oy ADMISSION NO;
ADOPTION CHECKLIST ey 142
' CONTRACT NOI. -
E(Adrr!sslon Form N _ L MAol LO

i

Z(App leatlon for édop‘tloﬁf ” , — i

ZPre-%omelns ectlon Re| oﬁrt
pactiop For Adoptee INFO;

,a'u

; Name & Surname__ S, A. Kingman
Adotlen contract P

:] Copv of Identlty Document or Driver's Llcense | ContactINFOL__ 620 777 3A5E

Z ProcfofResldqnce

j Letter from Body Corporate

E’ Ster [lzation Contract and Date of sterllization Contract___ Done CDé//l ! /9 2S5

ZGopv of Vacelnatlon Record/ Certiflcate -

}ﬂ Microchlp

:] Microchlp Reglstration- chip number_ IIERMELINLLTERRITL ARRAR 1 N

992003000577763 o

Completm& Date! O"?/i(/’&&’

e . _
. Manager: @ ‘ Date: - {U l I ’Qj

FUTURE POST HOME INSPECTION { every 8 Months) - h
Date of Inspection _ ._ Date of [hspaction

¥
This checklist must be completed and attached to the front of évery adoptlon that has been processes.

All documents ~elating to a single adoptlon must be kept togethier In a single bundle, in order of checklist,
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¥ | Mossel Bay

MOSSEL BAY MUNICIPALITY
MOSSELBAAT MUNESIPALITEIT
TUMASIPALA WASEMOSSELBAYI

VAT Mo, / BTW Nr. 4330118370 N

54 161 Aiarsh Street
Private Bag X 28
MOSSEL BAY
8500

3 {044) 506 5000

i3 {044} 806 5062

/B admin@maosselbay.gov.za
www.nosselbay.gov.za

“ PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 860059790022

== SORCRINEIFS0CII 26

0 AT

14 370 GEO0S9F 002

R0 SO

@ay@

S e st

Messags /Boodskas

-
ACCOUNT NUMBER: mm-oom@qm.oem.m@
VAT REG. NO. DATE OF ACCOUNT: " " " 22/09/2025
Narme: petree) g o oy ;
KINSMAN SA
Stroct Address: LAST RECEIPT DATE: 21/09/2025
32 MALVAWEG DAMABAAL s— e p— - v - -
TAX INVCICE ~ MONTHLY ACCOUNT _.uw.mmyp_o ?.Mm._.m..ﬁ ZC_S.m_mNn R o._mhmmh.:.h#,
waw&_mw 102000 | $fee: 5979000 | Wllknow 2125000 | 1
DATE DETAILS AMCGUNT
B/F BALANCE 4502720
19/09/2025 AMR1Z04514WATER 06/08/2025-05/05/2025 8T8
1086 - 1058 (13 XK1 30 Days) e
BASIC 261.39
07/25 5,82 ¢ 0.000 = 0.00
7.08 @ 16.030 =  71.01
VAT/ETH 39,20 | ool
19/09/2025 0134834714ELECTRICITY Sl Am.m.mw.u.
BASIC 435,91 ol
VAT/BTH 64.78 SRR
19/09/2025 013488471450% Pens. Rebats Lt 248.35.
15/09/2025 403811 SEWERACE LT wmm.m.?
19/05/2025 403011 Sewarage 50% Discount B ..ﬁmm.m:..,w.
19/09/2025 321011 REFUSE T 320627
19/09/2025 RARTES TNSTALLMENT S 386, TE
RECEIPTS S 150200
Balance Cazsied Forward c.mm;...
VAT ON '*' ITEMS: 137.25 ACB TOT: 0,00 Sl
CREDIT 60 DAYS 30 DAYS® CURRENT -
0.00 0.00 0.00 1510.83 1510.,00
: IR
] i
15H 012025

-~
Standard Bank 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
MOSSEL BAY MUNICIPALITY.
The municipality has been added as a predefined
beneficiary on the Bank Directory.
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SOUTH AFRICA
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KINSMAN SA

PO BOX 2236

WM 4N
MOSSEL BAY

6500

——e i

86-105979-002-2

L R R

Fold and tear on perforation.

Private Bag X 29, Mosse! bay, 6500

IF UNDELIVERED PLEASE RETURN TO



BELANGRIRE KENNIBGEWING
Hierdie rekening word oorcenkomstig die Raad se toepaslike beleid
gelewer.

