' ki%yﬁﬁﬂ;

K ADMISSION NO:

ADOPTION CHECKLIST
MEY 1455
y :
B ' CONTRACT NO: . B
Adirisslon Form ' UBY oowt

App lcatlon for adoption

Pre--ome inspection Report
. .o Adoptee INFO:

SiNEw

& Surhame  leeviech oo <igr
. Adoation contract Name nam LS * 5

‘_Z/Copv of Identity Document or Driver's License Contact INFOi___©7< c1aé& ooy

E/Procf of Resldence

:l Letter from Body Corporate

]/Ster llzation Contract and Date of sterilizatlon Contract

]/Copv of Vacclnhatlon Record/ Certificate

/
.ﬁ Microchip

[Z( : 1R LT TR
Microchip Registration- chlp number__ - 992003000418789
Completed by: l{au _ (eugma Date: QQ\O%{QW
Manager: Date: _© 1 (03/9'4-
FUTURE POST HOME INSPECTION ( every & Months)

Date of Inspection . Date of Inspection

- This checklist must be completed and attached to the front of every adoptlon that ﬁas been processes,

All documents ~elating to a single adoptfon must be kept together in a single bundle, In order of checklist,
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STERILISATION CONTRAGCT -
PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT
cofb )
CONTRACT No. . Mby Gefses DATE: c?;‘_’f/ o 3 /724
3 . .
bEt‘/\_’een £ M o 5%:»‘;\})((43/ _SPCA‘ o

Name Lf‘it(‘.l I
[§)

Address A

fe without
of any fees

ées that a member
ispect the anlmal,

t ie:8ddety within seven (7) days.
o'the attention of the Veterinary Practitioner

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

I have read and fully understand the conditions above, which I accept uhconditlonally.

Signatuie of new Owner:v‘\\’f ‘f%ﬁl‘éﬂ . Foz;s_eg;émg%{hm.
AT TS

Py il

7

CONFIRMATION OF STERILISATION: . © ! \
Vet: DT” § malleC ___ Signed: T:‘_\‘p ‘ D\N\}
‘Date: QU /(ol/ )[/{ ' v

s
7
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ._MBY oo st DATE: ..O_f\l]06\l\¥‘
El E .
between . Mosse \bruz{)/ -spm... .
o

Name L(»/‘t Fa }\
J

Address | &

to have spayed i apblicable):

of the SPCA’s:5f

3. Thisanimal canii
and a new one Issued

tract will be canceiled

Sdéiety within seven (7) dayé.
the attentlon of the Veterinary Practitioner

4, Inthe event of the animalis:de
5 The owner undertakes 1o brlng the-segtioh
who may, or will be, consulted by the owner,

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

Signature of new Owner: lfgﬁkﬁ For SPGA: ﬁé e
. N } B 5

CONFIRMATION OF STERILISATION:
Vet: : Slgned:
Date:




M%»l 00%*’

| _IVIIY1655-

of Returned : ‘ Conﬂscated iﬁ?h“aensgsfg
ﬂ'Timé'iﬂ N s "":Date',fo'r rele_ase'-'.‘ I :
Lost&Fcund 3 R Lost&Found YO (/y/
*‘chqcked : '-"_No‘. Date chep!sed L RS
Microchip/Collar |- | Yes | Date scahhed LI DY ‘a[,}/ Mncrochlp ot \‘ .\O \’C« :
or ID tag fourd { -] Ao~ Qrchecked 2] Tag number R
SRR B - 0 y =
E Dog '~ ‘Cat ' Other spemes (Spemfy) ol t;‘/J «? 7
O | (/nt Mrww‘”l . [Colourand - T '
E Breed - s Marklng// f? LA ,Q\
=11 77¢TT, . 77 g bl
o Condition A g ). Sex o Age & ;’f
| 7R e Sterifisation -/ i</ e
Temper;}eg/e t : . N ;}&’/ details _ Y 'Namesﬁ. \]
_ . {Teeth T ‘ S
o |Coat Tal = .| Condition ° , |E&'® | Size > |
% | Areafound/ Co# S Ficorer o Al e ’ A : - OF =7 coer
+¢n' | _collected from , S P L A er
Eiig - . =P 'T‘(? T T T AN O v i A = - =
0 | Reason for surrender (e 7 L/ /
‘ ' Llselilite szt b
ASSESSMENT J8urrendered by
Found by . ?'ame (H/m,/ /{/.(»/?/c; (!/c‘
GOOD WITH; Yes|- No : : + e — =
- ; \ - e e 50T F e
Children Residential Address :
Cals —
Other Dogs: i s
Livestock/Other| | S - - —
DO THEY: - |Yesi No| |Postal Address
Jump Fences : ' — U i\’nH,-/‘\-‘V'V/'\’ \( \\(_) V\\J\W] WoY e X '7"‘/; 3. P/’
Run Away Tel (H) | | Tel (W) | Celt -
CGOMMENTS: A (,,:,c-.u’:-.:f:i Rk = ét'-?/; el £ o) : —
Email - ' ' ST
oy .//—“.";‘f_\ - i
DonatlonR C‘ash Card |- EFT .| (Receipt No)M‘\'ﬁ?ﬁ-iaQb
PLEASE INSIST ON A RECEIPT _‘5_' e
Cohﬁscated: OB No: Case No { ‘

] do hereby certlfy that 1 DO /IDO NOT own the,anlmalls .

described above, thaf ITIS.£1T1S NOT a'stray:and 1 DO /I DO:
NOT know where it comes from. | also freely suirender all- .. -
interest;.if any, therein to the SPCA, and | request that the : .-

animal be dealt: thh as deemed advisable'in the discretioniof. : -~ "?gunste van'die DBVen ek versoek dat’ die dier: hanteer word seos

the SPCA. Itls express]y agreed that neitherthe SPCAnorits .

officers and-employees will incur any obligation’ to me on .

account of such disposmon of satd ammal/s T eonfirm: that dm - -

over the .age of elghteeri’ (18) years o? age A!so see”. C

Gond:tions on

“en dat ek WEET [ NIE WEET waar dlt vandaan Kom:nie: Bk
- ook vrywillig ‘afstand van alle” ‘betange daarin, indien enlge “ten

- wat die. DBV gogd ag. Daar word uitdrukiik ooreengekcrh datnog

-bevestlg'dat,ek bg dle ouder
; ',die “Voonvaardes bp dE a

..die' DBV nog sy amptenare, en werknemers' anige verpligtinge
_vhet; teenoor mj ten opsigte.van-die hanterlng van.dle dlerfe. Ek

@en agtign (18)Jaar|s Slen ook

,Slgnatulr,e

rev{pr%gd s de

r’ i\.f

Wltness for Socnety

,U

Detalls cf second

:| Applicant ...

Detalls of .,
first Applicant =~

Détalls of: thlrd
Appllcant




Jet Practice Number *
¢t Pratiice Nome *

Vet Practiee-Buone - Oaytime ~

Stiedt -
Bubyrb . v - Al(:'.f'ﬂ)f\l‘,@‘f’
. . L,

Louniiy |

“minne--‘_Davfim'éA @“\Q’L GTZEP C’E‘b&\L R

’ Oty mobile numbers in south Afvica and MNamlbla wi

" Provinca

‘Phéne-: Night time. . _

ill be receiving SMS not%ﬁca_tio_ns__.

R

nltials * Sumarre ¥
Initiats * Surname-* . . ‘
Initials * . Sufname, *
Registration Date * A O3 - ZoZ4 _ ‘ :
Date of Implant * . (% - O5- o by L ]
Was the Micrechip implanted- by this veterinary practicer @ o -
Marme of Person who implanted the Chip wWOveE HOo NEREL €

_ PetMame’

Species * W Do &
Cofour ENPAT A By o™

Female

JGendel ajp

Are you a KUSA Registered Member? Yes o
KUSA Registartion Numnber

Pet Registered Name

The client heteby agrees tat his / her passonal infdrmatlon herein suppiled and7 o

vsterinarian and / or it's office to bring about this agreérment betweaen the.cllent and'the yeterinarion: The cllenl'_fl_sj_t'her-a'grgés'thé_f‘t

VIRBAC {Supplier of the Chip), in order fof Virbac tolodne the cllentspersonal Infarmation on th_e!r-databasegfg'r-—{{ackln'q{-pi:rgqseg,-j'hé'éll'gnx
trace a jost animal, and they use that code on Virbac's wabslte they will be given the perspn ] it

used by Virbac to-fe_rwazd*him'.' her a Newsletter as.well a5t send Kt hergeoerat [nft
- personal information for marketlng purp_oses:and:—unléss.expfessly-stdt'e‘ t otherviise

ot any-of-his ther. personal informatian, aljeatly

§ information.ofthe;alvner of said-anl

tion cohcet g:p_ej;s;.'-]’he:i:;liéht:a_g:know ¢ T
‘consants oty er_sonalfihfnrmationfbeing usg

Year of Blrth ;10213 s
Breed* B RGO
mMarkings

sterllised Yes. @:) — R -

) :M_‘e;dica'i’cdnﬂitinns.
Medical |nsdranr;§£dmpany_ ’
wedical Insurarice Policy Number

* MedieatThsurance:Phone.

yrnes
rlan-imayforpaid s rpersonakinfariation e .
1so‘ég‘;eesftha_t;v}:hgra.othe_r.:r_elafégnt:instltutianS'—ngedfto-
Thi dlhis"f-alsq‘agleés)thgtihfs=n?ha_r-béjs_0|:ia'l;']r1f" fiation.may be
ges:th { toioblect toitfieRfocesding.ofits.
. .angd

P

§  Virbac R5A{Lid) Py for the above-mantloned purposes SIGHATURE

&M A T AL ) . ; g 15
LI TRATIONRROGESS! jssongoRthedlowin ji3)ar o
Log.onto www backheme:co.za. Completesthes eg'lstraﬁb}-l'-p:d{:ess. Lo R Tl

1. 0ndine

& e memtmend oo b e Viame A RO 222 546 (TOLL FRER 0P OBBA S0 463, . . . - C T




e i i e

5~ FNB

SPCA MB CLINIC

109 0324 T:09:03:12
V:0320 R:20230314

kackDECL INED#k%
LTHTTS EXCEEDED

Hlost Responge: 076
150 Responss : G0

N:0%71  B:0446  RRN:WNO2000896

(2840 7k 2 826 TSN: 0BSG

ilost:Ingert

Savings

UTT: 100060001273134-0446-000
0-0896-16977

Purchase RE, 500, 00

TOTAL R1, 500, 00

ATD: AO000000041010

TSI: ER00

TVR: 0000008000

AC ¢ Q1BGAABE2IFGE03Y

TAD: 0111275205020000ABF590513C4
CHBOTI1R403F9

T T e e

5~ FNB

SPCA MB CLINIC

h:09*03_24 T:00:02:36
:y:OSZO R:20230314

FRADECEL INED #
Card Declined

Hosl Responge: 74
IS0 Response : 74

§:0970  B:0446 RRN:WNO1000BU6

H2B49TH keI R06 TSN: 0896

llost:Ensert

Savings

UTT: 100000001273134-0446-000
0-0896-6d] b4

Purchase R1, 500, 09
TOTAL R1, 500, 00
ATD: A0G00000041010

TST: B800

TVR: 0000008000

AC ; DBBGA2BAP2TAL171F

IAD: 0111A74206020000000016CCDAT
EBEGOGAITOIRT
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LW HecS ApPLICATION TO ADOPY AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: pels are allowed.

MNAME - Prof/DrMr/MrsiMs (including initials): W

- D, praof for residence, proof that

HOME ADDRESS: — ¢ Sxeet Y LeA
D NO.: 180 06 o040 &

,0. = ra\c 65

POSTAL ADDRESS:

Addresé where animal will be kept:

Occupation: W

Body Corporate?

Do you own of rent your property: O Do you have consent from owner )
. vesig

Are you @ student with consent to keep pets:

Reason for wanting animal: o l (o)
f’ @

1s the animal for yourself?

|s the animal a replacement for a pet which has died from: DistemperfParvoviruslSnufﬂeleat Flu/Biliary YES/Y

What breed of dog of cat are you interested in % B[czeo!
u afford private fees?__’jgi.’——— Who is your vet? M

animais live on the property? DOGS?____L__— CATS? = OTHERS & ————

Can yo

How many

What are the sexes of your animals? DOGS: Male Female. i DOGS: Male_,___,___Femaie [

nimals sterilised? Give details les

Ave all your 8
L CcATS? A —o OTHER?

How many dogs and cats have you owned in the last 3 years? DOGS?
¢ ched £ =)

you still have, and what happened 0 the others?

Is your property fenced and has @ proper gate?”’iﬁ,— Wwill you ch

Full description of the fencing and gatEW Height: ’/!_—g/’

KENNEL __1/______———0THER I

Which animals do

ain/ an animal? I S ¢ B

What shelter is provided: QUTDOORS——————

es Are there children under 10 in your household? —

pets from an SPCA? L
Receipt No: /’,‘ﬂi/—/

e information is true and correct
d with cruelty or neglect of any animal.

Date of application’%‘_is—,[ﬁ‘—'g

Have you previously had

Pre Home ingpection Fee: _,Q;\;L-/‘/

peclaration. The abov

{ confirm that | have never been convicted nor charge

SIGNATURE OF APPLICANT




sectlpr

T Y oo e ' : l':./\@;.‘f ) \‘t_“;
ADODTION Na ( Wl 00E5 j Cophiaaed HABY 1655
" PRE AND POST HOME INSPECTION FORM

PASSED; /\'@/ NO _ DATE UNDERTAKEN: _é,ﬁé?/ 2 e / §‘ 94/
NAME %LICA.NTI le {GL e SR :
ADDRESS! _ 4 & Hﬂjf’f Sy, Td(\cjr\ié‘zf
HOME TEL NOY oot CELL Not 07926 o oél
ANIMALS) ADOPTING: . ( X Doa R X Catts . ' —
s At 8+ oo pGE:_ e ront _pspy 2 cronth coti B W<
PREx HOME INSPECTION:
PROPERTY DESCRIPTION : .
| Type offencet o (o 7 M&b Helght of fence! ____—
Any sign of Kerinel/shlter? o YES B7NO O | Any sign of chaff/ Runrfe 17 ) YES 11/ NO &
15 the front yord ssparated from the back? YES &/ NO 11/ 1t oy, what pat‘t
Any hazards? {pool, rubble, razor Wi, etc) YES 1 /NO 5 Spaclfy
Does applicant liva at the address? YES [0 & Hovg many anlmals ara on the property?

DESCRYPTYON OF ANIMALS ON PROPERTY
1 2 3 4 B
BREED f—e s
SEX /ip,uvw(,e,
AGE T-5 po € .
STERILIZED YESSE/NO | vesm/Nom | YESm/NOD YES T/ NO & YES O/ NO O
PAAY ' s

OTHER INFORMATION / COMMENTS  / __ e Lroepe y ] e e tos et
fLr’,? M Arﬁrmj {2 /64&0/ nrA///ﬁcﬁ"v‘ 4

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!

{Z/ SMALL DOGS (&} cArs

[} mEpIum pogs (] EQUINE
7] LARGE DOGS [T] OTHER (speciry)

© INSPECTED BY: 70 =T SPCA:_,GMS@Z%_—SIGNATURE:___&L

POST HOME INSPECTIONS
DATH ) RESULYT T REMARK BY WHOM

'DIAGRAM OF ﬁROPERTY ON REVERSE OF THIS PAGE > ‘
Mew Incluslon July 2013 .
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- LA 442344_\7X,A —

Sufnamet
FOYSTER
Names:
LEIGH
gex!

F

Nationality:

RSA

Kienlily Numbar:
7804060040084
Date of Birle

08 APR 1978 :
Counl:y,cﬁBiﬂh;\ —

Stalig) . ——




MOSSEL BAY MUNICIPALITY

MOSSELBAAI MUNISIPALITELT
MQ(SIS,EEL Ba}’ UMASEPALA WASEMOSSELEAY!

(Accoum NUMBER; 280008180014 ]
DATE OF ACCOUNT: .~ .. " 23mif20z4
Hyma:
e LAST RECEIRT DATE: 22/01/2024

1t MEYEASYRAAY TERGHIET
TAXEIVOICE  MONTHLY ACTOUNT

l PREPAID HETER RUMBER:  DAOTE712345

p

Page 1ol

SERAC 8e0.00 | Fifan: 16000 l Ilihnee 1250000 | S0 5
y VRETION: e { VAT Ho. / BYW Nr. 4820118370
DATE DETAILS READING DATE: 13H2/123  AMQUNT
101 Marsh Street
1601004 1275 R | Av.g Private Bag X 29
17/01/2020 12.75%  IMIEREST | 6,92 MOSSEL BAY
17/01/2024 13.75%  INVEREST ) 6500
17/01/202 12.75%  INTEREST 724 3 [044) 608 5000
2270172024 D107671230ELECTRICITY 17/03/2024-20/01/2024 217i20% {
sisre 8.87 ; = (044) 606 5062
2270172024 113 WATED 14/11/2023-13/12/2023 ) sTe.as * B admin@mosselbay.gov.za
pa e Gkl a9 bays) L I www.mosselbay.gov.za
07/23 5.72 @ G.000 = o
L 11.78@ 8186 = 103.82 h
22/01/2024 306805 yaT AT 43.16 L yrage Payment Detalls / Betatings Besonderhede
el ST B8
Bzlance Carried Forward 0069 - 5 PREDEFINED BENEFIGIARY,
VAT ON '** ITEMS:  E13.34 ACE TOT: 0.00 ST Standayd Bank MOSSEL BAY MUNICIPALITY
Ref. No.: 260006180014
>>»>>915262600061600142
Pay@) 11379 260006160014
IRRIGHI ARG
Message [ Boodskap
-
Standard Bank is now the PAmary banker for the
MOSSEL BAY MUNIGIPALITY.
: Municipal customers, senvce providers, members
CREDIT 80 DAYS 30 DAYS CURRENT of the public and various stakeholdass are therefore
0.00 I 2414.16 l 1181.29 | 1237.24 4812.00 Informed of the new banking partner for tha
= MGSBEL BAY MUNICGIRALITY.
! . AMOUNT DU icipali
PAYMENT MUETBEHADE B DUE DATE . AMOLE ‘T E The municipality has bean added &as a predefined
0N BA BEFORE DUEDATE § 15/0212024 T bereficlary on tha Bank Directory.
\, \.

“Jiz Inays ua o,

GREAT BRAK RIVER

FOYSTER L
PO BOX 752
6525

40006160014

Fold and tear on perforation,




