ADOPTION Q,_HECI(LIST '

yd

Z/F\dn’lsslon Form
——%p lcatlon for adoptlon
]/ pre--lome Inspection Report

%oatlon contract P

jProcfofResldqnce

5,4 Letter from Body Corporate

@ Ster llzatlon Contract and Date of sterlllzatlon Contract Qone _\s/logl 2624

[.E/Copv of Vacclnatlon Record/ Certlficate

[—{ Mlcrochlp

l-j/rvllcrochlp Reglstratlon'- chip nu.mber

Completed by: ___ 42 a;V;

=

Manager:

ADMISSION NO!
T o674

CONTRALT NO: .
MA oo o T

’

=
,;‘E/Copv of Identlty Document or Driver's Llcense

Adoptee INFO;

Name 8:'5urname Gevda Km)nénbﬁm

Contact INFOi___ O 261 994

Dv. fk’( u,llc’.r’

992003000486644 .

Date: ;lo/ < ?’f'/o'lc‘i&Z/#.

Date»

| FUTURE POST HOME INSPECTION { every 6 Months)

’ Date of Inspectlon

Date of lnspectlbn

v

This checklist must be completed and attached to the front of évery 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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|
MICROCHIPPED ANIMAL REGISTRATION FORM

% PRINT INFORMATION

i Please note that it is the Pet Owner’s
A R0 ibili ' i
992003000486644 responsibility to ensure that the Pet's details

O WELFARE ORGANISATION are registered on the BackHome Database

Vet Practice Number *
el

Vet Practice Name *

Vet Practice Phone - Daytime *

[PET OWNER:INFORMATION
CellNo. * O 261 Q ‘?C(4 L Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * 3@« d < \(v o NN %b(?« q e C’S madl.com i possible, please provide a personal email, not a company email.

Title * LG Initials * G ' Surname * KpoVEer BER o
Street 7 Edeloa\le : Cit))

Suburb  TU2EE WU (¢ ) Area Code DA Z

Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *

Title * Initials * Surname *
Cell No. *

Title * Initials * Surname *
Cell No. *

CHIP-DETAILS *

Registration Date * & - 9% . &O’Mr

Date of Implant* ¢ - OB -e2u

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip  (>D & & o VG QECE

Pet Name Date of birth
Species * C ANINE - Breed* O ALH LD
Colour R0 (eI iy Markings

Gender Male @ Sterilised (es?) No
'KENNEL UNION OF SOUTH.AFRICA (KUSA):! MEDICAL '

Are you a KUSA Registered Member? Yes  .No Medical 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 veterinarign. The client further agrees thatthe 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 information 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 information cgncerning 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 stat lerwise hereby [ds] ts to its personal informydtion being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE = 4‘///;/7 P

P
AfION‘PROCESS = Please use one of the f’ollowing option to register on the backhome database

1. 0n-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

02722



ADOPTION CONTRACT

Gerden Route

—

M,’-\ ocooio |

ADMISSION No.

TOELATINGSNR, | T0¢74

UITPLASINGSKONTRAI

Garden Route

09) CAT | Breed - |MalelFginale »‘ HONDIKAT Ras : ManlikVroulik
(vt anderl 0 101 L OO T LT
992003000486644

This animal has beet givan 1o yeu i IR 5t and eanide: { that i will
receive a good home with responsible and loving care, Ownarship of an
animal yields much pleasurse 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, 2 5

1. Ido 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, W

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 llable to pay to the SPCA all costs which

they may Incur In obtainlng confirmatlon 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,

I will give the animal a fair chance to adjust to its new home,

| understand that donations are not refundable or transferable,

I will feed and house the animal to the Soclety's satlsfaction,

| will not chaln or cage the animal, and understand that If It Is found

chained or caged, it will be removed from my care immediately.

| can afford the services of a private veterinary practitioner,

0. I will ensure that vaccinations are kept up to dale and In the case of

injury or iliness professional veterinary treatment will be provided,

11, Tunderstand that in case of illness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Sociely to be
atlended to by Its veterinarlan (at the discretion of the Soclety) at ho
charge to myself,

12. 1 will ensure that the animal is sterilised as slipulated by the Soclety.

13. lundertake to ensure that the animal has identification at all times,
either In form of a microchip or a collar and tag --only elastlcated 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,

16, [ will notify the Soclety within forty-elght (48) hours should the animal
die or go missing.

16, | know and understand the "By-Laws pertaining to animals" of the
Municipalily in which | reside. ’

A7, 1 will permit an authorised officer of Society to visit my premises from
lime to time, to be assured that the animal Is being treated in
accordance with this Policy, and I 'will allow the Soclely to repossess
the animal, If In the Soclety's opinlon, 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,

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

& Novos

- ©

* 1 agroe lo 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 l agree and acknowledge that the above contract Is legal and
hinding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Initials)
NAAM ~ Prof/Dr/Mnr/Mvr/Mej (Inslultende voorletters):

Hierdie dier is aan u oorhandig met die verlroue dal u die dier 'n goeie
tuiste sal bled met verantwoordelike en liefdevolle sorg. Eienaarskap van 'r
dler gee bale plesler en tevredenheld. Daar Is ook verantwoordelikhede en
verpligtinge wat nagekom moet word, Die felt dat hierdie dier In ons sorg
was, dul gewoanlik 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 gm enige rede nle langer dle dier kan versorg nie,

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

om enige rede nle daartoe in staat is om die diar te hou nie sal ek nie

besit van die dier afstaan nie tensy ek dit aan die DBV terughesorg,

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

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

verkryging van bevestiging dat dle dier by 'n geskikle persoon met

aanvaarbare huls en erf gehulsves Is, Ingeval dit nie die geval is nle,

aanhvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV mag

aangaan, insluitende die regskostes volgens 'n prokureur en klisnt

skaal, in die terughesorging van die dier,

Ek salkdle dier 'n redelike kans ges om aan sy nuwe tuiste gewoond

te raak,

Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.

Ek onderneem om dle diar te versorg en te huisves na die Vereniging

se tevradenheid,

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

indien die dier wel in my besit vasgeketting of gehok gavind word, die

Vereniging dit dadelik sal verwyder.

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

10,  Ek onderneem om dle dier se nodige Inentings op datum te hou en In
die geval van slekte of beserings sal ek 'n veearts se dlenste gebruik,

11, Ek verstaan dat, Indlen dle dier slek word (besetings ultgeslult),
binne sews (7) das van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens die Vereniging se diskresis).

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 lye met behulp van

3 ‘n mikroskyfie of halsband en naamplaaljie - slegs rekband]ies mag
vir katte gebruik word.

14, My erfIs behoorlik omhein en ek sal nie toelaat dat my hond in die
straat rondloop nle, -

16.  Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
Indlen dle dler sterf of verlore raak, .

16,  Ek verstaan en ken dle "By-welle aangaande diere" van die
Munlslpalltelt waarln ek woonagtlg Is.

17, Ek sal toelaat dat 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos In die Uitplasingsbeleld uiteengesil, Ek sal toelaat dat die
Vereniging die dler in besil naem indien die voorwaardes en resls
van hierdie beleld 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 sews (7) dae per geregistreede pos in
kennis stel van enige verandering van adres

o

® ~No

* Ek ondemeem om nooit die dier wat ek aanneem le mishandel
verwaarloos of le varlaat nle.

* Ek verklaar hlermee dat ek nog hooit skuldig bevind of aangskia is van
wreedhsld of verwaarlosing van enlge dier nie.

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

A

G ea.;g-;(fii. K¢ onen bey Q
3 J

ID/IPASSPORT No.:

HOME ADDRESS
WOONADRES: _1_Edelualk |, Twee  Kiiilen . IDIPASPOORT Nr:
TEL No (H); DAz , EB)"

TELEFOON Nr (H): W

CELL No: . - : FAX No:
SELFOONNr: 012 267 “qay FAKS Nr:

E-MAIL;

E-POS.

aeidea LV(’) '\;f\t:)hf’(:')éf‘)l]‘ el (O

ADOPTION“LEE:
AANEMINGSVOOL:

VEHICLE REG No. , )
VOERTUIG REG Nr. £ 2D /T RS

SIGNATURE / e
HANDTEKENING: £Z52 21 J2

Q7§(}

cash /eft / card
kontant /eft / kaart

VEHICLE MAKE:
VOERTUIG MAAK:

DATE / OATUMW& o/ 0%0&4 u

DONATION:

KWITANSIE NI 5 .~ .
. [
DONASIE: _RECEIPTNo._4529

Y COLOUR: -
HERLETLS KLEUR: __Qéié’;gi.__
WITNESS FOR SOCIETY: 4

A —

GETUIE VIR VEREEINGING,

s
/ P
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ADNIlSSION ASSESSMENT AND HISTORY RECORD

e =
KENNEL No. e KA ADMISSIONNo. T 0679
Confiscated Feqgesiiol
Stray S%(ender Abandoned Returned Impounded it
Garden Route Date In ~ - Time In Date for release
...)‘\ \\ ,M :
Lost & Found Yes | Lost& Found
IDENTIFICATION & LOST AND FOUND | i [0 pat e
Microchip/Collar Yes Date scanned ‘ '_Microchlp or
or ID tag found No or checked _ - ID Tag number
s |Pog v Cat ) species (Specify)
% Breed - Colour and
5 \rdore X [Markings £ .‘f-r\(.:v-—\\‘\_ 3
T |Condition e ; L) SeX : Age",‘g”g;j
2 v s —[SerMisalion \/lc
Zz e, : _IN a.tc‘
g e Yie V\“‘m |Detalls”  w3Ch ame. / l,,f/f,f
= : : Tee :
%f' 03 Fo T2l i Condition A el
G |Areafound/ e ST i e
@ |collected from e .v"’\z‘"t“""n i G
8! ' |Reason for surrender ey e
: N q\f"'\f‘qv S \___(';1"‘.(“\:"\!
. ASSESSMENT Surrendered by N
GOOD WITH: YES |NO Found by & CE e | e e o i
Children’ Residential Add o Brsenr oo (I =m e ol B
Ao i |Residential Address i o
Other dogs TR T | Eemmn
Livestock / Other T : e e
5 \Jas ey | A ) \, =0 CL = oy vt 3
?fmzﬁ'ces =7 Postal Address o
Run Away v
COMMENTS: _ Tel (H) Tel (W) Cell
S Email
Donation R - Cash Card EFT  |(Receipt No.)
PLEASE INSIST ON A RECEIPT
Cohfiscgted: OB No: 5 Case No: lnspector i
1" STATEMENT OF SURRENDER

“rdo hereby certify that 1 DO/ DO NOT own the animalls described

above, that IT IS/ IT IS NOT a stray and il DO NOT know where it
comes from. | also freely surrender all mtere ;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 obllgatlon to.me on
account of such disposition of said annmal/s | confirm that | am over the
age of eighteen (18) years oj,aga» -Als6” see “Condlttons" on reVersed

Hiermee verklaar ek dat ek dler/e hlerbo beskryf BESIT / NIE BESIT NIE
dat dit'n RONDLOPERI NIE RONDLOPER NIE is, 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 die DBV goed ag. Daar word uitdruklik
ooreengekom dat nog die DBV nog sy amtenare, en werknemers enige
verphgtmge het, teefioor my ten opsigte van die hantermg van die dier/e.
Ek bevestlg dat ek bo dle ouderdom van agtien (18) jaar is. Sien ook die

side. ‘\,, "Voorwaardes" op dle agterbjad/" 7
Signature =" |Witness for Somety 5
FOR OFFICE USE: TPENDING ADOPTION [ Detalls of second ;
Applicant . -~ Al
efails of Details of third ey
first Applicant i :

Claimed [ Adopted [ ~ Euthanased []

Died [ Other /7]

Applicant

On Daté:

e



1. The Owner / Finder hereby relinquishes all ownership rights to the
anintalls described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Society shall endeavout to place
itin a new home or, if unable to do so, effect its painless destruction.

9. Ifin the opinion of a veterinarian or a qualified inspector in terms of
Seation 5 of Act 71 of 1962 (Animanls Protection Act) an animal
presented for admission is so diseased, severely injured or in such
phusical condition that it should be destroyed for humanitarian reasons,
the Society shall have the right to effect such destruction by approved
hiimana mathnrs

3. Any charges endorsed hereon are due and payable on request.

4. The Society will not home any animal unsterilised.

1,

3.

4,

Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die
dierle, beskryf op die keersy, ten gunste van die DBV om mee te beskik
volgens hul uitsluitlike diskresie met die dien verstande dat die

Vereeniging sal poog om dit in'n nuwe huis te plaas of, indien hul nie in

B SO |V DU PRpRes PR PP PRSI DUyt Pt Py B RPPPPPRL PPV B LR

Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in
terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier
aangebied word vir toelating wat so siek, ernstig beseer of in sodanige
fisiese toestand is dat dit vir menslikheidsredes vernietig behoort te word,
die Vereeniging die reg sal hé om so'n vernietiging te bewerkstellig deur
anadaerkerirde manswaardina matndas

Enige koste hierop onderskryg is verskuldig en betaalbaar op aanvraag.

Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

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:

Email Address:

Reclaim Charge: Added Donation:

Cash/EFT/Card (Receipt No.)

ID/Passport No: Copy Attached: Yes [:] No [:]
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microohip / Colar Yes | Microohip/ TN T eyt : o
and 1D tag given No ID tag details 992003000486644
©~ MEDICALRECORD =
Date Remarks e reatmente. o8t
2 DR P VO PR C radyi A
ikl pile o X»,! UL
/ .’ :
BT G S
t i Uk 0«{}(0 F T PTS APPROVAL
1 T : NAME SIGN
/‘T/ $ /‘7,-% i _
b C-Vc:p C)/ L\‘.f = 5




GARDEN ROUTE SPCA  »

., MOSSELBAY i i
[KENNEL JCAGE Ko S : !
CARD T ob79 ToREED ~ - | padound
COLOUR : e om STRAY/SURRENDER .| ¢ yAPee Dol
ANIMAL NAME Vil e " [MALE/FEMALE _ Tenall) 1
ANIMAL BEEN VACC S . IPROQFOFVACC? :
STERILIZED Y ' lAGl Sl £ Y
e = GENERAL HEALTH OHECK , \
AR NAD Wi Ect mmﬂ__dm«thL : A
[YES NAD v
TEETH | NAD A ;
NOSE NAD |
WNGS . S NAD W ,
HEART - NAD v ;
ABDOMEN /. NAD v
o |HIP “NAD va
o [SKINGCOAT NAD v s oy : g
FITEQRADOPTION |~ VES NO_ Y\cﬁ&- 0D 7~ gl e ew ey ]
COMMENTS; i : - e N
\\f\u&ﬁ \)C:’\\VUA\ d\wck\dv( T2
(%m Q\Pw(c& ol \uwidon
mb (//( o | N
ONPVERIN Cheet So»:\} W S 64&43

o ek, R 'z.s@ i

7 - W
Besoddl i (oo I

\\,.A /)

plgae ey S q g




e Al MApcoco 6\

NSPCA Operations Manual 2020 Section 4-5D: Page 1

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

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

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): /_}jﬂ S é ‘ /(K-Oﬂ/ﬁ’l/@gﬁé’ >

HOME ADDRESS: 7. (o8l l/esS i  Tivirr [KUILE %
braz Mossee BAy wro: _So /(oS oled oS
POSTAL ADDRESS: _7 _Eb&ci/Ack ST DIRZ S HoSSes
TEL NO (H): _— ®: _—
CELLNO: _ QIR QLT 9T FAX NO: _—

E-MAIL: _707(3/(:%1 4, ron M.fé?/&q /\ (?MQ.L/ ¢ COM
Address where animal will be kept: EBECc)ACE S 7THesE KieicEd DS 1lesSee. BAL -

Reason for wanting an animal: [REvTO 15 Do C/éf/ 7o @eé/d e)(‘l%C(éLq,/ 5/25‘ df‘é/&/ob“g

P :
Occupation: A E zpezs

Do you own or rent your property: gy AJ Do you have consent from owner / Body Corporate? _ /=S

Are you a student with consent to keep pets? YES/M

Reason for wanting an animal: TPl den2S  AFTER LOSS OF ///227220{/$ X

Is the animal for yourself? ' YES/NQ

Is the animal a replacement for a pet which has died fr&nl:oDsis\temper/Parvovirus/Snufers/Cat Flu/Biliary YE@

What breed of dog or cat are you interested in?

Can you afford private veterinary fees? \|€C;;> \) Who is your vet? HQ( \G/\lO@ b QQ(Q \-\oepdm\ "
How many animals live on your property DOGS - CATS Lo OTHER_——

What are the sexes of your animals? DOGS: Male = Female ~~  CATS:Male Female

Are all your animals sterilised? Give details -

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

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

Is your property fenced and has a proper gate? (Oﬂ?ﬂ/ex Will you chain/cage an animal? _/_‘2 Jo «
Full description of the fencing and gate: __—~ Height:
What shelter is provided :  OUTDOORS __— KENNEL __— _ OTHER / S/cg/s &2 aédes )

Have you previously had pets from an spcA? / Ve Are there children under the 10 years in your household? ﬂ_{g *

Pre Home Inspection Fee: Q‘OO CD Receipt No.: M%\/ q

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

ey
SIGNATURE OF APPLICANT e ,/ {/m/zz/g/ Date of application __¢ ?A\S%‘?JZ%




MOSSEL BAY MUNICIPALITY f

Page 1 of 1 |
Mos m& wmv\ MOSSELBAAI MUNISIPALITEIT soubliiel
MUNICIPALITY UMASIPLA WASEMOSSELBAYI { ‘© '
=
ﬁ ACCOUNT NUMBER: 54-004252-002-4 4 =
£
T
DATE OF ACCOUNT: 2210212023 2
b LAST RECEIPT DATE 21/02/2023 AV
KRONENBERG BL & G 5
Street Address: S6€010vd
T EDELVALKSTRAAT DIAZSTRAND A
TAX INVOICE MONTHLY ACCOUNT nxmn>_o METER chmmm 041 @NANA 558

ﬁ SERYCE  850.00 | Rheer. 4252000 | [RTfkron. 1650000 | NoF° 10 & ( e e R e g & {
DATE DETAILS READING DATE: 24/01/23 AMOUNT 0<] 101 Marsh Street “
20/02/20 - m>wwuwwbomm 24/01/2023 www.ww , il S B |
23 477 WATER - ¥631= ,
2253 - 2265 (12 K1 35 Days) , MOSSEL BAY
07722 6.90 @ 0.000 =  tioLon , 6500
. 510 @  8.058 = Awpwwo , = (044) 606 5000
VAT/BTW ) ,
o oy i, s o
Sew. e D1 nt 25 i
5070272023 300010  REFUSE. i 261.80 * , /B admin @mosselbay.gov.za
20/02/2023 RATES INSTALLMENT 208.09 www.mosselbay.gov.za
xmmmHE.m A L Som.mwl \
(& or! 5 =
VAT ON .w.qumu_mw mz,wm.ﬁ nm_m TOT: 0.00 _ Payment Details /| Betalings Besonderhsis
(
; Standard Bank PREDEFINED BENEFICIARY,
, MOSSEL BAY MUNICIPALITY
|
. No.: 54 024
,, S Ref. No.: 540042520 g “
EasyPay - >>>>>915265400425200244 £ [ O
) ! >
| {IITTIEEIYL =2 It
| (T ¢ vl
| g 0 —) W [
| 11379 540042520024
| (pav > 3 V- =
| I e
” ) o Py <
. ©. 25
Message / Boodskap = w g _m..u
[ B = Z LW
* Standard Bank is now the Primary banker for {lis M = m m M %
w— Tp)
| MOSSEL BAY MUNICIPALITY. I — Y~ 0 ©
Municipal customzrs, service providers, membaih
Amount Due,
EeREE bepES BOBAS CURRENT { of the public and various stakeholders are theraluis
0.00 0.00 0.00 849.92 849.00 informed of the new banking partner for the , 540042520024
MOSSEL BAY MUNICIPALITY.
LIt DUE DATE AMOUNT DUE , The municipality has been added as a predefins
BEFORE DUE DATE 15/03/2023 beneficiary on the Bank Directory.
\& >/

Fold and tear on perforation.

o | .

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500
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~ ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

P e
PASSED: (ﬁ} /NO |  DATE UNDERTAKEN: /& - & "¢ mve: /A OF
NAME OF APPLICANT: G. Konenbers ’
ADDRESS: ___ 1 EsELl ALK SR Twce kuicel OIA z
HOME TEL No: CELL No: &l DT A4
ANIMAL(S) ADOPTING: __Doe Dachun ol
SEX: Yerr ale AGE: A At
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: / [ /e@ C/Q f? Suitability of fence (i.e. small pets can't escape): /%
Suitable shelter? (i.e. Kennel in protected area) YESH1/NO O Any sign of Chain/Runner? YES OO/ NOZ
Is the front yard separated from the back? YESO/NOE | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO-Bl Specify:
Does applicant live at the address? YES@/NO O How many animals are on the property? )
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED
CONDITION
WELFARE (good?) :
SEX & AGE / e / / : / /
STERILISED YESO/NO O YESO/NO O YESO/NOO YESO/NO DO YESO/NO O
OTﬂER INFORM/\TION / COMMENTS
Lo
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
O CATS ’ & SMALL DOGS
O  MEDIUM DOGS L LARGE DOGS
INSPECTED BY: 4« iip.. 7?/‘/ {___ spcar A0 ggp/ /Z;’/‘/ SIGNATURE:

iy

POST HOME INSPECTIONS \-‘A

DATE RESULT REMARK

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

oI



~“the change and it must be handed in at or
-, feglonalidistrict ofice of the DEPARTMENT 0

"
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1. Bewaar die bewys van u GEREGISTAEERDE WOON- EN
POSADRES in hierdig sakkie, L

. GEREGISTREERDE WOON- EN POSADRES

2. Indien u van adres verander het,ofindien besonderhede van u

 huidige adres, bv. straatnaam en/of -nommet, ens, verander het,

most die vorm KENNISGEWING VAN ADRESVERANDERING, wat
in die sakkie agter in die identiteitsdokument is; gebruik word om die

. verandering aan te meld en most dit ingedien word bg of &eéaos word
-aan die naaste streek-/distrikkantoor van die' DEPARTE
_ BINNELANDSE SAKE. it s

NT VAN

REGISTERED RESIDENTIAL ANBPOSTAL ADDRESS

1. Keep the proof of your REGISTERED HESIDENTIA_L AND

- POSTALADDRESS i sockat.

2. If you have changed your address, or, if particulars of your
g;esent address, e.g. name of street and/or street number, etc., have

en changed, the NOTICE OF CHANGE OF ADDRESS formn the
pocket at the back of the identity document must be used to report
sted to the nearest
HOME AFFAIRS.

I;D.No;,f
Wiy

VAN/SURNAME

 KRONENBERG

BURGER/S.A.CITIZEN

VOORNAME./FORENAMES
GERDA

GEBOORTEDISTRIK OF-LAND/ i &
DISTRICT OR COUNTRY OF BIRTH ! ok

SOUTH AFRICA

GEBOORTEDATUM/
DATE OF ‘BIRTH

| DATWM uITEREIK © .
] DATE' ISSUED' |,

[ 1999-03-10
. 13 J. L
UITGEREIK 0F GESAC Van. bie
| | BINNELANDSE SAKE - "

_ISSUED ‘BY AUTHORITY oF THE
/| PIRECTOR-GENERAL :

"HOME AFFAIRS

501105 0105;65:5?'
WA A

1950-11-05

i
WY
{

DIREKTE‘UR"GENERA'AL' frinetd s
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