ADMISSION KO
ADOPTION CHECKLIST ‘
| . M B ek
D/ CONTRACT NOI. - .
AdrrIsslon Form . M ACcOSET
Q/App [catlon fo: adop’cloh Ny : ';\"
P - f tlon Re ort
re-Jome [nspec o'h P | Adoptee INFO:
@/ Name §'5urname MGU»&}&{')}+¢1 Semish
do>tlon contract 4 ‘ '

M/C/;Y of Identlty Document or Driver’s License Contact INFO! og;z BB 1834

Mcf of Resldqnce

Letter from Body Corporate

Ster llzatlon Contract and Date of sterlllzatlon Contract___{Da e Bifie[2024
[]/ Cop~ of Vacclnation Record/ Certlficate A
Mlcrochlp
/ Daone lilzy
Microchlp Reglstratiop-eff number__ INMININI NI

992003000355883 ‘

Completed Date! ! ( H llu/»

" Manager: Qg Dateix J'/“,/ 24

FUTURE POST HOME INSPECTION ( every 6 Months) .
Date of Inspection . ‘. Date of Inspection

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

All documents ~elating to a single adoptlon must be kept togather In o single bundls, In order of checklst, |
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ADMlSSION ASSESSMENT AND HISTORY RECORD

50

I%W %’w

LAY
KENNEL No. /ég Kawst. 1//4 ADMISSION No.  MBY 4848
Stray Surrender | Abandoned | Returned |Impounded | - Confiscated E:tqhuaensgsfi(;r
Date in -l I Time in 7)1 | Date for release
Garden Route l? 9 0?>‘ /O 0ﬂ

Lost & Found

Y 1
IDENTIFICATION & LOST AND FOUND | -°st & Found o ot & rouns | /4209 2
MIC chip/Collar | _| Yes | Date scanned , Microchip or '
tag found No | orchecked - /4"1" ,-Dlza(/ ID Tag number /\\/Qq[
Dog// Cat "Other species (Specify)
o Colour and \'
k= | Breed. YEVQ&Q\‘"Q\AD Markings \0\(‘/\L/ ,
05 Condition "/,/9‘(-\‘( ’ Sex‘. (¥r .h | Age 7-,\!9&\{
% Temperament | Fout { prd ?kta?gilllssanon (\\b/} ' Name "NpE |
: Teeth ~ - R E
? Coat 6 ‘/\\ﬂ Tail \O C%idltlon \/\\/ Ears ):é/ QLX@L\OO Size ,ﬂgw«.—-ﬂ \’
“¢3.| Area found / / N ) -~
§ collected from A Y"“V """ ‘\&,!Fh \ pate /' % 7 0P y
Q| Reason for surrendet / QU o Oy ‘,\ C\ ;OM
E s
- ( NG RN
ASSESSMENT | [Surrendered by \ \
Found by Name 3 N ACA \
GOOD WITH: |Yes| No S/ F=7
Children Residential Address AMA« H‘(‘"
Cats \5‘
Other Dogs M,\%“ & ‘ 0\[‘ .
Livestock/Other
DO THEY: Yes{ No| | Postal Address .
Jump Fences e =
Run Away Tel (H) Tel (W) Cell
COMMENTS:
Email
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
'Cdnﬂscated: OB No: Case No: Inspector:.

- 1

STATEMENT OF SURRENDER

I do hereby certify tha NOT] own the animalfs

s DO é(o

described above, that | | T astray and 1DO /DO
NOT know where it comes fhqm. | alsd fresly surrender all
interest, if any, therein to the SPTA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that| am
over the age of eighteen (18) years of age. Also see«
Condmons onhreversed side,

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
en dat sk WEET / NIE 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 dler 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 agterblad.

Slgnature

Witness for Society Af“)
X s

| Details of second
Applicant

Details of
first Applicant

Details of third
Applicant

Claimed [ Adopted [ Euthanased [ Died [J Other [

On Date:




~

1. The Owner | Finder hereby relinguishes all ownership rights to the 1. Die Elenaar | Vinder doen hiermee afstand van alle.eiendomsreg in die dierle, 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 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 huis te plaas of, indien
itin a new home or, if unable to do so, sffect its painless destruction, hul nils in staat is om dit te doen nie, om sy pynlose vernietiging to bewsrkstsllig.
2. If in the opinion of a veterinarlan 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 § van Wet 71 van 1962 (Diersbeskermingswat) 'n dier aangebied word vir
for admission Is so diseased, severely injured or in such physical condition toelaing wat so siek, emstig beseer of in sodanige fislese toestand Is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheldsredes vernietig behoort te word, die Vereniging die reg sal hé om so ™
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. - 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
REQUEST FOR EUT SIA
Owners authonsmg Wltness for Somety
signature signature

Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA;

“GLAWANT

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 l:]
Vehicle Model Colour A Reg. No: '

Signature: ' Witness for Society

Mmm@”-ﬁmwmmmmm

and ID tag given

ate
g
. Date Remarks Treatment ' Cost
&L{r{b‘ﬂ L Vel 4 /‘l”., :

%‘"—4!710;\ ./
wliofr. | Stolrad e F5AM

PTS APPROVAL
NAME SIGN
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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. - 10, proof of residence, proof that pets are allowed,

NAME - Prof/Dr/Mr/Mrs/Ms (including Initials): DABY T . SMIY

HOME ADDRESS: 22 - BLou v 0e BeeS 7, Reelosk
S 06200129 O%

ID NO.:
POSTAL ADDRESS: .
TEL NO (H): Og2 g2 ZEEL ®): _——
o O 2 28188 Y FAXNO: ___

\\)qn oS buu (), Fnen . comn
Address where animal will be kept: 22— 6 Lol dog BEES L MI{L

Reason for wanting an animal: _MAATTAE  yvar A~EL top
AN\ N e cucse el

E-MAIL:

Occupation:

Are you a student with consent to keep pets?

Reason for wanting an animal: MARTINE vaie ArDHEE o

Is the animal for yourself? @NO

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

Do you own or rent your property: O Do you have consent from owner / Body Corporate? ___ .

Can you afford private veterinary fees? \{ == Who is your vet? C&O er

How many animals llve on your property DOGS \ CATS N OTHER___

Wr;atare the sexes of your animals? DOGS: Male >< Female CATS : Male Female

Are all your animals sterilised? Give details ™NO e

How many dogs and cats have you owned over the past 3 years? DOGS 2 CATS OTHER iﬂ_wﬁe&

W ETAERAITE.

Which anirnals do you stilt have, and what happened to the others?
NE™ AS oS

Is your property fenced and has a proper gate? Fé/\lc_eO Will you chain/cage an animal? STAL
Full description of the fencing and gate: \’bU’Y PlC\Lg'S Height: (’) VOET

What shelter is provided :  OUTDOORS KENNEL >< OTHER,

Have you previously had pets from an SPCA? NO _Are there children under the 10 years In your household? _‘t{_@
Pre Home Inspection Fee: &( ©0 P Receipt No.: f\’\(ﬁ?\i |

Declaration: The above information is true and correct
[ confirm that T have never been convicted nor charged with cruelty or neglect of any animal, /
(o J2l

2024

SIGNATURE OF APPLICANT | \Uab:18 Date of application




Section 4-5B; Page 1

PRE HOME NO

MACCO sg v )
G AQOO3 coo3 SSEBS ADMISSION NO MOV 4 BLE
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: | §¢s/NO | DATE UNDERTAKEN: 2alcaw e 15 Lo
NAME OF APPLICANT: Mew. J. Dot
ADDRESS: 29 Blovwilde  fecs , Rechok
HOME TEL No: CELLNo: (x5 A% 1¥34
ANIMAL(S} ADOPTING: Dog . brecd )
SEX: Yemade G}do},g‘ AGE: Yk pnonihs
PRE~- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: [y i deiliess - B e | Suitability of fence (i.e. small pets can’t escape): Cb%
Suitable shelter? (i.e, Kennel in protected area) YES @(/ NO [ Any sign of Chain/Runner? YES {1/ NO m
Is the front yard separated from the back? YES I§ /NO I | If yes, what partitioning? (ks>
Any hazards? (pool, rubble, razor wire, etc) YES 01/ NO [X | Specify: | SR e
Does applicant live at the address? YES K1/ NO [3 How many animals are on the property? 15
DESCRIPTION OF ANIMALS ON PROPERTY
i Z 3 4 1
BREED \/\Ftﬁwv:dmwce
CONDITION  |(Z e b
WELFARE (good?) | (5 cer)
SEX & AGE M~ / / / /
STERILISED YES O /NO [0 YESLI/NOO YESO/NODI YESTI/NC O YESTI/NOOI
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
1 CATS lﬁ SMALL DDGS
l% MEDIUM DOGS ES( LARGE DOGS
Ty
INSPECTED BY: /" u'\{ SPCA: \"\ &L\j SIGNATURE:
POST HOME INSPECTIONS )
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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VEOR WELFARE ORGANISATION

| KENNEL UNION OF SOUTH AFRICA (KUSA)°

Babkhom@ Nirb:
— : COM;I;‘l'J.l‘_‘S;)-R”Y‘ F

MICROCHIPPED ANIMAL REGISTRATION FORM . I o
WICROCH et " Please note that it is the Pet Owner’
ST 0 gy resnonsibility to ensure that the Pet's

0l ' - responsibility to ensure that the Pet's details
responsibility to ensure that the Pet's -
992003000355883 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime * - ' . oL

| .

Cell ﬁo. * ' (9(8 Zl_ 3 A 8 _( % 8‘(— : ) Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifica
E-mail * \) Uaniba Sk L{- 4. @ 3 el <o mmif possible, please pr.ovide a personal ernail, not a-company email, T

Title * MRS ’ Initials * O Surname * <o (T

Stet 22 B\oUw (LDE Bees o ' City ,
Suburb : o o ~ -Area Code Ree Reiic
Country : ' . B . : - Province ;o
Phone - Day time : o s o Phone- Night time

Titlé * . ’ Initials * ) Surname *

Cell'No. *

Title * o . Initials * . T A Surname *

Cell No. *
Title * : . Initials * ) . _Surname *

Cell No. *

Registration Dété * 0k - N, - 2004 ‘ -
Date of implant * % ( Tl ARy

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip @ 4 ¢ . <M 1T

PET DETAILS -

Pet Name . . ' v o Date of birth QOQ_LJ—
Species* @A N € L C oo Breed* X (yeoc -
Colour (| pAce + B Loar . ‘ » Markings .t

Gender - . Male @) Sterilised No
X MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Reéistfation Number ) . Medical lnsurar;ce Company S .
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 processed by the sa
Veterinarian and / or 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. The-client also agrees that his / her,personal 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 to object to:the processing

personal information for marketing-purposes and unless expressly stat] erwise hereby ccw@ersonai 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 on the backhome database
1. On-line B " 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

B e R L SNSRI V-t SRR



N CONTRACT
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992003000355883

This anlmal has been given (o you in the firm and confident belief that It wilf
racelve a good home with responsible and loving care. Ownarshlp of an
animal ylelds much pleasure and satisfaction, it also has {ts-obligalions and
responsibllitles. The fact thal the animal has been In our cere usually
Indicates that someonae has, In tho past, falled to recognise those

respons/bilities.

of

Gnroulo

ADOPTIO

?

DOG / QAT | Breed
peFochlp ant

N e

)

. 1 do hereby confirm and undertake {lvaf;

I am ovar elghtash (18) years of ags,”

All family members agree to tha adoption and will ablde by the

conditlons In the contract, AN

| will not parl with possasslon of the anlmal except lo roturit It o the

SPCAIf for any reason | am unable to kesp Il, In the event that | fail o

do so, | agree that | wilf be liable o pay to the SPCA all costs which

they may Incur In obtaining conflrmation that the animal has been
homed to a sultable person, with sultable premises. In the aveit that
ihis Is not the cass, | also agree that | will be liable for all cosls which
the SPCA may Incur, Including all lagal costs on an allorney and cllent
scala, In recovering possesslon of the anlmal,

I will give the anflingl 8 falr chance to adjusl to Its new home,

| understand thet donatlons are not refundable or transferable,

| will feed and house the anlmal to the Saclely's satlsfactlon,

 wiit hot chaln or cage the animal, and undststand thatif It Is found

chained or caged, it will be removed from my care Immaedialely.

| can alford the servicas of a private veterinary practitloner,

| will ensure thal vaccinations are kept up to dale and in the case of

Injury or ilinass professional velerinary trealment will be provided,

! understend thal In case of illness (not injury) ocourring within the first

saven (7) days of adoption, | may bring the animal lo the Soclely lo be

allended to by Its veterlnarlan (al the discretlon of the Soclety) af no
charge to mysslf,

I will onsure that the animal Is sterllised as slipulated by the Soclety.

. lundertake to ensure thatl the anlmal has Identificatlon at all times,
olther In form of a inlerochip or a collar and tag -only alastlecated or
qulck release coliars may boe usad for cals.

. My property Is adequately enclosed and at no time shall | knowingly
allow my dog o roam the slreals,

. | will notlfy the Soclety within forty-elght (48) hours should the animal

dis or go missing.

I know and understand the "By-Laws pertaining fo animals” of the

Municipalily In which | reside, '

1 will permil an authorlsed officer of Soclety lo vislt my premlses from

lime lo lims, to be assured that the anlmal Is baing treated In

accordance with this Pollcy, and |'will allow lhe Soclely to repossess
the animal, if In tha Saclely’s oplnton, the terms of this pollcy are not
belng reasonably adhered to,

I will not use or allow the animal to be used ag 8 walchdog on any

Induslrlal or commerclal premises,

| will notify the Soclety of any change of address In writing by

registared post with seven (7) days, '

“

RN

= NoG

10.

18.
19,

* [ agroe lo never hann, neglocl, abuss or abendon the enlmal that { adopt.
*{ conflrm that | have never bheeh cohvicted nor charged with cruelly or

neglect of ahy anlimal,

| horeby declare that | have road through the Adoption Contract, and
that | agree and acknowledge that the above contract [s legal and
hinding.

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

ADMISSION No,
TOELATINGSNR.
Gl
N/
Gardon Roule

HOND | KAT | Ras
Mikroskylle en of ID nSkyfle Nommar:

6T b Gh B
UITPLASINGSKONTRAI

ManfikVroullk

Hlerdle dier Is aan u corhandig moel die verlroue dat u dia dier 'n goaic
tulste sal blad mel verantwoordelike un liefdevolle sorg. Elenaarskap van 't
dler gea bale plesler s tevredanheld, Daar Is ook verantwoordelikhede en
verpllglinge wat nagskom moat word. Die fell dat hierdle dler In ons sorg
was, dul gewoanllk daarop dat lemand hulle plig versuim hel,

Ek ondernaem en beveslig dal:

Ek ouer as aglien (18) jear s,

Alle famllielede stem saam oor die sannaiming en sal al die
voorwaardes in dle kontrak nakom.

Indlen ek gm enlge rede nle langer dle dlor kan versorg nie,
ondarneem ak om dlt alleenlik aan dle DBV terug le bosorg. As ok
om anlge rede nle daartoe In staat Is om die dlar te hou nie sal ok nie
leslt van dls dier afstaan nie lensy ek dit aan die DBV terughesorg.
Ingeval ek nle 80 oplreo nle, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te belaal wat hulle mag aangaan In die
verkryging van bevestlging dal dle dler by 'n geskikie persoon mel
aanvaarbare huls en erf gehulsves ls, Ingeval dll nle die geval Is nie,
aahvaar ek ook aanspreeklikheld vir alle onkosles wal dle DBV mag
aangaan, Inslultende dle regskosles volgons 'n prokureur on kligni
skaal, In dle terughesorging ven die dler,

