ADCITION & i o f1072%

[\,J ‘ CONTRACT N
. Adgmisslon Form M A o 349

‘ Appileation for adoptloh

4 -
1 Pre-Home Inspection Report _ o
: Agloptas INFO

Marme & Sumame_ Tebha gl Medolco

L.t Adoptlon coniract

L...] Copy of Identlty Document or Driver’s License Contact INFO;__2 24941114

H_,é/ Proof of Resldence

Q Letter from Body Corporate

2 Sterillzatlon Contract and Date of sterllizatlon Contract____Qone

] Copy of Vaccination Record/ Certificate

B/ Microchlp

galol2t-
E( o , T
Microchlp Reglstration- chip number_ 992003000645625

Completed by:

Date: 2 \ ‘/0«7[;24«

Manager: Date! !
n : _

FUTURE POST HOME INSPECTION { every 6 Months)
Date of Inspection . Date of Inspection

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

All documents relating to a single adoption must be kept together In d single bundle, In order of chec}}h‘st






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

The following documents IW - 1D, proof fcz’j:dence, proof that pets are afiowed.

ek < M iL@&Q"
NAME - Prof/OrfMriMrsiMs (incluclu |t|ais)

HOMEADDREss;Q% \ 3\9')"?@ J_)( wo P\Wﬁ‘u/qﬁ“’ R@\:}Yl%

6%;3’63 ID NO.: 1710 @07 ( GO0 O
POSTAL ADDRESS:
TEL NO (H): (B)

CELL NO: g[‘\q(‘“\\j \L\D FAX NO: ;

‘N\c\\ Cﬁ\i(a(:‘br é@ W‘\m.\ ¢ OV

EMAIL:

Address where animal will be kept: Cj{% = ‘\[q.)(?‘\f '

Oceupation: Q’-HT@.:—:&_ \;\/\/“\

Do you own ar rent your property%’l%‘ Do you have consent from owner / Body Corporate? ,c: -
Are you a student with cohsent tohe_ef pets: YE{@

N
A de
Reason for wanting animat: + ‘lé \ A
Is the animal for yourself? @

1s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE@
What breed of dog or cat are you interested in? t\
Can you afford private fees? \(fx‘:’:} Who is your vet? N O ﬁ@;,
How many animals live on the property? DOGS?___;_O_,___ CATS? @ OTHERS @
What are the sexes of your animals? DOGS: Male Female.___CATS: Male — Female B
Are all your animals sterilised? Give details
How many dogs and cats have you owned in the jast 3 years? DOGS? _. CATS‘? OTHER?
Which animals do you still have, and what happened to the others? WC E\@ Q( {lUU\é T\,Q,i
Is your property fenced and has a proper gate? Will you chain/ an animai? w
Full description of the fencing and gate: Helght: :
, =y
What shelter is provided: OUTDOORS KENNEL OTHER/LJAfCQ‘/& ©-f
Have you previously had pets from an SPCA? 6—'2‘9 Are there children under 10 in your household?_M
Pre Home Inspection Fee. fro o Receipt No: bo | a4

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

P (b Date of application [ U/ 7/ 2/5?’6

SIGNATURE OF APPLICANT



ADOPTION CONTRACT
DOG/ gAT} Breed fmmu@

I LTI T
This ank — 99%99?929&5..":1 ana confident belief that it will

receive a good home with responsible and laving cars. Ownership of an
animal yields much pleastre and satlsfaction, It alsn has Its obligations and
respensibilities. The fact that the anlmal hag bean In our care usually
indicates that somaone has, in the past, failed to recoghise these
respansihilities.

1. I'do hereby confirm and undertake that:

2. lam over eighteen {18) years of age.

3. All family members agree to the adoption and will abide by the
candilions in the contract,

4. 1will not part with possession of the animal except to return it to the

SPCAIf for any reason | am enable to keep i in the event that ! fait to

da so, | agree that ! will be liable to pay lo the SPCA ali costs which

they may incur in vhtaining confirmation that the animal has been
homed 10 a suitable person, with suitable premises, In the avent that
this Is rot the case, | also agree that | will be liable for all costs which
the SPCA may Incur, including all legal costs on an attarney and cliant
scale, In recovering possession of the anlmal,

| will give the animal a fair chance o ad|ust to its new home.

| understand that denations are not refundable or transfarable.

