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. o . MBY Tea)

@/ o CONTRALTNO: «

Adrrlssion Farm . _ L MAo\e
/ App&catlonfor adoptlol’a ‘ N
B - . N Qe vIi=0 \g—*

pre--lome Inspection Report r \J

. . - Adoptee INFO!
Mo KCE, Mexlhuz a

@//Adoatmn contract '_, ‘ Narme & Survams,_ S

UCopv of [dentity Document or Driver's Lcense contact INFOI_083 4 55:6 197

\Z/Procf of Reslde_nce

attar from Body Corporate

S\Ster ilzation Contract and Data of statilzation contract____Dene Oz}.[ oc}ﬁ?di’ 2 R

[ﬁ/copw of Vacclnation Record/ Certlficate -

[21/ Microchlp . ; -

e IlI\III\lllllllllIIIlIlIlIIlIIlIlllll

4 . .
g Microchlp Reglstratlon- chw‘ber‘“‘“‘ 99200300057
: ’
T Date! ‘L (‘)c‘zllﬁﬁ
. Managen: %&;@ —— Dater._J3A !éc?/oljr
FUTURE POST HOME INSPECTION {every 6 Months) . :
Date of Inspection . ' Date of Inspection

%
I —
This checkllst must be completed and attached to the front of évery adoptlon that has been pro¢esses.

All documnents “elating to a slngie adoption must be kept togethier In a single bundls, In order of checklist,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
, FullName: Ngcebo  tabuza
o ContactNumber o016 okl €503
- Email Address: %,cemmbum @Smau' . cory]

2. Additional Family Member/Friend Details
o Full Name:
o Contact Number:
o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, when?
> Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that,l have read and fully understand the
adoption contract

Signature:
Date: I3 f:mhméw 2025







Backhome@

TR COMPULSORY FIELDS
o4 PRINTANFORMATION &

A Please note that it is the Pet Owner’s
MR L

responsibility to ensure that the Pet's details
3000577540 . >
29200 are registered on the BackHome Database

MICROCHIPPED ANIMAL REGISTRATION FORM

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION
CelfNo. * ¢ % 3 A 1 é \ C)C1 Only motite numnbers in South Africa, Butswana and Naribia will be receiving SM5 notifications.

if possible, piease provide & persona! email, not a company email,

E-mail * k'ant}l é@‘)tjajnoo Lo

Title * M & Initials * K § sumame * A B Wz A
Street "z A NeE ok on S oot City

Suburb (Lo 0 eac S T A Arealode (G ERG e
Country Province

Phone - Day time Phone - Night timne

Title * Initials * Surname *

Ceil No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * surname *

Cell Mo. *

Registration Date * )Q L o - 2

Date of tmplant * i R = A G N 8

Was the Microchip implanted by this veterinary practice? @ No

Mame of Vet who implanted the Chip ¢ A & PR

PetName <Svoidve Date of bith 20 2,2 §
Species* Vit o0 g e peunjcse Fhatrese
Colour Bz 4+ wowH T Markings

Gender ale female Sterifised ¥Es, No
Are you a KLISA Registered Member? Yes No Medical Conditions

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

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information aiready in possession of the veterinarian may be pracessed by the s3id
Veterinarian ang / of it's office ta bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her persona! inforrnation to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the ciients personal informatjomon thejgllatabase for tracking purposes. The client also agrees that where other reievant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the fersonal jriformation 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 jnférmatigh concerning pets. The client acknowiedges that he / she has 3 right to ebject to the pracessing of its
personal information for marketing purposes and unless expressly statpg otherwjse bireby'cofisents to its personal information being used by and
Virbac RSA {Ltd) Pty for the above-rnentioned purposes, SIGNATURE A

REGISTRATION PROCESS - Please use one of the following option to register on'the backhome database .

