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FUTURE POST HOME iINSPECTION { every 6 Months)

Date of inspectlon . : Date of [nspection

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

All documents relating to a single adoption must be kept together In a single buhd!e, Ih order of chec;'dfst.






ADOPTION CONTRACT

Garden Routa

06 17 | Rened IMala@l
woor  NNBURUINTWY DENEI

l
99200300064564 1

This animal has bean given to you in the firm ang connuesw w.wef that it wiil
recaive a good home with responsible and loving care. Ownership of an
animal ylelds much pleasure and satisfaction, It alse has its obligations and
responsibilifes. The fact that the animal has been in our cave usually
indicates that someane has, in the past, failad to recognise these
responsibiiities,

1. 1 do hereby confirm and undertake that:

2. | am over sighteen (18} years of age.

3. All family members agree to the adoption and will abide by he
conditlons in the cohtract,

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

SPCA if for any reason | am unable to keep it, In the event that 1 fail to

do so, | agres that | will be liable to pay to the SPCAall costs vihich

they may ineur in obtaining confirmation that the animal as been

homed to a suitable person, with suitable premises. In the event that

this is not the case, | also agrea that | will be liable for all costs which

the SPGA may incur, Including ali legal cosls on an attomey and cfient

scale, in recovering possession of the animal. |

1 will give the animal a fair chance to adjust to its new home.

t understand that donations are not refundable or fransferabls,

1 will feed and kouse the animal tc the Society's satisfaction.

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

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

| can afford the services of a private veterinary practitionar.

0. 1wiil ensure that vaccinatlons are kept up to date and in the case of

Injury or iliness professicnal veterinary treatment will be provided.

§ understand that in case of flness (nof injury) occurring within the first

seven {7) days of adoption, | may bring the animal to the Socisty 1o be

attsnded to by its veterinarian (at the discretion of the Society) at no

charge to mysef.

| will ensura that the animal Is sterilised as stipulated by the Soclaty.

| undertake lo ensure thal the animal has identification at all times,

either in form of a micrachip or a collar and tag - only elasticated er

quick release collars may be used for cats.

My property is adequately enclosed and at no time shall | knovingly

allow my dog to roam the streets.

1 will notify the Sotiety within forty-sight (48) hoeurs should the znimal

die or go missing.

| know and understand the "By-l.aws pertaining to animals” of the

Municipality In which | reside.

1 will permit an authorised officer of Saclety to visit my premisas from

time to time, to be assured that the animal is being treated in

ascordance with this Pelicy, and | wiil allow the Soclety to repossess

the animal, if in the Soclety's apinion, the ierms of this poficy are not

being reascnably adhered 0.

| will not use or ailow the animal to be used as a watchdog on any

industrial or commercial premises,

1 will hotify the Soclety of any change of address in writing by

registered post with seven (7) days.

Npo

e

11.

12.
13.
14.
18.
16.

17,

18.
18,
*| agres to naver harm, neglact, abuse or abandon the animal that { adopt.
*) ganfinm that | have never besn convicted nor charged with cruelly or
neglect of any animal.

| hereby daclare that | have read through the Adoption Contract, and

that I agree and acknowlsdge that the above contract is legal and
bikding.

ADOPTER NAME - ProfiDrMr/Mrs/Ms {Including initials)

ADMISSION No.
TOELATINGSNR.

g UITPLASINGSKONTRAK

HOND | KAT | Ras ManlikVroullk
Mikroskyfle en of ID nSkyfle Nommer:

Hierdie dier is aan u corhandig met die vertroue dat u die dier 'n goeie
tuiste sal bied met verantwoordelike en lisfdevolle sorg. Eisnaarskap van 'n
dier gee baia plesier en tevredenheid, Daar is ook verantwoordelikheds en
verpligtings wat nagekom maost word. Dia feit dat hierdie dier in ors sorg
was, Gui gewocntik daarop dat ismand hulle plig versuim hat.

Ek onderneem en bevestig dat:

£k ouer as agtien (18) jaar is.

Alle familiclede stem saam aor die asnneming en sal al die

voorwaardes In die kentrak nakom,

indien ek om enlge rede nie langer die dier kan versorg nie,

onderneem ek am dit alleenlik aan die DBV terug te besorg. As ek

om enige rede nie daartoe in staat is om die dier te hou nie sal el nie
besit van die dier afstaan nie tensy ek dit zan die DBV terugbesorg.
tngeval ek nie so optree nie, aanvaar ek aanspraeklikheid om alle
onkostes asn die DBV te betaat wat hulle mag aangaan in die
verkryging van hevestiging dat «ie dier by 'n geskikte persoon met
aanvaatbare huis en erf gehiisves is. Ingaval dit nie die geval is nis,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV mag
aangaan, insluitande die regskostes velgens 'n prokureur en klisnt
skaal, in die terugbesorging van die dier.

5. Fk 5al die dier'n redelike kans gee om aan sy nuws iuiste gewoond
te raak.

6.  Ekbegryp dat donasles nie oordraagbaar Is of terugbetasl werd e,

7. Ek onderneem om die dier te versorg en te huisves na dle Vereniging
se tevredenbeld,

8.  Ek sal nie dle dier vasketting of gehok hou nle, en aanvaar dat
indien die dier wel in my besit vasgekelling of gehok gevind word, die
Vareniging dit dadslik sal verwyder.

9,  Ek kan die dienste van 'n privata veeartsnykundigs bekostig.

£k ondernesm om dis dier se nodige inentings op datum te hou en in

die gaval van siekte of beserings sal ek 'n veearls se dienste gelsrutk.

Ek verstaan dat, indlen die dier sick word {oeserings uitgesiuit),

binne sewe (7) das van aanneming, ek dis dier na die Vereniging

mag bring vir pehandeling daur sy veearls sonder anige kosle

(volgens die Vereniging se diskrasie).

Ek anderneem om toe te sien dat die dier gesteriiisesr word soos

deur die Verenlglng voorgeskryf,

£k ohderneem am my dier fe [denfifiseer ter alle tye met behulp van

“n mikroskyfle of halshand en naamplaatiie - slegs vekbandjies mag

vir kalte gelbruik word,

My erf is behoorlik amhein en ek sal nie toslzat dat my hond in die

straat rondioop nie,

Ek sal binne agl-en-veertig (48) uur die Vereniging in kennis stel

indien die dier sterf of verlore raak.

Ek verslaan en ken die "By-wette aangaande diere" van dia

Munisipaliteit waarin ek woonagtig is.

Ek sal toetaat dat 'n gemagligde persoon van die Vereniging my erf

kan besosk van tyd tot tyd, om te verseker dat die dler wel versorg

word soos in die Ultpiasingsheleid uitsengesit. Ek sal foelzal dat die

Vereniging die dier in besit neem indien die voorwaardes en reéls

van hlerdie beleld nle redslik nagekom word nle.

Ek sal nie die dier gebruik of toelaat dat d'e dier as 'n waghond

gebrulk word op enlge industriele of kommerslsle perseel nle.

£k sal die Vereniging binne sewa {7) dae per geregistreede pos in

kennis stel van enige verandering van adres

P oWN

12.
13,

14,
18.
18.
17

18,
18,
* Ek onderneem om noait die dier wat ek sannesm le mishandel
verwaarloos of e veriaal nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of sangskla is var
wreedheid of verwaarlosing van enige dief hle.

Ek verklaar hiermea dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat dle kontrak waitig en bindend is.

\\ YxuaeK

NAAM - Prof/DriMnriMyi/Maj (Insluitende voorletters).

HOME ADDRESS 2 ¢ « WX ) !DIPASSPORT\N\O.:

WOONADRES: __> '\i\\\\({iﬁx%% ¢ RO DPASROORT Nr:

TEL Ne (H): J {5\}

TELEFOON Nr (H): )

CELL Ne: . o~ { i EAX No:

SELROS e 0T LW B¥ 6 4 FAKS N

E-MAIL: e . A .

Epos, _ OESOG. ‘Cg\m( CQ GAOGA . (NN

ADOPTION FEE: U ~Jeash feft / card DONATION; KWITANSIE Nr IO <6 ; 'g
AANEMINGSVOO!: kontant /eft / kaart DONASIE: RECEIPT No.

VEHIGLE REG No. 7 . VEHICLE MAKE: ° - COLOUR: 2, .
VOERTUIG REG Nr. C %S <(b%\-\\—>r VOERTUIG MAAK: ' - KLEUR: \,’ﬂgﬁfgﬁ
SIGNATURE \ \(\N WITNESS FOR SOCIETY:

HANDTEKENING: b '\ @J\( GETUIE VIR VEREEINGING.

Al «

DATE / DATUM:




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

The following documents lo be aliachad: - I, proof for residence, proof thal pels are allowed.

NAME - ProffDriMriMrs/Ms (including initials), 50N & MY \<\\ \\de {

HOME ADDRESS: 3 \LLi\ _C\)Q}( soraak_ Hen c_‘}QXC\‘(\Q\ J WL GG,
) o, RN O\ s (L

POSTAL ADDRESS: _ 3\ 1.\(5? Seraak;  Wkiderond W\ (‘;’\Sﬁ\\@\&\

TEL NO (H): = (B):

ceteno: SV WCRR 6\ raxno GRS G\ Q\ Y\\\((\\(G
EvalL: O SONG K\"\\(Eef F ) %\\ﬁﬂ\\ - QRN

Address where animal will be kept: T‘?s \’“ '\ (’\?i %{ aat \\Q (Aeand Wb m
Occupation: \QQC‘(\(M“(

. Do you own or rent your property: C} sy Do you have consent from owner / Body Corporate?

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

NN \ |
Reason for wanting animal; \\( AN 3 (':S‘( JTD‘\S
Is the animal for yourself? GE§?NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/NO

oo

Who is your vet?

What breed of dog or cat are you interested in?

\leS

Can you afford private fees?

How many animals live on the property? DOGS?___ " CATS? — =" OTHERS

What are the sexes of your animals? DOGS: Male Female___._ CATS:Maile ____Female

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS?_;Z—_W CATS? __ _OTHER?

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

Is your property fenced and has a proper gate? \\'65 Will you chain/ an animal? Q@

Full description of the fencing and gate:‘m \0{ \Q\(S Height:

KENNEL otier A0 s

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA? Sﬂ Cs Are there children under 10 in your household?ﬁ ;'Q
Pre Hotme Inspection Fae: R\ 00 - dD Receipt No: 15°0°8 oln

Declaration: The above information Is true and correst
| confirm that | have never baen convicted nor charged with cruelty or neglect of any animaf.

| N\
SIGNATURE OF APPLICANT kk}\( INEN %Qj,( Date of application \ \\‘—‘ \:ZC\. o
L .
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NSPCA Operations Manual 2020

\ndemed e s C;Qduvé/

ADDRESS: e

Section 4-5B: Page 1

aomissionno | T ©4 S0
cereonmEraske A [0 /A e 1905
Me R K‘n i Lleﬁ,__ﬁsm;m N e et e e e i e e
LAy \(;56’.!/ LAV cn <:7t"t_]_ ] Hes c»,f(f*:fc;\r\c}} o

