. l'o ; ADMISSION NO:
ADOPTION CHECKLIST | . MBY 2 65 6

E}/ ‘ . CONTRALT NO: -
Admisslon Form . o MY 24SEL

MA oo\ T

D{pp [catlon for adoptlom r ’ 3

me-4ome Inspectlon RAé"'pbrt
. Adoptee INFO!

5 W W
: ame & Surname__Mrs_J. Shep nard
moatlon contract Y N _ . -4

Contact INFO1_ O 723 54247173

L}/ Copv of Identlty Document or Drlver's Llcense

D/Procf of Resldgnce

B& Letter from Body Corporate”

Lﬂ Ster llzatlon Contract and Date of sterlllzatlon Contract__ (D one 27 / o /94@4

[Z/Copv of Vacclnatlon Record/ Certlflcate

E{(Mlcrochlp
|lI|III|I||IIIIIIII|||IIlI|I|II||| [

Ij Microchlp Reglstratlon'- chlp nu_mberm 9920030004869 .

Comp[el'ed b/ﬂy;,/, ) ’ ,,,,,, Date: 1) CZ ! o ?/ ';).()9,4

7

Manager: @ ‘ Dateiy_2 21 [o 9 (2024

'

FUTURE POST HOME INSPECTION ( every 6 Months) ‘
Date of Inspection , ' Date oflnspectlon

l
| y
This che cklist us( be completed and attached to the front of every adoptlon that has been pr ocesses.

All documents “elating to « s/ng/e adoptlon must be kept together In a single bundle, /n order of check//st.
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NSPCA Operations Manual 2020 Section 4-5B: Page 1
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MAOQOOI\ST MBY 3 ¢ S¢

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

~ ADMISSION NO

PASSED: /YEgYNO |  DATE UNDERTAKEN: 2){/ g 7/2/&/ TIME: /O F =X
NAME OF APPLICANT: I, Shep ‘nmﬁ/
ADDRESS: ___20#( Mootaqu civect, HMosge “”“5
HOME TEL No: 012 Bheh'13 CELL No: 02492 3396. (50“’L
ANIMAL(S) ADOPTING: __ Kiyien  C c;;mfggg
SEX: TFem ale AGE: Y 2 nanahs
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: Suitability of fence (l.e. small pets can't escape):
Suitable shelter? (l.e. Kennel in protected area) YES &0 O Any signAof Chain/Runner? YES[ / NOW
Is the front yard separated from the back? YES @+NO O If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO [il/"Specify:‘
Does applicant live at the address? YES EH’WC') O How many animals are on the property? 75
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED
CONDITION
WELFARE (good?) .
SEX & AGE | #e / / / /
STERILISED YESOO/NO O YESO/NO O YESO/NO O YESO/NOO YESO/NO IO
OT}?iEFORMATION / COMMENTS ’5} /;: - }%__ L 6//‘/ //_Q_‘,!/,Le
< fc /90:07 /e a /‘/V&»& AM

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
' [D—" SMALL DOGS

CATS
O MEDIUM DOGS O  LARGE DOGS
INSPECTED BY: __ /(e spCAr P /. 4‘% SIGNATURE: L///
POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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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.

[ Sheto‘o or X

NAME - Prof/Dr/Mr/ws/Ms (including initials):
voME AopRess: @B MarVa qu Strveel
Mossel Bay oNo: H6D32LDDB1DEY

poSTAL ADDRESS: < [2 Weves Surfshs cpp

TEL NO (H): wé% (B): 08;2 L\,Cf Z% ”OQb .
pv2 ke3> e

CELL NO:

eva: el e wavessurtshap.co 2o
J

Address where animal will be kept: &0 Morla 3‘4 Stveel

L) Ll 13
Reason for wanting an animal; ¥S8+sq an ity o |\ lover

Occupation: rebive

Do you own or rent your property: 7/‘25 (Own) Do you have consent from owner / Body Corporate? P esm

Are you a student with consent to keep pets? YES@
Reason for wanting an animal: as abave
Is the animal for yourself? YES/NO

Is the animal a replacement for a pet which has died fron":ﬁ Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/ﬁQ
What breed of dog or cat are you interested in? T

Can you afford private veterinary fees? 7/ eS Who is your vet? MOM@Q“ b‘e& HOS"D ‘.b‘\j
How many animals live on your property DOGS v CATS OTHER )/ar‘-«'e_

What are the sexes of your animals? DOGS: Male Female v CATS:Male _____Female___

Are all your animals sterilised? Give details \/

How many dogs and cats have you owned over the past 3 years? DOGS ________ CATS l___ OTHER _ l

Which animals do you still have, and what happened to the others? 6'\03 ~old o CJZ{/ calm ‘55 rvj

Is your property fenced and has a proper gate? \{eg Will you chain/cage an animal? _QQ_;_

Full description of the fencing and gate: Height:

What shelter is provided :  OUTDOORS _ KENNEL _ _ OTHER 1\’7‘% \CJ\Q/

Fam u'\7’ has
Have you previously had pets from an SPCA? 'Are there children under the 10 years in your household? ﬂQ

Pre Home Inspection Fee: QIOO Receipt No.: ME} k’ : L\— 6 %5 :

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.

ce.a.2h

SIGNATURE OF APPLICANT j . /5};"’!"#“"&’ ‘ Date of application




GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR. DEMPSEY/DR SUZAAN

KENNEL cly , DATE 12 09)04.
CARD NR B 3656 |BREED D5\ -
COLOUR (Gainge? STRAY/DONATED SepY
ANIMAL NAME - MALE/FEMALE TeMALG
ANIMAL BEEN VACC N PROOF OF VACC?
STERILIZED NO AGE 7
GENERAL HEALTH
EARS e
EYES e
TEETH )
NOSE P
LUNGS e
HEART 5
ABDOMEN L
|HIP o
'ISKIN & COAT A
“[FIT FOR ADOPTION ALLY
COMMENTS: I




ADMISSION, ASSESSMENT AND HISTORY RECORD

(enend
KENNEL No. 2 Cl ADMISSION No.  MIBY 3656
swé? Surrender | Abandoned | Returned | Impounded Confiscated l:gghl;%sat‘sfg
Date in r::;,h:;, - L Time in Date for release
Garden Route :
: Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | -2 oq “[“No | Date checked
Microchip/Collar Yes | Date scanned Milroc.hnp or '
or ID tag found No | or checked ID Tag number
E Dog Cal - Other species (Specify) s \}, "
O Calour and
5') Breed |.C=h Markings f SR
i Condition € oot Sex Y Age
g“ Temperament C»:‘ ((.,(:;,('f,," gé?g;llsgatlon L ) Name
= : I
o Coat = Tail \‘) E%?wtgition Ears (;‘ -------- Size Nk
;Ex' Area found / .
IS )
) | collected from e e g Date = [
e =i RS
Reason for surrender C_‘(_:m_,w \ N ( o sl N il o e \! oo e
v \ ™
ASSESSMENT Surrendered by d Loe T omn
Found by | Name | =177 e e dieaey
GOOD WITH: | Yes| No -1t o
Children Residential Address MV om s e | e
1O S L mania gy
Cats o}
Other Dogs o A 3
Livestock/Other s :
| DO THEY: Yes| No | |Postal Address
Jump Fences i
Run Away Tel (H) Tel (W) Cell
COMMENTS:
Email
Donation R Cash | Card | EFT ‘ (Recm No)
PLEASE INSIST ON A RECEIPT
\‘/(
Confiscated: OB No: Case No: Inspector: l\( MG

STATEMENT O

F SURRENDER

pureni K508y

| do hereby certy that 10O / DG-NOT own the animalls
deseribed above, that FE1S.) IT IS NOT a stray and | DO / DO)
NOT know where it comes from. | alsa freely surrender all
interest, 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 SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see"
Conditions on revezse‘g__"_de___h

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT | NIE
BESIT NIE, dat dil 'n RONDLOPER / 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 on ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreenqekom dat nog
die DBV nog sy ampt( nare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierle. EK
bevestig dat ek bo dw ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes' »)p LiludgtC‘iblud

i

Slgnatug? /’“*—-—-"““ Witness for Society v-.:;:,‘n,\”"‘” \
L f"“ Details of second
FOR OFFIGE USE: PENDING ADOPTION Applicant
Details of Details of third T
first Applicant Applicant




' CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf op
animal/s described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van diec 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 poog om dit in 'n nuwe huis te plaas of, indien
itina new home or, if unable to do so, effect its painless destruction. hul nie in staatis om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. Ifin the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in ferme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Diercheskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, ermslig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes verietig behoort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. vemietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Any charges endorsed hereon afe due and payable on request, 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsterilised. 4. Die Vereniging sal geen dier plaas wat ongesleriliseer is nie.

REQUEST FOR EUTHANASIA
Owners authorising Witness for Sociaty
signature. gignature
Reason for Euthanasia

Euthanase Bottle No: ' Quantity used: e 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 l:j No l:]
Vehiéle Model Colour Reg. No: .

Signature: Witness for Society .

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

MEDICAL RECORD

Date Remarks -“'[.i calment Cost
i ‘%I)YQ’W A.« /{bw(JL i ffv“i‘\bg
NP g g

/
T

~

R T
692003000486998

PTS APPROVAL
NAME" SIGN




Prop CATEGORIES gE”HICLE RESTRICTIONS
g one

" P Passengers )
by ~ G Goods~ 1 1 Aulom.\llclnnsmlsslon H '
) Dangerous goods 2 Elec"lcally ?owereﬂ -

- = Ly 3 Plxyslcnlldvd sabled i

4 Bus > 16000 kg (GVM) permitted: I8

No Print

GVM < 16000 kg

GVM > 16000 kg






ADMISSION No,

ADOPTION CONTRACT
MAooois T
'-‘. lMale/Fc@ale# I
BRI DI R

992003000486998

This animal has been given to you in the firm and confident belief that it will
receive a good home with responsible and loving care, Ownarship of an
animal yields much pleasure and satisfaction, Il also has [ts obligations and
responsibilities, The fact that the animal has been in our care usually
indicatos that someone has, in the pasl, failed to recognlse these
responsibililies, : 2
. Ido hereby conflrm and undenake’,_njal,:,
| am over elghteen (18) years of ags,” "~
. All family members agree to the adoption and will abide by the
condilions In the contract. e
| will not part with possession of the anlmal except to return It to the
SPCAIf for any reason | am unable to keep It, In the event that | fail to
do so, | agree that | wlll be llable to pay to the SPCA all costs which
they may Incur In obtaining confirmatlon that the animal has been
homed to a suitable person, with suitable premises. In the event that
this is nol the case, | also agreo that | will be liable for all cosls which
the SPCA may incur, Including all legal costs on an allorney and client
scale, in recovering possession of the anlmal,
| will give the animal a falr chance to adjust to its new home,
| understand that donations are not refundable or transferable,
| will feed and house the anlmal to the Soclely's sallsfaction,
| will not chaln or cage the anlmal, and understand that If It Is found
chained or caged, It will ye removed from my care Immaedialely.
| can afford the services of a private veterinary practilioner.
. I wlll ensure that vaccinations are kept up to dale and In the case of
injury or iliness professional veterinary treatment will be provided,
. lunderstand that in case of illness (not injury) oceurring within the first
saven (7) days of adoplion, | may bring the animal to the Socisly to be
allended to by Its veterlnarlan (at the discretlon of the Soclely) al no
charge to myself.
I will ensure that the animal Is sterilised as slipulated by the Soclety.
I undertake to ensure that the animal has Identification al all times,
eilher In form of a microchip or a collar and tag --only elastlcated or
qulck releasa collars may be used for cals,
My property Is adequately enclosed and at no time shall | knowingly
allow my dog to roam the sireets,
5, I will notify the Soclety within forty-elght (48) hours should the animal
die or go missing.
+ I know and understand the "By-Laws pertaining lo animals" of the
Municipalily in which | reside. '
. Lwill permit an authorised officer of Soclely to visil my premises from
lime to lime, lo be assured that the animal Is being treated in
accordance with this Policy, and |'will allow the Soclety to repossess
the anlmal, If In the Soclety's opinlon, the terms of this policy are hot
being reasonably adhered to,
I will not use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premises,
I will notify the Soclety of any change of address In wriling by
registered post with seven (7) days, :

Garden Route

DOGIC@:; Breed

Microchlp and or ID Ti

=

&

sNon

12,
13.

14,

18,

19,

' lagrooe lo never hann, neglect, abusa or abandon lhe animal thal | adopl.
* I conflnn that | have naver baen convicted hor charged with cruelly or
neglect of any animal.

| horeby declaré that | have read through the Adoptlon Contract, and
that | agreo and acknowledge that the ahove contract Is legal and
hinding.

—

ADOPTER NAME - Prof/DrMriirsiMs (Including Initials) )

13,

Sk

MB Y 3656
UITPLASINGSKONTRAI

HOND | KAT | Ras Manllk/Vroullk

Mikroskyfle en of ID nSkyfle Nommer:

Hiordie dler Is aan u oorhandig met die verlroue dal u die dier 'n goeie
llste sal bled met verantwoordelike en liefdevolle sorg. Elenaarskap van i
dler gee bale plesler en tevredanheld. Daar Is ook veranwoordelikhede en
verpligtinge wat nagekom moet word, Die fell dal hierdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim het,

Ek onderneem en bevestig dat:

Ek ouer as aglien (18) jaarls,

Alle familislede stem saam oor die aanneiming en sal al die
voorwaardes In die kontrak nakom.

Indien ek qm enlge rede nla langer dle dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug le basorg. As ek
om enige rede nle daartoe In staat Is om die dier te hau nie sal ek nie
beslt van die dier afstaan nie tensy ek dit aan die DBV lerughesorg,
Ingeval ek nie so optree nle, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV le hetaal wal hulle mag aangaan In die
verkryging van bevesllging dat dle dier by 'n geskikle persoon mel
aanhvaarbare huls en erf gehulsves ls, Ingeval dil nie die geval is nie,
aahvaar ek ook aanspreekllkheld vir alle onkosles wal die D8V mag
aangaan, Inslultende die regskosles volgens 'n prokureur en klignt
skaal, in die terugbesorging van die dler,

Ek salkdlo dier 'n redelike kans goo om aan sy nuwe luisle gewoond
to raak,

Ek begryp dat donasles nie vordraagbaar is of lerugbetaal word nie.
Ek onderneem om dle diar te versoryg en te huisves na dle Vereniging
se tevredenheld,

Ek sal nle dle dler vasketting of gehok hou nle, en aanvaar dat
Indien die diar wel in my besit vasgekelting of gehok gavind word, die
Verenlging dil dadelik sal verwyder.

€k kan die dlenste van 'n private veearlsnykundige bekoslig.

Ek onderneem om dle dler se nodige Inenlings op datum te hou en In
dle geval van slekle of beserings sal ek 'n vesarls se dlensle gebruik,
Ek verstaan dat, Indlen dle dier slek word (beserings ullgeslult),
binne sews (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy vecarts sonder enige koste
(volgens die Vereniging se diskrosie).

Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur dle Verenlging voorgeskryf,

Ek onderneem om iy dier te Identifiseer ler alle lye mel behulp van
‘n inlkroskyfle of halshand en naamplaaljie - slegs rekband|les mag
vir kalle gebruik word,

My erf Is behoorlik omhein en ek sal nie loslaal dat my hond in die
siraat rondloop nle, -

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

Ek verstaan en ken dle "By-welle aangaande dicre" van die
Munlslpalltell waarln ek woonagtlg Is,

Ek sal toelaat dal 'n gemagligde persoon van dis Versniging my er(
kan besoek van tyd tof tyd, om te verseker dat die dier wel versorg
word soos In die Uitplasingsbeleld uileengesil, Ek sal loelaal dat die
Verenlging die dler in besll naem indien die voorwaardes en reéls
van hlerdle baleld nle redelik nagakom word nie,

Ek sal nie die dler gebruik of loclaat dat die dier as 'n waghond
gebruik word op enige Industricle of kommersiéle perseel nie.

Ek sal die Vereniging binne sewa (7) dae per geregistreede pos in
kennls slel van enige veranderlng van adres

1,
2,
3

4,

12,

14,
15,
16,
17

18,
19,

* Ek ondemeam om nooit die dier wal ek sanneem le mishandel
verwaatloos of le verlaal nie.

" Ek verklaar hlermee dat ek nog nooil skuldig bevind of aangskla is van
wreadhald of verwaarlosing van enlge dler nie.

Ek verklaar hlermee dat ok dle Ultplasing Kontrak geloes het, en dat
ok bavestlg en erken dat dle kontrak wottlg en bindend s,

DAY r“J

NAAM ~ Prof/Dr/Mnr/iMvriMe| (InstUitende voorletters):

o
IDIPASSPORY No.:

HOME ADDRESS : o _

WOONADRES:_20_Mootacu  Sw, Moscelbay IDPASPOORT Ni! 4 6632 660 31087

TEL No (H): J _ éB):

TELEFOON Nr (H): (W

CELL No: . FAX No:

SELFOON Nr: __.O7132%4 2172, FAKS Nr:

E-MAIL: .

E-POS. _y aan e (p wayes sur {5 t\oy .Co-Za

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr 1S

AANEMINGSVOO!__ K156 kontant /eft / kaart DONA'SaII.E: RECEIPT No. ML(.____SW_,iMN

VEHICLE REG No, - VEHICLE MAKE: ) COLOUR:, | * .
S 15471s VOERTUIG MAAK: —_\/1A2 ol e

VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

| oot
TTR9/08/2024 .

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING:

KLEUR:

g

&



Baokhom@;)

MICROCHIPPED ANIMAL REGISTRATION FORM
T Please note that it is the Pet Owner’s

992003000486998 responsibility to ensure that the Pet's details
are registered on the BackHome Database

2% COMPULSORY. FIELDS
=% PRINTINFORMATION

VET OR WELFARE ORGANJSATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

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

E-mail * J 16 anie @ Lo ave SS ur C Sho P . 2q If possible, please provide a personal email, not a company email.

Title * MRS Initials * 3. Surname * S HEPPARD
Street o Mo TA Gu City

Suburb . AreaCode [MossSel Ay
Country Province

Phone - Day time Phone - Night time

Initials * Surname *
Cell No. *
Title * . Initials * ' Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

P ¢
Registration Date * 0% - oc‘ - c}f)w
Date of Implant * & 7/ - @8 - Qo2

Was the Microchip implanted by this veterinary practice? @ No

Nameof Vet whoimplanted the Chip D¢ <  Mucer

Pet Name Dateof bith 22 ¢
Species* T & LN & Breed* DS
Colour CHiNG ER Markings

Gender Male F@ Sterilised @ No
I F 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 inforrnation 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 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 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 concerning 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 statdq pyerwise r}er%}e ents to its perspnal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE e 22,

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. Bv e-mail Cran A € il blan cmemdeied £ s s 0
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— ACCOUNT NUMBER: 58-003528-001-4 w
DATE OF ACCOUNT: 25/06/2024
Name:
SHEPPARD MF & J
Straat Address: LAST RECEIPT DATE: 24/06/2024
20 MONTAGUSTRAAT MOSSELBAAI
TAXINVOICE MONTHLY ACCOUNT PREPAID METER NUMBER: 04206496095
[ osmtse 60000 | fpen 3520000 | [knon 3600000 | WK s
i
DATE DETAILS READING DATE: 23/05/24 AMOUNT
B/F BALANCE 5822.19
21/06/2024 2758 ELECTRICITY Nw\ok—\momauNw\S\Nowa \ 3561.38 *
62065 - 63347 (1282 KwH 30 Days)
BASIC 377.74
07/23 1282.00 @ 2,128 = 2719.12
VAT/BTW 464.32
21/06/2024 ﬁ»ramnoooumrmﬁ_.xunpﬂ\ 08/02/2024-02/ ow\um.mw 434 .40 %
377.74
3 mmwmm
21/06/2024 671 535,68 %
aoc:oz 316.44 %
274.89 =
137.44
1052.63
5822.00 -
ws_m:nm Carried Forward 0.05 -
VAT ON %' (TENS: 699.13 ACK TOT: 0.60
CREDIT 60 DAYS 30 DAYS CURRENT
i T
3.60 !1:0.00 i 0.00 6413.05 6413.00
5 AMOUNT DUE
S G e
N OB BE U DATE
15/07/
15/07/262¢ 6413.00
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SOUTH AFRICA
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< 101 Warsh Street
Private Bag X 29
MOCSSEL BAY
6500
J {044 606 5000
= {044; 606 5062
2 admin@mosselbay.gov.za
Y wwy.mosselbay.gov.za
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PREDEFINED BENEFICIARY.
mﬁﬁﬁ? Bank  MOSSEL BAY MUNICIPALITY

Ref. No.: 580035280014

>>>>>915265800352800149
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11379 580035280014
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Message / Boodskan

N

Standard Bznk is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MQOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Directory.

Mossel Ba

MU
20 MONTAGU STREET

-MOSSEL BAY

SHEPPARD MF & J
6506

580035280014

Fold and tear on perforation.




