ADOPTION T - B
: pAGS Y e 1T

CONTRACY NG N 0225

4 Admission Form

Dﬂbplfcaﬁon for adoptioh

G | 1‘
..t Pre-Home Inspection Report .
p‘ ’  Adeptas INFOy

d . ‘ Name & Surnaing _Eheme.. Kocetze
- Adoptlon contract .

d Copy of Identity Document or Drivel's License Contact iNFOI__o. 19 abd oy

E Proof of Resldence

Q Letter from Body Corporate

B/ Sterllizatlon Contract and Date of sterlllzatlon Contract E20 théj_

B/ Copy of Vaccination Record/ Certificate

[Zr Mlcrochlp ’ .

m/ otz .
Microchip Reglstratlon- éhlp number____ "Illl”l]“"”” e

992003000645575

Date: C’)‘{—/ ob Jao .;Lé '

Manager: Date! i%\_ ‘(\303‘3 '

[ FUTURE POST INSPECTION { every 6 Months)
Date of Inspection » Date of Inspection

This checkilst must be completed and atiached to the Front of every adoption that has been processes.

All documents relating to a single adoption must be kept together In o single buhdle, In order of check!fst,







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

The following documents lo be attached: - 1D, proof for residence, proof that pels are allowed,

NAME - Prof/Dr/MrMrsiMs (including initials): Mo ENacaen Knoetze

. o
HOME ADDRESS: W& g2, J| Laen, |leidevand

DNO: B 12 ©2 ok % O(éé{/

POSTAL ADDRESS! AL AR owe

TEL NO (H): b0 NE (B). h O OE

CELLNO: _ @14 6% S8 1% FAX NO: p2anG

EMAILL; &:‘?f\:?_mcx . St e NNEY A D C;S('V\r_‘.'(_z;\ . ETy
\

Address where animal will be kept: As  Apove

Occupation; __Houée wa e

Do you own or rent your prapeity. oo Deyouhave consent from owner / Body Corporate? _Hdes
Are you a student with consent to keep pets: YESILC
Reason for wanting animal: ComMmPapdy

s the animal for yoursel? ESNC
Is the animal a replacement for a pet which has died from: DistemperlParvovirusiSnuffiesiCat Flu/Biliary YES![‘@
What breed of dog of cat are you Interested in? Domestic et

Can you afford private fees? Ne o Who is your vet? M@rmz\), £ eve ha’:‘)?nc@i l

How many animals live on the property? DOGS?___;.;L__F cAaTs?.__ 4 OTHERS S

What are the sexes of your animals? DOGS: Male | Female.| . CATS: Male Female \

Are all your animalis sterilised? Give details 2L cave, <n€ 2N olf\\c} neyxk | (e oxh

How many dogs and cats have you owned in the last 3 years? DOGS? 24 CATS? ol OTHER?

Which animals do you still have, and what happened to the others? \ cat ol ted

ls your property fenced and has a proper gate? fes Will you chain/ an animal? o

Full description of the fencing and gate: e Height: L=t i\)‘ﬂ

What shelter is provided: OUTDOORS .~ KENNEL — OTHER _\Andeevs

Have you previously had pets from an SPCA? __,L‘EQ.___M Are there children under 10 in your househnld?__?[ff
. R.oe . e

Pre Home Inspection Fee: Reteipt No: oo S

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

SIGNATURE OF APPLlCANTQﬁ 1 (@539\) Date of application 24 Nag’f 202



Garden Routa

ADMISSION No.
TOELATINGSNR,

ADOPTION CONTRACT

This animal hss yeen HIVEN 0 you N wie it ano vonsoem vener et it will
receive a goad home with responsible and loving care. Ownership of an

animal ylelds much pleasure and
responsibilities, The fact that
indicates that someone has, in the past, failed to recognise these

bDoG IGA]?’ Breed

e T T T
9920

responsibilities,

1.
2,
3.

