"1 , SSION MO:
ADOPTION CHECKLIST " A?M' uB Y2260

B»/ : CONTRACT NOI. - |
Admrisslon Form ' MA ¢ eo7 2T

’

. 4

Q/App lcation for édop‘tléﬁi‘f N ‘ s

o

%rew{ome [nspectlon Rxe;'pbrt
Adoptee INFO;

Q/ Name & Surname__ Benne  (Geass rnan
Ado>tlon contract v ‘

[ZI/ Copv of I>dentlty Document or Drlver's Llcense Contact INFOI__C2 11 S1 4 B3O O

tjProcfofResldgnée

@ Letter from Body Corporate

teerat‘lon Contract and Date of sterllizatlon Contract__{done ?’i/‘ o /Q CQ4,

L}Cop‘f of Vacclnatlon Record/ Certlficate

[—{T/Mlcrochlp
A9 OO0 35 0003 VL <

{ Microchlp Reglstration- chip m{mber

Cornpleleettiy: Date; 15/\(( 2034

~ Managet: \
S

@ | ) Daterx | D/11 ] 20724

'

FUTURE POST HOME INSPECTION { every 6 Months)
Date of Inspection

| w |
| ]
l | %

Thls checklist must be completed and attached to the front of évery adoptlon that has been processes.

All documents “elating to a s/ng/e adoption must be kept together In a single bundle, /n order of chec/(//st,

Date of lnspectlbn
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<m.nnimmo= v«oﬁmnﬁwo:« pet against

.+ DINGERDUS GERes

that can be everywhere.

BOARDING FACILITES

THE GROOMER
s

SIGNATURE PRACTICE STAMP

“ GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

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

PRACTICE STAMP Consulting Hours
Monday and Friday: 12:00 - 16:00

@ MSD , . Wednesday: Closed
: Animal Health Tuesday and Thursday: 09:00 - 16:00
, , * Saturday: 09:00 - 11:00

DEVORMING FOR HAPPIER HEALTHIER DOGS.

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

1ananar mnd nuimenl hanlédh nn wn’ 78 MAV D44000ANY




ADM]§SION, ASSESSMENT AND HISTORY RECORD

CO>0en
KENNEL No. KX” m %L\_ ADMISSION No. !
Stray- Gurr@a Abandoned Retumed Impounded Confiscated Zﬁﬁhuaisagg
Date in 1 ) Time in - Date for release
Garden Route \ Eir.)c} f,){; :
' TLost & Found Ves | Lost & Found
| IDENTIFICATION & LOST AND FOUND checked Mol Date checked ‘3! oo /524
.| Microchip/Collar Yes | Date scanned , Microchip or
i |orlD tag found |y s No | or checked \Zlna l,gé ID Tag number
; . ‘J' Y LN il "'
m@ Cat Other species (Specify) \ ,
E é d R : Colourand st V¥ & 4 Bpown -
P 7] Rk af.&c,\,’.. 'U"ﬁ“%j MarkingS-r 1. el bt bine tomaferce,
e Coridition “F v Sex $ - Age ¥ Loecks
C R ... I Sterilisation ;"
o Temperament GGO% | details - M@ Name
o ;. 1 Teeth" ‘ . :
| % ; = ; ol \oe Condition’ G KJ Ears O puar |50 Sevsald
' | & | Areafound / J' o
' ﬁ collected from A"S! A Date i= }z:’)q}ﬂjj
! : > il
i | 8| Reason for surrend i :
! ° e C&f“\ ' 4 GJ:C‘/‘\WJ E ¥ L"Pnga
.; ASSESSMENT Surrendered by - - )Q Name o \’\ _ ‘
+ [coopwWiTH: v na] ound by dabhn  \emiemse
- | child V) R sidenti IAd : - "’
{ Ca|tsren esidentia dress 4496 . *I'\‘r@r\*ﬁ’\a&k
.| Other Dogs o
' | Livestock/Other A SlA
DO THEY: Yes| No| |Postal Address NIA
Jump Fences - -
Run Away Tel (H) Tel (W) (. ) Cell ' ) <29
COMMENTS: } A - A OCUT1204dT
: Email N ‘A
; 2 .
i ((&L; Donation R M)A Cash | Card | EFT | (Receipt No.) /A
6’3‘\ PLEASE INSIST ON A RECEIPT
( Confiscated: OB No: nNLA Case No:.—_) ,’A Inspector: N/ A
STATEMIEENT OF SURRENDER

