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ADOPTION CHECKLIST _ )
| - O MBY 4130

Q/ ‘ CONTRALT Nor. -
AdrIsslon Form - . M ,q 00O &S

Q/App [catlon fot édop‘tldﬁ'i _'" N : “

E] e Report |
Pre--Home 1nspectlo€| epo Adoptee INFO:

[2/ Name g'SUrname J— M MO&‘”\ﬂ&qci
Adootlon contract " ' ‘ J

ogQ4él Lo

chopw of Identlty Document or Driver's License | Contact INFO;

L‘Z( Procf of Resldence
@/ Letter from Body Corporate

M Ster llzatlon Contract and Date of sterilizatlon Contract____ Do e (&N ] _/\\/ o4

[.‘Z(Copv of Vacclnation Record/Certlficate‘ ' i
[:‘}/Mlcrochfp i

. Acacleo] 1alii2y
(LTt TR

In‘j/MICI‘OChlp Reglstratlon'- Chlp nu‘mber,_____ 992003000356215 ——

Date: _ O% [gg Z'Qc,gg:

" Manager: Q@) Datelx woqs/u [ o2y

[ FUTURE POST HOME INSPECTION ( every 6 Months) L
Date of Inspeaction , ._ Date of Inspection

¥

This 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 checkilst,



Aeaded).

ADMISSION, ASSESSMENT AND HISTORY RECORD, ,

KENNELNo. Y& -/ # 3 |ADMISSION No. MBY4130
(Stray/) Surrender | Abandoned | Returned |Impounded Confiscated zg%%%sgsfg
T, ST
Date in \\}}&/wff'f(;) AL Timein | [, 27| Date for release
Garden Route ol L =
G JromiaF iy
Lost & Found es _Jlost & Found 7 | 5
IDENTIFICATION & LOST AND FOUND | o5t &F S bae e |22 [10]24]
Microchip/Collar Yas,| Date scanned N ETH L Microchip or :
or ID tag found Qo _Dorchecked * | &/ o {iUR L4 D Tag number
. N 13
E @)g Cat " bfherspecies (Specify) \{iJ { - 5 .
O ATV e Colour and O e J g
CQZFJS,‘ Breed \!‘v’\' AT Markings («..l-'f‘iihﬂv( v (Q\QOK» “
E iti a -%“ - o ! % S AL .
06 Condition 3,:,)\( xU\ u@*"ﬁ/\&}“ Sex” ' Age {\("\u\t
_8' Temperament ’A{Q\}\ \\’“‘j . _ dSé?gil'lSs ation Name »
{4 ot ] . T o . . :
E Coat L,w Tail L./ g%?wtgitiop ‘\&Qﬁ\( Ears \/*&&;V\(,{ Size !;\/\
=z L ‘
¢ | Areafound /- ()} . b oo N i A VO TR e
8 collected from (,,;)C.;“tz;;.. ATGnG E‘)UWV”\\A \ ~-—‘:—"‘~’\\_U) Date ol { {0 )?Lp
g S i o ‘
a : Reason for surrender 5;“:;.'..‘/"‘&‘»"*"‘"'”? - '
4 ot
ASSESSMENT | |Surrendered by Name | ) T
PN B S A P i aiem ¥ o b
00D WiTH: Jves| W] |-2und by ‘ _etrued
Children Residential Address e R ey b o 0 Dy evec i X <y
Cats ~S - LA PRAR T e R AL RN P i S \J
Other Dogs
Livestock/Other /\1 T { .
DOTHEY:  |ves|No| |Postal Address f 1o i,{];‘v%i»/% . -
Jump Fences : - ; - =
Run Away e g Ao - [Terw) Cell o =0t 170
COMMENTS: N ’\ v : ' '
Email Vs owce :
Donation R V\cm(& Cash | Card | EFT | (ReceiptNo.) | ‘)Qg/\(:’i
PLEA?JE INSIST ON ARECEIPT | ¥ |
[\’ ;’1 \) 18 f\_.» \ -
sonfiscated: OB No: t{/ Case No: : ‘V -!y Inspector: M