1. On-line Log onto www backheme.co.za. Complete the regisiration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or D11 852 6364

3. By emaii $can and E-mail the completed form to backhome@virbac.co za o backhome.supporst.external@virbac.co.za
4. By App Downiload the Virbac Backhome Africa App

www.backhome.co.za » Tek: 011 852-8120 or or 011 027 B837 » Fax: 0B0O 222 546 0
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GEORGE MUNICIPALITY
Tax invoice

VAT Mo, 4630193864
P.0.BOX 19, GEORGE, 6530

. 9% (044) 8010111 Eh 086 580 G402 STATEMENT DATE 22/08/2025
EMAIL: accounis@georga.gov.za
TAX INVOICE NO. 12350027
EMAIL AGCOUNT NO. GRG 1002591512
GRG 10025915142 RECEIPTS POSTED TILL 21/¢8/2025
RO R
Ms KF MABUZA SUBURB 29 2837 00001
32 NEWTON STREET VALUATION 1070000
GEORGE —
6529 SITE ADDRESS: MEWTON STREET
DEBTS DUE BY TENANTS 1700.00-
BJENT VAT NO.
SERVIGE OPENme RECEIPTS CHARGE INTEREST | ADJUSTMENTS VAT grosms |
% 42,03 42,03 156.31 0.00 -136.68 23,45 43.04 OFFICE HOURS
: 08HO0 15430 MONDAY - FRIDAY
ffi 382,48 -382.48 332,59 0.00 9.00 ‘ 49.89 382.48 EXCLUDING PUBLIC HOLIDAYS
[~
(
* 38144 38114 331.43 4.00 0.00 49.71 361.14 PAY POINTS
- .
MUNICIPAL OFFICES: GEORGE,
G 457.67 -457.67 457.67 0.00 .00 0.00 457.67 - UUNIONDALE, HAARLEM,
POST OFFICES, PICK ‘N PAY, SPAR,
o PEP STORES AND EASYPAY POINTS
raciies 0.00 -136.68 .00 0.00 136,68 0.00 0.00 - COUNTRYWIDE.
 I—
MESSAGE
T0EAL ,263.32 -1,400.00 1,278.00 0,00 0.00 123,05 1,264,37 " — —
. PLEASE NOTE THAT YOUR
- ACCOUNT NUMBER, MUST-BE
. PROVIDED AT ALL'TIMES, WHEN
Ou LODGE ANY ACCOUNT QUERY,
- OR'REQUEST A DUPLICATE
U AGCQUNT STATEMENT. J
Attention all consumers
UPDATE YOUR DETAILS HERE
L it is the responsibllity of each and every
R T T T o . L EE i T - consumer lo enquire from the municipality
TOTAL VAT - | ARREAR/ADVANGE GURRENT PAYMENT DATE .- AMOUNT DUE If no account is delivered before the due
date. Enquirles with regards to accounis
R123.05 RG.00 R4,264.37 45/09/12025 R1264.37 can be made with the following options:
1)Email: Ie] r oV.Z
l_ FUTURE CURRENT 30 DAYS 60 DAYS 90 DAYS 90 DAYS + 2) Telephone: (044) 801 8114
Thank you.
MONTHLY 000 126437 0.0 0,00 0.00 0.00
ANNUAL 0.00 0.06 0,06 0.00 0.00 0.00
TOTAL 0.00 126437 0.00 0.00 0.60 0.00
water:1401 Cons/Days New 6 31.00 Log & report faults, pay municipai bills, submit seif-meter readings
water:1401 Basic New 1 156.31 179.76 23.45 || and more with the My Smart Gity App. Become a part of the
water:1401 (-6 New 6 22.06 152,21 19.85 Improvement Movement with Gearge and My Smart Gity. improve
water:1401 Free New 6= 22.06 152.21- 19.85- || your city. Be part of the change. Download the app nowl
s Water Consusmption/Verbrulk (k) B
., Ty ) PAYMENT DETAILS
‘ ACCOUNT: GRG 1002591512
5 ALLOCATION ACCCUNT NUMBER
s post otnee <7 NN INRIAMNTARLOCRI
Wi dafear, whalaer it taal
MAR APR MAY JUN JUL AUG g ova 1002591512
EhcknEay & 8
ek o
.., 5
SHOPRITE Smart Watar Meter
Checkers
U gave
Tp. Meter No. Prevous New Reading Factor  GonsumptionPesicd Daity Aver. .
W 57196710 103 109 6.000 a1107-01/08 49 BRANCH CODE: 210554
ACCOUNT NUMBER: 62869623150
9153 0000 0100 2591 5129




" VET SIGNAT'JRE

k4

%Nﬂ —QQ\.M.W LotfBatch: U avfEep.
F72195 ._maﬂ.ﬁ

o83 488 L\od

BLACE -+ LoHITE

do 2o

K oCZoCOS TN SO

~ NEXT VACCINATION DUE

DATE DATE

&/1947). Nobivac® Canine-1 DAPPV (Reg. No. 33592 Act 36/1947), Nebivac® Feline-HCP (Reg. No.
Rabies {Reg. No, 52207 Act 36/1847), Guantel® Tablets (Reg, No. G2717 (Act 36/1847) Contains

Praziquantel (isoginolineg) 50 mgitablet and Fenbendazole (benzimdazote) 500 mg/tablet. Exitel Plus {Reg. No. 54226 Act 36/1947) Contains Praziquante! 50 mg, Pyrante! 50 mg (equivalent to

144 mg pyranta| embonate) and Febante! 150 mg. Exitel Plus XL (Reg. No. 54227 Act 36/1947) Contains Praziquante! 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1847) each chew contains 25 mg Fiurataner per kg body weight.

Mobivac® DHPPi (Reg. No. G2377 Act36/1 947}, Nobivae® KC (Reg. No. G2604 Act 3
53880 Act36/1947), Nobivac® Tricat Trio (Reg. No. 63712 Act 36/1947), Nobivac®

H Wil s o
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Animai Health

D Te



ADMISSION, ASSESSMENT AND HISTORY RECORD

\.,mcu:g@ Ck G

KENNEL No. 27\ ¥~ J;  ® /] |ADMISSION No.  MBY7021 1
‘ Reqguest for
Stray @der )Abandonecl Returned | impounded Confiscated euthanasia
' Datein | {117 I’&) Timein [ . %{ Date for release
Garden Route : :
Tost & Found || Qs JLost & Found “ e
IDENTIFICATION & LOST AND FOUND | 5050 e Josta Found iy [07(25 |
Microchip/Collar Yes | Date scanned 1 | Migrochip or o '
or |D tag found (No | or checked H’l'\! w ,‘{?"k’\ 1D Tag number ﬁ el
L . . . (o0T
E Dog Cat | Other species (Specify) g J_
o) S Colourand 1o Lolr = '
E Breed RN "‘“I\M’M‘g - \-’\a\f’éﬁf >< Markings ".,.}\(«VL,!{C-—’ (.: \;k\}h ;t&
= - g ' i .
I Condition g sex (3 Age .. 5 Limﬂ
SRR | B Sterilisation \J,.c- CTLs
S Temperament ey X s“'l details k(\_\;_/ Name \:‘:,\")Ll{fj?l 1S
1 re § : i '~ h T e ‘ H
; Coal [ _ Tall L E%?wkdilion "’Cﬂ( JEars  Dowo N Size Kd )
Lo | Areafound/ L - [ (5T
1 collected from V\k”jﬂf"\\:)[ C‘L _|Date 1L 1O / 2N
‘8| Reason for surrender @!-f’?“@u,( . OL el 6o WNIWVIG
- A
ASSESSMENT Eurmg gered by Name | e ogbe b{ F (< HL'Z
500D WITH: [voel | pomme DY - T ML= AN b
Children Residential Address Al e /Z O
Cals — -
Other Dogs {-”"‘}!\;_H_-L \Ji(,i k: .
Livestock/Other . -
DO THEY: vesi No| | Postal Address by ( i ,.\)C;"“;Iz‘k, M‘
Jump Fences 7 = - e
Run Away Tl ) (g Py TR 0 reat) [CN G Lo B0AS)
COMMENTS: — “ : .
emal | { \¢, €l
Donaticn R ! (im Cash | Card | EFT | (Receipt No.) I\J
PLEASE INSIST ON A RECEIPT
N2 , NG
Confiscated: OB No: i ﬂ } Case No: ‘V! 5 Inspector: IS )
STATEMENT OF SURRENDER
| do hereby certify that | DO / DO NOT own the animalls Hiermee verkiaar ek dst ek dier/e hj eskryf} NIE
described above, that IT 18 [ IT 1S NOT a stray and IDO/DO BESIT NIE, datit'n RONDLOPER ONDLOPER NIEAS,