.| do hereby certify that | DO / DO NOT own the animalls

 described above, that IT IS /1T 1S NOT a stra

. NOT know where it comes from. | also freely surrender a|
- interest, if any, therein to the SPCA, and | request that:fhg#
‘- animal be dealt with as deemed adwsable inthe dlSCfe’(IOﬂvOf

‘the SPCA Horits

. the SPCA. Itis expressly agreed that‘
. officers and employees will incur

. accountofsuch disposition of said &
. over the age of eighteen (18). yez
1 Conditions on reversed side.

yand DO /DO .

ation to me on
infirm thatam

age. Also see"

Hiermee verkiaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
€n dat ek WEET / NIE WEET waar dit vandaanh kom oen
ook vrywitg arsiand van alle belange daarin, indien enlge ten
gunste van dié 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. Sien ook
die"Voorwaardes" op die agterhlad. .

Signature QFC@'/ re

Witness for S

il i

ME12253

| Detail.at second

| Applicant

7

Details of
first Applicant

Details of third
Applicant

Claimed [I Adopted ] Euthanased [

Died [J Other [J -

On Date:




_ CONDITIONS | VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the 1, Die Eienaar / Vinder doen hiermee afstand van alle egiendomsreg In die dier/e, beskry

animalls described on the reverse to the SPCA for disposal at its sole die keersy, tan gunste van die DBV om mee te baskik volgens hul uitsluitlike diskresi
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, ind
“itin a new homes or, if unable to do so, effect its painless destruetion. hul nfe 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 1862 (Animals Protection Act) an animal presented Adtikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, sevarely injured or in such physical condition toelating wat so siek, smstig beseer of in sodanige fisiese toestand is dat dit vir

that it should be destroyed for humanitarian reasons, the Society shall * mendlikheidsredes 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 endarsed 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 ongesteriliseer is nie.
.. REQUESTFOR EUTHANASIA
Owners authorising Witness for Society
sighature . signature
Reason for Euthanasia
Euthanase Bottle No: : Quantity used: AWA:
 CLAMANT
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
Vehicle Model Colour Reg. No:
Signature: Witness for Society
N . T T T T g
Viorosp T g N |
— 992003000355885 _| Date

WEDIGAL REGORD

[N—

Date Remarks Treatment Cost

17 foafaly | weboicer + Porzole.
6 / {o /ﬂ/+ peeo b bk vl bt d
tdad- 18 [N o

PTS APPROVAL
NAME SIG}

i 2 4
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NSPCA Operations Manual 2020 _ _Sectlon 4-5D: Page 1

Qqroo3 ool sS 885
APPLICATION TO ADOPT AN ANIMAL'

PLEASE NOTE: We retaln the right to decline this application

L L SN I I LT I AT LN IS LI £ [P LA 7 A o A AT

W\ 1 Y [
N T /T o Lo

NAME - Prof/DifMr/Mi/Ms (inclyding Initials): Bevne GWSSVﬂ@U, o

HoMe aporess: 4 KOong ). 7 UE il / bos 7. / / K95 )
69*06[7‘7 SOH+S 08 ID NO.: / ' '

POSTAL ADDRESS: 1. /&OOE WA pPg

TEL NO (H): 08;2 708 gég’ (B):

ceno: 07/ S(9 .30 70 __ FAX NO:

E-MAIL: 6 CrnIc G FaSSran (¢ oo cONN\

Address where animal wlll(l{e kept: q 720é)tf)f ML MVZ /1'71/9/@7(}1) Lo3

Reason for wanting an animal: 5SS my giu/ JAYE B

Occupation: sz‘/: ?/ﬂ /207 D)

~N \
Do you own or rent your property: /55 " Do you have consent from owner / Body-Gerperate? __,&_

YES/NO

Are you a student with consent to k;efpjets?
Reason for wanting an animal: ISV MY fIAAPALS

Is the animal for yourself? O

Is the animal a replacement for a pet which has dled from: Distemper/Parvovirus/Snuffles/Cat Flu/Blllary ~ YES/NO

What breed of dog or cat are you Interested In? /
~ . ,
,/ €5 Who Is your vet? / / 50—9 UE//

Can you afford private vetgzrlnary fees?

