AT qu\j CRTEY
”T 0%’7“7

B ‘ ‘S@NTRA@& i\;ui.
— Adnjisslon Form MA oAk

Q Application for adoptloh

L7 Pre-Home inspection Report T
) Adloptas INFCH

/
,_,,J Adopticn contract

719 896 9464

Name & Surhame Lherecw /T:r;a{m'\ o

m} Copy of Identlty Document or Drlvef's License | Sontact INFO;

P

j Proof of Residence

ngtetter from Body Corporate

™
@ Sterlllzatlon Contract and Date of sterlllzatlon Contract_ D ome

[Z Copy of Vaccinatlon Record/ Certlflcate

D Mlcrochlp é .
| | ooz

[jMlcrochlp_Reglstraflonvch]pnumbe'r___ T TR ——

962003000845521

Completed byi Date: __ O3 [e1/2é

Manager: ( ‘ Date! ‘%\’I\TBCG’D '
FUTURE POST HOMEFNSRECTION { every 6 Months)
Date of Inspection - Date of Inspection

This checkllst must be completed and attached to the front of every adoption that has been processes,

All documents relating to a single adoptloh must be kept together In a single buhd!e, in order of chec'l'dist.






o . T T e T
Abandoned | F umcd impeunoed Confiscated &

authanasia

Surrendar

Garden Routéﬁ' e

v

i | a@%wﬁf%fﬁ'

Time in Date for release

" Yes | Losté Found . :
No | Datechecked {77, ¢ i

Lost & Found checkedi—

Wicrochipor |
4 D Tag numbel ¢

: z ,
[Oiher species (Specify)
Breed Sao c L
I LI S Markings ARt N
Condition o Sex b Agerr b, o7 |
S ,-,A_.A, :, - - ! — = . — ,,,j S j, e —————— o+ e Ste;iilé—anon — —lu_u- . P s - ‘ - — .V'; P — ”..,._-_E
Temperament o ‘ o Fed Name
- _ BelEils et - :
Coat d dral L ; . Earg 4 ) Size | T
______ e £ _oEem o (Gondilion e T s ey A K
Freatound 7 . 7
3 P / Date .-/
| b collected from A S T S AEL e e " e
= ¥ :
} Reason for surrender .
1 ASSESSMENT Surrendered by N Y o o T 3" j
GOODWITH: ves w0 |;  |Fouad by A ame et TN ) VAl oD
Children . N .
r 7 Residential Address
Other dogs b ] T o 1A N e =, O
Livestock / Other f 0 i_'.!ff_i;f-"{ P *)’% = A ' y S /
DO THEY: |
-Jump Fences o _ Postal Address o T
Run Aviay ;‘* - :
COUMENTS: Tel {F) T el (W) g Cell e
& oy Email
?;" i j]\l( £ -
e Donation R~ . .. Cash |Card |EFT |(ReceiptNo) . . .
g (“)\/K PLEASE INSIST ON A RECEIPT
Al ited: OB No: i P W Case No:__werm Inspector: e
STATEMENT OF SURRENDER
| do hereby certify thal | DO | DO NOT gwn the animalfs described above, Hiermes verkiaar ek dat ek dier/e hierbo beskryf BESIT / NIE BESIT NIE, dat
that D;‘LS:L\]]' 18 NOT 3 stray and 1 DO ]\QQ.EQTMOW where it comes from. dit 'n RONDLOPER / MIE RONDLOPER NIE is, en dat ek WEET { NIE
also freely surrender all interest, if any, therein to the SPCA, and | request WEET waar dit vandaan kom nie. Ek doen aok vrywiliig afstand van alle
- in, indien en die DBY } dat ¢
that the animal be dealt with as deemed advisable in the discretion of the belatige daailn, ndien erige, ten gunste van di DBV en e!< vers.oei\ datdie
) dier hanteer word soos wat die DBY goed ag. Daar word uitdruklik
SPCA. Itis expressly agreed that neither the SPCA nor its officers and S . .
acreengekom dat nog die DBY nag sy amtenare, en werknemers enige
empioyees will incur any obligation to me en account of such disposition of verpligtin géhet, teenoor my ten opsigte van die hantering van die dierle. Ek
said animal’s. | confirm that | am cver the age of eightean {18) years of age. bevesfig dat ek bo die cuderdom van agtien (18) jaa is. Sien ook die
Also see "Conditions” on reversed side. "Voorwaardes™ op die agterblad&
Signhature ‘}é’f‘ - Witness for Society
7 va
{ o Detai
FOR OFFIGE USE: PENDING ADOPTION etals of second
: Applicant
Details of Details of third
first Applicant Applicant

