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ADOPTION CHECKLIST

Adn’lsslon Form

B/App [catlon for édop‘tldﬁ‘-ﬁ; "”

B/Prew{ome Inspection Report
.o

B)Adoatlon contract "3

L%/.COW‘“ of Identlty Document or Drlver’s License

[]/Procf of Reslde_nce
Ml.etrer from Body Corporate‘

ADMISSION WO!
MBY 2422

CONTRALT NO .
.. MAooo A0 T

1

Adoptee INFO;

NameéSurnama sanj Cehorne

Contact INFO1_©C 12 44 LI ©E3

E’% Ster llzatlon Contract and Date of sterlllzatlon Contract___ Qo ae <= joiz,/a,z; De 5. Madler

[;}/Copv of Vacclnatlon Record/ Certlficate -

EX Microchlp

l] Mlcrochlyp Reglstratlon'- chlp nu‘mber,

Manager:

992003000486991 -

patei _0S | 0q 12024

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of lnspectlbn

|
.y
|

v

This ch_eck/ist must be completed and attached to the front of every adoption that has been processes.

All documents “elating to a single adoptlon must be kept together In a single bundle, In order of checkllst,



‘AD{MISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. 7(/ %‘ ho ADMISSION No.

OO .

Stray Abandoned Returned |Impounded | . Confiscated

euthanaSIa

Date in Time in = Date for relegse

Garden Route

|DENTIF|CATION&LOST AND FOUND tﬁ;‘c,f‘eﬁf“d ] oot & Fognd, ¢

Microchip/Collar |~ | Yes | Date scanned / Microchip or T
or ID tag found No | or checked /‘5 a}}/ﬂ‘r‘ ID Tag humber - A
g A,

| Dog ; - Cat Other spemes (Specn‘y) Mo M :
= ' Colourand  je,.x s - ‘
0/’/// 7 Markings /% /g & ,_{,u/i/ei .
| Condition (/ ""::?cs? / . Sex ‘I Age .y(j'{w/)'/f
Temperament | /27 / ?(t;:illgsatlon ,ﬁ/;"/ " Name
; i : Teeth - : . s
19 gy - Ta”, b gl Concitied G B G0 fene  |S20 7
Area found / = : 7 .
| collected from ’bﬁ,&;‘s S e WP Date A S/ IR G
L L0

:Reason‘forsurrender /,“/ // /{;iﬁ,{)
gt P 5 ¥ 4

7 pr g K

ASSESS ENT Surrendered. by N : ok B
GOODW,TH?’ ——1 [Found by e 14/ J 1 vyu/ /\/(/ LA

gf;ltljren //, . Residential Address g | / )’ S ;/7',(.» ? :
Other Dogs e :\ o 4-':/

Livestoclgﬁ)ther, (IR ATT 7] ,'7‘?‘? i

DO THRY: Yes| No| |Postal Address .

Jump Fences :
Run Ayay [ [ Tel (H) Tel (W) Cell
chMENTs : .

! Email

7

L--7 Donation R Cash | Card | EFT | (Receipt No.)

| : PLEASEINSIST ON A RECEIPT Y i

;”/’%&u

-

v

Confiscated: OB No: 74 ¢ Case No:.—_z /,1,-«:'»7_ Inspector:

STATEMENT OF SURRENDER

| do hereby certify that’l Do I DO NOT own the animal/s * Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that ITTS’ I'[TIS NOT dstray and IDO /DO BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes from.~Ial§0 freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein-to the' SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretior of gunste van die DBV en ek versoek dat die dlier hanteer word soos
the SPCA. Itis expressly agreed that neither the SPCA norits wat die DBV goed ag. Daar word uitdrukiik ooreengekomidat nog .

officers.and employees: will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge

~acoount of such disposition of said animal/s. | confirm that | am het, teenoor my ten opsigte van die hantering van die dier/e. Ek

Conditions on rﬁversed side. » die "Voorwaardes" op die_ agterblad.

Slgnatur?:%/E ’7\ Witness for Sodlety _ / : o
Eoe : T TR || Details of second jfi.”w.,... ) .
| Applicant

7 T S ' Detalls of third
Nl irst Applicant _, Applicant

‘:VQV réthe age of. eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook ~



1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in dis dierle, beskryf op
animalls 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 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
itin 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 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van-
Seclion 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
that it should be destroyed for humanitarian reasons, the Society shall mensiikheidsredes vernietig behoort te word, die Vereniging die reg sal hé omso'n
have thi right to effect such destruction by approved humane methods. vernistiging te bewerkstellig deur goedgekeurde menswaardige metodes.

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

4. The Society will not home aﬁy 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

Euthahase Bottle No: Quantity used: AWA:
~ CLAIMANT
‘Name: Prof/DriMriMrs/Ms (including initials) _ o
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 D
Vehicle Model Colour Reg. No:
Signature: , __Witness for Society
Microehip 7 Collar | WIIIF 10T I NRORAIRN O
and ID tag given 992003000486991 Date o 9la024 —
~ MEDICAL RECORD
Date Remarks ~# Treatment Cost

[‘é/(é Q,c»*},li/’)/\f(wcp;w & V°A’"é?“‘
I\./ Kl e rﬂ&t}\ VoY -

PTS APPROVAL

T SNAME —
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GARDEN ROUTE SPCA

e

ADOPTION VET CHECK - DR. DEMPSEY/DR SUZAAN

KENNEL K25 : DATE L4 0% |24
CARD NR MRY 3,3  [BREED Collie
COLOUR Plack « (o  |STRAY/DONATED S ender
ANIMAL NAME S MALE/FEMALE Fernale
ANIMAL BEEN VACC NO PROOF OF VACC? e
STERILIZED Mo _|AGE : Al ]+
' GENERAL HEALTH

EARS WAD '
EYES oD ;
TEETH /A
NOSE W OAY
LUNGS L),
HEART A A D
ABDOMEN At D

|HIP 140

*[SKIN & COAT a A D

[FITFORADOPTION | \J£ S .
COMMENTS:




Backhomgg))

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

T ||||u||m|

\
9920030004
VETOTCWELTARE ORGANISATION:

responsibility to ensure that the Pet's details

(T i Please note that it is the Pet Owner’s
86991 .
are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

)WNER/INFORMATION:

CellNo. * T l\. 4 44 O3 3 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * J (Di'\r\ o Sb ofne Lo & %mw‘ Com  |f possible, please provide a personal email, not a company email.

Title * Mes ‘ Initials * < Surname * O SRoR.Ne
Street S\ CGARQO O R1ue ; City

Suburb £V SUREe 1SC € ) Area Code Ktovys v A.
Country : Province

Phone - Day time Phone - Night time

(OTHER CONTACTS

Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Title = Initials * Surname *
Cell No. *

Registration Date* & & - 04 - Q@ZL‘/ .
Dateof Implant* ¢ 4 ~ ©4 - 2024

Was the Microchip implanted by this veterinary practice? No

Name of Vet who implanted the Chip WA Ly WA € epang

PetName  SU2\E . Dateof bith 2 ©2 2
Species*  CAMINE Breed * coll\ e
Colour Q@lucwe + O T e Markings

Gender Male @ Sterilised @ No
KENNEL UNION.OF SOUTH AF 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 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 i Nation 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 stat%rwis feby\consents to its personal information being used by ana
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

<<
lease (ise'one of.the.fallowing optio

5N,
'\JJX

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

R T ~

3. Bv e-mail Cran and € mmail bha e i
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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 documenté to be attached: - ID, proof of residence, proof that pets are allowed.
ol

NAME - Prof/Dr/Mr/Mrs/Ms (including intials)? OSRorvnNE
HOME ADDRESS: S CEraRN Dr lR\gwure s I~Q»

K‘Y\\;&Sr‘\e\. ID NO.: SQQH‘\g OQ®¥9dI 9% L
POSTAL ADDRESS:
TEL NO (H): (B):

i ©1a Ll OFS FAX NO:
E-MAIL: &Lﬁ v osbarne, HQ & %'“‘\D\A—Q y G oy

Address where animal will be kept: 5 1 C& A RN \b ¥ Le) Swfe \I‘;Q 1Q
Reason for wanting an animal: D\W Sask-u o Ve r

Occupation: \“\’\B\ASE'_ Ly \.Q €,

Do you own or rent your property: Q NASAY Do you have consent from owner / Body Corporate? YQS

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

Reason for wanting an animal:

Is the animal for yourself? ‘@/NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary ~ YES/NO
What breed of dog or cat are you interested in?

* ——
Can you afford private veterinary fees? Ye, S Who is your vet? QR, P\db\/ ~or c\ CLA vy~
How many animals live on your property DOGS ) CATS 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 Q CATS OTHER ___

Which animals do you still have, and what happened to the others? ‘—B \'Q é Q‘\ U ( C)\ % Q %T“Q/
Is your property fenced and has a proper gate? \/ B Will you chain/cage an animal? Lx}

Full description of the fencing and gate: \\3\‘\‘*‘3 Voo den Ff” Height:

What shelter is provided : OUTDOORS KENNEL OTHERﬁ\‘\S' ) c:) 2.

Have you previously had pets from an SPCA? Z €5 Are there children under the 10 years in your household? _ ’/ \VAQ)

Pre Home Inspection Fee: ;ﬂ\ LA 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 - %‘SVM Date of application __ 2 ) 04 LQQ:’(AV .




DBV \@
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MY OWNER

=X, 0% e

5\ Ceair  Or.

Leisue Tsle,

xsxmsws;
J

DATE OF BIRTH

NEXT

DATE

CANINE

R

Coldle
RLACK + conté

FemmAace
Tooc22
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992003000486991

02121A77E
22-0CT=2025

A i
PattH

v. Ewwmm_&

DOne ofthe very best things you can do te give me a long and healthy life is to Vaccinate me against common
My mother gave me immunity during my first few weeks by disease-fighting antibodies in her mitk.
Naw it is up to you te keep my vaccinations up o date as advised by my vet!

Nobivac® DHPPi (Reg Act36/1947), Nobivac® KC (Reg: No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
(3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
) Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.




ADOPTION CONTRACT
MA " cooclo T

- |ategiic))

(T T T T AT

992003000486991
This animal has peen given 1o you in e nim anu cuniae weier was it ill
receive a good home with responsible and loving care. Ownership of an
animal ylelds much pleasurs and satisfaction, It also has ts-obligations and
responsibilities, The fact that the animal has heen in our care usually
indicatoes that someaone has, in tho pasl, failed to recognise these
responsibililies, . .

Garden Roule

/ﬁfé}cm
Wochlp an

Breed

Ry

| do hereby conflrm and uvwdartake:lljat;,

2. lamover sightesn (18) years of ags,” "~

3. All family members agree to the adoption and will abide by the
condilions in the contract. Laie

4. | 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 | will be llable to pay to the SPCA all cosls which

they may Incur In obtalning 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 cosls which
the SPCA may incur, Including all legal costs on an allorney and client
scale, In recovering possession of the animal,

| will give the anlmal a fair chance to adjusl to its new homse,

| understand that donations are not refundable or transferable,

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

I wlll not chaln or cage the anlmal, and understand that If It Is found

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

9. | can afford the services of a private veterinary practitioner,

10, ' will ensure (hat vaccinations are kept up to dale and In the case of
injury or iliness professional velerinary treatment will be provided,

11, 1understand that In case of illness (not injury) oceurring within the first
seven (7) days of adoplion, | may bring the animal to the Socisly lo be
allended to by Its veterlnarlan (at the discretlon of the Soclely) al no
charge to myself,

12, 1 will ensure that the animal Is sterilised as slipulated by the Soclaty.

13. I undertake to ensure that the animal has Identification at all times,
eilher In form of a microchip or a collar and tag --only elastlcated or
qulck releaso collars may be used for cats,

14, My property Is adequately enclosed and at no time shall | knowingly
allow my dog to roam the slreets,

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 lo animals" of the
Munlcipalily in which | reside, '

7. Twill permlt an authorlsed officer of Saciely to visit my premises from
lime o lime, lo be assured that the animal Is being treated In
accordance with this Policy, and |'will allow the Soclely to repossess
the anlmal, If In the Soclety's oplnlon, the terms of this pollcy are not
belng reasonably adhered to,

18. ' will not use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premises,

19. 1 will notify the Society of any change of address In writing by

registered post with sevan (7) days, :

=~Noo

' Lagroe lo never hann, neglec!, abuse or abandon the enimal thal | adopl.
"I conflm that | have naver been convicted nor charged with cruelly or
neglect of any animal,

I hereby declare that | have read through the Adoption Contract, and
that I agree and acknowledge that the above contract Is legal and
binding.

ADOPTER NAME: - Prof/Dr/N/Ir/Mrs/Ms (Including Initlals)
NAAM - Prof/Dr/Mnr/Mvr/Me] (Inslultende voorlelters):

ADMISSION No.
TOELATINGSNR.

%

Gardon Route

HOND / KAT | Ras Manllk/Vroullk
Mikroskyfle en of ID nSkyfle Nommer:

MRy 2422
UITPLASINGSKONTRAI

Hiordie dier is aan u oorhandig mel die verlroue dal u die dier 'n goeie
Wiste sal bled met verantwoordellke en llefdevolle sorg. Elenaarskap van 't
dler gee bale plesler en tevredenheld. Daar Is ook veranlwoordelikhede en
verpligtinge wal nagekorn moet word, Dle fell dal hierdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

T Ek onderneem en bevestig dal:
2, Ekouer as aglien (18) Jaar s,

3, Alle famllielede stem saam oor die aanneming en sal al die
voorwaardes In die kontrak nakom.

4, Indlen ek qm enlge rede nle langer dle dier kan versorg nie,
onhdernsem ek om dit alleenlik aan dle DBV terug le basorg. As ek
om enige rede nle daarloe in staat is om die dier le hou nie sal ek nie
besit van die dier afstaan nie tensy ak dit aan die DBV lerughesorg.
Ingeval ek nia so optree nle, aanvaar ek aanspreeklikheid om alle
onhkostes aan dle DBV ta betaal wat hulle mag aangaan In die
verkrygdlng van bevestlging dat dle dler by 'n geskikle persoon met
aanvaarbare huls en erf gehulsves Is, Ingeval dil nie dle geval is nie,
aanhvaar ek ook aanspreekllkheld vir alle onkosles wal die D8V mag
aangaan, Inslultende die regskosles volgens 'n prokureur on klignt
skaal, In die terugbesorging van die dler,

5  Ek salkdle dier 'n redelike kans goe om aan sy nuwe luisle gewoond
to raak,

6. Ek begryp dat donasles nie oordraagbaar is of terugbetaal word nie.

7. Ekondernaem om dle dier ta versory en te huisves na die Vereniging
se levradenheld,

8, Eksal nle dle dler vasketting of gehok hou nle, en aanvaar dat
indien die dier wel in my basil vasgekelling of gehok gavind word, dic
Vereniging dit dadelik sal verwyder, )

9. Ekkan die dlensle van 'n private veearlsnykundige bekoslig.

10, Ek onderneem om dle dier s nodige Inenlings op datum le hou en In
dle geval van slekte of beserings sal ek ‘n vesarls se diensle gebruik,

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

12, Ek ondernsem om toe te slen dat die dier gesteriliseer word soos
deur dle Vereniging voorgeskryf,

13,  Ek ondernaem om my dier e idontifiseer ter alle tye met behulp van

: *n imlkroskyfie of halshand en naamplaaljie - slegs rekband]ics mag
vir kalte gebrulk word,

14, My erf Is behoorlik omhein en ek sal nie loelaat dat my hond in die
slraat rondloop nle, -

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

16, Ek verstaan en ken dle "By-welle aangaande dicre" van die
Munlslpalltelt waarin ek woonagllg ls,

17, Ek sal loslaal dal 'n gemagligds persoon van dis Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dal die dier wel versorg
word soos In die Uitplasingsbeleld uileengesil, Ek sal loelaal dal die
Verenlging die dler in besil naem indien die voorviaardes en rels
van hlerdle beleld nle redelik nagakom word nie.

18, Ek sal nie die dler gubruik of toelaat dat die dier as 'n waghond
gebruik word op enige Induslriele of koimmersislo perseel nie.

19, Ek sal die Vereniging binne sewas (7) dae per geregisireede pos in
kennls stel van enige verandering van adres

* Ek ondermeem om nooit die dier wal ek aannesm le mishandei
verwaatloos of te varlaat nle.

* Ek verklaar hlermee dat ek nog nooit skuldig bevind of aangskls is van
wreedhsld of verwaarlosing van enlge dler nia.

Ek verklaar hlermee dat ek dle Ultplasing Kontrak geloes hel, en dat
ok bevestlg en erken dat dle kontrak wotllg en bindend s,

el

F Sally . Osberne

IDIPASSPORYT No.:

HOME ADDRESS » 3
WOONADRES: 5\ Cean D rfbjs( w sl IDIPASPOORT Nr.: -S04 1300 % 1086

TEL No (H): Keegsna B);

TELEFOON Nr (H): Wi

CELL No: : . FAX No:

SELFOONNr .. @72  Llkl, ©83 FAKS Nr:

E-MAILs . )

E-ROS. ‘O\'\noﬁbo(fﬁAO@Jcbme COrn

ADOPTION FEE: cash /eft / card DONATION: ~ KWITANSIE Nr
AANEMINGSVOOI: (&’1 SO kontant /eft / kaart DONA:%I[E: ; < RECEIPT No. __Q S6 _z_“__“
VEHICLE REG No, VEHICLE MAKE: ) COLOUR:

VOERTUIG REG Nr. . C X _4 4 G644

HANDTEKENING:

VOERTUIG MAAK:

DATE / DATUM: (25 // 01 ,/VQJ%

RHAW x<

WITNESS FOR SOCIETY:
GETUIE VIR VEREEING]

KLEUR: . WH\TE .




" ACCOUNT NUMBER

1201709%000-01-4

O Box 21 BNYSNL €570
Ez 024 302 €300
FAX 042 307 6340

;;'g el oo e 2 VRGO Y EREABT ATy B TiAST RECERT ACCOUNT DaTE
TRt Knysna 11200000] 101709000} 913.00 31/07/24}31/07/2‘
VAT Reg No. 4360193876 il % N
N . 2 ? '( ASes STREET waﬂsss
[ | 659{51 CEARN DRIVE'
( TaTRe Tans : Stums
OSBORNE JE & § oo |09 ILeJ.sure Isle
KNYSNA |
KNYSNA j
6570
TAX INVOICE . 101 709000014-0 7-24
| DATE E~ER5 NCE LETAL VAT A A.'.!OUNT
S e - o L ALMQI«LBRQILGHTMFORWARD ; . 7,535.33
15/07/24 " 2/1392978996 "~ RECEIDTS i -7,535,33
31/07/24 CEHB0026 WTR RESIDENTIAL CONS (27/06/2024-25/07/2024) 35.24] 270.23
1922 - 1921 = 1 K1 28 pays |
0.86 K1 @ 15,6600 = 13.47 i
0.13 K1 @ 0.0000 = 0.00 !
0.01 K1 @ 14.7800 = 0.15 I
TAR: 1600 BASIC: = 221.37 :
31/07/24 INSTALL REFUSE BASIC CHARGE-INSTALMENT 22.291 170.68
31/07/24 INSTALT RATES INSTALMENT 7,354.09
-
» , v
RATES NOTICE : ,157
DESCRIPTION VALUATION RATE VAT AMOUNT <*
SITE 11, 2oo 000.00 0.007890 88,366.88 N
RATES REBATE +000.00 0.00789¢ -118.35 :
R DENTIAL REFUSE BASIC cmzc; 267.04 2,047.28 QJO
MONTHLY (NO VAT IS RAISED ON RATES ) '
1 XR 7,524.77 installment and 11X R 7,524.64 installments for a total of R 90,295,81
: TOTAL VAT: 53
{ TATTORNEY ~}'A:‘Z’RAEARS : CURRERT FA‘!’ONORBEFORE WTDUE R
i 0.00“ 0 00 7 795 00} 31/08/2024 J 7 795 00
T T ——.
SnapScan 1917 0014 @
@ mosterposs  rostorrice 0187 101709000014 Post Office
ELECTRONIC P, PAYMENTS CAN BE MADE TO THE FOtLLOWING BANK ACCOUNT:
ACCOUNT/BANK NAME: KNYSNA MUNICIPALITY/ S TANDARD BANK
BRANCH CODE: 050314
11346101709000014 ACCOUNT NUMBER: 303265043 {9 Standard Bank
REFERENCE : 101709000014

% >>>>>915971017090000149
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