How many anlmals I'l_ve.o'n your property DOGS _— CATS —_ OTHER ~.

What are the sexes of your an‘lrﬁals? DOGS: Male . Female >( CATS : Male Female

Are all your animals sEerlJHsed? Glve detalis

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

Which animals do you still have, and what happened to the others? azg ﬂéf’* — 0} 122

Is your property fenced and has a proper gate? \/4> Wil you chaln/cage an animal? M0

Full description of the fencing and gate: _ \k)iff 6AYE - q{f‘ﬂﬁ M('(&Helght: ,4[ #oar-

What shelter is provided :  OUTDOORS KENNEL , OTHER j/UCUt‘){Z

N
Have you previously had pets from an SPCA? /____Are there children under the 10 years In your household? Lb
Pre Home Inspection Fee: Q 100 . , Recelpt No.: 4 1 69-,

. Declaration: The above Information is true and correct
I conflrm that I have never convicted noP\charged with cruelty or neglect of any anima

|
Date of application ,Z-Z / ///;é’g?;

SIGNATURE OF APPLICANT




Section 4-5B: Page 1

PRE HOME NG

ADMISSIONNO | (BT 326¢

MA cooT3T
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
4942 0o Fo0o3BS YES

PASSED: v;iss) No | DATE UNDERTAKEN: ___/ L/’/// / [ e [ &

NAME OF APPLICANT: Ré’ﬁ n€ Gvassmman

ADDRESS: A Loodewed  Ave, Hovenbos.

HOME TEL No: CELL No: OF R _TIOo% S651 ’/ OLe | UIcUAC
ANIMAL(S) ADOPTING: Tk st

SEX: Femade AGE: Y L aaihs

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: \[/l j,‘ Ty (,LQ /94((( } / ,,wwé/k/ Suitability of fence (i.e. small pets can’t escape):

Suitable shelter? (i.e. Kenne!}n proteéted a‘rea) YES WNO i} Any sign of Chain/Runner? YES 1/ NO Q”
Is the front yard separated from the back? YES IO/ NO}X If yes, what partitioning? -
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO ;{2’ Specify:

Does applicant live at the address? YES Q/fNO o How many animals are on the propetty?

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 g
BREED
CONDITION
WELFARE {good?)
SEX & AGE / / / / /
STERILISED YES [1/ NO [ YESO/NO IO YESO/NO D YES OO /NC O YESTI/NO DO
OTHER INFORMATION / COMMENTS . ~¢ 4 SQ( (O -

[~

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

¥ CATS _KF” SMALL DOGS
1 MEDIUM DDGS 1  LARGE DOGS
INSPECTED BY: £ (2T Y A R / M;i‘ SIGNATURE:
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Names:

BENJAMIN DE VILLIERS
Sex:

[\

Nationalily:

RSA

identity Number:

6206075045085

Date of Birth:

07 JUN 1962

Country.of-Birth:.
KRSA//Y/ .
T
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O
EN

UTH AERICA

TITY CARD




Date: 14 November 2024

To whom it may concern:

This is to confirm that Mr. BENJAMIN DE VILLIERS GRASSMAN, ID.NO. 6206075045085 & his spouse
MAGDALENA GRASSMAN, ID. NO. 6208150008087 are tenants at 9 ROODEAL WEG, ERFNO. 146,
HARTENBOS.

If you have any further questions please contact me.
Best regards,

G

Cm

JP Froneman

083 292 6257
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MOSSEL BAY MUNICIPALITY ’

