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- : CONTRACT NOT
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B/ﬂnpilcation for adoptloh
. _

Pre-Home Inspectlon Report o -
p‘  Adlpptae INFO

/ : Narme & Surname,_Mes Va2l
21 Adoption contract ‘ )

Contact INEO: o 19 236 o7

1 copy of Identity Document or Drlver's License

.- Proof of Rasldence

)4 Letter from Body Corporate

i_ Sterlllzation Contract and Date of sterllizatlon Contract __Qone 2t et (026

L
Copy of Vacclnatlon Record/ Ceriificate

2( Microchlp _

ootz

I
0

[Z/Mlcrochlp_Reglstrat'lon- chip number__ |||||||E|,g|2|g!}|:|5|{)|(|]|g‘|5!4lgsl!zlz)ll|l| i
’ ' .
v, = E ) ) »
Completed by: Z , pate:_6{06/2006
Manager: l/ Date; \_E—B\j \35 ‘
1y 1 : i | *

FUTURE POST HSWIE INSPECTION { every 6 Months)

Date of Inspection : Date of Inspectlon

This checklist must be completed and attached to thé frf;nt of every adoption that has been processes.

All documents relating to a single adoption must be kept together In d single buhdle, in order of chec;’}!ist.






ADOPTION CONTRACT

E;d; Z::ei Breed ‘Male,é‘ﬁji‘i{)‘ ]
NIRRT ‘Iiﬂllslglzlzl ]

992003000

This swmat nas been given to you in the firm and confident belief that it will
receive a good home wilh responsible and loving care. Ownarship of an
animal yields much pleasure and satisfaction, It also has Its obligations and
responsibllities, The fact thal the animal has been In our care usually
indicates that snmadne has, in the past, failed to recognise these
rasponsibilities.

1. | do hareby confirm and undertake that:

2. }am over eighteen {18) years of age.

3. All family members agres to the adoplion and wilt abide by the
conditions in the contract,

4. | will not part with possesslon of the animat except to reiurn it 1o the

SPCAif for any reason | am unable to keep it. In the avent that | fail lo

do so, | agrea thai | will be liable ta pay to the SPCA all costs which

they may incut in obtaining eenfirmation that the animal has besn
hemed ta 8 suitable person, with suitable premises. In the event that
this is not the case, 1 also agree that | will be liable for all costs which
the SPCA may Ineur, including all legal cosis on an attorney and client
scale, In recovering possassion of the animal,

| will give the animal a fair chance to adjusi te its new horme.

1 understand that donaticng ara ot refundable or transferable.

1 wiil feed and housa the animal to the Socisty's satisfaction.

1 will not chain or cage the animal, and understand that if it is found

chained or cagad, it will be removed from my care immediately.

| can afford the services of a privale veterinary practiioner,

0. 1will ensure that vaccinations are kept up to date and In the case of

Injury or liness professional veterinary treatment will be provided.

1. tunderstand that in case of ifiness {not Injury) oceurting within the Tirst
saven {7) days of adoptien, i may bring the animal to the Society to be
attended to by its veterinarian {at the discrefion of the Saciety) al no
charge to myself.

42, §will ensure that tha animal Is sterilised as stipulated by the Sdcisty.

13, | undertake to ensure that the animal has identification at all times,
elihar In form of a micrachip or a collar and tag - only elasticaled or
guick release collars may be used for cals.

14, My property is adequately enclosed and at no lime shall | knowingly
allow my dog to roam the slrests.

15, | will notify the Saciety within forty-sight {48} hours should the animal
die or go missing,

16. |know and understand the "By-Laws pertaining to animais” of the
Munlcipality in which | reside.

17. 1 will permit an authorised officer of Soclety to visit my premises from
lime to lime, to be asaured that the animat Is being treated in
accordance with this Policy, and | will allow the Sociely to repossess
the animal, if in the Society's opinion, the terms of this policy are not
keing reascnably adhered to.

18, Twill not use or ailow the animal o be used as & walchdog on any
industriat or comnsercial premises.

49, | will natify the Society of any change of address In writing by
reglstered post with seven (7) days.