0N

1,

12,
13,

* | agree to never harm, negleci, shuse or abandon the animal that I adopt.
confirm that | have naver

o

§ do hereby confirm and Undertake that:
! am over eighteen {18) years of age.
All family members agres to the adoption and will abide by the

canhdltions In the con
Fwill not part with po

UITPLASINGSKONTRAK

Gardan Routs

'Male@

HOND / KAT | Ras ManllkMroulil

]

Mikroskyfie eh of ID nSkyfie Nommer;

03000645575

satlsfaction, It slso has Ite cbligations and
the anlmal has bean In our care usuafly

tract,
ssession of the anlmal excapt to raturn il to the

SPCA if for any reasen | am unable to keep it. In the event that | fait to
do so, P agres that | will bo liable to pay to the SPCA all costs which
they may incur in abtaining confirmatian that the animal has been
homed 1o a suilabla harson, with suitable premises. In the svent that

this is not the cass, 1
the SPCA may Inci,

also agree that F will be liable for all costs which
Including alf legal costs on an altorney and clfent

scale, in recavering possession of the animal,

1 will give tha animal

funderstand that donationg

I will feed and house

1 will not chain or cage the

chained or caged,

it will be removed from my care immadialely.

a fair chance to adjust te its new haoma,

are not refundabla or transferahle.

the anfmal to the Society's satistaction.

animal, and understand that if it Is found

| can afford the services of a private veterinary pracitioner,

inury or ihess profe

registered post with

naglact of eny snimal.

i hereby declare that | have read through the Adoption Contract, and
that l agree and acknowladge that the above contract is lagal and

- I will ensure that vacoinations are kept up to date and In the case of
ssiohal veterinary trealment will be provided. 8.

seven (7} days.

been convicted nor charged with gruelly or

Hierdie dier is aan u
tuiste $al bisd mat verantwoordelike en lisfdevalle sorg. Eiengarskap van 'n
dier gee baie plesior en tevredanheid. Daar
varpliginge wat nagekom moet word. Dia feit dat hierdie dier in
was, dul gewoon!ik daarop dat ismang hulle

PN

& NZowm

ocritandig met die vertroue dal u die dier 'n goeis

is ok verantwoordelikhede en
ons sorg
plig versuim hat.

Ek ondemesm en bevestig dat:

Ek cuer as aglien {18) Jaaris.

Alle familieleds stem saam oor die aanneming en sal al dis
vonhwaardes In dle kontrak nakom,

Indlen ek am enige rede nie langer die dier kan versorg nle,
onderneem ek am dit alleenlik aan die DBV terug te besorg. As ek

om srige rede nie daartoe in staat is om die dier e hou nie sal ek nig

verkryging van bevestiging dat dis dier by 'n geskikte persoon met
aanvaarbare huis en erf gehuisves js, Ingeval dit nie die geval is nie,

skaal, in die terugbesorging van die dier.

Ek sal dia dier 'n redelike kang gee om aan sy nuws tulste gewoond
te raalk.

Ek begryp dat donastes nie oordraaghaar Is of terugbetazl word nie,
Ek anderneem om die dier te versorg eh te huisves na dle Vererlging
se levredenheld,

Ek sal nie die digr vasketting of gehok hou nfe, en aanvaar dat
indien die dier wel in my basit vasgaketting of gebok gevind word, dle
Vereniging dit dadelik saf verwyder,

Ek kan dig dienste van 'n private veeartsnykundiga bekostig.

| understand that in case of iiness (not ijury) aceurning within the first 10. Ei’; Z’;ﬁ‘;ﬂ‘:}i’gi‘;m‘f:ﬁ dbg::ng:tgf;ﬂ‘?gt’;isaﬁg gg‘dt?:ntset;lg‘;l;'aim
seven (7) days of adantion, | may bring the animal to the Socialy to ba . Ek verstaan dat, indien die dief siek word {beserings uitgesluit),
altended to by ils veterinarian (at the discretion of the Sotiety) at no binhe sewa (7) das van aahneming, ek dle diet na die Vereniging
charge to myself. mag bring vir behandsling deur sy veaaris sonder anhige koste
1 will ensure that the animal is sterilised as stipulated by the Soclety. {volgens die Vereniging se diskresia).
[ undertake to ensure that the animal has identification at all times, 12.  Ek onderneem om toe te sien dat die dier gesterilisear worg s00s
elther in farm of a microchlp or a collar and tag - only elasticated or deur die Verenlging voorgeskryf, .
quick release collars may be used for cats. 13, Ek andemeem am my dier te ldentifigeer ter afle tye met behuip van

