ADOPTION CHECKLIST L
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AdmIsslon Form

L

App Icatlon for adoptlion

4

Pre-Home Inspection Report

7

Ado>tlon contract /

¥

[ :
/ Copv of Identity Document or Drlver's License

b=
Procf of Resldence

N Letter from Body Corporate

TS

™~
[

L/ ;
Copv of Vacclnatlon Record/ Certlflcate

A

V-

Microchip

/

Microchlp Reglstl‘atlon-- chip nu.mber

Completed by: K au. leers

Manager: (ﬁ

ADMISSION NO;
MPY 2 6§39

CONTRAET NO: .
MRY ocoqo

Adoptee INFO:

Name & Surname___ Jillian G code

Contact INFO:__ 0 6348 cooqX

i
sozmim b I

Ster lizatlon Contract and Date of sterllizatlon Contract_Qone 2<% /6S/24 DR Muc(er

p—

Date: _ Qo fos /oy

Date: 3o ( 65| .24,

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of Inspection

v

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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ADMISSION, ASSESSMENT AND HISTORY RECORD
zT 25

KENNEL No.

MBY2639

ADMISSION No.

DBV Vo T
t for
SPCA KStray Surrender Abapdoned Returned | Impounded Confiscated Egﬁhua?usasla
Datein [2,,/. , 1 | A Al Date for release
Garden Route S (ol /2 MY Timein | /2 ce
: Lost & Found |X] Yes |Lost& Found |- /
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found K/] No | or checked 7 /. y/ 24 | ID Tag number AN
& Dog ) Cat | Other species (Specify) i s
2)) et T Colour and ; )
'UT, Breed I et E e Markings (" ¢, .\, /7=
T ¥ s /1 s ;
= Condition Sea e Sex ‘,{_f\ r—a g Age Ko e A
J sat
g Temperament £ 6—«?7,"(” ngta;l“lgatlor; e Name
= o . Teeth / . :
a. | Coat é \,\i”‘_]Tall(_',_Ul,;, Condition .- « Ears ) Size R
(v 4 A i i /
¢ | Area found / - i
¢~ -! collected from Ny S ek Date—, ./ /
1 — —
___| Reason for surrender o ,
A o
' /
ASSESSMENT Surrendered by : R
Found by Y \ ( [
GOOD WITH: | Yes| No
Children \- | |Residential Address D
s / ~ /S
Cats : ] -
Other Dogs g ,( e
Livestock/Other
DO THEY: ves| No| |Postal Address
Jump Fences
Run Away Tel (H) Tel (W) : Cell_, g
COMMENTS: : '
Email "
[Frey Donation R 3y P Cash | Card | EFT | (Receipt No.) @
PLEASE INSIST ON A RECEIPT
Ag [ P iy o o
__nfiscated: OB No: — £ C7 % Case No:—«£~ </ o Inspector: £k
STATEMENT OF SURRENDER

| do hereby certify that | DO_/I DO NOT own the animal/s
described above, that IT IS / ITTS NOT 2 stray and | DO /I 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. Itis 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 side. .

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE s,
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 dle DBV goed ag. Daar word uitdrukilk ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) Jaar is. Sien ook
die "Voorwaardes" op die agterblad, ~

e ; 1S
Signature g K e (_4..-71 "

Witness for Society

1

Details of second

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

Claimed O Adopted O Euthanased O Died OJ Other OJ

On Date:
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Y]

[KENNEL /CAGE i KA DATE

|CARD § Mb1 2439 _[BREED :
[COLOUR STRAY/SURRENDER :
IANIMAL NAME ~ [MALE/FEMALE G v
ANIMAL BEEN VACC | PROOF OF VACC? '
STERILIZED JAGR: s ~

(a8 GENERAL HEALTH CHECK .7

}_f. | <NAD [ '

EYES =y ;

(TEETH [ NAB

NOSE | _NAD |

LUNGS —NED-

(HEART | —AD-

ABDOMEN _ | S NAD—

HIP —NAD—
" [SKIN&COAT —AD
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NSPCA Operations Manual 2020 Section 4-5B: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: v:g)rao DATE UNDERTAKEN: _ & 5/( O | 2Y mve: 21O
NAMEOF APPLICANT: __ TJllian  Cadslin  (Foode
ADDRESS: EZ Mzcra St(eer, Dana Bua/
HOME TEL No: CELLNo: ___ OL3{L §ocT3
ANIMAL(S) ADOPTING: Dos - Albicanus
SEX: Female AGE: 4 Macths
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: Q,uc_k.%ﬁ; g‘ﬂ {) Suitability of fence (l.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area) YES K/ NO D Any sign of Chain/Runner? YES O/ NO ﬁ
Is the front yard separated from the back? YES O/ NOW If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO K Specify:
Does applicant live at the address? YES ﬂ/ NO O How many animals are on the property? 2
DESCRIPTION OF ANIMALS ON PROPERTY
5 1 [ 2 3 4 5
BREED C ok Bicc)
CONDITION {ur
WELFARE (good?) | (¢
SEX & AGE Ferrce /3 4 / / / / ]
STERILISED YESﬁ/ NO O YESO/NODO YESO/NOO YES O /NO O YESO/NO O

OTHER INFORMATION / COMMENTS Q@pm\\{
N7

Peez do) aoed Lo Go &0 lowehl
: Sy g v

oA

\

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS
MEDIUM DOGS

%

A

O

SMALL DOGS
LARGE DOGS

mspecren sv: Wh \\y Woacnaar  spea; ﬂ\(j@ !SPCﬁ SIGNATURE: -ég

POST HOME INSPECTIONS

DATE

RESULT

REMARK

BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




'_ ; Thls certlﬁcate S0 se _ves asa mnvamentp '

within the Republic of South Africa an conda

[taccompanies; thevammal :
Property of origin is free from quarantine restnctlons
imposed for rabies control purposes; = &
The rabies vaccine lmmUmty isvalid; 1o

- The certificate was signed in the space‘be, !

“thatthe conditlon in 2 and 3 were me eforath

e ,_movement ‘ :

SIGNATURE

GARDEN ROUTE SPC4
PO.BOX 258
GEORGE 6530
TEL: 044 693 0824 / 072 281 1761

PRACTICE STAMP

€% MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.coza ZA-NOV-211200001

PRACTICE STAMP

Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere.

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




[WAS VACCINATED ON -

VACCINE AND BATCH NO. i VET SIGNATURE

NAME
POSTALADDRESS i [ S 2 vioL
SR = 277825 5 IR Animal Health
MSD
STREET ADDRESS  cSr N PYa R L= il :
Animal Heeal
HOME PHONE el B | . bbb
e 4t - : " 2alth Animaéal .—17 a ;l_‘. g
\WORK PHONE | Lagages 31/03-2024 - e e '
o > @ MSD » 9 MSD
CELLPHONE ‘ Misle g :
- T \1mai Animal Health 5
BREEDER DETAIL | e ‘ i
e v e e e . e . - Yil=ad s RACTY
s ol ' ‘ -5 IVIOL : YIOL

Animal Health

MSD

,‘\5 i Animal Health

— 258 Canang " : |
P,Xf'\ Kot e estth A Hant
B | e e S
e |
CGEEEE . &

LTG0 & — e
FEATURES/M 992003000408410 RACTS

2 AT b R R e T e ey -
] £

A it A RS R R B L B e N S
of the very bestilingsyouican do to givelye:alangtan ,.ns‘/ﬂﬁ"@iﬁ ;
\&ij Sefjg.

DATE | DATE ' DATE

M/{ 2 a L My motfieed
- 4 oy e .:"7' | I .l.q:,::;.b.:

NI AR ¢

Nobivac® DHPPi (Reg No. G2377 Act36/1947), Nobivac® KC (Reg. N
G3880 Act36/1 e ) 9. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPP .
Praziquantel (isoqezgE.lé’;gg';?‘fta,;:f;’;ggo (E(:Qd No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Acl 36/1‘9,4('fieguha‘?|iec;l§a1¥b.;\et:l‘ 3%{‘94:1,. Ngb_}vac AP e 2
144 mg pyrantel embonate) and Febantel 153n nEa¢2|°||e|:\(beMmdM°IG) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1§47) Contains Pra.; : :r?l- 120 ) R
) antel 150 mg. Exitel Plus XL (Reg. No. 64227 Act 36/1847) Contains Praziquantel 175 mg, Pyrantel 175 Quaniel 50.mg. Exrnal 30 1 (s Avametlp
mg. Bravecto™ (Reg. No. G4083 Acl 36/1947) each chew contains 25 mg Flt.;ralaner per Kgmgbod(ﬁrgahim )b Y

A
€3 MsSD

Animal Health
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MICROCHIPPED ANIMAL REGISTRATION FORM

L) MOE R
A 00 11100 AT el e il
- 9920030004084 10 responsibility to ensure that the Pet's detalls
me ORGANISATION are registered on the BackHome Database
Vet Practice Number * "_ \2 \k_ﬁ ‘ f)) ol ( {
Vet Practice Name * - ) . ~
e Nar » PCA NETY ROOW L mMCpI« \ Ma)
Vet Practice Phone - Daytime * ( ! |
( Daytim v G 12309 D Ly
Cell No., * .
OC6 346 % 0o 4 3 Only moblle numbers In South Africa, Botswana and Namibla will ba recelving SMS notifications
E-mail *
j \ \ \. 6 < 3 & C\ Cr CM\ cor iIf possible, please provide a personal email, not a company emaill
Title * v -
te Mig! S initials * ) Surmame * (r © © O &
treet S 1 M A C Q A City
lnl['r[i b
f Area Code a AMNALGBAY
Country Province

Phone - Day time
y Limi Phone - Night time

OTHER CONTACTS

Title * Initials *

Surname *

Cell No. *

Title * P
€ Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Registration Date *

Date of Implant * gc;. ol G F Q.o U Y

Was the Microchip implanted by this veterinary practice? Yes No

Name of Vet who implanted the Chip M J u( 0 (7 0 Nj L e ( e

petName P & N N Y Dateofbith 2 © 2 4

Species * P o G Breed * Al i\ |C NANAS X
Colour T AN Markings

Gender Male \(Femaie Sterilised YYCS No

'

Are you a KUSA Registered Member? Yes No l\..dedical Conditions

KUSA Registration Number Medical Insurance Company
pet Registered Name Medical Insurance Policy Number
Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
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 said
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 fis / her personal information to
VIRBAC (Supplier of the Chip), In order for Virbac to lodge the clients personal information oo Lielr database for tracking purposes The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the n wformation of the owner of sald animal. The client also agrees that his/ her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her g afatfon conceghing pets The client acknowledges that he / she has a right ta object to the processing of its

Bnal lafprmation being used by and

personal information for marketing purposes and unless expressly stated

virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE
[ S

wing optlon to register on the b

ackhome database

REGISTRATION PROCESS ~ Please use oné of the follo

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

1. On-line
2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011852 6364
3. By e-mail scan and E-mail the completed form to backhome@virbac co.za of backhome support external@virbac co za
Download the Virbac Backhome Africa App www,backhome.co.za Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 02/22

4. By App




ADOPTION CONTRACT

Garden Route
669 CAT | Breed

Microchip and or ID Tag

This animal has been given to you in the nrm anu vor ...

receive 2 good home with responsible and loving care. Ownership of an
animal yleld§ much pleasure and satisfaction. It also has its obligations and
!'esponsubilmes. The fact that the animal has been In our care usually
indicates that someone has. in the past, failed to recognise these
responsibilities,

1. 1 do hereby confirm and undertake that:

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

3. Al farrmly 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 | fall to

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

they may incur In obtaining confimation 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 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 Soclety's satisfaction.

I 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.

10. I 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 iliness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Society to be
atlended 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. | 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 endlosed and at no time shall | knowingly
allow my dog to roam the streets.

15. | will natify 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 to 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 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.

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

PN,

* I agree to never harm, neglect, abuse or abandon the animal that | adopt.
* I 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. | MBY0090

UITPLASINGSKONTRAK

Garden Route
HOND / KAT

Mikroskyfie en of ID nSkyfile Nommer:

Ras Manllk/Vroullk

Hlerdie dier Is aan u ocorhandig met die vertroue dat u die dler 'n goeie ;
tuiste sal bied met verantwoordelike en llefdevolle sorg. Elenaarskap van ‘'n
dler gee bale plesler en tevredenheld, Daar Is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Dle felt dat hlerdle dler 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 die aanneming en sal al die
voorwaardes In die kontrak nakom. :

4 Indien ek om enige rede nie langer die dler 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 te hou nie sal ek nie
besit van die dier afslaan nie tensy ek dit aan die DBV tgrugbesnrg.

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

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

verkryging van bevestiging dat dle dler by ‘n geskikie persoon met
aanvaarbare huls en erf gehuisves Is. Ingeval dit nie die geval Is nle,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat dle DBV_mag
aangaan, insluitende die regskostes volgens 'n prokureur en kliént
skaal, in die terugbesorging van die dier.

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

se tevredenheid.

Ek sal nie die dier vasketting of gehok hou nle, 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 veearisnykundige bekostig.

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

11, Ek verstaan dat, indlen die dler siek word (beserings uligesluit),
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.

16.  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 dle "By-wette aangaande dlere" van die

: 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 Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en redls
van hierdie beleid nie redelik nagekom word nle.

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

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

SEE E Ch

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

* Ek verkliaar hiermee dat ek nog nooit skuldig bevind of aangekia Is van
wreedheld of verwaarlosing van enige dier nle.

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

NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorletters): S l lian Cacaling (e

HOME ADDRESS ID/PASSPORT No.:

WOONADRES: __s7 Macva Sivee+ ID/PASPOORT NI S € 1l p30io0l 08¢
TEL No (H): B):

TELEFOON Nr (H): W):

CELL No: FAX No:

SELFOONNr _ Q&3 ¢668 co4a3 FAKS Nr:

E-MAIL:

E-POS.

J_; ll:a g_,(_é) Aiasl cocn

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVOOI K7 S Kontant /eft / kaart  DONASIE: RECEIPT No. _ 2449
VEHICLE REG No. @?‘4 s56 VEHICLE MAKE: é [ COLOUR:
VOERTUIG REG Nr. VOERTUIG MAAK: KLEUR:
SIGNATURE %&f - WITNESS FOR SOCIETY:

HANDTEKENING: it GETUIE VIR VEREE

DATE / DATUM: 20 / oS /.2 4




APPLICATION TO ADOPT A
PLEASE NOTE: We retain the right to declin';‘trﬁ,ha‘r!mg!;n

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

NAME - Prof/Dr/Mr/MrsMMs (including iniials): ~/Z4-4-//A N (iHQOA//UC: GOOAG

HOME ADDRESS: _ N\ 7F AMACRA TR s

LDANA Aﬁi/ ono: OAR 648 OOID &=
POSTAL ADDRESS: S3illosldiloeSé /D)

TEL NO (H): B O3 FIBE35C6 Ros Ccel
CELLNo: DE3 668 2093 Faxno:
EMAlL;ﬁ ﬂu@f‘ ?—@ de,‘l_dt @ na)

Address where animal will be kept: _ 9 7~ /YIACRA STREE T DA/U/:}- 8/4—/‘—/

Occupation: /QE T/;‘QE-D

Do you own or rent your property: 75«'—5 Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets: YES/NO

Reason for wanting animal: épm LA/ DON)

Is the animal for yourself? YES/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?N}-/

AAEHOL
Can you afford private fees? >/ES Who is your vet? DANA 5 A‘/ BASS o)

How many animals live on the property? DOGS?_________ CATS? / OTHERS BIRD

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

Are all your animals sterilised? Give details ygﬁ

How many dogs and cats have you owned in the last 3 years? DOGS? CATS? _/ OTHER? / 48/ E‘D

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

Is your property fenced and has a proper gate? \]7/62 S Will you chain/ an animal? __/V&

/‘
Full description of the fencing and gate: BreL +/€€0’U’7M0ﬁ Height: iz ‘?'57"\

What shelter is provided: OUTDOORS KENNEL OTHERNV S /DE O/ R
AHOOSE
Have you previously had pets from an SPCA? \//ES Are there children under 10 in your household?__ /AN

Pre Home Inspection Fee: X/O@ ot% Receipt No: = 4‘9- G

Declaration: The above information is true and correct
| confirm that | have ne een convicted nor charged with cruelty or neglect of any animal.

Date of ::ppllt:a:tltir!";'~)'—3 W ,1/ )d p?{f

SIGNATURE OF APPLICAN




NATIONAL | TITY CARD

Surname
GOODE
Names
JILLIAN CAROLINE
Sex:
F
:allonal!ly'
# SA
e
o e : |dB|‘|l|!y Number:
’.4 =4 6811030102086
f Dale of Birth:
03NOV 1858
Counlry of-Blrth: A i SN,
A '! ’ _==REA——_ e s L L ,_Slgnature <
- Stalle? - ¢ — Ry ~—
el GITZEN- o e, = —— NN
— / e e SN
—e i 3 = s T
e s AN N —— - pa—
& ™\
Conditions: Date of Issue:
This card has been Issued by the 17 JAN 2017
Department of Homg Affairs in terms of the
identification Act, Act 68 of 1997
if found pleass return 1o the o.pmmm of Homa Affalre 7 1 2:73
For enquiry of varllication purposes conlazi 0800 80 11 99 ?
\
103711998
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! ACCOUNT NUMBER: 86-008048-005-5 -‘E
DATE OF ACCOUNT:; 23/05/2024 &
~— 9 :_—)
GOODE JC & DU PREEZ |
osrpptniedianly LAST RECEIPT DATE: 22/05/2024 S6£010vd
57 E MACRASTRAAT DANABAAI
T SGRYHLY ACCOUSNY PREPAID METER NUMBER: 01348842921
~
M‘ 700, ERF } TOTAL WARD
oerosit.  700.00 | sanmer 8048000 | vacusmon. 1900000 | v, [ VAT No. / BTW Nr. 4830118370 2)
DATE DETAILS READ :
EADING DATE: 07/05/24 AMOUNT 54 101 Marsh Street
B/F BALANCE 683.05 Private Bag X 29
21/05/2024 0134a542923§gucrw 01/0512024-09/05/2%; = 127.74 * MOSSEL BAY
VAT/BTW 16.66 6500
21/05/2024 0134884292SURSIDY - ELECTRICITY 127.74-» ) 044) 606 5000
21/05/2024 AMR1204911wATER 09/04/2024-07/05/2024 233,79 ! ( )
768 - 776 (8 K1 28 bays) Ll = (044) 606 5062
07/23 5.52 @ 0.000 =  0.00 B admin@mosselbay.gov.za
g AU D A LT www.mosselbay.gov.za
21/05/2024 AMR1204911WATER INDIGENT SUB, . 103.79-* 8
%{58?5%352 :3;83 SEWERAGE TNDIGENT SUB igi‘gé-'* P D | Betali B derhed
3170373034 304011 e . 267,37 « ayment Details etalings Besonderhede N
21/05/2024 304011  REFUSE INDIGENT SUB. 1‘35!3;.83-' 7
21/05/2024 :ezg P;;STALLMENT 233:08 s PREDEFINED BENEFICIARY.
Balance carried Forward 0.23 - Standard Bank MOSSEL BAY MUNICIPALITY o
VAT ON '*' ITEMS: 54,18 ACB TOT: 0.00
Ref. No.: 860080480055 m
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Standard Bank [s now the Primary banker for the = o ©
MOSSEL BAY MUNICIPALITY.
- e = — — Municipal customers, service providers, members
g CREDIT 60 DAYS 30 DAYS CURRENT @ of the public and various stakeholders are therefore
i 0.00 684.23 684.00 informed of the'new banking partner for the 860080480055
MOSSEL BAY MUNICIPALITY. 1IIIIII|IIIIII“
DUE DATE AMOUNT DUE The municipality has been added as a predefined
PA
DATE .
OM OR BEFORE DUE 18/06/2024 00 beneficiary on the Bank Directory.
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