: ADMISSION NO:
ADOPTION CHECKLIST To36%
CONTRALCT NO: . ,
: N 00 S22
Adirisslon Form HB / .

4

y

Completed by:

Manager:

Pre-Home Inspection Report

Microchip Registration- chip number 992003000408434

/ App Ication for adoption

Adoptee INFO:

Name & Surname__Liez| J‘_Lzhza_h%__
Adoation contract V ! :

Copv of identlty Document or Driver's License Contact INFO:___ © 7944955 \4

Procf of Residence
[T Letter from Body Corporate

Ster lization Contract and Date of sterilization Contract_Pene 26 | o3 /20224.

Copv of Vaccination Record/ Certificate

Microchip

Teues Date: Q%[oﬁ R 4

@;@ Date: Z&Za 3 Q/F

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of inspection

Date of inspection
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1/15/24, 10:31 AM

kontrak 001_geteken Liebenberg.jpg

Jieage

(for Residential Accommodation)

fHlemorandum of Agreement

THIS MEMORANDUM OF AGREEMENT is made and entered imto by and between the LESSOR, whose
details are as follows: (State full names and identity number, or in the case of a juristic person, the name of
the juristic person as well as the name of the person or agent on behalf of the juristic person and the

registration number thereof)
David Boshoff, ID Nr: 620811 5131081 A

|
Address of the LESSOR: (State physical and postal address as well as telephone and cell numbers)
39 E Mira Street
Dana Bay

Cell number: 084 400 7524

Massel Bay

AND

the LESSEE whose details are as follows: (State full names and identity number, or in the case of a juristic
person, the name of the juristic person as well as the name of the person or agent acting on behalf of the juristic
person and the registration number thereof)

Susanna Elizabeth (Liez!) Liebenberg.. |D Nr._. 740729 0049 089

Address of the LESSEE: (State physical and postal address as well as telephone and cell numbers)
39 E Mira Street

Dana Bay

Mossel Bay : Cell number; 079499 5519

L m'msonkummcmsmwmmmfdbwmgm(hemmfmwa“zhepmpaty")
(state the physical address of the property)
39 E Mira street

Dana Bay

Mossel Bay

& ) L

(Revised March 2017) - Copyright Reserved

|




1/15/24, 11:00 AM
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kontrak 002_geteken Liebenberg.jpg

The lease is for a fixed period of .wz.‘.‘-.m“Ql]mﬁ.._..\._..Mu..._._._.___.“.._..“.‘..,.....A..........,*_m._.
the...2024.-02.-01.__....... and terminating on ...2026 - 01 - 31 b

which date the LESSEE undertakes to vacale the property.

.. reckoned from
on

The LESSEE has the option to renow the lease for a further period of ., 2 yoars_
i f0CkoORed from the date of termination provided that notice to

th-cLl‘.ésg)R o.f the LESSEE'S intention to cxercise this option is ,Iven in writing at least
..................... wQ calendar months before the date of termination,

L e S PP

The rent for the fixed pcﬁod isR _10 500, 00* per month payable monthly
in advance on the first day of each month, without any deduction whatsoever, and the parties expressly
agree that no set-off shall be deducted from the rent amount, either in full or partial deduction, to be paid

to the LESSOR at: (state physical address where payment will be accepted). If the payment is to be made
directly into the LESSOR’S bank account state the banking details and the fux number or physical address

where the proof of payment is to be submitted by the LESSEE. s
ABSA, Cheques, 910 514 0833, B, Boshoff

Submit POP to cell number; 084 400 7524

*As agreed. the amount is inclusive of the Municipal Charges which remains the responsibility of the
LLESSOR to pay every month

Should the option be exercised in terms of the provisions hereof, the rent for such further period, payable

. A deposit of an amount of R.10_ 500, 00 is payable by the LESSEE to the LESSOR at

signature or the commencement of thig agreement. (Which deposit will not exceed an amount of one
months rental). :

If during the currency of this lease the Levy imposed by the Body Corporate or the Rates and / or Taxes
and /or services charges by the local authority in respect of the property should be increased above the
amount payable in respect thereof as at date of signature hereof, then the LESSEE shall pay to the LESSOR
such additional Levies or Rates and /or Taxes Pro rata which shall be paid together with the rent,
On condition that proof of such an increase are shared with the LESSEE and the total sum of

the increase are gencrously divided by all three homes on the property.
THE LESSEE SHALL:

(a) Pay all charges for electricity to the property.

(b) Pay all amounts due in terms of this lease free of exchange.

() Not cede or assign the lease, )

(d) Not sub-le.l the whole or any part of the property to anyone other than his immediate family in occupation
thereof without the prior written consent of the LESSOR, which consent shall not be unreasonably

withheld.

(e) Use the lease property only for residential purposes unless the LESSOR’S written consent to use the
property. for other purposes is obtained. The maximum number of persons entitled to occupy the

propertyis...4 .
() Keep the property clean, habitable and tidy and care for and maintain the garden and swimming pool.

(8) Not make any structural or other alterations, additions to or improvements in the property
without the prior written consent of the LESSOR.

(h) Permit the LESSOR of his duly authorised Agent to inspect the property at all reasonable

(i) Not do or allow to be done gither by commission issi i i
: - Or omission anything which would i rease th
premiums of or vitiate the Policies of Insurance on the property, g R ne e

sl



1:02 AM

(i) Be responsible f
/ or the ma 3
Al oky ::.:::N”N'ﬂ:h upkeep and/or decoration, as the casce may be, of the
rty in 2 all ceilings, all wall and loor coveri
sl ik overings, all doors and windows,
ok ;mn ; \m]g.dumlmg lighting, plumbing and abrconditioning Inxtallations (and uny part of
\ Sy Windows and instllations) all other fix ' .

: s 1er tixtures, fittings, furnishi d any
machinery and ¢ ] ; ; . ' ¥l i e
e .orl : q'uipmun inor on the property, unless these items were recorded as being broken,

TRy an ‘
m . nissing at signage of the contract snd where such condlition has not been due to fair

wear and tear and natural causcs,

N ; ;
(k) Not cause any noise or nuisance which would in any way disturb the quiet and peaceful occupation

of his neighbours.
NOLEN ’

7: THE LESSOR SHALL:
(@) Be responsible for the maintenance, and unkeep of the exterlor of the property including the roof,

(®) Not be responsible for any damage caused to the LESSEE by leakage, rain, hail, snow, fire

or intcrruption of waler or electricity supplies or any cause whatever.
(c) Be responsible for payment of Rates and/or Taxes and/or service charges presently assessed

on the property, as at the date of signature hereof,

(d) Be entitled at any time during the currency of the lease to require the LESSEE to reinstate
the property at the LESSEE’S expense to the same condition as it was at date hereof,
fair Wear and Tear exeepted, refer to 6.j.

(¢) Forthwith repair any slrucmra'l' defects which appear in the property.

8. In the event of the total or partial destruction of the property or any portion by any cause the LESSOR shall
be entitled to terminate the lease failing which it shall continue, but the LESSEE shall during
the period during which the property or part thereof is unfit for occupation be entitled to a proportionate
abatcment of rent. The LESSEE shall have no claim for compensation against the LESSOR, but
should the destruction be due to the default or negligence of the LESSEE, his family, servants
or persons occupying the property under him, the LESSOR shall under these circumstances be

entitled to claim payment of such damages as the LESSOR may have suffcred.

9. Should the LESSEE fiil to pay the rent or any portion thereof on its duc date, or breach any other condition
of this Lease, and remain in default for seven days after receipt of notice to the LESSERB requiring payment

of the rent or the remedy of the breach, as the case may be, or if the LESSEE shall become insolvent,
the LESSOR shall have the right forthwith to cancel this Icase and to re-cnter upon and take
possession of the leascd property, without prejudice to any claim which the LESSOR may have against
the LESSEE for the rent already duec or damages for breach of contract or otherwise. If the
LESSOR cancels this Lease and the LESSEE disputes the right to cancel and remains in occupation
of the property the LESSEE shall pending settlement or resolution of any dispute either by negotiation or
litigation continue to pay an amount equivalent to the monthly rental provided in this lease monthly in
advance on the first day of each month and the LESSOR shall be eatitled to accept and recover such payment

out prejudice to and shall not in any way aflect the LESSOR'S claim
resolved in favour of the LESSOR the payments made and
be amounts paid by the LESSEE on account of damages
f this lcase and/or the unlawful holding over by

the acceptance of which shall be with
to cancellation then in dispute. If the dispute is
reccived in terms of this clause shall be deemed to
suffered by the LESSOR by reason of the cancellation o

the LESSEE.
Agents may grant to the LESSEE or any

indulgence or waiver which the LESSOR or his :
lease shall not become binding on the

breach of the terms of this

10. Any relaxation,
due and prompt performance by the LESSEE of all

condonation by the LESSOR of any
LESSOR who shall at all times be entitled to claim

obligations.
11. Any notice which thé LESSOR requires (o give (0 the LESSEE shall be deemed to have been va'lidly given
. he LESSEE at the property or left by the LESSOR or his Agent at
by registered post,

if sent by pre-paid registered letter to ( ‘
L eemed to have been received 4 days after posting

such address, which potice shall be d

or on the day the notice was delivered by hand in terms of thesc presents. §




12.

13

The LESSOR choose the physical address containéd’ in the preamble hereto and the
LESSEE choose “the property” as their respective domicilium citandi et executandi addresses
for the service of all notices and court processes and they also hereby consent to the
jurisdiction of the Magistratefs Court in respect of any legal proceedings arising out of this

lease.

No variation of the terms of this lease shall be of any effect unless reduced to writing and signed by the

LESSOR and LESSEE or their duly appointed Agent or Agents,

)

14. The cost of this lease together with the Stamp Duty thercon shall be paid by the LESSEE,

15. SPECIAL CONDITIONS:

IN WITNESS WHEREOF the parties have hereunto set their hands in the presence of the undersigned

witnesses:
By the LESSOR at.. NBSS@L locu,f (\ (Place)

on the 1= day of Tonucing ~/ y 2024
AS WITNESSES: )
1.
OR
2. LR D, @ e :
LESSOR’S SPOUSE
(If married in community of
property the spouse must sign)
By the LESSEE at . Mossel Bay (Place)
On the .. 14th __day of..._January 20.24._.
AS WITNESSES
1. Susanna Elizabeth (Liezl) Liebenberg 0
“\LESSEE _/
2.
LESSEE’S SPOUSE
(If married in community of
: property the spouse must sign)

1) mmmmmmwmhmm
@ YwmdeMumﬁr-ylrm.




ADOPTION No

ADMISSI

PRE AND POST HOME INSPECTION FORM

Section 4-12a

PASS VEs\/ NO ATE UNDERTAKEN: 'ZS'[c:ZJ.( 24  TIME: e
NAMB\QF APRKICANT: | CZ{ 0{ uda&mb@@

ADDRESS: SRS OI‘C%

HOME TEL No: | CELL No: OWCfLyCTq‘b'E 9.

ANIMAL(S) ADOPTING:
Ax  Females

@a g

SEX: AGE: __ 4 mo aths ¥ Amearhs
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: 4 /‘, cbe / Sl t';r b Height of fence: N Z O e
Any sign of Kennel/Shelter? 4 | YEsm+No O | Any sign of ChainRunfiez? YESO/NO O
Is the front yard separated from the back? YES O / NO @~ If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc)

YES O / NO @~ Specify:

Does applicant live at the address?

YES 10 O

How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Soael Xilla /2
SEX AV Feaal
AGE Liyo ™ g e
STERILIZED YESYZ/NoDO | YES®(/NOD | Yesa/noo YESO/NO DO YESO/NO O
OTHER INFORMATION / COMMENTS /.o (. e aole. . g
l\(‘;tozﬂy N/ Mﬂ[_(_ ' / o Z
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[}~ SMALL DOGS &Y caTs
[ZT MEDIUM DOGS ] EQUINE
[ LARGE DOGS [C] OTHER (specify) 2
INSPECTED BY: e SPCA: _~ ;L [ L’% SIGNATURE: %
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

New inclusion July 2013

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
v
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GARDEN ROUTE SPCA  °
MOSSELBAY

oyt
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BT /4005

fileis DATLSEN

[KENNEL /CAGE H

"[BREED

W % s

CARD H
COLOUR

oW T 0367 ' -
STRAY/SURRENDER
MALE/FEMALE

2% 273

ANIMAL NAME

ANIMAL BEEN VACC

%z_/.
ViR FRQOF OF VACC?

/% 2 “ 2N

VW E77/7.078 -

STERILIZED

|

GENERAL HEALTH CHECK .

EARS

NAD ‘

EYES

TEETH i
NOSE -

LUNGS

AEARTED .

ABDOMEN

P

" [SKIN&COAT

FIT FOR ADOPTION
COMMENTS!

\I
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ADOPTION CONTRACT

Garden Route

DOG /(CAT JBreed Male/Rémale))

Microchip and or IC

. lllllllllllllIlHIllIlll!lIIllllllIII
This animal has beeh y.«v.. .. , __ 992003000408434

receive a good home with responsible and loving care. Ownership of an
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, falled to recognise these
responsibilities,

1. 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. |wil m_)t pan 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, indluding all legal costs on an attorney 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,

| wII_I 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. 1 will ensure that vaccinations are kept up to date and in the case of

injury or iliness professional veterinary treatment will be provided.

11. 1 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 veterinarlan (at the discretion of the Soclety) at no
charge to myself.

12. 1 will ensure that the animal is sterilised as stipulated by the Society.

13. I 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. | 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 Soclety's opinion, the terms of this policy are not
belng reasonably adhered to.

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

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

oo )

- ©

* | 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.
ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including initials)

ADMISSION No.
TOELATINGSNR.

Jse ez‘

MBY 0052
UITPLASINGSKONTRAK

Garden Route

HOND / KAT | Ras

Manlik/Vroulik
Mikroskyfle en of ID nSkyfle Nommer:

Hierdie dier Is aan u oorhandig met die vertroue dat u die dier 'n goeie
luiste sal bled met verantwoordellke en lisfdevolle sorg. Elenaarskap van 'n
dier gee bale plesier en tevredenheld, Daar Is ook verantwoordellkhede en
verpligtinge wat nagekom moet word, Die falt dat hlerdie dler In ons sorg
was, dul gewoonlik daarop dat lsmand hulle plig versulm het,

1 Ek onderneem en bevestig dat:

2 Ek ouer as agtien (18) Jaar Is.

3. Alle familielede stemn saam oor die aanneming en sal al die
voorwaardes In die kontrak nakom,

4 Indien ek om enige rede nie langer dis dier kan versorg nis,

onderneem ek om dit alleenlik aan die DBV terug te besorg. As ek

om enige rede nie daartoe In staat is om die dier te hou nle 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

onkosles aan dle DBV te betaal wat hulle mag aangaan In die

verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huls en erf gehulsves |s, Ingeval dit nle die geval Is nie,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens ‘n prokureur en kliént
skaal, in die terugbesorging van die dier,

Ek salkdie dier 'n redelike kans gee om aan sy nuwe tuiste gewoond

te raak.

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

Ek onderneem om die dier te versorg en te huisves na die Vereniging

se tevredenheid.

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.

Ek kan die dienste van 'n private veeartsnykundige bekostig.

0. 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 diskresig).

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 erfis 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 gemagligde 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.

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

® No o

=0

* Ek ondemeem om nooit die dier wat ek aanneem te mishandel
verwaarloos of te verlaat nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekia 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.

Lichbenbeyq

NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorletters):
HOME ADDRESS

woonaDRES: . 39_E. H\'IQ;Dmo &wg

DEASSEORTNe: 710709 ool 071

TEL No (H):

TELEFOON Nr (H):

e a9 55 g EARS

Eros._ lLeZ\sword @amail.com

AEMINGsvEol_ B 150 H sl el sl RECET N, [ 13
NEHIGLEMNES - | sz colour: 0+

VEHICLEREGNo. &S /350

VOERTUIG REG Nr.
SIGNATURE

WITNESS FOR SOCIETY:
GETUIE VIR VE

HANDTEKENIN

DATE / DATUM:




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 pels are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Hfb LIQIL Udﬂ@/’ém
HOME ADDRESS: 1 £ Muwe Oana f)cu&{
DNo: 2407290064 9931,

POSTAL ADDRESS:
TEL NO (H): (B):
ceLLno. 9774349569 FAX NO:

EMAIL: //e]dswad @ 3MM (o~

Address where animal will be kept:3 6 Moo Sl ( @ma'ﬁog/

Occupation: CI/U.OHLC/ @QQWI’\QJF
S 0
Do you own or rent your property: M Do you have consent from owner / Body Corporate? 4#‘

Are you a student with consent to keep pets: YES/b\é

Reason for wanting animal: "4}’1/(/‘/\9-( lover

Is the animal for yourself? /NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE

What breed of dog or cat are you interested in? CQX
Can you afford private fees? é/ 2 Who is your vet? (SM#&{J'

How many animals live on the property? DOGS?__[___ CATS? OTHERS

What are the sexes of your animals? DOGS: Male __X‘__Female______DOGS: Male________Female

Are all your animals sterilised? Give details (/{QS
ned in the last 3 years? DOGS? [ CATS? OTHER?

<l alwe -1 daq
(}

How many dogs and cats have you ow

Which animals do you still have, and what happened to the others?

Ye S Will you chain/ an animal? IUCO

Is your property fenced and has a proper gate?

Full description of the fencing and gate: Con dele, Height: [ %

oTHER __X

What shelter is provided: OUTDOORS KENNEL

Have you previously had pets from an SPCA? ,\LLQ/S Are there children under 10 in your household? /(/9 ;

RIOO o Receipt No: M 6L/ t1 Ob

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

SIGNATURE OF APPLICANT W Date of application [ 8 / 08 // 0 1%

o UL ]

Pre Home Inspection Fee:
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EPRY! *-ﬁr e SR o D -

IWASVACCINATEDON || IWASVACCINATED ON

e e R i

' NATURE
T T S DATE |  VACCINEAND BATCHNO. | VETSIG
L-;-merrr\.:;v-m!ﬁﬂ'uxv'x1.:-—1“.;‘:-",‘4-1—,‘ pgan= g ' VACC‘NE A ‘m }{:::::'i:il":' 's|N R SIGNATURE |
Liez| Liebenberg Sz 924507 : Zf:
0 Ffl LovBatch: Ut av/bxp.: | ‘\Q
&4 | i :
E48017 28/01-2025 | N Anim o
| @D RABISIN. R ' et
924507 D
Lot/Batch: UL av/Exp. \\ X ‘\\
E48017  28/01-2025 | : ]

Ol A9955\

ER DETAILS ey

n % DTS s S =l

(ot -~ -
ﬂﬂ. | : ; i'rra Health 7 : Ve : Sas ek

:
6 e ; Animal Health : =

< N
DATE OF BIRTH > MSD -
MICROCHP, IllllllélglllII|I|||I|I||II|||II|||||| ] b ™ animat Hestt _

2003000408434 |

FEATURES/MARKS

NEXT VACCINATION DUE

DATE [

: _ F,“:x;nva temeQ ir ymmon diseases. 2
Q&ﬂanccmgﬁonsapﬁudan;asaduﬁedthEszi-,A :

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV G 38/1S ivac®
. f ! h 2 ; (R=g. No. G38S2 Act 36/1347), Nobivac® Feline-HCP (R . No.
33880 Act}36/1947_), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207Act :1&194%; Tablets (Reg. No. G2717 (Act 3l811947) éonetginso
!:dr‘a‘znquanlel (tls?qln(:):'ne)t 5)0 mg/'t:al::et ar;d Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantei S0 mg, Pyrantel 50 mg (equivalent to
mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No G4227 Act 36/1947) Contains Prax uantel 175 Pyvan' tel 175 ( ‘umlenltoS"M yran mbona
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1347) each - ey e e A
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Animal Health
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Intervet South Africa (Pty) Ltd Reg No 1991/006580I07
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Vaccination protects your pet against

o DANGEROUS GERMS -

that can be everywhere.

HOUSE GU

BOARDING FACILITIES
THE GROOMER

w&.

SHARED FOODOP BEDD NG §

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



 ADMISSION, ASSESSMENT AND HISTORY RECORD ’

M By oo
S .
3 KENNEL No. W/ (%2 &S ADMISSIONNo. T 0368
Stray urrender Abandoned Returned Impounded Conﬁscatéd eguest for
e euthanasia
arden Route Date In 091342 Time In loia o Date for release
IDENTIFICATION & LOST AND FOUND | ‘ostéFound 25| Lost Found
checked No | Datechecked | v/ [A2
Microchip/Collar Yes Dale scanned Microchip or W s
or ID tag found A No or checked Ol n[y2 ID Tag number
> Dog @ Other specles (Specify)
©1[Bresd : Colour and %
I O |- Markings Cringt
T |Condition o viaine ‘ %
% You'r SexI T@m&«iﬂ . Age 7 - romnS
= : Sterilisation
S Temperament Goo Detalls o Name
- : " [Teeth »
a [Coat - : .
[°2 [ o Hal s A |condiion  Gieed [ES ip S g rnaaM
O |Areafound/ e Dat
B |collected from " oalia/a3
=)
Reason for surrender Cank abford, e ka,p
ASSESSMENT Surrendered by N
GOOD WITH: YES [NO Found by dng %@(/]ﬁj /)CISOG{W
Children - : :
e Residential Address ﬁ?/tf a9 | ¢ a9l g 7
Other dogs :
Livestock / Other fles g’&/ aon 0'
DO THEY:
T Fome: Postal Address /A
Run Away
COMMENTS: Tel (H) N A Tel (W) N /o Cel o765 LS E IS4
Email o p
Donation R NI A Cash |Card |[EFT  |(Receipt No.) W /A
PLEASE INSIST ON A RECEIPT '
Confiscated: OB No: M A Case No: DA Inspector: /A
e STATEMENT OF SURRENDER

| do hereby certify that 1 DO / DO NOT own the animal/s described

above, that IT IS/ IT IS NOT a stray and | DO / DO NOT know where it

comes from. | also freely surrender all interest, if any, therein to the

SPCA, and | request that the animal be dealt with as deemed advisable

in the discretion of the SPCA. It is expressly agreed that neither the

SPCA nor its officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am over the
age of eighteen (18) years of age. Also see "Conditions" on reversed

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE BESIT NIE

dat dit'n RONDLOPER / NIE RONDLOPER NIE Ts, en dat ek WEET / :
NIE WEET waar dit vandaan Kom nie. Ek doen ook vrywillig afSTand van
alle belange daarin, indien enige, ten gunste van die DBV. en ek versoek
dat die dier hanteer word soos wat die DBV goed ag. Daar word uitdruklik
ooreengekom dat nog die DBV nog sy amtenare, en werknemers enige

verpligtinge het, teenoor my ten opsigte van die hantering-van die dier/e.

Ek bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook die

side. "Voorwaardes" op die agterblad.
Signature @ Witness for SW
/
Details of second f
FOR OFFICE USE: PENDING ADOPTION | Applicant
Detalils of Details of third
first Applicant Applicant

Claimed []  Adopted []

Euthanased []

Died ] Other ]

On Date:




T e s e BV ek S s §oh S \"‘u}a ’I-"/ r’
S ol o 5 < 175 Pl > -
CONDITIONS ‘_OORWAARDES e
1. The Owner/ Finder hereby rehnqu;shes aII ownershlp nghts to the 1. Dle Elenaar / deer doen hlermee afstand van alle elendomsreg in die

animal/s described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Society shall endeavout to place
itin @ 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 2
Section 5 of Act 71 of 1962 (Animanls Protection Act) an animal
presented for admission is so diseased, severely injured or in such
phusical 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 request. 3.

4. The Society will not home any animal unsterilised. 4

dier/e, beskryf op die keersy, ten gunste van die DBV om mee te beskik
volgens hul uitsluitlike diskresie met die dien verstande dat die
Vereeniging sal poog om dit in 'n nuwe huis te plaas of, indien hul nie in
staat is om dit te doen nie, om sy pynlose vernietiging te bewerkstellig.

Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in
terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier
aangebied word vir toelating wat so siek, ernstig beseer of in sodanige
fisiese toestand is dat dit vir menslikheidsredes vernietig behoort te word,
die Vereeniging die reg sal hé om so'n vernietiging te bewerkstellig deur

goedgekeurde menswaardige metodes.

Enige koste hierop onderskryg is verskuldig en betaalbaar op aanvraag.

Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase Boltle No:

AWA:

Quantity used:

CLAIMANT.

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

Residential Address:

Tel No (h):

Tel No (w)

Cell No:

Poslal Address:

Email Address:

Reclaim Charge:

Added Donation:

Cash/EFT/Card (Receipt No.)

ID/Passport No:

Copy Attached:

Vehicle Model Colour Reg. No:
Signature; Witness for Society
Microchip / Collar Yes Microchip /
and |D tag given No ID tag detalls Date
A MEDICALRECORDEZor & i e
7
Date Remarks . /,, 1 g Treatment Cost
U I~ T eE Jor 77
e PR s——rs
: A\ — o S / e i £ .
-SZLL_&_Q’ j[’é& / V%l & £
o s
) ) §
N PTS APPROVAL
NAME SIGN

,u/%t(, &l —»X‘;}z%
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/et Practice Number *

Jét-_Prattice Name *

x'ex Practite Pnone- anu‘me N .

07“4‘!? ssa | &
Z,‘s“’ofc"@b ma,“ Qom

CaiNe. *

TRICAE

Are you a KUSA Registered Member?

\ ~1‘4~A41\ Yl
PARR

KUSA Registartion Number

pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees
Veterinarian and / of it's o
VIRBAC (Supplier of the Chip), In order for V
trace a lost animal, and they use: that code on

sletter as
by Virbac. to forward‘him?her a News :
:::fon);l Informatlon for. marketing purposes: and- unless.expressly-stated

Virbac RSA (Ltd)- Pty {or the above-momloned purposes SLGNATURE .-

[REGETRATIONRRC

1. Ondine

Vitbac's website they. will be:
well as-to send-him./ her.geokr

tr

ODFSan\PIume
Log. onto www.backhom

- ot e mtnbad fnren ta B ar

| Information hereln supplied-and./ of. any of his+: h
his agreement between the- client and the yeterinari
ifbac tolodge the clients-personal Information on thelr database:for tracking:pur

glven the personal informatlon.ofithe:owner of sald-animal; The.cllent alsq.agreesithathis [Aher'peysonalllntorma
al Information concernlng pets,.The:c
he eby copsents to.its personal Infotmatlon belng uxed by: : P

llbu 0’](3 of\“]q folloWing;opllon tO‘rO_J:a;:!.' n"“;le'b"dkhqmeldatab

eco za tomplatathe‘reglstntlon process | Dol S A GTY
Vhinrme IR0 222 546 (TOLL FREE).or 0864 570 463. S S R AT

Please note. that it is the’ Pat’ OWner“s’ i
responsibility to ensure thatthe pet's details
*‘,are raglstered on the BackHome Database

Only mobile numbers in south Africa and NamJbla will be receiving-SMS notifications,

il N
‘&{aa}){; “-\Q\ RELU Sip shal ST 3:&)}-""!"\%'5\)1 o )qu'l- Al )51'2"3'? '@iﬁ‘% ‘A-‘H-.i-""":’;: "a’};r? e éﬁ? F{‘ LEF i 4

. . A R z ¥ ik A SA L : J 1 Pt A 45 ‘ﬁu,

P M@b Initials'“’ L < 5 ; S Surname * e \Z%éj(\)é‘f‘{ewﬁf ﬂm' [M ﬁ%’”

S(ree' 3 q E H da
;Su,Sny e
Country B ip e ety 25
Country Province s
"Phone - Day-tim A T

e Day tllmeA ‘PhOng-g Nigt'_n't time. -
Initials * Surivarrie ¥ . :

Title *  Initials * Surname * |

E-mail * 2

Title * Initials * . Sutname. *
-Registration Date X = =

Date of Implant* = 2 ] (o iy M 123 WK :

Was the Microchip-implanted-by this veterinary pi-actlde?_ Yés No ‘

Name of Person who implanted the Chip |-) OY ko ~ GCI éLé

pet Name 5[:"057;) Year of'Blrth @023

Species * :Fé‘-'"\’ € greed* - OSH.

colour  Cx\N G€R Markings

Sterilvlised , Ne: . L s iE i .. .

o MEDICAL

'Médlcal-c-bndm&ns' '
Medlcal Insurance Company
Medical- lnsurance Policy Number- ]
MedlcalInsurance:Phone

er. personal: In!ormallon already In possesslon df tbe veterlnarlan may be,procéssed by !he $
jan. The client fursher-agreés that ‘the: veterlnarlan may:forward his #hér.personal lnfqrmal
poses, The clfgnt also-agrees that.where: other relevant'institutio

(jent acknowledgeuhat he I3 she has a, righuqol;lect tqthe hrocas;h

T
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