w_mommmrw»&7.%2@&?@,%
KOmmmﬁ mma\ UMASIPALA WASEMOSSELBAYI SOUTHATRIEA

T
Mm
M“>OOOCZ._. NUMBER: Ao-ooo‘_hm-oom-og =
g
DATE OF ACCOUNT: - 28 \_O\Now& . £ De..
Name: ."
FRONEMAN JP T CEl . A.‘ : ;
Street Address: LAST RECEIPT DATE: 22110/2024 G6£0L0vd
9 RCODEWALWVEG HARTENBOS o -
TAX INVOICE MONTHLY ACCOUNT PREPAID gm._‘mm Zczwmm. OAKWOMMNOO
[ 555085 vo0000 | Slfmen. 146000 | Elhkvon. 2000000 | 10 10 . e ——————— N
VAT Ne. 7 BTW Nr, 4830112379
DATE DETAILS ANMOUNT
P 101 Marsh Street
B/F BALBNCE 5.65 Private Bag X 29
013480Z320ELECTRICITY 45154~ MOSSEL BAY
AST0 232.55 6500
55,89 U| {044} 506 5000
21/10/2024 2275547 212972024 365.99 =i (044) 506 50862
Dews) Ve admin@mosselbay.gov.za
www.mosselbay.gov.za
0724 5.72 @
. \. \
7 N
#35.43° PREDEFINED BENEFICIARY. C
Nwo,mw Standard Bank MOSSEL BAY MUNICIPALITY
51IMENT 41.71
fed Ferwacd - 0.95- REF NO. 400001460029
VAT ON 'rY 1TEMS: 1R9.23 5.00 P y
sy, oy 1528400001 4500299 €3 .
L M-
——— @]
. ~ A9 I o &
11379 400001450029 ES - 4
0] =2
S ~ < oD
- = Z
\_ O s
= =z 9O
= coxg
4 - ¥ &<
= w o X o
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY. e
Municipal customers, service providers, members \ew,is.vnﬂt..
CREDIT 60 DAYS 30 DAYS CURRENT . . Ty XY e
of the public and various stakeholders are therefore bu..w
0.00 0.00 5.85 2094.31 2099.00 informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY. R R A
AMOUNT DUE cipa AR
PAYIENT HUST 8 MADE | DUE DATE , The municipality has been added as a predefined ‘
ON OR BEFORE DUE DATE § 15/11/2024 Nomm.oc - I beneficiary on the Bank Directory. [N
) \_ J

Fold and tear on perforation.

{F UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



ADOPTION CONTRACT

pog! ce | Brecd [ Malo/Fgmalo)
Microchlp and of ID Tag Numbet!~ 9 ¢ 2 GO 3000 355 835

This anlmal has besh given to you In the firm and confiden{ bellef that it wil
recelve a good hoime with responsible and loving care, Ownarshlp of an
anlmal ylelds much pleasure and sallsfaction, !t also fias ks obligalions and
responsibilitles, The faot that the animal has been In our care usually
Indlcates that somoone has, In the pesl, fallsd to recognlse these

responsibifilies, .
1. 1do heroby confllrm and under(akellLia[;,
| am over elghteen (18) years of agn,” ©

3. All familly members agras to the adojioh and will ebids by the
condilions In the contract, i

4. | will not pari with possession of the anlmal except lo return it 1o the
SPCAIM for any reason [ am unable lo keep IL In the ovent that | fall to
do 50, | agrea thal | will bo llable to pay fo the SPCA all costs which
they may Incur Ih oblaling confirmallon that the animal has been
homed to a sultable person, with sullable pramises. In the event that
lhig Is no! the case, | also agres thal | will be llable for all cosls which
the SPOA may Incur, Including all legal costs on an alloray and cllent
scala, In recovering possession of the anlmal.

5, [wlll give he animal 8 falr chance to adjust to lts new home,

6. | understend tha! donations are hot refundable or transferable,

7. 1wili fead and house ths animal fo the Saclely's sallsfactlon,

8. {willnot chaln or cage the animal, and understand that If [l Is found
chained or caged, It will be removed from my care [mmadialely.

9, | can afford the servicas of a private vatarinary practitioner,

10. | will ensure hal vaccinations ara kept up lo dale and In the case of
Injury or lllness professlonal veterinary lreatment will be provided,

11, Tunderstend Ihat In case of liness (not Injury) oceurring within the firsi
seven (7) days of adoplion, | may bring the anlmal to (he Soulely lo be
allended lo by ils veterinatlan (at the discrellon of the Socloly) al ho
charge to mysall,

12. 1 will onsure that the animal Is sterllised as slipulated by the Sacloty.

13, ! underiake to ensure thal the anlmal has identification al all times,
aliher In form of a mlcrochip or a collar and tag »-only elastlcated or
qulck roleuse oollars may be used for cals,

14, My property Is adequately enclosed and at no thne shall | knowingly
allow my dog to roam tho sireols,

18, 1will nollty the Soclely within forty-alght (48) hotirs should the animal
dle or go missing,

18, 1know and understand the "By-Lawa pertaining lo anlmals” of the
Munlcipality In which | reside. :

“

™

7. twill pormit an authorlsed officer of Soclely to visit my preinlsos from

limg 1o img, 1o be assursd that the anlingl Is being treated In
accordance with this Polley, and I'will allow the Soclety lo repossess
the anlmal, If In the Saclely's opinlon, the tarms of this pollcy are hol
belig reasonhably adhered o,
18. | will nol use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premlses,
I will notify the Soclely of any change of address In writing by
ragistered post Wil sevon (7) days, '

19

tlagroe lo nover hann, neglecl, sbuse or abandon the onlmal that | adopl.
tlgonflrm that | have never been convicted hor charged with cruslly or

neglect of any anlnal,

I horeby declare that | have reqd through the Adoption Contract, and
that | agreo and acknowledge that the above contract Is legal and

binding. -

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

ADMISSION No. —
TOELATINGSNR, | M&7 3360

@,‘ UITPLASINGSKONTRAI

on
Gargan Roulo
HOND /KAT  Ras ManlikVroullk
Mlkroskyfie ol of B n8kyfle Nommer:

Hiordle dier Is aan u oorhandig mol dle vortroue dal u dia dier 'n gacie
tulste sal blad met verantwoordelike on llofdevolle sarg, Elenaarskap van
dlet gea halo plesler an tevredanheld. Daar Is ook veranwoordalikhede en
verpﬁgllnga wal nagekom maat word, Dle fell dat hlordle dlar in ons sorg
was, dul gewoanllk daarop dat lemand hulle plig verstim het,

1, Ek ondernesm en beveslig daf;
2,  Ekouer as aglion (18) joar ls.

3 Alle famillelede stem saam oor die asnnaeming en sal al die
voorwaardes [n dle kontrak nakom,

4, Indlen ek qm enlge roda nle langer die dlor kan versorg nle,
ondernesm ak on dit alleenllk aan dle DBV terug e basorg. As ok
om enlge rede nle daarlos In staat I8 om dle dlar e hou nio sal ok nic
lyesit van die dlar afstaan nie tehsy ek dit aan dle DBV terughoesorg,
Ingeval sk nle so oplrea nle, aanvaar ok aanspreeklikheld om alle
ohkostes aan dle DBV la betaal wat hulle mag aangaan In dis
varkryglng van bevestlging dal die dler by 'n g[;esk!kle persoon mel
aanvaarbars huls en ol gehulsves s, Ingeval dit nle dle geval Is nle,
aahvaar ek ook sanspraeklikheld vl alle onkosles wat dis DBV mag
aangaan, Inslullende dls regskosles volgens 'n prokurour on klignt
skaal, In dle lerughesorging ven dle dler,

& Ek aalkdle dler 'n redelike' kene goo om aan sy nuwe luisle gewoond
to raak.

8,  Ek begryp dat donaslos nle oordraagbaar Is of terugbotaal word nle.

7. Ekonderneem om dle dler le versorg en te hulsves na dle Vereniging
se lavredenheld,

8, Eksal nle dlo dier vasketting of geliok hou nls, on aanvaar dal
Indlen dle dlor wel In my baslt vasgeketting of gahok gavind word, dia
Verenlging dil dadelik sal verwyder,

9, Ek kan dle dlensta van ‘n private veearlsnykundigo bekoslig.

10, Ek ondernaany om die dler sa nodige Inenlings op dalum le hou en in
dle gevel van slekle of basorings sal ek 'n veoarls ge dlensla gebrulk.

11,  Ek verslaan dal, Indlen dle dler slek word (basethhgs ullgeslult),
binne sews (7) dae van aanneming, sk die dlsr na die Verenlging
mag bring vir behandelling deur sy veasarls sonder snige koste
{(volgens dle Vorsnlging se dlskrasle).

12,  Ek ondarnaam om loe te slen dal die dier geslarillseor word soas
dour dle Verenlglng voorgeskryf,

13, Ek onderneam om m{) dler la lontifisuer ter allo tye mel behuip van

: *ninlkroskylla of haishand en naamplaatfis - slogs rokbandjles mag
vir kalle gebrulk word.,

14, My o Is behoorllk omhaln en sk sal nle toslaal dat my hond in diu
slraat rondloop nle, - .

16, Bk sal binne agl-en-vaerllg (48) uur di§ Verenlging in kennis stsl
Indlen dla dier sterf of verlore rask, - .