. My property is adequately enclosed and at no time shall | knowingly V?rr;’;l:{: Ziyiiiiifﬁglzba“d ennasmplase - slogs relandjios mag
allc?w my dog to roam "‘? sirests, N 4. My erfis behaorlik omhein en ek sal nig toelaat dat my hond in dia

- 1 will notify the Soctety within farty-elght (48) hours should the animat straat rondloop nie,
die or go migsing, 5. Ek sal binne agt-en-vaerti {48} uur die Vareniging in kennis stal

. T know and undarstand the "By-Laws pertaining to animals" of the indien die dier sterf of verlora raak.
Municipality In which | reside, 16. Ek verstaan en ken die “By-Wettg azngaande diers” van die

+ 1 will permit an authorised officer of Soclety to visit my premises from Munisipaliteit waarnn ek woonagtig is, . o
tme to time, to be assured that the animal is being lrsated in 17 gnsmoe':ﬁtaﬁatt n gw?jggg;‘ﬂ?epf;:;?e\rf%g ld(r’?a\ﬁgn‘@;?gerg}g ::rf
a(:(:M:lame- w_'ith this th’cy(, and' llwfﬂ allow the Soclsty to BR0sEess ward sogs in die f]itplas%g[sberefd uilsengesit. Ek saf toelaal dat gie
the? animal, if in the Society's opinion, the terms of this poliey ara not Vareniging die dier In besit new indiin die voorwaardes oh redls
baing reascnably adhered fo. van hierdle beleld nle redalik nagekom word e,

+ Vil nat use or allow the animal to be used as watchdog on any 18.  Ek sal nle die dler gebrulk of toelaat dat die dier as 'n waghond
industdal or commercial premises, gebruik word op ehlge Industriele of kommersidle perseal pie,

. D will notify the Soclety of any change of address in writing by 19, Ek saldie Vereniging binne spwe {7} dae per geregisireade pos in

kennis stef van enige verandering van adres

* Ek ondamesm om nooit die dier wat ek aannesm te mishandel
verwaarloos of le veriaat nie.
* Ek verklaar hisrmee dat ek noy hogit skufdr:g bavind of aangekls is van

wrsedheid of verwaariosing van eniga disr nie,

Ek verkiaar hiermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestiy en erken dat die kontrak wettig en bindend ls,

binding.

ADOPTER NAME - ProfiDiMr/idraiMs {Including initiails) &L K.

NAAM - Prof/DriMnriMvr/Mej (Insluitenda voaorletters); Kz NOE & Fe

HOME ADDRESS - ID/PASSPORY No.: . . .
WOONADRES: MR g2 g (%€ £, .~ IDIPASPOORTNr: _ 89412 0 <4 ¥ G S
TEL No {Hﬁ }B):

"ELEFOON Nr (M): W)

~ELL No: - - : FAX Na:

ELFOONNr __ OTlg ©(3 wg7<r FAKS N

-MAIL:
\

-POS. 2 W Z v, i tezarneil . com

\DOPTION FEE:
ANEMINGSVQO):

EHICLE REG No.
OERTUIG REG N,

IGNATURE

ANDTEKENING:

cash /eft / card
kontant /eft f kaart

VEHICLE MAKE:

K sso
(RS Lide 27
P

ATE / DATUM:

Cu?/‘ Oy.v o6

VOERTUIG MAAK:

WITNESS FOR SOCIETY: -
GETUIE VIR VEREEINGING,  irf

DONATION; KWITANSIE Nr . 57T\
DONASIE: RECEIPT No. _{%?

GhalS AR Whae

i




MSPCA Operations Manual 2020 Section 4-5B: Page &

apMission no | M Y te T

Ca92003 oo b4 SS1S

[l

MAME OF APPLICANT:

ADDRESS:

HOME TEL No: CCELLNor_ Shoe 18 on wd PH OB
ANIMAL{S) ADOPTING: ____ 2. e dsenyd U
SEX: i Mede | Pesnale AGE: _ e

PRE- HOME INSPECTION:
PROPERTY DESCRIPTECN

Type and helght of fencet \J; byeps Spibe s po,” Sultability of fence (i.e. small pets can't escape):

Syitable shelter? (i.e. Kennel In protected arez) YES ﬂ\j NO O Any stgn of Chain/Runner? YES O/ NO Q’ '
Is the front yard separated from the back? YES O/ NO E If yes, what partitioning? '
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO £ | Specify:

Does applicant five at the address? YES ,.’ NO O How many animals are on the property? K

DESCRIPTION OF AMIMALS ON PROPERTY

1 3 3 4 5
BREED et it
CONDITICN ':} A L}{"‘ [ “ﬁ £y s et
WELFARE (good?) / e fm 2k P
SEX & AGE 7Y e B e iy / /
STERILISED YES ol NO O YESO/NOWE | 'YESUY/ NO [ YES C1/NO O YES 3/ NO OO
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
G CcATS /@ SMALLDOGS
’@’ MEDIUM DOGS /8¢ LARGE DOGS
. T f f
INSPECTED BY: e SPCA: TS :’ie:u; SIGMATURE: ’4
i 7
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ANNEXURE A

Additienal household members and emergency coniacis

1. Spouse detsils

a  Fullname:

s Contact number:

WA
o Email address: VGG el W Oseg

o

J PEY
N i

i

2. Additional family memberl‘i‘;iend details
s Fullname: L\f?»i a5

] A I T
e Contact number: 8L fu,'ié o

e Email address: -

3. Precious SPCA Adoption
e Have you previously adopted from SPCA (Yes fNRc%S)

e [fyes, when?
e Where?
e Whatanimal did you adopt?

I, the adoptee, confirm that | have read and fully understand the adoption contract init’s
entirety.

Signature %‘\M\U@Fﬁ}

Date ol / Ofﬂ_/ 207,







This card n2s been issued ‘)y the
Depacimeni of Hame Affairé in teras of he
¥dcnuhcauon Act, Act 88 of 1857

= rowain lo ihz Brparmant af Ham: pitzirs
'{ar\ <ritl atlon pUrPEaTs contact DEQD 50 1150

Al iound pis
For sagul

001584890







L
992003000645575
eleiuiaa

it O 663 gl

4 oy, plead

it v e,

Lifasier o DEaor

-
T .
s ere gue e Ve o v

Frife © A Ré Idtiate © & SuEnargs * L/_,I\-"O enNees
© .
L . 2
"“J <5 2 le L= 2 LC‘(—'W'\
Sty area Code Yy = i(’[@ vr‘_‘;‘,\gj
Countiy Frosnnog

Chone - Might time

tnitiaks = Surname *

Cell Mo, *
Title * Initials * Surnaime *
Cell Mo, *
Titla * intiials * Surnane ©
Cetl o,

. . _ f":; -
Registration Date {r E Ly

. A

Date of fmplart * 0% - o6t 0 Godt
Was the Wicrochip implanted by this veterinary practice? @ Ka

Narne of Vet who implanted the Cip YAy (g CEv S

Pet Name Date of birth

Species ¥ V&L & Breeg* DS (F

Colour  ¢Lmbi g ¢ Markings

Gender WMale @ Steritised Yes (7]

AFc you a KUSA Registered hMember? Yes No hedical Conditions
KUSA Registration Number tedical insurance Company
Pet Registered Mame wedical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSGNAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supptied and / of any of his / her peisonal information already in possession of the veterinatian may be processed by the said
Velerinarian and / of it's office to biing aboul ihis agreement between the client and the velerinarian. The dlient furthes agrees that the veterinarian may forward his / hier personal information to
VIRBAC (Supplier of the Chip), in order for Viibac 1o lodge the clients personal information on thei database for tracking purposes. The client also agrees that where oiher televant mnctitutions need Lo
trace 5 lost antmal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal, The diend also agrees that his / her personat informalion may be
wsed by Virbac to forward him / her @ Newsteller as well as o send him / her genei al‘.ormalion concerning pets, The client acknowledges that he / she has a right Lo object Lo the processing of s
parsonal information for marketing purposes and unless expressly statigd iietwise hoed s L0 its personal informiation being used by and
virhac RSA (Lid) Pty for the above-meniioned purposes. SIGRATURE

1. Oreline Log onto vaww backhome.co.za. Comprlete the reqistration process.

2. By fax Fax this rompteted form 1o BackHome on 0300 222 546 (TOLL FREE) or 017 852 8264

3 Py e-mail Scan and E-miait the completed form o backhome@virbao co.ze or backhomne suppert external@viibac.co.za
4 1y App Dinsriioad e Yirbac Backhome Africs App

wiww backhorme.co.za » Telt 017 852-8120 or of 011 027 8837 » Fax; G800 222 546 D






] Bliay i 2 1&;:;‘-6’ Dondis

I S R .
i l Date in b : I Tz in i Daie for release
Gzarden Houle 1 b il % I L U AR | I

IDENTIFICATION & LOST AND BoUnn | Losta Found .
wipfCotlai || ‘
i g found |
same
= Condition AL bize
i I s 3e
Ares Tound | ") \ . ~
% _collected from Pa e 4{ : - [)Qi{:} o i'
%é% Reason for surrender £ o7y Lo - wf \ \-—r Y
e suender L CToYTCTE Wy Qe 0 LUy (;&DL =4 R
” L7
ABRSESESMENT | Surrendered by Name !.—-""""""‘ . : ! _ f ! . 1
= et L MG nren 4 il
ST [l w| Hodnd by - ‘«U h--i.‘ i 4 L{ ~
Chitdren i Residential Address bl D0
Cals | - - S
Oiher Dogs
LivestockiOtherl | | fm S e e e
Do THEY: ves] No | | Postal Addiress ( POV i)
Juimp Fences = e e R = S p—
| Run Aviay Ty b ey (T TIo ven) [oel QT ROEBEN2 |
COMMENTS; .
Email % i G ,.Uki
Donation R E‘\alt’ Cash | Card IVEFT (Receipl No.) !\] \(-:’
PLEASE INSIST ON A RECEIPT

B iy oy [ A
Confisvaled: OB No: - ‘."' ‘ Case No! i ;‘q ‘ \3\\’}

Inspeclor:

T

STATEMENT OF SURRENDER

I do hereby certify that 1 DO/ DO KBOT awn the animalls Hiermee verklaar ek dat ek dier/e hi esk;.yi,ﬁéﬁ-g@ IE
K%IE RONDLOPE

described above, thal IT 1S /1T 18 NOT a siray and § DO /DO BESIT NIE _gaLéit n RONDLOPER IPER MIE®,
MOT know where it comes from. | also freely surrender all en dat el ﬁEEIZJ MNIE WEET waar dit vandaan kom nie, Ek doen
interast, if any, therein to the SPCA, and | requesl that the nok vrywillig afsland van alle belange daarin, indisn enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word $00S
ithe SPCA. Iiis expressly agreed thal neither the SPCAnor its wat die DBV goed ag. Daar word uitdrukiik noreengekor dai nog
officers and employees will incur any cbligation to me on die DBV nog sy amptenare, en werknemers snige verpligtinge
account of such disposition of said animal/e, | confirm that | am het, teenoor my ten opsigle var die hantering van die dierfe. EK
over the age of eighteen (18) years of age. Alse see” bevestig dat ek bo die ouderdom van agtien (18)jaar is. Sien ook
Conditions on reversed side. die "Voorwaardes” op die agterblad.
¢l o C
Signature ;'E){‘“{"l'"l_fil""' &‘J{.\; il\{%\—f oW Witness for Society ,Ci\&x\/f )
e , Details of second N
FOR OFFICE USE: PENDING ADOPTION Applicant it
Delails of Details of third
first Applicant Applicant

Claimed [ Adopted T Euthanased L Died [3 Other [ On Date:




Hin e opinion ol o

Seclion 5 of Act 71 of 1962 (Animals Pratscli

for admission is 3
mai t & ‘unFu im

Mame: ProfDrdriivirs s (includirgy initials)

Residential Address;

velarinatian or a gualiiied i

M

indien, volgens mening van ' vesais of | o gelevalitseside ingpekleur in lere van
Artikel G van Wed 71 van 1962 (Lisuael,fm‘\cnmnguwi) Ti dw aanqeblcd word wr
lr}elalu:q s sigk, ernsilg beses

»sevirely injured or in such dhysical condition
o o Wrnaitterian reass A4y shath

e methods,

- I

ogd hé, fit $6 0
iatodes,

Tel Mo (h): __

Postal Address:

E-mail Addres

Feclaim Charga:

ID/Passport No:

Vahicle Model

Signature:

Added Donation:

_____________________ e CASWEFTICard (Receipt Moy ___

Yes U No |:

Copy Altacher

_ Colour Reg. No..

Wiines

s for Society

Microchin / Calla

III!I!IIIHIIIIIIHIIIIIIllllliﬂlill

and 1D i ale £ /57 i [ ) G
T 992003000645575 Dale S
MEDICAL RECORD
Date Remarks Treatment Cost

|22t ‘/n(s ak

LI A e v clendeney

PTS APPROVAL
NAME

SIGHN




Mossel Bay

W

MOSSEL BAY MUNICIPALITY

MOSSELBAALI MUNISIPALITEIT
UMASIPAL

A WASERIOESELBAY!

REKENINGNOMMER: mmbomomo-oo?mg

BTW REG. NC. DATUM VAN REKENING: 22/04/2026
Naam:
KNOETZE GJ
Ugingsadres: LAASTE KWITANSIE DATUM: 21/04/2026
22 215TE LAsN MOSSELSAAL
BELASTING FAKTUUR  MAANDELIKSE REKENING w\;mmm%hwm%wom 01081316868
[T ERE er 2050000 | Jovaae, 3075000 | ¥
{ CeposiTa: 967.00 | NOMMER: 0 | waARDASIE: 3 No: 8 s AT Mo 1 BT NI 4E3011E5TE ~
DATUM BESONDERHEDE BEDRAG
b 101 Marsh Street
BALANS OQORGEBRING 2902.70 Private Bag X 28
21/04/2026 0L0B131656ELEXKTRISITEIT 372.51" MOSSEL BAY
BASIES 323,93 B500
vaT/BTH 48.58 J (044) 606 5000
21/04/2026 CNUNT1?  WATER 20/02/2026-20/03/2026 889.08 " & {044} 806 5062
14038 - 14078 {4l K1 28 Dae) Ve admin@mosselbay.gov.za
EASIES 263,39 www.mosselbay.gov.za
07/25 5,52 @ 0.000 = c.00 \ Y.
12.8% % 10.030 = 128.23 Pavm conletails /Beisos Besondasdede
9.21 @ 13.038 = 129.08 - ~,
.21 ¢ 16.55¢ = 156.11 . PREDEFINED BENEFICIARY.
- 4.18 € 25.424 = 106.27 Standard Bank MOSSEL BAY MUNICIPALITY
™ 115.96
AR/ REF NO. 580020500042
21/04/2028 300008 YOLLIS J2082"
21/04/2026 400008 RIOOL 385817 v.....
21/04/2026 BELASTING PAAIEMENT 1140.91 @y%wﬁ > =2 2 201 52658002050004 26
S sz _EEEEEEEEEE;EEEEEE
Balans Corgedra 0.44-
: BTW OP ™' ITEMS: 254.04 ACE TOT: 0.00
11379 SBO020500042
| O T T
i
m . \
| Message Boodskap
[ 4 ™
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
N Municipal customers, service providers, members
LOP . .
KREDIET 60 DAE 30 DAE D of the public and various stakeholders are therefcre
0,00 0.00 0.00 3085.44 3089.00 informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.
Betaling moet voor of BETAALBAAR OP BEDRAG BETAALBAAR The municipality has been added as a predefined
di idat -
ovm%:,‘mwﬂﬂownca 15/05/2026 5 w.c.mm ao. : heneficiary on the Bank Directory.
e W, . iy

page 1 of 1

"JB INSYS US NOA

mOC._.x >....N_ﬂ>

it Mail

P perm

S6E0L0ha

Ty

]3&

.+ P

8

N
82 21STE LAAN

MOSSELBAAI

6506

Mossel
KNOETZE GJ

48-002050-004-2

RN TR

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELYVERED PLEASE RETURN TO






ASGEWING

epasiike beleid gelewe

BELANGRIKE

waword sorgenkomst

CHRENN

T e Rand se w

Hicrdie

SPERDATUAM:

Rekuni hoetazdboar wanmnas sperdaum ap div rekening

e op dic agh
na die vervaldaiun is

._;rxﬁ... ur dic _»

I

m.f.c(.(,:r van die rekening nie, B

a0 div diensle kan opgeskort

...w FREF YN BRTALING:
i ¥

LT RO

wol

ings kan soos velg gemank word:
> AUNISIE

< uigesiuit]

al
&

o

oy ﬁ_

ni .,!.: ol m:::.o Yo

13 dmcida en hewa

terilos,

CHECRIERS of SPAR winlel
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IMPORTANT NOTIC H

en rendered 1o terms of Coune

Phis account has be levant policies.
DUE DATE:

Accowitls ure pavable when rendered, The due date on the account is
applicatle on the current partion of the aceeunt wd not tw arrear porion.
Arounnts, which remain wnpaid after the due date, are in arrears and sorvi
may be suspended withowt gy further notive

METHODS AND PLACES OF PAY NI

1. POSTAL ORDERS must be crossed and be made pavable 1o Mosset T
Municipality.,

20 Pavmments will always he
(notwithstanding the kind of service). whevg afler it J.ﬁ: he uppropria

approprimed 1o the oldesi avcount

in wrider of 1 predeternined priotity.
Payments can be mada:

| atany of the MUNICIPAL GEFICES 1rom Monduys to Friduys (pudl
holidays excluded) G500 to 1330 (Messel Bay (Ffiee) and 05:08 1o
13:460 (Grea Brak Rivee, Hartenbos, IY Abmeida and Kwa

wl

(95}

i

Nungaba

Teus).

A2 awwany PICK
Please note thar af feast -
third party paymenis.
By direct BANK - sadior ELECTRONIC PAYMENTS
STANDARD BANK using Mossel Bay Municipality as beneliciary.
Your Municipal accoum number must be used as the reference numb
These forms are available atany

PAYL SHOPRITE. CHECKERS and SPAR shop.
13 hours shauld be aflowed for processing of

3.3

by way of an autemadic debil order.”
the Municipai Otfices,

INTEREST:
Imerest will be levied on arrear secounts in terms of Counil’s policy

SUSPENSION OF SERVICES:

The y.:_ﬁ_f. of sarvices mav be disconnectod without v notive, 1P any
£ the expiry date. The deposit will simultansousty be revised ar
as determined by counei] from ibme Lo time. will be added whe

i due 2l
u.:_.,,..r.&.uj.

the suppby had been physically disconnected or not.

AUCOENTS:

[ no acceunt has boen reecived by
obtalned from the ‘/.:::Ct ity The
wlten pavinems or suguiries aee rade,

the HHh of a month, a copy shoudc
ceotmt must at all timex be produ

d b

TERMINATION OF SERVICES:
When premises are vaceted, the consumer [eaving such promises must

the Munieipality 13 day’s written notice prior to leaving, Failing to do s
will resull i this person being held Bable for s levies wntdl the

doge ¢

writlen notioe

PRE-PAID ELECTRICITY:
Where o pre-paud cleciricity e
the proparty 15 in arrcars, only units to e vilue of o portion of the ann
tendered wit! he issued. the rest ot the wmrownt will be allecuted 10 the ar
secownt, (The persentaze of the division will be us daermined by Coundil
e e Lo dme}

s and say of the other service:
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 DANCEROUS G

PRACTICE STARMP

Garden Route SPCA

Ossie Urban street
A Tamsui Industria
George Branch

D44 878 1860
082 378 7384
clinicg@grspca.co.za (Reception)
theatreg@grspca co.za (Clinic Manager)

Caonsulting Hours

, Monday - Friday: 08:00 - 16:00
Animal Health Saturday Sunday and Public Holidays closed
Intervel South Africa {Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1618, RSA | Private Bag X2026, lsendo, 1600, RSA
Tel: +2711 923 9300, Farc +-2711 392 3158, Sales Fax: 086 603 1777
wyww.mst-animal-health.eo.za ZANOY-211200001
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS 15 A LEGAL DOCUMENT

CONTRACT No. __YAA o326 onTE: __cre, Lot @0t

between __ Messelb e SPCA

BF12oa0n TE O‘?SZT’

T @ Wamma L BN uc?vr@ﬂ mend | com

. and

Narme EXzena | kﬂacﬁ w

Address N %Q

Telephone Numbers (H) o~

v this stirgical Lire without
sponsible for the p:

S6rees that a member
pect the animal,

and a new onhe lssue
4, Inthe event of the animal's' deat

5, The owner undertakes to briﬁg the section,
who may, or will be, consulted by the owner,

theSaclety within seven (7) days.
above to thié attention of the Veterinary Practitioner

I have read and fully understand the conditions above, which 1 accept unconditionally,

et

Signature of new Owner: M or SPCAT

i
CONFIRMATION OF STERILISATION:
Vel Signed:
Date:







