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" ADMISSION NO:

DOPTION CHECKLIST o 662\

CONTRALT NO: -
Adrrisslon Folm ' . ) o

U R 0oS2

ﬁﬁ\pp lcatlon fon adoption ' %

Pre-Home Ins ectlon Re) ort
P . ° Adoptee INFO!

Narme & Surname__ Helé € Helen

Adostich contract e

El Cop‘f of Identlty Document or Drlver's License Contact INFOI___ QT 4 6044 6,6

Procf of Resldgnce

Letter from Body Corparate .
Ster lzatlon Contract and Date of stertllzation Contract_{Jone lo/oé [2eaS

L. pv of Vacelnation Record/ Certlﬂcate ' ' - L

‘f}/lc ochl
o 960k (25

Microchip Reglstration- chip number__ NI (EEURRNARN D 100

992003000548238 S

- ”) - R . . -
Completed by: %/W ; Date: QS!OG/&OQ?

Date: : HGL%! & 6/30&,6

. Manager.

FUTURE POST HOME INSPECTION { every 6 Months) '
Date of Inspection i . Date of [nspectlon

_ ¥
This checkilst must be completed and attached to the front of évery acoption that hus been processes,

All documents “elating to a single adoption must be kept togettier In a single bundle, In order of chackilst,



WOOLWORTHS FINANCIAL SERVICES ‘W

MS H SMALBERGER
92 21ST AVENUE
MOSSEL BAY

0000

6566

STORE CARD STATEMENT

STATEMENT DATE § 14 APR 2025

PAYMENT DUE DATE | 09 MAY 2025

ACCOUNT NUMBER | 6007 8503 7009 9192

INSTALMENT FREQUENCY | Monthly

Waoolworths Fnancicl Services, PO Box 5553, Cape Town, 8000

1st Floor, Block F, Boulevard Office Park, Searie Strest, Woodstock, 7925
Telephone 0861 50 20 20 Fax 021-407 5850 Emall: queries@wiscoza
Woolworihs Financias Services Phy) Lid Reg, no. 2000/009327/07)

A registered aredit provider NCRCP49.

14 MAR 2025 HEAD OFHCE

YOUR TRANSACTION DETALS

OPENING BALANC
"DERIT ADJUSTMENT

Page 1

3756.52

6122

Minimum Payment | RM9325

|

Payment Due Date | 09 MAY 2025 |

Overdue |

RI275.54 i Credit Avoilable | ONREQUEST |

Credit Limit I

B Closing Batance | R3BI7.74 :I

Plecise notes If payment of full balance is not received by payment due date, intexpst is

ankli etailsi

Barks ARSA Bark

Account Holder: WF§ Instore Cards Direct Deposits

Fharged on full balance and on new purchases,

Ba - Nurrit

Branch Code: p3200p

Beneficiary Reference: 6007 B503 7009 9192
Swift Code: ABSAZA])

GET MORE FROM YOL
WOOLIES STORE CAR

FROM FOOD TO FASHION, HOMEWARE TO BEAUTY,
GET IT ALL ON YOUR WOOLIES STORE CARD

IR
D

NO770/0N0973  ha6 T-2/G-00




Society for the Prevention Dierebeskermings-
of Cruelty to Animals vereniging
“Tricorpatated Asudition ndt for gain “ “Irigelyfde Vereniding sender winsougmerk
‘NPO No.: 003-529 GARDEN ROUTE

BBO No.: 130004687 GARDEN ROUI

(GEOY 044 878 1990 (M/8) 044 693.0824
(GEOYy 082 378 7384 | o {m/8) 072 287 1761
.Osgie Urban Rd, George, 6529 18,51 Jeffery St, Mossel Bay, 6506
P.0 Box 258, Gaorge, 6530 ' P.0 Box 258, George, 6530
VW, OPSDCAE.CO.Z3 N QEDCE.C0.23

pate: [ 2 /OC? (25~

ATTENTION: MOSSEL BAY MUNICIPALITY

REGARDING: PERMISSION REQUEST FOR ADDITIONAL DOMESTIC ANIMALS ON A PROPERTY

Name of applicant: blels & He\er
Contact number: OTFAhbobl bl
Address of premises: A2 - 21 % Auerwe, Messcelo g Linkside

To whom it may concern,

We have completed a welfare inspection with the following findings:

Concerns Yes No
Water available v
Adequate shelter available
Adequate space available

e
!./ ]
Clean living environment o

Animal/s chained / tethered / caged /
Animal/s in good condition

Veterinary problems / heaith concerns e
Note: Any concerns noted must be explained below in the Report/Findings.

Report/Findings:

List animals

seen. .
&‘ Qe by{/” { K/J//Cu" s “ﬁﬂf 4 / (vee/ ﬁm“% N—ofe

L

SPCA INSPECTOR: Lt — ' SIGNATURE:
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ANNEX

Additional Household Membg¢

1. Spouse Details
o Full Name:

rs & Emergency Contacts

o Contact Number:

o Email Address:

2. Additional Family Memb
- FullName: _Adele

er/Friend Details

L Pinte

- Contact Number: o J

2. 55y 29z K ¢

- Email Address:

3. Previous SPCA Adoption
- Have you previously
o Ifyes, when? R¢ib

hdopted SPCA? (No)

| poeal

. Where? Mossel Ba

SecA

- What animal did you

L

)adopt? St Bernay d

Yo Y Bf C’.t:.c!
0(035

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have
adoption contractin its entirety.

Signature: ot

read and fully understand the

\J
o2 N

Date: 2o JTune >










APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be aftached: - ID, proof for residence, proof that pets are allowet!.

L\'\,:/HB‘J
NAME - ProffDr/MriMrs/Ms (including initials): U Hdel AA -

HOME ADDRESS: W

M—‘AE“M L“‘"’\fﬂdv Do, BOD2E 10034& odP .

POSTAL ADDRESS: q‘Z—"“l& St A_Jev\ Maﬂ Jgau .

TEL NO (H): (B): —

cELLNO. O V2 Hle® Htle o FAX NO:

EMAIL: L\Sw\w\b-ef el e \. conn
A corken st

Address where animal will be kept:
Qccupatior: _Q-‘&CA Yor

Do you own or rent your property: DWA - Do you have consent from owner / Body Corporate? _L\_‘&T

Are you a student with consent to keep pets: YESNG

Reason for wanting animal: M__g_,&/— ____L'\ o Mak .
s the animal for yourself? \/\ =9 ' @\lc

Is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnuﬁlesiCat Flu/Biliary YE@

What breed of dog or cat aré you interested in?, Qé. k 8 -
Can you afford private fees? SA-;A Wha is your vet? _Qf B S""t’\ ok"d

How many animals live on the property? DOGS?_A__,__, CATS? © OTHERS o

What are the sexes of your animals? DOGS: Male © __Female __,L_.__CATS: Male © __ Female ____?__:_

Ave all your animals sterilised? Give details __\ATE—L___'

How many dogs and cats have you owned in the last 3 years? DOGS? J__.__ CATS? O OTHER? o

Which animals do you still have, and what happened to the others? < Jde 6d

et

» \
is your property fenced and has a proper gate'?_AnD—/ Wili you chain/ an animal? __N_-CAIJJ_L_:_

Full description of the fencing and gate: __N \\" (acl Mié_d‘r_i Height: __ZLW_\S)_H——A{
What shelter is provided: OUTDOORS KENNEL OTHER :Ebglf_@'ﬂ

Have you previously had pets from an SPCA? Mﬁ_; Are there chiidren under 10 in your household’?%

Pre Home Inspection Fee: __;&mo/’f— Receipt No: /__-E)_lj-j/————-‘

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

___ Dpate of applicatio e\l 20

SIGNATURE OF APPLICANT



MICROCHIPPED ANIMAL REGISTRATION FORM

j Please note that it is the Pet Owner's
'““l,ﬂ%ﬂ;'c!ggm!ﬂy' L responsibility to ensure that the Pet's details
B ' g : are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime ¥

CeliNo. * O 7 a q 5 0 a ¢ 6 6 Only mobite numbers in South Africa, Botswana and Narnibia will be receiving SMS notifications.
E-mail * hSmdberﬂexgpama\\ Corm !fpossibée,p?aasepmvidg;personaiemait,notacompanyemail,

Title * MRS Initials * ] _ Surname * . A b Hol M

sweet g A QA4 * AV E N WLE - City '

Suburb _': ::.I,_, \ N KSiDE . _ : CoAealode - MO S5 S ¢ ¢ _Aad

Country -._:: _— _ : Province '

Phene - Day time

Phone - Night time -

Title * . initials * S Surname *
Cell No. *

Title * ) : : ‘Initials * " Surname *
Cell No., *

Title * . : *Initials * . Surname *
Cell No, =

Registration Date * - = . - -
Date of Implant *. .\ € o - 202 S
Was the Microchip implanted by this veterinary practice? N ves No

Name of Vet who implanted the Chip | s B H o < ML TN

Petame "€ W AR -\ & ._:Dat_eefbirth

Species* T A NI M & o Beed® U MALTYE BE X
Colour WH L TE + BLAac e - U Markings
Gender . Male_ ){ Femate . ' ' o : . SR Sterilised 'j;Yes_  No

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical insurance Policy Number

wedical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her persanal information herein supplied and / o1 any of his 7 her personal information alieady in possession of the veterinasian may be processed by the said
vVeterinarian 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 informatton to
VIRBAC {Supplier of the Chip), in order for Virbac to Jodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost antmal, and they use that code an Virbac’s website they will be given the personal information of the owner of said animat. 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 / hefgs BrAl o ke ming pets. The cifent acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and uniess expressly stated otherwise here : i g abdnigrmation being used by and
Virbac RSA {Ltd} Ply for the above-mentioned purposes. SIGNATURE X B

1. Ondine Log onto www.backhome.co.za. Complete the registration process.
2. By fax fax this completed form to BackHome on 8800 222 546 (TOLL FREE) or 0711 852 6364
2. By e-mail Scan and E-mail the completed form to hackhome@virbac.coza or backhome. support.externali@virbac co.za

4 By App Bownload the Virbac Backhome Affica App wwww.hackhome.co.za « Tel: 011 8528120 or or 0711 027 BB37 « Fax: 080D 222 546 U



NSPCA Operations Manual 2020

" NAME OFAPPLICANT \'(t.la-r Ho\m

: POSF homts e ot el

3

Section 4-5B! Page 1
MAooSH i

qqa ¢C30 o © sS4 B8 ADMISSION NO

o @ ND POST HOME INSPECTION FORM DOMESTIC ANIMALS

> .f ' passby 7 UNDERTAKEN: {2 /ﬁé/ ZA TIME.__/Q:;Z;:,L;

. ADDRESS: _ an— A\ Sr PAvemue Ma ea;c\baw Linyaiche .
HOME TEL Not CELL No o2l éoe _
. ANIMAL(S) ADOPTING: __Daxi ¥ Maliese X . '
B - A . 2 _aeE__ k1 crendhs of LYY
. PRE- HOME INSPECTION, ' . ’ :
| PROPERTY DESCRIPTION . ]
Type and height of fence; [ hetoef /e,uc@ 2 4| Sultabilly of fence (Le small pets cantescape)t
Sultable shelter? (Le. Kennel In protecied area) YESyé jHoO | Anysignof Chaln/Rinner? YES 01/ N(}/P’f
Ts the-front yard separated from the back? YES;&/ NnoD | Tfyes what partitionlng?
. Ay hazards? (poo, rubble, rezor wire, etc) YES 1/ NO B | Speclfy: ' ]
l._goes.,ap]islcant live at the address? YES J/NOE | How many animals are on the property?
_DESCRIPTION OF ANIMALS ON PROPERTY ]
S i 2 3 4 5
BRED | serbred '
NN | e ' |
CWELFARE (good?) | '/ oo ‘ .
| sEx & AcE Bl s / / : / /
STERILISED . | YES M/ NOH YES [1/NO I YES D/ NOT YES' 1/ NO O YES I /No O

A

[I'HERINFDRMATION!COMMENTS /jm ﬂmﬂm ; Sate orel Sccur ot
/

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© BN cats SMALL DOGS
A MEDIUM DOGS O LARGEDOGS "

:INISPE,C“I‘Eb BY: lf,titézu/ spoar KA 594/ SIGNATURE' / //

POST HOME INSPECTIONS .
DATE - RESULT REMARK ~"BY WHOM

v

'
]?

DTAGRA OF FROPERTY ON REVERSE OF THIS PAGE



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

M UNIJTCIPALITVY o |
MOSSEL Y | HARTENBOS | GREAT BRAX RIVER § HERBERFSHALE

Mossel Bay

044 606 5201 In ant\lfvoord verwysb na nommer 121318 M CLAASSEN
In reply quote number 2
000 000 0000 ¥a Uphendula chaza Le Nombolo
20 June 2025
Ms. Helet Holm

E-mail: hsmalberger@amail.com
Cell. Nr: 072 460 4466

Dear Mrs. Helet Holm

APPLICATION FOR KEEPING MORE THAN TWO DOGS ON THE PREMISES,
Three (3), AT 92, 21° AVENUE, LINKSIDE, MOSSELBAY.

Approval is granted to keep more than two dogs on your premises and is limited to the
case of 3 (three), dogs until such dogs should die off or diminish and only two dogs
per yard will be permissible according to the Municipal By-law regarding the regulation
of the keeping of dogs, Pk 6678 dated 20 November 2009, subject fo the following
conditions, namely: -

1. That the dogs may not interfere with the ordinary comfort, convenience, peace or
quiet of neighbours or any other people.

2. That the dogs will not be allowed on a public road or public place except on a leash
and under control of a responsible person.

3. That the dogs do not trespass on private property.

4. That the premises where the dogs are kept, is property and adequately fenced to
keep such animals inside.

5. That you must reapply for the permit review no later than 30 June 2027.

The non-compliance with the above conditions may, upon further investigation
of a complaint during which corroborating evidence is found and/or a conviction
by a Court, result in this consent may be deciared null and void.

Yours faithfully

e

\E. NEL
'DIRECTOR: COMMUNITY SERVICES

101 Marshstraat Street Sitalato 101
Privaatsak Private Bag tngxowa Yeposi Ngu X29
Mosselbaai Mossel Bay Bayi 6500



- ADMISSION, ASSESSMENT AND HISTORY RECORD

Ao eccl

KENNEL No. |4, \et. A2 ADMISSION No. MBY6621
Stray Surrender | Abandoned! Returned | Impounded Confiscated zﬁg]uaensat;%r
. . i -3
B Datein [ ) oe i Timein {<4 (Do) | Date for release
Garden Route ol s le.) >)
TLost& Found | [C¥es)] Lost & Found .
IDENTIFICATION & LOST AND FOUND | -0y | Date checked |+t !J ‘::7
Microchip/Collar Yes | Date scanned _ ol { Microchip or y )
or ID tag found @) or checked oS {U‘:’} 3 11D Tag number (\ﬁ Oy A
e P
> Dog) Cat Other species (Specify) Eii T
- WVaAlese Colour and -
< Breed g’ - : Markings L\J \ \M\/
E . L .. / . . ,
e Condition LTy Sex :{« ‘ Age b “’\Ocﬁde
: PR Sterilisati S e -
3 | Temperament | {0\ \qu detsiis L1 Name {5y 0
o Coat [ Tail L_,, :([:%ﬁgition %C\\f  Ears i, (4 ;;v']q Size h.f\ .
a1 Area found / S : . o~ L
él.é collected from \Cud tr-q - J Date o ot { (Wey [«if?ﬁ_:a
B | Reason for surrender

Surrendered by

ASSESSMENT R i
e Y o“ (jt W\.JS
GOOD WITH: | Yes] Noj. Found by = ‘dk"
Children | |Residential Address ke e LT e
Cais __ S
Other Dogs C <
Livestock/Other i( §~ i‘ ]
DO THEY: | Yes| Na| |Postal Address \ \ e l_f'bgif‘CL,( '
Jump Fences A r] A B ;/l/
Run Away {Tel 0 R Tl W1 I iy Cell 1 D65
COMMENTS: -~ . 07610 65” o
Email (2 eradd
|Donation R | \ lg’i\ Cash | Card | EFT | (ReceiptNo) A J (H
PLEASE INSIST ON A RECEIPT |
' (o < /
Confiscated: OB No: {\J %) Case No: I\J } - 5 Inspector: /\j,ﬁ
STATEMENT OF SURRENDER

I do hereby certify that | DO | DO NOT own the animalls. -
described above, that 1T IS /T IS NOT a stray and L DO | DO

© NOT know where it comes fram. | 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. Iis expressty agreed that neither the SPCAnorits
officers and employees will incur any obligation ta me on
account of such disposition of said anima¥/s. | confirm that | am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

Hiermee verkiaar ek dat ek dier/e hietbo bg:glsryf‘&_ﬁgﬂ' IE
BESIT NIE dlt n RONDLOPER fME RONDLOPER NIE)s,
en dat ek’ ! NIE WEET waar dit vandaan kom nie, Ek doen
ook wywnllg afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wal 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 dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterjgjad

n

Signature

¢ 1!
Witness for Society . {{/ »

-1

FOR OFFICE USE: PENDING ADOPTION .

Y Details of second
1] Applicant

Details of
first Applicant

Details of third
Applicant




