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Mossel Bay

mUgliCErALILY

MOSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITEIT
UMASIPALA WASEMOSSELBAYI

-

REKENINGNOMMER: muuwé._o‘_m.oo.mb#
BTW REG. NO. 4960185569 DATUM VAN REKENING: 22/01/2025
Naam: _
SEEMEEU PARK BELEGGNGS 2BK
Liggingsadras: LAASTE KWITANSIE DATUM: 21701720625
G13 WITTEKLIP MOSSELBAAPLASE -
BELASTING FAKTUUR  MAAKDELIKSE REKENING VOORAFBETAALDE
METERNOMMER.:
?@%mmg 0.00 | Rowver: 241013 | WS 4725000 [ NG© 1
DATUM BESONDERHEDE BEDRAG
BALANS CORGEBRING 404.83
20/01/2025 BELASTING PAAIEMENT 404.38
KITANSIES 404,00~
Balans Oorgedra 0.21-
KREDIET 60 DAE 30 DAE LOPEND
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VAT Ne. / BTW Nr. 4830118370

B4 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

) (044) 606 5000

e= (044) 606 5062

B admin@mosselbay.gov.za
www.mosselbay.gov.za
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Paym entDetails /Betalings Besonderhede
~

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 372410130010

== 152637 24101300106
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11379 372410130010

1000

Layy

o R pastn

M essage /Boodskap

J
Standard Bank is now the Primary banker for the

MOSSEL BAY MUNICIPALITY.
Municipal customars, setvice 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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Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TQ
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ADOPTION CONTRACT

et
DOG(EAT | Breed /| Mle/Female | ADMISSION NOX
S -
[Microchioand ¢ WRIRUTIN DO AERN O
992003000486987

This anlmal has baen glven to you In. the firm and confldent ballef that It will recelve 3 good home with responsible
and loving care. Ownership of an znimal yields much pieasure and satlsfactlon. It also has its obligations and
responsibilities, The fact that the anlmal has been In our care usuzlly Indlcates that someone has, In the past, falled
to recognise these responsibliltles, '
1, Ido hereby conflrm and undertake that:
2, Iam overelghteen (18) years of age,

3. Al family members agree to the adoption and will ablde by the conditlans In the contract.

4, I will not part with possesslon of the anlmal except to return I¥ to the SPCA If for any reason I am unable to

kaep It. In the -event that I fall to do so, I agree that I will be liable to pay to the SPCA all costs which they may

Incur in obtalning confirmation that the animal has been homed to a sulteble person, with sult_able premises, In

the avent that this Is not the case, I also agree that I will be liable for all costs which the SPCA may incur,

Including all legal costs ch an attorney and cllent scale, in recovering npossession of the animal,

I will give the animal a falt chance to adjust to Its new home,

I understand that donations are not refundable or transferable,

1will fzed and house the animal to the Soclaty's satlsfactlon,

I will not chain or cage the anlmal, and undarstand that If It is found chalned or caged, It will be removed

from my care Immediately, _

. Tcan afford the services of a private veterinary practitioner,

10, I will ensure that vaccinations are kept up to date and In the case of Injury ot Iliness professional veterinary
treatment will be provided,

11, 1understand that in the case of liness (not injury) occurring within the flrst seven (7) days of adoptlon, I rmay
bring the animal to the Soclety to be attended to by lts veterinarlan {at the discretion of the Soclety) at no
charge Lo myself,

12. 1 wlli.ensure that the animal Is sterllised as stipulated by the Soclety,

13, 1 undertake to ensure that the animal has identification at all times, elther 1 the form of a microchip or a collar

. and tag — only elasticlsed or quick release collars may be used for cats.

14, My property Is adequately enclosed and at no tme shall I knowingly aliow my dog to rocam the streets.

15, I'will notify the Soclety within forty-eight (48) hours shouid the anlmal dle or go missing.

16, Iknow and: understand the "By-Laws pertalning to anlmals" of the Munlcipality In which I reside. ' .

17, Twlll parmit-aih authorised officer of the Saclety to visit my premises from time to time, to be assured that the
anlmal Is kelng rraated In accordance with this Pollcy, and I will allow the Soclety to repossess the animal, If In
the Soclety's qpinlon, the terms of thls policy are fiot belng raasonably adhered to,

18, I wlll not Use of allow the animal to be used as a watchdog on any Industrial o commerclzl premises.

19, I wll notify the Soclaty of any change of address In wrlting by registered post within seven (7) days. .

* I agree to never harm, neglect, abuss or abandon the animal that I adopt.

* I confirm that T have never been convicted nor charged with cruelty or neglect of any animal,

o~ o

I hereby declare that I have read through the‘Adoption Contract, and thatI agree aﬁd ]
acknowledge that'the above contract fs legal and binding.

ADOPTER NAME - Pror/Dr/Mr/Mrs(_@;)('m'dudlng nidals): _ S hanee Vi Uocr\
HOME ADDRESS: _Wixxelehipn Plaas MOSSc:\\Oag/ID/PASSPORT NO! _eB306R3ceT b2 F6

TEL NO (H): , (8
CELLNO: @79t \23 TES FAX NO:

EMAIL: __ Shaote oezisv:ldo en@acnai| cam _
ADOPTION FEE : R ¥ S0 cash / card/ eft  DONATION: RECEIPT No. S-S 3
VEKICLE REG, No, _kC 1o LM 6P vemicLe MAKE: _Eord  Yopter  colour _BWE
SIGNATURE: A . WITNESS FOR SOCI

DATE; %l‘ Ay
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ADMISSION No.

MBY5143

= ] )
Gdef Abandoned | Retumed |lmpounded | Confiscated Eﬁg}l’;ﬁ;%r
, Time in Date for release
Garden Rou.

‘ Lost & Found [«{ Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | LSt 8 F o Date cheund
Microchip/Collar Yes | Date scanned Microchip or ,
oriDtag found |, No |or checked ID Tag number 2

Lo Faa b}
! E Dog Cat’ Other species (Specify)
fol s Colourand . | | ..
k| Breed L Markings ki
I Condition Sex s Age 7 el
g Temperament St ché?;lilllss ation N Name
BElcoat.. . |, . el T [Eas Size - ..t
o =
¢y | Areafound/ - -
3 collected from A ety Date <, !zt /7
1Yo
2@ | Reason for surrender R N e kS
ASSESSMENT Eurreniered by e Name o ) Pl e
GOOD WITH: | Yes| No ound by - =
Children Residential Address Tlave, s
Cats —
Other Dogs - P
Livestock/Other = g
DO THEY: Yes{ No | |Postal Address NS
Jump Fences —
Run AWﬁy Te' (H) "'\J ." f’“'- Tel (W) rt i - Ce” oy ;r: S e J’L‘-’_‘\ '[—; <
COMMENTS: ——
Email SN
Donation R N Cash | Card | EFT | (ReceiptNo.) pJ/A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: fiis Case No: ot Inspector: s f A
STATEMENT OF SURRENDER

I do hereby certify that LRO / DO NOT own ithe animal/s
described above, that ITIS/IT ISNOT a strayand 1 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 discretion of
the SPCA. Itis expressly agreed that neither the SPCA nor its
officers and employees will incur any abligation to me on
account of such disposition of szid animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see" .
Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, cat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

- en dat ek WEET / NIE WEET waar it vandaan korn nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
dunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers ehige verpligtinge
het, teenoor my ten opsigte van die hantefing van die dier/e, Ek
bevestig dat ek bo die cuderdom van agtien (18) jaar is. Sien ook
die “"Voorwaardes” op die agterblad,

. o -
Signature [ i~ LR L

1

P Ao Witness for Society

Details of second

 FOR OFFICE USE: PENDING ADOPTION -

Applicant
Netails of Details of third
3t Applicant Applicant

3d [1 Adopted [ Euthanased O Died [J Other O On Date:
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - ID, proof of resigence, proof that pets are allowed,
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): _ MS Shante Viljoen

HOME ADDRESS: Witteklip plaas (across from Hokaai boerekos)

_Pin location sent of farm ID NO.: _sanesanovenes

POSTAL ADDRESS: _52 Riue Crane rd Mante Christa Hartenhns
TEL NO (H): (B):

CELL NO: _n79 1258653 FAX NO:

E-MAIL: shante0f23viljnan @gmail com
Address where animal will be kept: ~Witteldip plaas (acerass from Hokaai hosrakng)

Reason for wanting an animal: _ qve animate

Occupation:  _aAdvertisement

Do you own or rent your property: _Qwn Do you have consent from owner / Body Corporate? _yag

Are you a student with consent to keep pets? YES/NQ/
Reason for wanting an animal: _Lave animals and want 1o give a Joving animal a laving home
Is the animal for yourself? )Egj NO

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

Can you afford private veterinary fees? _Yes Who is your vet? _uzmanhne disrs hospitas
How many animals live on your property DOGS _» CATS _4 OTHER,
What are the sexes of your animals? DOGS: Male Female_» CATS : Male Female_ 4

Are all your animals sterilised? Give details _Ves all animals except 1 dog

How many dogs and cats have you owned over the past 3 years? DOGS 2 CATS _4 OTHER

Which animals do you still have, and what happened to the others?  tawe all of them

Is your property fenced and has a proper gate? _veg Will you chain/cage an animal? _nEVER

Full description of the fencing and gate: Farming fence Height:

What shelter is provided :  QUTDOORS KENNEL OTHER_ndanr

Have you previously had pets from an SPCA? _ves Are there children under the 10 vears in your housshold? _wa

Pra Home Inspection Fee: Receipt No.:

Declaration: The Bbove information is true and correct
1 confirm that I have never been conyjcted nor charged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT %@’Q Date of application _san1o005

oY

&

-r_



Backhomgg)

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
“lllll{!}ﬂgé!}gggg!!algggy| 1 responsibility to ensure that the Pet’s details
are registered on the BackHome Database

R A T-T R
| =ECA VBT R Mosodeqy -
Vet Practice Phone - Daytime Q(-H.Jr ng - ’mé__%_c \

PET OWNER INFORM

CeilNo. * @77 \L % BESZ Only mebile numbers in South Africa, Botswana and Namibia will be raceiving SMS notifications.

E-mail * S\‘\Of\ Eeob A3V \J cen@ 6 e\l copif possible, please provide a personal email, not a company email.

Title * A S Initials * < Surname * M 1L JOEN
Street W iTTexwe (P Pup AS City

Suburb ArezCode Mo SSEL B AY
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell Mo. *
Title * Initials * Surname *
Cell No. *
Titla * Initials * Surpame *
Cell No. *

Reglstration Date * OL}. LN &52%
Date of Implant * B0 - oy - PR

Was the Microchip implanted by this veterinary practice? Gy No

Name of Vet who implanted the Chip. B | & M AT

Pet Name Dateofbith 2 2 [f
Species * Fedl M e Breed * Os

Colour TABEY Markings

Gender Female Sterilised No

KENNELAUNION-OF SOUTHAFRICA (K

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Nurmber Medical Insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFGRMATION LAW
The client heraby agrees that his / her personal information herain supplied and / or any of his / her personal information already in possession of the verarinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. 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 2 lost animal, and they use that code on Virbac's website they will ba 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 informatiop concerning pets. The client acknowledges that he / she has 2 right to object {0 the processing of its
personal information far marketing purposes and unless expressly stathd pyierwise bereby cqndénts to its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE A

Py
=Y

¢ pigase Use dne. i giste
1. Oreline 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. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

COMPULSORY: FIELDS::.

4.By App Downlaad the Virbac Backhome Africa App wiww.backhome.co.za » Tel: 011 852-8120 or or 011 027 B837 » Fax: 0800 222 546 -
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PREHOMENC | MBRE (72

oo 2eT somissioNnNo | M& Y S 143
M

PRE HOME INSPEFTIQN FORM DOMESTIC ANIMALS
o 40003000 4% 6AEH

PASSED: | ves/NG |  DATE UNDERTAKEN: 274&/5 TIME: L3770
NAME OF APPLICANT: _
sooRess: /Ll Tees Yo ssai'owg/
7 '

HOME TEL No: CELLNo:_ 14 125 5653

ANIMAL(S) ADOPTING: Ceab

SEX: Malg - AGE: Dy gashS

PRE- HOME INSPECTION:
PROPERTY DESCRIPTIONM
Type and height of fence: /%%—y;//? : Suitability of fence (i.e. small pets cant escape): \f@ =5
Suitable shelter? (i.e. Kennel in protected area) YEM NO [ Any sign of Chain/Runner? YES O/ NO B
Is the front yard separated from the back? YES MO 0 | If yes, what partitioning? @fc,é:
Any hazards? (poo, rubble, razor wire, etc) YES O/ NO £ ’Specify:
Doses applicant live at the address? YES LANO T | How many animals are on the property? o

DESCRIPTION OF ANEMALS ON PROPERTY

1 2 3 4 5
BREED B SroE Avuc et

CONDITION ¢S Cresct, Crowek

WELFARE (g00d?) | (% m Cowod Croped -

SEX & AGE 7 s | = o1rg A 1 E ey / /
STERTLISED Yesm/NOO | YEs@INom | vsso/No¥c| YESO/NOO YESO /NO 3

OTHER INFORMATION / COMMENTS  2s0cl  cogewicy  1DCoo/ o @506 05
7/

it
LA | S Z = S - /

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS &~ SMALL BOGS
=~ MEDIUM DOGS 71— LARGE DOGS
/ i
74 7 /4
INSPECTED BY! ST SPCA: V-7 SIGNATURE:
POST HOME INSPECTIONS '
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERYY ON REVERSE OF THIS PAGE
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