Claimed [ Adopted [ Euthanased []  Died [] Other [ On Date:




BY gy i

. L arairs
s heshil

Sy e gunste van dic O
o ‘ ‘

JoUl Lo place L . ) L .
it n 2 new home or, i unahlo o do <o, sffect it p?miess destruction. volgens hul vitsluiifike diskresie met die dien verstande dal dis

Vereeniging sal poog om ditin 'n nuwe huis te plaas of, indien hul nie in

staat is om dit te doen nie, om sy pynlose verniefiging te bewerksiellig.

9 Hin the opinion of 2 veterinarian or & qualified inspactar in terms of 7 Indien, volgens mening van 'n veearls of 'n gekwalifiseerde inspekieur in
Section 5 of Act 71 of 1962 (Animanls Proteciion Act) an animal igrme van Arlikel 5 van Wet 71 van 1962 (Diereheskermingswet) n dier
presented fof adimission is so diseased, sevaraly injursd or in such zangebied word vir ioelating wal 5 --ﬁ'i rnsiig beszer of in sodanige
phusical condiian that it shoudd be desiayad for humanitarian reasons. fisiese toestand i dai ait vir m sdee vernielin behoort t& word,
the Society shall have ihe ight o effect such destrustion by apeimvec thie Veresniging die reg sal hi
fhiumans methods. aoedgskeurde mens

3. Anycharges endorsed hereon are due and payable on requast, 3. Enige koste hierop onderskryg is verslkuidig en betaaibaar op aznvrsan,

4 The Society wilf not home any animal unsteriiised, 4 Die Yeraniging sat geen dier plaas wai ongesterifiseer is nia.

]
i
Owners auihoﬂsmg Witness for Somely
signafure 7 signature |

Reason for Eutanasia

Euthanase Bottle MNo: Quantity used: AWA:

CLAIMANT

Name: Prof/Di/MriMrs/iis {inciuding initiais)

Residential Address:

Tel Ma {h): Tel No (w): Cell No:

Postal Address:

Email Address:

Reclaim Charge: Added Daonation: Cash/EFT/Casd (Receipt No.)
ID/Passport Na: Copy Altached: ves [ | Mo [
Vehicie Madel Colour Reg. No: |
Signature: Witness for Society
Yicrochip {Col NN JZI 0'!) I?{IOI cl}l[! él4 l{l:’lsllzl!llll il Date a [ ot/ ont.
MEDICAL RECORD
Date Remarks Treatment Cost
2 !oe (26, lomecioation + Tv o0

PTS APPROVAL
NAME SIGN




ANNEXURE A

Additional heusehold members and emergency contacts

1. Spouss delails > .
¢ Fullname: & N Co T““(C,?LC;{'S( CX P )
e Contact number : OETD SR DD
o Email address : ervice @%L:USMQS&?,\L}Q&JCU Zq .

2. Additionsl famity member/friend details
¢ Fullname:
e (Contact number:

e Email address:

3. Precious SPCA Adoption

e Have you previously adopted from SPCA{Yes/No) Yes
e Ifyes, when? 2L YRS Ao e
s  Where? Mnssellomav

e What animat did you adopt? Pe)b‘ngeqe,

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

Sighature & AN
Yy TS

ouf

Date O%{O”?/&)QQ_(’,
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Intervet South Africa (Pty} Ltd, Reg. No, 1591/006580/G7
20 Spartan Road, Spartar, 1619, RSA | Private Bag %2028, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 3323158, Sales Fax: 086 BO3 1777
woanar med-animal-haabth gera ZANOV-241200001

CONTAMINATED

WATER

THE ENVIRD

Garden Route SPCA

Ossie Urban street
Tamsui Industria
George Branch

044 878 1990
082 378 7384
clinicg@grspea.co.za (Reception)
theatreg@grspea.co.za (Clinic Manager)

Consulting Hours

Monday - Friday: 08:00 - 16:00
Saturday Sunday and Public Helidays closed



NSPCA Cperations Manual 2020

Section 4-5B: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: | YES/NG |  DATE UNDERTAKEN: TIME:

NAME OF APPLICANT: Theve ca (& craiang
ADDRESS: AR Korﬁnc&(lf\‘n SiVeet, EXT Q& Masselbe.
HOME TEL No: CELL No: OTag sabtT4 b4
ANIMAL(S) ADOPTING: Min pin
SEX: £ AGE: A
PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: g ed pé‘ﬁ% Suitability of fence (Le. small pets can’t escape)!

Suitable shelter? (l.e. Kennel In protected area) | YES g/ NOO | Any sign of Chain/Runner? YES 0 / NOAT
Is the front yard separated from the back? YES O/ NO lﬁ If yes, what partltioning?
Any hazards? (pool, subble, razor wire, etc) YES O/ NOA Specify:

Does appli_cant live at the address?

vesAd/ No O

How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED Alonere.  |Roedacl/X

CONDITION oSS c, cuef

WELFARE (good?) | Za,, of d ol _

SEX & AGE Lo 5t/ lugzo | / / /
STERILISED YESA%/ NO O YES 01/ NO if YES T/ NOo OO YESE1/NOO YES O/ NO O

s

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
b{ CATS EK SMALL DOGS

£ MEDIUM DOGS P LARGE DOGS
INSPECTED BY: {etr spca: [\ AP «d%uz stonature: /LAY
POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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‘ 99200300064552
Pl

Yet Pracies Mumber ”

yet Practiog Mg

rurnliErsn 5

rics, Bodswans sod Manabia vl Do reoepag Sab

Celivln © CPT< BAE6 gl 64 nby gt

Conviat adm: ~ @") A K LS Yy S -..{.1'('5(‘15“ P _)‘ dbide, pleass picpade & pRrona sl Rt s arm
s © MR [E I FT A — Seilnaims ChrAGLAW ©
b
S Koming kbp  gweca City
S
Sty amaCode & %1 REG
Cobitry Provinee
Phane - Day time Phone - Might {ime
TFitle * Initials Surnarne ¢
Celf Mo,
Title * nitials * Surname *
Cell No, *
Trile * fintials * Surname *
Cell o, !
Registiation Date * i@ S EQ -
Date of Imptani ™ 2L - ob - gelé
Was the Microchip implanied by this veterinary practice? @ o

Mame of Vet wiho implantad the Chip }(_,A i € VeER <

Pet Name a4 % Date of birih

Species ¥ (AR AN Breed * AR P
Colour RLACY + B o o KMarkings

Gender Male FEmale. Sterilized e o

Are you a KUSA Registereg Member? Yes ND Medical Conditions
KUSA Registralion Number Medical insurance Company
Pet Registered Marmne Medical Insurance Policy Mumber

hedical tnsurance Phong

PROTECTION OF PERSONAL INFORMATION tAW
The client hereby agrees that his 7 her personal information herein supplied and / or any of his / her peisanal infarrnation already in possession of the veterinarian may be processed by the said
Yeterinarian and / or it's affice Lo bring about this agreement between the client and the veterinarian. The client further agrees that the veterintarian may forward his f hes personal information to
VIRBAL (Supplicr of the Chip), in order for Virhac Lo lodoe the clients personal infermation on their database far tracking purposes. The dlient aiso sgrees that where other relevant institutions need 1o
trace & lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client also agrees that his / her persanal information may be
used by Virbac to forward him £ her a Newstetter as well 28 lo send him 7 hu general fffyrmation concerning pets. The €lient acknowiednes that be / she has a right to object o the processing of its
personal information for marketing purposes and uridess expressly stat SOREEINs to its personabisfarmation being used by and
Virbac RSA [Etd) Pty for the above-mentioned purposes. SIGHATURE

rhetwise h

1. On-line 160 onto wvew backhome co.za Complete the registration process.

2. By fax Fax this completed torm 1o BackHorne on G800 222 546 (TOLL FREE) or 031 852 G364

3, By e-mail Sean and E-mad the complaied form to backiome@vitbac.co.ze or backhome support external@virbacco.za
4. By App Download the Virbac Backiome Aiica App

wwwy. backhome.co.za - Tel: 011 852-8120 or or 017 027 8837 « Fax: 0800 272 546

0220






ADOPTION CONTRACT

Gardan Routs
FoE
BOG| CAT | Breed \Ma!
we  (EBBNAMNAL L R
99200300064552

THig cennar nds UEEN GVEn o you in the firm and confident befief that i wili
receive a goot home wilh responsible and toving care. Qwnership of an
animal ylelds much pleasute and salisfaction, It also has lis obligatians and
responsibiiites, The fact {hat the antma! has been in our care usualfy

indicates that someone has, in fhe past, failed 1o recognise thase
responsibilities.

P oinn Y

{‘/E ,,l:)
\I!llll i

1. 1do hereby confirm and underiake thal:

2, | am over eighieen (18) years of age.

3, All family members agree to the adoption and will abide by lhe
candltions In the contract.

4, Lwili not part with possession of the animal except to return ftic the

SPCAiffor any reason | am unabla to keep it. In the event that i fail lo

do so, | agree that | will be liable 1c pay to the SPCAali costs which

they may incur in obtaining confirmation that the animal has heen
homed to a suitable person, with suitatle premises, In the event that
this is not the case, | also agree that | will be liable for all vosts which
the SPCA may incuy, including all legal costs an an attoeney arig cllent
seala, In recovering possessian of the animal.

j will giva the anima a fair chanas to adjust lo its new home.

1 understand that donations are not refundable or transferable,

| will feed and house the animal to the Society's safisfaction.

1 will not chain of cage the anima!, and understand that if it is found

chained or caged, it will be removed from my care imrnediately.

| can afford the services of a private veterinary practilioner.

0. | will ensiire that vaccinations are kept up to date and In the case of

injury or iliness professional veterinary treatment will be provided.

11. iunderstand thatin case of iHiness (ot injury) oceurring within the first
saven {7) days of adoptian, 1 may bring the animal to tha Soclaty o be
atiended to by its veterinarian {at the discretion of the Society) at no
charge to myself.

12. 1will ensure that the animal is sterilised as stipulated by the Saciety.

13, 1undertake lo ensure that the animal has identiication al all limes,
sither in form of a microchip or a collar and tag - only efasticated or
gulck release coliars may be used for cats.

14, My property is adenuately enclosed and at no time shall | knowvingly
allow my dog to roam the streets,

15. | will natify the Sociely within forty-gight (48) hours should the animal
die or go missing.

16, i know and understand the “Ry-Laws pertaining 0 animals" of the
Municipality In which 1 reside.

17. }will permit an authorlsed officer of Soalety lo visll my ptemlses from
tims 1o fime, to be assured that {ne animal is being treated in
accordance with this Policy, and | will allow the Society o rapossess
the animal, if in the Society's apinion, the terms of this pollcy are nat
healng reasonably adhered to.

18. 1will not use or allow the animal to be used a8 8 watchdog oh any

industrial or commercial premises.

. {will netify the Soclety of any change of address in witing by

registered post with seven (7) days.

PN ®

_ O3

ey
w

* | agree Io never harm, neglect, abuse of abandon the arimal that | adopt,
* | ganfirm that | have never haen convicted nor sharged with crueity or
neglect of any animal.

| hereby declare that | have read through the Adoption Gontract, and
that | agrea and acknowledge that the above contract Is legal and
binding.

ADOPTER NAME - Prof/Dr/M rsiMs (Including initials)
NAAM - ProfiDr/MnriMvriMej (RS itende vooratters):

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

%]

Garda viite

HOND | KAT \ Ras lManlIkNrouﬁk
Mikroskyfle en of ID n8kyile Nommer:

Hierdie dier is aan u corhandig et gie vertrous dat u dia dier 'n goeie
tuiste sal bied mat verantwoordelike en liefdavolle sorg. Eignaarskep van 'n
dier gee bals plesier en tevredenheid. Daar is ook verantwoordelikhede en
verpligtinge wat nagekom most word. Die feit dat hierdie dist in ons sorg

. was, dul gewoonlik daarep dat lemand hulle plig versuim hat.,

Ek anderneetn en hevesiig dat

Ek ousr as agtien (18) jaar is.

Alle famillelede stem saam oor die aanneming en sal al die

voorwaardes in die kentrak nakom.

jndien ek am enige Yede nle langer die dier kan versord nie,

onderneem ek om dit alleenlik aan die DBV terug te hesorg. As ok

om enige reds nie daarios in staat is om die dier te hou nie sal ek nie
pesit van die dier afstaan nie tensy ek dit aan die DBV terughesorg.

Ingaval ek nie so optres nie, aanvaar ek aanspreeklikhaid om alle

onkostes aan die DBV te petaal wat hulla mag aangasn in die

verkryging van pevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en erf gehuisves is. Ingeval dit nie die geval is nie,
aanvaar ek ook aanspraekiikheid vir alie onkostes wat die DBV mag
sangaan, insluitende die regskosies volgens 'n prokureur en kliént
skaal, in die terugbesorging van die dier-

Ek sal die dier 1 redelike kans gee am aan sy nuws tuiste gewoond

te raak.

Ek begryp dat donasles nie oordraagbaar is of {erugbetaal word nie.

£k ondemeem om die dler te versorg en te hulsves na die Vereniging

se tevredenheid.

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

incien die dier wel in my hesit vesgeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder.

9, Ek kan die dienslte van 'n private vogarisnykendige bekostig.

10. Ek ondernesm om die dier se nodigs Inentings op datum te hou en in
die geval van siekis of beserings sal el 'n veearts so dienste gebruik.

14. £k verstaan dat, indien die dier siek word (beserings ultgesluit),
pinne sewe (7) das van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens die Vareniging se diskrasie).

12. Ek onderneem om toe 1e sien dal die dier gesteriliseer word soos
deur die Verenlging voorgeskryf.

13. Ek onderneem om my dler te [dentifiseer ter alte tye mel pehulp van
1 mikroskyfle of halskand en naamplaaliie - slegs rekbandjles mad
vir katte gebruik word,

14, My ef is behooriik omhein en ek sal nie 1oelaat dat my hond in die
siraat rondloop nie.

15, Eksalbinne agt-en-vesrlig {(48) uur die Veraniging in kennis slaf
indien die dier sterf of varlore raak.

46, Ek verstaan en ken die "By-wette aangaanda diere" van die
Munisipaliteit waarin ek woonagtig Is.

17. Ek sal toelaat dat 'n gemagligde persoon var dia Verenlging my erf
kan hesoak van tyd tol tyd, om te verseker dat die dier wel verserg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en regls
yan histrdie beleld nie redelik nagekom word nle.

18, Ek sal nie die diet gebruik of toelaat dat die dier as 'n waghond
gehrulk word op enlge Industriete of kommersi#le perseel hie.

19, Ek sal dis Vereniging hinne sewe (7) dae per geragistresde pos in

kennis stel van enige verandering van adres

W

@ ~Nmom

+ Ek andemeem om nooit dle dier wat ek aanneem le mishande!
verwaarloos of e verfaal nie.

* £k veridaar hisrnes dal ak nog noait skuldig bavind of aangekla is van
wreedheid of verwaarfosing van anige dier nie.

Ek verklaar hlermee dat ek die Uitplasing Kentrak gelees hat, en dat
ok bevesilg en erken dat dle Kontrak wetlig en bindend s,

HOME ADDRESS

WOONADRES: _i+5 meLnSL\;P St Cxr 260

T\"\f" et e £ (:r c:tir)\ahc‘?

ID/PASSPORT No.: . ) ‘
B/PASPOORT Nr.. _12< 712 Bood BOEL

TEL No (HkI

TELEFOON Nr (HY):

CELL Not FAX No.

CEL NN @19 s1e Th &4 FAKS Nr.

E-MAIL: . . !

E-POS. Cldnnngbsrafusnwaggﬂkmwx Co, et

ADOPTION FEE: cash left [ card DONATION: KWITANSIE Nr <
AANEMINGSVOOL: Reco kontant feft / kaart ~ DONASIE: RECEIPT No. {215
VEHICLEREGNo.  R& . VEHICLE MAKE: "r %o COLOUR: ‘:/
VOERTUIG REG Nr. C/R‘ia < VOERTUIG MAAK: O(A 0 "C‘)\ LEUR._QQ-I'}—L:———‘
SIGNATURE W\/ WITNESS FOR SOC

HANDTEKENING: 32N GETUIE VIR VEREEIN

o o7 |2CcRf

DATE / DATUM:




v APPLICATION TO AD PT AN ANIM
PLEASE NOTE: We retain the right to decline thig application

The following doctiments to he attached: - 1D, proof for residence, proof that pets are alfowed,

HOME ADDRESS: ' bp  Streer, Ext 2¢ M. s&e\‘o%
IDNO.: __ 72800 $ gL

POSTALADDRESS; 5 ve s .
—

TELNOH): _ony 28s og87a (B):_Q@W
CELL NO: % FAXNO: __wene

T ———— :
EMAIL; %&%@Cﬁ%\\

Address where animal will be kept; —A—Lﬁ%—«m
—————

Occupation: T

Do you own or rent your property: W ON P you have consent from owner / Body Corporate? N .
Are you a student with consent to keep pets: YES{D
Reasan for wanting anima: F ornt |3 expansion

Is the animal for yourself? @NO
Is the animal a replacement for a pet which has died from: Dl'siemper/ParvovirusiSnufﬂesiCat Flu/Biliary YES@

What breed of dog or cat arg You interested in? Dabe( Menn P 0se her
Can you afford private fees? fee Who fs your vet?__\/it ol Vies

How many animais live on the propery?  DOGS?___ & catso — & _  OTHERS -

What are the sexes of your animals? DOGs: Male __! _ Female ! CATS: Male — 2 __ Female > :

Are all your animais sterilised? Give details Y e =

How many dogs and cats have You owned in the last 3 yearg? DOGS?_ 24 caTs? —°2  OTHER? —e

Which animais do you still have, and what happened to the others? Sqill kauc. I’Dot'«l'\

Is your property fonced and has a proper gate?—ﬁvc_‘s,%_ Will you chain/ an animal? Mo
Wooden poles.  (uoils Rl

— e =

&4
Full description of the fencing and gate:% Height: —= lsM
What shelter is provided: OUTDOORS____ @ kenwneL —_— C  OTHER odeors

Have you previously had pets from an SPCA? —_& Are thete children under 10 in your household?_ﬁg_

Pre Home Inspection Fee: co Receipt No: RN

Declaration: The above information is true and correct
I'eonfirm that [ have never been convicted nor charged with cruelty or neglect of any animal,

{o .
[GNATURE OF APPLICANT@ w{_}“ Date of application._ 2 € {<¢ /05 ¢

.

etz



7 ‘ Abandoied ' F\elumeo l:npounc ad Confiscated ZE;T;SES;B
Garden Rout:?a ~Date In ‘r"\ L, ﬁ el Time In £ Daie for release
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SFCA. Itis expressly agreed that neither the SPCA nor its officers and e
rployees will incur any obligation to me on account of such disposition of

aid animalfs. | confirm thal } am over the age of elghteen (18) years of age,
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it in & new home ar, if unable lo do so, efiect ils painless destruction.

5 1iin ihe opinion of a veterinarian or a quakfied inspecior in terms of
Section 5 of Act 71 of 1962 (Animanis Protection Act} an animal
presented for admission is so diseased, severely injured or in such
phusical condition that it should be destroyed Tor humardtarian reasons,
the Society shall have fhe right to effect such destruclion by approved
humane melheds.

3 Any charges endorsed hereon are dus and payabla on request.

4. The Sociely wili not home any animat unsterilised.
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gosdgekeurde menswaardige melodes.
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VACCINE AND BATCH NC;

G3B80 AGI36/1947), Nobivag™ Tricat Trio [Reg. No. 53712 Act 361847}, Mobivec” Rabies (Reg. No. G2207 Acl 36/1947), Guantel” Tablets (Reg. No,

144 mg pyrantel embonate} and Febantel 150 mg. Exitel Plus XL
Febantel 525 mg. Bravecio”

(Reg. No. G4227 Act 36/1947) Contains Praziguantel 175 mg. Pyrantel 175 mg (equivalent
(Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner par kg body weight.

10 5304 mg pyranlel em

[reziooi,

Mobivac” DHPPI (Reg. No. G2377 Act36/1 947), Nobivac” KC (Reg, No. G2604 Act 36/1947). Mokivac” Canine-1 DAPPY (Reg. No. G382 Acl 36/1 947), Nobivac” Feiine-HCF (R

G2717 {Act 36/1947) Co
Praziquzntel (isoginoline) 50 mghablet and Fenbendazole {benzimdazole) 500 mg/tabiel. Exital Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyramel 50

o

Mg lequivalent io
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§ I Mossel Bay

MOSSEL BAY MUNICIPALITY
MOSSELBAAT MUNISIPALITEIT
UMASIPALA WAREMOSSELBAY]

( REKEHIMGNOMMER: 7601 5552—004—6]
BTWREG. NG. DATUM VAN REKENING: 230081026
Hasm:
GAGANG T
Lggingsadres: LAASTE KWITANSIE DATURE 230672026
ASKONIIEKL FEIRANY AEDA XS
BELASTHG FANTUNR  ZAANDELI(SE REXEINS ! ﬁ%%ﬁéﬁgﬁ%?g 51351145425|
(ggﬁ;%ol 104000 | Fhurn, 18552000 | FoESce. 90000 | I 13 l S S ™
WAT Lo [ BT N, ABA01 1t
DATUM BESUONDGERHEDE BEDRAG -
< 101 Marsh Streat
BRLAYS OQRGRBRYNG 2359.68 Private Bag X 29
15/06/2026 0135114642 LERTRTSITRIT 49569~ MOSSEL BAY
BASIES 431.91 H500
VRT/BTH §4.78 3 (044} 608 5000
19/06/2926 CEHBTL79 WRTER 03/03/2026-04/C6/2026 568.80 ¢ = (044) 606 5062
2775 - 2802 (27 KL 30 Dae} v admin@mosselbay.gov.za
BASIES 261.30 www.mosselbay.gov.za
67125 5.9z @ ¢.000 = 0.00 J
1381 €  16.630 = 138.51 i Dt
7.27 4 13.038 = 94.79 el
VAT/ETH .20 . PREDEFINED BENEFICIARY.
19/06/2626 400013 RIIL 385.61 Standard Bank MOSSEL BAY MUNICIPALITY
15/08/2026 300013  voliis Erafaa
19/06/2826 BRLASTING PAAIEMENT 37283 REF NO. 760135520046
KWITAHSIES 2359.00-
Balans Oorgadra .30 == 315287801855 2004608
o e gan v e AR G R R A
s
msmnge S eamdnkan
~
Standard Bank Is now the Primary banker for the
AGTERSTALIG OP NUURCERS 478.18 MOSSEL BAY MUNICIPALITY.
KREDIET 40 DAE A0 DAE LOPEND #unicipal customers, service providers, members
of the public and various stakehclders are therefore
0.00 0.00 0.00 2075.30 2075.00 informed of the new banking partnsr for fhe
MOSSEL BAY MUNICIPALITY.
Betsingmostyooror | BETAALBAAR OP BERRAG BETAALBAAR The municipaity has been added as a predefined
op dle vervaldatum
gemaak word 1510712026 benaficiary an lhe Bank Direclory.
\ j
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Faold and tear on perforation,

IF UNDELIVERED PLEASE RETURN TQ: Private Bag X 26, Mossel bay, 6500
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IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500
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