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CON DITIONS / VQORWAARDES

1. Tr:e Orner / Finder hereby relinquishes all ownership rights to lhe
alrin:aUs described on the reverse lo lhe SPCA for disposal at its sole

c.scretion on the understanding that the Society shall endeavour to place

it ln a nevr home or, if unable to do so, effecl its painless deskuction.

2. if in the opinion ofa veterinarian or a qualified inspector in letnrs of

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

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

that it should be destroyed lor humanitarian reasons, thB Society shall

have the right to effect such destluction by approved huntane methods.

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

4. The Society will not honre any animal unsterilised.

1, Die Eienaar / Vinder doen hiotmee afstand van alle eiendomsreg in dio dioI/e, beskl op

die keersy, len gunsle van die DBV onr nree te beskik volgens hul uitsluitlike diskresie

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

hul nie in slaat is om dit te doen nie, om sy pynlose vernietiging to bewerl<stellig,

2. lndien, volgens ntening van 'n veeads of'n gekwalifiseerde inspekteur in lerme van

Artiktrl 5 van Wet 71 van 1962 (Dierebeskenlingswet) 'n dier aangebied word vk

toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir

menslikheidsredes vernietig bohootl to word, die Vereniging die teg sal hri om so'n
venrietiging te bewerkstellig deur goedgekeurde tnenswaardige metodes.

3. Enigo koste hierop onderskryf is verskuldig en L)etaalbaar op aanvraag'

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

REQUEST FOR IEUTHANASIA

Owners authorising
signature

Witness for Society
sigrrature

Reason for Euthanasia

Euthahase Bottle No: Quantity userd: AWA:

CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address:

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

PostalAddress:

E-mailAdclress:

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

lD/PaSsport No: CopyAttached: Yes f] ftfo E
Vehicle Model Colour Reg, Ncl:

Witness for SocietySignature:

Date

T.=-_-i MEDIcAL REcoRD
-_---]

PTS APPROVAL

Microchip / Collar
and lD tao oiven

Yes Microchip /
lD taq detailst\o

Treatrnent .,7 '. Cost
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Section 4-5D: Page 1NSPCA Operations Manual 2020

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

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

NAME - Prof lDrlMrlYrs/Ms (including initials):

HOME ADDRESS:

ID NO.:

POSTAL ADDRESSI

TEL NO (H): (B):

cEt.L No: C.X( l) 1?-L+Y66 FAX No:

E-MAIL: n.*"'\Lr,\. S.Lr'^,.'\ i 6'c,t i {oOlC, Cort---l
Address where animal will be kept:

Reason for wanting an aninral:

a-X- Do you have consent from owner / Body corporate? yrs

YeS who is your vet?

DOGS(}CATSOOTHERO-

Male __ Female_ CATS : Male Female___

10 years in your household? l'se,

4 S g'>

occupation: iC g\er-,
--J

Do you own or rent your property:

Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself? YES/NO

Is the animal a replacement for a pet which has died from: Distem perlParvovirus/Snuffles/Cat Flu/Biliary YES@
What breed of dog or cat are you interested in?

Can you afford private veterinary fees?

How many animals live on your property

What are the sexes of your animals? DOGS:

Are all your animals sterilised? Give details

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

- 

OTHER

Which animals do you still have, and what happened to the others? lsone- , Lf ff ?rl t.r ir,f.d xr,rk Ci" Gt
Is your property fenced and has a proper gate? Y.< Will you chain/cage an animal? l\O __

I

Fulldescriptionofthefencingandgate:l^J-Height:---

Whatshelterisprovided:oUTDooRS-KENNEL!or.rren1nJooZ-(--

Have you previously had pets from an SPCA?E!' Are there children under the

Pre Home Inspection nee: Kloo . Receipt No,:

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.

SIGNATURE OF APPLICANT Date of application



NSPCA Operations Manual 2020

ADMISSION NO

Section 4-5B: Page 1
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.4.1 1 ac> J o c> c> Q ge'| n6

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

pASSED: fB/* I DATEUNDERTATEru: ?,A^ t 2d, ,,rt, ?'0 P
NAME OF APPLICANT:

HOME TEL No: CELL No: OZ 4 1c( 1 A- qt,L

ANIMAL(S) ADOPTING: Cz>\l:e X

PRE-

PROPERW DESCRIPTION

Typeand heishtof fence: No<>il d)Q"..rhq.-f Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) YESO/ NO tr Any sign of Chain/Runner? YES tr,/ NO tr

Is the front yard separated from the back? YESC)/ NO E If yes, what paftitioning? A/ao4b'n p,ofi€

Any hazards? (pool, rubble, razor wire, etc) YESEI/NOb Specify: :-j

Does applicant live at the address? YES @/ NO tr How many animals are on the propefty? Q

SEX: Maia

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

tl CATS tl
w MEDTuMDoGs tr

AGE: 5 r-re'.+h$

SMALL DOGS

LARGE DOGS

SPCA: SIGNATURE:

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

DESCRIPTION OF ANIMALS ON PROPERTY

YEStr/NOtrYEStr/NOtr YEStr/NOtrYEStr/NOrl YEStr/NOE]

OTHER INFORMATION / COMMENTS

POST HOME INSPECTIONS

I 2 3 4 5

BREED

CONDITION /
WELFARE (good?) \/
SEX & AGE I ,', - I I I I
STERILISED
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ADMISSION No,
TOEI.ATINGSNR.

@
carden Routo

86

UITPLASINGSKONTRAi@
cordon Roule

ADOPTION CONTRAOT
.t- Hn ooo | 4T

l-hls animal has bo€n givon to you ln the llrnr and conl'idont beliof that lt wlll
rocoivo a good horno with responsible and lovlng oaro, Orvii6rslrip ofan
anlmal yiolds rtruclr ploasuro and 6atlsfacllon, lt also lras lts-obllgations and
responsibilitios. The fact lhat ths animal lras beon in our caro usually
lndioatos lhat somoono has, in lho pasl, fallod to reoognlss thoso
rosporrsibililies, i -,

1, I do hcreby conflrm and unAertaXe',tt-i.all
2. I am ov€r 0l{Jht6on ('18) yoars of ago, "
3. All fanrily nrornbers agroo to lho adoiltl.on and wlll obido by lho

':1lr

a,

tlr i

4, I will not pBrt wllh possosslon of lho anhnal oxoopt to roturn ll to tho
SPCA ll tor any roason I anr unabls to koop lt, ln ths ovsnl that I fall to
do so, I agree that I wlll bo llable lo pay lo lhs SPCAall.oosts whloh
lhey may lncur ln obtalnlng oonflrnl6ilolt that lh€ anlnlal hss been
lromed to a sUllablo person, wllh sultabl6 pr0rnis6s, ln lho eventthat
lhis is nol lho case, I also agroo thal I wlll bo llablo for all oosts whloh
tlle SpCA may incur, In0ludlng all legal costs on an afiornoy and cllont
soalo, ln rocovering posseseion of the anlmal,

5, I wlll givo lho anhnal a falr chanoo to Bdlusl to lls now homo,
6. I undorsland thal donatlons aro nol 16fundable or lransferable,
7, I wlll feed and house lhe Bhlhlsl to lho Soclely,s sallstaatlon,
0, I wlll not clraln or cago tlro aulmsl, Bnd undsrsland lh6t lf lt ls found

ohained or cagod, lt will be romovod frorn my caro lntmodialoly,
9, I can a(lord tlre servlcos of a prlvato vetorlnary practltloner,
1 0, I wlll onsuro lllat vaccinations ara kopt up to date and ln llto caso of

lnjury or illness prolosslonal voterinary troatrnent wlll bo provldod,
11, I undorstand lhBt ln caso of illnoss (not injury) occurring within lhs first

soven (7) days ol adoplion, I rnay brlrrg lho anlnral to (he Sooloty lo bo
allended to by lts velerlnarlan (at lhe dlsorellolt of tho Soclrlly) Bl ho
r;hargo to ntyself.

'12. I will onsure thal tlro anlmal ls sterillsod as sllpulated by tho Sooloty,
13, I undsnake to onsuro tlrat llte anlmal lras ldtulllication at all tlnr6s,

ojlhor ht form o/ a rnlcroclrlp or a collar and tag ,.only elastlcated or
qulck reloaoo oollars may bo usod for oats.

14, lvly prop€rty ls sdBquatoly €nclosod and at no tlnto shsll I knowlngly
allow my dog lo roanl tho slrBels,

15, lwlll notlty lhe Soclety wlllrln forly-slght (48) hours should tho anlnlal
die or go nrissing,

'16, I kno| and undBrstand tho "By.Laws ponalnlno lo anlmals,,of lho
Munlclpality in whlclr I roslde,

.1i. I will pornrll an autltorl6od oflicer of Society to vlsit my prorltisos from
lim6 to lim0, lo bo assurod thal the snlrnal ls being troatod ln
accordarrcs wjlh thls Pollcy, and I will allow tlro Socloly lo repossoss
tlre anlnral, lf lit lhe Soolely's ophrlon, the lBrnls of lhls polloy ar6 not
bclng reasonably adhered lo,

1 8. l wlll not u6o or allow lhe anlmal to bo usod as a walchdog on any
Indus(rlal or cornmerclal premlsos,

10, I will notlfy thB Socloty oI any chang6 oI addrsss lrr writlng by
regist€red post wjth sevon (7) days,

I I agroo lo novor hann, noglool, abuso or abondon tho onhnal thol I adopl,
' I conlinn lhsl I havo nav6r boan convlclad nor chatgad wlth ctualty ot
naglocl ol atty atiltnal.

I lroreby declare tlrat I lravs roqd througlr the Adoptlon Contract, dnd
tlrat I agreo and ackrrowledge that tlle abov0 contlact ls legal artd
b lrtdlrt g,

ADOPTER NAME - Prof/Or/ilr/Mrs/Ms (lncludino lnltlals)
NAAM - Prof/Dr/Mn r/Mvr/M ei (l nslu ltende voorl elters): __

TELEFOON Nr (l-1):

CELL No:
SELFOoN Nr: .. o8l+1 114 7,6 L

l{iordle dler ls aan u oorhandig nrol dio vorlrouo dal u dl0 dior'n gooic
tulsl€ sal bl€d nre( verantwooldellke en llcfdevolle so.g, Elenaarskap van'r
dler goe balc plesl6l Bn tovredenheld, Daar ls ook verant\voordelikhedo erl
verpllglltrge wal nagskorn tnootword, Dle felt dat hlcrdic dlcr ln orrs sorl;
was, dul gowoonllk daarop dat lenrand hulle pllg versuirn l)et,

Ek ondornsonr on bsvosllg tlal:
Ek ouor as agtlon (1 B) laar ls,
Allo famlllelods stem sBam oor dio aannerning en sal al die
vooruaardas ln dle kontrak nakorn,
Indlon ok qrn onlgB rodo nlo langor dlo dier kan vorsorg nio,
ondsrnoori ok onr dll alloenllk aan dle DBV teruq to bosorq, As ck
orr 6nl96 rsde nls daartoo ln staal ls onr clie dlorje lrou nio-sal ck rric
boslt van dlo dler alstaan nlo t6nsy ek dit aan dio DBV torullbosorg,
ln6oval ok nle so oplroo nlo, aanv'aar ok aanspreeklikhsid dm altc"
oDkosles aan dle DBV te hetaal wal hulle nrag aangaan lrr dic
Vbrkryglng van bevestlglng dat dle rJlcr by'n {esktkio persooi) hrct
aanvaarbale huls en erf gehulsvos ls, lngevai cilt nle cjlc qcval is 11le,
aanvaar ek ook aarrsproekllkheld vlr allc onkosles wal dle DBV rtrag
aangaan, lnslullende dle rogskoslos volgons 'n prokurour on kliiinr 

-

skaal, ln dio lorugbesorging von dio dlsr,
Ek eal dlo dior''n rsdsllko kan6 goo om aan sy nuwo luislo gev/oond
to raak,

Ef besryp dat donaslas nio oordraagbaar is of lorugbotaal word nio.
Ek ondornoom onr dlo dier to vorsorg on te huisvos na dlo Vorenigling
so [evrodenhold,
Ek sal nlo dls dler vasksttlrrg of gohok hou nlo, on aanvaar dal
Ittdlon die dlor wel in nry bosll vasUokolling of gohok govind rvord, dio
Vorenlglng dil dadelik sal verwydor,
Ek katr dle dlensle vall 'r] privalc VeBarlsnykundige l)ckosttg,
Ek olldorneetrr ont die dl6r s0 nodlg0 hlenlinos oD dalunl le lrou urr ln
dlo geval van slekte ofbesorlngs sal ek'n vooarls se dlenslc Aebruik,
Ek verslaan dat, lndlotr dlo dler slek word (bcserlngs ultgesluli),
$lnno sowo (7) dae varr aannBmin!J, ok dlo dlorna die Vererril;ing
mog brirtg vir bohandellng dour sy veoarls sorrdor eniglo koslo
(volgetts dio Voroniging se dlskroslo),
Ek ondsrnoom om too (o sion dal die dlor gostcriliseor wor<J soos
dour dlo Voronlglng voorgookryf,
EI( ondorrreorr orn nry dior lo idontllisoor ter all0 lye ntol belrulp varr
'n mlkroskytlo ol halsband on naarnplaaljio. slcgs rekbandJlcs tnag
vlr katlo grjbruik word,
My orf ls behoorllk ornhoin sn ek sal nio lo8laat dat nry hond in rlie
straat rondloop nla,
Ek sal blntte agt-en-veorll6 (48) uur dle Veroliging in kertr)ls slel
Itrdlen dle dlor slerf oI vorlore raak,
Ek versloan en ksn dlo "By-wetle aangaande rlicre" van cJie
Mutrlslpallloll waarllr ok woonagtlg ls,
Ek sal loolaat dal'n gonragligdo persoon van rlio Verenigirrg nry e11

kan b0soek van tyd tot tyd, onr to verseker dat die dier r,rel versorg
word soos ln dlo Ullplasingsbolold uitoongesil, Ek sal loelaal dat <Ie
Veronlging dlo dlor ln bsoll nsom lndien rJio vooru/aard€s en rcijls
van hlordlo bolold nlo rodolik nagokom word nio,
Ek sal nle dlo dlor gobruik of toelaat dal die disr as'n r,raqttolrd
gebruik word op enlge lnduslrlclo of kornmcrsiijlu rrerseeinie,
Ek sal dlo Veteniging blnne 6ewo (7) dao per gsregist/cede pos irr
kennls slol Van onige vorandorlng van adros

1.
2,

3.

oondilions ln llto contracl,

5,

6,
7.

8,

o

10,

11,

14,

15.

'16,

'18,

19,

12,

'13,

' Ek ondomoont ont ttooil dlo dlar wat ak aannoont le nisltandcl
votwaatloos of la vorlaal nla,
* Ek vorklaar hlorntao dal ok nog nooll skuktig bcvitrd ctl aangckla is ven
wroadhald ol varwaarloslng van anlgo dlar nlo,

Ek vorklaor hlsrinoo dat ok dlo Ultplaslng Konlrak geloo.s hot, cn dat
ok bovestlg on orkon dat dlo kontrak wotllg on blndend is,

ID/PASSP
lD/PASPOOI-iT ltJr.r e ? 03 Rls 7i * c,ep

FAX Nol
FAI(S Nr:

E:U6$ 

-W_avysehclo[-r@.ri,*tar<- 
c"^^ 

-', -..-.--*--ADOPTION FEE: -^ 
cash /eft / card DOh

AANEMTNGSvooT: 0 7 5 qz,so . .- iffiLliJ)Jriii',.,l ffifi]ruEY--- [g#,]?f,],'*UallHdl
VEHICLE REG No,
VoEttTtJIG REG Nr.

SIGNATURE
I]ANDTEI(ENII.IG:

DAI'E / DATUM;

VEHICLE MAI(E:
VOERTUIG MAAI(: ser.(

WITNESS F

lp and or lD Tag 1ilililt!ililtIilmlil]Iill]t Mlkroskyfle en of lD nSkyfle Nommsl

a.[\-c )o\h-<

GE'I'UIE VIII
)RtSOCIETYT
VEREEINGING.

R3J,5'|Y st*y $t,.t-

€5t.zt\< (B):
(w):

992003000486996





Lease Agreement
Managed (CPA)

Name of Buslness Entltyr Grand Brid8e Tradlng 50 Pty Ltd

A franchisee of Pam Golding Franchise Servlses (Pty) ttd (tradlnE as Pam Golding Propenies Mossel 8ay & Great Brak (PGP!)

Addresr: 86 Bland Street, Mossel Bay, 6500

Contact Detalli: Oltl-6913844 | tleg No:2@a/00759r07 | Vat No:411 021 6290

SCHEDULE OF PARTICULARS

DEIAIIS OF IANDLORD

1.1. Name:H P BADENHORST FAMltl[TRUST (the "Landlord")

1.2. Registration / lD No: 453/2m3

DEfAIIS OF IINANT

2.1. Name:@the5enant")
2.2. Registration/ lo No: SSqIIIEIIEE

DETAITS OF AGENTIS)

3.1. Rental Agent Responsibleforyour Lease AgreementManaBement

Berytdene Hermanus. 071 363 8385, bervldene.hermanus@oimpoldins.co,za - Hotdet ol Full Stotus FFC

Office Telephone Numbeil 04+fflr:i844

DETAITS OF PBOPERIYTO 8E TET

4.1. Physicaladdress: (the "Premises")

4.2. AdditionalDetails;N/A

4.3. Numberofoccupants: 1

TEASE PERIOD

5.1. Commencement date ('tommencement Oate"): 1!it Januaw 2024

5.2. Date of Expiry ("Explry Date")r 3I:.lM..l@
Fixed periodof !(Twelvglmonths and 16 (Sixteenl days.

MONTHLY RENTAT

6.1.The renral shallbe !!!@Q[(THtnrY-Nt,rE THOUSAND nA,O HUNDRED RAND] per month.

Pleose note: No CASH Poyments ore occepted ot our offices,

Ilbssel BayFranchise-CPAA9reement- Nbnaged | 2023DrJ24' Paga 1 ol 12
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27,

charged by PGP, in the area, for the precedin83 months, for similarly priced properties,

pRopERIr PRACTmONERS ACr 22 OF 2019 ("PPA") The duly completed and siSned mandatory dlsclosure form in respectof the
propertyrequiredintermsofsection6ToftheProperwPractitionersAst22of 2019, lsattachedheretoasAnnexure"l".

AODITIONAL TERMS

27.1. StncetheMosselBayMunlclpalltynolongerallows:enantstoopenutilityac.ountsinth€lrname,theaccountwillremainin
thelandlord'sname, however, thetenantiBresponsibletocoverallutilitiesassetoutinClauseTofthlsagreement.The
[andlord willprovlde PGp with the monthly account, at which time PGP will invoice the tenantfor thelrielevant itemsand

these amounts wlll be payable within 7 days of date of the involce.

27.2. The property is let fully furnished, and an inventorywill be supplied to the tenant prior to occupation' Thls lnventory rema lns

the property ofthe Landlord and the tenant hereby undertakesto take care of these itemtfor the duration of the leare and

return said itemsin thesame condltiona$ theywere recelved'

27.3. The landlord has previously made use of certain contnctors ln terms of repairs and malntenance to various aspens of the

property. Hehasspeclflcallyrequestedthatthesecontractorsconllnuetoasristlntermsofthepropertyandhagmadethe
detailsavailabletothetenant. Sincetheyarealreadywellacquaintedwiththeproperty,hebelievesthiswlllmakeiteasier
for the tenant to continue to take care of the propertyin the same vein.

OFFER TO IIASE
2&1. ThefirstsignatureonthisAgreement,i.e,bVtheTenant,congtitutesanlrrevocableoffeltoleaselhePtemises,whichofferls

open for acceptance by the Landlord up to (1.e. the offerexpires at)llllgL(timel on ob Januaru 2024 where after lt shall

lap5e.

28.2. IheLandlordmayaccepttheofferbysignlnginthespaceprovidedbelowandbyreturningtheentireagreementtoPGP,

whlch return may be by email.

28.3. tfthetandlordfailsroacceptthBofferbytheduedate(ascontemplatedlnclause2S,l),thentheofferwilllapseandbeofno

force or effect.

28.

Tlg done and signed by the renant at t{\o SSaLg{\ o n this 3L dav of

Urr4 --]_:_

(who warrants that he/she/it is duly authorised)

P",*.a - orrt,, d\ ArVot

(who warrants that he/she/it is duly authorlsed)

Ihe benefitsof this Agreement are horebyaccepted by Pam Golding Properties.

FORT PAM GOI"DING PROPERTIES

litossel BayFranchi3e -CPAA€reomoni-iranag.d | 202t20211 Page 12ol 12
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FORI THE LANDIORD
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tsackholrte

M ICROCH I PPED AN I MAL REGTSTRATION
mr,+.ffiHm?lfilr

ilililil[ ililtt]ililm]tilt]l
992003000486996

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * CrTt 41 q

E_mait * t>t o Jleta .

J
Titre * M'g

street ?b') 3J

Suburb

Country

Phone - Day time

Title *

Cell No. *

Title *

Cell No. i

Title *

'74266
g,chrn a\l€ou*lc,oV

Initials * 6
l. .' .' Dr ) r.:e

lnitials *

lnitials *

lnitials *

cell No. "

@
Registration Date . DO .oq &D$P
Date of lmplant . 21 - Ot - AAA4
Was the Microchip implanted by this veterinary practice? 6)
Name of Vet who imptanted the Chip D p 5 . . l-t, UL(€KZ

@
petName Ot)f rrj .

Species* CA$Jtlo G

Cotour gLh at(

Gender @ Femate

Are you a KUSA Registered Menrberl yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

,q9l:g"il-illgiT"lrn-for marketing purposes and untess expressty Ii1l1,,i:ll].^"_:l: ::kl:,ll"d9:: :h"t 
he / she has a rient to objcilo the processins of its

Virba( RSA (Ltd) Pty for the above-mentioned purposes. StgruarJAe
its personat information being used by

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

Fax this compteted form to Backt-tome on 0800 222 S45 (TOLL FREE) or 011 BS2 6364

FORM
E?efr,rflrfiffrilffitr
reElnnNErditr,rrrtrflt

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

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
C <1 aY)

lf possible, please provide a personal email, not a company email.

Surnamen 6 hf",al'l

City

AreaCode Vo<;,eLOn'/ O<>t€ e S-l/4Tc,

Province

Phone - Night time

Surname *

Surname i

Surname *

Date of birth Z o2- 4

Breed * G5O I
Markings

Sterilised G, No

Etr@
Medical Conditions

Medical lnsurance Company

Medical lnsurance policy Nurnber

Medical lnsurance phone

1. On-line

2. By fax

3. Bv p,miil


