ADOPTION CHECKLIST

mmn Form

Z App lcation for adoption . -

zé—{ome Inspection Repo"rt
Zf Adootlon contract 4

_j Copv of Identlty Document or Driver’s License

Procf of Resldence

X Letter from Body Corporate

—Z} Copv of Vacclnatlon Record/ Certlficate -

i

fcrochip

ADMISSION NO:

MBY 2973

CONTRACLT NO: . '
MB Yo\l

Adoptee INFO:

Name &-Surname__Reaunette  Pretoyus

ContactINFO;__ @79 282 1423

X} Ster lization Contract and Date of sterilizatlon Contract_Q one 0@ /o7 [2o24

. LR

Mlcrochlp Reglstratlon‘- chip nu.mber

Completed by%
Manager: @ﬂ) ‘

992003000356323

Date: 0&[07[20325
Date: 04 |o 1/2023

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of Inspectlon

¥

This chg:ck/ist 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,



9

ey C\Gﬁ WO dcmd\c(" C\C\Lj ﬂ’f‘&’ﬁf’\

\DMISSNN ASSESSMENT AND HISTORY RECORD

PeormIues |

KENNEL No. (o ADMISSION No. };v

Stray S@r Abandoned | Returned Impounded Confiscated Eﬁ?huaensatsfice)ar

Date in Time in Date for release
sarden Route : 6!06,/&

| Lost & Found- Yes | Lost & Found =

IDENTIFICATION & LOST AND FOUND' | o acked o | Date checked 6/06/62,4.
Microchip/Collar Yes | Date scanned | . = Microchip or -
or ID tag found No | or checked 6ot |2 ID Tag number

% Dog | Other species (ipelécify) d .
o olourand _ . . - ‘v <\, .
5 Breed "MM D& Markings T v\ cfa“"’ I/%/)"to\b
A iti . = . "
@ Condition A (?4‘)(?}(«.3) - F e Sex Q Age
- Sterilisation
% Temperament F vend | o | details | Name -
e . P Tebth e : i ‘
o | Coal Gyt Ta"La(\q Condition :FW" was PV.(,\:.@ : (;. | Sl2R N‘
B ["Area found / I {5 : F o
UWJ collected from Can a\':’cm:\) - e)raurcs\ﬁ LO Date@blc’élﬁé
0 | Reason for surrender Tt ‘M&tn% "'Cn*s '
ASSESSMENT Surrendered by W2 p— _ et
o’ _
Go0D WiTH: [V M| | -ound by _ hannon Munm
gzitlsdren Residential Address e ) Pl@-ﬁa Sty K
Other Dogs. oy o 2 ”
Livestock/Other Pone {QMA?;'
DO THEY: Yes| No | |Postal Address
Jump Fences ‘ . M/A ) : ey
W ggp U™ NIA[CleeT oce 77
COMMENTS: e '
Email ') IA _
Donation R l\) /f\ Cash| Card | EFT | (Receipt No.) ? r\)/ﬂ
PLEASE INSIST ON A RE13E|PT <
Confiscated: OB No: — 2 !F\ Case No: M/P‘ Inspector: M/A
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalls
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 inthe discretiori of
the SPCA. Itis expressly agreed that nelther the SPCAnorits
officers and employees. will incur any obligation to me on
accountof such d|sposmon of said animal/s. L confirmthat| am
over the age of ‘eighteen (18) years-of- age Also se,e
Conditions onreversed side. ;

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat-dit'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEETINIE WEET waar dit ie. Ek doen
ook vr tand 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 uitdrukiik 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.

Signa?ure ‘Zg@l s ME)‘/:Z ke 2]

“| Witness for Sggj

"E:ﬁRgOFFICE USE: PENDING ADOPTION

Details of second

| Applicant

Details of
first Applicant

Details-of third
Applicant

Claimed [ Adopted [ Euthanased [ Died [0 Other []

On Date: —




CONDITIONS / VOORWAARDES =~
1. The Owner / Finder hereby relinquishes all ownershib.fights to the 1. Die Efenaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf
animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
discretion on the understanding that the Society shall'endeavour to place met dien verstande dat die Vereniging sal poag om dit in 'n nuwe huis te plaas of, indi¢
it in a new home ar, if unable to do so, effect its painléss destruction. hul nfe in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.
2. If in the opinion of a veterinarian or a qualified inspec'lbr in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, emnstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vemietig behoort te word, die Vereniging die reg sal hé om so'n
have the right to effect such destruction by approved humane methods. vernistiging te bewerkstellig deur goedgekeurde menswaardige metodes.
3. Any charges endorsed hereon are due and payable on request. 3. Eniges koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. The Society will not home any animal unsterilised. b 4. Die Vereniging sal geen dier plaas wat ongestenllseer is nie.
REQU EST FOR EUTHANASIA
Owners authorising Witness for Soclety
sighature 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 (Receipt No.)

ID/Passport No: Copy Attached: Yes D No [
VehicleModel _____________ Colour Reg. No: :
Signature: Witness for Society

Microchip / Collar Yes | Microchip /
and ID tag given No | ID tag details Date

MEDICAL RECORD

Da?e Rgmarks : Treatment . Cost
'f’/’f& [l | M i' Ve

J N _‘Rr/ 2 : :
ot [t vacwe.. BN e

sy MG

PTS APPROVAL
NAME SIGN
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GARDEN ROUTE SPCA

MOSSELBAY

K]

[KENNEL /CAGE A cB2A - JDATR J
CARD I MEY 712 BREED : Lt ,
COLOUR AR (N STRAY/SURRENDER SURRENDER. ]
ANIMAL NAME MALE/FEMALE Teuat ¢ |
ANIMAL BIEEN VACC o _|PROQI OF VACC? | P
STERILIZED DO lagr 5
o " GUNERAL HEALTH GHECK -
LARS =DAR : e
FYES ANAD ' ;
TEETH | NAD : B
NOSE NAD-
LUNGS NAD- , ' o
HEART ™ HNAD- |
ABDOMEN - NAD— )
ST " _AD— " v ,
oA [SKIN&COAT A |
FIT FOR ADOPTION —¥Es_ |__NO
COMMENTS | ' "
. N
‘\‘\./‘
4



| bd‘d/y APPLICATION TO ADOPT AN ANIMAL
- ) PLEASE NOTE: We retain the right to decline this application

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

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): X Ve Geovwcer  Cedhexios
HOME ADDRESS: v Bl ok (e =071

IDNO.: = =BT A5 2.8\

POSTAL ADDRESS:

TEL NO (H): T{E(ﬁB):

CELLNO: _ O 1A 20 W73 FAX NO:
EMAIL: ?\060\&)(‘6}\2@6\«\0.&\ Naz

Address where animal will be kept: __{ M\(—? AN cen =7t

Occupation: ___ pos\er \ ﬁ\ua\e'“}(
Do you own or rent your property: _ ¢ Do you have consent from owner / Body Corporate? #_fﬁ___
Are you a student with consent to keep pets: @\IO

Reason for wanting animal: Sex N\;‘?CSS: A= Coﬂ\poﬁ‘i\)

Is the animal for yourself? @\IO

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?__ G = o\ o\ er

Can you afford private fees? \"L@ Who is your vet?

How many animals live on the property? DOGS?____ CATS? ____ 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?

A

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

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

Full description of the fencing and gate: 496'\«‘0\\’ Height:

What shelter is provided: OUTDOORS_______ KENNEL OTHER

Have you previously had pets from an SPCA? _x>< ___ Are there children under 10 in your household? _{D )

Pre Home Inspection Fee: __Qloo Receipt No: 34 ? 7

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

SIGNATURE OF APPLICANT %\% N Date of application L& / oL / (402



ADOPTION CONTRACT

Garden Route

DOG /(Uﬂp Breed s 'Male[F male

003000356323

This animal has been given to you in the firm and confident bener tnat it wiii~

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 to recognise these-
responsibilities. =g

1. I do hereby confirm and undertake that:

2. lam over eighteen (18) years of age. :

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

4. 1 will not part with possession of the animal except to return it to the

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

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

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

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

I understand that donations are not refundable or transferable.

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

| will not chain or cage the animal, and understand that if it s 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. lunderstand that in case of illness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Society to be
attended to by its veterinarian (at the discretion of the Soclety) at no
charge to myself.

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

13. lundertake 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. 1 will notify the Society within forty-gight (48) hours should the animal
die or go missing.

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

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

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

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

BN O

*I agree to never harm, neglect, abuse or abandon the animal that | adopt.
* 1 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 I agree and acknowledge that the above contract I‘s legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including initials)
NAAM - Prof/Dr/Mnr/Mvt/Mej (Insluitende vootletters):

Microchip and or ID Illlllgglzl WTTn

ADMISSION No.
TOELATINGSh?R. MBYO0117

. UITPLASINGSKONTRAK

Garden Route

HOND / KAT | Ras Manlik/Vroulik
Mikroskyfie en of ID nSkyfie Nommer:

“— Hierdie dier is aan u oorhandig met die vertroue dat u die dier 'n goeie
tuiste sal bied met verantwoordelike en liefdevolle sorg. Eienaarskap van 'n
dier gee baie plesier en tevredenheid, Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle plig versuim het.

Ek onderneem en bevestig dat:

Ek ouer as agtien (18) jaar is.

Alle familielede stem saam oor die aanneming en sal al die

voorwaardes in die kontrak nakom.,

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

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

om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

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

onkostes aan die DBV te betaal wat hulle mag aangaan in die

verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en erf gehuisves is. Ingeval dit nie die geval is nie,
aanvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en klignt

skaal, in die terugbesorging van die dier. .

8. 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.

8. Eksal 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.

0. Ek kan die dienste van 'n private veeartshykundige bekostig.

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

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

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

13.  Ek onderneem om my dier te identifiseer ter alle tye met behulp van
“n mikroskyfie of halshand 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 gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit, Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdie beleid nie redelik nagekom word nie.

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

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

kennis stel van enige verandering van adres

R

N®

* Ek ondermeem om nooit die dier wat ek aanneem te mishandel
verwaarloos of te vetlaat nie.

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

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

Be aunetee H’eéorfus

HOME ADDRESS L - ID/PASSPORT No,:
WOONADRES: .\ RBakle Nace o Seo7  IDIPASPOORT N O cc

TEL No (H): 58):

TELEFOON Nr (H): W):

CELL No: FAX No:

SELFOONNr: 079 280 (423 FAKS Nr:

E-MAIL; T :

EPOS._pb€auncttemm qamail.com

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr 3523
AANEMINGsVool._ K750 kontant /eft / kaart ~ DONASIE: RECEIPT No.

VEHICLE REG No. = VEHICLE MAKE: : COLOUR: ,
VOERTUIG REG Nr. \D & sz (W VOERTUIG MAAK: (G 2C0® \ A, KLEUR: -\

SIGNATURE
HANDTEKENING: R‘\\

N AT
DATE / DATUM: s \GTINE,

WITNESS FOR SOCIETY: ;
GETUIE VIR VEREEINGING.
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Section 4-12a

ADOPTION No ADMISSI

PRE AND POST HOME INSPECTION FORM

"\
PASSED: / @ / NO DATE UNDERTAKEN: TiMe: /€ 1 30
NAME OF APPLICANT: teaunrelie, ‘Pﬂﬁ'ﬁ@tﬂ U
ADDRESS: L Baee Noubhica  Son.
HOME TEL No: Gline: 019 2%0 142D
ANIMAL(S) ADOPTING: _{ WCee( kool ol
SEX: ' AGE:
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: % ,u, Height of fence: (9 oj"f A
Any sign of Kennel/Shelter? YES 8 /NO O | Any sign of Chain/Runner? YES 0/ NO &
Is the front yard separated from the back? YES O /NO® | If yes, what partitioning? AU
Any hazards? (pool, rubble, razor wire, etc) YES OO/ NO4 | Specify: : ,w%
Does applicant live at the address? YES &1 /NO O | How many animals are on the property? @76 /7¢ *

DESCRIPTION OF ANIMALS ON PROPERTY

2 3 4 5
BREED /N
SEX {
AGE ~—
STERILIZED YESO/NOD | YESO/NOO | YEST/NOD YES O /NO O YES 0/ NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

[] SMALLDOGS CATS

[] MEDIUM DOGS EQUINE

[] LARGE 007 [] OTHER (syzify)