STATEMENT OF SURRENDER

\,
do hereby certify that | DO / DO NOT own the animal/s Hiermee-verklaar ek dat-ek-dier/a-higrbo beskryf BESIT(/&TE:)
lesctibed above, that IT IS /1T IS NOT a stray and I DO/ DO @Esmutﬁ_wdat dit n.RONDLOPER /NIE RONDLOPER NIE is, :
0T know where it comes from. | also freely surrender all en dat ek WEET l‘fﬂlE.WﬁﬁL)l/aar'dit vandaan kom nie. Ek doen P
nterest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, Indien enige, ten y
inimal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos :
he SPCA. ltis expressly agreed that neither the SPCAnor its wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog i
fficers and employees will incur any obligation to me on die DBV nog sy amptenare, en werkhemers enige verpligtinge |
iccount of such disposition of said animalfs. { confirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
wver the age of eighteen (18) years of age. Also seée" bevestig dat ek bo die ouderdom van agtien (18) jaar is: Sien ook
sonditions onreversed side. die "Voorwaardes" op die agterblad. .

Signature Witness for Society ’4&&"":’;})4’7 PAJ /I
| FOR OFFICE USE: PENDING ADOPTION | Relalls of second N

Details of Details of third '

first Applicant Applicant

Manmad 71 Adantad T Eidhanacad T Niad TS o 1



~ CONDITIONS / VOORWAARDE:

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eisndomsreg 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 uitsluitiike diskrasie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nie in staat is om dit te dosn nie, om sy pyniose vetnietiging to bewerkstellig.
2.1fin 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 § of Act 74 of 1962 (Animals Protection Act) an animatl presented Artike! 5 van Wet 71 van 1982 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, ernstig beseer of in sodanige fisiese toestand s dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernietig behoart te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction hy 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.
S ' REQUESTFOREUTHANASIA
Owners authorising ' Witness for Society
sighature signature ,
Reason for Euthanasia i~
Euthanase Bottle No; Quantity used: AWA:
CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including in"it'ié[}s)

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 [ |™No [ ]
Vehicle Model Colour Reg. No: '
Signature: Witness 'for Society
Vicrochip 7 Coliar— RIMIIIMIIAIELN |
and ID tag given 992003000356215 ‘ Date
 MEDICALRECORD

- Date Remarks ) o Treatment , Cost

1,@’]10/114— "TMWQ//,«-\ if ‘”Q‘/L:TJQS -

MKA =291l jassen-

PTS APPROVAL
NAME
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

-2 The following documents to be attached: - ID, proof of residence, iroof that pets are allowed,
NAME - Prof/Dr/Mr/Mrs/Ms (ipqluding Imtials) ) v'\CJ R\Qﬂ\f\(ﬁ%
HOME ADDRESS: ) C@f \QQ\ M\@@(

ID NO.:

POSTAL ADDRESS: %(“«A‘\Q,
TEL NO (H): (B):
ceLno: Q %l \4&‘1 @ZO FAX NO:

e _JAOON A @) Gl -com
Address where animal will be kept: )i ? %CQJ}VQ\ \BOM@‘*\\ @\»@U

£ d

Reason for wanting an animal: X DCQ QV\D \ﬂ@m \ S NS \/\ G\

Occupation: m%\ O (\Q’?

Do you own or rent your property: Q\Qf\ — Do you have consent from owner / Body Corporate? ,\‘Q&_

Are you a student with consent to keep pets? YES/NO
Reason for wanting an animal: \:V@ ) \% %Q«%\éﬁ\;\m \MQ XSHQJ%XGW\ \\ V@/
Is the animal for yourself? JES/NO

Is the animal a replacement for a pet which has dl\g\ fr%[\'v_\@per/f?arvovnus/Snufers/Cat Flu/Biliary  YES/NQ_
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? Q\ﬁi- Who Is your vet?
|
How many animals live on your property DOGL \ CATS @ OTHER Q

