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REPUBLIC OF SOUTH AFRICA
NATIoNAL tr>ENTITY cARD

i."
Sitrhanre:
GREEFF
l.laites:.
MARIET
Sdi: '

F
Nationality:
RSA
ldentity Nurnber:
79081 40059087
Date of Birth:
14 AUG 1978
Country.of Birth:.. 

., B-S-A. ' -

. StatUs:
qlilzElj'

( Conditions:
: This card has been issued by the

Department of Home Affairs in terms of lhe
ldentification Act, Act 68 of 1997
ll tound plear. rollrn lo th! oepadment ol Hom! AtfalE i. i'i ll f,
For enqulry or voilflcallon purpoaes conlact 0800 60 11 g0

Dale ol lssue
26 APR 2O1B

1 06803060
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1. GENERAL DETA]LS

RESIDENTIAL PROPERTY

LEASE AGREEMENT

SCHEDULE TO THE LEASE
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1 .15

t. t0

1.17

1 ,18

The Property Practilionel Only Realty Platinum Trading Entity Name: Dreamgem (Pty) Ltd

Registralion Number 20191118617 107 VAT Registration No (rf applicable) 4650300249

The Landlord (full Name 0R Entity Details) Gideon'Ja-cobus Chomse
Registration Number/ldentity Number 5s0 506i5085 083 VAT Registration No (if applicable)

Ihe Tenanl (tull Name 0R Entity Details) Mariet Gre'eff ,Elizna Myburg,Minette Kriel

Registration Number/ldentily Number VAT Reglstralion N0 (if applicable)

The Properly - Unit No. And Complex 16 Heide Road ,Dana Bay
Slreet Address Same as above
Garage/CarporvParking 8ay Numbers N/A
turnished Unit Type Unfumlshed Senri-Fumished Fumished I lSmokingAllowed Yes No

Appliances lncluded Ock for YES) Fridge Washing fVachine Dishwasher I lTumbleDryer Froestandingoven I lomer

Pets Allowed Yes No Max Number of Pets Allowed

Breed And Age 0f Each Pet (Space ls Provjded For Up To 6 (Six) Pets Below, Additional Pets Should Be Listed Under Speclal Conditions)

,",1@rtryryryisl-@ (in words)

Name and ldenlity Number 0l Each 0ccupant (Space is provided forup to 6 (Six) occupants below, additional 0ccupants should be listed underSpecial Conditions)

Mariette Greeff 79081 40059087

Elizna Myburg 99081 70030089
Minette Kriel 0208130257081

TENANT SCHEDULE OF COSTS

COSTS TO PAY PRIOR TO OCCUPATION (PAYABLE TO THE PROPERTY PRACTITI()NERS BAI{K ACCOUNT)

The R 14 000 Fourteen Thousand Rand

Ihe Utility Deposit R N/A N/A Rand

Pet Deposit R N/A N/A Rand

0ther Deposit(s) - specify: R N/A N/A Rand

T()TAL DAMAGE DEPOSIT R 14 000 Fourteen Thousand Rand

Lease Preparation Fee (lncl VAT) R 1092.50 One thousand ninety two rand and flfty cents Rand

The Ront R 14 000 Fourteen Thousand Rand

Pro llata Rent (if applicable in lhe Rrst month) R N/A N/A Rand

'I'enant 
Take 0n Fee (lncl VAI) R 1035 One Thousand and thirty Five Rand

TOTAL TO PAY PRIOR TO OCCUPATION R 31409,75 Thirty one Thousand Four Hundred & nine ,seventy five Rand

0NG0lHG FIXE0 C0STS (Excl Any Addltlonal Charges 0utlined ln Any Clauses And Annexures Below)

lvlonthly Rental (payable m0nlhly by the 1') R'14 000 Fourteen Thousand Rand

Statement fee (payable monlhly by the 1,r) R 65,00 excl VAT Sixty Five Rand Rand

Lease Renevral Fee (lncl VA) (payable on renewal only) R 425.00 excl VAT Four Hundred and Twenty Five Rand Rand

Annual Rental Escalation (to be applied annually) NEG IO Negotiable Percent

Banking Delails (The Landlord's nominated bank account into which all funds must be paid for the duration of the lease)

Account Holder Name lPrerrg", (Pty) Lt<j Bank lnasn
Bank Branch Rural Business Branch code 1632005

Account Number 1 -0057-1 61 6 Reference(PerTenantStatement) IAS PerWeconnectU Statment

Version 113l March 2024 Page 1 ol 12 INITIALS
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JurlrDFencCs I I Iru
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Tel (H) ltn 1w1v. ^:' l"uua )*

W
Email

Donation R Cash I Carci I EFT | (Receigt No,) ,

PLEASE lNSIST ON A REI3EIPT -5.'=tJ

STATEMENT OF SURRENDER

do hereby certify that I DO / DO.Ngf own the animztl/s
iescribed above, thaLl}*6 / lT lS NOT b stray and I DO JJ).o
NOT know where it comes from. I also freely surrender all

rrterest, if any, iherein to the SPCA, and I request that lhe
lninral be dealt with as deemed advisable in tlre discretiort of
.he SPCA. lt is expressly agreed that neither the SPCA nor its
rfficers and employees wlll incur any obligation to me on

account of such disposition of said arrinral/s. I confirnr that I ant
)ver the age of eighteen (18) years of age. Also sere"

l]iermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NlE, dat dii'n RONDLOPEB / NIE RONDLOPER NlE, is,

en dat ek WEET / NIE WEET waar dit vandaan kom nie. E[< drlen
ook vrywillig afstand van alle belange daarin,.indien enige, ien
gunste van die DBV en ek versoek dat die dier hanteer word soos

Dorrditiotrs on side.

Signature I 0. zr..

NDING ADOPTIONFOR OFFICE USE: PE
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Details of second
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Details of third
Applicant
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Fourrd bV
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cQI{ DTTIONS / V0ORWAARDES

1. The Owner / Findet hereby relinquishes all ownelship rights to the

animalis described on ths reverse l0 lhe SPCA for disposal at its sole

discrelion on the underslanding that the Society shall endeavour t0 place

il in a new home or, if unable to do so, effect its painlsss d€struction.

2. lf in the opinion 0f a velarinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Aninrals Protection Act) an anitnal presented

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

that it should be destroyed for hunrattitarian reasons, the Sociely shall

have the right to effect such destruciion by approved humano m8thods.

3. Any charqes endorsed hereon are due and payable on requ6'st.

4, The Society will nol home any animal unsterilised. .: :

Owners autl''rorisirlg
iqnature

Reason for Euthanasia

Euthanase Bottle No;

1, Die,Eienaar/Vinder doen hiermee afsland van alle eiendomsreg in die dierie, beskryf

die keersy, ten gunsts van die DBV om mee te beskjk volgens hul uitsluitlike diskresie

met tlien verstande dat die Verettiging sal poog om dit in 'n nuwe huis te plaas of indi,

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

2. lndien, volgens mening van 'n ve6arts of'n gekwaliliseerde inspekteur in teImB van

Artikol 5 van Wet 71 van 1962 (Dierebeskemritrgswet) 'rt dier aangebied word vir

toelating wat so siek, ernstig beseer of in sodanige fisiese toesland is dat dit vlr

men$likheidsredes venrietig behoorl te word, die Vereniging die reg sal h6 om so h
verniatiging te bewerkst6llig deur goedgekeurde menswaardige metodes.

3. Enigt: koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

REQU EST FOR EI,JTHANASIA

Quarrtity usetd:

N anre : Prof/Dr/M r/Mrs/Ms (i ncl uding initials)

Residential Address:

Witness for Society
signature

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

Postal Address:

E-mail Address:

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

lD/Passport No:

Vehicle Model

CopyAttached: Ves I No f

Signature:

Colour Reg. No:

Witness for Society

ig ?!?"! 5, J 
- --r 

lltilTlt tffi IU-EIIu rlll
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ADMISSION No.
TOELATINGSNR. MBYOI49

@
Garder Route

ADOPTION CONTRACT

Microchipandorrprasr lllllllllllllllllllllll ttilil[tt'l[
992003000486721

This animal has been given to you In Ine rrnr airu uu,,',ev,,
receive a good home with responsiblo and loving care. Ownership of an
animal yields much pleasure and Eatisfaction. lt also has its obligations and
responsibilities. The faol that tho animal has been in our care usually
indicates that somsone has, in th6 past, failed to reoognise these
responsibilitieB.

1. I do hereby confirm and undertake thal:
2. lam overeighteen (18)years ofage.
3. All family membors agree to the adoption and will abide by the

conditions in tho contract.
4. I will not part with possossion of the animal oxcept to rotum it to the

SPCA if for any reason I am unable to keep it, ln tho event that I fail to
do so, I agree that I wlll be liable to pay to the SPCA all costs which
lhey may lncur lh obtalning conflrmatioh that the ahlmal has been
homed to a suilable person, with suitable premises. ln the event that
this is nol the caso, I also agree that I will be liable for all costs which
the SPCA may incur, including all legal costs on an atlorney and client
scale, in recovering possession of the animal.
I will give the animal a fair chance to adiust to its new home.
I undorstand thal donations ara not refundable or transfsrable.
I wlll feed and house the animal lo the Society's satlsfactlon.
I wlll not chain or cage the anlmel, and understand thet lf lt ls found
chained or caged, it will be removBd from my car6 immedrately.
I can afford the services of a privato veterinary practitioner,
I will ensure that vaccinations are kept up to dato and in the case of
injury or illness professional veterinary treatment will be provided.
I understand that in case of illness (not injury) occuning within the first
seven (7) days of adoption, I may bring lhe animal to the Society to be
atlended to by its veterinarlan (at the dlscretlon of the Soclely) at no
charge to mysetf.
I will onsure that the animal is sterilisBd as stipulated by the Society.
I undortake to ensure that the animal has identification at all times,
either in form of a microchip or a collar and tag - only elasticaled or
quick release oollars may be used for oals.

''14. My property is adequately endosod and at no time shall I knowingly
allow my dog to roam lhe slreets.

'15. I will notify the Soclety withln forty-eight (48) hours should the enim6l
die or go missing.

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

17. I 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 lhis Policy, and I will allow tho Society to repossess
the anlmal, lf in the Society's opinion, the terms of this policy are not
belng reasonably adhered to.

I 8. I will not uso or allow th8 animal to be us8d as a walchdog on any
induslrial or commercial premises.

19. I will notifo the Socioty of any change of address in wriling by
registerod post with seven (7) days.

' I agroa to nover harm, naglact, abusa or abandon the animal thal I adopt,
* I conllrm that I have nevar baen convicted nor chatged wlth cruelty or
neglect of any anlmal,

I hereby declare that ! have read through the Adoptlon Contract, and
that I agree and acknowledge that the above contract ls legal and
blndlng,

HOME ADDRESS
WOONADRES:

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding initials) r ,
NAAM - Prof/Dr/Mnr/Mvr/Mej (lnsluitende voodetters): rt '

ID/PASSPOHT No.:
ID/PASPOORT Nr.:

UITPLASINGSKONTRAK

HOND / KAT Ras ManlikMoullk

Mikroskyfie en of lD nSkyfle 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 bale plesler en tevredenheld, Daar ls ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdle dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle pllg versulm het.

Ek onderneem en bevestig dal:
Ek ouer as agtien (1 8) jaar is.
Alle familielede stem saam oor die aannoming en sal al die
voonaraardes in die kontrak nakom.
lndien ek om enige rede nie langer die dier kan versorg nie,
onderneem ok om dit alloenlik aan die DBV terug te besorg. As ek
om anigo rodo nio daartoe in staat is om die dior te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan di6 DBV terugbesorg.
lngeval ok nie so optro€ nie, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te betaal wat hulle mag aangaan in dle
verkryglng van bevestiging dat dle dier by'n geskikle persoon met
aanvaarbare huis en erf gehulsve8 is. lngeval dlt nle dle geval is nle,
aanvaar ek ook aanspreeklikheld vir alle onkosles'wat dle DBV mag
aangaan, insluilende die regskostes volgens 'n prokureur en klient
skaal, in die terugbesorging van die dier,
Ek sal die dier'n redelike kans geo om aan sy nuw6 tuiste gewoond
te raak,
Ek begryp dat donasias nie oordraagbaar is of terugbetaal word niB,
Ek ondarnoem om die dier te versorg en te huisves na die Vereniging
se tevredenheid.
Ek sal nle dle dler vaskettlng of gehok hou nle, en aanvaar dat
indien die dier wol in my besit vasgekotting of gehok gevind word, die
Vereniging dit dadelik sal verwyder.
Ek kan die dienste van 'n private veeartsnykundige bekostig.
Ek onderneem om dle dler se nodlge lnenllngs op datum te hou en in
die geval van slekte of beserlngs sal ek'n veea(s se dienste gebruik.
Ek verstaan dat, lndien dle dler slek word (beserlngs ultgeslull),
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).
Ek ondsrneem om to€ t6 sien dal die dier gesteriliseer word soos
deur die Vereniging voorgeskM.
Ek onderneem om my dier te identifiseer ter all6 ty6 mel behulp van
'n mikrosklie of halsband en naamplaatjio - slegs rekbandjles mag
vir katte gebruik word.
My erf is behoorlik omheln en ek sal nio toolaat dat my hond in die
straat rondloop nie.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
lndien die dier slerf of verlore raak.
Ek verstaan en ken dle 'By-wette aangaande dlere" van dle
Munisipalitelt waarin ek woonagtig ls,
Ek sal toelaat dal'n gemagtigde persoon van die Veraniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit, Ek sal lo6laat dat die
Vereniging die dier in besil neem indi€n die voorwaardes en re6ls
van hlerdie beleid nie rodelik nagekom word nie.
Ek sal nie die dier gebruik ol toelaat dat die dier as 'n waghond
gebruik word op onige industriele of kommersi6le perseel nie.
Ek sal die Veroniging binno sewe (7) dae per geregistroede pos in
konnis stel van enige verandsring van adres

" Ek ondamaam om nooit dia diar wat ek aanneem te mishandol
verwddiloos of to votlaat nla.
* Ek verklaar hlarmaa dat ek nog nooit skuldlg bevlnd of aanglkla ls van
wreedheld of varwaarloslng van 6nlge dler nie.

Ek verklaar hlerm€o dat ok dle Ultplaslng Kontrak gelees het, on dat
ek bevestlg €n erkon dat dle kontrak wettig en blndand ls,

Grcr,Lf'

FAX No:
FAKS NT:

kontant /eft / kaart DONASIE: RECEIPT No.
DONATION: KWITANSIENT r ?--'it'cFiiin;' 4SoBcash ieft / card

VEHICLE MAKE:
VOERTUIG MAAK:

WITNESS

@
Gard€n Routs
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17.
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5.
7.

L

9.
10.

't1.

5.
6.
7,
8.

L
10.

11.

1.
2,
3.

4.

12,

13.

'18.

19.

12.
'13.

TEL No (H):
TELEFOON NT

CELL No:
SELFOON Nr: oq a 4L 3 6 6 s5

(H):

E-MAIL: r

E.pos. rvt<tv ,,-t q@e t [ (> cl rv,rril. < art:.
AAAh-rArr FFF. J ,J -^-L t^4 t ^--) h^f,r^Tr^ir. hltrT^f,rorE f,reADOPTION FEE:
AANEMINGSVOOI:

VEHICLE REG No,
VoERTUIG REG Nr,

SIGNATURE
HANDTEKENING:

DATE / DATUM:

63 o53

GETUIE VIR VE

COLOUR:



b#'' APPLICATION TO ADOPT AN ANIMAL
PLEASE NOIE: We retain the right to decline this application

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

POSTALADDRESS:

NAME - Prof/Dr/M r/M rs/Ms (in clupin g i n itials):

rEL No (H):

CELL NO: ST +43 b[-5S FAX NO:

EMAIL:

Occupation:

Is your property fenced and has a proper gate?

Full description of the fencing and gate:

(B):

YES/NP

Willyou chain/ an rnirurz flQ

Height: . c- r'n

What shelter is provided: OUTDOORS KENNEL OTHER {O l=O

Have you previously had pets from an SPCA? 0 "' 
Are there children under 10 in your frousetrolOz fi O

pre Home tnspection ,."t flJOT' O0 Receipt *r, M(il' qS ? I

Declaration: The above information is true and correct
I conflrm that I have nor charged with cruelty or neglect of any animal.

Address where animal will be kept:

Do you own or rent your property: Do you have consentfrom owner/ Body Corporate? +-
Are you a student with consent to keep pets:

ls the animal for yourself?

ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary

Reason ror wanting animal: Cnf'OFn i o?

\"*o
YES/NN

What breed of dog or cat are you interested i

Can you afford private fees?

How many animals live on the property? DOGS? CATS? I OTHERS

Whatarethesexesofyouranimals?DoGS:Male-Female-DoGS:Male-Female-

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last3years? DoGS?- CATS? I oTHER?

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

Who is your vet?

SIGNATURE OF APPLICANT Dareof apptr""tu@

HOMEADDRESS:
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I'ASSED:

Section 4-L2a

ADOPTION II]O ADMISSIl

AND POST HOME INSPECTION FORM

DATE uNDERTAxTN: J rq+ -. rtME: W

HOME I-EL No: CELL No: oBA 4+ 3 6655
ANIMAL(S) ADOPTING: lctzl

SEX. Mile

l'leight of fence:

Any sign of Chain/Runneri

If yes, what partitioning?

YEStr/NO€
YES E:PfllO tr How many animals are on the property? 2-

PRE- HOME INSiPECTIONT

PROFER1Y DESCRIPTION

t----'-
i C'ESCRIP]ION OF ANIMALS ON PROPERTY
l-.--.-.."-.

1

(,r'e*{
:JI.ER]LIZTD '/ES rJ / NO tr

I on-r"er.i[ro[r'rarrom l conmrnrrs

PR(.)PLR-ry APPROVED I-OR THE FOLLOWING ANIMALS:

;ql sr"rnr-u oocs

f( uroruM DoGs

t.l LARGE Do6$

INSIIECTED BYI lcr**
POST r-toME TNSPEC'TIONS

Nelnr irrclusion iuly 2013

/NOE YESE/NOrl YEStr/NOE]

CrA/r-{L

ff carc

N EQUINE

tf orHER (specify)

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

'TGNATURE: -4e-

YEStr/NON

SPCA; N'*-

/W tu a,ryt1 b 6

NAME OF APPLICANT:

Is thr: frclnl yard separateC frclm the back?

hazards? (pool, rubble, razor wire, etc)

Does applicant live at the address?

/L":^^l r ln .a tzy' T
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v,
M ICROCHI PPED AN I MAL REGISTRATION

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

cerrNo. * OAa 4+3 6(35 .q..

E-mair * (vtari ul J, er"€'f@3-6r; [. ).,--.
Title * [4R5 tnitials *

street tb Fe',J" ( oo)""''''' M

Suburb

Country

Oa LoL\
o6 - ao?4

@No
t-1ALt N G A

Species* f€Ll Nc
Colour bLA cV

Gender @D Femate

Date of birth 2 oZ4

Breed * DS ti
Markings

Steri lised

EEET
Medical Conditions' .

Medical lnsurance Company

t\,4edical lnsurance policy Number

Medical lnsurance phone

PROTECTION OF PERSONAL INFORMATION LAW
The clieni hereby agrees that his / her personar information hefei. suppried and / or any of his / her persor

l""T i,]ff :f,,1*::1.:h:*:"" l!".:oJu on vi,t..;,-iu.;;d ;";;;i i: ;;"lli;:
iJ;li:I;ia;i;i:1;*t",Ii:!,'["ri:i",.;"s;J;il;; il';:',';::;l:,'H:::x:ffi,iff:,';":::-d^:LY,j91l".f"rw-ard him / her d r.tewstetter ai weti ,ii" ,",iinlii I n i

iiiffi[]?XXlli;Ii?"lf1],::-1"",::::::tnu,n"i,n."ri"i""';;;;il;'ffifiJil:,Jlllff;ii:,T;g:.'^'::iliil?lT.:,,"..i191Iar.!etine purposes and unress expressry- to its personal information being uied by *-_'--vrrbac RsA (Ltd) pty for the above,-m";,";; ;;;p;;;;';ffN;;URt

only mobile numbers in south Africa, Botswana and Namibia wiil be receiving sMS notifications.

lf pos5ible, please provide a personal ema.l, not a company email.

surname* t.Clltee+q:
\

City

Areacode Do"^,, oboni
Province

Phone - Night time

Surname *

Surname *

Surname *

fEll.r,?IilIffofllllilfiIffi
EdiIr'lrfiq:r.Tlr,zTJrdI

it is the Pet Owner,s
ensure that the pet,s details
the BackHome Database

FOR M

Ptease note that
responsibility to
are registered on

Phone. Day time

@B
Tiile *

Cell No. *

Title *

Cell No. *

Tifle *

Cell No. *

@
Registration Date * IO
Date of lmplant * O'7

lnitials *

lnitials *

lnitials *

Was the [4icrochip implanted by this veterinary practice?

Nanre of Vet who implanted the Chip l-H e V Bll

tr@
Pet Name

Are you a KUSA Registered Member? yes . No

KUSA Registration Number

Pet Registered Name

'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 compteted form to BackHome on 0800 222 546 (TOLL FREE) or Olt 8S2 6364
Scan and E-mair the compreted forrn to backhome@virbac.co.za or backhome.support.externar@virbac.co.za
Download the vif bac Backhome Africa App 

www.backhome.co,za . Tel: 01 1 g52-g120 or or 011 027 gg37. tjax: 0g00 222 546