18, Ek verslaan en ken dlo "By-walle aangaande dlere” von dle
Munlstpalilell waarin ek woonaglig Is, :

17, €k sal loalasl dal ' gemagligds persoon van dis Versniging my er/
kan besosk ven ltl,d tot tyd, om te verseker dal dle dier wol versorg
word soos In dle Uliplasingsbolold ulleengasit, Ek sal loslual dot dio |
Varenlying dle dler in boslt naem Indien dia voorvaardes on robls
van hlerdlo beleld nle redelik nagekom word nlo,

18, €k sal nle dle dler gobrullk of toelaal dat dle dler as 'n waghond
Eebrulk word op enlge Induslilels of kommersitle perseel nie.

19, Ek sal die Varenlging blnne sewe (7) das per goraglsireada pos in

kennis slel van enlge verandering van adres

4

* Ek ondarmeem om nooll dle dler wal ek ssnneem le mishandal

verwaarloos of le vatlaa! hle.
' Ek varkiaar hlermee dat ak nog nooll skuldly bavind of aangskla is van

wreadheld of veiwaarlosing van enlge dler nia.

Ek verklaor hlermaoe dat ek dle Ullplasing Kontrak goloes hel, en dat
ok boavestlg en erken dat dlo kontrak wotllg on bindend Is,

ABenee GrasSorsan

NAAM - Prof/Dr/Mnr/Mvr/Me| (Inslultende voorletters):
HOME ADDRESS

WOONADRES: < Roo dewal Ave bewieahe

IDIPASSPORT No.t . .
IDIPASPOORT Nri - tRcbo T Sc4S OLS

TEL No (H?\:' . , gB);
TELEFOON Nr (H): o (W
CELL No: . V€l 2 e FAX Na:
SELFOON N __. & T1gV 13090 FAKS Nr:
E-MAIL: - ,

E.ROS. __benno 363 { 1SS an @u ;/’al\60~ Cor™

ADOPTION FEE: o
AANEMINGSVOO!: «s¢

VEHICLE REG No,
VOERTUIG REG Nr.

HANDTEKENING: :@ 7

SIGNATURE

cash /feft / card
kontant /eft / kaart - DONAwSI.'E: — RECEIPT No, A

VEHICLE MAKE:
VOERTUIG MAAK:

DONATION: KWITANSIE NF /4 74

e COLé)&JﬂR:,.“ 17

WITNESS FOR SOCIEPY:
GETUIE VIR VEREEINGIN
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--* COMPULSORY. FIELD

MICROCHIPPED ANIMAL REGISTRATION FORM — PRI INEORNIATION

Please note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *

B3NS

Vet Practice Name *

Vet Practice Phone - Daytime *
[PET OWNER INFORMATION.
CellNo. * O S g 3o qo ' -, Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

~

E-mail * \o en e o\'gwa‘gsm an @3 ‘/cdwoo - e ™™ if posgible, please provide a personal email, not a company email.

Title * MK Initials * (4 Surname * (ZRA SSMAN.
Steet Q@ Roo D€ Loal  AVE City

Suburb Area Code AR T e ro REOY
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No, *

Registration Date * - N
Date of Implant * 2§ Yo S 2o2 4 -

Was the Microchip implanted by this veterinary practice? Ye; No

Name of Vet who implanted the Chip  @&i-y> SMIUTH

PetName R AL & Y. Date of birth 2.2 4

Species * AN N Breed * Oocl R XsSCC
Colour  uHITE 1T Bilocow Markings

Gender Male fral Sterilised ‘@\ No

Are you 3 KUSA Registered Member? Yes .No Medical Conditions” : .
KUSA Regiétration Number Medical Insurance 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 [ information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it’s office to bring about this agreement between the client and the vetegiaafian. The client further agrees thatthe veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal informatj their database fpr tracking purposes. The client also agrees that where other retevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the sonal informdlion of fhe owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her gener. mation coglegrning fpets. The client acknowledges that he / she has a right to object to the processing of its
personat information for marketing purposes and unless expressly stats oiferwisdndre y consenty tg its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE / /0

\TION ‘PROCESS - Please use'oné of the following opfion to regisiér on the buckhome database

1. On-lina Log anto www.backhome.co.za. Complefe the registration pre

55,
2. By fax Fax this completed form to BackHome ofy 0800 222 S487TTOLL 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

4 By App Download the Virbac Backhome Africa App www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 0233



