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ADOPTION CHECKLIST e ADMISSION NO:
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' \ CONTRACT NO: -
Adrrission Form A , M@___"ﬁz/
App ication for adoption .
/' : sAgile AEe T
/Pre-%ome Inspection Report Adoptee INFO:
- 'y : l
. Name & Surname Michae! Mixchell
Ado>tion contract i
( : 2
Copv of Identity Document or Driver’s License Contact INFO: oy 20Z7 110

Y

Procf of Residence

>< Letter from Body Corporate

4 yr lization Contract and Date of sterllizatlon Contract Ocne ls"/oz# ,] 2024 o S PcA

Hﬁa-*a/
A

Cop~ of Vacclnation Record/ Certiflcate

o
icrochip
Microchlp Reglstration- chip nulmber 992 00c30co alg8 793
Completed by: I{a,a.d{/ levers Date: LT /05/5&;14

. %
Manager: W Date: (N f 05/ QOL
NG/ v

FUTURE POST HOME INSPECTION ( every 6 Months)
Date of inspection ; Date of Inspection

¥

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

All documents -elating to a single adoption must be kept together in a single bundle, in order of checklist,
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ARMISSION, ASSESSMENT AND HISTORY RECORD doaded

/ .
KENNEL No. \f\t.g ,\k\a’ \3 ADMISSION No. MBin
S%BCVA 39 Request for
Stray @nd@ Abandoned | Returned |Impounded Confiscated emﬁgg__
D f lease .
ate | ' - ' - Date for relea
Garden Route L |[OF02[24 Timeiin i< ————
Lost & Found ' Ves | Lost & Found )
IDENTIFICATION & LOST AND FOUND | ;1ocked | Date checked oﬁ'/?&
Microchip/Collar Yes | Date scanned s/un |2 Microchip or
 or ID tag found No | or checked o 5/@* =% | |D Tag number ——
E DOQ) Cat Other species (Specify) o e
% Colour and k
5 Breed loalvodor M Markings Glac o
T & o T c
o Condition Faite Sex -7 Lg.e—_s:ﬁ? Age 6 LO"-GJ S
zZ Sterilisation
o) Temperament <> e A details WO Name
- : : Teeth ! — ize = I
% Coat T i |Tai [_(_mo\ Condition Fe( |Ears Qo = Size < ~~a
~——t
O | Area found / i : slca /34
¢ | collected from & XN K Date: .S
w
QO | Reason for surrender
Surrendered by s
ASSESSMENT | =" 57 Name [ Abrahan JTa~ser
GOOD WITH: | Yes| No
Children Residential Address 42T Abvedharn st/eet
Cats
Other Dogs E % 159
Livestock/Other
| DO THEY: ves| No| |Postal Address N /[
Jump Fences
Run Away Tel (H) N /A Tel (W) ~ (A Cell N (A
COMMENTS:
Email (VIA
Donaton R N> /A Cash | Card | EFT | (ReceiptNo.) A)/A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: '\)/ A Case No: N/A Inspector: Lucicn o
STATEMENT OF SURRENDER
| do hereby certify that | DO /I DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that IT IS /IT IS NOT a stray and | DO /IDO BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes from. | also freely surrender all endatek W | 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 SPCAnor its wat die DBV goed ag. Daar word uitdrukilk 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 that | am het, teenoor my ten opsigte van die hantering van die dler/e. Ek
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtlen (18) Jaar is. Sien ook
Conditions"onreversed side. dle "Voorwaardes" op de‘e agterblad.

Signature (l(? L‘-/ Sl AV e s S | Witness for Society / V2 ,.:’—:_—;-
Detalls of seodhd——/—

FOR OFFICE USE: PENDING ADOPTION Applicant
Details of Details of third
first Applicant J Applicant

Claimed O Adopted [J Euthanased O Died O Other O On Date:
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CONDITIONS / VOORWAARDES 3 -
TS O] Finder hereby relinquishes all ownershi rights to the 1. Dio Elenaar / Vinder doen hiormea afstand van alle olcndormfl;,g .'T,a?.‘fuﬁ:&?&mﬂ =
i °'0n on the understanding that the Society sha Il endeavour lo place met dlen verslande dat dle Vereniging sal poog om fotlging to bewerkstelllg.
i1 2 new home or, if unable to do so, effect ts painless destruction. hul nle In staat Is om dit te doen nie, om sy pyniose vornietg
0 van
& Ié'" the opinion of a veterinarian or a qualified Inspector in terms of 2. Indien, volgens mening van 'n veoarts of 'n 90""‘“""”?";7;? :gz;l;’;;mfoor:: vir
: ection 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wel 71 van 1962 (Dlerebeskcnnlnﬂ‘w"') n toosland Is dat dit vir
or admission [s so diseased, severely Injured or in such physical condllion toelaling wal so slek, emstig beseer of In sodanige ﬂswf? dle reg sal hé om 0
that it should be destroyed for humanitarian reasons, the Soclety shall menslikheldsredes vernletig behoort te word, die Verenig ngdl s metodes.
have the right to effect such destruction by approved humane methods. vernieliging te bewerkstellig deur goedgekeurde menswaardig
3. Any charges endorsed hereon are due and payable on reques!. 3. Enige koste hierop onderskryf Is verskuldig en betaalbaar op aanvraag.
4. The Soclety will not home any animal unsterilised. 4. Die Verenlging sal geen dier plaas wat ongesteriliseer Is nle.
REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature signature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:
CLAIMANT
Name: Prof/Dr/Mr/Mrs/Ms (including initials)
Residential Address:
Tel No (h): Tel No (w) ‘ Cell No:
Postal Address:
E-mail Address:
Reclaim Charge: Added Donation: ________ Cash/EFT/Card (Recelpt No.)
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 7
./‘
MEDICAL RECORD
Date Remarks Treatment Cost
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“IWAS VACCINATED ON"<

| VACCINE AND BATCH NO. | VET SIGNATUR

T »

| VET SIGNATURE [

VACCINE AND BATCH NO.

NAME Ml aell e chelk
POSTAL ADDRESS i
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AW g

= p21317858 |
[= 21re828 |

| ype—
Fpadv | -
T )T

STREET ADDRESS LG E Macva St(
Dohabaa\

£ 021317858 | £ 5§
o 21FEB2S .

T | » MSD

-~ HOME PHONE

\WORK PHONE

WS NS | | : ¢"» MSD
- CELLPHONE OgL 302 \hio | = Do !

A e e
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COLOUR
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992003000418793

FEATURES/MARKS YISL MSD

L Animal Health %) L Anima! Hsaith
/ ,_,._——--:-,:pr-——yuc-‘"-v L "_‘_?_""_‘.ﬁ.":.'"i‘f‘l' ;“'-‘)'"*"‘",'r’m“r‘.

e.of the very besttfings you can do'to give me alandiar healthy ife istovaccinate me against common diseases.

My, mother gave méijxqm_urﬂty.dﬂriq‘gfmy,ﬁfét} iweeks by disease-fighting antihodies in her milk.

ow itiis up fo yoltokeep my\vaceinations up 1o date as adyisetl by my vet!
P ST AR SaRT S AP L e 4 ¥

R A Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1347) Nobivac® Canine-1 DAPPV (Reg. No. 53892 Act 36/1947), Nobivac™ Feline-HCP (Reg No.

3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel” Tablets (Reg. No. G2T17 (Act 38/1947) Contains
. AN T R Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. GA226 Act 36/1947) Contains Praziquantel 50 mg. Pyrantal S0 mg (equivalent \
. : 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
L ) Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body wesghL

€ 11D

imal Health




ADODTION Na r

|

ND POST HOME INSPECTION FORM

——

LMMGHL—-—"”’

