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Adoptee INFO:

Name & Surnam o Nelia de  Villiers

Mv of !'dentlty Document or Driver's Licenss Contact INFOI_ o712 02343949

%f of Resldgnée

E letter from Body Corporate

b4 ' ,
: Ster llzatlon Contract and Date of sterillzation Contract. _ Done

[E/Copv of Vacclnation Record/ Certificate

B/M!crochl p

/:;j Mlcrochlp Reglstration- chip nq?nber_,_______
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All documents
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‘elating to sfng/e adoption must be kept together (n ¢ single bundls,

d to the front of eVer,v adoptlon that has been processes:

in order of chec.’d!sf, |
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'ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. X\ 9% 2 ) ADMISSION No. MRYA4T40
Stré{ Surrender | Abandoned | Returned | Impounded Confiscated Eﬁﬂﬁﬂg&r
il Date in ‘i’!n Time in 35 | Date for release
Garden Route -t sz onee
 Lost & Found Yes |lost & Found

IDENTIFICATION & LOST AND FOUND checked No | Date checked

Microchip/Collar Yes | Date scanned Microchip or

or 1D tag found No | or checked D Tag number
E Dog >\ Cat Other species (Spegify) g_\,

QY , Colour and

45 | Breed X ?D‘Q—ed Markings  ¥oiomamwd
i Condition C oo Sex ! Age o
o . EL R W g
- o Sterilisation , .
S | Temperament (S oy details IO |Name &on7m
fymuts _ .

‘.| Coat % Tail [_ E?J?}Qiti on Ears haﬂq Size ‘:'7_7

‘ty.| Areafound /

3 collected from bﬁ v*ru%ﬁ:ﬁ J Date
I'u B .
| Reason for surrender ‘-f).},(g a_E

ASSESSMENT | [Surrendered by Name | 4 =1 WG T

HEINTIC R

GOOD WITH: | Yes| No Found by \'"_ - “"G

Children Residential Address L3 EmiLA Shreal

Cats

i 1 ()

Other Dogs aricgiacs o

Livestock/Other — Q US 0]

DO THEY: Yes| No| [Postal Address

Jump Fences

Run Away Tel (H) Tel (‘N) Cell D@U— 5.‘ “ ‘ bu‘

COMMENTS: ‘
Email
\1

” \ﬁ"}\/“f Donation R Cash | Card | EFT | (Receipt Ne.)

_/f‘l: N

Y PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector: %’\J A

STATEMENT OF SURRENDER

f do hereby certify that | DO / DO NOT own the animalis
described above, that ITIS/ITIS NOT 3 stray and | DO /DD
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 discretion of
the SPCA. Itis expressly agreed that neither the SPCAnor its
officers and employees will incur any abligation to me on
account of such disposition of said animal/s. | confirmthat | am
over the age of eighieen {18) ysars of age. Also see"
Conditions on reversed side.

Hiermee verklaar-ek dat ek dier/e hierbo beskryf BESIT / NIE _
BESIT NIE, dat dit 'n RONDLOPER / NiE RONDLOPER NIE s,
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 word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekorm dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfs. Ek
bevestig dat ek bo die auderdom van agtien {18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature

Witness for Society

" FOR OFFICE USE: PENDING ADOPTION

Details of second

3 L Applicant
Details of : Details of third
first Applicant £ an Applicant

Claimed T Adopted [ Euthanased [ Diéd D Other O

[ - S P ST

On Date:
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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 sre allowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Ne,\ (g de UI “fe/f‘S

HoME ADDREss: _ (L Rrieloele ofreet : Vlees bowi

1D Nno.: _F0LHZ001908T

POSTAL ADDRESS: Lf
TEL NO (H): (B):
CELLNO: 072023399 FAX NO:

E-MAIL: V\dt‘q . Qmue[o (0.24
Address where animal will be kept: __ 1T DC HLL\D 4 k ﬁtfcb{‘ U [665 ‘aml

Reason for wanting an animal: F O-Mt ‘Jl (o M{oam 0N

Occupation: 3el9—emo [0 3601

Do you own or rent your property. Q AN Do you have consent from owner / Body Corporate? W 1QI'
Are you a student with consent to keep pets? YES/@

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/@
What breed of dog or cat are you interested in? Calm lorey

Can you afford private veterinary fees? \[/t’, ) Whao is your vet? H’et‘d&rM Dt\ e u('N‘f- IC
How many animals live on your property DOGS 0 CATS Q OTHER o)

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

Are all your animals sterilised? Give details

How marny dogs and cats have you owned over the past 3 years? DOGS 5 CATS OTHER

Which animals do you still have, and what happened to the others? D(‘ eof OFOll\a{od‘f 5 rehored ¢ aj 3@‘55:"Q>

Is your property fenced and has a proper gate? V £5 Will you chain/cage an animal? _[Never—
{
Full description of the fencing and gate: Clearv tevs Height: (.2 m
—
What shelter is provided :  OUTDOORS KENNEL other_Lndsor

Have you previously had pets from an SPCA? ¥€ % _Are there children under the 10 years in your household? No

Pre Home Inspection Fee: Q\OO Receipt No.: 5 SA(Q

Declaration: The above information is true and correct
1 confirm that I have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT i - Date of application _1{¢ (/ ot r} 201S”
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ADMISSION NO MY UTao
MAC GO2 4T

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
qq 2o oo 4 84%0g

passeD: [(vesyno | DATE UNDERTAKEN: /b {l |23 e 12O

NAME OF APPLECANT: Nedio de  \nilliers

ADDRESS: 12 Drieboek svwees \Mlecsb acs

HOME TEL No: CELL No: OC10234399

ANTIMAL{S) ADOPTING: Deg X2 ™,
SEX: o7 X2 AGE: * S ~onihs

PRE- HOME INSPECTION:

PROFERTY DESCRIPTION

Type and height of fencer | - |\ p—ebey” Suitzhility of fence fi.e. small pets ean't escape):

Suitable shelter? (i.e. Kennel in protected area) YES [B/NO O Any sigrr of Chain/Runner? YES I3/ NO W
15 the front yard separated from the back? YES T/ NC ;{ If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NC &K | Specify:

Does applicant live at the address? Y’ES/K[ NO I | How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

L 2 3 4 5
BREED ‘

CONDITION

WELFARE {good?)

SEX & AGE / / / i /
STERILISED YES O/ NOD O YES O /NO O YESO/NO O YES {1/ NO DO YESO/NO T

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

0L~ CATS O~ SMALL DOGS
t;!/ MEDIUM DOGS 1 LARGE DOGS

INSPECTED BY: AL spca:__ AU %{% SIGNATURE: _/ W

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ADOPTION CONTRACT

oo ¥

DOGJZAT | Breed [lggremale | ADMISSION NO:

[Microchip and ot [IIRENIIDM NI 00 B :
992003000486908

This anlmaJ has been given to you in. the firm and confident bellef that [t will recelve a good home with responslble
and loving care, Ownershlo of an animal ylelds much pleasure and satisfaction. It also has Its obllgations and
responsibilities, The fact that the anlma! has been In our care usually Indicates that someone has; In the past, falled
to recognlse these responsibilitles.

1. Ido hereby conflrm and undertake that:

2, Iam overeighteen (18) years of age.

3, Al family members agree to the adoption and wlll ablde by the conditlons in the contract.

4, I wil not part with possassion of the anlmat except to return It to the SPCA f for any reason I am unable to
keep [t In the-event that I fall to do so, I agree that I will be llable to pay to the SPCA all costs which they may
Incur In obtalning confirmation that the animal has been homed to a sultable person, with sultf.zble premises. In
the event that this Is not the case, 1 also agree that I wiil be lable for all costs which the SPCA may Incur,
including all lagal costs on an attorney and cllent scale, In recovering possession of the animal,

5. Iwllgive the animal a falr chance tc adjust to Its new home,

8 Iunderstand that donatlons are not refundable or transferable.

7. 1wl feed and house the animal to the Soclety's satlsfaction,

4, I wlll not chain or cage the znimal, and undarstand that If it Is found chalned or caged, It will be removed
from my care immediately.

9, Icanafford the servicas of & private veterlnary practitioner,

10, I will ensure that vaccinations are kept up to date and In the case of Injury or liiness profasslons! vetetlnary
treatment wilt be provided,

11, I understand that In the case of liness (not Injury} cccurring within the first seven (7) days of adoption, I may
bring the anlmal to the Soclety to be attended to by Its veterinarlan {at the dlscretion of the Soclety) af no
charge to myself,

12, Twill.ensure that the anlmal Is stetlllsed as stipulated by the Soclaty.

13, T undertake to ensure that the anlmal has Identification at all {mes, elther In the form of a microchip ar & collar

. ahd tag ~ only elastlclsad or quick release collars may be used for cats.

14, My proparty ls adequately enclosed and at no time shall T knowingly allow my deg to roam the streets,

15, I wlll notlfy the Soclety within forty-elght (48) hours shouid the animal dle or go missing,

16, Iknow and: understand tha "By-Laws pertalning to animals” of the Municipallty In which I reside, \

17, Twll permlt an guthorised offleer of the Soclety to vislt my premlses from time to time, to be assured that the
animal is belng treated In accordance with this Pollcy, ahd I will allow the Soclety to repossess the animal, if in
the Soclety’s gplnion, the terms of this pollcy are riot belng reasonably adhered to,

18, I wlll not Ufe of allow the anlmal to be used as a waichdog on any Industrlal or commercial pramilses.

19, I will notify the Soclety of any change of address In wilting by registered post within seven (7) days. |

* I agree to never harm, negiect, abuse or abandon the animal that I adopt,

¥ I conflrm that I have hever been convicted nor charged with crusity or neglact of any animea/,

I hereby declare that I have read through the‘Adoption Contract, and that I agree and
acknowledge that'the above contract is legal and binding,

ADOPTER NAME - Prof/Dr/Mr/FFEiMs (Including Inltialsy: Nelia de  Viles

HOME ADDRESS: 12 _Drichoek  Stv, Vieesbaea  ID/PASSPORT NO. _Bo lil2oo\ Ro87
TEL NG {H): (B

CCELLNO: o7 2.02 243239 FAX NO;

E-MAIL; nelia 12 @& m'ugeb. cCo.2a

ADOPTION FEE - Pesc cash / card/ aft DONATION: RECEIPT No,

VEHICLE REG. No. _JBY &0G E S verIcLE Make: _H ok CoLOUR Lurzy
SIGNATURE: ﬂ%f - - WITNESS FOR SOCIETY: [fr |

DATE: __ {7 / ol rl 2025






INVOICE

INV0180283

SUIDERKRUIS SECURITY TRUST

Reg: IT 1427/08 VAT No:

P.O. BOX 570 73 LONG STREET
GREAT BRAK RIVER GREAT BRAK RIVER
6525 8525

Tel No: 044 620 2567

Fax No: 086 605 2223

i R . ! Date
Email: accounts@suiderkruissecurity.co.za

Reference No

01/12/2024

None

9304/S - WHITE LION SAFARIS TRUST Notes
Reg:

Trustees: Ricus de Villiers and Nelia de Villiers VAT No: 4820248540

12 DRIEHOEK STREET 12 DRIEHOEK STREET
VLEESBAY VLEESBAY

6504 6504

Tel No: 072 023 4399
Fax No:
Email: admin@whitelionsafaris.com

MONTHLY MONITORING DECEMBER 2024

Line Stock Code Description ’ Qty Discount % Unit Price Tax Amount

Total Incl

1 MONBOG MONITORING 1 0.00 00 595.00 0.00

£85.00

Bank Details E L
SUIDERKRUIS SECURITY TRUST XCLUDING TAX

STANDARD BANK

062483684 TAX (VAT)
GEORGE

051001 TOTAL
BUSINESS CURRENT AGCOUNT

i hereby acknowlé'dge the receipt of these items in good order

Signature: Date:

595.00

0.00

595.00




pue {s1euaqLue jejueid Bua 40
o}juejeninba) Bl pg _E_._m“..f
suRRIOD (LPSLIOE 10V L1129 PELE
"o Bey) dOH-etIed AEMAON (2PELI9E 19V ZGBES 'ON Do) AddVa 1-emueD SeAlqeN {£161/9E 10V FODED "ON Bey) 0 ,HeAgoN

‘Bui 05 |s)uenbizeld suejuod (1p§1/9€ 19V 9229 oN “Ben) snid [elxy

' ON ¢ "B gzg pluegay
1Bias Apog By Jad Jsueleln)d But 67 sulBILOD MaUD Yaee {51708 1Y £805D ‘o ‘Gay) GUl98ARIg i
ueid ‘B uenhjzerd sulRuo: GLOE 1Y L2240 "ok “fiey) Tx snid (#31x3 ‘Bwr g5 (:yuBqe pue {(sjeucqusa |sjuel TET2Y
e o A o4t R s e 18[qeybu ppg (ejozepw)zuog) m_owmv:mnw_mu_ pue jo|geybu pg ?ﬁm__c:_gm: pwenbzelf
‘ np * o "opy ‘Day) se|qey oealqon ‘{£p6LI9E 19V 21269 ON Bay} o) Jropl oealqoN '(256L/0EI0Y 08850
ON ‘Gou) sje|qEE AS)uenD ‘(4p61/9€ 10V 10¢¢D ‘op ‘Doy) seiqey vt o 1720 o e g oo

[BIEIEIRRHT RN

JHNLYNSIS 13 |

 so1g04

. a0 L
SUZARI PRSI
ETEEY
TR TIUSPIUTEIE]
-z 20iL snipavoapy
-rdwiz)s)g eupEy
o510y esusn by v
TS SLEN YILGA Aot ety
[EIEL R Et T

§ $171d GUVIZYA,

gy apy vy sef”

806987000£00266
U N LT T
Yzoz
STYR
N enoRg
Qmmquw b

PAIRYD

woqs IAA

OIS yDoyPnQg T

S



Backhom

MICROCHIPPED ANIMAL REGISTRATION FORM

&% COMPLLSQRY FIELDS
;% PRINTINFORMATION

NICROCH P NU i

- Please note that it is the Pet Owner’s
LTI R U T

responsibility to ensure that the Pet's details

892003000486908 .
are registered on the BackHome Database

RE:ORGANISATION

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CeliNo. * ©T7 R ©CAZ 4399 Only mobila numbers in South Africa, Botswana and Namibia will be recefving SMS notifications.
E-rmail * he\ a2 & mweb: co.2a If possibie, please provide a personal ernail, not a company email,

Title * Y™ LS Initials * [ Surname * g Ll ses

street L Dechoel  STre et City

Suburb Argalode wLE&esananl

Country Province

Phone - Day time Phane - Night time

Title * Initials * Surname ¥
Cell No, *
Title * Initials * Surname *
Celi No. *
Title * Initials * Surname *
Cell No, *

Reglstration Date * \’g - 0’ - &026
Date of Impiant * (6 - <\ - 2025

Was the MicrochTp implanted by this veterinary practice? No

Name of Vet who Implanted the Chip BHe sMiTH

Pet Name KO \l Dateofbith 2. o2 &4
Species* CAH N INE Breed * K BRee0
Colour REo Lo Markings

Gender @) Female Sterifised No

SOUTH AFRICA (KUSA}

Are you a KUSA Registerad Member? Yes Na Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phane

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / ber personal information herein suppiied and / or any of his ! her personal information already in possession of the veterinarian may be processed by the sald

Veterinarian and / of it's office o bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may farward his / her personal inforrmation to

VIRBAC (Supptier of the Chip), in order for Virbac to lodge the clients personal informaticn on their database for tracking purposes. The client also agrees that where other relevant institutions need to

trace a fost animay, 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 sgrees that his / her parsonal information may be

used by Vlrba: ta Fcrward him /7 her a Newsletter as well as to send him / hergen al 1nfcrmat|0n concernmg pets, The client acknuwledges that he/ she has a right to object to the processing of its
ad g and

1. On-ine Log onto www.backhorme.co.za, Complete the registration pracess.

2. By fax Fax this completed form to BackHome on 0800 222 546 [TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-mail the completad form te backhome@virbac.co.za or backhorme.support.external@virbas.co.za

4. By App Download the Virbac Backhome Africa App www.backhorme.co.za = Tek: 011 852-8120 or or 011 027 B837 » Fax: 0800 222 546 o2



