemeem om nooit dle dlsr wal ek asnneem le mishandel

verwaarloos of (e vetlaal nle,
* Ek verklaar hlermee dal ek nog nooll skuldigy bavind of aangskls Is ver

wrsadhald of verwaarlosing van enlge disr nia,

Ek varklaor hlormee dat ek dle Uliplasing Konlrak goloes hel, on dat
ok bovestlg en erken dat dlo kontrak wottlg en bindend s,

' agree lo nover hann, neglocl, ebuse or abandon the anlimal thal I adopl.
1 confinm that | have never baan cohvicted hor charged with cruslly o

naglect of any anlmal.

I horeby declara that | have rogd through the Adoplion Contract, and

- that 1 agrec anhd acknowiedgae that the abova contract Is legal and
. ) binding. -
ADORTER NAME - Prof/Dr/NAr/Mrs/Msélnoludlng Inltials) . .
NAAM « Prof/Dr/Mnr/Mvr/Me] (Inslultende vooriellers): » : N ’FCAS\J\ o Bllsen
HOME ADDRESS R ID/PASSPORY No.t .,
WOONADRES: —59_Neyino __Snv, Dancbaq . IDIPASPOORT N - B SCUs1 oa3a <%
) J
TEL No (H?\j ; . EB):
TELEFOON Nr (H): . e (Wi
CELL No: . FAX Na
SELFOON Nr: 0% 3 _6Sh 634 FAKS Nr:
E-MAIL: . . . .
E.POS, Ok tasuldf MSSE qra l.com

DONATION:

cash /eft / card
DONAEISE: —

KWITANSIE Nr ~ ‘
kontant /eft / kaart RECEIPT No. _Mét/_é&lb_é

ADOPTION FEE:
AANEMINGSVOOQLI:

{550

VEHICLE REG No. O o0y OLE MAKE: S | 5 Wl
Vorrii6 rea i C D E5 2-%(0 VORI i Nolkswoagen C L\?rg:R__{.E..US&EE;_.
WITNESS FOR SOCIETY: L LMrp .

GETUIE VIR VEREEINGING., 2\ s

I SIGNATURE

H/\NDTEKENING:M»%




.. RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

' CONTRACT No, _HA cooTe T~ " DATE: - __i2 [upoayd.

between } . ‘ MDS'GC,‘ba,LZ, - SPCA
o and

Name _ (\)a;a_g\_'}q , %Llllsem

Address S A : 4N¢¢:*.’.nj.“b\ gw eé;““' ‘ ‘D()\na\oagr/

Telephone Numbers (H-‘)) | ‘ (B) " Og 2 654, 6360

to have vaccinated-against rables within:one: (1) month rof\the adoption/due date:(delete whichever
is not appllcable)

Animal's Name . _ i Sex Ma,le N :-Agf%. X (e orhs
Description: . (jS.H Sr\f‘\a \Cbav . Gm‘j’ : : : N :

‘(due date) ' : - ' ' Adoptlon Form INo,  MoA 5@0"70 T
on the undelstandmg that you wxll arrange to: have this: donehat the - 'Ma<;§c’.\}§ag;1

Veterinary Hospital.

1. Shouldthe arilfvial bertaken €6 am thier Vet osplta ,i’{:':xCHnIc fion ‘thie vacclnatlon; wlthout the
written authorisation of this Soglety, tne owner WIII B asponsible for the payment of any fees
incurred ‘and the owner Is obligated-te:provide the: Soclety lwith proof of the vacclnation within one

(1) month.of-the date of adoptiom
2. If the animal fs:not vaccinated cnithe: due: date mentioned: above, the Soclety: teserves the right
to repossess the animal and iINO MQNEY ‘WILL:BE REFUNDED. The owner agrees that a
member of the SPCA’S staff mayrenter QPG 'the]'ﬁ'- .emlsesdlh order to repesSess and/or Inspect the

animal,
3, This animal cannot be passed entoa new owner, Refer to Adoptlon Contract

4. Inthe event of the animal's death, proof- m,u."ls.t- be.submitted to the Soclety within seven (7) days.
5 The owner undertakes to bring Sectlon 1 abave to the attentlon of the Veterinary Practitioner who

S

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

-

T /7
Signature of new Owner; i - FOFS/P K i
e //” "
CONFIRMATION OF RABIES VACCINATION: 4
Vel: . Slgned:
Date:
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STERILISATION CQNTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, MA ooC 70T

DATE! __12./u/ac24’

SPCA

" between Messelb Cuj/
.,ar\d .
Name S R !\)at &-$| A A llser
Address ““""S’:'. i S N@*“"” (’;‘(.‘ Qoo ba;d’

Telephone Numben’;sﬁ'(\ﬂ)' o3 6s4 6360

Anlmal's Name

Descrlptlon’;. .

On (due daﬁe)

'wul aﬁraﬁgé t'"fh'évé»?’thig?zfai@?i,j ithe, A XA

t}ah@r it For this surglcal tféa@""dure without

1, Should?tih@ anlmal be’taken to an@
\ nqspons!ble for the paymgﬁt of any fees

the writth, authorlsatlon of this é’;odlety, ;
Incurred, .

2|

3, This animal cannot be}rpassed on ’.
and a new one [ssued Ihlijé: mew owne

4, . Inthe event of the animal's deaﬁh', ‘pr@@f ,mUSt: be submlhﬁe@i t‘o the Sdclety within seven (7) days,

5. The owher undertakes to bring the sectfen i above to the attention of the Veterlnary Practitioner
who may, or will be, consulted by the owner,

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

Slgnature of new Owner:

CONFIRMATION OF STERIL'I§ATION:
Vet . Slgned:

Date:




