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ADOPTION CHECKLIST ,
' » : MB35
B/. ‘ CONTRACT NG .
AdrrIsslon Form — ' A 0c0bET
’:/App lcation for édop‘tlcf)":i:‘-}: h - : i,
’:Zf Pre--ome Inspection Re| ort
i P : P Adoptee INFO;
B/ Name & Surname__Lez e nne (oot zee
Adootlon contract P ‘ _

013013243

L] Copv of l'dentlty Document or Driver's License Contact INFO;

D Procf of Resldence

m Letter from Body Corporate

Ster llzation Contract and Date of sterlllzatlon Contract____ (Do e o7/i [ 4.

_Z/ opv of Vacclnation Record/ Certlﬂcate : -

Mlcrochlp | ‘
iz
' LT T
a_j/ Microchlp Reglstration- chip number,_ |||||||S|392003000356059 .

Compleh’% Date; 0%/ (2024

Dateix & %/1 L [2e24

Manager:

{ FUTURE POST HOME INSPECTION ( every 6 Months) -
Date of Inspection , I _. Date of Inspectlon

— ]
I
— |

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

All documents ‘elating to a s/ng/e adoptlon must be kept together (n g single bundle, in order of checkilst,
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ADM!SS]@N ASSESSMENT AND HISTORY RECORD OZ@O(OIZO/ o
BY3915 é

KENNEL No. % - |¥  |ADMISSION No. . .
DBV p— 5 — T —
SPCA Stray Surr%der ‘Abandoned | - Returned | Impounded |  Confiscated Izsgh‘;s;sfi%r o

Date in Zé%’a S| I\Jﬁ ' Time in \ /a)A L8 Date for release Nf*}

3arden Route il . o

Lost & Found Ves | Lost & Found o |
IDENTIFICATION & LOST AND FOUND | Shecked % No | Date checked AJ@W L
Microchip/Collar Yes | Date scanned s Microachip or : s g N
or D tag found | ® No | or checked - MOAIC ID Tag number M@ﬂ‘ﬁ’ i

E Dog Xl ' Other species (Specify) Jofws o

, i

O ‘ Colour and g ' T

i;, Efa_‘reed é%’ ”7"7’! Markings /7/11 (’/( %/C)//V'? ' :

,@,/ sex AMeth? ~ |'Age K4 SM@W&,{ 1

| Temperament r[)cu.'/ | ?é?;'i','iam” /VOAR | Name F "\w")v C\mn{;,\‘ o

b A T Teeth 7 ' N ;|

Coat 5/70// Tail 5,%0“{ Condition 4»« ¢ |Ears (/‘P Size S'MM/ ‘

Area found / : / ~ G/

collected from s /ﬁ'\af»’/ ‘/’/"?W - Date 75//;0 /2‘" :

- | Reason for surrender ' -

d

ASSESSMENT | |Surenderedby -+ | T \oe | % | |
TS ’ iﬁ \' N N‘\V\\Qu.. -~

GOOD WITH: | Yes| No Found by : - - X P '-‘ S ; P - ey

Children ] Residential Address L S N R O O O T Y TR S N I M\,& o

Cats — N b’ - o

‘Other Dogs f

Livestock/Other ’

DO THEY:  |Yes| No|

1Y -

Jump Fences _ e — 3 P ' )
Run Away ' Tel (H) Cell l PRSI AL 5 // '
COMMENTS: N o aaal
Email
Donation R € Card | EFT | (Receipt No.) /VOW
. ’ PLEASE INSIST ON A RECEIPT W
" ~ on€ : /
Qonﬁscated: OB No: 'A‘/ Case No: /U(l)‘vé’ Inspector: ;

STATEMENT OF SURRENDER © * oo

| do hereby certify that 1.8~ DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hlerbo beskryf BESIT | NIE -
described above, that iT 1S / ITISNGT a stray and [RQ.LDO BESIT NIE %at dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes from. | also freely surrender all an dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen

nterest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten :
animal be dealt with as deemed advisable in the discretion of | gunste van die DBV en ek versoek dat die dier hanteer word soos ;
the S8PCA. itis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog J
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge ;
account of such disposition of said animal/s. { confirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek I
over the age of eighteen (18) years of age. Also see< bevestig dat ek bo die ouderdom van agtien (18) jaaris. Sien ook

Conditions ion: rever§ed side. , die "Voorwaardes" op die agteW’) I

Witness for Society

| Details of second -
Applicant , ?

!

|

Details of Details of third
first Applicant Applicant

Claimed OO Adopted O Euthanased 1 Died O Other OJ _ On Date:




1. The Owner / Finder hereby relinquishes all ownership rights to the
animalls described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Society shall endeavour to place
itin a new home or, if unable to do so, effect its painless destruction.

2. Ifin the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1862 (Animals Protection Act) an animal presented
for admission is so diseased, severely injured or in such physical condition
that it should be destroyed for humanitarian reasons, the Society shall
have the right to effect such destruction by approved humane methods.

3. Any charges endorsed hereon are due and payable on reqdest

4. The Sacisty will not home any animal unsterilised.

1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in dle dier/e, beskryf op
die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitlike diskresie
met dien verstande dat die Vereniging saf poog om dit In 'n nuwe huis te plaas of, indien
hul niie in staat is om dit te doen nie, om sy pynlose vernistiging to bewerkstellig.

2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van

Arlikel 5 van Wet 71 van 1962 (Diersbeskermingswet) 'n dier aangebied word vir
toelating wat so siek, emstig beseer of in sodanige fisiese toestand is dat di vir
menglikheidsredes vemietig behoort te word, die Vereniging die reg sal hé om so'n
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag,

4, Die Vereniging saf geen dier plaas wat ongesteriliseer is nie.

Owners authorising
signature

Withess for Society
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 Colour Reg. No:
Signature: Witness for Society

Microchip / Collre
and ID tag givet

N T T TR T

J Date _es7 /)24

992003000356059

_ MEDICALRECORD
- Date Remarks Treatment Cost
PTS APPROVAL
NAME SIGN
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Section 4-5D: Page 1

i 20
NSPCh Gperetions Manual 2020 LRI L

992003000356059

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): __ Y S Leranna_ C‘DP%T&N/
HoME ADDRESS: 1 W fe NS St eﬂj i< /cumok YR,

pPasssed boy oNo: _5210d 013906
POSTAL ADDRESS:

TEL NO (H): (8):

CELLNO: D135 DI 1 S FAX NO;

eva: \evconeg | Coek 0 @ ¢ sk Cares

Address where animal will be kept: 13

Reason for wanting an animal; C\Cj ] of N DL DWIPU '300&
i AL Y
Occupation: 1 Qeac \\G 4

Do you own or rent your property: _£ © a\jC _. Do you have consent from owner / Body Corporate? ___ _

Are you a student with consent to keep pets? @NO

Reason for wanting an animal:

Is the animal for yourself? YES/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?

Can you afford private veterinary fees? \/ es Who Is your vet? He..icﬁe il
How many animals live on your property DOGS [ CATS [ OTHER
What are the sexes of your animals? DOGS: Male Female / CATS : Male / Female

Are all your animals sterilised? Give details s ferr\cr\(& w il he stor ii S‘ec-/( e Dec e n\loQ/

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? _SIR dfo:}

Is your property fenced and has a proper gate? \,/Q S Will you chain/cage an animal? __#{/ ©
"Rl description of the fencing and gate: - Helght:
What shelter is provided 1 OUTDOORS e KENNEL _ OTHER X

Have you previously had pets from an SPCA? YN Are there chlidren under the 10 years In your household? __X___.
) 7
). LA

Pre Home Inspection Fee: \OQ 00 Receipt No.: ML/ / - [\-7 %é -

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

SIGNATURE OF APPLICANT : CJC’-W/ Date of application _ 25, //,/’)\O)\L,L

o/




Section 4-5B: Page 1

PRE HOME NO
MAGe ole T.ADMISSION NO | MAY 395
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
40030003 S 60
PASSED: U;:// NO DATE UNDERTAKEN: e L {1, e Y / (7

NAME OF APPLICANT: LeTanne Coetzee
ADDRESS: i3 Jefelovfe et [Sland  Ueo
HOME TEL No: ‘ CELLNo: __ O 71 %01 324 Sk
ANIMAL(S) ADOPTING: Oog__- P e
SEX: Made AGE: Cocppas.
W]
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: (,Wl/ Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kenne! in protected area) YESM NO O Any sign of Chain/Rurnner? YES [0/ NO-L~
Is the front yard separated from the back? YES MO ] If yes, what partitioning? Cf}'c:(yi’e
Any hazards? (pool, rubble, razor wire, etc) YES [3 / NO 117 Specify: V2eorre
Does applicant live at the address? YES Mo [ How many animals are on the property? 7
DESCRIPTION OF ANIMALS ON PROPERTY
i Z 3 4 5
BREED J -
CONDITION Cr0ec ],
WELFARE (good?) | (7 o] -
SEX & AGE 71 Ry / / / /
STERILISED YES 3/ NO d/ YESD/NO O YESO/NO O YES O /NO O YESO/NO[DO 3
OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: P
I:q/e‘a*rs o SMALL DOGS
MEDIUM DOGS 0  LARGE DOGS

INSPECTED BY: ) 7'/4/ ( /é/L(Ké/

POST HOME INSPECTIONS

SPCA:

DATE RESULT REMARK

BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADOPTION CONTRACT
W. Rouls e MAOCOEET

AT | Breed .(Wemalc
NIRRT LR

992003000356059
This an. —re i -0f that It will

receive a good hoine with responslble and Iovlng care, Ownarship of an
animal ylelds much pleasure and satlsfaclion, It also fias |ts-obligations and
responsibilitles, The fact that the anlmal has been In our care usually
Indicates that someone has, in !ho pasl falled to recognise these

responsibililies,

Microc

1, | do hereby conflrm and under(ake tha(

2. | am ovsr slghtesn (18) years of age, .

3. All family members agree to the adc pllon and will ablde by the
conditions In the contract. S

4. 1 will not part with possession of the anlmal except to return It to the

SPCAIf for any reason | am unable to keep I, in the event that | fall to

do so, | agree that | will be llable to pay fo the SPCA alf costs which

they may Incur In oblalning confirmation that the animal has been
homed lo a sultable parson, with sullable premises. I the event that
this Is nol the case, | also agree lhat | will be Hable for all costs which
the SPCA may Incur, Including all legal costs on an allorney and cllent
scala, In recovering possession of the anlmal.

| will give the animal a falr chance to adjust to is new home,

| understand that donations are not refundable or frensferable,

| will feed and house the anlnal to the Soclely's satlsfaction,

| will hot chaln or cage (he animal, and understand that If it Is found

chained or caged, It will be removed from my cara Immaedialsly.

9, |ecan afford the services of a private veterinary practitioner.

10. | will ensure thal vaccinations are kept up lo date and In the case of

injury or iliness professlonal velerinary trealment will be provided,

| understand that In case of lllness (nol injury) ocourring within the first

seven (7) days of adopllon, | may bring the animal to the Soclely lo be

attended to by Its veterinarlan (at the discrellon of the Soclely) at ho

charge to hysalf,

12, | will ensure that the animal Is sterllised as slipulated by the Soclety.

13, 1 underiake to ensure that the animal has Idaentiication al all limes,
sither In form of a microchip or a collar and lag +-only elastlcated or
qulck release collars may be used for cals,

14, My property Is adequately enclosed and al no time shall | knowingly
allow my dog la roam tho slreats,

16, 1 will nollly the Soclety within forty-elght (48) hours should the animal
dle or go missing.

16. | know and understand the "By-Laws pertalning lo anlmals® of the
Municipalily in which | reside,

70 Twill permit an authorlsed officer of Soclety lo vlsll my premlses from
lime to timo, to be assured that the anlmal Is baing trested In
accordance with this Polloy, and 1'will allow the Soclely to repossess
the animal, if Ih the Soclety's opinton, the tarms of this policy ars not
belng reasonably adhered to,

18, {willl not use or allow the anlmal to be used as a walchdog on any
industrial or commerclal promises,

19, 1 will nolify the Soclety of any change of address In writing by
ragistered post with seven (7) days,

S ~o ;s

11

'l agroo lo nover hann, neglact, abuss or abandon the enimal that | adopl,
* eonfim that | have hever bean convicted nor charged with cruelly or

neglect of any animal.,

| hareby declare that I hove rogd through the Adoptlon Contract, and
that ] agree and acknowledge that the above contract Is legal and
binding,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Msélncludlng initlals)

ADMISSION No,

TOELATINGSNR MEY 315

UITPLASINGSKONTRA]

Gardon Routu
HOND | KAT | Ras
Mikroskyile en of ID n8kyfle Nommer:

ManltkVroullk

Hierdle dler |3 aan u oorhandig mel die verirous dal u dia diot 'n gocie
wiste sal blad mel verantwoordellke en liofdevolle sorg. Elenaarskap van 't
dlet gea hale plesler en tevredanheld. Daar [s ook verantwoordelikhede en
verpHp;llnge wal hagekom imoal waord, Dle fell dal hlerdle dler In ons sorg
was, dul gewoanllk daarop dat lemand hulle plig verstim hel,

1, Ek onderneem an beveslig dal:

2, Ekouer as aglien (18) Jast'Is,

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

4, Indlen ek qm anige reds nls langer dle dler kan versorg nie,
ohdarneem ek om dit alleanilk aan dls DBV ferug le bnsorg As ok
om enlge reds nle daarloe In staat Is om dle dlar te hou nie sal ek nie
beslt van die dler afslaan nie lonsy ek dit aan die DBV (etughesorg.
Ingeval sk nle so optres nle, aanvaar ek aanspreekiikheid om alle
ohkostes aan dle DBV le betaal wat hulle mag aangaan In die
verkiyging van bevestlging dal die dler by ' geskikie persoon mel
aanvaarbare huls en orfl gehulsves |s, Ingeva? dit nie die geval is nle,
aahvaar ek ook aanspreekilkheld vir alle onkosles wal dle DBV mag
aangaan, Inslultends die regskosties volgens 'n prokureur en klignt
skaal, in dle lerugbesorging ven die dler,

5  Ek ealkdlo dlor 'n redelike kans goo om aan sy nuws lwisle gewoond
ta raak,

6,  Ek begryp dat donasles nie oordraagbaar Is of lsrugbelaal word nie.

Ek ondernaem om dle dier te versorg en te huisvas na dle Voreniging

88 tevredenheld,

8,  Eksalnle dle dler vasketting of gehok hou nie, en aanvaar dat
indlen die dior wel In my besit vasgekelling of guhok gavind word, dic
Verenlging dit dadelik snl verwydar,

9,  Ekkan dis dlensle van 'n privale vesarisnykundige bekoslig,

10, Ek onderneam om dle dler sa nodlge inentings op datum te hou en tn
dle geval van slekte of besorlngs sal ek 'n vesarls se dlensle gebrulk.

11,  EK verslaan daf, indlen dle dler slek word (baserlngs ultgaslull),
binne sewe (7) das van aanneming, ek dle dler na dle Vereniging
mag bring vir behandeling deur sy vesarls sonder enigs kosta
(volgens die Verenlging se diskrosla).

12, Ek ondernasm om loe le slen dal dle dier gesteriliseer word soos
dour dle Verenlging voorgesknyf.

13, Ek onderneem om my dier te Identifiser ler allo lye mel behulp van

' ‘n mlkroskylia of halshand en naamplaaljle - slegs rekbandjles mag

vir katle gebrulk word,

14, My orf Is behoorllk omhein en ek sal nle loelaal dat my hond in die
siraat rondloop nle, -

18, Ek sal binne agl~en-vesrllg (48) uur dle Varenlging in kennis slel
indlen dle dler sterf of verlore raak,

16, Ek versiaan en ken dlo "8y-walle aangaande dicre" van dle
Munlslpalllell wanrln ok woonagllg Is.

17, Ek sal loslawt dal 'n gemagligde persoon van die Versniging my erf
kan besosk van tyd tof tyd, om te verseker dat dle dier wel versorg
word soos In dle Ullplas nqsbelold uiteengesll, Ek sal loslaat dat die
Verenlging dle dler In basil naem Indien die voorviaardes en roéls
van hisrdle belsld nle redeltk nagekom word nio.

18, Ek sal nie dle dler gebrulk of loslaal dat die dior as n waghond
gebrulk word op enlge induslrlele of kommersléle perssel nie.

19,  Ek sal die Verenlging binhe sewe (7) dae per gorsgisireade pos in
kennis stel van enlige verandering van adros

* Ek ondemeeim om hooll dle dier wal ek ssnneem la mishandel

verwaerloos of le varlaat hie.
* Ek varklaar hlermee dat ek nog nooll skuldly bovind of aangskia is van

wraedheld of varwaarlosing van enlgs dler nlo.

Ek verklaar hisrimes dat ek die Ullplasing Konltrak geloes het, en dal
ok bovestig en erken dat dlo kontrak wetllig en bindend is,

Lezaane (pet zee

NAAM « Prof/Dr/Mnr/Mvr/Me] (Inslultende voorlelters).

IDIPASSPORY No.!

HOME ADDRESS : . Lo . ,
WOONADRES: 12 Lefelovie , | slapd e IBPASPOORT Nri 3 3 1221 018 7081

TEL No ( H;\' B);

TELEFOON Nr (H): Wi:

CELL No: ) . FAX No:

SELFOON Nr: O 12013454 FAKS Nr:

E-MAIL: R

[,;f\:f'é\s lezanne . coetz CeED doud. com

ADOPTION FEE: cash /eft / card DONATION; KWITANSIE Nr Z
AANEMINGSVOOLL ()‘\/5.50 kontant /eft / kaart DONAEI?: . RECEIPT No. M& é"/ju’q

VEHICLE REG No,
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

CS. 581145

VEHICLE MAKE:
VOERTUIG MAAK!

‘X(/)az ,(’\'L’,‘L
F 7

N AR g e AL gk

hihundu COLOUR: |, e -
WITNESS FOR SOCIEA‘/,V:ZM
GETUIE VIR/EB%ELI ’G_EG’—#_




Date - Datum ~ Treatment - Behandeling

21024 Wislpre Puppy
)

Regular deworming is essential for the continued health of your pet
Gereélde ontwurming is noodsaaklik om u troeteldier gesond te hou

This is to certify that the animal described on page 1
Hiermee word gesertifiseer dat die dier beskryf op bladsy 1

was sterilised on: .
gesteriliseerd is op: ( ; ;////Zdz(/

by Dr: / Z/

deyr Dr: 4 LS ‘4 b

Veterinarian’s Slgnature % K &
Handtekening van Veearts:

REKORD VAN INENTING
vir Honde en Katte

Pet’s Name * Troeteldier se naam

| & \r’OUr"WO{IVI

Practice d’et}'fsj * Praktyk se besonderhede

HARTENBOS
DIEREHOSPITAAL

Dr. Frans de Graaff
Sr Stefanie de Graaff

Boekenhoutlaan, Hartenbosheuwels, 6520

Tel: 044 695 1086 | Cell: 084 620 3139

Consultmg Hours: '

Monday — Friday: 08h00 — 12h00 & 14h00 ~ 17h00
Saturday: 09h00 ~ 12h00

CLOSED ON SUNDAYS AND PUBLIC HOLIDAYS

Virbag RSA (Pty) Led Ny Tel: (012) 657-6000
Fax: (012) 657-6067

{(Reg. No, 1990/003743/07)
Private Bag X115

Halfivay House 1685
Republic of South Africa




Pet’s Name - Troeteldier se naam

P} 8 ("p;\c\\«\ .
—

Date of birth - Geboortedatum

T Suly e
o
Male 9< Female
Manlik Vroulik
Dog D< Cat
Hond i Kat

Colour * Kleur

r’:;lo\ck, v Q\\’\CL \N"\‘l‘tgl

Breed * Ras

~_

Microchip type & number + Mikroviokkiesoort en nommer

9 420039003 56059

Tattoo position & number - Tatoecerposisie en nommer

~

Distinguishing features + Onderskeidende kenmerke

N

Name of owner + Naam van eienaar : ‘

Lk’-\:')\r\ N

Physical address * Fisiese adres_

1 Lii(é lo\/(& Islmm(-i\ View

ﬂ’\jsﬁ(’w( l’) o

Date

Vaccine Name & Batch No.

Datum Naam & Lotnr. van Entstof

Signature of  Next Vacci-
Veterinarian

nation Date

Handtekening  Volgende

van Viea\ts

Inentings-

'NOBIVAC®L6
Botth: 4361401

i

Bo: 112094

Lot/Batch: L. avfExp.:
FAB436 27/04-2028

=




.

Bac khomezD)>
s

MICROCHIPPED ANIMAL REGISTRATION FORM

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

MICROCHIP NUMBER

(LRt I
992003000356059
VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *
Vet Practice Phone - Daytime *

PET-OWNER INFORMATION

CeliNo. * @& 3 Ci3ALS4 )

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

E-mail * ‘C Zéinme | Coet e & ; (_(ou A Corm If possible, please provide a personal email, not a company email.
Title * M 4 Initials * i Surname * COCTZ ¢ &
Street (2 Le ;x‘ oy City

Suburb L_e p{g Ve Area Code L5 CAND O ecu
Country Province

Phone - Day time Phone - Night time

Title * v Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS

Registration Date *

(% - W -

o7 W o-

A -
Date of Implant * 202 4

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip Ry ST q

|

Pet Name gf},«{q\’\ ,7‘\‘\:) - Date of birth 262 4

Species * (L4 N € Breed* [RoOTTV X

Colour (BLACIK + BRouw ol Markings

Gender @ Female Sterilised @ No
et union oF souTh AFricA (kU

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number

Pet Registered Name

Medical Insurance Company

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 saic
Veteninarian and / or 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 informatior
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 pefonal information of the owner of said animal. The client also agrees that his / her personal informatiot
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 7 she has a right to object to the processing «
erwise he»;eby consents to its personal information being used by
O B ad7 Ve
AN -

! /|
REGISTRATION PROCESS - Please use one of the following option to register on

personal information for marketing purposes and unless expressly stati
Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

the backhome database
Log onto www.backhome.co.za. Complete the registration process.

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

Scan and E-mail the completed form to backhome@virbac.co.za or backhome support external@virbac co »a

1. On-tine
2. By fax
3. By e-maif
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NATIONAL IDENTITY CARD:. v

Surname:
COETZEE
Names:
LEZANNE
Sex:

F v
Nationality:

RSA

Identity Number:
8312210189081
Date of Birth:

EC 1983
%‘ggﬂg,ofﬁirth:_\ e i

7

Conditions: Date of Issue:

This card has been issued by the 22NOv 2017
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997 §

I fatind please return to the Dopartmant of Homa Affalrs
For enquity or verlfication Purposes contact 0800 60 11 g

g
L

I
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MOSSEL BAY MUNICIPALITY

~ MOSSELBAAI MUNISIPALITEIT
§Ommm : Wmv\ UMASIPALA WASEMOSSELBAYI SOUTH AFRICA
FA SRS B EARNEC T S N -mm !
=
REKENINGNOMMER: 52-018907-003-3 -
£
DATUM VAN REKENING: 25/09/2024 o
Naam: [
KILIAN L : ﬂv
Liggingsadres: LAASTE KWITANSIE DATUM:  23/09/2024 YV sssionT
13 LEFEBVRESTRAAT ISLAND VIEW
BELASTING FAKTUUR MAANDELIKSE REKENING «m%mm%mw__w_q%mom 07601641926
-
BEposiTo: 1020.00 | RSipen. 18907000 | (RIS, 1825000 | (o 7 "
VAT No. / BTW Ny, 4830118370
DATUM BESONDERHEDE LESINGDATUM: 16/08/24 BEDRAG
D 169 Marsh Street
19/09/2026 07601641020 EANS, QORGEBRING 1988.56 Private Bag X 28
ELEKTRISITEIT 54
BASIES 392.65 MOSSEL BAY
19/09/2024 “_.Nommmm<>,..\m4%w\ow\mowb 16/08/2024 58-89 341.35 6500
AMR WATER - .35 %
925 - 937 (12 K1 30 Dae) N J {044) 606 5000
BASIES . e
07/24  5.92@  0.000 = 0.0 = (044) 606 5062
. 6.08 @ 9.737 =  59.20 Ve admin@mosselbay.gov.za
VAT/BTW 44.52
19/09/2024 300007  VULLIS 299.64 * www.mosselbay.gov.za
19/09/2024 400007  RIOOL 335,43
19/09/2024 BELASTING PAATEMENT 581.82 AN A
KWITANSIES 1988.00 - Payment Detaills | Betalings Besonderhede
Balans Oorgedra 0.34 -
BTW OP '*' ITEMS:  186.24 ACB TOT: 0.00 '
f PREDEFINED BENEFICIARY.
\y/ Standard Bank  MOSSEL BAY MUNICIPALITY
Verwys. Nr.: 520189070033 VJ
(yp]
>>>>>915265201890700331 a =~
> N T
LR A Q- 3
= <
—: =
11379 520189070033 <
- as
- w=
e K>
_ >N
Message / Boodskap O z M m ANn o
4 N o -
- | (3]
Standard Bank is now the Primary banker for the M 3 m rl__._ (7] %
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
KREDIET 60 DAE 30 DAE LOPEND of the public and various stakeholders are therefore
0.00 0.00 M 0.00 2010.34 2010.00 informed of the new banking partner for the 520189070033
AR
SETALINGS MOET OF OF BETAALBAAR OP BEDRAG BETAALBAAR The municipality has been added as a predefined /
YO B AL WORD. 15/10/2024 beneficiary on the Bank Directory.
. 2010.00

| O R P VAU UV S
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