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l.A rowof Vaccinarton Record/ cer.tlficate

lvllmochip

ilImil]Milil ilIII ilIil[]] ]t
992003000486723

Complete d byr Datel

Ma nager;
Da te lr

rutgetPffi 6 Months
Date of lnspecilon

m

71 ber_lt4lcrochlp Beglstrailon, chlp num

rn'ii;t"i[trtl;wt 1;;1;nlptc te;i;;a qttdcm; ttt7r,,s ,7 ,,r*;v;p7;;1*vtct;G;; w;,rsrrs
Alldocuments 'elatln.g to a slngle adoptton must be kepttogether ln aslngle bundle,ln order of checkltst,

Date of lnspeition

Adoptee lNF0l

MB Y 3311

t



ADMIISION, ASSESSMENT AND FIISTORY RECORD

KENNEL No.'"$E C\ ADMISSION No. 1,,/;'1 / , I

Stray E6,..t+, Abandonecl Returned lmpounded Confiscated
Request for
euthanasia

Date in t"i f ri',t1';y Time in lA: ?o Date for relea$e
Garden Route

IDENTIFICATION & LOST AND FOUND'
Lost & Found
clrecked

Vtl ves I Lost & Found_ l N" I Date checked t't JriT i 3t,
Microchip/Collar
or lD taq found \!

\/es Date soanned
or checked t-?

Microchip or
lD Taq number]No

Other species (Specify)
il.
oF
L
cd

z
o
F
o-
a
(J
{)
UI
:E

Siinclel'* (r.r,,Markings (:n rrcl €^f' *
Age B ry--!c,n.Ihs

CoatSl .-,r+
Area found /
collected from

Reason for surrender

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Othel Doqs

Livestock/Other

DO THEY: Yes No

Jump Fences

Run Away

COMMENTS:

PLEASE IN ON A REOEIPTSIST

AConfiscated: OB No: Case No: rt ln lnspector: N/A

g[e1g"r"g-Ay--L] NameFoundby I l"-"'- Shfi,:nrr' *iit ,,ts
ResidentialAddress I gS J..e..t(,^ r11 r r rv-1# S,jt{.t

b*\i.lb, vrlc;r,.r\ ? ar *
PostalAddress H/n
rel (H) 

Nt I A Tel (W) Cell ,*.r E5 li;$; (- tfL,t.is

Email u l,cl

DorrationR 1.jtf{ Cash Card EFT (Receipt No.) nl //r

STATEMENT OF SURRENDER

I do hereby.certify that I DO / DO NOT own the animeil/s
described above, that lT l$ / lT lS NOT a stray and I DO / DO
NOT know where it cotnes frotn. I also freely surrender all

interest, if any, therein to the SPCA, and I request that lhe
animal be dealt with as deemed advisable in the discretlon of
the SPCA. It is expressly agreed that neither the SPCA nor its
officers and entployees will incur any obligation to me ol1

account of such disposition of said anintalis. I confirm that I am
jaar is. Sien ook

Hiermee verklaar ek dat ek dier/e hlerbo beskryf SESIT / NIE
BESIT NlE, dat dit'n RONDLOPER / NIE-BqNELOPER NIE is,
en dat ex WEET / NIE WEET waar dit vEfiEl#ffim nie. Ek ooen
ook vrywilffiiand van alle belange dailrin, indien enige, ten
gunste van die DBV en ek versoek dat die cller hanteer word soos
wat die DBV goed ag, Daarword uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantening van die dier/e. Ek

over the age of eighteen (18) years of age. Also seie"
Conditiorrs on revetsed side.

bevestig dat ek bo die ouderdolp van agtien (18)jaar is. Sien
d i e "Voorwaard es " op {naf-terb l ad.

FOR 0FFICE USE: PENDING ADOPTION
DetailefX.*ee'6fff, U
Applicant

Details of
first Applicant

Details of third
Applicant

Dog @
Breed [.)$t"l

Condition t.t:'+^ r Sex q-

Tenrperametrt dd r:rc;rJ
Sterilisation
details LIO Name

Tail \ onrl Teeth
condition t cr's { Ears (.,Lf . Size $ 6,*-..;Lt

f,i,, *,*..*[n-* irr 
"

Date 1 "? lo.t Lltt

signature :'{:)J'l.}fiii^



CON DITIONS / VOORWAARDES \J :i,
1, Thd Owner / Finder heroby relinquishes all ownership rl(irts to tho

aninral/s described on the reverse to the SPCA for disposal al its sole

discretion on the understanding that the Sooiety shall endeavour to place

it in a new home or, il unable to do so, effect its painlessdeslruction.

2. lf in the opinion of a veterinarian or a qualified inspector in tetms of

Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented

for admission is so diseased, severely injured or in such physical condition

that it should be destroyed for humanitarian reasons, the Society shall

have the right to effect such destruction by approved huntane ntethods,

3, Any charges endorsed hereon are due and payable on requEst

4, The Society will not honte any anintal unsterilised. '11.

'1, Die Eienaar / Vinder doen hiotmee afstand van allo oiendomsreg in dia dierie, besktyf op

die krlersy, ten gunsle van die DBV om mee te beskik volgens hul uitsluitlike diskresie

met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huls te plaas of, indien

hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. lndlen, volgens ntening van 'n veearls of'n gekwaliliseerde inspekteur in lernte van

Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied tvord vir

toelating wat so siek, ernstig beseer of in sodanige lisiese toesland is dat dit vir

menslikheidsledes velniotig behoon te word, die Vereniging die teg sal hd om so'n

vernir:tiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3, Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag,

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

Eutlranase Bottle No: Quantity userd: AWA:

REQi]EST FOR IEUTHANAS!A

Witness for Society
siignature

Reason for Euthanasia

Owners authorising
signature

CLAIMANT

Name: Prof/DriMr/Mrs/Ms (including initials)

Residential Address:

lel No (h): Tel No (w) Cell No:

PostalAddress:

E-nrailAddress:

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)

lD/Passporl No:

Vehicle Model

CopyAttached: Ves f] ruo I
Colour Reg. No:

Witness for SocietySignature:

MEDIGAL FTECORD

Date Remarks Treatment Cost

t'lltl zw ,fi.,^.\-g.-*;1 g ,A h..La)

Y,hlzt $cnpa
,f/;,Dolo , bfe,,-,t
illtCf ctl11r1nt1

PTS APPROVAL

NAME SIGN

Microchip / Collar
and lD taq oiven

ilrflilfl[ ililrililt ilIilil[!ilt
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NSPCA Operations Manual 2020

MAooof
Section 4-5D: Page

I

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

The fotlowing documents to be affached: - ID, proof of residencg proof that pets are allowed.

NAME - ProflDrl[rl$rs/Ms (including initials): Anna SrUt

H.ME ADDRE*. 29 Aloe Street, Bogqomsbaai

ID No,: 9907190534088

POSTAL ADDRESS:

TEL NO (H); (B):

GELL No: 0837429940 FAX NO:

E-MAIL: susan.smit@gmail.com

Address where animalwill be kept: 29 Aloe Street' Boggomsbaai

Reason for wanting an animal: We have 2 little dogs and we need some feline energy.

Occupation: Project Manager, SaleSource

Do you own or rent your property:

Are you a student with consent to

Rent Do you have consent from owner / Body Corporrt., YeS

keep pets? YES/NCI)

Reason for wanting an animal:

Is the animal for yourself2
Y6sdNo

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/M
What breed of dog or cat are you interested In?

Can you afford private veterinary fees? Pet lnsurance *ho isyouru.lz Dr. Stander

HowmanyanimalSliveonyourpropertyDoGS2CATS-oTHER--

What are the sexes of your animals? DOGS: Male 2 Female CATS : Male Female---

Are all your animals sterilised? Give details Yes, They are 4 years old already

How many dogs and cats have you owned over the past 3 years? DOGS 2 CATS 

-_ 

OTHER

Which animals do you still have, and what happened to the others? 2 dOgt

Is your property fenced and has a proper gatez JJg Will you chain/cage an animal? No

Fuil descriprion of the fencing and gate: Picket fenCe with sliding doof Heignt: 1 ,2fft

What shelter is provided : OUTDOORS KENNEL orHERin rnem's !sq-
Have you previously had pets from an SpCR, YeS Are there children under the 10 years in your household? No

Pre Home Inspection Fee' 8100 Receipt No.: f4BY 351p

Declaration: lhe above information is true and correct

I confirm that I have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Date of application 2510712024



ADOPTION No

Section 4-12a

il
PASSED: @^, DATE UNDERTAKEN: ;,E- 7,7I/ rmet / S:4.)

ADMISSI

PRE AND POST HOME INSPECTION FORM

I4au. A^^a Sr.'i+NAME OF nppUCirur;

ADDRESS: L"t Alr^,- f-+ree+, A^.i11 ..rns.haa,JJ

HOME'IEL No: CELL No: oV 3"7 4 9-q 04 o
ANIMAL(S) ADOPTING: k; ++.r.,

SEX: TuJ,

DESCRIPTION OF ANIMALS ON PROPERTY

YEStr/NOtr

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

l-f SMALL DOGS

t] MEDTUM DoGs

INSPECTED BY:

POST TIOME ITISPECTIONS

AGE: 3 rn"-n rhS .-

[] cArs

T EQUINE

Tl orHER (

PRE- HOM

PROPERTY DESCRIPTION

ivp" "rt"*"' 7fiiltr Heisht of fence: fr-(Or( 2 u-
Any sign of Kennel/Shelter? YES€-/ NO tr Any sign of Chain/Runner? YEStr/NOtr

Is the front yard separated from the back? YES tr / NCfl If yes, what paditioning?

Any hazards? (pool, rubble, razor wire, etc) YES tr / Noq Specify:

Does applicant live at the address? YES6',/ NO tr How many animals are on the property?

YEStr/NOtr YEStr/NOE YEStr/NOtrYEStr/NON

,TroN / CoMMENTS

New inclusion July 2013

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

V rq*- A-{.^..^ -.'

1 2 3 4 5

BREED

SEX

AGE

STTR]LiZED
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M ICROCH IPPED AN IMAL REGISTRATION FORM

Ef,ltE.ll?ilFlliri.Ellt

lll llll I llll lllll llllll lllllll llll lll
gg2oogooo+86723

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime "

Ef,Mffilli:Elail
Cell No. * <S'*11A?cl o4o *'*

t @ 3mai 
l' co rYt

lnitials *

zs(L e e1

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

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

lf possible, please provide a personal email, not a company email.E-mail

TiUe *

Street

Suburb

Country

Phone - Day time

@
Title *

Cell No.

Iitle *

Cell No.

Tifle *

Cell No.

@
RegistrationDate* Oj

Date of lmplant " Z O

Are you a KUSA Reqistered Member?

KUSA Reqistration Number

Pet Registered Name

A surname . fj{.{ tT
!

City

Area Code (3O GGcs Ms erAA I

Province

. Phone - Night time

Surname *

Surname *

Surname *

SuSc{n . 5r'Yrj

vas

^q 
Atoe

lnitials

lnitials

lnitials

a<6

o1

yoS\

Z024
Was the Microchip implanted by this veterinary practice? G-) No

Nameofvetwhoimplantedthechip DP S . $"lU t- L C (Z

EE@
Pet Name

Species* T ect f:e.

Colour (Z tt:s G e R

Gender Male

Date of birth

Breed * D

NI a rki ngs

Steril ised

tru@
Medical Conditions' .

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

its personal information being used by,___----- and

7c>Z +

5d

@*o

Yes .No

pRorEcnoN oF pERsoNAL rNFonunrtolt Lnw

Veterinarian and / or it's office to brinq about this aqreement between the client and the The client further agrees that-the veterinarian may forward his / heI personal information to
vIRBAC (Supplier of the Chip), in order for Vilbac to lodge the clients personal rbase for tracking purposes. The client also agrees that where other relevant institutions need to

ion ofthe owner of said animal. l'he client also agrees that his / her personal information may betrace a lost animal, and they use that code on Virbac's website they will be given the
used by Virbac to forward him / her a Newsletter as well as to send him / her 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
virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

'1. On-line

2. By fax

3. By e-mail

4. By App

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

Fax this completed form to BackHome on 0800 222 546 (IOLI. FREE) or 011 852 6364

Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

Download the Virbac Backhome Africa App www.backhome.co.za . Tel: 01 1 852-81 20 or or 011 027 8837 . Fax: 0800 222 546



i- RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY'THIS IS A LEGAL DOCUMENT

CONTMCT 5e. .ljiA oool T " DATE: . oe I o4t4 -

telephoneNumbgrs(H) ., ,,,,,,. -,i(*8),.,:.of;a.-4"i1.?44o,, -

to have vaccinated against rabies within:one:.(il):imonth:ofithE;adoption/due datei(delete whichever

is not applicable):

,gtlx.
Animal's Narn€ ,, .,,,, .,, ,,,,, ,,, ,,,,,' ,,. ',""Y^, ''

-Aesqfgtro!-

on(duedq!il .tl.le:^la+e4 ,, , ..Ad-q.pli0niForq;ltloj' l:1 '1 Qo-plf---

on the understandinE;thaf you. will].alrange to lhave.this:'ti'bneiat.ithe

1,

2.

Veterinary,l-,losPital.

animal,

shouldithg areiinal,ibe:takenltoeriiotller,"v'eterinarvr.:'{,91ni$I.oo*,eil'ni'c.',rort'tt,le'vaccihation 
withoutthe

written authorisation o? ir-1ir-society"itl. owneiz.wtll:be:responsible for the payrnerl]t of any fees

incurred and the o*nui irctr'r;i;dliopr,ovide,:the:socl'ety:with proof of the vaccination within one

(1) month of 'the date of adoPtion,

If the animal' iS,,not vacclnated Onithe dUe date:lmerrtioned:A.bove, the $o:iety::feserves the right

to repossess"the t;*;i;td 'nro.r'aonrev wr'EL iqF TREFUNDED' Theiowner agrees that a

member of the Sp.Ci\{s staff may:ienter,up.on,thelr'prer"r:flses:[p order to l:ep,ossess and/or inspect the

3, This animal cannot be passed,on to a new owner. Referto'AdOptibn Contract'

4, In the event of the animal,s death, proof:must:be suibr.nitted to the Society within seven (7) days,

5, The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who

may, or will be, consulted by the owner' ' -.

I have read and fullY Itions above, which I accep[ unconditionally'

Signature of new Owner:

CONFIRMATION OF RABIES VACCINATION:



@
Garden Roui

ADMISSION No,
TOELATINGSNR,

ffi\I/
card€n RoutE

UITPLASINGSKONTRAIADOPTION CONTRACT

992003000486723
This animal has been givon to you tn th€ lrm ano conrroenr ooler lnar rr wlt
recoive a good horno witlr rosponsible arrd loving caro, Ownorslrip of an
animal ylelds rrtuc.:lr pleasure and satlsfacllon, ltalso lras lls-obllgations and
rosponsibiliti6s. Tho fact that the animal has been in our caro usually
lndioatos that somoon6 has, in tho pasl, lailod to r€cognlsB thosoresponslbrlitios. 

.: -.

1, I do hereby oonflrm and underfakeJfo;
2. lam ovsr6lghteen (18)years ofagd; .
3, All fanrily mernbors agroe to th6 adbpti_on and will abido by the

condilions ln tho contract, . j'- ' '
4, I will not part with possossion of tho anlrral oxcopt to roturtr ll to thB

SPcA lf for ony roason I anr unable to koop lt, ln tho evBnt that I fail to
do so, I agree that I wlll bo ltable to pay to tho SpCAall costs whlch
lhey may lncur ln obtalnlng conflrnlallon that lhe 6nlntal har been
homed to a suitable pBrson, wlth suitable promjses. ln tho event that
this ls not lhe case, I also agroo lhat I will bo llablo for all costs whloh
the SPCA rnay lncur, lncluding all logal costs on an attornoy and cliont
scrale, in rocovering possession of tho anlmal,

5. I wlll givo the anlrnal a fair chanoo to adlust to lts now homo.
6, I und6rstand lhat donatlons arB r)ot refundsble or lransferabls,
7, l wlll feed and house the anlnral to ilro Soclely,s satlsfactlon,
u. I wlll not chaln or cage lhe anlmal, and undsrstand that lf lt ls found

chained or cagod, lt will be romovod front my caro inrnrodiately.
9, I can a{lord tlro sorvicos of a prlvato vet6[il1ary praciltionor,
10, I will onsur€ tltat vacclnations ars kept up to dats and in tlro case of

lnjrry or illness profosslonal voterinary troatrn€nt wlll bo provlded,
1 1 , I understand that ln case of illness (not injury) ocourring wlthin the flrst

seven (7) days of adoption, I may brlng the anlnral to the Soolety to bo
altended to by lts veterlnarlan (at lhe dlscretloD of lhe Socloty) at no
charge to nryself.

12. I wlll onsuro lhai tho animal ls st€rills6d as sflpulated by the Soci6ty.
1 3, I undBrtske to onsure that ths anlmal has ldentilicatlon at all tinros,

oither ln form o{ a lnlcrochip or a collar and tag ..only elastlcalod or
qulck reloaso oollars may bo usod for oats,

14, My proporty ls adequatelyenclosod and at no ilnre shall l knowirrgly
allow my dog lo roant the slreots,

'15, I wlll notlfy the Soct6ty wlthln forty-elght (48) hours should the anlmal
di6 or 0o ntissing.

16, I knoyr and understand tho ,,By-Laws p6rtalnlng to anlntals,, oF th6
Munlcipality in whlch I roslde.

17. lwill pormil an autlrorlsod officor o{ Soclety t0 vlsit my prornisos from
timo to timo, to be assursd that tho anirral is being treated in
accordance with thls Pollcy, and l'will allow the Soclety lo repossoss
the anlnral, lf ln the Soclety's oplnton, the ternls of lhls pollcy are not
bolng rea6onably edhered to,

18, I wlllriol use or allowthe anlmalto be usod as awalohdog on any
industrial or commercial premisos,

19, lwill notlfy tlre Socioty of any change of addross ln wriling by
registored post with 6ev6n (7) days,

'. I agroo lo naver hann, neglacl, abusa or abondon tho anhnal lhal I odopl,r I conllrtn lhat I havo nav6r baan convlctad nor chatgod wllh cruelty or
neglecl ol any anltnal,

I hereby declare that I h6vs read lhrough lhe Adoptlon Contract, and
tlrat I agree and acknowledge that the abov€ contract ls legal and
blndlng,

ADOPTER NAME . Prof/Dr/Mr/Mrs/Ms (lncludlno lnitlals)
NAAM - Prof/Dr/Mn r/Mvr/M ej (l nslultende voorl eiters): __

l'liordle dier is aan u oorharrdig lnol die v0rtrou0 dat u die dier'rr goeie
tulslo sal bled nret verantwoordellke en llcfdevolle sorg. Elcrraars-kap van'r
dler gee balo pleslar en tevred6nheld, Daar Is ook verirrNvoorcjellkh'edr: en
verpllotlnge wat nsgekom rnoet word, Die felt clat hierdic dler in or)s sorq
was, dul gewoonllk daarop dat lenrand hulle pllg versuim het,

L

3,

4,

12,

13,

18,

19,

6,
7,

8,

9.
10,

11,

14,

15.

16,

ta.

Ek onderneenr on bBV6stig dal:
Ek ou6r as agtion (18) jaar is.
Alla familioledo slem saam oor dio aannotning en sal al die
voorwaardos ln dio kontrak nakom,
lndien ek qm enlge rodo nle langer dla dier kan versoro nie,
ondarnasnt ek onr dit alleenlik aan dle DBV terug te bisorn. As ak
orn onlge rede nle daartoa ln staBt is om die dlerje Irou nio"sal ck rrie
boslt van dio dler afstaan niE t6nsy ok djt aan dis DBV terrjflbcsorg,
lngeval ek nla so optreB nle, aanvaar ek aanspreeklikheid din alle"
onkosles aan dle DBV te betaal wat hulle nrag aarlqaan lt1 die
Grkryglng van bevestlglng dat clle dler by,rr g"esklXie persoon nrel
aanvaarbare hrlls en erfgehulsves ls. ln!evaidit nie tile geval ls rrie,
aanvaar ek ook Eansproekllklreld vlr alle onkosles wal di; DBV nrag
aang.aan,.lnslultendB dis reggkostes volgens ,n prokureur en klitint
skaal, ln dro terugbesorging van dls dier,
Ek sal dlo dler'n rodollke kans g0o om aan sy nuwe tuiste gev/oond
ts raak.
Ek begryp dat donasles.nie oordraagbaar is of lerugbetaal word nie,
Ek onderneom on) dlo di8r to versorg en to lrujsvos na dio Voreniging
se tovrodenhoid,
Ek.sal nle dle dler vaskettlng of gohok hou nle, en aanvaar dat
ittdien.dle dior wel in my besit vasgokelting of gohok gevind rvord, die
Vrrenlglng dlt dadelik sal verwydei,
Ek kan dle dlensle vall 'tr privaie veearlsnvkundioe bekostid.
Ek onderneent otn dle dler scr nodlge lnenilrrgs o[ dalunr Ie"hou cn In
dle geval van slekte ofbesorlrrgs sal ek tr ve-earli se dlensle eebrrrik,
Ek verstaan qat, lndlen dkt dler slek word (bcserlrrgs ultqesluli),
blnne sewe.(7) dao van aanneming, ek did tJier na-die V'ererrlgi,,g
mag bring vir bohandeling deur sy veearls sondor 6nige kosto
(volgotrs die Veroniging se diskrosle),
Ek ondernoem om to6 te sien dat did dior gosterilisoor worcl soos
dour dlo Vorenlglng voorgoskryf,
Fk onderneem orn rrry dier to idsntiflseer ler allo lye nrel behulp van'n mlkroskytle .of halsband sn naamplaatjis - sleg! rekbandjles mag
vir katlo gobruik word.
My orf ls behoorllk omholn on Ek sal nie toelaat dat rry hond in die
straat rondloop nle,
Ek sal blnne agt-en-veertig (48) uur dle Verenloinq in kennjs stel
lndlen dle dlsr 6terF of verlore raak,
El< vorslaan en ken dlo 'By-wette aangaande diere" van die
i/unlslpalltelt waBrln ok w6onBgtlg ls, 