NOT know where it comes from. | alsa freely surrender all
interest, if any, lherein to the SPCA, and | request that the
animal be dealt with as deemed advisable inthe discretion of
the SPCA. lLis expressly agreed thal neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirmthatiam
over the age of eighteen (18) years of age. Also see"
Conditions onreversed side.

on dat ekWEETA NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywiliig 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 ultdrukiik 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
bevestlg dai ek bo die ouderdom van aglien (18)jaar is. Sien ook

o~
Signature f}g i f{_‘f_*

die "Voorwaardes” op die agterblad.

A
)

witness for Soclety ,f }\-f"l’ :
by ]

R R T g ag i i ol
 FOR OFFICE USE: PENDING ADOPTION | Rt =™ N
Details of Details of third
first Applicant Applicant
Claimed OO Adopted [l Euthanased [ Died O Other 11 On Date:




A C’(aiao(j COOD
PRE HOME.INSPECTION FORM DOMESTIC ANIMALS

71 S40

Section 4-58: Page 1

'PRE HOME NO GPP.E -181

2

AoMisSIONNO | 1Y) 5 ‘L\x

e

PASSED 6] DATEUNDERTAKEN: _ 0G. Q9. 2.9 e [ h ARG
' U T '
NAN&E OF APPLICAan T _ 4
apppess: 2. /3 THIMRIA SEACTL R4 TV T St ¢ I
HOME TEL No: v - CELLNo: VE 3 M UK otV B
ANIMAL(S}AoopnNG (BT T I L0 .
sk I AGE - yrdilt
PRE- HOME INSPECTION: '
| BRORERTY DESCRIPTION ] —
Type and helght of fence: L g‘m l ty i bacys ke Sultability of fence {l.e. small pats can't escape): UDUC;’ ;
‘5(aitab!e shelter? (i.e. Kennel in pratected area) YES Q0 Any sign of Chain/Runner? YES 01/ NO ﬂD/ ——_”
I5the front yard separated from the back? YES O / NO |/ | I yes, what partitioning? A 4 ' A
ﬁh‘;r'w hazards? {pool, rubblé, razor wire, atc) YES O/ Npﬂ/ Specify: A {»‘i ’
Does applicant live at the address? YESQ/NO O | How many animals are on the property? 30 NL YES/NO
b Iy
DESCRIPTION OF ANIMALS ON PROPERTY ﬂ@mo
. 1 2 3 4 5 E
BREED
CONDITION e
WELFARE {goud?)
SEX & AGE ] / / / /
STERILISED YESO/NODCI | YESG/NOTO | YESO/NOD YES O/ NO O3 YEST/NOD
OTHER INFORMATION / COMMENTS G £t (yUrd ; dog wal §l2ep ndedws; patid _
unger vty Chelbts during day> DAgT not yony und hoboc fa

s¢ will be Oalone induys
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

K1~ CATS &L~ SMALL DOGS
1~ MEDIUM DOGS LARGE DOGS
N L T " .
INSPECTED BY: S areebicn spca: G NSP LA stenaturs: V]
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

rERF o




GARDEN ROUTE SPCA MOSSELBAY

DATE % |07 (25 ANIMAL NAME Shothe
KENNELNUMBER | K A BREED Melpse X
CARD NUMBER Me v 7ol STERILIZED S &
COLOUR Black & o | MALE/FEMALE ke
VACCINATED Yo AGE 'S s
PROOF OF VACC Sellows o | STRAY/SURRENDER Suviemcle”

GENERAL HEALTH CHECK
COMMENTS
WEIGHT 1l 2kg.
TEMPERATURE A
EARS NAD, J
EYES NAD
TEETH AP
NOSE WAY
LUNGS MAD
HEART WAD
ABDOMEN NAD
HIPS NAD
SKINAND COAT | KAD o

.| FITFOR ES NO

ADOPTION U

ADDITIONAL COMMENTS




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

The following documents fo be atfached: - ID, proof for residence, proof that pets are allowed.

NAME - ProfiDr/MriMrs/Ms (including initials): A3 Mab uza
HOME ADDRESS: 22 A K)(,’Dd’bm SH‘”C’L Ty f/‘;_}'fuf G SOU}[f\
Cf'é}o@e ono: 8O A20716 COF|

POSTAL ADDRESS: M Y‘\
TEL NO (H): p l m {B): f\/ _//“

cELLno: OX2 UEE GIOT  raxnoi M l},lﬂ

EMAIL: k C!!SL/JH 6\36(\(\00 . oY)
Address where animal will be kept: SeNE . aS Q\SO\(CL
Occoupation: P%K'\C} maﬂi&;\(ﬂ/

Do you own or rent your property: O‘O ™ Do you have consent from owner / Body Corporate? Mﬂﬁ_

Are you a student with consent to keep pets: YES/NC

Reason for wanting animal: (O{Y\@Jan‘ oM

Is the animal for yourseli? (VE'S{N(

s the anima! a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Filu/Biliary YESI(I_@
N

What breed of dog or cat are you interested in7 MU’\ Jr‘ ('%

Can you afford private fees? V("% Who is your vet? E"Lﬂ“ \) \kc\'\ V@\"‘

OTHERS __ @

How many animals live on the property? DOGS?_H_,Q_..._ CATS?

What are the sexes of your animals? DOGS: Male O Female __(:?___.CATS: Male _C_)__._Female __(__ﬁ___

Are all your animals sterilised? Give details p l ‘A

How many dogs and cats have you owned in the last 3 years? DOGS?__Q_.__ CATS? o OTHER? o
Which animals do you still have, and what happened to the others? p ‘f L\

Is your property fenced and has a proper gate? VC > Wilt you chain/ an animai? p 0

Full description of the fencing and gate: \‘)\bd ('.'\(C,"ﬁ + G‘CZT'“@ Height: l { 1o

What shelter is provided: OUTDOORS ___ s KENNEL o OTHER i"‘CI s
Have you previously had pets from an SPCA? _&Q__ Are there chiidren under 10 in your household? N O
Pre Home Inspection Fee: @\OU Receipt No: 7956

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

SIGNATURE OF APPLICANT //{/ 2ol o8l25

¥ £ Date of application




ADOPTION CONTRACT

Gardn Route

ADMISSION No.

TOELATINGSNR. MAOL20

UITPLASINGSKONTRAK

Wost [ ML 04 N A

Gardden Rosite
I(BG)CAT Breed lﬁal@ema]al HOND ] KAT | Ras Manlik/Vroulik
j——

Mikroskyfie en of 1D nSkyfie Nommer:

992003000577540

ThIS 8NiMe.. 1 1e oo given w you ire e 1nm ana coniaent bellef that if will
recelve a good homea with responsible and loving care. Ownership of an
anlmal yields much pleasure and satisfaction. it also has its obligations and
responsibitities. The fact that the animal has been In our care usuatly
indicates thai someone has, in the past, falled to recognise these
responslbliities. ’

1. | do hereby confirm and undertake that:

2. | am over eighteen (18) years of aga,

3. All family members agree to the adoption and will abide by the
conditions In the condract.

4. Uwill not part with possession of the animal except to return it to the

SPCAIf for any reason | am unable fo keep If. In the event that | fali to

do so, 1 agree that | will be liable fo pay to the SPCA all costs which

they may incur in oblaining confirmation that the animal has been
nhomed to a sultable person, with sultable premises. In the event thai
this Is not the case, | also agree that | will be fiabla for all costs which
the SPCA may incur, Inclucing all legat costs on an attomey and client
scale, In recovering possession of the animal,

| will give the animal a fair chance to adjust to lis new home.

| understand that donations are not refundabie or transferabie.

| will feed and house the animal to the Society's satisfaction,

| will not ehain or cage the animal, and understand that if it is found

chained or caged, it wili be removed from my care immediately.

1 can afford the services of a private veterinary pracitioner,

0. 1wili ensure that vacclnations are kept up to dale and in the case of

Injury or finess professional veterinary treatment will be provided.

11. | understand that in case of lliness (nof Injury) occurring within the first
saven (7) days of adoption, | may bring the animal 1o the Sotiely to be
attended to by its veterinarian (at the discrefion of the Society) at ne
charge to myself.

12. 1 will ensure that the animal Is sterlilsed as sfiputatad by the Soclety.

13. | underiake to enstire that the an!mal has identification at all times,
sither in form of a microchip or a collar and tag - cnly elasticated or
quick ralease collars may be used for cats.

14, My property Is adequately enclosed and at no time shall | knowirigly
allow my dog o roam the streets.

15, { will notify the Soclety within forty-elght (48) hours should the animal
die or go missing,

16. 1 know and understand the “By-Laws pertaining {o animals” of the
Munlcipality in which | reslde.

17. | wlll permit an authorlsed officer of Society to visit my premises flom
fime to time, to be assured that the animal Is belng treated In
accordance with this Policy, and 1 will allow the Soclety to repossess
the anlmal, if in the Soclety's opinion, the terms of this policy are not
being reasonably adhered to.

18. | will not yse or allow the animal to be used as a walchdey on ary
industrial or commerclal premises.

18. | will notify the Soclety of any change of address in writing by
registerad post with seven (7) days.

p oo

ae

* 1 agree to never harm, neglect, abuse or abandon the animal that [ adopt.
* | confirm that | have never been convicted nor charged with cruelty or
neglect of any animal,

I hereby declare that I have read through the Adoption Contract, and
that J agree and acknowledge that the above contract Is legal and
binding.

ADOPTER NAME - ProffDriMriMrs/Ms (Including initials)
NAAM - PraffDriMnr/MvriMej {Insluitende vaorletters):

Hierdie dier Is aan u corhandig met dle vertroue dat u dle dier 'n goele
{uiste sal bied met verantwoordelike en afdevolie sorg, Flenaarskap van 'n
dier gee bale plesler en tevredenheld, Daar Is ook verantwoordelikhede en
varpligtinge wat nagekom moe! word, Die feif dal hlerdie dler In ons sorg
was, dul gewoonlik daarop dat lemand hulie plig versuim hat,

Ek onderneem on bevestly dat:

Ek ouer as agtien {18) jaar is.

Alle familislede stem saam oor die aanneming en sal al die

voorwaardes in dle kontrak nakom.

Indien ek om enige rede nie langer dle dier kan versorg nie,

ondemeem ok om dit alleentik aan die DBV terug te besorg. As ek

om enlge rede nle daarioe In staat Is om die dier te hou nle sal sk nie
besli van die dier afstaan nle tensy ek dit aan dle DBV terugbesorg.

Ingeval ek nie so optrae nie, aanvaar ek aanspreeklikheid om alle

onkostes aan die DBV {e betaal wat hulle mag aangaan in die

verkryging van bevestiging daf die dler by 'n geskikie persoon met
aanvaarbare iuls an erf gehulsves is. Ingeval dit nie die geval Is nie,
aanvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, Inslultende dle regskostes velgans 'n prokureur en kiiént
skaal, In die terugbesorging van dle dier.

£k sal die dier 'n redelike kans gee om aan sy nuwe lulste gewoond

{e raak.

Ek begryp dat donasles nie oordraagbaar Is of terugbetaal word nie.

Ek onderneem om die dier te versorg en e hulsves na die Vereniging

se tevredenheld,

Ek sal nle die dier vasketting of gehok hou nle, en aanvaar dat

Indien dle dier wel In my besit vasgeketting of gehok gevind word, die

Verenlging dit dadelik sal verwyder.

9.  EKkan die dienste van 'n private veearlsnykundige bekostig.

10. EK onderneem om die dier se nodlige Inentings op datum te hou en in
dle geval van siekte of beserings sal ek 'n veearls se dienste gebrulk,

11.  Ek varstaan dat, indlen die dler slek word (beserings uligesiult),
binne sewe {7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandellng deur sy veearls sonder enige koste
(volgens die Vereniging se diskresle),

12, Ek ondemeem o foe te slen dat die dier gesterliiseer word soos
deur die Vereniging voorgeskiyf,

13.  Ek ondemeem om my dier te [dentifiseer ter alle tye met behulp van
*n mikroskyfle of halsband en naamplaatjle - slegs rekbandjies mag
vir katte gebrulk word.

14, My exf Is behoorllk omheln en ek saf nie toslaat dat my hond in die
straat rondloop nle.

16. FEk sal binne agt-en-veerily (48) uur dle Vereniging in kennis stel
Indien die dier sterf of verlore raak.

16. Ek verstaan en ken dle "By-welle aangaande diere” van dle
Munlsipalitelt wazrin ek woonagtig Is.

17. EK sal loelaat dat 'n gemagtigde persoon van dle Verenlging my erf
kan besoek van tyd fot tyd, om e verseker dat dle dier wel versorg
word scos in dle Ultplasingsbeleld ulteengesit. Ek sal toslaat dat die
Verenlging die dier In besit neem Indlen dle voorwaardes en reéls
van hierdle beleid nle redellk nagakom word nle,

18. Ek sat nie die dier gebrulk of toelaat dat die dler as ‘n waghond
gebrulk word op enige Industriele of kommersiéle persesl nis,

19.  Ek sal die Vereniglng binne sewe {7) dae per gereglsireete pos in

kennis siel van enlge verandering van adres

Eal ol o

po~Nm o

* Ek onderneem om nooll die dler wal ek aanneem le mishandel
verwaarfoos of fe verfaal nis.

* £k verklaar hiermee dat ek nog nooit skuldig bevind of asngekia Is van
wreedheld of verwaarlosing van enige dler nie.

Ek varklaar hiermee dat ek die Uitplasing Kontrak gelees hef, en dat
ek bevestig en erken dat die kontrak wattlg en bindand Is.

W.F. Mabuze

HOME ADDRESS . ID/PASSPORT No.:

WOONADRES: _22 A Neuson Sweet, ID/PASPOORT Nr.. _BBCRN2 0T 6 € ORA
TEL No (H): C:}e,cvfgg? Cenarh C—,rclzan.fﬂc—." (B):

TELEFOON Nr (MH): (W):

CELL No: FAX No:

SELFOONN: __© 83 4 3g 6\ 09 FAKS Nr:

E-MAIL: \ -

E-POS., 1. A0 W @ yakoo - corn

ADOCPTION FEE: - cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVGOI:_RB%0 kontant /eft / kaart DONASIE: ______ RECEIPT No.
VEHICLE REG No. y - VEHICLE MAKE: COLOUR:
VOERTUIG REG Nr. H\l 9} Ci'k— G\ P VOERTUIG MAAK: Mza a“_( e’ci% KLEUR: s
SIGNATURE WITNESS FOR SOCIETY: SN
HANDTEKENING: __{ . GETUIE VIR VEREEIN

DATE / DATUM: 3/ o LQS ‘