1 will feed and houss the animal la the Society's satisfaction,

I will net chain or cage the animal, and understand that I it is found

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

| can afford the services of private velerinary practitioner,

C. | will ensure that vacelnatlons are kept up to dale and In the case of

injury or ilness professionat veterinary treatment will be provided.

H. lunderstand that in casa of ilness {not injury) aceurring within the first
saven (7) days of adoption, | may bring the animat to the Soclaty to be
attended to by its veterinarian (at the discration of the Saoclety) at no
charge to myself,

12. | wilt ensure that the animal is sterilised as slipulated by the Scglety,

13. Tunderiake to ensure that lhe animal has identilication at all times,
elther in form of a microchip or a cellar and 1ag - only elasticated or
quick refease colfars may be used for cats,

4. My property Is adequately encloged and at no time shall | knovingly
aflow my dog to roam the strests.

15. 1 will notify the Society within forty-eight (48) hours shoutd the animat
die or go missing.

16. 1know and understand the “By-Laws pertaining fo animals" of tha
Munlcipality in which [ reslde,

17, 1 will petml{ an authorised officer of Soclety {o visit my premises from
time to Ume, to be assured that the animal is being treated in
accordance with this Paliey, and | will aflow the Saclety to repossess
the animal, if in the Saoclety's apinion, the terms of this policy are not
bieing reasonably adhered to.

18. 1will not use or allow the animal ta bo used as a walchdeg on any
industrial or commercial premises.

18. I will notlfy the Saclety of any change of address In wrifing by
registered post with seven {7) days,

P Nm e

—- D

*I agree to never harm, neglact, abuse ot abandon the animal that { aclopt.
* 1 canfirm that ! have never been convictad nor charged with crualty or
neglact of any animal.

| hereby declare that | have read through the Adoptlon Gontract, and
that | agree and acknewledge that tha above contract Is legaf ang
binding.

ADOPTER NAME - Prof/ rMrs/Ms (Including initials)
NAAM - Prof/DriMnriMvi/ 8] (Insluitende voorfetters):

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

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

Hierdie dler is aan u oorhandig mot die vertroue dat u dis dier 'n goeie
tuiste sal bied met verantwoordelike en liefdevolle sorg. Efenaarskap van n
dier gee baie plesier en tevradanhaid, Daar is ook verantwoordalikheds en
verpliglinge wat nagekom moat word, Die feit dat hlerdie dier in ans sorg
was, dui gewocnlik daarop dat iemand hulle plig versuim hat.

Ek onderneam en bevestig dat:

Ek ouer as agtien (18) jaar is.

Alte famllialede stem saam ocr die aanneming en szl af die

voorwaardes In die kontrak nakom,

Indien ek om enige rede nle langer die dier kan versorg nle,

onderneem ek dm dit allesnlik aan dle DEY terud te besorg. As ek

om enige rede nie daarioe in slaal is o dis dier le hou nie sal ek nie
hesit van die dier afstaan nie tensy ak dit zan die DBV terughesory,

Ingeval ek nie so optree nie, aanvaar ek aanspreeklikheid om slle

onkostes aan die DBV ta betaal wat hulle mag aangasn in dig

verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en edf gehuisves is, tngeval dit nie die geval is nis,
aanvaar sk ock asnspraeklikheid vir alle pnkostes wat die DBV mag
aangaan, insfuitande dle regskostes velgens 'n prokureur en klignt
skaal, in die terughesorging van die dfer,

8. Eksal die dier 'n redelike kans gee om aan sy nuwe tuists gewoond

te raak,

Ek begryp dat donasles nls oordraagbaar Is of terugbetaal word nle.

Ek onderneem om die dler te versorg eh te hulsves na die Vereniging

se tevredenheld,

8.  Eksal nie die dler vasketting of gahok hou nie, an aanvaar dat
indlen die dier wel in my besit vasgeketting of gshok gevind word, die
Vereniging dit dadelik saf verwyder,

8. Ekkan die dianste van *n privata veearlsnykundige bekostig.

10.  Ek onderneemn om die dier se notige inentings op datum te hou en in
die geval van siekte of beserings sal ek 'n veearis se dienste gabrufk,

1. Ek verstaan dat, indien dle dier sisk word {besarings uitges|uit),
binne sewe (7) dae van aanneming, ek die dier na die Vareniging
mag bring vir behandeling deur 8y veearls sonder enige koste
{volgens die Vereniging se diskresis).

12, Ek onderneem om toe te sien dat cie dier gesteriliseer word soos
deur dle Verenlging vaorgeskryf,

13, Ek ondetneem om my dier te Identifiseer ter alle tye met behulp van
"n mikroskyfie of halsband en naamplazlte - slegs rekbandjies mag
vir katie gebruik word,

4. My erfis behoorlik omhein en ek saf nle toelaat dat my hond in die
straat rondloop nig,

15.  Eksal binne agl-an-veerilg (48) uur dle Varaniging in kennis stef
indien die dier sterf of verlora raak,

16,  Ek verstaan en ken die "By-welte aangaande diere” van die
Munisipaliteit waarin ek woonagiig is.

17.  Ek sal toelaat dat 'n gemagligde persoon van dis Veroniging my erf
kan besoek van tyd tot tyd, om e versaker dat die dier wel versorg
word soos in die Ultplasingsbeleid uitesngesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hlerdle beleld nle redelik nagekam word nie,

18.  Ek sal nle die dier gebriik of toelaat dat die dier as 'n waghond
gebrulk word op enige industriele of kommaersisle perseel nie.

19, Ek sal die Verenlging binne sews (7} dze per geregistreede pos In

kennis stel van enigs varandering van adres

BN

~NJ

* £k ondsmeem om nooit die dier waf ek aannaem to mishandol
verwaarloos of le verlaat nis.

* Bk verklaar hisrmee dat sk hog nooit skuldlg bevind of aangekla is van
wreedhsid of verwaarlosing van anige dier nie.

Ek verklaar hlermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig an erken dat die kontrak wettig en bindend Is,

_-If% t\I’Y\r'\ﬁ ’ ’“((t {/\ L(‘

HOME ADDRESS

WOONADRES: _2%%_Diotee Dyive,
Pinnacle  Point

ID/PASSPORT No.: )
ID/PASPOORT Nr.: _ 71 O So7sH 0 SORS

TEL No (HR:, 28]:

TELEFOON Nr (H): W)

CELL No: _ FAX No:

SELFOON Nr; O K4 Uy |7 4o FAKS Nr:

E-MAIL; [

E-POS. elolady @ el con

ADOPTION FEE; Pac cash /eft / card DONATION: KWITANSIE Nr 1o g2\
AANEMINGSVQOI: BS o kontant /eft [ kaart ~ DONASIE: RECEIPT No,

hY N "'-—_‘ . . -
BRSTCE 2085wt Tewd  man Crloy -

-
SIGNATURE ol +
HANDTEKENING:

DATE / DATUM: n—il /-’) / M/@ {

KL
WITNESS FOR SOCIETY: /{’LSX%
GETUIE VIR VEREEINGING.

\




SN i 1
i\
eff.
& _‘ IGondiion |77 i _
% Area Totnd | i -
tn | collecied from bate
oo e R B ¥
& | Reason for suirender. -
i t 1] . \. '. e e e e e -
- . e . _
ASSESSMENT Surrenderad | by 1 Name _ ' ,:'
Found by Vi ' N AL R ST
GOOD WITH: | Yes| to ‘ o .
Chilrion Posidsrtial Aridrana ¢ S {
S e S ‘ . = 1 ﬁ‘,ju., - t “; . R
o ;\ .
. ~ LRI ¥ 5 *»F\ o D
4
Pogial Address |,
JLI!T!D ¥ E’I!CBS: T V'“ . — . o - -
Run Away ) ‘Pi( 4 Tai {¥W) T Cell oo .
A - s 2, Chsf T SG i A
COMMENTS: ‘ wf Ladilety
Email . _—y
Donation R e Cash M-..i!(} LEFT {Receipi No.) 1 g
SLEASE INSIST ON A RECEIPT A
i ; S
. - d T TR ol v ey
Cenfiscaled: OB No: ,/ Case Nor._=~ Inspeactor; Lok NI St
STATEMENT OF SURRENDER ]

I do hereby cerify that § DG/ DO NOT own the animal/s
described above, thal FT 18 11T 18 NOT EEtvay and 1 DO DO
NOT know Whe!e it EBfes from. | also freely surrendef all
WiEresl, if any, therein to the SPCA, and | request that the
animat be dealt with as deemad advisable in the discretion of
the SPCA. I is expressly agreed that neither the SPCAnoriis
officers and employees will incur any obligation to e on
‘ceount of such disposilion of said animal/s. | confirm that | am
rer the age of eighteen {18) years of age. Also see”
onditions on reversed side.

