" ADMISSION HO:

ON CHECKLIST ,
ADOPTION | ' Mf';’? gL ouly
. CONTRALT NO: .
adirIsslon Form — ‘ M/Qo()of"[ ‘
Ap) lcatlon fm adoptloh N : '
[3/ - In ctlon Re ort
D/re ome e . P - Adoptee INFO! ,
Jogies  Sieaela
Adotlon contract " _ Name&SUrname cly> e\j we

Contact INFOL OS2 80 90229/,
OBl 111225

L/_)/Copv of Identlty Document or Driver's License

E/Procf of Reslde_nce

] Letter from Body Corporate

[‘J/Ster Ilzatlon Contract and Date of sterllization Contract

[]/ Copv of Vacclnatlon Record/ Certlficate

[:fo\mcrochlp ' ) AGne TGN Ob/il/Zf(_,;‘

AT

Lfrvncmchlp Reglstratlon? chip nu_mber 992003000356218

Completed hy: /%” Date: Q(!”/Q({/

. Manager: @ Dateiy _CJ(/H [<24

| FUTURE POST HOME INSPECTION { every 6 Months) -
Date of Inspectlon . ) Date of Inspaction

Y

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 in a single bundls, /n order of checkllst,



ADMISSION, ASSESSMENT AND HISTORY RECORD

LHDED - ¢
KENNELNo.  @ge (¢« ADMISSION No.  MBYAQ44
Stray %@ Abandoned | Returned | Impounded Confiscated Eﬁﬁquaensgsfg
~ Date in o - Time in o) Date for release
Garden Route 1\’/6010&4. 16 -
Lost & Found Dres | Lost & Found
IDENT'FICAT!ON & LOST AND FOUND checked No- | Date checked 1t /‘0/ 34
Microchip/Collar Yes | Date scanned Microchip or
oriDtagfound | NPNo Jorchecked . | w/ip/2a4 . |ID Tag number New €
Ty A X ' . if
E Dog (‘@T) Other species (Specify)
0O Colour and .
I-U-) : Breed o=y Markings i C:Se'(
£ Condition T air Sex $ Age (b weeks
g | Temperament Good Csjé?gilllssatlon e Name
= . Teeth « :
% Coat <Slava Tail \oe o Ceo?":dition (xood [Ears e Size s‘r‘“”“&«u
(5 | Area found / , )
8 collected from O Mler e @t e Date Jie e
W
0 | Reason for surrender & s ke e m .
ASSESSMENT | |Surrendered by “#'Name ; ‘
¥ /‘ . ’
500D WiTH: Tvee | Lound by Mav ks
Children Residential Address 7 g At drive
Cats - '
Other Dogs D' Al e a
Livestock/Other
DOTHEY: _ |Yes|No| |Postal Address YA -
Jump Fences
Run Away Tel (H) p A Tel (W) IS Cell noneg
COMMENTS:
Email N A
Donation R v 1A Cash | Card | EFT | (ReceiptNo.)  nIA
PLEASE INSIST ON A RECEIPT
. ’ }
Confiscated: OB No: pJ l # Case No: N A Inspector: s(l/(/QT

STATEMENT OF SURRENDER

' do hereby certify that | 0 DO NOT own the guimalls
described above, that IFIS /1T IS NOT a stray and I0Q2DO
NOT know where it cofhes from. | also freely surrender all
nterest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable In the discretion of
he SPCA. itis expressly agreed that neither the SPCAnor its
sfficers and employees will incur any obligation to me on,
iccount of such disposition of said animal/s. | confirm that | am
wer the age of eighteen (18) years of age. Also see™
>onditions onreversed side.

Hiermee-verklaar ek dat ek dier/e hierbo beskryf BESIT | NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek dosn
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukilk 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. Slen ook
die "Voorwaardes" op die agterblad.

§ b eaAn e 1
B e BRI ST

Witness for Society, .. 8

Signature  Refer xo W @ 39ai

e

T T T ; P o AR =g
~ FOR OFFICE USE: PENDING ADOPTION * Rgﬁ,’faﬁfg@@mww

Details of Details of third

first Applicant Applicant

Maimad T Adantad M bl e L e 0 01




1. The Owner [ Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf op

animalfs 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 Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in ‘n nuwe huis te plaas of, indien
it in a new home or, if unable to do so, effect its painless destruction. hul niie in staat is om dit te doen nie, om sy pynlose vernietiging to bewetkstellig.
2. If in 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 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Diergbeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelaing wat so siek, emsfig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé omso'n
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 Saciety will not home any animal unsterilised. . 4. Die Vereniging sal geen dier plaas wat ongestenhseer is nie.
o REQUEST FOR EUTHANASIA'
Owners authorising W|tness for Somety
signature gignature

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:
Posial Address:
E-mail Address:

Reclaim Charge: Added Donation: Cash/EFT/Card (ReceiptNo.) =
ID/Passport No: ) Copy Attached: Yes I:I No D
Vehicle Model Colour Regd. No:
Signature: Witness for Society
Microchip LCallae L Lve — |
and ID tag IIIllIllIHHIIIlIIIIIIIIIIIIIIIIIII ey
— 992003000356218 Date "2 1 / \o J2od/,
~ MEDICAL RECORD

Date Remarks Treatment Cost
(Sllelai | U o
oISy

NAME SIGN
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GARDEN ROUTE SPCA
ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN
KENNEL et Cd DATE
CARD NR MY Lohd BREED OsH
COLOUR ey . |STRAY/DONATED SLURRENPER
ANIMAL NAME MALE/FEMALE TeMale
ANIMAL BEEN VACC “IPROOF OF VACC?
STERILIZED AGE '
GENERAL HEALTH
EARS P :
EYES o,
TEETH a |
NOSE - i
LUNGS s
HEART i
ABDOMEN -
HIP -
SKIN & COAT P
[FITFOR ADOPTION |~} & &
COMMENTS: !
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NSPCA Operations Manual 2020

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

NEBY e following documents to be attached: - ID, proof of residence, proof that pets are allowed.
NAME - Prof/Dr {3/ Mrs/Ms (including Initials): W Sk L (EGe LA
HomE ADDRESS: __ Slp HENNING  WEG, TLAND Il .

. DN _F+S032285TFCORT

PosTAL ADDRESS: _Flp HEIWNING WEG, IO et
TELNO (H): _ OB 2 #2281 (B):
celLno: _ OB2.8090.22.4 FAX NO:
eval; THCRUES S WIEGE LA €@ Vovamsi . Co 2%
Address where animal will be kept: _ s IFHERNING  LECe

Reason for wanting an animal:
Occupation: __SYST EMS  SYectHUIST
Do you own or rent your property: H & o you have consent from owner / Body Corporate? __

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

Reason for wanting an animal: et
Is the animal for yourself? @/NO

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

Who Is your vet? MWLng QH’\)(M"]’L HOSP

How many animals live on your property DOGS O CATS { OTHER
_;é CATS : Male Female__V~

Can you afford private veterinary fees? YC’,S

Wr;atare the sexes of your animals? DOGS: Male ________Female

Are all your animals sterilised? Give detalils Yes e

How many dogs and cats have you owned over the past 3 years? DOGS CATS _2Z OTHER

Which animals do you still have, and what happened to the others? _ &Y \ LEA

Is your property fenced and has a proper gate? NO Will you chaln/cage an anlmal? No
Full description of the fencing and gate: o Helght:__~—"_

What shelter is provided :  OUTDOORS ____ _ R KENNEL _ OTHER__INHoUSE

Have you previously had pets from an SPCA? __M&S_Are there children under the 10 years In your household? _'99

Pre Home Inspection Fee: R‘OQ' Gb Receipt No.: % \% L\'k’ ,( \ :

Declaration: The above information is true and correct
I confirm that I have nev en convicted nor charged with cruelty or neglect of any animal.

Date of application _JMQZQAZ_JP

SIGNATURE OF APPLICANT




Section 4-5B; Page 1

49 003 ©0 356217 PRE HOME NO

PRE HOME INSPECTION FORM DOMESTIC ANIMALS

ADMISSION NO | MBY 4okl

o ) .
PASSED: )@/m DATE UNDERTAKEN: _ 2 DA€ /3092, TIME: _|B "C©
NAME OF APPLICANT: J?xg:g/ pes Sy ‘;e%ﬁjaaf
ADDRESS: ey Hen r\(ﬂ»:} ;;\J@as ; (slond Vieca
g A
HOME TEL No: CELLNo: _QRQA Bo9ogaqg
ANIMAL(S) ADOPTING: e ';m»3 o kA
e A,

SEX: Fermale AGE: 1 coeekes
PRE~ HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: (A / / . Suitability of fence (i.e. small pets cant escape):

Suitable shelter? (i.e. Kennel in protected area) YES m [} Any sign of Chain/Runner? YESIO/NODO

Is the front yard separated from the back? YES M) (W] If yes, what partitioning?

Any hazards? {paal, rubble, razor wire, etc) YES [J / NO &1 /Specify:

Does applicant live at the address? YES 'WEI How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED IHC-
CONDITION A O
WELFARE (good?) | (¥ Q@A
SEX & AGE F 191 / / / /
STERILISED YES g0 O YES 01/ NO [0 YES C1/NO OO YES [0/ NO [ YES 01/ NO O

OTHER INFORMATION / COMMENTS

PROPERTY OVED FOR THE FOLLOWING ANIMALS/
CAT, SMALL DOGS

EDIUM DOGS ] LARGE DOGS

INSPECTED BY: /

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Nobivac® DHPPi (Reg

No

(32377 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.

(G3880.Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947)

Praziquantel (isoqinoline) 50 mg/tablet and Fenbendazole {benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg,

Nobivac® Rabies (Reg. No. G2207 Act 36/1947); Quantel® Tablets (Reg

No

G2717 (Act 36/1947) Contains

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) an

Febantel 525 mg. Bravecto® (Reg

Pyrante! 50 mg (equivalent t

No. 54083 Act mmjmwd each chew contains 25 mg Fluralaner per kg body weight.
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Backhorh@

* COMPULSORY F

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

g

TGN
0356218

VET UR WELFARE ORGANISATION

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET-OWNER INFORMATION

CellNo. * O %H L Foq o2

E-mail * faécl/uess’w:e f(aa(@ Voda

Title * ~Me

Initials *

CJ" o & (l/u

Street 3‘1' He/("\;h3 \"‘)ej

Suburb

Country

Phone - Day time

Title * v

Cell No, *

Title *

Cell No. *

Title *

Cell No. *

Registration Date * Ob

Date of Implant * 2

Initials *

Initials *

Initials *

-0\ . go2e

O - Do4

Was the Microchip implanted by this veterinary practice? Yes

Name of Vet who implanted th

PET DETAILS "

Pet Name

e Chip BHO SM 1T

Species * ‘\/:61-”\’(7
Colour G’H\) GER

Gender Male

B KENNEL UNION OF SOUTH AFRICA (KUSA)"

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL iN

FORMATION LAW

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

€es

No

<

N A = ]
md{lf possible, please provide a personal email, not a company email.

Surname * S @3@ \acr

City

Area Code IS lanof Uiero

Province

Phone - Night time
Surname *
Surname *

Surname *

Dateofbith ~ 224
Breed *

Markings

Sterilised Yes @

[ MEDICAL

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phane

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 v
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients pers i

personal information for marketing purposes and unless expressly stateg oy

Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. On-line
2. By fax
3. By e-mail

b,

LA~

Log onto www.backhome.co.za. Complete the

eterinarian.

The client further agrees that the veterinarian may forward his / her personal informatior

ation-an their database for tracking purposes. The ciient also agrees that where other relevant institutions

gnathéarm
trace a lost anirnal, and they use that code on Virbac's website they will b@ ﬁ\\ personalfinformation of the owner of said animal. The client also agrees that his / her personal informatiol
used by Virbac to forward him / her a Newsletter as well as to send him/ h. nforrn lon concerning pets. The client acknowledges that he / she has a right to object to the processing +

onsents to its personal information being used by

REGISTRATION PROCESS ~ Please use one of the followirigi opticn to register on the backhome database

ptration 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.za



ADOPTION CONTRACT

Gordon Rouls

DOG [ CAT | Breed : IMaIe/FemaIel
warosiand (UMW ORI R
992003000356218

This animal 18s ww i yrvon w yuu m me firm and confident belief that it will
recelve a good home with responsible and loving care. Ownarship of an
animal ylelds much pleasure and satlsfaclion. It also fias Its-obligalions and
responsibliilfes, The fact thal the anlinal has bsen In our care usually
Indicates that someonse has, In the pasl, falled lo recognise thase
responsibilllles, : .

1. do hereby conflrm and underlake’,'lljall;,

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

3. Altfamily members agree to the adoption and will ablde by lhe
conditlons In the contract, At

4. 1 will not pant with possaesslon of the anlimal except lo return It to the

SPCAIl for any reason | am unable to keep I, In the event that | fail lo

do so, | agree that | will be liable to pay o the SPCA all cosis which

they may Incur [n oblaining confirmation that the anlmal has been
homed to a sultable person, with sullable premises. In the event that
this Is nol the cass, | also agres that | will be lfable for all cosls which
lhe SPCA may Incur, Including all legal costs on an allorney and client
scale, In recovering possesslon of the anlmal,

1 will give the anlmal s falr chance to ad[usi to lis new home,

| understand thet donations ere not refundable or iransferable,

| will feed and house the anlimal {o the Saclety's satlsfaction,

Iwlill not chaln or cage the animal, and understand that if It Is found

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

I can afford the sorvices of a private vetorinary practitioner,

| will ensure that vaccinations ara kept up to date and In the case of

injury or iliness profassional veterlnary treatment will be provided,

I understand that In case of iliness (not injury) occurring within the first

seven (7) days of adoplion, | may brlng ths anlmal to the Soclely lo be

allended to by its veterinarian (at the discrelion of the Soclely) af ho

chargs to mysslf.

12, 1 will onsure that the anlmal Is sterllised as siipulated by the Soclety.

13. | undentake to ensure thal the anlmal has [denlification at all times,
oither In form of a microchlp or a collar and tag «only elasticatad or
qulck release collars may be used for cals,

14, My property Is adequately enclosed and at no time shall | knowingly
allow my dog lo roam the sireats,

16, 'will notlfy the Soclety within forty-alght (48) hours should the animal
dio or go missing.

16, 1know and understand the "By-Laws pertaining o animals" of the
Munlcipalily In which | reside, :

A7, will permit an authorlsed officer of Sotlely lo vislt my premises from
lime to lime, lo be assured that the anlmal Is being treated In
accordance with this Polley, end |'will allow the Soclely to repossess
the animal, If Ih the Saclely's oplnlon, the torms of this pollcy are hot
belng reasonably adhered lo,

18, | whl not use or allow the anlmal to be usad as a walchdog on any
Industrial or commerclal premises,

19, | will notify the Soclety of any chango of address In willing by
registered post with saven (7) days,

=~ n

> D
=R

1

‘1 agroe lo never hann, neglect, abuse or abandon the animal thal | adopl,
*{ conflnm that | have hever baen conhvicted nor charged with crusily or
neglect of any anlmal,

| iareby declare that | heve regd through the Adoptlon Contract, and
that | agreo and ackinowledge that the abovae contract Is legal and
binding,

ADMISSION No,
TOELATINGSNR.

M& Y U4
G},%\;; UITPLASINGSKONTRAI

GardolRoutu
HOND / KAT | Ras ManilkiVroullk
Mikroskyfle en of ID nSkyfle Nommer:

Hierdle dler ls aan u oothandig mel die vertrous dal u dio dier 'n gosic
Wiste sal blad met verantwoordellke en liefdevolle sorg. Elenaarskap van !
dier gea bale pleslar en tevredanheld, Daar [s ook verantwoordelikhede en
verplfgllnga wal hagekom imoat word, Dle fell dal hlordle dler In ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versuim hel,

1. Ek ondernsem en beveslig dat:

2, Ekouer as aglien {18) jaarls,

3,  Alle familislede stem saam oor die aannaining en sal al die
voorwaardes In dle kontrak nakom,

4, Indlen ek gm snige rode nle langer dle dler kan versorg nie,
ondarneem ek om dit allesnllk aan dls DBV terug te besorg. As sk
oin enlge reda nle daartoe In staat Is om die diar le hou nie sal ek nie
beslt van die dier afstaan nis lensy ek dit aan die DBV {erughosorg.
Ingeval sk nle so optree nle, aanvaar ok aanspreeklikheid om alle
onkosles aan die DBV te helaal wal hulle mag aangaan In die
verkryging van bevestiging dat dle dler by 'n geskikie persoon met
aanvaarbare huls en erf gehulsves Is, Ingeval dil nle dle geval Is nie,
aanvaar sk ook sanspreeklikheld vir alle onkosles wal dle D8V mag
aahgaan, Inslultende dle regskosles volgens 'n prokursur on klignl
skaal, In die terugbesorging van dle dler,

5  Ek salkdlo dior 'n redellke kang goo om aan sy nuwe lulsie gewoond
{o raak,

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

Ek ondernaem om dle dlar le versory en le huisves na die Vareniging

sa tevredenheld,

8,  Eksal nle dla dler vasketting of gehok hou nle, on aanvaar dat
Indien dle dlor wel in my baslt vasgekelling of gehok gavind word, dic
Verenlging dit dadelik sal verwydar.

9.  Ek kan dle dlenste van 'n private veesarlsnykundige bekostig.

10, Ek onderneem om dle dler se nodige hentings op dalum e hou en In
dle geval van slekte of beserings sal ek 'n veoarls se dlensie gebruik,

11, Ek verstaan dat, Indlen dle dler slek word (beserlhgs uligaslult),
binne sews (7) das van aannsming, ek dle dier na dle Vereniging
mag bring vir behandeling deur sy vegaris sonder enlge koste
(volgens dle Verenlging se diskrosla).

12,  Ek ondernsem om loe te slen dat dle diar geslarillsesr word soos
deur dle Verenlging voorgeskryf,

13,  Ek onderneem om imy dier te Idontifiseer ler allo tye mel behulp van

‘n mikroskyfla of halshand en nasmplaatjls « slegs rokbandfles mag
vir kalle gebrulk word,

14, My el Is behoorlik omheln en ek sal nle loslaat dat my hond in die
siraat rondloop nle, -

15,  Ek sal binne agl-en-vaerllg (48) uur dle Verenlging in kennis slel
Indlen die dler starf of varlore raak, = .

16, Ek versiaan en ken dio "8y-welle aangaande diere" van die
Munisipalitelt waatln ek woonagtlg Is,

17, Ek sal loslast dal 'n gemagligde persoon van die Versniging my erf
kan besoek ven lyd tof tyd, om te verseker dat die dier wel versorg
word soos In die Uliplasingsbeleld uiteengasil, €k sal loslaat dal div
Vereniging dlo dler In besll naem Indien die voorwaardes en robls
van hlerdle beleid nle redellk nagakom word nio,

18,  Ek sal nle dle dler gubrull of loslaat dat die dler as 'n waghond
gebrulk word op enlge indusiriele of kommersléls perseel nie,

19.  Ek sal dle Verenlging binne sewo (7) dae per geragisireede pos in
kennis slel van enlge verandating van adres

* Ek ondemeem om hoolt dle dier wat ek sanneem ts mishandal

vetwaarloos of le verlaal nle.
* Ek verklaar hlermae dat ek nog nooll skuldly bevind of aangskla is ver

wraadheld of verwaarlosing van enlge dler nio.

Ek varklaar hlermeo dat ok die Ultplaslng Konirak goloes hel, en dat
ok bavestlg en arken dat dlo kontrak wotllg en bindend ls,

A
]

t
ADOPTER NAME - Prof/DriMr/Mrs/Ms (Including Inltials) = — : .
NAAM « Prof/DriMnr/Mvr/Me] (Inslultende voorle?lers): o J O‘CC,I/U@S gw\.(’f}e(c\af
HOME ADDRESS - IDIPASSPORT NOwt ey o ' .
WOONADRES: _ 34 Heaniag L5y IDIPASPOORTNr: 1S © 12250 7S oS\
TEL No (H?V: T s\om?j Ulecw
TELEFOON Nr (H):
CELL No: L FAX No:
SELFOONNr OS82 360229 FAKS Nr:
EMAIL: O . . - .
E.POS, Jac g e S Suniraelaar & Uadarm o\ ca. 2o

™ cash feft / card DONATION: KWITANSIE Nr

ADOPT|ON FEE: 4 (
AANEMINGSVOOL ﬂ kontant /eft / kaart DONASI_{S: _— RECEIPT No. I

oy ’ w3 :
VEHICLE REG No. M €7§; \D VEHIGLE MAKE: COLOURzg -(xb/
© VOERTUIG REG N K VeRoLE i, JEEP Kiepg: QAN
) SIGNATURE ' W WITNESS FOR SOCIETY: %)

T

HANDTEKENING: GETUIE VIR VEREEINGING.

Al-Ul—202 1L




Surnarvie; -
SWIEGELAAR .
Names: - '
JACQUES

Sex:

Nationality:
SA -

|dentity Number::
2

g~
GITIZER =<

P A

Conditions: Date of Issue:
This‘card'has been:issuedby-thie 15°APR2024
Department of Home Affairs iri terms of the
ldentification‘Act; Act:68 0f 1997

Hfound pleass retiiimi t6 the Bepariment of Horme Affairs
For enquiryor vétfication plirposes contact 0800 60 11 90

115369189 .



MOSSELBAAT

MOSSEL BAY

Munisipaliteit Municipality
101 Marsh Street VAT Nr 4830118370
Private Bag X 29 Tel: (044) 606 5000
Mossel Bay 6500 Fax: (044) 606 5062
UMASIPALA WASEMOSSELBAYI
Name: )
SWIEGELAAR J admin@mosselbay.gov.za
www.mosselbay.gov.za
HENNINGWEG 34 ACCOUNT NUMBER:  52-017543-005-6
ISLAND VIEW
DATE OF ACCOUNT: 25/09/2024
6520
Street Address: LAST RECEIPT DATE: 23/09/2024
34 HENNINGWEG ISLAND VIEW
Lo PREPAID METER NUMBER:s
TAX INVOICE MONTHLY STATEMENT VAT REG. NO. 07086862765
SE‘S‘(’)’SCE 1110.00 Eﬁ:ABER 17543000 VALUATION 1950000 WARD 7
DATE REFERENCE DETAILS READING DATE: 16/08/24 AMOUNT
B/F BALANCE 1984 .48
16/09/2024 ACB3439521RECEIPTS 273.27-
16/09/2024 ACB3439519RECEIPTS 624.60-
16/09/2024 ACB3439522RECEIPTS 451.54-
16/09/2024 ACB3439520RECEIPTS 299.64-
16/09/2024 ACB3439518RECEIPTS 335.43-
19/09/2024 0708686276ELECTRICITY 29/08/2024-04/09/2024 451.54 *
BASIC 392.65
VAT/BTW 58.89
19/09/2024 AMR1211384WATER 17/07/2024-16/08/2024 273.27 *
224 - 229 (5 K1 30 Days)
BASIC 237.63
07/24 5.00 @ 0.000 = 0.00
VAT/BTW 35.64
19/09/2024 300007 REFUSE 299.64 *
19/09/2024 400007 SEWERAGE 335.43 *
19/09/2024 RATES INSTALLMENT 624.60
Balance Carried Forward 0.48-
VAT ON '*' ITEMS: 177.36 ACB TOT: 1984 .48
UyPOSTED DEBIT ORDERS 1984.48
CREDIT 60 DAYS 30 DAYS CURRENT AMOUNT DUE
00 0.00 0.04 1984.48 1984 .00
PAYMENT MUST BE DUE DATE AMOUNT DUE R 1984.00
BEFORE DUE DATE 15/10/2024

NOTICE

Standard Bank is now the Primary banker for the MOSSEL BAY MUNICIPALITY Municipal Customers, service providers, members of
the public and various stakeholder sare therefore informed of the new banking partner for the MOSSEL BAY MUNICIPALITY

520175430056

2
i tend

>>>>>915265201754300566

PAY®@ 11379 520175430056




" NSPCA Operatlons Manual 2020 Sectlon 5-6A; Page 1

STERILISATION CO NTRACT

PLEASE READ CAREFULLY ~ THIS IS A LEGAL DOCUMENT

MAC oS TT ' :
CONTRACT No, __ d-tisp—tretre— pATE: _C1 /1)
 between | ™M oss-\o =Y SPCA

Name ‘ [)/ a COVU es

Addl’€5§ b H cfﬁr\ LD g

Telephone Numbeﬁise.(\H) ;

to have spayggi;‘,?'[«"gn'eutered / vasectomzlsﬁsjcfjj,_((éj:é{(e

Anlmal's Namg-" 7, ..

Descrlptlon’i i

On (due daﬁe)

Elwglinit for this stirgleal p n&a@adure without
o) Jnéisponslble for the payme;ht of any fees

Incurred. . RN '

2, [Ifthe anlmalulsxnot stérillsed on ﬁhew i
confiscate thigianimal and NO 1 .NEY"W I
of the SPCA's sfaff.’ ay enter up@hnﬁhe pnam jcick

4, . Inthe event of the anlma! s death', ‘prwf .mu:sl: e suk@mlwa@i to the Sdclety within seven (7) days.
5. The owner undertakes to bring the sectien { above to the attention of the Veterlnary Practitioner
who may, or wlll be, consulted by the owner,

d.the condltlons above, which I accept .uncondltlonaﬂy.

E————

,Fo/’ SPCA: ”;%

I have read and fully und

Slgnature of new Owner;
0 \-"\ ,_,,
1 \ \ 7]

CONFIRMATION OF iTERz\I\gAT‘ON; : C//
Vet: \ : '~ Slgned:

Date:




