ADOPTION CHECKLIST ™

[l__;(/rrlsslon Form '
App lcation fon adopthm

¢--lome [nspaction Report
E(
Adostlon contract "

Cop‘f of Identtty Document or Driver's License

%:f Resldghée
W.etl‘sr from Body Corporate

" ADMISSION KOs
Me. o 550F

CONTRALT NOI

14,
5

pMAceoa v

LFr

Adoptee INFO

Name é?surnama V&AJ--?;czx Garng.ro(.

Contact INFOI__ Q283 699 2585

' @Ster llzation Contract and Date of sterillzation Contract,_._ D ore 13 T/oﬁf&OQS‘

[:/}/Copv of Vacelnatlon Record/ Certificate

B/Mlcrochfp

H Microchlp Reglstration- chip nuimber_______

Completed by:

- Manager: %@ 5

IIIIIIHIHI R T T

992003000486828

Dats; JL{I /amj

Dately t& !Q;z-z agg&i

FUTURE POST HOME INSPECTION { e‘Very 6 Months)

‘1

Date of inspaction

Date of fhspectl'on

P

2

This checklist must be completed and attached to the front of évery adoption that has been processss.

All documsnts “slating to o single adoptlion must be kept together In a single bundls, in order of checkilst,



Backhom@

- * COMPULSORY.Fl

MICROCHIPPED ANIMAL REGISTRATION FORM

' Please note that it is the Pet Owner’s

UL L responsibility to ensure that the Pet's details
992003000486828 .

S are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phene - Daytime *

PET OWN AATION:

Celipo. * ©B 3 b9 2385 Only mobile numbers in South Africa, Botswana and Namibia wilt be receiving SMS notifications,
Email * Ve liz & G402 CO)S pacd - Co (£ possible, please provide a persoral email, not a company email.

Title * RS Initials * Surname * Bavrnay d

Street S O oo Cich rna City

Suburh Area Code [Deay @2a

Country Province

Phane - Day time Phone - Night time

Title * initials * Surname *
Celf No. *

Title * Initiais * Surname *
Cell Ng, *

Title * Initials * surname *
Celi No. *

Registration Date * - -
Date of Implant* 1k - 02 - Q025

Was the Microchip implanted by this veterinary practice? Na

Name of Vet who implanted the Chip -\ ML T

Pet Name () o Date of birth [ 02 <,
Sgecies *  CAANINE Breed * GSD ¥

Colour RLow> ol Markings

Gendes Male Emale Sterilised @) No

Are you a KUSA Registerad Member? Yes No Medical Conditions
KUSA Registration Number Medicat Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby ageees that his/ her persanat information herein supplied and /or any of his f her personal information already in possession of the veterinarian may be processed by the said
Vaterinarian and / of it's office to bring about this agreement between the client and the vetetinarian. The client further agrees that the veterinarian may forward his # her perscnal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the ciients parsonal infarmation,&n theii database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that cade on vitbac's website they wil! be given the pgpfonal Information of the owner of said animal. The client afso agrees that his/ her personal information may be
used by Virbac to forward him/ her a Newsletter as well as to send him / hergeurmation concerning pets. The client acknowledges that he / she has a right to object to the processing of its

Wy

7

personal information for marketing purposes and unless expressly statdg gyher by consents to its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE i ] g

1. Galine Log cnto www.backhome.co.za. Complete the registration process.

2, By fax Fax this completed form to BackHorme 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

4.8y App Downluzd the Visbac Backhome Affica AP ww.backhome.co.za « Tel: 611 852-8120 or or 011 027 8837 » Fax; 0800 222 546 o



ADMISSION, ASSESSMENT AND HISTORY RECORD doaded).

KENNEL No. l&.g&r- 3] ADMISSION No. MBY5507
Stray 'éh?%?@e_r ) Abandoned | Returned | Impounded Conﬂscaie.d ES?huaenS;;ioar
g Datein |~ s{ 4 Time in Date for release
Garden Route SO A
P
[ Lost&Found | _[.Yes!|Lost&Found |~ [ .. 1.
IDENTIFICATION & LOST AND FOUND checked o1 Date checked N ﬁ(“" ifr{'{:?‘
Microchip/Collar || Yes | Date scanned e Lo | Microchip or F e '
or |ID tag found No} | or checked Ay i Tag number N N
e . . (ot T
E \D‘c;gb Cat : Other species (Specify) ( A
O - Colour and . k
k5| Breed N J Markings ok lbumn wiry \ﬁ{i& N
: -m : - Lt
I Condition Bnlig Sex 3— Age T 2 rmonrhs
% Temperament | ¢ ‘ gé?;!llgallon Name
= = o d Teeth g ST . ol
: Coat b Tail i""" Condition L"Hr Ears l e [“f’ Slee 2
“t3 ] Area found / e Y T
& | collected from \ezig }---{—-3 ~ .J Date = ,/{/“ :‘“7
Reason for surrender \\ €I \,\ '::‘!‘Cjc‘i ‘i; ’
'\:\ = s._j J
ASSESSMENT Surrendered by Narme {\,f\ (’“’“ — -
\ 2N Ty YOy
GOOD WITH: | Yes| o Found by - E
Children Residential Address BT S S B
Cats ——
Other Dogs
Livesiock/Othsr _ T N 7 i
DO THEY:  |Yes| No| |Postal Address TS {..,?Af{f}'.,fifi.;& '
Jump Fences ) i t — =
RUnAwey | TelH) {10 wiemy  (Telow) @) Pigea el Te i
COMMENTS: ~ - ;
Email [ i.;-;.z'r‘mj,d :
Donation R ¢} 16 Cash| Card | EFT | (ReceiptNo) [l i

. 1)
Confiscated: OB No: : Case No:

PLEASE INSIST ON A RECEIPT

'I*.\..J !,’{} HA A I‘g{“'

Inspecior: et

STATEMEEN

T OF SURRENDER

| do hereby certify that | DO /| DO NOT own the animal/s
described above, that IT 18 /1T 1S NOT a stray and | DO /DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and 1 request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCA norits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) yeais of age. Also see”
Conditions on reversed side.

Hiermee verklaar ek dat ek dierfe hig[b_g_ggs_k[yf@@NIE
BESIT NIE, dat dit 'n RONDLOPER ANIE RONDLOPER NIE s,
endat akQNEE:L I NIE WEET waar dit vandaan kom nie. Ek doen
ook vrwnlllg afstand van alle belange daarin, indien enige, ten
gunste van dis 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 werlknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van dia dier/e. Ek
bevestig dat ek bo die cuderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes” op die agterblad,

o ; - , 7T
Signature ?{{”" SRETS 59\ f 57 LJ('I Witness for Society A i f
e 2 Details of second .}
e :...‘.-FOR OFFICE USE PENDING ADOPTION 20| Applicant -
Detalls of Details of third
first Applicant Applicant

Claimed [ Adopted [I Euthanased [0 Died [ Other [J On Date:




Mossel Bay

MUHITCIPALITY

MOSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITELT
UMASIPALA WASEMOSSELBAYI

ﬁ»ﬂOOcz._. NUMBER: mw-ooﬁwmmtoo\_hg
VAT REG. NO. “ DATE. OF ACCOUNT: 22101/2025.
Name: . _ . i
HBARNARD J
Strest Address: LAST REGEIPT DATE: 21/01/2025
50 DA GAMASTRAAT DA NOVA - ————
TAX INVOICE  MONTHLY AGCOUNT ' PREPAID gm,_._.mﬂ.zcz__mmm_..... : ....om.momﬁw.n...\wo.
ﬁwmw%w 326000 | Efmer 4336000 | Vollimon 1700000 | K& 8
DATE DETAILS AMOUNT
5/F BALANCE :
20/01/2025 D420649273ELECTRICITY
BASIC 302,65
VAT/BTW 56.69
20/01/2025 SEN2430047WATER 03/12/2024-07/01/2025
272 - 327 (55 %1 35 Days)
BASIC 237.63
07/24 6.90 @ 0.000 = 6.00
. 16.11 & 9.737 = 156.87
11.51 ¢ 12.658 = 145.70
11.51 @ 16.456 = 189.41
. 8.97 @ 24.584 = 221.41
VAT/BTW 142.65 o
20/01/2025 400008  SEWERAGE 33543
20/01/2025 300008 REFUSE 20064 "
20/0L/2023 RATES INSTALLMENT 539,04
RECEIFTS I ..Amoo.ooﬂ
Balance Carried Ferzward : o.wmp.
VAT QN '*' ITEMS: 284.37 ACB TOT: 0.60
‘CREDIT = 60 DAYS . 30 DAYS " CURRENT. é‘
0.00 0.00 2627.54 271932 5346.00
pgmrwereswcel  DUSDATE
: 1710212025

page 1 of 1

L

VAT No. / BTW Nr. 4830118370

D< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

3 (044) 606 5000

&= {044) 606 5062

o admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym entDetails /Betalings Besonderhede

s

L

pay

== PO O R AN

PREDEFINED BENEFICIARY,
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 670043360014

o,
e 5> =>815266700433600147

VO RN R

11379 670043350014

Message /Boodskap

7~

./
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.

"Je INays us NOA

SOUTH AFRICA

i; Permit Mai

Gee010vrd

Y

¥

'Ba

DA GAMASTRAAT 50

DA NOVA
MOSSELBAAI

BARNARD J
6506

MUNITCIPAL

e
W
vy
N
o

=

G7-004336-001-4

AR A RR

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO
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NSPCA Operations Manual 2020 UL |||H||NH|\|||1||\ I Section 4-5D: Page 1

992003000486828

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 are affowed,
NAME - Prof/ DrfMr/Mrs/Ms (including initials): /! )7/‘7 v / /6 R, C /
HOME ADDRESS: _ 0 o Gamo , {f)o Aoy, M ovde/ /64’0/

6STh DNo.  GHD /66876 T8/
POSTAL ADDRESS: 0 e Oame! | o Nove Hevve/ ,659/
TELNO (Hy: — ®):
cuno: cB 699 2285 FAX NO:

| EMAIL  gelrree SyoZ2 @/ Grr7 &/ Cord

Address where animal will be kept: SC Lo Creorrocs /A’ /2 /)/t" e, /7 (ra 2/ /di//

. Reasori for wanting an animal: oher M/V ore {ﬁg/f//?/ o/e/ SVe Sell b Jeve vty

PIEF,
Occiipation; /5?/6' /éf VV’/C/?&“/ /7/2//17(’

Do you own or rent your property: cve7 Do you have consent from owner / Body Corporate?

N

Are you a student with consent to keep pets? YE

Reasonforwantsnganan mal: AVE /f// i e it (o Oeir O/WQﬁ//ﬁ/
el pve pant e JOUIOY S (Gt ep il 7

Is the ammal f ourse|f? YE /NO

Is the animal a replacement for a pet which has died from: %stemper/Parvovirus/Snufers/Cat Fu/Biliary YES@
What breed of dog or cat are you interested in? /%/ /Lt

Can you afford private veterinary fees? /[/ t/ Who is your vet? 'ﬂf V /"‘W ofes

How many animals live on your property DOGS 3 ) CATS OTHER

What are the sexes of your animals? DOGS: Male @2/ Female_/ _  CATS: Male Female,

o The /e/r)a'/c: Y 4 e s /;zec,/ o 7'24//1/0454/

Are all your animals sterilised? Give details 74£  2leres Cre / i A ALk S

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

“Which animals do you still have, and what happened to the others? NMNA -

Is your property fenced and has a proper gate? %/ e/ Will you chain/cage an animal? Vi

' Full'descriptnon of the fencing and gate: Freltc acld € ﬁ/ /L /é val/  Heighti_ - gm

What shelter is provided : = OQUTDOORS KENNEL OTHER_#1 CLeCr

_Have you prewously had pets from an SPCA? /C _ Are there children under the 10 years in your household? QC‘ J

‘Pre Home Inspeciion Fee: g \o- Receipt No.: 6‘{ 6 L—) Q/ I

Declaratlon The above information is true and correct
1 confirm that I have never én conw?nor charged with cruelty or neglect of any animal.

e Date of application 24 / s / 06

SIGNATURE OF APPLICANT



NSPCA Operatlons Manual 2020 Section 4-5DD: Page 1

ADOPTION CONTRACT

DOG/EAT | Breed alogfemalg | ADMISSION NO: 4 gy S5 7 ;l
Crtcrochipane  (NIRLIIEIAMIHARDE TR
992003000486828

This anlinal has been given to you In.tha flrm and confldent bellef that It witl racelve a good home with responsible

and loving care, Ownarship of an anlmal ylelds much pleasure and satisfaction. It also has Its abllgations and

responslbilitles, The fact that the anlmal has been in our care usually indlcates that someone has, in the past, falled
to recognise these responsibliities, '

1, 1 do hereby conflrm and undertake that:

2, 1am overalghteen (18) years of age, 0 :

3, Al famlly members agree to the adoption and wil ablde by the conditions In the cohtract,

4, 1wl not part with possession of the anlmal axcept to return I to the SPCA If for any reason I am unable to
keep It, In the event that T fall to do so, 1 agree that T will be llable ko pay to the SPCA all costs which they may
incur i obtalning confirmation that the animal has been homed to a sultable person, with sultable premises, In
the event that this Is not the case, I also agree that T will be lable for afl costs which the SPCA may Incur,
including alt legal costs on an attorney and cllent scale, in recovering possession of the anlmal.

5. 1wlll give the anlmai a falr chance (o adjust to tts new home,

6. Iunderstand that donatlons are not refundable or transferable,

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

4, 1wl not chaln or cage the animal, and understand that If 1t fs found chalned or caged, tt will be removed
from my care Immedlately.

9, Ican afford the services of a private velerinary practitioner,

10, 1 will ensure that vaccinations are kept up to date and In the case of Injury ot lliness professlonal vetetinary
treatment will be provided,

11, 1 understand that In the case of fllness {not Injury) occurilng within the first seven (7) days of adoptlon, T may
bring the anlmal to the Soclety to be attended to by its veterinarlan (at the discration of the Soclely) at no
charge to myself,

12. 1 will.ensure that the enimal is sterllised as stipulated by the Soclety,

13, I undertake to ensure that the anlinal has |dentification at all times, efther In the form of a microchlp ot a collar

_ and tag ~ only elasticlsad or quick release coliars may be used for cats,

14, My property is adequately enclosed and at ho Ume shall I knowingly aliow my dog to roam the strests,

15, Y wlll notify the Soclaty within forly-elght (48) hours should the anlmal dle or go missing _

16, 1know and understand the "By-Laws pertalning 1o Anlmals” of tha Municlpality In which [ reside. .

17, 1wl permit-an authorlsed offlcer of the Soclely to vislt my premises from time to time, to be assured that the
animal s belng treated In accordance with this Pollcy, ahd I will altow the Soclety to repossess the anlmal, if I
the Soclety’s qpinion, the terms of this pollcy are ot belng reasonably adhered to.

18, I wili not use ol allow the animal to be used as a watchdog on gny Industrlal or comimnerclal premises.

19, 1 wili notlfy the Soclety of any change of address In writlng by registered post within seven (7) days, |

# [ agree to never harm, heglect, abuse or abandon the animal that I adopl,

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

1 hereby declare that I have read through the Adoptlon Contract, and that 1 agree and
acknowledge that'the above contract is legal and binding.

ADOPTER NAME - Prof/Dr/Mz@/Ms‘; (including Inftials): ., Vediz ca 8 v

HOME ADDRESS: 5¢_Qa_ (Gema, Qo Mo, ID/PASSPORT NOJ __ T4ol 160 R 74 o=
vELNO (Hy: e EEelbasy | (BY:
CRILNO: _oed 61t 2382 FAX NO!
EMATL velizea S402 @Sm il cem _
ADOPTION FEE « €850 cash / card/ ¢fe  DONATION; RECEIPT No, . S637F--

VEHICLE REG. No, CBY 61363, VEMICLE MAKE %’/dﬂfzyﬁﬁ COLOUR _3/e

SIGNATURE! ,ﬁ/»‘m’/ - WITNESS FOR SOCIETY%»
DATE: _f o2 ]203D




Surname:
BARNARD
Names:
VELIZCA
Sex:

F
Malionality:
RSA
Idenlity Number.
9402160876081
Date of Birlh:
16 FEB 1994-
Counalry.of Birthe __
e REAS T e
ik ~Slalis? e

AR

. ?ITIZI/EBI ~

Y A G b N

" REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD




Conditions: Date of Issue:
This card has been issued by the 25 MAR 2021
Depariment of Home Affairs in terms of the
{dentification Act, Act 68 of 1997

{f teund please retum to the Depariment of Home AHalrs
For enquity or veriication purposes contacl 0600 50 1 90

114281509

IlII|||lII|IHI||||IIIIIillIi!IlIlIlI!IlIIIl

il




Society for the Prevention
of Cruelty to Animals

Incorpaiated Assodation not for gain

NPO No.: 003-629
PRO:Mo.: 130004687

GARDEN ROUTE

Dierebeskermings-
vereniging

Ingelyfde Vereniging sender winsoogmerk

{(GEO) 044 878 1990

{(GEO}) 082 378 7384

‘Ossie Urban Rd, George, 6529
P.0 Box 258, George, 6530
WWW. ArEpCa:cco.24

ATTENTION: MOSSEL BAY MUNICIPALITY

(/B) 044 693 0824

_ (M/B) 072 287 1761
18 Bill Jaffery St, Mossel Bay, 6506
P.0) Box 258, George, 6530
WWW.QrspCa.co.22a

paTE: (2te2l2s

REGARDING: PERMISSION REQUEST FOR ADDITIONAL DOMESTIC ANIMALS ON A PROPERTY

Name of applicant:

Contact number:

Address of premises:

To whom it may concern,

We have completed a welfare inspection with the following findings:

Concerns

Yes

No

Water available .

Adequate shelter available

Adegquate space available

Clean living environment

Animal/s chained / tethered / caged

Animal/s in good condition

Veterinary problems / health concerns

Note: Any concerns noted must be explained below in the Report/Findings.

Report/Findings:

List animals seen:

SPCA INSPECTOR / FIELD OFFICER:

Wl Wlesdyemaanl
) 7

SIGNATURE:

_F




Section 4-5B: Page 1

PREHOMENO | MERE 076
ADMISSION NO Meyt S507F
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
passen: [(Fegyno | pare unperTaken: 1% 02|28 e A
NAME OF APPLICANT: \U! PJUZ [ EXA““'G"Cﬁ ;
ADDRESS: o o _Gema  Road, Da Nova.
HOME TEL No: CElLNe: _ © %3 (9923295
ANIMAL{S) ADOPTING: X Byeed
SEX: Fewmnale. AGE: 1 onoaths.
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: Grcks g. Sultability of fence (i.e. small pets can't escape):
Suitable shelter? (l.e. Kennel in protected area) YES ﬂ'/ NO IO | Any sign of Chaln/Runner? YES [3/ NO K
Is the front yard separated from the back? YES 1/ NOK | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YESOO/NOR! | Specify:
Does applicant live at the address? YES K/ NO 1 | How many animals are on the property? 2
DESCRIPTION OF ANIMALS ON PFROPERTY
1 2z 2 4 5
BREED Lotwoiller X regel
CONDITION foxic Feuid
WELFARE (good?) | Feuir frut
SEX & AGE o | ¥ Q /o / / 7
STERILISED YES E(/ NO O YESTI/NOBE YESO/NOL YESO/NO O YESD/NOO
oo old
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
X  CcaTs i  SMALLDOGS
¥  MEDIUM DOGS 2  LARGE DOGS
INSPECTED BY: Wl Wadenaae __ spear_ MBoy SN SIGNATURE: -@
e L& =4 \__/
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Section 4-12a

INSPECTION FORM MUNICIPALITY

PASSED: @/ NO DATE UNDERTAKEN: \9-\03 \73 TIME: Bwa

NAME: Vf;‘ ZC A %QFN cﬂt(t*k

ADDRESS: s Do Gana Rocxcl D Nove

HOME TEL No: CELLNo: _ @%2 640 A 398

HOME INSPECTION:

PROPERTY DESCRIPTION

Type of fence: Reicks & whers DQ-L"» Height of fence: | b

Any sign of Kennel/Shelter? YES [/ NO O | Any sign of Chain/Runner? YES OO/ NOO
Is the front yard separated from the back? YES O/ NO B | If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO 135 Specify:

Does applicant live at the address? YES Ix]'/ NO O How many animals are on the property? 2

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED

Qﬂ)\-\mi\\@(‘ ngeffj
SEX (emnake \Aole
AGE L NERR ¥ AQMEBLS
CONDITION

Qulf\ Po._\ R,

STERILIZED YESO/NOO YESO/NO O YESO/NO O YESTI/NO O YES O/ NO O

OTHER INFORMATION / COMMENTS ¥ \o-Ner  gomma e Qecelired  burmwo

Q»—'\.»O\ \/\-’\_f__ T\Ea f{_ef.l k_“ 3\0\ v fou—@-“\_.},{l\’j b\'ct_\) ‘- o \—& W’{) &f e < 04,\_41

Phos KV oroh .
\ JY

INSPECTED BY: _\al\s Woqenaor™  speai_ MEMY SO SIGNATURE: CabeZr”

New inclusion July 2013



INSPECTION FORM MUNICIPALITY

Section 4-12a

PASSED: @/ NO DATE UNDERTAKEN: V& \e2|2s e Wit
NAME: Velizen Poocre ool
ADDRESS: S0 Do Garma_ Road  De Nove,
HOME TEL No: CELLNo: _ @%2 699 2298
HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: Beicks c& Sobor a*—kﬂ Height of fence: I Ls
Any sign of Kennei/Shelter? YES E&'/ NGO Any sign of Chain/Runner? YESO/NOC O
Is the front yard separated from the back? YESO/NO X | If yes, what partitioning?
Any hazards? (paol, rubbte, razor wire, etc) YES OO/ NO @‘ Specify:
Does appilicant live at.the address? YES ij’ /NOO How many animals are on the property? o
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5

BREED :

Qa}wi“ep( ‘Lgfﬁazt
SEX femake, \ole
AGE L MEAR ¥ 1M enes
CONDITION

£ (DAY

STERILIZED YESD/NOO YESTO/NOD YESE/NOO YES O/ NO & YES O/ NO 3

OTHER INFORMATION / COMMENTS

Qo\wi\w fo~ro_ e g‘rc.(tzb'l,&('l bt nggrinad

18 reed o G\&,*Ow@}\j \9% tets P Spuce o

INSPECTED BY: HM‘S}, N‘:‘j:—**o.ar*

New Inclusion July 2013

SPCA: __™ABAY  SECh

SIGNATURE: _(bicZ




! @5 MOSSEL BAY MUNIGIPALITY NI A
| e RAA) PO Rox X bl ahnlnmnnndis w6y, 240

e Sy B 3 ¥elv ) TR ’
(o - feia i gfif?;tﬂ;ﬂﬂ Hay Wob allo:  wwwmanoibaymn 66,2
R

| T GURROUNDING RESIDENT'S CONSENT FORM

SUBJECT PROPERTY (Exf numbor, Suburb, town & Stroot addrosa):
|

| i frama iveeds /Nearas ,(5’:;}’/, LD Moy ;. 650G,
BRIEF DESCRIPTION iro APPLICATION: ) .

!f}"’ ' /z;.’ TR csves ps‘"c};w Caa e ARG e e e s ey
H”fffk’f &S Oend . ;j"’/:"?y' cipd e LN fe Jive  She osfess ey
CONSENT OF SURROUNDING RESIDENT'S: #/v{Y

i/ We the undersigned residents of surrounding properties, confirm that |/ woe aro informed of the
applicants intention in respect of the abovementionad application and that | / we have no objectionin

keeping more than two (2) dogs and/or two (2) cats on the stated property, They do not cause any
disturbance or nuisance,

| Name of resident Physical address

R
D Jhomea | v DY lpma $h G0 | =TT

al On Gamea Heeed Dol wvevee. ||

%.%m&\;u%x, 29 0A AN VAN |

- e e s i sen e e gt e - L i e T e
AR g e - e S = etk st e i ]

et f
F——————— R R e i £ L RS A5 T R T 2 S e o s e e e S e e
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| hereby confirm that the above signatures were obtained from the slated residents.
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Garden Route SPCA
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Animal Health
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tntervet South Africa [Pty) Ltd, Reg. No. 1951/006580/07
20 Spartan Road, Spartan, 1619, RSA{ Private Bag X2026, |sande, 1600, RSA
Tel: +2711 923 5300, Fax; +2711 392 3158, Sales Fax: 086 6031777
www.msd-animal-health.co.za ZA-NOV-211200001
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GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL. JEFFERY AVE
. KWANONGABA

044 693 0824
072 287 1761
theatrem@grspca.co.za
Consulting Hours
Monday and Friday: 12:00 - 16:00
Wednesday: Closed

Tuesday and Thurscay: 0g:00 - 16:00
Saturday: 09:00 - 11:00