Hiermes veridaar ek dat ek dierfe hierbe beskryt BESIT | NIE
BESIT MIE, dat dit 'n ROMDLOPER / MiE RONDLOPER NIE is,
en dat el WEET | MIE WEET waar dit vandzan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versosk dat die diet hanteer word soos
wat die DBV goed ag. Daar word uitdrukiilk poreengekom dat nog
die DBV nog sy ampienare, en warknemers enige verpligtinge
hel, teenoor my ten opsigte van die hantering van die dierle. Ek
bevestig dat ek bo die ouderdom van aglien (18) jaar is. Bien ook
die "Voorwaardes" opdlee‘agg,elbiad

¥
g

:l' R ’
lSlgﬂature oF
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Withass for Society . }

S E

[T i)

FOR OFFICE USE: PENDING ADOPTION

Details of second ~
Applicant

Details of
firsl Applicant

Deatails of third
Applicant

Claimed [V Adopted [J Euthanased [ Died [3 Other [

Gn Date:




v 0mE o, 1 urable in 4o sy, efisg r'ue:,cnn,.w n!m vernisliging to b

I~z

- T ihe optnioit of & velerinarian o 3 qualified inspasion in lems of 2. Indien, valgens mexing van 'n veearis of 'n gekwalifesrde inspekieur in isrme van
Seclion & of Act 71 of 1952 (Animals Protection Act) an animal piesented Artiket 5 van Wel 71 van 1962 (ierebeskermingswet) 'n dier aangabied wori vir
for admission is so diseased, severely injured or in such physical condition tostaling wal so sizk, E‘mbuq basaer of in sodanige fisiese losstond is dal dit vir

that it aiinuld be des fao}mi for humanitarion reason shall manstkheidsrede i bahoun ts word, dis Vereniging dis reg sal he om so 'n
have the iight 1o effect such desiivclion by approved humama methinds vemigliging le bewsrisiellig dewr goadgekeds menswaardige mstodes.
3 Any cheiges eadursed hereot are due and pavabile o request, 3. Enigs kosi vt verskuldig en belualogr on aamsann.

CRH N

Euthansse Bolle Mot Swand WY USET o AWNAL

CLAIMANT

Marne: ProflDoMifivirs/ds {including initials)

Residential Address:;

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

FogsiEl Adress,

[T
Cemiall Addvess: _

Reclaim Charge: _________ Added Donation: Cash/EFTiCard (Receipt Noy
1G/Passpori No: Copy Attached: Yes [j Mo [
Vehicle Model Colour. Reg. No:
Signature: Withess for Society

Mi@i’()Cl‘?lf f O el [ Vee [ Micrerhin /

o o RN T pete 20 [ 7 [30 26

8992003000645625

MEDICAL RECORD

Date Remarks Treatment Cost
Q.c}}()' g:aﬁ‘%!él{ I\«u \{Qv‘{%
25 ff-?é /.Q & ML e s A 4 e f'n ]

o’%{0‘7/61—6 \.)accif\a,éa'on + r\—u[nm

/"7!"/!2% ,,, u,i /- r(’(f’/\‘(

PTS APPROVAL
NAME SIGN




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

'\

C}qgoc’%o cob bl SEAS ADMISSION NG & My, y \0’?;295

H'_\\ L % f‘“r‘{;‘?,

[

7 r\? DATE UNDERTAKEN: _@/ 7/ L e S toe

NAME OF AFPLICANT Tehm ced Madeba e
ADDRESS, Q% (eotea (e, Uinnecle Point -
HOME TEL No: LCELLNoi €2 B4 4.1 T4

ANTMAL(S) ADOPTING: R Lents - : )

SEX: % Cabice o Black + Woe A0E_ Adel d  Juveaile e

PRE- HOME IMSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: / oy, Ak / (e’q /jgﬁ/ Sultabllity of fence (l.e. smail pets can't escape):

Suitable shelter? (L, Kennel in protected area) |  YES ;}@'/ NO D | Any sign of Chal/Runner? vES O/ NO flr
Is the front yard separated from the back? YES O JNO O | If yes, what partitioning?

Any hazards? (o)) rubble, razor wire, etc) YES i/ NO O | Specy:

Does applicanme at the address? YES ¥/ NO DO | How many anlmais are on the properiy?

DESCRIPTION OF ANTMALS ON PROPERTY

1 2 3 4 5

BREED

CONDITION

WELFARE (good?}

SEX & AGE / - / / [
STERILISED YES O/ NO OO YESO/NCOG | YESCI/NOM YES 0/ NO [ YESO/NOO

OTHERINFORMM‘ION/COMMENTS N7 /M,/ D,fcwcw /’\o'z(y% i

,QMO/I ~ o oo 4"\6_ Cé«/:r

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

ﬁ CATS . .. O  sMALLDOGS
O  MEDIUM DOGS & LARGE DOGS

INSPECTED BY: \CUCr SPCA: __Mod cef éa,;:r SIGNATURE: %2\

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE






CHND. YET SIGNATURE

[

R

©BL gu Tiue

 RIBREITE BRI 6B ORI A

992003000645625

: Nobivac® DHPPRI (Reg. No. B2377 Acl36/1947), Nobivac® KC (Reg. No. G2604 Act 35/1947). Nobivac® Canine-1 DAPPY (Reg. No. G3 , Nobivac™ Feling-HCP (Reg. Mo.
G3B80 Act3B/1947), Nobivae” Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act'36/1847), Quante!” Tablets (Reg. No. 32717 fAck 36r1847) Gontaing

, Praziguamtel (iseginoling) 50 mo/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus {Reg, Mo. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrante! 50 mg (equivalent o

! 144 mg pyrante! embonale) and Febantel 150 mg. Exitel Plus XL (Reg. No. 64227 Act 36/1047) Contains Praziquantei 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel emponate) and

; Febantet 525 mg. Bravecto” (Reg. No. 34083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

5D

Animal Haalth
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I
Mr ISHMAEL SEETJE MALOKA
288 288 Proiea Drive, Protea Drive
Pinhacie Point

Mossel Bay

Tax Invoice

Lustomear Care Inguivies
Tel: +2783135 Tel: 135 (free from MTN cellphone)
E-mail: customercare@mtn.co.za

Webhsile: www.min.co.za

Email Adidrass
Invoice date
invelce numbar
Biliing account
Paymeant Method
Due date

maloladr@gmail.com
01-07-2026
1600000356351860
BA1H1049775
Direct Debit
04-07-2026

Summary of charges for your MTN plan:

Home Premium Uncapped 50Mbps Monthiy

Contract date; 01-07-2026 to 31-07-2026

Description Service Reference From To Amount excl. VAT
Inciusive Data 27838575744 01-08-2026 31-08-2026 0.00
ltemised Billing 27838575744 01-08-2026 31-08-2026 0.00
Home Premium Uncapped 50Mbps 57530575744 01-08-2026 31082026 538.26
Monthly
Sub total: {exch VAT) R538.26
Home Startaer Uncapped 15Mbps Monthly Contract date; 01-07-2026 to 31-07-2026
Description Service Reference From To Amount excl. VAT
Home Starler Uncapped 15Mbps 27832821666 (-08-2026 31.08-2026 294.78
Monthly
|temised Billing 27832821688 01-08-2026 31-08-2026 0.00
Inclusive Dala 27832821688 01-08-2026 31-08-2026 0.00
“Sub total: {excl. VAT) R294.78
Usage Charges
Description Service Reference Volume/Duration  |Qty. ’ Amount excl, VAT
L ocal Data Usage 27832821688 86.77 GB 133 0.00
Sub total : Usage Charges {excl. VAT} RO.00

Usage Charges

Description Service Reference Volume/Duration Qty. Amount excl. VAT
Lacal Data Usage 27838575744 - 671.00 GB 949 0.00

Sub total : Usage Charges {excl. VAT) R0.00

Company Registration No. 1993/001436/07, VAT Registration No. 4630146434: Tel #2711 912 3000 Fax 42711 912 4670

-—1 MOBILE TELEPHONE NETWORKS (PTY} LTD 1S LICENSED AS A FINANCIAL SERVICE PROVIDER - License: 44774;
g Physical Address: 216 14th Avenue, faidand, 2195 or Postal Address: Private Bag 8855, Cresta, 23 18, South Aftica

Pags t /3



B

Customer Carg inguirias

Tel: +2783135 Tel: 135 {free from MTN celiphone)
E-mail: customercare@min.co.za

Website: www.min.co.za

Total VAT[15%) I
Total Involce for current period (VAT inct) | R958.00

Claw-hack penalty fees will apply on the Free-to-Use router should
you fail to meet monthly subscription payments.

Company Registration Mo, 1993/001436/67, V.AT Registration No. 463034D434: Tef +2711 912 3000 Fax 42711 912 4670 Page 2 12

—1 MOBILE TELEPHONE NETWORKS {PT¥) LTD IS LICENSED AS A FINANCIAL SERVICE PROVIDER - License: 44774;
% Physical Address: 216 14th Avenue, Fairfand, 2195 or Postal Address: Private Bag 9955, Cresta, 2118, Sauth Africa




@ We're happy to help @ 'Payment-_dﬁtiﬂﬁﬁ

Our customer care helpling is avaliable 24 hours a day, 7 days a
weelk. Dial 135 from an MTN celiphone (free of charge) or
083 135 from another network {(charged at your network rate).

MINis I{Jadejc_{ asa public heneficiary with the_fﬂil_owl.ng- banks:

FNB * MTN Cantract Payments

To skip the authentication process in the future, saf up & Pij with
one of our agents. Fast track customer service by surning on your

ABSA - - MTN.Pésﬁj_aic_% Contrac_f Payfﬁéhfs .

dard Bank. MTN Postpaid Contract

callay 1Dy we use this 1D to pick up your account.

e Networks (FTYLTR =

] Account queries
Contact our custamer care helpline on 135 (MTN line)/083 135

(non-MTN line) or emall customercare@min.com

Non-debit order account payments are due 21 days from

the date of the invoice,

Card wsa &

. R Capitec Pay dg e
How to update your information

You can change your personal or banking details with any one of
these options:

Scan to Pay oMy R

G, posewess FEMete p- Canpiten B wser 20PJIEE

1. Chat to us live on social media

Facebook: Facebool.com/BATNza Pay your bill with this barcode at any of these retailars.

Twitter: @MiTNza II ] IH | | ACHERMAMS STaE Sheshes
2. Email us at custorercare@min.com : “ ! i m‘ “il |“\ u HEEEAERO  DEP BEHTR s
! i I

Pay@ ref Non 1562783857574 1RO GHORINTE Bckollay mekrod)

3. Contact our customer care helpline on 135 (MTN line)/083 1335
{Non-MTN line}

Yen (1 Gl Tonikle

Helpful information for you

General Service locking

1L is the subscriber's responsibility to ensure that all added services requested are Shold the credit Wreshold be reached during a voice call or data download, your

charged as separate items. if anything Is omilted, please call 135 (MTN line)/083 135 contract wili oaly be locked after that action is compleled. To reslore your service, you

{nor-MEN fine). will need ta make a payment on your account or request a temporary credit Bmit
increase.

Loss and theft

if your cellphone or SIM<card is lost or stelen, report it to the MTN custemer care . While MTN will take every precaution to ensure that the service locking nolifications

depariment immediately. Your SIM card will be suspended and your celiphone will be are sent timecusly, MTH will not be held liable if the natification is aot delivered.

blacklisted. You will alse need to ohialn a case number from the palice for insurance
purposes. Remember that your airtime contract will rermain vatid.

laternational dialling and roaming

Tomake Intemational <alls from South Africa or use your celiphone abroad, please Premium-rated charges

contact the cafl centre 48 hours befose leaving Lo activate international roaming. if Where premium eates apply ©:g., competitlons, donalicns, et you will be ¢harged
you opt Lo use SMS reaming anly, simply dizl *135# while stllin South Aliica. more than the standatd cail or SMS rate, This amaunt depends on the context.
ftemised billing ’ Content

lternised billing incurs an extra charge and Is included in your statement. Toactivate Content subscriptions from MTH Play or WASP services are charged depending an
this, go in stose or call 135 (MTN line)/083 135 {noa-MiN line). You can also get the content. These subscriptions are bilted daily, weekly, or manthly and come out of
itemiszd billing on the MTN App. Bownload it from: the Google Play Store, the App your alrtime,

Store or the AppGallery.

Manage your subscriptions oF increase your premium rated services Timit by
diafling the USSD number *123# and following the prompts, of in the “Account”
tab on the MTN App. {Download it from the Google Play Store, the App Store or
the AppGailesy.)

Credit limit
Your credit limit is applied te your account and not per cellphone number linked to
your account. This means that ail celiphone numbers share the same credit llmit.
The credit limit is not a guaranteed service, You wilk remaln liable for all charges
tncurred abave the lisit. Credit limits for voice and data are not applicable while
roarming outside of South Africa due to the time delays in billing records.

{ If you have a complaint which is not resalved to your satisfaction within 14 days, you may escalate to the Independent Communications

: Authority of South Africa at consumer@icasa.org.za of visit httgs:[[www.icasa.org.za[gages[consumer—comQlaints—grocedure

¢ Any contractual disputes which have not been resolved by MTN may be referred to the Consumer Goods and Services Ombudsman,

{ Shared Call: 0860 000 272 or WhatsApp: 061 510 5038 or 081 3353005

Mabite Telephone Netwarks (Pty) Ltd is 3 licensed finandal services provider - licence no. 447741 Company registration no. 1993/001436/07 | VAT registration no. 4630140434 Page 3 13
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Surmame:
MALOKA - i

Names:
ISHIMAEL SEETJE
Sex:

M

MNatlonality:

RSA

Ideniily Murber:
7708075405085
Dale of Birth:

07 AUG 1977
Cauniry af Birth:

Bignature:




i m_; j é}t:
i

I

Vi
AU AN )

22056%201

U5 1% 09 008D |9FuPR sagodind Unjeapt#h +o Knbua Jod
shely 3wWa Jo Walwpedag sy o uinlad aszad puna) )i

~'1 WL 1661 10 8912 JO UopEIHRUBD]
BY) J0 SWIB} W S1[E]Y BWOH I juswiedsg
ay) Aq ponss) uead el pieo SigL

SHIOT AETy

9LOZ INT e}

EINECT P e |




1218016114 00001 TR (ORAIR 0181 A1
992003000645625 are 18

'

Vel Praciice Muimiber

el Pratiice Neame S

ey Praciics P

- Draytime

TellMo. 7 < )_I ol Tl o Oy raobile purnbes 11 Seueh Ao, Botseania and Marbia sl s A T
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Iide ° Py Initialy T uiname © M A L s A
Strect Q ® @ 'p(() e e Oelve City
Suburh Aree Cods P po AL Pt T
COuriey Pronnce
Phone - Day time Phone - Night tirme

Title * initials * Surpame *
Cell No. #
Title * Initials * surname *
Cell Mo, =
Title * initials * Surnarme
Celt Mo,

Registration Date * QC‘% S S oot {:EQ;Z,EQ .

Date of Iraplant ay - @1 a2oab

Was the Microchip implanted by Whis veteninary practice? @) Mo

Nare of Vet who imptanted the Chip vy \60&‘,{5

Pet Mame Date of birth

Species®  Ce bl pos Bieed * Ty g 1)

{olour cpLco warkings

Gender Male Emals Sterilised YESS> Mo
Are you 2 KUSA Registered Member? Yes No hMedicat Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name WMedical Insurance Peticy Number

Medical Insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAW

The ciient hereby agrees that his £ her personal information herein supplied and / or any of his 2 her peisonal information already in possession of the veterinarian msy be processed by the said
Veterinarian and / of it's office to bring about this agreement batween the client and the veterinarian The clfent further agrees thal the veterinarian may forward his £ her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personat information on their dalabase for tracking purposes. The client aiso agrees that where other relevant instititions need to
frace a lost snimal, and they use that code on Virbac's websile they will be given the personal infarmation of the owner of said animak. The client also agtees that his/ her personal information may be

used by Virbac to forward him/ her & Mewsletter as well as to send him / her general ikfogm
personal information for marketing purposes and unless expressly slatyd ferwise h! refty
Virbac RSA (Lid) Pty for the above-mentionad purposes. SIGNATURE :

tion concerning pets. he client acknevdedges that he 7 she has a right Lo objeci to the processing of its
aritsTsrsencffifesation beingused by . and
CAA ) ©

n

1. Ondine Log onito wwewe backhorre.co.za, Complete the registration process.

2. By fax Fax thic completed form to BackHome on 0800 222 546 (TOLL FREE) or 017 852 B354

3. By e-mail Sean and E-mail the completed fonm to backhome@virbac 0.2 or backbome support.external@yvirbac.co.zs
4. By App Diovsnload Lhe Vithac Backhome Afeica App

wiww backhome.co.za » Tel: §11 852-8120 or or 011 027 8837 = Fax: QRO 222 546 iz