T:ME";___/&EL’———-

sectlon

pASSED: (//Yes //No e unommakeNs 26/, of 2w
NAME OF APPLICANT! ___ Michae | . Mitche ll ~
ADDRESS: . 46 E Maca O Daﬁc‘ba‘a’ —
kA v
HOME TEL Noy CELL Not o o
ANIMAL(S) ADOPTING: Qoa - debador
SEX! Mals AGEI S rrnoaths
PRE~ HOME INSPECTION| R i
PROPERTY DESCRIPTION P :
[ Typooftance:  \ /. /o iamte 7/ Z-dict ferve | Holghtof fence: ) — 2 a g /e”
Any sign of Kerinal/Shalter? * 3 YES 0O | Any sign of Chaln/Runner? Yyeso/NoO
Is the front yord separated from the back? YES @/NO O | If yes, what partltioning?
Any hazards? (pool, rubble, razor wlre, otc) YES O / NO ©-—T Speclty:
Doos applicant live at the address? YES @7NO O | How many animals ars on the property?

DESCRIPTION OF ANIMALS ON PROPERTY :
1 2 3 4 5
BREED
SEX
AGE
| STERILIZED YES 01/ NO OO YESOO/NOD) | YESO/NoDO YESO/NO O YES O/ NO O
OTHER INFORMATION / COMMENTS /o (v  neool@ s O2-92,<y o
i e e e T s
A l’b‘(l’, : o l,_/x;. =t g et L-/I o€
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!
[}~ SMALL DOGS [CJ—cATS
[2"MEDIUM DOGY (] EQUINE
(] LARGEDOGS (C] OTHER (spacify)
INSPECTED BY! il spear__esSe/ LC){ SIGNATURE; ////
POST HOME INSPECTIONS ,
DATE RESULT REMARK BY WHOM

New Inclusion July 2013

DYAGRAM OF PROPERTY gN REVERSE OF THIS PAGE
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3ackHome® @

VIICROCHIPPED ANIMAL. Rl:GlSTRATION FORM

« ”

“ ' Please note. that it fs the pet’ 0wner %) '-ta'i .

«1[0!" \CRRYE -: )pm’ﬂumqopyi g ; de
msponmbﬂlty to ensure thatthe I;Mt:base
-are registered on tha B,ackHome a

/et Practice Number * A SR PLARCE T
Vet Practice Name *

Vet Practice Pnona - Daytime ~ .

' ‘ ; , L ing-SMS noliﬁcatio_ﬂi-
Ne> o 8 B 3 o 2 iy \o ¢ R Only mobile numbers in South Afrlca and Namibla will be recelving

mal b :;Mlc,\\ae\mu-t—d\c\\gu\kc, msa.net. e it .A,}‘-'?j G
? ‘L“i'{\‘"‘ “)\‘“"‘" d >‘ S "r‘v‘ Zre ‘»( \Aa/.ﬁ-(:' >f;l‘ .,._,mﬁ’; .';\ys\‘)ﬁ\y’hh@ﬁﬂu \. Ji‘%w&h?%l{ 'i(‘\w‘*“’i"’;& ﬁ&ﬁ S R ’\*\&)
Title * g4 Q Initials** 44 < surname * pm\TcHELL
et b6 E. MACRA  gre,  Sony e Ol R MES LR R

R 3 _- < . ' s G '-" %, fot -:. - 5g B

SUBUd. C - O AN ABAY , i o e tIH N0 nio A B AYARE ST S ST A e R
Country - _ B ; 'B‘rév[nce : ol
Rbone - Day time : Gl i S Phone-- Night tine.

_Title‘ 5  Initials * ' ; - Surnamie . ,
E-mail * |

Title * - . . Initials * ' ' ‘.’aurnamx-i‘-t""~

E-mail * : )

Title * Initials * . i Sufname.*

Registration Date * &
Date of Implant * U X TR0 D N e P e e Sice : e s
Was the Microchip.implanted:by this veterinary practice? Yes Nor ] : i3 3

Name of Person who implanted the Chip

Neo

W ’u\/‘i"’ " l]\h{»’.&; v‘[\{,\"-

3 REE RGeS

L e s

PetName HOCHA V ’ *lear-.of*_B'erth.":j_oz-v_:_' it
Species* O odr - ; ‘ Breed* L A@RACaR X

