ADOPTION CHECKLIST

o

Admrisslon Form

/ App Ication for adoptlon

7

Pre-4ome Inspection Report

/ e

Ado>tion contract ¥

7

Copv of Identity Document or Driver’s License

Procf of Resldence

Letter from Body Corporate

[ Cop~ of Vaccinatlon Record/ Certlficate

ADMISSION NO:
MeY 2 22

CONTRACT NO: .
. MPYoo sl

Adoptee INFO: :
Name & Surname Ljneébc _van_ded  Henwe

Contact INFO: OBL L6L] 706

\( Ster |ization Contract and Date of sterllizatlon Contractwmw

Microchip _
e
/ | NIRRT i
Microchip Registration- chip nu‘mber___ 992003000418797 e
Completed by: l<cua{/ levers Date: __(6 _/0515102.4__

Date: __16 (oS 24

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of Inspection

v

This checklist must be comple ted 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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CONDITIONS / VOORWAARDES

!

e Qwner | Finder heredy reinQuishes i ownership rights to the 1. Die Ebnurlwr\dwdoonwonmmwﬂndul«mnhdoduh,wgp
ANTaEY descrded on e reverse 1o the SPCA for disposal at its sole d'a keersy, len gunsis van die OBV om Moo lo beskik voigens hul uitsiuitice diskresie
JETHEON O Ty uNdeandng hat the Scce!y shall endeavour o place

_II)\,\‘\-'—.': '\,-3

> e o~
- .\

mldmwrstand.datdie\/mugingulpoogunduh‘nmmhmt.phud,m
Mn&qlnslaa(ismd-lledoonm.ansypymuwmbm

o0 10 C0 sC. e®ect its painiess destruction

{ pvon of 8 velennaran or a quaiified inspector in terms of 2. Indien, voigens maning van 'n veearts of 'n gekwalifiseerde inspekiaur in lerme van
Secton 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebled word vir

Ror admission |8 50 Giseased, severely injured or In such physical condition loelating wat so siek, emslig beseer of in sodanige fisiese loestand Is dat dit vir
Pt 1 shouid be destroyed for humanitarian reasons. the Soc ety shail mensiikheidsredes vernielig behoort te word, die Vereniging die reg sal hé om so 'n
have P fgN 10 effect such desiruction b Y approved humane methods. vemieliging le bewerkstellig deur goedgekeurde menswaardige metodes.

3 Any charges endorsed he

The Society will not home

reon are due and payabie on request. 3. Enige koste hierop onderskryf Is verskuldig en betaalbaar op aanvraag.

any aremal ungteriised 4. Die Vereniging sal geen dler plaas wat ongesteriliseer Is nle.

REQUEST FOR EUTHANASIA

| Owners authorising |

| Signature

Witness for Soclety
signature

Reason for Euthanasia

Euthanase Bottle

No: Quantity used: AWA:

g

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
MEDICAL RECORD
Date Remarks Treatment Cost
Ay Y/She
o i 4 1 i
t1/el Boael [ X
(3/s/2d (Mg & eglies

f
Al %4 —-3/6’/2_@ r~bieso. I

gpcc—uc.. J—V\\\). ‘lKL;

g kSO




ADMISSION, ASSESSMENT AND HISTOQY RECORD poc
.‘ | KENNEL No. @é ﬁ%@ apmissioNnNo.  MBY 2420

