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@ Milcrochip
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ADMISSION WO _
MB7 3436
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Adoptee INFO:

Name g surname__ M. Alfe

Contact INFOI__ 24 14 4 649

[]/Ster llzatlon Contract and Date of sterlllzatlon Contract

1 OE LR

992003_000486990

Date; <6 ,/@71'14

Date!» ;.'Oé /Oq /91-!

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspectlon

Date oflnspectlbn

|
|
!
|

|4

This checklist must be completed and attached to the front of every adoption that has been pr ocesses,

All documents “elating to « s/ng/e adoptlon must be kept together In a single bundle, /n order of c/7ec/<//5t.



ABMJSSION ASSESSMENT AND HISTORY RECORD X

LonoeO

[ KENNELNo. /o ("% _|ADMISSION No. MBY3436
DBV e
SPCA Stray W’ Abandoned | Returned |Impounded Confiscated . zﬁﬁhuaisgsfg
Date in 22/ # A Time in & ﬁlql_ Date for release
Garden Route L ’(0 24 7 9 s
P
' : .| Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND chgcked/ No | Date checked
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found No | or checked | ZZ ,Zﬁé ID Tag number AR
e Y Ao
Dog Cat // Other!s,'be'cies (Specify) - Lt
Colourand - P ; A
| Breed IDHC - Markings /.5 e S oy e
Condition s?,“/,y/( Sex (9/27 Agev:.:,'.,_.v
Te'mperarr;ent { /hel‘a/{,; ?é?;'ill'ssatw” Name
” Te th "'- Lot ) = T 3
Coaﬁb{' Tail /Dhq Coendltlon @o?/EaI’S %f‘wm s Size Ny Az z_,a/f’
| Area found / & .
: u.lv:: collected from Date
O | Reason for surrender
ASSESSMENT | [Surrendered by SR LT SN
/ “ Vo s S
G000 WitH: Tials| |-2und by . /. y /)‘, 2 r/-',»’:?ﬁg...«_
Children Residential Address o 26N St
Cats V7 ;
Other Dogs ) (,-'\‘.’,/;1./,,‘ ;
Livestock/Other i '
DO THEY: ves| No| |Postal Address
Jump Fences
Run Away Tel (H) Tel (W) | Cell /:701’;’\':"
COMMENTS: .
Email | .
% Donation R Cash | Card | EFT | (Receipt No.)
vl S SN ¥
ra

X
Z

= —
PLEP?INSIST ONA RECEIPT// : e /« .
/ - ” 1"; 7 4 o I‘% 4-;,;.,' v
Confiscated: OB No: 27 =7 Case No: s Inspector; Z (o

7
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animaills .

described above, that ITIS/IT IS NOT a stray and | DO/ DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretior of
the SPCA. It is expressly agreed that neither the SPCAnor its
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 onreversed side.

BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT/ ’NIE "

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_;

die DBV nog sy amptenare en werknemers enige’
het, teenoor my ten opsigte van die hantefing van d
bevestig dat ek bo die ouderdom van agtien (18) jaaris. Sien ook
die "Voorwaardes" op die agterblad

Witness for Society %g -, :

Signature C D . P g Fe

Details of second
Applicant .

Details on
first Applicant

Details of third

Applicant .



1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Elenaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf op
animals described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik volgens hul vitsluitlike diskresie
_ diseretion 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
it in a new home or, if unable to do so, effect its painless destruction. hul nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.
2. if in the opinion of a veterinarian or a qualified inspector in terms of 9. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in lerme van

Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir

=t it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé omso'n

- have thz right to effect such destruction by approved humane methods. vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.
3. Any charges endorsed hereon are due and payabie on request, 3 Enlge 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 ongesteriliseer is nie.

, REQUEST FOR EUTHANASIA

Owners authorising - Witness for Society

signature signature

*Reason for Euthanasia

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:
E-mail Address:
Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)
ID/Passport No: < Copy Attached: Yes D No I_—_]
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microchip / Collar | | Yes | Microchip / (LTI R
and ID tag given No | ID tag details 992003000486990 0b !oo! lam

~ MEDICAL RECORD

Date Remarks Treatment Cost

23]efru [l fe=ele
VL = 22qfrony

PTS APPROVAL
——NAME-——————] SIGN




~ CONDITIONS / VOORWAARDES

~

1. The Owner / Finder hereby relinquishes all ownership rights to the
animals described on the reverse to the SPCA for disposal at its sole
~ @screfion on the understanding that the Society shall endeavour to place
it in a new home or, if unable to do so, effect its painless destruction.

2. If in the opinion of a veterinarian or a qualified inspector in terms 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
%2t it should be destroyed for humanitarian reasons, the Society shall
nave fha right to effect such destruction by approved humane methods.

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

4_The Society will not home any animal unsterilised.

1. Die Eienaar  Vinder doen hisrmea afstand van alle elendomsreg in die dier/e, beskryf op
die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.

2. Indien, volgens mening van 'n veearts of 'n gekwallfiseerde inspekteur in lerme 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
menslikheldsredes vernietig behoort te word, die Vereniging die reg sal hé om so'n
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Enlée koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

o 'REQUEST FOR EUTHANASIA
Owners authorising "Witness for Society
signature signature
*Reason for Euthanasia
Euthanase Bottle No: Quantity used: _AWA:
: CL-AIMANT

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:

ID/Passport No:

Added Donation:

Cash/EFT/Card (Receipt No.)
Copy Attached: Yes D No |__—_|

Vehicle Model Colour

Reg. No:

Signature:

Witness for Society

Microchip / Collar Yes | Microchip /

AT T

and ID tag given : No | ID tag details 992003000486990 0b !Oq '9.02&‘.
MEDIGAL RECORD
Date Remarks Treatment Cost
23e] 1 fufe=ele
VL = 23)qfreny
PTS APPROVAL
~ NAME | SIGN
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|[PROOF OF VACC?.

RO

AGE

STERILIZED

GENERAL HEALTH

EARS

EYES

TEETH

NOSE

LUNGS

HEART

ABDOMEN

SHIP

| N
N '\"\i\\\\ \

'ISKIN & COAT

“FIT FOR ADOPTION _

@
"

COMMENTS!




; U\‘N}%(

O

éﬁ‘\é‘/ F/om

MAocoR4T

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 attached: - ID, proof of residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Mf. \J\ 9\‘%\(’;
HOME ADDRESS: _ \\ S\\jm phooy Terrace  Blond Street  Mossel P)&\Lj
IDNO.: 02 06240070089

POSTAL ADDRESS:
reuno ¢ O L b W9 ®: ©JYITYyAY4q
ceLno: 074 7L 6L LA FAX NO:
EMAL: Sec@Sstbao) ; L\'O\\ﬁ& ALt S def oo o) \u}mm\com

Address where animal will be kept: Saorme  asS  aove

Reason for wanting an animal: CQ&, LO'\/@(
Occupation: \7)0( b ex

Do you own or rent your property: M_L_ Do you have consent from owner / Body Corporate? .\fe S
Are you a student with consent to keep pets? YES{NO
Reason for wanting an animal; CO\)L LO\/ el

Is the animal for yourself? @\JO

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

Can you afford private veterinary fees? \/QS Who is your vet?

How many animals live on your property DOGS O CATS O OTHER

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

Are all your animals sterilised? Give details !\J /ﬂ o

How many dogs and cats have you owned over the past 3 years? DOGS O CATS _Q____ OTHER .
Which animals do you still have, and what happened to the others? rU / A

Is your property fenced and has a proper gate? \165 Will you chain/cage an animal? l%) s
Full description of the fencing and gate: RFA\C\Q l)\)Q\\ Height: \ % v

What shelter is provided :  OUTDOORS o KENNEL _ OTHER Qi\’\dOO('%;

Have you previously had pets from an SPCA? _'_NO Are there children under the 10 years in your household? fQS

Pre Home Inspection Fee: ___R\OO 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.
. ¥‘¢«»§ . . /) © / c~/ /
SIGNATURE OF APPLICANT T Date of application _2 7, o3 «QOQZF

Croolte Streetr - Meod BlanA- bz <es &2 Ccif*-P,L’.X jz'u(r:



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

||I|III||||I||||||IH|II\II|IIII||I||

99200300048699 ,
MA ccC 24T _ADMISSIONNO | M B> /3436
@% POST HOME INSPECTION FORM DOMESTIC ANIMALS
pAssED: /| vgé / no DATE UNDERTAKEN: __© 5/ 0g / Lok TIME: ___© B30
NAME OF APPLICANT: ___ M. A . Alke — L
ADDRESS: 14 gu m n\"Oﬂu Tevwace [ langd  Stveet ) ;
J o\ 4 :
HOME TEL No: CELL No: __por2 bt ©7) 4 7] 44649
ANIMAL(S) ADOPTING: C ot :
SEX: v AGE: % wweelds
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and helght of fence: / X;QV(X Suitability of fence (l.e. small pets can't escape): (Q,W\
Suitable shelter? (l.e. Kennel In protected area) YES@ /NO O Any slgn of Chain/Runner? YES O/ NOE(
Is the front yard separated from the back? YESO/NO M | If yes, what partitioning? 1 ©) VIAN
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO &1 Specify:
Does applicant live at the address? YES &/ NO O How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

: B 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / e / / / /
STERILISED YESO/NO O YESOI/NO O YESO/NO O YES'DI/ NO O YESO/NO O

OTHER INFORMAT}ON 4 (‘:OMMENTS
Coveshk o T

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
@ CATS O SMALL DOGS
OO  MEDIUM DOG O LARGE DOGS

INSPECTED BY: _ u\Dm«/‘j spca: 210 35% Zf}t? SIGNATURE:

>

POST HOME INSPECTIONS W
DATE RESULT REMARK ~ BY WHOM

“

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ADOPTION CONTRACT

T MAcooa4T

ADMISSION No,
TOELATINGSNR.

[\
By
6

MY 24 3¢
UITPLASINGSKONTRAI

Garden Route

DOG | QAT

Breed ; @\@é\/“ema!e

HOND / KAT

Manllk/Vroullk

Ras

Microchlp and or ID Ta

992003000486990

This animal has been givei w yuu i wiw e coom o
recelve a good home with responsible and loving care, Ownership of an
animal yields much pleasure and satisfaction, It also las [ts-obllgations and
responsibilities, The fact that the animal has heen in our care usually
indicatoes that someone has, in the past, failed lo recognlse these

Mikroskyfle en of ID nSkyfle Nommer:

Hierdle dler Is aan u oorhandig mel die verlroue dat u die dier 'n goeie
Wiste sal bled met verantwoordelike en liefdevolle sorg. Elenaarskap van
dler gee hale plesler en tevredenheld, Daar Is ook veranlwoordelikhede en
verpliglinge wat nagekom moet word, Die fell dal hierdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

responsivilities. ' o 1, Ek ondsrneem en bevaestig da:
PR 2, Ekouer as aglien (18) jaar s,
1. 1 do hereby conflrm and undertake,thal; 3, Alle familieledo stem saam oor die aanneming en sal al die
2. |am over elghteon (18) years of ags,” " voorwaardes In die kontrak nakom. ) )
3. All family members agres to the adoption and will abide by the 4, Indlen ek qm enlge rode nla langer dle dier kan versorg nie,
condilions In the contract. G ondarrlleem gk olm gll altlesrlﬂlk (aar: ldle DBdV tsirug( l? basorg. /\Is Ek |
i ; om enige rede nle daartoe In staat is om die dier te hou nie sal ek nie
4' 'S\;”lgff‘{z?n:“:’ POSSBISslonIor S;Gtanll(mal Tlximlt1to r\?tx{'t‘h“tt?f(:ﬂelo besit van die dier afstaan nie tensy ek dit aan die DBV lerughesorg,
¥ ANy taeson.Lam unavie9-18ap . \G.ave; na Ingeval ek nle so oplres nle, aanvaar ek aanspreeklikheid om alle
do so, | agree that | will be llable to pay to the SPCA all costs which onkosles aan dle DBV le betaal wat hulle mag aangaan In dic
they may Incur In obtalning confirmation that the anlmal has been verkiyging van bevesliging dat dle dler by 'n geskikle persoon met
homed to a suilable person, with suitable premises. In the event that aanvaarbare huls en erf gehulsves Is, Ingeval dit nie dle geval is nie,
this is not the case, | also agree that | will be liable for all cosls which aanhvaar ek ook aanspreeklikheld vir alle onkosles wal die DBV mag
the SPCA may Incur, Including all legal costs on an allorney and client aangaan, Inslullende die regskosles volgens 'n prokurour on klignt
scale, In recovering possassion of the anlmal, skaal, in die tqr‘ugbesorglng van die dier, _
5. I'will give the animal a falr chance to adjust to its new home, 5. Ekrgglkd'a dior'n redelike kans goo om aar sy nuwe wiste gewoond
?' : L”']]d?'sifnd that donations arnl not refundablal or transferable, 6.  Ek begryp dat donasles nie oordraagbaar is of terugbelaal word nie.
+ Iwillfeed and house the anlmal o the Soclely's satlsfaction, 7. Ekondernaem om dle dier te versory en te huisves na die Vareniging
8, I wllnot chaln or cage the animal, and understand that If It Is found se levredenheld,
chained or caged, it will he removed from my care Immedialely. 8,  Eksal nle dle dier vasketting of gehok hou nle, en aanvaar dal
9. | can afford the services of a private veterinary practitioner, Indlen die diar wel in my besit vasgekelling of gehok gevind word, die
10, | will ensure that vaccinations are kept up to dale and In the case of Verenlging dil dadelik sal verwyder. ) ,
injury or iliness profassional velerinary treatment will be provided, 8,  Ekkan die dlensle van 'n privale veearlsnykundige bekoslig.
11, 1 understand that In case of illnass (not injury) accurring within the first 10, fik ondesneem ﬁ'ﬂ dle' ctJ)ler S‘I’ nodlgle "‘:?””"95 op d"fl:ﬂ" i 'JOU en In
seven (7) days of adoplion, | may bring the anlmal to the Sociely to be clogovalyal g oulolibosoriigaed] sk Bosiia 8t e”",m fabnli
; 11, Ek verstaan dat, Indlen dle dier slek word (beserings ultgeslull),
allended o by Ils veterlnarlan (at the discrellon of the Soclely) at ho binne sews (7) das van aanneming, ek die dier na die Vereniglng
charge lo myself, mag bring vir behandeling deur sy veearts sonder enige koste
12. I will ensure that the animal Is sterilised as slipulated by the Soclety. (volgens die Vereniging se diskresis),
13. l'undertake to ensure thal the animal has Identification at all imes, 12, Ek ondernaem om toe te sien dat die dier gesteriliseer word soos
silher in form of a microchip or a collar and tag «-only elastlcated or deur dle Vereniging voorgeskryf,
qulck releaso collars may be used for cals, 138, Ek ondernaem om my dier la idontifiseer ler alle lye met behulp van
14, My property Is adequately enclosed and at no time shall | knowingly n mikroskyfle of halshand en naamplaaljie - slegs rekband)ies mag
allow my dog lo roam the slreets vir kalto gobrutk word, pi
d Y 14, My erf Is behoorlik omhein en ek sal nie loelaat dat my hond in die
16, [ wlll nolify the Soclety within forty-elght (48) hours should the animal straat rondloop nle, -
die or go missing. 16, Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis slel
16. | know and understand the "By-Laws pertaining lo animals" of the Indlen dle dler sterf of verlore raak,
Munlcipalily in which | reside. ' 16,  Ek verstaan en ken dle "By-welle aangaande diere" van die
17, 1 will permil an authorised officer of Sociely to visit my premises from Munisipalltell waatln ek woonagllg s, ) .
lime to lime, to be assured that the animal Is being treated in 17, Ek sal loelaal dal 'n gemagligde persoon van dis Vereniging my erf
accordance with this Polley, and I'will allow lhe Soclely lo repossess tvég:db:ggg,?nvggtl)j?lg?;sl%dq’s%rglé?dvx?irlzee‘;zregﬁl g'fs‘gf{séf‘!;\e(ﬁ?’&b
:)hf? animal, If In the Saclety's opinlon, the terms of this policy are not Vereniging dio dlar in besii naem Indien die voorviaardes en reéls
elng reasonably adhered to, van hlerdle beleld nle redelik nagekom word nie.
18. I will not use or allow the animal to be used as a walchdog on any 18,  Ek sal nle dle dler gebruik of loelaat dat die dier as 'n waghond
Industrial or commerclal premises, gebruik word op enige Industriele of kommersiéle perseel nie.
19, I will notify the Soclety of any change of address In wriling by 19, Ek sal die Verenlging binne sewe (7) dae per geregislreede pos in

registered post with seven (7) days,

'l agroe lo nover harm, neglecl, abuse or abandon the enimal thal | adopl.
* [ conflrm that [ have never been convicted nor charged with cruelly or
neglect of any animal,

| hereby declare that | have read through the Adoptlon Contract, and
that | agree and acknowledge that the above contract Is legal and
hinding.

ADOPRTER NAME - Prof/Dr/Mr/Mrs/Ms Including Initlals)

NAAM - Prof/Dr/Mnr/Mvr/Mej (Inslultende voorlelters):

kennis slel van enige verandering van adres

* Ek ondemeem om nooit die dier wat ek aanneem la mishandel
verwaarloos of le vetaat nle.
* Ek verklaar hlsrmee dat ek nog noolt skuldig bevind of aangskla is ven

wreadheld of verwaarlosing van enlge dler nia.

Ek verklaar hlermee dat ok dle Ultplasing Kontrak geloes hel, en dat
ok bavestlg on erken dat dle kontrak wotlig en bindend Is.

Wt
Y

IDIPASSPORY No.:

HOME ADDRESS : ' , -3 2 o .
WOONADRES:.. 19 S\iwx phang . €tace . IDIPASPOORTN QR 064 00T 6 059
TEL No (H): Blahs b <+ + _(B);
TELEFOON Nr (M), o 7€ < (W
CELL No: =) ), ) FAX No:
SELFOON N . C 142 4 46419 FAKS Nr:
E-MAIL, 5 ;
EPOS. __haha 2 27250 @ amadl. coon
ADOPRTION FEE: ) ¢ cash left / card DONATION: KWITANSIE Nr M()7 i
AANEMINGSVOO! K 7.4 ¢ kontant /eft/ kaart ~ DONASIE: —__ RECEIPT No. MW7 45_—5_._1
VEHICLE REG No Chd ¢ W VEHICLE MAKE: q\j \ gHO’?O{Ii COLOUR:
VOERTUIG REG N e %N VR e WG ) KLEUR: - WEAA -
| SIGNATURE N g WITNESS FOR SOCIETY:
' HANDTEKENING: A= Xess uh GETUIE VIR VEREEINGING ==

, DATE / DATUM:

OG/O‘I‘/QO’M“
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Backhom@))

MICROCHIPPED ANIMAL REGISTRATION FORM
CEET AN 0 A Please note that it is the Pet Owners

992003000486990 responsibility to ensure that the Pet's details
are registered on the BackHome Database

VET OR WELFARE ORGANISATION!

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

\PET.OWNER/INFORMATION.

Cell No. * 074 2744 L L{ q Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * h <) \\C\ 22725 @D%M e }\ oM If possible, please provide a personal email, not a company email.

Title = MR Initials * M surname *  ALF \e

steet 19 S jm P\r\on\j evsace City

Suburb @LALD SR ecT AreaCode MoSSELDAY

Country . Province

Phone - Day time Phone - Night time

Initials * Surname *
Cell No. *
Title * Initials * ‘ Surname %
Cell No. *
Title * Initials * Surname *
Cell No. *
Registration Date * s =
Date of Implant * o6 - o9 - ol
Was the Microchip implanted by this veterinary practice? @ No

Namne of Vet who implanted the Chip (O Y £ B o NG QECE -

T-DETAILS" [N
LR % Mg elah Dateof birth 222 4
Species* DSH  TFELV L E Breed * DS
Colour B ACY + wh\i&e Markings

Gender ’@I}) Female Sterilised Yes NG
' MEDICAL:

NION:OF S0UTH AFRICA (KUSA)

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 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 § PPIST

N
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE i > = e ©

'REGISTRATION PROCESS:~ Please ise one of the:follawing optionto:register onithe backhomeidatabase
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 o BT il ailmssiscnn tisansodioe sz



" . RABIES VACCINATION CONTRACT

PL_EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, __Mp o oog T i DATE: .. 0b[0q]20%,

between i . - g Mo sselb a‘?;’ .- SPCA
and

wme Me A H.A Mahmoud oo .
ses Sympheny Teccace Uil 19 Bland Streef
Telephone Numbers ()~ 07, 74 LbLe 8y

to have vaccinated-against rables with’ih‘}:o’nez':_(a;ﬂ.'_‘)f;-ilrh‘or]’.t*hffdﬁfﬁé‘{aidoption /due datei(delete whichever
is not applicable): ' €

Animal's Nam¢ . et A ) Sex Hale e Bge T veeeks

Description: : ,_Df;‘}l P.)\a;c;\(. 4 4'.“1 ,LA-vc

On(duedate) 4  Noembes B Adoption.FormiNe, 4 A o624 |

on the unc?l,ertstand_ih_g;itz‘ha_t‘"you'fx'/_ﬁlli‘é'nn:ahg:e to fh’av'e.-fthi_s&‘é{ioneuat:;:t'he o Messe ey, . <SRN
Veterinary Hospital. - o . Lo g

Vietesliany Hospltalof Clinle for thie wacdination without the
he owner will-bg-responsible for the paynient of any fees
provide the Soclety with proof of the vaccliation within one

1. Shouldithe animal e taker 46 ardth
written authorisation of this Sog
incurred and the owner Is obligatedito:
(1) month.of-the date of adoption, , ,

2. If the animal Is:not vaccinated onithe: die date:mentioned:above, the Soclety reserves the right

to repossess' the. animal and INO-MONEY 'WILL:BE REFUNDED, The owner agrees that a

member of the SRGA%s staff may‘ienter wupen thelrpremise [h order to repessess and/or Inspect the

animal, ' S R C

This animal cannot be passad-on-to a new owner, 'Refer' to,.-,Ad*:opﬁlb'n'Contract.

In the event of the animal's death, proof'-mu§'t-!beaﬂsf‘ubm‘l’tf't‘ed‘ to the Soclety within'seven (7) days.

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

N

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

= w

(&2

I'have read and fully understand the conditions above, which I accept unconditionally,

Signature of new Owner:

CONFIRMATION OF RABIES VACCINATION:
Vet: : Signhed:

A

Date:
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| VISITOR'S VISA SECTION 11{6) W
. TRC3466770 :
| i | [ RefNo: CPT123986/2022(TRVC
| Name: ALALFIE MAHMOUD ALIHUSIEN Sl e
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Account Statement

Symphony Terrace Unit 19
01 August 2024 to 31 October 2024

Mr AHA. Mahmoud

Symphony Terrace Unit 19

Symphony Terrace

Bland Street

Mossel Bay

Western Cape

6500

Created on 05 September 2024
Date Ref Description
2024-08-01 Opening balance brought forward
2024-08-01 27996062 Rent for August 2024
2024-08-01 27996072 Municipal
2024-08-05 28305906 Payment Received 2024-08-05
2024-08-07 28342540 Payment Received 2024-08-07
2024-08-07 28355632 Transfer To TLBRO197
2024-08-29 29073559 Payment Received 2024-08-29
2024-09-01 29040592 Rent for September 2024
2024-09-01 29040602 Municipal
Lease Summary
Lease End Date 2025-02-28
Current Rent 7 800.00
Deposit Balance 0.00
interest Earned 0.00

TL Botha Eiendomme, Hartenbos 2012/00019%/07

Powered by Weconnectl)

= ..
PROFESSIONALS
TL Botha Eiendomme, Hartenbos
37 Kaap De Goede Hoop Avenue
Hartenbos
Western Cape
6520

044 6951423
rentals@tlbotha.co.za

VAT Billed Paid Balance
-7 799.92

0.00 7 800.00 0.08
0.00 66192 662.00
0.00 662.00 0.00
0.00 1100.00 -1 100.00
0.00 1100.00 0.00
0.00 7 800.00 -7 800.00
0.00 7 800.00 0.00
0.00 751.18 751.18
Balance Due 751.18

TLBotha Eiendomme, Hartenbos BANK ACCOUNT
Only for payments from SA bank accounts i

Account Name CATHEDRAL ROCK INVESTMENTS

16
Bank First National Bank
Branch Code 250655
Account 63095275674
Payment  TLBRO19E
Reference - : :
Page 1 of 1



" NSPCA Operatlons Manual 2020 Section 5-6A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

MEY 2434
CONTRACT No, __MA 0002¢T DATE: og Log] 2
.SPCA

" between Mo SSci‘ba?/

70 .._‘:"l.ang.l ONRE)
DRI TR LY
.

Name W, /\l(),e i

Addres.s 19 Sjm ; "fannl <~<we>e‘*

! Q’MA 649

Telephone Numbsm-:(eH)

Anlmal's Name

Descrlptloﬁ

i (due da“ﬁé)

on the understam@{m@,lﬁ}ﬁ:
Veterlnary 'H ®spiﬁa

o spltaliorielint for this surglcal piets ddure without
the wrlttemlauthorlsatlon of this 6’@@!@ i mesioing Al f'. ponsible for the paym@ht of any fees

Incurred, . e

2, Ifthe anlmaluls. not stérllised on hhe:'.dua«dahe’tm Ul@tﬂééil'at:@ove, the Sodlety resef’ves the right to
EY‘WI'LIL BE IRERL E)ED The ownen'-agt’ees that a member

W mal sterlljsa' ff.contract will be cancelled
~and a hew one lssued h'fﬂh)e new, wheﬂ‘sxnhameffnee‘@r‘ dhargen i ' '
4.. Inthe event of the animal's deatfh', 'pﬂ@@f .mUsQ tie submlhﬁa@i t the Saclety within seven (7) days,
5. The owner undertakes to bring the section { above to the ‘attentlon of the Veterlnary Practltioner

who may, or wlll be, consulted by the owner,

I héve read and fully understand,the condltions above, which I accept ‘uncondltlonally.

Slgnature of new Owner: (% w e uh For SPCA} _
. : /),

— e/
" 4

CONFIRMATION OF STERILISATION:
Vet: . . Slgned:

Date!