Colour BLACK Markings

. Gender @ Female e b Sterilised @ NS o R

Are you a KUSA Registered Member? Yes No: - e W M‘édlcal'cbndltlens.
KUSA Registartion Number : Medical !nsu.ranc_e-_Cdmpany, '
Pet Registered Name : : X Medlc'al‘lnsuraiﬁ-ce-(?olicy Numben

Medlcaljl‘nsurance_=Phone_

PROTECTION OF PERSONAL INFORMATION LAW S ‘ 1%
“The client hereby agrees that his / her personal Informatlon hereln supplled and.7 ot any of his % her personal: Informallon alleady ln pcssesslon df n;e veterlnarlan rnay be,nfocessed‘by lhe ¢
Veterinatian and / of it's office to bring about this agreement between the.client and the veterinarian. The cllent further-agrees ‘thatthe: veterlnarlan -may.forward hissher.persaral-infarmal
VIRBAC (Supplier of the Chip), In order for Virbac tolodge the cllentspersonal Information on the|r database: for-tracking purposes, The clignt:also.agrees:that-where.other. relevantinstitutio
trace a lost animal, and they use that code on Virbac’s website they will be:glven the personal Iy ormation. of'the; owner of sald: anlma! The¢lient.also. agrees\tht his ther pers,ona] AnfGrima
used by Virbat to forvward' him7 her a Newsletter as well as to sendhim/ her: gen 3 Fhe:client-acknowledges. that-he s she has, a, rlghuo otuect go fhe nmcassh
personal information for marketing purposes: and-unless.expressly-stated oth wy rmatlon belng used by Fa hasitk €

Virbac RSA (le) Pty for the above mentloned purposes SIGN/\TURE v T . it
nfollomngcomlon»tprmgwm' on‘th

1. On:line - Log onto Www; backhome €0.Za.! Complete the'reglslzatlon proeess S . '. S g
5 et imtmd facen ba BacbHAme an 0NN 222 S46 (TOLL FREE). or'0864 570 463. : RS
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ADOPTION CONTRACT

Gerden Route

DOG / CAT | Breed Male/Female

Microchip and or ID Tag Number:

This animal has been given to you In the firm and confident belief that it will
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, failed lo recognise these
responsibilities.

1. 1 do hereby confirm and undertake thal:
. | am over eighteen (18) years of age.

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

4. 1 will not par with possession of the animal except to retum it to the

SPCA If for any reason | am unable to keep it In the event thal | 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 cosls which
the SPCA may Incur, induding all legal costs on an attomey 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 Soclety’s satisfaction.

| will not chaln 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.

10. | will ensure that vaccinations are kept up to dale and in the case of
injury or lliness professional velerinary treatment will be provided.

11. | understand that in case of lliness (not injury) occurring within the first
seven (7) days of adoption, | may bring tha animal lo the Soclety lo be
atlended to by lts veterinarian (at the discretion of the Soclety) 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,
elther 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 Soclety 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 Ume, 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 opinlon, the terms of this policy are not
belng reasonably adhered to.

18. | will not use or allow the animal 1o be used as a walchdog on any
industrial or commercial premises.

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

;N

* | agreo lo never harm, neglec!, abuse or abandon the animal that | adopl.
* | 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)
NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitence voorietters):

ADMISSION No.

TOELATINGSNR. MB Yoosﬁ

UITPLASINGSKONTRAK

ol
5|

Garden Roule
HOND / KAT | Ras Manlik/Vroullk

Mikroskyfle en of ID nSkyfle Nommer:

| le
Hierdie dier is aan u oorhandig met die vertroue dat u die dier 'n nkf;; vanm

. Elenaars
(ulste sal bled met verantwoordellke en lisfdevolle sorg il
Is ook verantwoordellkhe
s F“ i raie Dl 1 .dat hierdle dier In ons s0'g

verpligtinge wat nagekom moet word. Die felt
WaT. tglrllngewocnlik daarop dat lemand hulle plig versulm het.

1, Ek ondermeem en aeaﬁstlgidal:

2. Ek ouer as aglien aar Is. :

3.  Ale familialege slem saam WL die aanneming en sal al die
voorwaardes In die kontrak nakom.

4. Indien ek om enige rede nie langer die dler kan versorg nie, P
ondesmeem ek om dit alleenlik aan die DBV terug te bssqm:sal g
om enige rede nie daartoe In staat Is om die dier te hou nie e’
besit van die dier afstaan nie tensy ek dit aan die DBV teigug :" erg-
Ingeval ek nie so oplree nie, aanvaar ak aanspreekllkhe t:’rln
onkostes aan dle DBV te betaal wat hulle mag aangaan In : LA
verkryging van bevestiging dat die dler by 'n geskikie persco ot
aanvaarbare huls en erf gehulsves Is. Ingeval dit nle die gevgv .
aanvaar ek ook aanspreekllkheld vir alle onkostes wat dle D kllemn?g
aangaan, insluilende die regskosées ;o!gens n prokureur en

kaal, in dle terugbesorging van die dier.

5. Ek sal die dier 'ngredelllrz'; l-gns gee om aan sy nuwe tuiste gewoond
te raak.

6. Ek begryp dat donasies nie oordraagbaar is of {erugbetaal word nlle.

7.  Ek onderneem om die dier te versorg en te huisves na die Vereniging
se levredenheid.

8.  Ek sal nie die dler vasketting of gehok hou nle, en aanvaar dat
indien die dier wel in my besit vasgeketting of gehok gevind word, die
Verenlging dit dadelik sal verwyder.

9. Ekkan die dienste van 'n private veeartsnykundige bekaslig.

10. Ek onderneem om die dier se nodige inentings op datum te hou en In

die geval van slekte of beserings sal ek 'n veearts se dlenste gebrulk.

11. Ek verstaan dat, Indlen die dler siek word (beserings uitgeslult),
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 s00s
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 rekband]jles mag
vir katte gebruik word.

14. My erf is behoorllk 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 dle dier sterf of verlore raak.

16. Ek verstaan en ken dle "By-welte aangaande dlere” van dle
Munisipaliteit waarin ek woonagtig Is.

17. Ek sal loelaat dal '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 Uitplasingsbeleld uiteengesil. Ek sal loelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdle belaid nie redelik nagekom word nie.

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

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

* Ek ondarneem om nooll die dier wat ek aanneem le mishandel
varwaarioos of te veriaat nie.

* Ek verklaar hlermee dat ek nog nooit skuldlg bavind of aangekla Is van
wreedheld of verwaarlosing van enige dier nle.

Ek verklaar hlermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettig en blng.nd Is. o

Hia‘ndd‘ Moxr chedl

HOME ADDRESS _ ID/PASSPORT No.:

WOONADRES: 4.6 E Hacta Stv. Oancbael IDPASPOORTNr 7203275 2 o T0K|
TEL No (HY B):

TELEFOON Nr (H): W):

CELL No: FAX No:

SELFOONNr __© 84302 \4'o FAKS Nr:

E-MAIL: ;

E-POS. mich y . Net

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE N
AANEMINGSVOOI K 750 Kontant /eft / kaart  DONASIE: RECEIPT No. o4\
VEHICLE REG No. :

VOERTUIG REG Nr. CB S 2O N N R\ (A P PO GO\
SIGNATURE WITNESS FOR SOCIE

HANDTEKENING: S Nl

DATE / DATUM:

GETUIE VIR VEREEIN

T e

| uea | Aspejg




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

\ The following documents to be altached: - ID, proof for residence, proof thal pels are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): M( MIQ@ M:‘k’d\{“

HOME ADDRESS: 46 E MogReiae D m&gy
DNo: 1203215200

POSTAL ADDRESS:

TEL NO (H):

B)_OSBG UGS AT
CELLNO: C8l 2 14.\0 FAX NO:
EMAIL: e ee f v O \e) © Ae\Nkownsa Moek

Address where animal will be kept: MS& 9’\\" D:,_,w&\(
Occupation: SQAQ ‘5_\»—'\0\0\1 E’CJ
\ 1

Do you own or rent your property: OC‘U\\ Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES/NO
Reason for wanting animal: YO\M:\\II QCA-

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/NO

What breed of dog or cat are you interested in? L o\\o‘m&?\@*{ X
Can you afford private fees? \125 Who is your vet? VIM \_]\)T

How many animals live on the property? DOGS?_Q_ CATS? (@B OTHERS

What are the sexes of your animals? DOGS: Male 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? l._ CATS? OTHER?