PN® o

- O

* | agree to never harm, reglaci, abuse or abandon the animal that | adept.
* | ganfirm that | have never heen convicted nor charged with aruelly or
neglect of any animal.

| hereby declare that | have read through the Adoptlon Contract, and
that | agrea and acknowledge that the above contract Is legal and
bindiig.

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

HOND ! KAT | Ras ManlikiVroullk
Mikroskyfie en of ID nSkyfle Nommer:

Hierdie dter is aan u oorhandig met die vertrous dat u die dier 'n goele
tuiste sal bied met verantwoordelike en liefdevolle sorg. ienaarskap van 'n
dier gee baia plesier en tevredenheid. Daar is ook verantwoordeliihede en
verpliglinge wat nagekom moest word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle plig versuim het.

Ek onderneem en bavestig dat:

EK puer as agiien (18) jaar is.

Al familislade stem saam oor die aanneming en sal af die

voprwaarges In die kontrak nakom,

Indien ek om enlge rede nie langer die dier kan versarg nle,

onderneem ek om dit alleenlik aan die DBV terug fe besorg. As ek

om enige rede hie daartae in staat is om die dier te hau nie sal ek nie
basit van die dier afstaan nie tensy ek dit aah die DBV terugbesorg.

Ingavat ek nie 50 apiree nie, aanvaar gk aansoreeklikheid om alle

onkosles aan die DRV te betaal wat hulle mag asngaan in die

verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvazrbare huls en erf gehuisves is. Ingaval dit nie die geval is nie,
aanvaar ek 0ok aanspraekikheid vir alle onkostes wat die DBY mag
aangaan, Insluitende dis regskostes volgens 'n prokureur en klignt
skaal, In dia terugbesorging van die dier,

5. Ek sat die dier 'n redeliks kans gee om aan sy nuwe tuiste gewoond
te raak.

6.  EK begryp dat donasles nie ocrdraagbaat Is of terugbelaal word nis.

7. Ek enderneem om dle dier te versorg ente hulsves ha die Vereniging
se tevredenheld,

8. £k sal nle die dler vasketting of gahok hou nie, en aanvaar dat
indien die diar wel in my besit vasgeketling of gehok gevind word, die
Vereniging dit dadelik sal verwyder.

g,  Ekkan dle dienste van 'n private vaeartsnykundige bekostig.

10. Ek ondernesm om die dier se nodige inentings op datur te heu enin
dia geval van siekte of beserings sal ek 'n veearts se diensle gebruik.

1.  Ek verstaan dat, indien die dier sisk word (heserings uitgesluitg).
binhe sewe (7) das van sannaming, ek die dier na die Vareriging
mag bring vir behandeling deur sy veearts sonder enige Koste
{volgens dis Vereniging se diskresis).

12.  Ek onderneem om ice te sien dat die dier gesteriliseer word s0os
deur die Verentglng voorgeskeyf,

13, EK onderneem om my dler te identifiseer ter alle tye met behulp van
*n mikroskyfie of halshand en naamplaatfie - sleds reltbandlies mag
vir katle gebruik word.

14, My erf is beheorlik emhein en ek sal nie toelaat dat my hond in die
strast rondloop nie,

{5. E¥ sal binne agt-en-vesrig (48) uur dle Vareniging in kennis stel
indien die diar sterf of varlore Taak.

6, EKk verstaan en Ken dis "By-walte aangaande diere” van die
Munisipaliteit waarin ek woonagtig is.

17, Ek sal loelaat dat 'n gemagtigde persoon van die Vareniging my erf
kan bascek van tyd ot tyd, om te varseker dat die dier wel versorg
word soos in die Uilptasingsheleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdie beleld nie redellk nagekom word nie,

18. £k sal nie die dier gebrulk of toelaat dat die dier as 'n waghond
gebruik word op enige Indusirlele of kommersigle perseel nie.

19. Ek sal die Vereniging binne sewe (7) dae per garegisireede pos in

kennis stel van enige verandering van adres

B omNs

+ Ex ondamesm om noait die dier wal ek aarneem lo mishandal
verwaarioos of le verlaal nie.

* £k veridaar hiermee dat ek nog nooil skuldig hevind of aangekla is van
wreedhaid of verwaariosing van enige diar nls.

Ek verklaar hiermee dat ek die Uitplasing Kontrak gelees het, an dat
ek bevestig en erken dat die kontrak wetlig en bindend is.

ADOPTER NAME - Proler!Mrl@Ms (Including initials) |

NAAM - ProffDr/Mnr/MvriMej (Insluitende voorletters): Nan ’7,“%

HOME ADDRESS , < _ ID/PASSPORT No.:

WOONADRES: 6. % Smgpag:e\ acn, levgniek IDIPASPOORTNL T8 ©F S con 4o¥l

TEL No (H): (B):

TELEFOON Nr (H}: (W)

CELL No: . FAX No

SELFOONNr _ @149 oz & 71l FAKS Nr:

E-MAIL: oL

E-RPOS. Vanzu ) anneke@ am il . oo

ADOPTION FEE: L cash feft { card DONATION: KWITANSIENT | © 1) 4
AANEMINGSVOOL: g0 kontant /eft / kaart  DONASIE: RECEIPT No,__\ o/
VEHICLE REG No. Coey VEHICLE MAKE: TN COLOUR: 1 \y
Y e (hS ©2\0L VOERTUIG MAAK: Niscan KLEUR: i 2\ G
SIGNATURE WITNESS FOR SOCIE £

HANDTEKENING: __, GETUIE VIR VER o

DATE J DATUM: Z\a\bt?,(o U




M APPLICATION TO ADOPT AN ANIMAL
N PLEASE NOTE: We retain the right fo decline this application

The foliowing documents to be attached: - ID, proof for residence, proof that pets are allowed,

NAME - Prof/Dr/Mr/Mrs/Ms (including initials ): MY@ Ny wa}\
;

HOME ADDRESS: ?f:fﬁi‘:‘tf:?%%-‘"c‘f‘\}w»kﬁmm LS %ﬁg;ﬂ‘“ﬂ oL Ciroob)yok

IDNO.: _ LR R sy L

"

POSTAL ADDRESS:

TEL NO (H): (B):

CELL NO: Lo T COR ot L O FAX NO:

L

e

EMAIL: N~ 5;\61&%.’5%!%@:‘?/@% C;ﬁw"\r*?;c ! CO T
..

{‘”“ T g Y i i i j Sl . o - 'i?;m o - i -
Address where animal will be kept: mcwﬁwL.f_}‘lw_i’"("i,;%f!ﬁﬁ»!ﬂ(ﬁ" » LF I Ej et

Occupation; EX}{K?tLi Pl"‘"i'\f“\g"‘;} {}c,’i?f‘

. [
Ve it by neyen,
Do you own or rent your property: s Do you have consent from owner / Body Corporate?

.
Are you a student with consent to keep pets: YES@)

Reason for wanting animaf: ‘(ﬁ‘;f e {“ Xy lCle"""“x@S["ﬁf ;fb

Is the animal for yourself? @NO
Is the animal a replacement for a pet which has died from; Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/@ES):

What breed of dog or cat are you interested in? 16> Fey

Can you afiord private fees? \{E:f. S Who is your vet?
How many animals live on the property? DOGS?____ X CATS? ___X_____ OTHERS X
What are the sexes of your animals? DOGS: Male Female wt CATS: Male Female

Are all your animals sterilised? Give details

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

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

Is your property fenced and has a proper gate? qft"‘:*: Will you chain/ an animal?ﬂt

N SN\ oeades \ 1
Full description of the fencing and gate: "g‘\\.f)\‘(%',i"l'@fi V\‘%U(\\ bO\'{d\\{ I}liight: B weed

What shelter is provided: OUTDOORS________ kenneL X OTHER
N b o
Have you previously had pets from an SPCA? EL_ Are thera children under 10 in your househofd?_&
- AR “z i v
Pre Home Inspection Fee: V\ [ Recelpt No: m()) J iO i\ <M

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

SIGNATURE OF APPLICANT @/ A ‘)6({ Date of application_z Gl blzk’




ANNEXURE A

Additional household members and emerdency centacis

1. Bpouse detalis

¢ Fullname:

e Contact numier:

» Email address:

2. Additional family member/friend details

¢ Fullname: SWV‘“\G} N\C\’\CJ\ Ay (§ UV“\(‘J&
e Contact number: OE2 B2 38 37
e Email address \;ﬂ\hi{? @_x.ﬁf)j\\()(‘_) . CCOns)

N

3. Precious SPCA Adoption
e Have you previously adopted from SPCA (Yes/No)

s Ifyes, when?
o Where?
e What animal did vou adopt?

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

Signature d%'x\

U
Date UD\ (9\?}0
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(£ - b
Cel e ¢ o7 A9 (SN & Tve Oy b

cos ot South Advica

e orovide A parsons

Comai \stu’\'Z\'-}\ Clr‘né‘\(f@’fs-’““/-\\' LMD

Title 1A &5 miials vy Sumame © VAN ZYE
U See (JC.”(.;‘\)\(? \aam 1y -

Suburl: mesfode 7] € “\‘S me

Couitey Proeance

Bhone - Day Line Phinne - Might e

Title * tnittals Lurname

Cell No. *

Title * initiais = Surname *

Celi Mo, *

Title * Initiafs * Surniarng *

Celi N, *

Registiation Date * g - ':jé‘-/ r \

Date of imptant * al - et - et

Was the dicrochip implanted by this veteninary practice? e’ No

Marne of Vet who implanted the Chip Lo \evenrs

Pel Name Date of bith

Species ¥ CAMNWE Breed * CT!Z_ b w\\@_é\—\n-\e-
Colour L LAC X + okl Te Markings

Gender Male Cemald Steritised & No

Are you a KUSA Registered Member? Yes Mo tiedical Condilions

KUSA Registration Mumber wedical thsurance Company

Pet Registered Narme Medical Insurance Policy Number

tedical Insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAW

The client haieby ageees that his / her personal information herein supplied and / of any of his # her peisonal information alieady in possession of the veterinarian may be processed by the said
Veterinarian and | of t's office 1o bring about this agreement balween the client and the veterinanan. The dlient further agrees thal the velerinarian may forvwatd his 4 het personal information to
VIREBAC [Supplier of the Chip), in order for Virbac 1o lodge the ciients personal information on their databaze for tracking purposes, The client also agrees that where orhee relevant instituiions need 1o

trace a lost shimal, and they use thal code on Virpac's website they wilt be given the peisonal infaemation of the owner of said animzl, The dient also agrees that his / her peisonal information may be
uzed by Virbac Lo forward him 7 her a Newsteller as well as to send him / her generat inf R

i ion danceming pels. The client acknowledges thal he / she has a right Lo object Lo the processing of ds
personal informnation for markeling purposes and unless expressly statWrwise Ty EAnse
Vitbac RSA (L1d) Pty for the ahove-mentioned purposes. SIGNATURE

v,

= to its personal information being used by _ and

7

1. 0n-line Lowy onto wewves backhorne co.za. Complete the registration proce

2. By fax Fax Usis completer form Lo GackHome on 0800 222 546 (TOLL FREE) or 017 852 6264

3. By e-masl Scan and E-mail the completed foim te backhome@virbac co.za or backhome support externaliivirbac.co.zs
4. By fipn Lo mload Hhe Vithao Backhome Aftica App

v aclhorne co.zs « Tel 0 852-2120 or or 0171 027 8837 - Fase 0800 222 546 ar
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Donation B

PLEABE INBIST ON AR

A

e

sonfiscated: OB Na: ase No:

ECERT

&

A \

(F—i::,:c:eipi Mo [ )(/’“}

N3

=

£

Cash {Ca d i

N{H

Inspecior;

STATEMENT OF BURRENDER

do hereby ceriffy that 1 DO / DO MOT own the animalls
lescrived above, that 1T I8 /1T 18 NOT a stray and E DO /RO
10T know where if comes from. | also freely surrender all
Werest, if any, therein {o the SPCA, and | request that ihe
mimal be dealt with 25 deemed advisable in the discretion of
1e SPCA. I1is expressly agreed that neither the SPCAnorits
fficers and employees will incur any obligation to me on
weounl of such disposition of said animal/s. | confirm that | am
wer the age of eightean (18} years of age. Also see”

ronditions on reversed side.
"‘“’"’"”'"’f'@m—m

Hiermee verklaar &k dat ek dierfe hi 'Meekwf»@i@\?
BESIT NiE~dat=it 'n RONDLOPER MHEROQNDLOPER-DIES,
en dat ek NIE WEET waar dit vandaan kom nie. Elc doen
ook vrywillig afstand van alie bslange daarin, indien enige, ten
qgunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiilc coreengekom dat nog
die DBV nog sy ampienare, en werknemers enige verpligtinae
irei, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) iaar is. Sien ook
dle "Voorwaardes" op dis 75918! bilad.

Signaiure

RN

{

MY

Witness for Saciety

i
L

FOR OFFICE USE: PENDING ADOPTION

Details of second
Applicant

U

Details of
frat Applicant

Deiails of third
Applicant

slaimed L] Adopted U1 Suthanased L Died 1 Other [

OnbDate:
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Mame: ProfiDeMeidraMs (ncluding initials)

Reasidential Address

CLAIMANT

Tel Mo (h):

Fostal Address:

Eomail Address:

Cell No:

Feclaim Charge

ID/Passpont No:

Added Donation: _

Cash/EFTICard (Receipt No.)

Vehicle Model

Colour

Signature:

~ Copy Attached:

Reg. No;

Yes

Mo I:

Withess for Socisty

Micrac'
and D

UERETIT AL

992003000645522

Daie

A et [pcne

MEDICAL RECORD

Date

Remarks

Treatment

Cost

PTS APPROVAL

NAME

SIGN




NSPCA Operations Manual 2020 Section 4-5B: Page 1

ADMISSION NO MY 1oy

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSEDC{EQ}\EQ 1 oate unertaken: 2476, 2 e /32 </
NAME OF APPLICANT: Mo vary, 2 A \
ADDRESS: Seepercyiclaas 4%, E’S’“ ek, Groerrale
HOME TEL No: CELL No: TR o274 1107
ANIMAL(S) ADOPTING: IR % woifelnea s VM tha
SEX: . e AGE: 2 Yes
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: \J by~ , .0 1o Dot Suitability of fence (l.e, small pets can't escape):
Suitable shelter? (l.e. Kennel Ir; protected area) YES gsd’ NO O Any sign of Chaln/Runner? YES O/ NOAY
Is the front yard separated from the back? YES lg@ NO O If yes, what partltioning? ‘
Any hazards? (pcol, rubble, razor wire, etc) YES O/ NOBY | Specify:
Does applicant live at the address? YESMO | How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED

CONDITION

WELFARE (gcod?) )

SEX & AGE / -7 / / /
STERILISED YES O/ NO D YES O /NOO YESO/NoQO YES O/ NO O YES O/ NO [0

OTHER INFORMATION / COMMENTS  f{/v [~ ol  [Face. .
3 y i

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
CATS - O sMaLLDOGS
MEDIUM DOGS LARGE DOGS
INSPECTED BY: koo, SPCA: V\"“fﬁﬁl fé>7/ SIGNATURE:

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Animal Heaith

Intervet South Afiica (Pty} Ltd, Reg. No. 1983/008580/07
20 Spartar Road, Spartan, 1819, RSA | Private Bag X2026, Isando, 1600, RSA
Tek +2711 823 9300, Fax: +2711 392 3158, Sales Fax; 086 603 1777
www.msd-animal-health.co.za ZA-NOV-211200007

Vaccination protects your pet agains

DANGEROUS GERMS

that can be everywhere,

THEENVIRONMENT:

SHARED FOOD OR BECDING ks

Garden Route SPCA

Ossie Urhan strest
Tamsul Industria
George Branch

044 878 1890
082 378 7384
ciinicg@grspea.co.za (Reception)
theatreg@grspca.co.za (Clinic Manager)

Consulting Hours

Muonday - Friday. 09:00 - 16:00
Saturday. Sunday and Public Holidays closed
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VET SIGNATURE

VACCINE AND BATCH NG

s 22

For Anlmoal 5o Orty

=
| _  VANGUARDHD PLUS 5 =
o tto. G230 tAce 4136 2
Namiala anly: YO%2R U525 NSZ 2
] US. Vatooary Lizynsn No. 180 o
P \M\ Caning Distemper. 22
W Adengvirus Type 2- ey
Parinfluonzi-Parvovirus
Vaceine -
Madificd Liva Virus
1 Dose

e, For i Eea Gy
WANGLARD® PLUS 5
fiog:Ho. 62238 AL ST
Hamiol Y74, 17028 NS2
L 190

islemper-
Adenovirus Type 2-
Paralnlugnza-Pan

LoyfBatch:

E48017  28/01-2025

LolfBateh: 1, awfExp.

F72195  13/07.2026

e e R SR

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1 $47), Nobivac® Canine-1 DAPPY (Reg. No. G3892 Act 38/1947), Nobivac® Feline-HCP (Reg. Mo.

G3880 Act36/1947), Nobivae® Tricat Teio {Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1847), Quantel® Tablets (Reg. No. (32717 (Act 38/1947) Contains
Praziquantel {isoginoline) 50 maftablet and Fenbendazole (benzimgazole) 500 mg/htablet. Exitel Plus (Reg. No, G4226 Act 36/1947) Contains Praziquantel 50 ma, Pyranie! 50 myg (equivalent to
144 mg pyrante! embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947! Contalns Praziguantel 175 mg, Pyraniel 475 mg (eguivaient io 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecta® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg bocdy weight. :
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Mossel Bay

Mait - Kenneals M - Outlook

F ooa

MOSSEL BAY MUNE ﬁiz

MOSSEL ik._ii MUNISI e e B
CIMASIPALA

i
14

f/'
REKENINGNOMMER: 27-000733-005-3

WASEMOSSELBAYI

~

BT REG. NG DATUM VAN REKENING: 210542026
MaAm
AR DR LIMDE JI _

Liggingsadres: LAASTE KWITANSIE DATUM: 201052026
48 BECPERDAELAAN TERGNE THOOGTE -

DELASTING FAKTUUR MAANDELIKSE REKENING X&%?ERQQ?)%&TN?EA[%DE Q1077326039
bEeoaTo: 750,00 Eg&MFW‘ 733000 lﬁkﬁ%ﬁ%ﬁ 1725000 | fio - 4
DATUM BESDNDERHEDE BEDRAG

BALANMNS OORGEBRING "126634

20/05/2026 CLUN34E6 WATER L3/03/2026~15/04/2026 38698 7

4651 - 46565 (14 K1 313 Daa)
BASIES 261.139
07/25 6,51 ® 0.000 = 0.00
. ?.49 @ 10.030 = 75,12
VAT/BTW 50.47
20/08/2626 0LO0Y732603ELERTRISITEIT 406.69 °
BASIRS 431.91
VAT/BTW 64,74

20/06/2026 014773260350% Fens., Korting 248 35
20/058/2026 321004 VULLIS jzae2 -’
20/06/2026 BELAITING PAARTEMENT 309.40

EWITRNSIES 1280.00-
Balans Qorgedya .25
BTW QP '*' ITEMA: 124,68 ACHB TOT: 0. 00
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& 4k
& &

%6

https:floutlook.cloud.microsoﬂfmai!/inboxlidlAAQkADIIZTkxMzEzLTZIZGUtNGViYyO4NdeLWY20WRhODth2A1 NgAQAORa1h%2FTrWxAgPX%. ..
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KREDIET

60 DAE

30 DAE

LOPEND

0.0¢

(.00

.00

126628

1266.00

op die vervaldatum
gemask word

Betaling moet voor of

https:."."outlook.doud.microsoﬂfmaiIlinboxlid.’AAQkADIIZTkXMZEzLTZIZGUtNGViYy04 NTAILWY20WRhODhjNzATNgAQAORa1h%2F TrWxAgPX%. ..
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