-
Ek salioelaat cJal h genragtigdi p-ersoon van die Veraniqino nrv erl
kan besoek van {yd tot tyd, ont tevorsoksr dal die dier viel versorg
word soos ln dio Uitplasingsbel€ld uitsengesit, Ek sal loelaat cjatd-ie
Vereniglng dle dler in besil neom indien dle voorvraarcJes en reijls
van hlerdio belold nle rodellk nagekom vrord nio,
Ek sal nis dio dier gobruik of toelaat dal die dier as ,n yraohond
gobruik word op enlge lrrdustrielo of kornmersi6le oerseeinie.
Ek sal die Vereniging blnrre sowe (7) dae per 0eregislrocde pos irr
kennis stol van enige verarrdarlng v6n adies - -

n Ek ondamoem ont nooit dia dlor wal ak aannoom la mishatldel
Votwaarloos ol lo Vorlaat nlo,
L Ekvorklaar hlorntao dat ak nog nooil skulcllg bevind ol aanoekla is van
wroadlrcld ol vatwaarloslng vai enlge dlor ni'0.

Etverklaar hlsnnee dat ok dla Uitplaslng Konlrak gcloos hot, on dat
ok bovestlg on orkon dat dle kontrak woltlg en blnderrd ls.

HOME ADDRES
WOONADRES: { e(+
'lEL No (H):
TELEFOON Nr (H):

SEiFJSir rur: 9B 3 -?- !+?q 04 o

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENII{G:

DATE /DATUM:

FAX No:
FAI(S Nr:

E-MAIL: , ..g.[o[' f>gsc:.^ . S(y\i tGyrt,-nq,l, co r-,.
ADOPTION FEE: . - - J 

casli /eft/ card DONATION; *o*n,, l'r.MNEMTNGSVooT: lz7 s c, ioniui,tieriir"art DoNtii,l;' 'iL'Ufii"iii;',' 31 g+. __
VEHICLE MAI(E:
VOERTUIG MAAI(:

COLOUR:
I(LEUR:

WITNESS FOR SOCIETY:
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One of the Global One money management products or services

Proof of Account Details Sl cAPtrEC

Bsryg! C I
Vslidata dsumnt uring SkyOft

To Whom lt irlay Concern,

We hercby conffrm that ts Susan Srnlt has the following accoun(s) at Capttec Bank Limlied on 0,,0gn024

Client Detalls
Name
lD/P*sport Numbs:
Residentid Addrees
Po6td Addre$s

Account Details
Account Status:
Ac*ount Type:
Acccunt Numbor:
Branch Code:
Date Opened:

Su$an S Smit
er04200101085
29 ALOE STREET, BOGGOMSBAAI, MOSSEL BAY, 6500
29 ALOE STREET, BOGGOMSBAAI, MOSSEL BAY,6500

Acffve
Savlngs
1541528423
470010
25tO8,t2017

The &count de*db po/ided he.rdn stEuld nci be td 6 ext€nding by hplication to any ottrer rnatteB nd spociflca$y addressed. The ccount details
arc given s at the doe date and no obligatior is hereby assumed to update the account detdls on any future date.

Capitec Bank Limited shall harie no liability wfiether in contiact, ddict (including wi$uut limitation n€gligeflce) c offleri ,ise to the &o€ accountholder
or any third party in relation to the mco.mt details cotained herein.

2ahr Cllont Crra C.ob.0800 10 20 43 E Clisntcer@capitecbank,co.za capitecbank.co.r.

capltrc Bank b an authqls€d frnmdd ssrvcas (FSP46@) and |lgistorDd cr€dn pulider (NCRCP1SI Capltec B.nk Lhtiad R6g. No.: t980m0389i106 Page I of I

Uniquo Oo{umont tlo.: 166ddd6e6't47.a400bbcqoa67$97cc / a06 / V4.0- 1ill012018 (ddmm6ry)
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