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

Is your property fenced and has a proper gate? %Cg Will you chain/ an animal? \\J S

LIALPIVAISINOIIN IV VETASSOIA

ALUIVAIDINOIN AVE TIASSOIN

Full description of the fencing and gate: Uit ; emcCce & G&a‘( Height: ,l’l —

What shelter is provided: OUTDOORS Tm KENNEL OTHER

Have you previously had pets from an SPCA? NG Are there children under 10 in your household?_M_

Pre Home Inspection Fee: 2\00 Receipt No: ?4.03

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 _@( Date of application /¢ [ 05/ 2 4,1

.Lud Iaoouy‘ l ().:V

| uea | Aspe|g



AN MOSSEL BAY MUNICIPALITY
MOSSC[ Ba MOSSELBAAL MUNISIPALITEIT
i ' y UMASIPALA WASEMOSSELBAYI
[REKEN!NGNOMMER ss-oo-assr-oou\
DATUM VAN REKENING: 24/04/2024
Naam
MTOMELL ML
T LAASTE KWITANSIE DATUM: 23/04/2024
4“&% E MACRASTRAAT DANABAAI
I Ptote B ANDTLG VOORAFBETAALDE
. REXENMS | METERNOMMER: 07603194504
"
Beroso 1780.00 | Saen 6957000 | IOTME 975000 it 1
DATUM BESONDERHEDE LESINGDATUM: 09/04/24 BEDRAG
BALANS OORGEBRING 1563.26
22/04/2024 076031946BELEXTRISITETT 21/03/2024-10/04/2024 434,40+
BASIES 377.74
VAT/BTW 56. 66
22/04/2024 SN17099821WATER 06/03/2024-09/04/2024 257.79¢*
BASIES 224.17
VAT/BTW 33.62
22/04/2024 300011  VULLIS 274.89 +
22/04/2024 400011  RIOOL 316.44 *
22/04/2024 BELASTING PAATEMENT 257.47
KWITANSIES 1540.00 -
AUXILIARY KWITANSIES 22.27 -
Balans Oorgedra 0.98 -
BTW OP '*" ITEMS: 167.40 ACB TOT: 0.00
[ KREDIET 60 DAE 30 DAE toreno | @G
LBAAR
Bk e baodi BETAALBAAR OP BEDRAG BETAA
YOOR DI vIRVALDA
it 15/05/2024 1541.00 J
"

Bladsy 1 van 1

VAT No./ BTW Nr, 4830118370

< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

) (044) 606 5000

= (044) 606 5062

B admin@mosselbay.gov.za
www.mosselbay.gov.za

N

Payment Details / Betalings Besonderhede

r

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

Verwys. Nr.: 860069570038

’

>

'~

(ZesiiPEly

o,

>>>>>915268600695700387

(L R

11379 860069570038

JHHTAR |

Pay@)

Message /| Boodskap

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.

¥ Permit Mai

Seecolovd

Bay

MR U NSRS PUAT DU Ty

Mossel

b

E MACRASTRAAT 46
POSTE RESTANTE

DANABAAI

MITCHELL ML
6510

860062570038




D= R TUARRICA . |
= REPUBLIC OF SOUTHAFRICA - |
: 5 ngEH;EL ;}fxs

11 »
* Nolloally: b
RSA & el
. ° Idenlily Numbe 3
y. 2, 7203275209081
e Date of Bilth;
A ( 37 MAR 1978
o) ountry of-Birth:
f ?’. 2 /_—B_SBEY él;BIrm, : =
= L) _/Staloy
LIz~

—
Date. of Issue:

Condltions:
26 SEP 2019

This card has been Issued by the
Department of Home Affalrs In terms of the

identification Act, Ac{ 68 of 1997

W Tound please relurn 10 he Daparimant of Home Alfal
000000

111606441

. (AR

[

Al ')




