ADOPTION CHECKLIST i

' ADMISSION NO:
/ MY |647—-
Adrisslon Form CONTRACT NO; .
_ . Méreoqgg
A | o

App Ication for adoption
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Pre-Home Inspection Report
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E POST HOME INSPECTION ( every 6 Months)
e Date of inspection _ Date of Inspection

This checklist must be completed and attached to the front of every adoption that has been processes,
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All documents “elating to a single adoption must be kept together In a single bundle, /n_ order of checklis




ADMISSION, ASSESSMENT AND HISTORY RECORD ~ «oro<®
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\"’t:
~KENNEL No. Gk > |ADMISSION No. MBY 1647
DBV ."\w
SPCA Stray gurren’der Abandoned | Returned |Impounded | Confiscated 'ZS.( uaensat‘;c;r
| o ’Clrj.’ 1 i (e (02
Date in [CC/" 1 <4 Time in M Date for release
Garden Route
\Q
Lost & Found |~ | Yes | Lost & Found o0zlol 34
IDENTIFICATION & LOST AND FOUND | i ccked o | Date checked
Microchip/Collar | ,}-Yes | Date scanned 0% /o [214 | Microchip or
or ID tag found No | or checked ID Tag number
e
cat
E Dog .Ca Other species (Specify)
O O L Colourandie e Kt LR TC
5 Breed Markings
i ConditiOn -{ (:‘ : / ™ Sex \g Age ‘; ] ( v A
(".-C/C:(,“; ili i e /:‘“"”:- o
Cz) Temperament Sé?;lil:ss. aton Name
[ Lo ) : Lo ' | Teeth 0c od . ; Sl
% Coat Tail ~' | Condition Ears Size ‘
¢ | Area found/ | Jcinab e IR T R
o | collected from . Date
w ST @ e TS Y a R (T )
0O | Reason for surrender g
\J A
ASSESSMENT Surrendered by NAA (R ‘
GOOD WITH: | Yes| No Found by G, = 7
Children Residential Address b v
CatS l\: i L « "'-‘i‘.
Other Dogs ] g
Livestock/Other o
DO THEY: ves| No| |Postal Address
Jump Fences 0] T~ T = e et
Run Away Tel (H) Tel (W) Cell
COMMENTS: o
Email
"\-‘ ’ ”} 7
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT ,
h') fl I'\ \ <) { r ™~
Confiscated: OB No: Case No: Inspector:
STATEMENT OF SURRENDER
| do hereby certify that | DO /1 DO NOT own® the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that ITIS /IT I$ NOT a stray and 1 DO /IDO BESIT-NIE izt dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, 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 SPCA. Itis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
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 thatlam het, teenoor my ten opsigte van die hantering van die dier/e. EK
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
Conditions"on rey\erse{d side. MAY L 63g die "Voorwaarles" op die agterblad.
R T R ' e .
Signature " Witness for Society
Details of second
FOR OFFICE USE: PENDING ADOPTION :
Applicant
Details of Details of third
first Applicant Applicant




CONDITIONS / VOORWAARDES =%

1. The Owner [ Finder hereby relinquishes all ownership rights to the 1. Die Elenaar / Vinder doen hlermee afstand van alle elendomsre;mbeskwf 0]
animal/s described on the reverse to the SPCA for disposal at its sole dle keersy, ten gunste van die DBV om mee le 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
it in a new home or, if unable to do so, effect its painless destruction. hul nle In staat Is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

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 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, emstig beseer of in sodanige fisiese 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 omso'n.

have the right to effect such destruction by approved humane methods. vernieliging 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. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

4. The Society will not home any animal unsterilised.
REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature ' signature
Reason for Euthanasia s

AWA:

Euthanase Bottle No: Quantity used:

CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address:

Cell No:

Tel No (w)

Tel No (h):
Postal Address:

E-mail Address:
' Cash/EFT/Card (Receipt No.)

Added Donation:

Reclaim Charge:
ID/Passport No: Copy Attached: Yes No ,:
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microchip / Collar. Yes | Microchip /
and ID tag given No | ID tag details Date
MEDICAL RECORD
Date Remarks Treatment Cost
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Any slgn of Keninel/Shelter? __| YEsg#NoO | Any sign of Chayf/Runner YES O /NO O
Is the front yard separated from the back? | YESE@/NOO | If yes, what partttortrig?
Any hazards? (pool, rubble, razor wirs, etc) YES I / NO G/’Speclfy
Does applicant live at the address? YES L:L/—NO =5 How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY :
BREED Y . /(J( e Tt | Ty oy
SEX loveelo Lo ncle ol
AGE Ljec S SHe s Jofec S
STERILIZED Y?S‘:'Q(/ NOD Yes SUNOIRI fesxon | Yes/NOCD | ERR 2
OTHER INFORMATION / COMMENTS A S\{; o e octlicle e ﬁ
i "‘j N o U e
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS! CATS
SMALL DOGS S EQUINE
[j/ MEDIUM DOGS [J OTHER (specify) — 7 /
B/ LARGE DOGS Ao e [Spus  SIGNATURED e/
Cue SPCAI L2k 7
INSPECTED BY: - il
pOST HOME INSPECTIONS : REMARK i e i 4{
: RESULT
DATE ,
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:sopecv; ADOPTION CONTRACT

Garden Route

DOG/ CIKF reed Maleﬂmnlo

Microchip and or ID Tag Nitmhar:

This animal has been give 992003000418781
receive a good home with Yespurisiume aiiu VNG Care, Uwneisiig on un
animal yields much pleasure and satisfaction. It also has its obligations and
responsibilities. The fact that the animal has been In our care usually
indicates that someone has, in the past, failed to recognise these
responsibilities.

1. | do hereby confirm and undertake that:

2. | am over eighteen (18) years of age.

3. All family members agree to the adoption and will abide by the
conditions in the contract.

4. | will not part with possession of the animal except to return it to the

SPCA if for any reason | am unable to keep it. In the event that | fail to

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

they may incur in obtaining confirmation that the animal has been
homed to a suitable person, with suitable premises. In the event that
this is not the case, | also agree that | will be liable for all costs which
the SPCA may incur, including all legal costs on an attormey and client
scale, in recovering possession of the animal.

| will give the animal a fair chance to adjust to its new home.

| understand that donations are not refundable or transferable.

| will feed and house the animal to the Society's satisfaction.

| will not chain or cage the animal, and understand that if it is found

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

| can afford the services of a private veterinary practitioner.

0. | will ensure that vaccinations are kept up to date and in the case of

injury or illness professional veterinary treatment will be provided.

11. | understand that in case of illness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Society to be
attended to by its veterinarian (at the discretion of the Society) at no
charge to myself.

12. | will ensure that the animal is sterilised as stipulated by the Society.

13. | undertake to ensure that the animal has identification at all times,
either in form of a microchip or a collar and tag - only elasticated or
quick release collars may be used for cats.

14. My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the streets.

15. | will notify the Society within forty-eight (48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining to animals® of the
Municipality in which | reside.

17. 1 will permit an authorised officer of Society to visit my premises from
time to time, to be assured that the animal is being treated in
accordance with this Policy, and | will allow the Society to repossess
the animal, if in the Society’s opinion, the terms of this policy are not
being reasonably adhered to.

18. 1 will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.

19. 1 will notify the Society of any change of address in writing by
registered post with seven (7) days.

N O

- (O

* | agree to never harm, neglect, abuse or abandon the animal that | adopt.
* | confirm that | have never been convicted nor charged with cruelty or

neglect of any animal.

| hereby declare that | have read through the Adoption Contract, and
that | agree and acknowledge that the above contract is legal and

binding.

ADMISSION No.
TOELATINGSF?R. MBY0092

UITPLASINGSKONTRAK

Garden Rotte

HOND | KAT | Ras Manlik/Vroulik

Mikroskyfie en of ID nSkyfie Nommer:

Hierdie dier Is aan u oorhandig met die vertroue dat u die dier 'n goeie
tuiste sal bled met verantwoordelike en llefdevolle sorg. Elenaarskap van 'n
dier gee bale plesler en tevredenheld. Daar Is ook verantwoordellkhede en
verpligtinge wat nagekorn moet word. Die feit dat hierdie dier in ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versuim het,

1 Ek onderneem en bevestig dat

2, Ek ouer as agtien (18) jaar Is.

3. Alle familielede stem saam oor dle aanneming en sal al die
voorwaardes In die kontrak nakorm.

4. Indien ek om enige rede nie langer die dier kan versorg nie,

onderneem ek om dit alleenlik aan die DBV terug te besorg. As ek
om enige rede nie daartoe in staat is om die dier e hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.
Ingeval ek nie so optree nie, aanvaar ek aanspreeklikheid om alle
onkostes aan die DBV te betaal wat hulle mag aangaan in die
verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en erf gehuisves is. Ingeval dit nie die geval is nie,
aanvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kliént
skaal, in die terugbesorging van die dier.

5. Ek sal die dier 'n redelike kans gee om aan sy nuwe tuiste gewoond
te raak.

6. Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie

It Ek onderneem om die dier te versorg en te huisves na die Vereniging
se tevredenheid.

8. Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat

indien die dier wel in my besit vasgeketting of gehok gevind word, die
Vereniging dit dadelik sal verwyder.

9. Ek kan die dienste van 'n private veeartsnykundige bekostig.

10. Ek onderneem om die dier se nodige inentings op datum te hou en in
die geval van siekte of beserings sal ek 'n veearts se dienste gebruik.

11. Ek verstaan dat, indien die dier siek word (beserings uitgesluit),
binne sewe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens die Vereniging se diskresie).

12. Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.

13. Ek onderneem om my dier te identifiseer ter alle tye met behulp van
*n mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
vir katte gebruik word.

14. My erf is behoorlik omhein en ek sal nie toelaat dat my hond in die
straat rondloop nie.

15. Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indien die dier sterf of verlore raak.

16. Ek verstaan en ken die "By-wette aangaande diere" van die
Munisipaliteit waarin ek woonagtig is.

17. Ek sal toelaat dat 'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdie beleid nie redelik nagekom word nie.

18. Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersiéle perseel nie.

19. Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in
kennis stel van enige verandering van adres

* Ek onderneem om nooit die dier wat ek aanneem te mishandel

verwaarloos of te verlaat nie.
* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekla is van
wreedheid of verwaarlosing van enige dier nie.

Ek verklaar hiermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettig en bindend is.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including initials) g @L
NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorletters): Hmﬁ\r\e G voeéne u)a,,(

HOME ADDRESS ID/PASSPORT No.: .
O abecsu e Al o Ll Moseo ’b“d/ ID/PASPOORT Nr.. __33022¢022 %408 %
TEL No (H) V (B):
TELEFOON Nr (H) (W):
CELL No: FAX No:
SELFOONNr: _OX2 4094 S6X FAKS Nr

-MAIL: . :
E-POS. MaX\Nea foenes.mlo(SSCO)qm,,A‘. Cor
ADOPTION FEE: cash/eflcard  DONATION: KWITANSIE Nr
AANEMINGSVOOI:_ 750 kontant /eft / kaart ~ DONASIE: RECEIPT No.

VEHICLE REGNo.  (” & q,Q:}OI VEHICLE MAKE: M‘\\ [ TEL ﬁE’ELSgR:dr\o(cq/\ :

VOERTUIG REG Nr. VOERTUIG MAAK:

SIGNATURE WITNESS FOR SOCIETY:
HANDTEKENING: GETUIE VIR VEREEINGING.

DATE / DATUM:

[Blcs 202 Y-




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

The following documents to be attached. - ID, proof for residence, proof that pols are allowed

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): (Y\@) H AXAN ¢ (J‘ V oAl cLl O

HOME ADDRESS: \ ! N\(,Uk*llu\)\aﬁ-(,- 1(\/\@(}’;(3} & \j ;

b N0, FXECeoes IOB T
posTAL Abpress: £ O o< (2] HerAe oS (S
TEL NO (H): (B):

cELLNO: B2 YA 4N oF e

emalL: e wwenarald €3 ef;ym\caﬁ

Address where animal will be kept:_ O &S Home Acthess
Occupation: ﬁ—@\(; C’NHO\CMCDI :

Do you own or rent your property: QO'(\(:’ Do you have consent from owner / Body Corporate? _\(‘E(_‘J_

Are you a student with consent to keep pets:

YES/NO
Reason for wanting animal: Q(\\N\OL\ W
Is the animal for yourself? @NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@@

What breed of dog or cat are you interested in? (—C'fb” DS“

Can you afford private fees? \]'@ 4 Who is your vet? U lJc 'L\ 'Vc{/ / IDC YA 6 C,V_/\

How many animals live on the property? DOGS?_:-?)— CATS? O OTHERS 2 _fobA

What are the sexes of your animals? DOGS: Male l Female&DOGS: Male Female

Are all your animals sterilised? Give details %

How many dogs and cats have you owned in the last 3 years? DOGS? 3 CATS? o OTHER?
Which animals do you still have, and what happened to the others? 5

Is your property fenced and has a proper gate? b (—?}5 : Will you chain/ an animal? NG

Full description of the fencing and gate: '@'m g—m\ﬁj Height: | / Lt‘v(\ g
What shelter is provided: OUTDOORS KENNEL OTHER | MQICES

Have you previously had pets from an SPCA? t/

Are there children under 10 in your household?LO_

Pre Home Inspection Fee: ‘2 \OC) ‘é 33

Receipt No:

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

ey v S ) X0 ;lﬁL-
SIGNATURE OF APPLICANT =7 4 Date of appliq::atior;()q}fcM 2




e e e —— S T SO W —

-~~~ MYOWNER

@i RABISIN 8T SIGNATURE |
924507
Lot/Batch:

: DATE |  VACCINEAND DATCHND, | VETSIGNATURE:
Maxine (Gvoencwold :

A L

UL, av./Exp.

Lot/Batch:

UL avjExp: | &
| .?\‘ -
|
|

£48017  28/01-2025

Animal Health - A
\ RMACTS 6 & 9 l; .h 9,
$ MSD t.n?;@ 19 g.;
OS24 094 s6s Animal Healih , B . oy
e > ® MSI ;
&
ealth Anin
s Vil n (}fm‘.w M -u )
| ¢ 9 MSD ¢ $ MSD :
: - Animal Healfl bt Ayl H !
SPECIES _[F e lle, | L ™ mer | - ® MSD
- : =Y e ';.e:"}.
REED (B L H 55 - } t 3 s S Antmal |
> £
OLOUR Eleci o whole | ¢ 9 MSD
@ : W ‘
; } a m R ACEHY | -
DATE OF BIRTH | ® 9 VieD & MSD
crocaLLLL LA IIIE!;|8I1II|II I e e e L aaimal i
99200300041 : : o
: "\ >
EATURES/MARKS MSD | & ® MSD
Animal Health iz Animal Ploalth
, - | £
NEXT VACCINAT'ON DUE \_ I ¥ Animal Healt! ) \ { i Animnl Hi i1
DATE &, it iS DATE i : . One ofithe very best thingsyou can do'to give me-a long aridjhealthy life is to vaccinate me against common diseases.
{ eI RN ] : My mother gave fme immunity during my first fewweeks by disease-fighting antibodies in hor milk,
— i : T = ——=—=Nowitisy outo-keep-my vaccin?tions up to date as‘advised by my vet!
‘ ek i ‘ = e == ‘?4_ e et e
s ‘_ ________ A 4 Nobivac® DHPPi (Reg. No. G2377 Act36/1 947), Nobivac® KC (Reg. No. G2604 Act 36/1 947). Nobivac® Canine-1 bAPPV (Reg. No. G3892 Act wii‘cghomu' Feline-HCP (Reg. No.
% G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Rog. No. 82717 (Act 36/1947) Contains
3 Praziquantel (isoqinoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgitablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 80 mg, Pyrantel 50 mg (squivalent 1o
f ] {9 144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalentio 504 mg pyrantal embonate) and
i P\ CACTER LSl Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/194T7) each chew contains 25 mg Fluralaner per kg body welght -~ Y. o <
PRVISN e o 5 lywelght = A
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| WAS DEWDRMED ON

NOTE TO MY OWNER ‘

Ragular vaccines as prescribed by ‘_<y veterinarian and >
deworming every 2 weeksfor under-12 weeks of age and every3:
manths when I'm older are eryimpofant for keeping me healthy!

S S S i

SIGNATURE

GARDEN ROUTE SPCa
S "2‘ a)‘ ?ra
GE s 65
TEL: 044 693 24 1 072 281 1761

PRACTICE STAMP

€ MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07 3
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isendo, 1600, RSA
' Tal: +271) 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msad-animal-health.co.za ZA-NOV-211200001

PRACTICE STAMP

Vaccination protects your pet against

o DANGEROUS GERMS

that can be everywhere.

BOARDING F* ZILITIES
THE GROOMER

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

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

Consulting Hours
Monday & Wednesday: CLOSED
Tuesday & Thursday: 9:00 to 11:00 and 15:00 to 16:00
Friday — 12:00 to 16:00
Saturday, Sunday & Public Holidays: Closed
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920030004 18781

Jet Practice Number *

t 3

Jet Practice Name

et Practice Phone - Daytime ~

CaiNe. 0%3 40‘74 SER 3

LGS

A AT AR e * 3
R AT et R R ) s

AL
PR

voene woald '8 3

L B IS

Only mobile numbers in South Africa and Namibia will be receiv

Initials *
- ALWLWYNDAAC
Sudbud
e el
Phone - Day time 662’ R ] ;
Initials *
Initials *
Initials *
‘Registration Date 2 » 2
Date of Implant * \ SO ;\ l}

Was the Microchip implanted-by this veterinary practice?

Name of Person who implanted the Chip

Rp . W2y ¥ 570N <y AIANNTA LS

~ PetName
Species * TéL( (N
glackit <2 (S

L UNON DR SOUTHATIRIGATRYSAL

Are you a KUSA Registered Member?

Colour

. Gender Male

Yes

KUSA Registartion Number

pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees
veterinarian and / of it'so
VIRBAC (Supplier of the Chip),
wace 8 lost animal, an
used by Virbac to forward'him / her a News
+ personal Information for marketing purp
{ Virbac RSA (Ltd) Pty for the above-mentio

I(')N‘d!R(')CAEShvn\Plu.ue-usu-one

REGISTRAT

1. Onvline

- T

that his / her personal Informqtion herel
ffice to bring about this agreement between t
in order for Virbac tolodge the cllents gersonal

d they use that code on Virbac's website they wii
letter as-well as to send’him her.genera
ly stated othe wise| e;eb

oses and unless.express
ned purposes. ‘SIGNATURE - > A

: - Log onto www.backhome:€o.za.

A bmern e BackHAame AN

Yes

(430 SRRTISNSSS R Y heA

No

No

CROCHIPPED ANIMAL REGISTRATION FORM

“ <

in supplied and7or any-of his /-her. per
he.client and the veterinarian. The clien
information on theirdata

Il be given the persong

*COPULSORY FIELDS '~}
"% PRINT INFORMATION -/}

Please note that it is the Pet Owner’s
responsibility to ensure thatthe Pet's details
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Curro Holdings Ltd t/a Curro Online
38 Oxford Street

CURRO

Account statement

Original

Durbanville
Cape Town
7550
ZAF Page Page 1 of 1
Date and time 2024/02/24
Telephone 087 284 7016
Maxine Groenewald Customer account 1059915
Currency ZAR
1~7‘lgzllvzyndal From date 2024/01/01
s o 4 To date 2024/03/02
Amount due 21 600,00
—Retated Docoments
{ Payments 8¢
Date Invoice Description Invoiced credits Balance
Opening ZAR 0,00
2024/01/01 C_U_RB_-I_NV_OPJ 718420  Invoice - FEES Janaary 2024 i Fn o0 detad il 10 800,00 10 200,00
'Invocce Detail Fee Amount i
'School Fee - 10 - E Groenewald 5 400, OO;
' LSehool Fee - 111G Groenewald | 10050 T 5400,00!
2024/01/24  CURR-INV001705533 __Invoice_- Enrolment fee - 10-2024-01-24______ 10 800,00
'Invmce Detail Fee Amount'
'Transfer from CMB -2 500, 00'
'En_r9'me_n_t 160 200 = 2004012417 ' Ji LG o 2 _599.99:
2024/01/25 00001705920240125 ABSA PMT - 1059915 -13 300,00 -2 500,00
2024/01/25 CURR-INV001714157___Invoice_- Enrolment fee - 11-2024-01-25______ ; 2 500,00 0,00
'Invoxce Detail Fee Amount'
'E_"_“?'_“le_"_t Lmg ] G ra, AL il 0 ST RCOT Rt o SR 250000,
2024/02/01 CP_RB_ INV001718434 _ _Invoice - FEES February2024 ______________ 10 800,00 10 800,00
; lnvorce Detail Fee Amount '
'School Fee - 11 - G Groenewald S 400,00;
'ficb99'_Ef-:e. SO CEGroenewald (Ui i Lo s 0T T 5 400,00,
2024/03/01 C_U_RB_ INV001782486 Invoice - FEES March 2008 (Lo s s 10 800,00 21 600,00
! Invocce Detail Fee Amount i
'School Fee - 11 - G Groenewald 5 40000'
' iSchobliFes =10 - EGroenewald |, | .0 0 00 Lo L DL 5 99@99:
Closing ZAR 21 600,00
120 days 150+ da
Currency Current 30 days 60 days 90 days y =
0.00 10 800,00 0,00 0,00 :
ZAR 10 800,00 - T e A R e R Y R T e A

Banking Details
Account Name:
Account:

Branch:

Reference:
Contact Person:

ABSA: Curro Online
4098762195
632005

1059915

Leonie de Wet

before the 2nd of each month.

Interest is charged at 15% on outstanding
amounts.