d Confiscated Request for
Stray ‘S@r Abandoned | Retumed |Impounde

euthanasla
(s ' : Date for release
\ Date In “/03/3_4 Timein ||o oo
Garden Route =
Lost & Found Yes | Lost & Foun o
{IDENTIFICATION & LOST AND FOUND | ;facked ~—1 Date checked il [ \N/.218" /228
Microchip or
Microchip/Collar Yes | Date scanned
Lrl ID tagpfound No | or checked 1 l o) 3/52_4 ID Tag number
o) :
> ) Dog Gau Other species (Specify)
(44
Colour and :
F—) Breed s Markings Caliceo.
(7)) + L
e 7 > A e - \ (@}
i Condition taul Sex .? g Mo
Sterilisation Name
% Temperament (o od - details pO
= ] Teeth Size ~alld
o | Coat Sho vt Tall |__ocq | Condition 600& Bars (L@ =
o 7
Area found / Date
@ {collected from Het Pert odale W o3 |24
w ~ o
O | Reason for surrender o el sy (/L
\J
Surrendered by
ESSMENT .
ASS Found by Name Mo Ol e
GOOD WITH: | Yes| No
Children Residential Address 2432 20e <vvroct
Cals
Other Dogs &'i ey be.‘+$olaJ €
Livestock/Other
DO THEY: Yes| No| |Postal Address N A
Jump Fences
Run Away Tel (H) N A Tel (W) N/A Cell NoNe
COMMENTS:
il
Emai N [
lDonation R '\”ﬂ Cash | Card | EFT | (Receipt No.) ~/A
PLEASE INSIST ON A RECEIPT

Confiscated: OB No: N/ﬂ

CaseNo:_ N2 [ A

Inspector:; Tren-b

STATEMENT OF SURRENDER

| do hereby certify that | DO /I DO NOT own the animalls

Hiermee verklaar ek dat ek dler/e hierbo beskryf BESIT / NIE
described above, that IT IS ”}IS_N_Q_T astray and |IDQU DO

BESIT NIE, dat 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 SPCA nor its wat die DBV goed ag. Daar word uitdruklik ooreengekom dat nog
officers and amployeqs 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 dier/e. Ek
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18) Jaaris. Slen ook
Conditlons"onreversed side. die "Voorwaardes" op dle agterblad,
Signature - ! i '

g Q({& 40 M% / ;)3 62 Witness for Souelti%—-'
- 7
y Detalls of seco
FOR OFFICE USE: PENDING ADOPTION Applicant

Details of Details of thi
Iﬂst Applicant Appalllicsalgl s
Claimed O Adopted O Euthanased OJ Died O] Other O

On Date:




N

N

GARDEN ROUTE SPCA

.. MOSSELBAY

A

KENNEL /CAGE |

v

DATE

[CARD i

"[BREED

COLOUR

STﬁAY/SURRENDER

ANIMAL NAME”

MALE/FEMALE

ANIMAL BIEN VACC

PROOF OF VACC?

STERILIZED

{AGE

éENERAEHEAUH%CHECK.

CARS

LYES

L

TEETH

NOSE

LUNGS

HEART ©

ABDOMEN

HIP

" |SKIN&COAT

FIT FQR ADOPTION

COMMENTS:

NO‘

£




NSPCA Operations Manual 2020 Sectlon 4-5B: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC'_'_ANIMALS

T ] / / ' N :
PASSED: ('Yes/No |  DATE UNDERTAKEN: /T oy mve:__[2-F6
NAME OF APPLICANT: [ynete  van oﬂe( Menoe

ADDRESS: __ 129 Hee Led Danabaal

HOME TEL No: - CELLNo: __ oxhabb 706
ANIMAL(S) ADOPTING: Cat
SEX: Terle AGE: A o o ns

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION .

Type and helght of fence: [» {G&_;_‘,{ej /ﬂ,- ick Zree RA Sultabllity of fence (l.e. small pets can't escape):

Sultable shelter? (.e. Kennel In protected area) YES @FNODO | Any sign of Chain/Runner? YES O/ NOI:T
Is the front yard separated from the back? YES O/ NO O If yes, what partitioning? ;
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO Speclfy:

Does applicant live at the address? YES /N0 O How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / : / / /
STERILISED YESO/NODO YESO/NOO YESO/NO O YESO/NO DO YESO/NO DO