£k ealkdla dlor 'n redelike kans goo om aan sy nuwe luiste gavioond
lo raak,

Ek begryp dat donasles nie oordraagbaar is of lerughelaal word nie.
Ek ondsrnaem om dla dier {e versorg en te huisves na dle Vereniging
se tevredanheld,

£k sal nile dle dler vasketting of gehok hou nle, en aanvaar dat
ndien die dlar wel In my basit vasgekelling of gehok gavind word, die
Verehiging dil dadelik sal verwydar,

Ek kan dle dlenste van ‘n private vesarisnykundige bekoslig,

Ek onderneaam om dis dler so nodige henlings op dalum le hou en In
die geval van slekte of besorlngs sal ek 'n veoarls se dlensle gebrulk,
Ek versiaan dat, Indlen die dler slek word (baserings uligeslult),
binne sewe (7) das van aannsming, ek dle disr na die Verenlging
maF bring vir behandeling deur sy veoarls sonder enlge koste
(volgens dle Versniging se diskrosie).

Ek ondernaem om toe te slen dat dia dier gesterilisesr word soos
deur dle Voraniging voorgeskryf,

Ek ondernesm om Iy dler le ldontiliseer ter allo tys mel behuip van
*n mtkroskyfla of halshand en naamplaalfis - slogs rokband]ies may
vir kalle gebrulk word,

My erf s behoorlik omheln en ek sal nle loelaat dat my hond in die
slraat rondloop nle, -

Ek sal binne agt-en-vaeerlig (48) uur dle Verenlging in kennis stel
indlen dle dler starf of verlore raak, - .

Ek verstaan en ken dle "By-welle aangaande dlere" van dle
Munlsipalilell waatrlh ek woohaglig Is,

€k sal loslaat Jal 'n gemagligde persoon van dis Vereniging my erf
kan besoek ven %d lol tyd, om te versoker dal die dier wol versorg
word soos In dle Ullplasingsbeleld uiteangassil, £k sal toelsal dat die
Verenlging die dler in besll naem Indien dis voorwaardes en roéls
van hlerdle beleld nle redslik nagekom word nio,

£k sal nle dle dler gebruik of {oelaat dat die dier as ‘n waghond
gebrulk word op enlge Ihdustrlele of kommersléle perseel nie.

£k sal dle Varenlging binne sewe (7) dae per geragisireede pos in
kennis slef van enlge verandaring van adres

1,
2
3,

4,

10,
1,

12,
13.

18,
19,

* Bk ondomesnt om nooll dle dler wel ek sannesm le mishandel

verwaarloos of la variaal ils.
* Ek verklaar hlermee dat ek nog nooll skuldly bovind of aangskis is var

wreadheld of verwaarlosing van enlge dler nlo.

Ek verklaar hlarmeo dat ok dle Uliplasing Kontrak geloes het, an dal
ok bovestig enh arkon dat dlo kontrak wettlg en bindond Is,

S FA ) . .
s Joant A St

NAAM = Prof/Or/Mnr/Mvr/Me] (Inslultende voorielters):

IDIPASSPORY No.:

oonaoREs: 22 Blouioilde bees , Rechol BIRASFOORT Nii - 15 ©6 200 (92 8T
TErie B ey OBZ 52 215 6 L W

SEEH-SSN N OB RAG (254 EﬁféSNf?l:r: .

oS uanitason £ b @ conalCom .

N SR 250 ot/ o BONASIE . RecepTro MBS

AANEMINGSVOO!

VEHICLE REG No, e M, O
VOERTUIG REG?\Jr.f ; CADHSUISH

SIGNATURE \gjwa
\\)

HANDTEKENING:

T N LR

VEHICLE MAKE:
VOERTUIG MAAK:

) COLOUR: LU
HG-”V/V* KLEUR: __\;:}ﬂ‘:' MMMMM
WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.

D)

i}

(




[absa)
.’/

TIEK REKENINGSTAAT

eStamp
Verws879165615013563

2024/09/09

Om hierdie staat te bevestig, skakel
08600 08600 en kies opsie 5

Absa Bank Bpk

TERMINAL . LANGEBERG MALL 2 TERMINAL NUMBER: 09853
DATE : 2024/09/09 TIME : 07:33:15
SEQUENCE NUMBER: 006155
CARD NUMBER : 'a'c*k‘fc‘lc‘lv‘:’r’ln’c’k'.’r*irso56
MEV 31 SMIT
BLOUWILDEBEESSTRAAT 22
REEBOKRIF
KLEIN-BRAKRIVIER
6503
REKENING NOMMER 9226896947
STAAT VIR PERIODE 2024/09/01 - 2024/09/09
DATUM TRANSAKSIE VERWYSING BEDRAG
SALDO OORGEPRA
010924 POS AANKOPE 255.50~
(EFFEKTIEF 300824) ALOE MOTORS Alber
KAART NR. B056
010924 POS AANKOPE 200.00-
(EFFEKTIEF 300824) ENGEN MOSSEL BAY Mosse
KAART NR. 8056
010924 POS AANKOPE 1 513.97-
(EFFEKTIEF 310824) PnP Fam Fraaiuitsig KLEIN
KAART NR. 8056
010924 ACB DEBRIET:EKSTRNE 50.00-
DEAR SA SEPO1 DSA24091002370
010924 ACB DEBIET:EKSTRNE 50.00-
TLU SA SEPO1 TLU24091000526
010924 MNDELIKSE REK-FQOI 125.00-
010924 KOSTE 64.00-
010924 KOSTE 140.00-
020924 OTM BETALING NA LAMGE L IRG 500.00-
ABSA BANK T SMLTH
KAART NR. B056
020924 OTM OPVRAGING LANGEBERG 40.00- .
KAART NR. B056
020924 OTM BETALING NA LANGEBERG 2 000.00-
ABSA BANK SPAAR
KAART NR. 8056
020924 ACB DEBIET:EKSTRNE 150.77-
MULTIDP FORIPF/IPFIN 41034800
020924 ACB DEBIET:EKSTRNE 84.16-
AFRIFORUM _274527000_.530287490
020924 ACB DEBIET:EKSTRNE 360.00-
MUSCLE FIT294849892 NETCASH
020924 ACB DEBIET:EKSTRNE 387 .00~
RSAWER 295723256 NETCASH
0:;0924 OTM OPVRAGING PNP KLEIN 100.00-
KAART NR. 8056
< 30924 OTM OPVRAGING PNP KLEIN 100.00-
KAART NR. B056
030924 POS AANKOPE 547 .55~
(FFFEKTIEF 310824) ALOE DELI - ALBERTINIA Alber
- AART MR, BO56
030924 POS AA & PE 436.18-
(EFFr <rTeF 020924) PnP Fam Hartenbos EASTE
KAA" y NR. °NR6
040924 07 . OPVRA. : PNP KLEIN 150.00-
¥ oART NR. ¢ .0
047 924 15 AANKOPE ; 534.00~
FFEKTIEF 020924) MOSSEL, BAY MUNICIPALITY MOSSE

“NART NR. 8056

Step Can *-art 9300 4. 4 55
Bank L . Reg Mo 1986/004/794/06
. +sed Finic [t

“Sreg Lrec

> Provider/Gemagtigde Finai
a Krediet, ersi o far TICRCP™

BLADSY 1

neteverskaffer



REPUBLIC OF SOU Hﬁﬁﬁi@ o

NATIONA IDENTIT

Surname:
SMIT
Names: .
JUAN!TA‘
Sex.

F ;

h Nat}gnamy:

>RS.

antity Number:
|7d&'?(';62y00129087
Date of Birth:

20 JUN 1975

" Country.of Bunh:_‘_.'

)
7 TN
Conditions: * Date of Issue; A
. This card-has'been Issued by the 23 NOV 2018 (A
Department of Home Affairs in terms of the
ldentification Act, Act 68-of 1987 : :
It found ptease relurn 1o tie Départment of Home Alfalrs o
For enqury or vatlfication Purposes contact 0800 60 11 0 ‘
| 109261907 N
| AT |
: R Ao :
A it s
1