+ Ny 32 -
INSPECTED BY: Ueeoand Spca: /77055 € ‘d[ SIGNATURE: .~
‘, : /
POST HOME INSPECTIONS D
DATE RESULT REMARK : BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inclusion July 2013
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NEXT VACCINATION DUE

DATE o | DATE

"
£ MsD

Animal Health

‘2ascroz. (= § % :

ol/Batch;
E70276

[t

Nobivac” DHPPi (Reg. No. G2377 Act36/1947), Nobivac” KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 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. G2717 (Act 36/1 947) Contains
Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
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) and
Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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Backhome\DDD Cp ~Aorbm

MICROCHIPPED ANIMAL REGISTRATION FORM

B ceociie NumeeR :
U

992003000356323

Vet Practice Number *

* COMPULSORY FIELDS
* PRINT INFORMATION

Please note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION ‘ v

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

N | 7(qi0 12 1ol [ 14128

E-mail * P b elalulnle itiea @ fjerv-''“(oﬂ[fpossible,please provide a personal email, not a company email.
Title * M S Initials * R Surname * [ p £ To R L US
Street | @ A k€ City £

Suburb o At ic P AreaCode O & B A wvre
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Registration Date * (9 lf. = o|78 Aio a2l
SISER O 7RI ORI

Was the Microchip implanted by this veterinary practice? Yes No

MAQﬂVA&A

Date of Implant *

Name of Vet who implanted the Chip

PET DETAILS

Pet Name Ny C kY

Species * Fiel drip e
Colour i@l ilecio] ¢lolR
Gender Male \Q Female

.

KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Name

Date of birth 20 2 (t
Breed * O 5\
Markings

; Sterilised >0 Yes No

Medical Conditions
Medical Insurance Company

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 his / her personal 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 need to
trace a lost animal, and they use that code on Virbac’s website they will be given the personal infbrmation of the owner of said 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 general informationfconcerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly statex erwise hereby conséhts to its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE 5

REGISTRATION PROCESS — Please use one of the following option to regisier on the backhome database

1. On-line 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 e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 = Fax: 0800 222 546 0222
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FNB Verified Statement 04/07/2024

Reference Number:

SMTPMBF45F77

To verify this statement, please keep the above reference number and the dient's
i number/business account number on hand, Visit www ., select Contact
us + Tools on the menw, followed by Verify Statement and follow the on-screan
instructions. The reference number Is valid for @ minimum of 3 months.