OTHER INFORMATION / COMMENTS L owe (i, ¢ Tiw 0 oy ]
Lincee Cot i gty [2 "9 con e

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

@ CATS = SMALL DOGS
©” MEDIUM DOGS &~  LARGE DOGS
Vi
INSPECTED BY: (C WA spca: Aas¥ (Lx, SIGNATURE: / /
\ / /\J
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




| WAS DEWORMED ON

RABIES MOVEMENT PERMIT

(]q'[u(r. 9, voadfre |
ik Jog Ml pro

|te[ Plus

’.ﬂ—--qb‘.,i-oﬂtl—to =8 204

This certificate also serves as a movement permit for this animal
within the Republic of South Africa on condition that: , Vaccination protects your pet against

It accompanies the animal; _ :

Property of origin is free from quarantine restrictions DAN(‘) ROUS RMS
imposed for rabies control purposes; '; that can be everywhere,
The rabies vaccine immunity is valid; g

The certificate was signed in the space below to confirm

that the condition in 2 and 3 were met before the intended
movement.

DATE

BY VETERINARIAN

BCARDING FACQUTIES
THE GROOMER

W §. B

S‘-{A ED FOOD OR E_DD NG

SIGNATURE PRACTICE STAMP

t’.@ i/
559

MY VET

GARDEN ROUTE SPCA

MOSSEL BAY
GARDEN ROUTE SPCA A
= \ ILL JEFFERY AVE
PO.BOX 25§p KWANONQABA
GEORGE 6530
TEL: 044 693 0824 / 072 281 1761 044 693 0824
072 287 1761
PRACTICE STAMP theatrem@grspca.co.za
A Consulting Hours
€% MSD Monday & Wednesday: CLOSED
Animal Health Tuesday & Thursday: 9:00 to 11:00 and 15:00 to 16:00
Friday — 12:00 to 16:00
Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07 Saturday, Sunday & Public Holidays: Closed

20 Spartan Road, Spartan, 1619, RSA | Private Bag X202, Isando, 1600, RSA
Tel: +2711 923 9300, Faxc +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV-211200001




MY OWNER

B

NAME

POSTAL ADDRESS

HOME PHONE

WORK PHONE

CELLPHONE O844 669 706
BREEDER DETAILS

SPECIES

BREED .5 -H

=

COLOUR @%= [ico
°

LTI
e 992003000418797

NEXT VACCINATION DUE
PR T e

BJ&/_‘LE’Z* :v--tb..u Qh'\{‘

i e e i

| WAS VACCINATED ON

DATE | VACCINE AND BATCH NO VE T 51004

13/07.2024

924507

(o4 Batch
E70278
A

MSD MSD
MSD ASD
Animal Heaith AT : h
MSD MSD
Heult
MISD | | viSD
Animel Heaith Animal Health

€% MSD » MSD

: Animal Health ot *_~|

MSD MSD
,-'J.mr.j.al Heal;_h Anl

) MSD #.» MSD

Animal Hf'ﬂil#\ € A & - An '7}1
MSD + MSD
Animal Health F) \ Anima! Hea'th J

My mother gave me immunity during my first few/ weeks by disease-fighting antibodies in her milk.
Now itis up to you to keep my vaccinI tions up to date as advised by my vet!

' s : 7= T - d -
One of the very best things you can do to give me a long i:id healthy life is to vaccinate me against common diseases.

g

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 3;611947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 38/1847), Nobivac® Feline-HCP (Reg. No t
G880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantef® Tablets (Reg No. G2717 (Act 36/1947) Contans
Praziquantel (lsoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mghablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Pranquantel 50 mg. Pyrantel 50 mg (equivalent 1o
144 mg pyrantel embonate) and Febante! 150 mg. Exitel Plus XL (Reg. No, G4227 Act 36/1947" Contains Pranquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantsl embonats ) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew conlains 25 mg Fluralaner per kg body wesght.
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APPLICATION TO ADOPT A
PLEASE NOTE: We retain the right to declin'e:ltlﬁs':;!mgtn

The following documents to be attached: - ID, prool for residence, proof thal pels are allowed
NAME - Prof/Dr/Mr/Mrs/Ms (including Initials): L L“\}EﬂE Vah D e W MU We
HOME ADDRESS: _| LY HQ\ Je \,\JQ_(\Ar D ang baa)
-
ono. N03Ih 00 bEOE0
POSTAL ADDRESS:
TEL NO (H): (B): &
ceLLno: OSUWL LAab N
EMAIL: \31\%\'€<10wb8 "Itf@ \C}N)aj l (oM
Address where animal will be kept: |7——q HQl de \/\j Q@, | D(\\\Qb a Cli
Occupation: O ALS (_ \Um ‘ r\g &U\,[(f/ 524 M{dt t{)Qﬂuqr .
Do you own or rent your property: 0 W n Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets: YES/NO
Reason for wanting animal: \ am a C/dt’ ‘@\&L\g
Is the animal for yourself? ZESINO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESIEQ
What breed of dog or cat are you interested in? Tf\ -Go ‘ qr
Can you afford private fees? Who is your vet?
How many animals live on the property? DOGS 7 e SIS CATS? o 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?________ CATS? ____ OTHER?
Which animals do you still have, and what happened to the others?
Is your property fenced and has a proper gate? L{QS Will you chain/ an animal? l\f 0
Full description of the fencing and gate: S@E\ Ftn (EG Height:
What shelter is provided: OUTDOORS KENNEL orver NS d¢
Have you previously had pets from an SPCA? ‘\I 2 Are there children under 10 in your housaho#d?_\ﬁ_.
w0
Pre Home Inspection Fee: Receipt No: ”

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

9 \5\1\.[.

SIGNATURE OF APPLICANT L Date of application

0222
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Name

Pet N
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Colot

Geno
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Pet R
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ADOPTION CONTRACT

Gerden Route

]u.m@‘ |

006 k1 reed
Microckigand oD || WL W11 000 MARHRRTELRN
992003000418797
This animal has been given 10 you m tne nrm ang conndent beneT that it will
recaive & good home with responsible and loving care. Ownership of an
anmal yields much pleasure and satisfaction. It also has [ts obligations and
respons.bililes. The fact that the animal has been in our care usually
indicates that someone has, in the pasl, failed to recognise these
responsibiltes.

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 retumn it to the
SPCAIf for any reason | am unable to keep it. In the event lhat | fall lo
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
hamed 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, induding all legal costs on an attomey and client
scale, in recovening possession of the ammal.

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

6. |understand that donations are not refundable or transferable.

7. | will feed and house the animal o the Sodlety’s satisfaction.

8. | 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.

9. | can afford the services of a private veterinary practitioner,

10. | will ensure that vaccinations are kept up to date and In the case of
injury or lliness professional veterinary treatment will be provided.

11. | understand that in case of iliness (not Injury) occurring within the first
seven (7) days of adoplion, | may bring the animal lo the Soclety (o be
atiended 1o by lts veterinarian (at the discretion of the Soclety) at no
charge to myself.

12. | will ensure thal the animal s sterilised as stipulated by the Society.

13. | undertake to ensure that the animal has identification al all imes,
sither 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 endosed 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. | will permit an authorised officer of Society lo visit my premises from
time to lime, to be assured that the animal is being treated in
accordance with this Policy, and | will allow the Society lo repossess
the animal, If In the Soclety's opinlen, the terms of this policy are not
being reasonably adhered to.

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

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

* | agree lo nover harm, neglect, abuse or abandon the animal thal | 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 (Insluitende voorietters):

ADMISSION No.

TOELATINGSNR. | MBYO0081

UITPLASINGSKONTRAK

o .-—

Garden Roulw
HOND / KAT | Ras Manlik/Vroullk ;

Mikroskyfie en of ID nSkyfle Nommer:

Hierdie dier Is aan u oorhandig met die vertroue dat u die dier 'n goele
Wiste sal bled met verantwoordellke en liefdevolle sorg. Elenaarskap van 'n
dler gee bale plesier en tevredenheld. Daar Is ook verantwoordelikhede en
verpiligtinge wat nagekom moet word. Die feit dat hierdie dler in ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versulm het.

Ek ondsmeem en bevestig dal.

Ek ouer as aglien (18) jaar Is.

Alle familislede stem saam oor dle aanneming en sal al die

voorwaardes in dle kontrak nakom.

Indien ek om enige rede nie langer dia dier kan versorg nie,

ondarmeem sk om dit alleenlik aan die DBV terug te besorg. As ak

om enlge rede nie daartoe In staat is om die dler te hou nie sal ek nie
besit van die dier afstaan nie lensy ek dit aan die DBV terugbesorg.

Ingeval ek nie so optree nie, aanvaar ek aanspreekiikheld om alle

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

verkryging van bevestiging dat die dler by 'na?asklkle persoon mel
aanvaarbare huls en erf gehulsves Is. Ingeval dit nle die geval Is nle,
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 dle dier.

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

te raak.

Ek begryp dat donasies nie oordraagbaar |s of terugbetaal word nie.

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

se levredenheid.

Ek sal nle dle dier vasketting of gehok hou nle, en aanvaar dat

indlen die dier wel in my besit vasgeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder.

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

10. Ek ondemeem om die dler se nodige Iinentings op datum te hou en In
dle geval van slekte of beserings sal ek 'n veearts se dlenste gebrulk.

11. Ek verstaan dat, Indien dle dier siek word (beserings ultgeslult),
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 ondameem om toe le sien dat die dier gesteriliseer word §00S
deur die Vereniging voorgeskryf.

13. Ek ondemneem om my dier te identifiseer ter alle tye met behulp van
*n mikroskyfie of halsband en naamplaaljie - slegs rekband|ies 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
indlen die dier sterf of verlore raak.

16, Ek verstaan en ken dle "By-welte aangaande diere” van dle
Munisipalitelt waarin ek woonagtig |s.

17. Ek sal loelaat dal 'n gemagtligde 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 toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdie beleid nle redslik nagekom word nie.

18. Ek sal nle dle dier gebrulk of toelaat dat dle dier as 'n waghond
gebruik word op enige Industriele of kommersiéle persee nie.

19. Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in

kennis stel van enige verandering van adres

P [AN S

P LM

* Ek ondermeem om noolt die dier wat ek aanneem (e mishandel
verwaarioos of te veriaal nie.

* Ek varklaar hiermee dal ek nog noolt skuldig bevind of aangekia Is van
wreedheld of verwaariosing van enige dier nle.

Ek verklaar hlermee dat ek dle Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettig en bindend Is.

l—uncb{.g van ég( ﬂcn 2

HOME ADDRESS :
WOONADRES:Jaﬁ_I-Ig:_Af__g.z%,DAa_b_L ID/PASPOORT N,

|D/P£SSPORTN &
v _Qio3 140065 080

TEL No (H): %ev):

TELEFOON Nr (H): )

CELL No: FAX No:

SELFOONNr __©%4 4 €61 70€ FAKS Nr:

E-MAIL: :

E-POS. tee 1RE %ma;.l.com

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVOOI: R 1S o kontant /eft / kaart DONASIE: RECEIPT No. 34 [ 8
VEHICLE REG No. q VEHICLE MAKE: \J \ COL : 6‘
VOERTUIG REG Nr. %*S 63‘ \o VOERTUIG MAAK: 9 VO )’ﬁ%{a ut
SIGNATURE 5 WITNESS FOR SOCI -

HANDTEKENING: GETUIE VIR VER GING.

paTE /DATUM: __léfoS /024

————

www.backnome.co.za « Tel: U171 852-8120 or or 017 027 8837 - Fax: 0800 222 546

0222



Backhomg:)))

MICROCHIPPED ANIMAL REGISTRATION FORM
.
P S
LRINRNERIE IO VO lease note that it is the Pet/Owner/s

_ 992003000418797 responsibility to ensure that the Pet's details
mi‘l'li'l'm‘lll: oL

are registered on the BackHome Database
vet Pract

atumes E Q20 (12,019

Vet Practice »

stame s = (A UET Qoor)
Vet Practice Phone - Daytime * OL_L\)( bq 66%9\'\'_

PET OWNER INFORMATION

Nirbac

Cell No * S 8 L| L& 616 q 2fo & omymobuenumbersmSouthAfrica,BotswanaandNamlblawullberecenwngSMSnol-ﬁcatons
R \ jnette\jacO\as7 BE qmeul- com [fpossible, piease provide a personal email,not a company emai

Title = Mo & Initials * | surname * VA4 po N eRr Me £ W e

s ) A 9 Hiedlode b biote /e S

Suburb ODANAR A A AreaCode O ANV A B AA )

Country

Province
Phone - Day time

OTHER CONTACTS

Phone - Night time

Title * Initials * Surname *
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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 sad
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personai information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions resd 1o
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used by Virbac to forward him / her a Newsletter as well as to send him / her
personal information for marketing purposes and unless expressly stat

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

REGISTRATION PROCESS - Please use one of the following option to register on the backhome database

ent also agrees that his / her personal information m 2y De
concerning pets The client e(knowledges that he / she has a right to obyect 1o the processing of its
ents 1rits personal information being used by

= —— and

1. Ondline Log onto www backhome co.za. Complete the registration process

2 By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

3 By email Scan and E-mail the completed form to backhome@virbac.co za or backhome support external@virbac <o za
4. By App Download the Virbac Backhome Africa App

www.backhome.co.za - Tel: 011 852-8120 or or 011 027 B837 - Fax: 0800 222 546
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NUMBER INV0000804
f REFERENCE
DATE 06/05/2024
DUE DATE 31/05/2024
SALES REP
OVERALL DISCOUNT % 0.00%
PAGE 1/1
\ TO
CBS BUSINESS LYNETTE VAN DER MERWE
VAT NO: CUSTOMER VAT NO: 2
RESS:
POSTAL ADDRESS: PHYSICAL ADDRESS: POSTAL ADDRESS: :HaI:\'iA:;;)D
PO Box 11387 6 Robbie Scholts Heideweg 129 Denabaa?
Helderand Da Nova Danabaai ;
Mosselbay Mosselbay
6500 K | stoof
6500 TEL : 044 690 5560 0
Quanbity Unit Price Disc % VAT % Excl Tots
4x4 - 4x4 Extention Box 1 R49.00 0.00% 0.00% R49.00 R49.00
STO1 - Stove Isolator 1 R278.00 0.00%  0.00% R278.00 R278.00
30A - 32A Circuit Breaker Samite 1 R89.00 0.00% 0.00% R89.00 R89.00
DRA - Draw Box 1 R44.00 0.00% 0.00% R44.00 R44.00
CAB4 - 5mt x Stove Cable 1 R195.00 0.00% 0.00% R195.00 R195.00
AC - Consumable 1 R37.00 0.00% 0.00% R37.00 R37.00
LAB - Labour - Job 21841 1 R901.32 0.00% 0.00% R901.32 R901.32
TRI= Trip 1 R94.87 0.00%  0.00% R94.87 R94.87
CBS Business Total Discount R0.00
gBSA Business Total Exclusive R1,688.19
avings
Acc nr- 928 5330 518 LT VAL RO
Sub Total R1,688.19
All items remain the Property of CBS Electrical until fully paid.
Grand Total R1,688.19
BALANCH ;
R1,688.19