Female__ W\ CATS : Male Female

What are the sexes of your animals? DOGS: Male

Are all your animals sterilised? Give details “'{,6 e
How many dogs and cats have you owned over the past 3 years? DOGS _1___ CATS OTHER ____
Which animals do you still have, and what happened to the others? \)@(\L‘Q/ |
Is your property fenced and has a proper gate? \B\P % Will you chain/cage an animal? § § c
’ Full description of the fencing and gate: C‘/\'Q@‘f \;\‘\Q,\rx Height:
What shelter is provided :  OUTDOORS _ O\ KENNEL _ OTHER \\\‘iﬂ) 0\3@ %\69 é&

Have you previously had pets from an SPCA? %F)é Are there children under the 10 years In your household? Vf/:l

Pre Home Inspection Fee: &km " OQ‘ Receipt No.: M6 7 L" 7 ?31’3

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

SIGNATURE OF APPLICANT (}gw\f\ Date of application _ S \\@\3@\\5@ 39()1\/

~ N
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Section 4-5B: Page 1

PRE HOME NO
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
MA coobGsT
PASSED: | ves/No |  DATE UNDERTAKEN: _\=>| \C‘J\a\—k TvE: _ T DG -
NAME OF APPLICANT: ___ JM G Norhnaged ,.
ADDRESS: 22 P Scarva, DaXadbacu
HOME TEL No CELLNo: __ C A 4 &6 T30
ANIMAL(S) ADOPTING: Yor ue
SEX: Fercale nce: __ Acdedar
PRE~ HOME IMNSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: 7|\ mmme—teess . i~ | suitability of fence (i.e. small pets cant escape):
Suitable shelter? (i.e. Kennel in protected area) YES\E]ﬁO 0 Any sign of Chain/Runner? YES [0/ NV
Is the front yard separated from the back? YES ‘97/NO 0 | If yes, what partitioning? Yd=dl
Any hazards? (pool, rubble, razor wire, etc) YES O / NOLIT Specify:
Does applicant live at the address? YEQ,ZD// NO B2 | How many animals are on the property? i
DESCRIPTION OF ANIMALS ON PROPERTY
i P 3 4 5
BREED Ny s
CONDITION e
WELFARE (good?) | 5 emenenh
SEX & AGE PN / / / /
STERILISED YESWO ) YES 3/ NO 3 YESII/NOO YESTOI/NO O YES[1/NODD
QTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
1 CATS L~ SMALL DOGS
{;l/ MEDIUM DOGS & LARGE DOGS
INSPECTED BY: t —. \f\*b“\?\@“ spca:_ YN Eoey SIGNATURE: ‘S&fﬂm&”ﬂ g
) ead i J [N ] N |
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Gnrdo Rule \‘EM M ,’\ 009 bgT
DOG [ CAT | Breed a,MaIeIFemalel
merochipando || IIINTANEIDNT D ARRIIRT 0L
T 992003000356215

This anlimal has besn given o you in e ann ana comneeng genar st i will
receive a good homoe with responslble and loving care, Ownership of an
anlmal yields much pleasurs and sallsfaction, It also has lts-obilgations and
responsibilitles, The fact thal the anlmal has been In our care usually
Indicates thal someone has, In lho paul falled to recognisse those
responsibilities,

o
s

1, ldo hereby confirm and underlake lhal

2. lam over slghteon (18) years of ago," ~

3. All family members agres to he adoption and will ebide by the
conditions In the contract, LA

4, 1will not part with possasslon of the animal except to roturn It to the

SPTAIf for any reason | am unable to keap fl, [n the pvent that | falt to

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

they may Incur In obtaining confirmation that the animal has bssn
homed 1o a sultable parson, with suitable premises. In the svent that
this Is not the case, | also agree thal | wil be llable for all coals which
the SPCA may incur, Including all legal costs on an allorney and cllent
scala, In recovering possession of the anlmal,

I wlli give the antmal & falr chance to adjust to Its new home,

1 understand that donatlons are not refundable or transferable,

I will feed and hause the anlmal to the Soclety's salisfaction,

I will not chaln or cage the animal, and undsrstand that if It Is found

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

8, lcan afford the services of a private veterinary practitioner,

10. I'will ensure thal vaccinations are kept up lo dale and In the case of

injury or illnass professional velerlnary trealment will be provided,

I undersiand that In case of illness (not Injury) occurring within the first

seven (7) days of adoption, | may bring the animal to the Soclely o be

allended lo by Its veterinarlan (at the discretlon of the Soclely) al no

charge to mysslf,

2. 1will onsure that the animal Is sterllised as slipulated by the Soclely.
13. lundortake to ensure that the snimal has Identificatlon al all times,
oliher In form of a mlcrochlp or a collar and tag --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 to roam the slreats,
16, 1 will nollfy the Soclety within forty-eight (48) hours should the anfmal
die or go missing.
16, | know and understand the “By-Laws pertaining lo animals" of the

Munlcipality In which | reside,

A7, 1 will permilt an authorlsed officer of Soclely lo vlsll my pretises from
lims lo lime, to be assured that the anlimal Is being treated In
accordance with this Polloy, and |'will allow the Soclely fo repossess
the anlmal, If In the Saclely's opinton, the terms of this pollcy ars nol
belng reasonably adhered to,

18. I will not use or allow the animal fo be used as a walchdog on any
Industriaf or commerclal promises.

19, 1 will notify the Soclety of any change of address In writlng by
registered post with sevan (7) days,

o No s

—_

'l agroe lo nover harn, neglecl, ebuse or abendon ihe enlinal that | adopl.
* confinn that | have naver been convicted nor charged with cruelly or
neglect of any anlmal,

| hereby dechre that | have road through the Adoptlon Contract, and
that | agres and acknowledga that the ahove contract Is legal and
binding,

ADOPTION CONTRACT

ADMISSION No.
TOELATINGSNR.
s
L/

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

MbY 4120
UITPLASINGSKONTRA|

ManllkVroullk

Hierdie dler Is asn u oorhandig met die voriroue dat u dio dier 'n gosic
(ulste sal blad mel verantwoordellke en llofdevalle sorg. Elenaarskap van !
dier Pee bale plesier en tevredanheld, Daar Is ook verantwoordelikheds en
verpliglinge wal nagekom maet word, Die fell dal hlerdle dler In ons sorg
was, dul gewoonilk daarop dat lemand hulle plig versulm hel,

1. Ek ondsrneem en bevestly dal:

2, Ek ouer as aglien {18) Jaar s,

3,  Alle familislede slem saam oor dla aanneiming en sal al die
voorwaardes In dle kontrak nakom,

4, Indlen ok qm enige rede nle langer die dler kan versorg nie,
ohdarnsem ok om dlt allsenllk aan dis DBV ferug le bosorg As ok
om ehlge rede nle daarloa In staat Is om dle dlar te hou nie sal ek nie
besit van die diar afslaan nie lansy ek dit aan die DBV terughasorg.
Ingeval ek nla so optres nle, aanvaar ek aanspreeklikheid om alle
ohkostes aan dle DBV te bataal wat hulle mag aangaan In die
Verkryging van bevestlging dal die dler by ' geskikte persoon met
aanvaarbare huls en erf gehulsves ls, Ingavu? dit nie die gevalis nle,
aanhvaar ek ook sanspreekiikheld vir alle onkosles wat dle DBV magy
asngaan, Inslultends dle regskostes volgons n prokuroeur en klignt
skaal, In die terughbesorging ven dle dier.

5  Ek salkdla dier 'n redellke kans goo om aan sy nuwe lulsle gavioond
te raak.

6.  Ek begryp dat donasles nle cordraaghaar ls of terugbetaal word nie.

7. Ek onderneem om dle dlar le versorg en e huisves na dle Voreniging
sa {evredenheld,

8,  Eksal nle dle dlar vaskstting of gehok hou nle, on aanvaar dal
Ihdlen dle dlar wel In my beslt vasgekelling of gol\ok govind word, dic
Verenlging dit dadelik sal verwyder,

. Ek kan dle dlenste vah 'n private veeartsnykundige bekoslig.

10,  Ek onderneam om dla dler s nodlge lnenllngs op datum te hou en in
dla geval van slekte of besorlngs sal ek 'n vesarls se dlensle gebrulk,

11, Ek varstaan dal, Indlen dle dler slek word (besetings ultgasiull),
binne sewa (7) dae van aanneming, ek dle dler na die Verenlging
mag bring vir behandeling deur sy veoarts sondor enlge koste
(volgens dle Verenlging se diskrosle).

12,  Ek ondarneem om toe {e slen dal dle diar geslariliseer word soos
dour dle Verenlging voorgeskny.

13, Ek ondsrneem om m% dler ta idontifisser ter allo lye mel behulp van

' 'n imtkroskyfle of halsband en naamplaaljle - slugs rekbandjles magy
vir katte gebrulk word,

14, My erf Is behoorlik omheln en ek sal nle {oelaal dat my hond in die
siraat rondloop nle, -

15, EKk sal binhe agt-en-vaerllg (48) uur dle Verenlging in kennis slel
hdlen dle dler starf of verlore raak,  «

18, Ek varsiaan en ken dlo "By-welle aangaande diere" van dle
Munlsipalltelt waarin ek woonagtlig Is,

17,  Ek sal toslaal dal 'n gemagligde persoon van die Versniging my erf
kan besoak van tyd tot tyd, om te verseker dal die dier wel versorg
word soos In dle Ullplas nqsbeleld uileengaslt, Ek sal loelaal dal die
Verenlging dle dier in basll neem Indien dis voorwaardes en rodls
van hierdle beleld nle redellk nagekom word nio,

18, Ek sal nle dle dler gebruil of toelaal dal die dier as 'n vaghond
gebrulk word op enlga Indusirlele of kommerslale perssel nie,

19,  Ek sal dle Verenlging binne sewe (7) dae per goragisireede pos in
kennls slel van enlge verandering van adres

* Ek ondarneen om hooll dle dler wat ek aanneem te mishandel

verwaarloos of ta verlaat nla,
* Ek verklaar hisrinee dat ek nog nooll skuldiy bevind of aangskla is var

wrasdhald of verwasrloslng van shige dler nio,

Ek verklaar hlermao dat ek dle Ultplasing Kontrak geloas hot, an dat
ok bevestlg en arken dat dlo kontrak wetllg en bindend s,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Msélncludlng Initlals) N J
NAAM « Prof/DriMnr/MvriMe] (Inslultende voorlelters): B Mo+ ﬂarj(j
HOME ADDRESS . ID/PASSPORY No.:
WOONADRES - 22 _P. Scarta, (O ameh.ca [DPASPOORT Nr -
TEL N (B):
TELEFOO N (H): o (W
CELL No: . ) FAX No:
SELFOON Nr: __.Q 8 4 & 16030 FAKS Nr:
E-MAIL: : ao
E-POS, ib\annr)‘t@’cﬁf\ﬂwt'(om
ADOPTION FEE: o cash /eft / card DONATION KWITANSIE Nr
R gso kontant /eft / kaart . RECEIPT No. Mﬁ_&]‘;

AANEMINGSVOOL

VEHICLE REG No.
VOERTUIG REG Nr

SIGNATURE
HANDTEKENING:

CBNT

VEHIGLE MAKE:
VOERTUIG MAAK:

}Am(\
J

N R N LD

WITNESS FOR SOCIBTY:
GETUIE VIR VEREEIN :

ozl 2¢
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VET OR WELFARE ORGANISATION

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * o4 A 4 6T6030

E-mail * Ju annt @ ({S\mm\.(o(ﬂﬂ

Title ¥ @ Initials * O
Steet 2 2 Q. ScagTAa

Suburb

Country

Phone - Day time

OTHER CONTACTS

Title * tnitials *
CeliNo. *
Title * . Initials *
Cell No. *
Title * Initials *
Cell No. *

CHIP.DETAILS
Registration Date * 4 - o ,2(711}*

Date of Implant * T - L - 2020
Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip 3 \4 &

PET DETAILS -
Pet Name A‘ S }\_:‘F\

Species* C A IOINE

Colour {ALACL 4 G R e q

Gender Male @)
J KENNEL UNION OF SOUTH AFRICA (KUSA)'

Are you a KUSA Registered Member? Yes No
KUSA Registration Number
Pet Registered Name

-

PROTECTION OF PERSONAL INFORMATION LAW

ST

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

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notificat
If possible, please provide a personal email, not a company email.

surname * PRI OTW-NRAGE

City

AreaCode OANABAAI

Province

Phone - Night time

Surname *

Surname *

Surname *
@ o

Date of birth

Breed* Y ORK\E&

Markings

Sterilised 65) No
MEDICAL

Medical Conditions
Medical insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

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
Veterinarian 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 personal information of the owner of said animal. The client also agrees that his / her personal informatior
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
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE

Wrw%emems to its personal information being used by
/1 =~

REGISTRATION PROCESS — Please use oneé of the following option %o register on the backhome database

1. Ondine 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
3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
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992003000356215

ZOE{mna DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg: No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
++. (33880 Act36/1947), Nobivac® Tricat Trio (Reg.:No. G3712Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
“: Praziquantel (isoqinoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgitablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Féebantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.



DANGERDUS GERMS <=

that can be- everywhere.

Vile 3 o
m1>2m01800mmm00_zm

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA |
MOSSEL BAY

m : _ : ,M 18 BILL JEFFERY AVE
KWANONQABA

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

PRACTICE STAMP
; ; . Consulting Hours ;
@D@ —Smc : : Monday and Friday: 12:00 - 16:00
o . o ; : Wednesday: Closed
Animal Health , Tuesday and Thursday: 09:00 - 16:00

Saturdav: 09:00 - 11:00



ool Ray  MOSSEL
Mossel ,B&}’ UMASIP:

R

(ACCOUNT NUMBER:

86-000205-002-7 }

( DATE OF ACCOUNT:

23102024

Name:
KOTHNAGEL NG S P ) e
oot Adtass: LAST RECEIPT DATE: 2201012024
22 P SCARTASTRAAT DANABAAL
TAXINVOICE  MONTHLY ACCOUNT [ PREPAID METER NUMBER: 07603495186 1
[ service €RF TOTAL WARD
| oeposiT:  1780.00 | Rumper: 8205000 { vaLuATion: 2750000 | o: 11
DATE DETAILS AMOUNT
I 2320608
2421072005 01EBR1BY15E A515
360,74 ¢
24710772624 300011
171077024 400013
2171072024
VAT 0N .00
CREDIT 60 DAYS 30 DAYS CURRENT
00 0.00 ] 2375.75 4696.00
AMOUNT DUE
et B
15/11/2024 4696.00

B} 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

] (044) 606 5000

&8 (044) 606 5062

v admin@mosselbay.gov.za
www.mosselbay.gov.za
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e PREDEFINED BENEFICIARY.
\B%) standard Bank  MOSSEL BAY MUNICIPALITY

T
TR

H301 13870 h

saner A aoeluisn

standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.
The municipality has been added as a predefined
beneficiary on the Bank Directory.
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‘Je INdYS Ud NOA

I UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500
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Fold and tear on perforation.



REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD ’

Surname:
NOTHNAGEL

Nan

JOHAN MICHAEL

GERHARDUS

Natianality:

RSA

Identity Number:

6701085738086

Date of Birth:

08 JAN 1967

Country of Birth:__
A

/Sta‘ -
- CI‘TIZEN'\\\

S N
/

L Conditions: Date of Issue:
¢ This card has been issued by the 24 0CT 2017
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997 s F

1f found ploase roturn to the Dapartment of Home Affalrs N
For enqulry or verifleation purpases contact 0800 60 41 80 R