HOME TEE No: CELL No: Gl 43 B8 by
ANIMAL(S) ADOPTING: Cuepy - sxill decils g S
SEX: fepnode AGE:
BRE- HOME INSPECTION:
PROPERTY DESCRIPTION y ‘
Type and height of fence: %‘ﬂg\(,ww\ 2 W Sultahility of fence {i.e. smail pets can't escape):
Suitable shelter? (l.e. Kennel In protected area) YES E}/ NO O Any sign of Chain/Runnes? YES O/ NO @
Is the front yard separated from the back? YESB/NOD | Ifyes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO R | Specify:
Does appil_cént live at the address? YES [/ NO O | How many animals are on the property?
DESCHIPTION OF ANIMALS ON PROPERTY
i 2z 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / A / / /
STERILISED YESO/NOD YEST1/NO O YESO/NOO YES O/ NO D) YES O /NO O
OTHER INFORMATION / COMMENTS
y'féz—ﬁ’/ fLoa Mf‘ixﬁp
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
¥  carts .. I SMALLDOGS
. MEDIUM DOGS ®  LARGE DOGS
INSPECTED BY: mﬂé]ﬁﬁw SPCA: MO%J éc’:ﬁ)’ SYGNATURE: W
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

" DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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992003000645641

DATE , DATE o " hATE.

wh_n A267801
\ 7 11-z2027

i s R 3 R

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947), Nobivac® Canine-1 DAPPY (Reg, No, G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
(3880 Act36/1947), Nobivac® Tricat Trio {Reg. No. 83712 Act 35/1947), Nobivac” Rabies (Reg. No. G2207 Act 36/1 547), Quantel® Tablets (Reg. No. G2717 (Act 35/1847) Contains
Praziquantel (isogincline) 50 mghablet and Fenbendazole {benzimdazole} 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquante! 50 myg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exite! Plus XL (Reg, Na. G4227 Act 36/1947) Contains Praziguante! 175 mg, Pyrantel 175 mg (agquivalent to 504 mg pyrantel embonate) and
Febaniel 525 mg. Bravecto® (Reg, No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.




PROBUCT

4 OP+

BATE . . PRODUCT

. , SIGNATURE

PRACTICE STAMP

MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1519, ASA | Private Bag X2028, Isando, 1600, RSA
Telt+2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.coza ZA-NOV-2{1200001

Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere.

DCGPARKS

VISITING BETS

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

? N44 693 0824
072287 1761
theatrem@grspeca.co.za

Consulting Hours
Monday and Friday: 09:00-16:N0
Wednesday: Clasad
Tuesday and Thursday: N9:00 16.00
Saturday: 09:00 -11:00
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Ly QEn
KENNEL No. 1 % 28 ADMISSION No. T 0950
Requesttor
LD Stray < __S_gy;[:er%der Abandoned Reiurned 1 Iriptjgnded Conflscated cuthanasia
Garden Route Dateln /@[4 L Time In ' - Date for release L
R 1~ (o & 1o
Yes | Lost&Found | =~
IDENTIFICATION & LOST AND FOUND |Lost & Found chesked——o— o chonger
Microchip/Collar Yes Date scanned olob fao Microchip or
or D tag found | No or checked 1D Tag number
5> Dog> Cat Other species {Specify) N N
e P Pl\ nid o “'/ SR
6 lpreed N Coimljr and CRIZ s
o Markings . v - Le
= PG T ERRE
X |Condition Coaud Sex Age
ﬁ -
. Sterilisation s
z §: W N
5 Temperament Sl Details ame i
& |coat Tail Teelh. Ears Size i
B Condition (oloild
O rea ioun AR Date
# |collected from e ,
_ jReason for surrender Tog e A3
ASSESSMENT Surrendered by A I BT
GOOD WITH: ves |no Found by e - i
i G e e
e Residential Address hard =
Othet dogs i FANE
Livestock / Olher
DO THEY: =Y Takd
Tomp Fonces Postal Address L LT14E0
Run Away \oin € Yo RS [ S
COMMENTS: Tel (H) ™ Tel (W) Cell
Email Moo
[ y AL
DonaionR PO E Cash |Cad |EFT  |{ReceiptNo)
PLEASE INSIST ON A RECEIPT
i e
~T Mo E
Confiscated: OB No: e Case No: Inspector:
STATEMENT OF SURRENDER

s hereby certify t<hrat I 60;1: Do N01_'_c_1wn the animails describad above,
that IT IS/ T 1S NOT _}_éujs}r-éy and 1 D@/llﬁo NOT know where it comes from.
| aisc freely surrender alf Interest, if any, therein to the SPCA, and | request
that the animal be dealt with as deemed advisable in the discretion of the
SPCA. Itis expressly agreed ihat neither the SPCA nor its officers and
employees will Incur any obligalion to me on account of such disposition of

said animalfs. | confirm that | am over the age of eighteen (18) years of age.

e

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT f NIE BESIT NIE, dat
dit 'n RONDLOPER { NIE RONDLOPER NIE is, en dat ek WEET / NIE
WEET waar dit vandaan kom nie. £k doen ook vrywillig afstand van afle
belange daarin, indien enige, ten gunste van die DBV en ek versoek dat die
dier hanteer word soos wat die DBV goed ag. Daar word uitdruklik
ooreengekom dat nog die DBV nog sy amtenare, en werknemers enige
verpligtinge het, teenoor my len opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom

van ggt{ 9h (18} jaar is. Sien ook die
i [T i A _.n-“""""—r u N N L K\ ; .
Also see "Conditions” on reversed side. ..+ Voorwaardes” op die agterblad <
. ;’%;ny/’/;""-“ . . - \
Signature . Wilness for Society
: i
7 -
FOR OFFICE USE: PENDING ADOPTION Datails of sacond
i Applicant
etails of Detaits of third
first Applicant Applicant

Ciaimed [}

Adopted ]

Euthanased [

Died [}  Other [ On Date:




CONDITIONS / VOORWAARDES

1. The Owner/ Finder hereby relinquishes all ownership rights to the
animalfs described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Sccisty shalt endeavout to place
itin a new home or, if unable to do so, effect its painless destruction.

2, ifin the opinion of a veterinarian or a qualified inspestor in terms of
Section 5 of Act 71 of 1962 (Animanls Protection Act} an animal
presented for admissicn is so diseased, severely infured or in such
phusical cendition that it should be desiroyed for humanitarian reasons,
the Society shall have the right to'effect such destruction by approved
humare methods. '

3. Any charges endorsed hereon are due and payable on request.

4. The Society will not home any animal unsterilised.

1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsrag in die
dierle, beskryf op die keersy, ten gunste van die DBV om mae te baskik
volgens hul uitsluittike diskresie met die dien verstande dat die
Vereeniging sal poog om dit in 'n nuwe huis te plaas of, indien hul nie in
staat is om dit te doen nie, om sy pynlose vernistiging te bewerksteltig.

2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in
terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier
aangebied word vir toelating wat so siek, emnstig beseer of in sodanige
fisiese toestand is dat dit vir menslikheidsredes vernietig behoort te word,

die Vereeniging die reg sal hé om so 'n vernietiging te bewerkstsllig deur
goedgskeurde menswaardige metodes.

3. Enige koste hierop onderskiyg is verskuldig en betaaloaar op ganvraag,

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature signature
Reason for Eutanasia
Euthanase Bottle No: Quantity used: AWA;
CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms {including initials)

Residential Address: .

" Tel Nﬁ (h): Tel No tw):

- Cell No:

Postal Address:

Emait Address:”

Rechaim Charge: . _Added Donation:

Cash/EFT/Card (Receipt No.)

ID/Passport No:

Copy Attached:

Vehicle Model Colour Reg. No:
Signature: Witness for Society
AA2003CCO0L G S6at
Microchip / Collar Yes Microchip / A .
and ID tag given No ID tag details Date (,2,4 { o /Q_ 6
, MEDICAL RECORD
Date . Remarks Treatment -Cost
jQJae /16 Vacrinaptieon + m:kfj.fﬁ
e, ‘/ £ ,/9-5 R I N PN pve !rv 1-2027 B
f B PTS APPROVAL
NANME SIGN







ANNEXURE A

Additional household members and emergency contacts

1. Bpouse details

e Fullname: LOuS (\\ VLAY \<‘(\:\§€\( :

e Contact number : (@1 %(,.ﬂ ‘R G4 q

o Email address: alas. \(ﬂ\(fﬁ@( @\ C‘\\’?{’\(}\‘\.- CQwnny
{ .

\,
2. Additional family member/friend ﬁe?aéls '
s Fullname: Q\(\Q\‘(@ AL \;"(‘I‘@XC\EJ\(\
s Contact number: GRC_ 912 L\

e Email address ;

3. Precious SPCA Adoption
e Have you previously adopted from SPCA (Yes/No)
e |fyes, when?
e Where?

e What animal did you adopt?

l, the adoptee, confirm that | have read and fully understand the adoption contract in it’s
entirety.

Signature

Date




Ve Peactiog Plene - Davinms
BTN e

cotlie W2, 8% blq . Only G Som e
E-rival * he&fm - V’\mid @3«“&.\ - cow 1 pinasilie, ple
Tifdg He@s‘ﬂq irnikale ¢ Surnae \Lm
a) \k\ \Eﬂq{; H@dﬁ(q‘f\d Chiy ‘Y\ngoej
Subarh t—‘ e/“ d,e‘ Qﬂ Area Code

Courtry Province N C .

Phone - Day tme Phone - Night time

s OvicE a

Tigle * ) Initiais * Surparng ™
Cell bo, *
Title * tnitials * Surname *
Celi Mo, #
Title * Inbals Surnaing
Cell Mo, *

%

) o~

Registration Date * @- - OT- 20 Lo

Date of irmmplant * QL\J N O -] - o/ZCbzb R

Was the Microchip implanted by this veterinary proclice? @ Mo

Marme of Vet who implanted the Chup m&j Q(\ﬂ .

Pel Name MV\G ‘ Date of birth
Species * V'\q . Breed * RO'H"I‘ X .
Colour %lQCJCz ‘6‘ q—\?:\h : tarkings

Gender Male Steritised Yes

Are you a KUSA Registered bMernber? Yes No Medical Conditions
KUSA Registration Mumbes Medical insurance Company
Pet Registered Name Medical insurance Policy Nuimber

iedical Insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAW

The client heleby agrees that his £ her personal information hetein supplied and / or any of his ! her personal informaticn already in possession of the veterinarian may be processed by the said
Veterinarian and / o1 i's office to bring about this agreernent between the client and the veterinarian. The cHent further agrees that the veterinarian may forvard his / her personal information to
VIRBAL [Suppliet of the Chip), in order for Virbar o jodge the dients personal information on their database for tracking purposes. The dienl also agrees thal where other relevart pnstitutions need to
trace a lost animal, and they use that coge on Virbac's website they will be given the personal information of the owner of said animal. The dlient also agrees that his / her personal informalion may be
used by Virbac to forward him / her a Flewslelter a5 well as to send him / her general infgrmation concerning geis. The clienl acknioviedges that he / she has a right (o objedt to the processing of its
persenal infarmation for marketing purposes and unless expressly slat fiherwise tfer S conal information being used by and
Virbac RSA {Ltd) Ply for the above-mentioned purposes. SIGHNATURE ~

1. On-iine Log orte veww backhome.co.za, Complete the registration process,

2. By fax Fax this campleted form to BackFHome on 0800 222 548 {TOLL FREE) or 077 852 6364
3. By e-mail ’ Sran and E-mail the completed form to backhorne@wvirbac.no.2a or backhome suppostexternalidvibac.cors
4. By App Cownload the Virbae Backhome Alrica App

wean backhonme.coze « Tel; D711 8528120 or or 0171 037 3837 « Fax: 0300 222 5456 Qe






W m MOSSEL BAY MUNICIPALITY
, MOSSELBAAT MUNISIPALITEIT
y\m@ SseL mm@m UMASIPAL A WASEMOSSELBAYY

-,

REKENINGNOMMER: 54-005664-007-8
BTW RES. NG, 'DATUM VAN REKENING: | 23/106/2026
gum.ﬁ.ﬂ E B A P
HHUGERLA &Y
ggingsadres: LAASTE KWITANSIE DATUM:  22/06/2026
3 W GERSTRAAT HEIDERARD X12 = p— : s AL
ELATRNG FAKTUUR  MAAMSELIKSE REWENING ﬁw%mﬁmmﬂﬂ%wcm oo
DFoGTo: 850.00 | kowmen: 5664000 | Wiingasie 1450000 | Mo 6
DATUR BESONDERHEDE BEDRAG

BALANS QORGEBRING

S p14048

18006/ 2026 Q15348843 T7ELEXTRE SITETT
BASIES 431.91
VAT/BTV 64.78
19706/2026 CEUB38Y  WATER 28/04/2026-Z7/0572026
3500 - 3513 (13 KI 2% Dae)

BASIES 261.3%
07/25 5.72 @ 0.000 = 0.00

. 7.28 8  10.080 = 73.02 1)
VAT/BTH 50.16 |

190672026 400006 RIOOL
19/0642026 300006 VULLIS

VAT Mo,/ BTYW M 4230118370

G 101 Blarsh Strest
Private Bag X 29
MOSSEL BAY
G500

J (D44} 606 5000

&= (D44} 606 5062

Ve admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym entDetals /Betalings Besonderhede

PREDEFINED BENEFICIARY.
| Standard Bank MOSSEL BAY MUNIGIPALITY

REF NO. 640056640073

=28 TS0 ASE5 4000783

TG A

11373 BADDSE6400759

2 R T

M essage /Boodskap

1B/06 2026 BELASTENG PAAEEMENT
KWETANSIES
Balans Oorgedra
BIW 0P "*' YTEMS: 204 .44 ACB TOT: G.00
KREDIET ~ 80DAE - 30DAE . LOPEND |
0.00 (a.00 0.00 2080.37

BETAALBAAR OP . BEDRAG BETAALBAAR

Betaling moel voor of

op dis vervaldatum
genzask word

15/07/2026

Standard Bank is aow the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakehoiders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The muaicipaiity has been added as a predefined
beneficiary on the Bank Directoty.
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HEIDERAND
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54-005684-007-6
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IF UNDELIVERED FLEASE RETURN TO: Private Baa X 20, Mossél bav, 6500






section 5-6A: Pade i

NSPCA Operations Manual 2020

STERILISATION CONTRACT

PLEASE READ CAREFULLY = THIS 1S A LEGAL DOCUMENT

U 0260 — ,;zqu 26 -

CONTRACT No. V1 = o

Fwuger -  su

Animal's Name

Descriptiort f

Y es the right to
rees that a member
pect the animal.

2, Ifthe animal
confiscate

fe Sdlety within seven (7) days.

kes to brlng the sectlon, { above to ¥Hie"attention of the Veterlnary practitioner

The owner uhderta
d by the owner.

who may, or will be, conhsulte
which I accept unconditionally.

nditions above,

[ have vead and fully understand the co

For SPCA :

Signature Of NEW Qwner.

CONFIRMATION OF STE RILISATION:
Slghed:

Vet:
Date:




A i T




NGPCA Operations Manual 2020 sectlon 5-6A: Page L

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS 1S A LEGAL DOCUMENT

MA 0260 o 24] 072

CONTRACT No.

bta;t\Neen Hesng | %WSC( ' SPCA

ﬂa_mg_,_ﬁ@xj A
Address A N\m@)ﬁ‘)

Telephone Numb&rs ’(H)

' thig animal be takeri toan 9’{-”9
i authorlsatlon of thls F@cl

2, Ifthe anJma, _sbnot sterlllsed on

confiscate’ the

. d l}“ﬂ e,
5. The owner undertakes to brmg the section, 1 above to the attentlon of the Veterlnary Practitioner
who may, or will be, consuited by the owner.

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

- QQ
Signature of new Owner: _ﬁ—‘ AN \;G{Qj( . For SPCAL __
{

CONFIRMATION OF STERILISATION: _
vet: Signed: ___.

Date:
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