SPERDATUM:

Rakeninge is betaalbaar wanneer gelewer. Die sperdatum op die rekening is
slegs van toepassing op die lopende rekening en nie op dic agterstallige
gedeelte van dic rekening nie. Bedrae wat onvereflen is na die vervaldatum
s agrerstallig en die dienste kan opgeskon word somder werdere
kennisgewing.

METODES EN PLEKKE VAN BETALING:

1. POSORDERS moct gekrmis en aan Mosselbaal  Munisipalitent
betaatbaar gemaak word.

2. Betalings sal eerstans toegewys word ma die oudsie skulde{ongeag
watter fipe diens), wzama dit in _ veoralbepealde prioriteitsvolgorde
toegewys sal word.

3. Betalings kan soos volg gemaak word;

3.1 by enige van die MUNISIPALE KANTORE AMaandae tot Vrydae
{vokansiedae niigesluit) 08:00 tot 15:30 (Mosselbaai kantoor) en
$2:00 tot 13:00 {Groot Brakrivier. Bartenbos, D'Almeida en Kwa
Nongaba kantore),

3.2 by enige PICK & PAY, SHOPRITE, CHECKERS of SPAR winkel,
Let wel dat minstens 48 vur toegeleal moet word vir die verwerking
van alle derde party batalings.

33 deur direkte BANK- enfof ELEKTRONIESE BETALINGS by
NEDBANK waar Mosselbaai Munisipaliteit as begomstigde gegee
word. U rekeningnommer moet as verwysing gebmiik word.

3.4 deur outomatiese BANKAFTREKKINGS. Vorms hisrveor is
beskikbaar by enige van dic Munisipale kantore.

RENTE:
Rente sai ingevolge die Raad se beleid op agterstalfige bedme gehef word.

OPSKORTING VAN DIENSTE:

Dic toevoer van dienste mag. indien emige bedrag na die sperdatum
verskuldig is. sonder verdere kennisgewing opgeskort word. Die deposito
sal terselfdertyd hersien word 2n toeslag, soos van 1yd tot tyd deur die Raad
bepaal, sal bygevoeg word ongeag of die toevoer fisies gestank is al dan nie.

REKENINGE:

Indien geen rekening entvang is wen die 10de van “n maand nie. moet “n
afskrif vanaf die Munisipaliteit aangevra word. Die rekening moet te alle
tye getoon word wanneer ‘0 betaling gemaak word.

BEEINDIGING VAN DIENSTE:

Wanneer 'n perseel ontruim word moet diz vertrekkende verbruiker die
Munisipaliteit minstens 13 dae vooraf skrifielik kennis gee. Versuim
hiervan saf 10t gevolg hé dat die persoon aanspreeklik bly vir kostes gehef
tot datum wat die kennisgewing ontvang en verwerk is.

VOORAFBETAALDE KRAG:

Waar'n voorafbetaalde clektrisiteit meter in gebruik is en enige vam die
angar

dienste op die persee} agterstallig is. sal slegs eenhede vir 'n gedechte van
di¢ bedrag. wat aangebied word, uitgereik word terwyl die res van die
bedrag teen die uitstaande rekening verdiskonteer sal word. (Die persentasie
verdeling word van tyd tot tyd deur die Raad bepaal)

IMPORTANT NOTICE
This account has heen rendered in 1erms of Council™s relevant policies,

DUE DATE:

Accounts are payable when rendered. The due date on the account is only
applicable on the curvent portion of the account and not the arrear portion.
Amounts, which remain unpaid after the due date. are in amears and
services

may be suspended without any further notice.

METHODS AND PLACES OF PAYMENT:

1. POSTAL ORDERS must be crossed and be mmade payable to Mossel
Bay Municipality.

2. Payments will always be appropristed to the oldest accoum
(notwithstanding the kind of service), where afler it will be
appropriated in order of a predetermined priority.

3. Payments can be made:

3.1 at any of the MUNICIPAL OFFICES from Mendays to Fridays (public
holidays excluded) 08:00 to 15:30 (Mossel Bay Office} and 03:00 to
15:00 (Great Brak River, Hartenbos, D"Almeida and Kwa Nongaba
offices).

3.2 st any PICK n PAY, SHOPRITE, CHECKERS and SPAR shop.

Pioase note that at least 48 hours should be allowed for processing of all
third party pavments.

3.3 by direct BANK — and/or ELECTRONIC PAYMENTS to NEBBANK
using Mossel Bay Municipatity as beneficiary. Your Municipal account
number must be used as the referemece number,

3.4 by way of an autoratic debit order. Thase forms are available at any of
the Municipal Offices,

INTEREST:
Interest will be levied on arrear accounts in tenms of Council’s policy.

SUSPENSION OF SERVICES:

The supply of sarvices may be discornected without any notice. if any
amount is due after the expiry date. The deposit will simultaneously be
revised and a surcharge. as determined by council from time 10 time, will be
added whether the supply bad been physically disconnectad or not.

ACCOUNTS:

If no aceount has been received by the 10w of & month, a copy should be
obtained from the Municipality. The account must at alt times be produced
when payments or caguiries are made.

TERMINATION OF SERVICES:

When premises are vacated, the consumer leaving such premises must give
the Mumicipality 15 day’s written notice prior to leaving. Failing to do so
will result in this person being held lisble for any levies until the date 2
written notice is received,

PRE-PAID ELECTRICITY:

Where a pre-paid ¢lectricity meter is In use and any of the other services on
the property is in acrears, only units to the vatue of a portion of the amount
tendered will be issued, the rest of the amount will be allocated to-the arrear
account, (The percentage of the division will be as determined by Council
from time 10 time)

AMOUNT

VAT

VALUATION ~ TARIFF

DESCRIPTION




@2\%&' APPLICATION TO ADOPT AN ANIMAL
‘{L’V PLEASE NOTE: We retain the right to decline this application

The following documents fo be aftached: - 1D, proof for residence, proof that pets are alfowed.

ey [ :
NAME - Prof/Ds/Mr/jf3/Ms (including initials) 2.A . NS0

HOME ADDRESS: 22 : Dpna g

(
1D NO.: _élg_oé# o0 3K FE

R

POSTAL ADDRESS: _

TEL NO (H): - : {B): —_—

cELLND: ©650T1 8IS N —

EMAIL: 6\6Cr\<§ma |4 ¢

Address where animal will bé kept: AROVE

Qceupation: Q oAt {Q:_F' : _

Do you own ot rent your property: oV Do you have consent from owner / Body Corporate? N { A

Are you a student with consent fo keep pets. YESIHO
Reason for wanting animal: Corx pan =)

Is the anima! for yourself? @NC
1s the anirhal a replacement for a pet which has died from: DistemperlPawoviruslSnuﬁ!estat Flu/Biliary YESI@

What breed of dog or cat are you interested in? \/Q .’\LIQ

Can you afford private fees? ‘Zﬁg—*-f.-'. Who is your vet? s
How rmany animais live on the property? DOGS?___L___ CATS? 2 OTHERS .
\What are fhe sexes of your animals? DOGS: Male ___—_Female _}_ cATs:Male ) remale

Are all your animals sterilised? Give details __;‘[e_é_——/

How many dogs and cats have you owned in the last 3 years? DOGS? 1 CATS? 2 OTHER? ———

Which animals do you still have, and what happened to the others? _ﬁmﬂ,_ls&ﬂiﬁﬂ—/

Is your property fenced and has a proper gate? Yes Will you chain/ an animal? I LV & A
Full description of the fencing and gate: M Height: ____é,l__ti___._—-——

KENNEL . —————OTHER lndows

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA? kﬁ Are there children under 10 in your househol'd‘? 1
Pre Home Inspection Fee: _”__“_____&i_QQ_____.__—-—-—————— Receipt No: 5@24‘5

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

SIGNATURE OF APPLICANT ’/g_D,_ZAamﬁ‘f——.__ Date of applicatio o3/11{dods



NSPCA Operations Manual 2020 _ Secklon 4-5B: Page 1

dq;aoc%000€”7763 ADMISSION NO \ MR 7 ‘74%’°7J
. PRE AND POST HOME INSPECTION } /DMESTIC ANIMALS
: - PASSED: DATE UNDERTAKEN: _ S Mgy G B
" NAWE OF APPLICANT: ___©. A, Kiosooac
pooress:_za Medoa  Road Dan abCJU"V
* HOME TEL Not CELNo;_ © 650 TT3ISE
. ANIMAL(S) ADOPTING: __ Yerleie _ .
COSER o Mode __AGE: 2/4 Tvs -
_ PRE HOME INSPECTION: : '
PROPERTY DESCRIPTION .
‘Type and helght of fence; M T 7 Sprg | Sultability of fence (le. small pets can't escape)! lﬂfeg .
Sultable shelter? (l.e. Kennel In protected area) | YES ©NOT | Any sign of Chaln/Runner? YES [ /NO O
{s tha-front yard separated from the back? YES D0 E | I yes, what pariltioning? s
- . Any hazards? (pook, rubble, razor wirs, etc) YES £1 7 NO BT Specify: ' :
. Does.ap}illcant live at the address? YES mm B | How many anlmals are on the property? e
“DESCRIPTION OF ANIMALS ON PROFERTY
o 1 2 3 4 5
eE | ASpeeeds
CONDITION | &5 wee”
WELFARE (good) | e ,
- §EX & AGE -] { / ' / /
STERMISED . | YESE¥NoO YES 13/ NO O YESTI/NO DO YES'T/NO O YES [1/NO [
- | OTHER INFORMATION / COMMENTS
[}

o ;p/ew APPROVED FOR THE FOLLOWING ANIMALS: E:/
. ’F/(ATS ' SMALL DDGS
M

EDIUM DU% 0 LARGEDQES  °
INSPECTED BY: / i ‘W/é SPCAI . /écio/ SIGNATURE:
POST HOME INSPECTIONS /

DATE ' RESULT REMARK " BYWHOM

it
T
L]

-

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




GARDEN ROUTE SPCA MOSSELBAY

DATE ANIMAL NAME
KENNEL NUMBER BREED
CARD NUMBER STERILIZED
COLOUR Crrewy” MALE/FEMALE Male
VACCINATED AGE
PROOF OF VACC STRAY/SURRENDER
GENERAL HEALTH GHECK
COMMENTS
WEIGHT L. qe
TEMPERATURE BN
EARS NAD
EYES NAD
TEETH NAD
NOSE NAD
LUNGS NAD
HEART NAD
ABDOMEN NAD
HIPS NAD
SKIN AND COAT NAD
-| FITFOR YES NO
ADOPTION

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HEST@R\’ RECORD

(e80en)
KENNEL No.  }/_ o> v / '] |ADMISSION No.  MBY 7489
Stray Surrerr( Abandoned Returned Impounded Confiscated Egtthnsat;g
' Date in - Time in v Date for release
Garden Route 6\ ‘OQJ L‘ '@9
Lost & Found Yes | Lost & Found '
IDENTIFICATION & LOST AND FOUND | -oSt & F e s |~
Microchip/Collar Yes | Date scanned \ Microchip or N
or |P+ag-found Ne | of checked Nﬁ ID Tag number t () (.
// y '
2 Dogf/ Cat Other species {Specify)
0O . ;o Colour and ™}~
E | Breed L’{_‘;f“ \k_,\/( Markings | ! U !L\ /C\ I I’“ﬁ‘
=y i 4
oy Candition b Sex ™~ (\ Ag ? ] rk \
e Sterilisation ™
g Temperament \46\\ { detalis MO Nam l@,‘w‘ﬂ'\"[
= p— 1. t
% Coat v+ )U‘\ Tail ‘U/W\ -(E%?]dltlon é‘t\-( Ears P \ Q\L&C ‘ Size S_‘w 0
& | Areafound ! ™ P L
: E) callected from E : @\t’u \ =Y Date
Q Reason for surrender |, ;Cf' "‘\..--“"'\5\-".*\4 A ’\3‘5\”3
— A 4
ASSESSMENT urrencerec by “ — }_c -
GOOD WATH Jvs[ | -ound by Name| . '\ el 2 R et
- as ] ,_» 7
Children Residential Address 2 o j/\ v E,t.—» \Q i {u)f 'i‘)(j
Cats J— ‘,
Other Dogs LA VN C'(
Livestock/Other s
DO THEY: Yes| No| |Postal Address 7
Jump Fenhces -7
Run Away Tet (H) Tel (W) Cell D'“J fi‘ CW 7\U( 7
COMMENTS: -
Email
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: J Inspector:

STATEMENT OF SURRENDER

| do hereby certify thak‘l_gD
described above, that IT

interest, if any, therein fo the
animal be dealt with as deemed advisahle in the discretion of
the SPCA. 1t is expressly agreed that neither the SPCAnorils
officers and employees will incur any obligation to me on

accouni of such disposition of said anima onfirmthatiam -
over the age of eighteen (18) ye AAde. Also see"

Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT [ NIE
BESIT NIE, dat dit 'n RONDLOPER ! NIE RONDLOFPER 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 en ek versoek dat die dier hanteer ward soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die cuderdom van agtlen {18) jaaris. Sien ook
die "Voorwaardes™ op die ag!erbialdl

Signature ~ !

Witness for Society /,,C/ %ES

" FOR OFFICE USE: PENDING ADOPTION

Details of second

‘ Applicant

Details of Details of third

first Applicant Applicant
Claimed ] Adopted [I Euthanased [ Died O Other O On Date:_
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ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName:
- Contact Number:
o Email Address:

2. Additional Family Member/Friend Details
o Full Name: R v K snaa
o Contact Number:[- S 26077
» Email Address: _{jlrusiavi 6% @ }4»,31,%,5,. Cotz

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes,when?___Yes '
o Where? I perlon
» What animal did you adopt? S;P;a,w@( 62«5‘7/;5 7&

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety. -

Signature: _4{] A
Date: 7/ 11 9¢25
/




BUBLIC OF SOUTH-AFRICA

CNATIONAL IBENTITY CARD

Surname:
KINSMAN:
‘Names: .
SHEMA ALMA
Sex:

Nationality:
RSA

Identily Number:
4404260038088
Dale of Birth:

26 APR.1944
1‘_Ciounlfy,of- Birthz. . .




BaGKhomeD

R COMPULSORY FIELDS
o PRINT:INFORMATIO

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP.NUMBER -

Please note that it is the Pet Owner’s

Iginmi 1] [ l“m“l““ responsibility to ensure that the Pet's details
N 9?290,3‘000577763 are registered on the BackHome Database
Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET DWNER INFORMATION
celino. * 5 6SeTT22SFE Only mohile numbers in South Africa, Botswans and Namibia will be receiving SMS natifications.

Ly e A (o . N ) .
E-mail * "—ul(.nf‘\ Eroan 944 6’7“0"\' itk if possible, please provide a persanal email, not a company email.

Title * M= initials * SA. Surname * KNS v
Street 2 2 Meloa R et City

Suburb Area Code  [Dea r\&bﬂ-ﬁ/
Country Province

Phone - Day time ) Bhone - Night time

Title * Initials * Surname *

Cell No, *

Title * Initials * Surname *

Cell No, *

Title * Initials * Surname *

Cell No, *

CHIP DETAILS

Registration Date * - -
Date of implant * TR B - nens

Was the Microchip implanted by this veterinary practice? @? No

Name of Vet who implanted the Chip . A \EWVERS

PET DETAILS
Pet Name ’r QJ('\——“ Date of birth

Species* e DI € Breed * VORI L&

Colour (R e Markings

Gender ) I@@ Female Sterilised ¥e=>  No
Are you a KUSA Registered Member? Yes No Megical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAV\-"

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal infarmation already in possession of the veterinarian may be processed by the said
Vetarinarian and / or it's office to bring about this agreement between the client and the veteriaarian. The client further agrees that the veterinarian may forward his ! hes personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients persanal information on their database for tracking purposes. The clfent also agrees that where other refevant institutions need to
trace a lost animal, and they use that cede on Virbac's website they will be given the personal information of the owner of said anirmal. The dlient 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

ersonal infarmation for marketing purposes anc unless expressiy stated otherwisg hereby censents 1o its personal information being used by and
v WA

Virbac RSA (Ltd) Pty for the above-mentioned puspotes. SIGNATURE { ~

LS
REGISTRATION PROCESS - Please use one of the following option to register on the backihome database

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

2. By fax Fax this completed form to BackHome on 0800 222 545 {TOLL FREE} or 011 852 6364

3. By e-mail Scan: and E-miail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App '

www.backhome.co.za « Tel: 071 852-8120 or or 011 027 8837 « Fax: 0800 222 546 o213