62 P O Box 61530

Johannesburg 2000

Street Address Remote Accounting Opening

BBST8 075924 9th Floor,Sage Bldg,10 Fraser St,Jhb
MISS BEAUNETTE PRETORIUS Universal Branch Cog 250655
fnb.co.za
SARD S TR Lost Cards 087-575-9406
FLAMWOOD Account Enquiries 087-575-9404
2571 04 JUL 2024 Relationship Manager Marcel Laynes
. YU marcel.laynes@fnb.co.za
z Statements % (087) 338-0048
250-655
Customer VAT Registration Number Not Provided FNBY Next Transact Account : 63008111873
Bank VAT Registration Number 4210102051 Tax lnvoicelS taterant NUmber - 8
Statement Period : 20 March 2024 to 21 June 2024
Statement Date : 21 June 2024
Statement Balances Bank Charges InterestRate
{Opening Balance 488.63 Cr| |Service Fees 66.92 Dr||Credit Rate** 0.00%
Closing Balance 1,063.36 Cr! {Cash Deposit Fees 0.00 Debit Rate* 0.00%
Inclusive of VAT @ 15.00% 8.76 Dr| | Cash Handling Fees 0.00
‘Total VAT (ZAR) 8.76 Dr| Other Fees 0.00
Transactions in RAND (ZAR)
Accrued
Date Description Amount Balance Bank
Charges
22 Mar {FNB OB Pmt Prima Casual Wage 7 200.00Cr 688.63Cr
23 Mar [#Service Fees #Int Pymt Fee-39.00 Googl 0.78 687.85Cr]|
23 Mar {POS Purchase 39.00 Google Crunch 410587*5639 21 Mar 39.00 648.85Cr
25 Mar [#Seivice Fees #int Pymt Fee-9.77 Crunch 0.20 648.65Cr
25 Mar {POS Purchase Mr D Food 410587*5639 22 Mar 312.64 336.01Cr|
25 Mar |POS Purchase 9.77 Crunchyroll 410587*5639 22 Mar 9.77 326.24Cr|
30 Mar |FNB App Prepaid Airtime 0825964015 25.00 301.24Cr|
30 Mar {FNB OB Pmt Prima Casual Wage 4,964.40Cr 5,265.64Cr
02 Apr [#Service Fees #Int Pymt Fee-99.99 Googl 2.00 5,263.64Cr|
02 Apr [FNB App Payment To Beaunette Mamma 500.00 4,763.64Cr 1.00
02 Apr {FNB OB Pmt Prima Casual Wage 200.00Cr 4,963.64Cr|
02 Apr |POS Purchase Microsoft |so 410587*5639 28 Mar 143.99 4,819.65Cr
02 Apr [POS Purchase 99.99 Google Call O 410587*5639 31 Mar 99.99 4,719.66Cr
03 Apr [FNB App Prepaid Airtime 0825964015 35.00 4,684.66Cr|
04 Apr [POS Purchase Checkers Sixty60 410587*5639 31 Mar 245,94 4,438.72Cr
08 Apr [#Service Fees #int Pymt Fee-14.99 Apple 0.30 4,438.42Cr|
08 Apr |POS Purchase 14.99 Apple.Com/Bil 410587*5639 05 Apr 14.99 4,423.43Cr
09 Apr |FNB App Prepaid Airtime 0825964015 25.00 4,398.43Cr
10 Apr [#Service Fees #int Pymt Fee-95.99 Dioca 1.92 4,396.51Cr
10 Apr |POS Purchase Takealo*T 410587*5639 08 Apr 871.00 3,625.51Cr|
10 Apr |POS Purchase 95.99 Dlocal *Micro N + 410587*5639 08 Apr 95.99 3,429.52Cr
11 Apr |POS Purchase Mr D Food 410587*5639 05 Apr, 317.99 3,111.53Cr
11 Apr [POS Purchase Dashpay*Annique Hea 410587*5639 04 Apr =« 424.00 2,687.53Cr|
15 Apr [#Service Fees #int Pymt Fee-129.00 Dloc ,. 2.58 2.684.95Cr
15 Apr |POS Purchase Checkers Sixty60 410587*5639 12 Apr ® 164.98 2,519.97Cr
]
]
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Transactions in RAND (ZAR) : 63008111873

FNB Verified Statement04/07/2024

Reference Number:  SMTPM6FA5F77

T

137978

Accrued
Date D on o v o o Amount Balance | Bank |
us + Tools on the meny, followed by Verify Statement and follow the on-screen Charges
instructions, The reference number Is valid for a minimum of 3 months.
15 Apr [POS Purchase 129.00 Diocal *Micr T 410587563912 Apr 129.00 2,390.97Cr
17 Apr |FNB App Prepaid Airtime 0825964015 35.00 2,355.97Cr
20 Apr [#8ervice Fees #int Pymt Fee-894.00 Dioe 17.88 2,338.09Cr|
20 Apr [POS Purchase 894.00 Dlocal *Shei 410587*5639 18 Apr 894.00 1.444.09Cr|
20 Apr [#Service Fees 1.00 1,443.09Cr
122 Apr [#Service Fees #Int Pymt Fee-95.99 Dioca 1.92 1,441.17Cr,
22 Apr |[FNB App Prepaid Airtime 0825964015 10.00 1,431.17Cr
22 Apr [POS Purchase 95.99 Dlocal *Micro 410587*5639 19 Apr 95.99 1,335.18Cr|
23 Apr [#Service Fees #int Pymt Fee-49.00 Googl 0.98 1,334.20Cr
23 Apr |POS Purchase 49.00 Google Crunch 410587*5639 21 Apr 49.00 1,285.20Cr
24 Apr |POS Purchase Meili Logistics Pty 410587*5639 20 Apr 118.99 1,166.21Cr
26 Apr |FNB App Transfer To Start : 500.00 666.21Cr
29 Apr [FNB OB Pmt Prima Casual Wage = 200.00Cr, 866.21Cr
29 Apr [POS Purchase Checkers Sixty60 Ti 410587*5639 26 Apr 10.00 856.21Cr|
29 Apr |POS Purchase Checkers Sixty60 410687*5639 26 Apr 222.96 633.25Cr
30 Apr [fService Fees #int Pymt Fee-134.10 Dloc 2.68 630.57Cr|
30 Apr - [#Service Fees #int Pymt Fee-143.99 Dioc 2.88 627.69Cr|
30 Apr [FNB OB Pmt Prima Casual Wage 4,964.40Cr| 5,592.09Cr
30 Apr |FNB App Rtc Pmt To Nautica Monthly Nau507 1,661.69 4,030.40Cr 8.00]
30 Apr [FNB App Payment To Beaunette Mamma 500.00 3.530.40Cr 1.00]
30 Apr {POS Purchase 134.10 Dlocal *Micr 410587*5639 27 Apr 134.10 3,396.30Cr
30 Apr {POS Purchase 143.99 Dlocal *Micr 410587*5639 28 Apr 143.99 3,252.31Cr
02 May |FNB App Prepaid Airtime 0825964015 35.00 3.217.31Cr
04 May [POS Purchase Checkers Sixty60 410687*5639 02 May 394.90 2,822.41Cr
07 May [#Service Fees #int Pymt Fee-14.99 Apple 0.30 2,822.11Cr|
07 May [POS Purchase Checkers Sixty60 410587*5639 04 May 423.95 2,398.16Cr
07 May |POS Purchase 14.99 Apple.Com/Bil 410587*5639 05 May 14.99 2,383.17Cr|
09 May [POS Purchase Checkers Sixty60 410587*5639 07 May 140.96 2,242.21Cr
09 May |[POS Purchase Mr D Food 410587*5639 07 May 591,20 1,651.01Cr
14 May |#Service Fees #Int Pymt Fee-129.00 Dioc 2.58 1,648.43Cr
14 May |POS Purchase 129.00 Dlocal *Micr 4105875639 12 May 129.00 1,519.43Cr
15 May |FNB App Transfer To . 500.00 1,019.43Cr
16 May |FNB App Prepaid Airtime 0825964015 10.00 1,009.43Cr|
17 May [FNB App Prepaid Airtime 0825964015 35.00 974.43Cr
17 May |POS Purchase Yoco “Liria Botes 410587*5639 15 May 25.00 949.43Cr|
17 May [POS Purchase Pro Hair 6 410587*5639 15 May 780.00 169.43Cr|
20 May |FNB App Prepaid Airtime 0792801423 53.00 116.43Cr|
21 May [#Service Fees : 9.00 107.43Cr,
23 May [#Service Fees #lnt Pymt Fee-49.00 Googl 0.98 106.45Cr
23 May |POS Purchase 49.00 Google Crunch 410587*5639 21 May 49.00 57.45Cr|
24 May [FNB OB Pmt Prima Casual Wage 4,964.40Cr 5,021.85Cr|
27 May [POS Purchase Superspar Mossel Ba 410587*5639 24 May 121.19 4,900.66Cr,
27 May [POS Purchase Game Mossel Bay 4105875639 24 May 343.16 4,5567.50Cr|
28 May |FNB App Prepaid Airtime 0792801423 89.00 4,468.50Cr
28 May [POS Purchase Superspar Mossel Ba 410587*5639 26 May 416.52 4,051.98Cr|
30 May [#Service Fees #int Pymt Fee-143.99 Dloc 2.88 4,049.10Cr
30 May [FNB App Rtc Pmt To Nautica Monthly Nau507 1.619.50 2,429.60Cr| 8.00
30 May [POS Purchase Mossel Bay Pharmacy 4105687*5639 27 May 180.00 2,249.60Cr
30 May |POS Purchase Mrprices Langeberg 410587*5689 28 May 374.97 1,874.63Cr
30 May [POS Purchase 143,99 Dlocal *Micr 410587*5639 28 May 143.99 1,730.64Cr
31 May [POS Purchase Ackermans Langeberg 4105875639 29 May 197.80 1,632.84Cr|
31 May [POS Purchase PNP Clt Langeberg M 410587*5639 29 May 429.99 1,102.85Cr
01 Jun [POS Purchase Big Joes Pies 13 410587*5639 30 May 45,00 1,057.85Cr
03 Jun #Service Fees #int Pymt Fee-47.99 Dicca 0.96 1,056.89Cr|
03 Jun [#8ervice Fees #lnt Pymt Fee-139.99 Appl 2.80 1,064.09Cr
03 Jun {POS Purchase 47.99 Dlocal *Micro 410587*5639 31 May 47.99 1,006.10Cr
03 Jun |POS Purchase 139.99 Apple.Com/Bi 410587*5639 31 May 139.99 866.11Cr,
04 Jun [POS Purchase Clicks Mossel Bay M " 410587*5639 01 Jun 94.97 771.14Cr|
04 Jun [POS Purchase Superspar Mossel Ba 410587*5639 02 Jun * - 1568.71 611.43Cr
06 Jun [#Service Fees #int Pymt Fee-14.99 Apple - 0.30 611.13Cr
Page 2 of 3
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FNB Verified Statement04/07/2024

Reference Number:  SMTPM6F45F77

To verify this statement, please keep the above reference sumber and the client's
10 mamber/business account number o hand. Visit vawer.fnb.co.za, select Contact
us + Tools on the meny, followed by Verify Statement and follow the on-screen

instructions. The reference number is valid for a minimum of 3 months.

Transactions in RAND (ZAR) : 63008111873

Accrued
Date Description Amount Balance Bank
Charges
06 Jun [FNB App Prepaid Airtime 0792801423 53.00 558.13Cr]
06 Jun |FNB App Payment From Moeder ; 1,000.00Cr 1,5658.13Cr|
06 Jun [POS Purchase 14.99 Apple.ConV/Bil ‘ = 410587*5639 05 Jun 14.99 1.543.14Cr|
08 Jun [POS Purchase Clicks Bayside Mall e 410587*5639 06 Jun 952.89 590.25Cr
10 Jun [FNB App Prepaid Airtime 0792801423 53.00 537.25Cr
12 Jun |FNB OB Pmt Prima Casual Wage 3,000.00Cr| 3,637.25Cr|
12 Jun |FNB App Payment To Wifi 213631 99.00 3,438.25Cr) 1.00
12 Jun |FNB App Payment To Wifi 210558 598.99 2,839.26Cr| 1.00:
12 Jun [FNB App Payment To Wifi 97108521 3 999.00 1,840.26Cr| 1.00]
12 Jun [POS Purchase Iron Cafe 410587*5639 10 Jun "= 149.00 1,691.26Cr|
13 Jun |FNB App Prepaid Airtime 0792801423 53.00 1,638.26Cr|
13 Jun [POS Purchase Iron Cafe 410587*5639 11 Jun 47.00 1,691.26Cr|
14 Jun |POS Purchase Mossel Bay Pharmacy 410587*5639 12 Jun 165.21 1,436.05Cr|
14 Jun |POS Purchase Checkers Bayside 410587*5639 12 Jun 414.11 1,021.94Cr|
14 Jun [POS Purchase 6.94 Microsoft 410587*5639 11 Jun 132.89 889.05Cr
15 Jun |FNB App Payment To Wifi 213631 19.69 869.36Cr 1.00
18 Jun |FNB App Prepaid Airtime 0792801423 29.00 840.36Cr|
18 Jun {POS Purchase Iron Cafe 410587*5639 14 Jun 45.00 795.36Cr
18 Jun [POS Purchase Iron Cafe 410587*5639 14 Jun 120.00 675.36Cr
19 Jun |FNB App Payment From Michaela O'Brien 400.00Cr| 1,075.36Cr|
21 Jun [#Service Fees 12.00 1,063,36Cr
Closing Balance 1,063.36Cr
Turnover for Statement Period
INo. Credit Transactions 9 19,893.20Cr
'No. Debit Transactions 97 19,318.47 Dr

His correct.

during this statement period, but not yet reflecting). Should we not hear from you, we will assume that you have received the statement and that it

For more information on your Pricing Option, please contact us or visit our website.
“*For the latest Credit Rates on product, please go to fnb.co.za

*Debit Rate is subject to the maximum annual variable interest rate allowed by the NCA which is 22.25%
First National Bank - a division of FirstRand Bank Limited. Registration Number 1929/001225/06. An Authorised Financial Services and Credit Provider (NCRCP20).

On 26 May 2023, the Prime Lending Rate changed to 11.75%. This may impact the rate on any of your credit facilities.
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