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Appilcation for adoption

L/ Pre-Home Inspection Report ' ) S
~ ' Arlopres INFO:

1 Name & 3@%‘@@%‘?’3@%@f‘ﬂei’; ke Nan Zu_l
| Adoptlen contract J

- ' ; 5.
21" copy of Identlty Document or Driver's License | Contact INFO;_ 7R $.99 4.2 \\

1

| Proof of Resldence

¥w Letter from Body Corporate
v

Sterlllzatlon Contract and Date of sterlllzatlon Contract__ < Ag.agus%

Ve
Fd

| Copy of Vaccinatlon Record/ Certlficate

]Mlmochlp S

Microchlp Reglstration- chip numbeér__ |||||||||H||||||||||“|l||||||| 1

99200300065080 .
Completed by; =N Date; | A fo?
Manager: Date: '
: _
FUTURE POST HOME INSPECTION { evety 6 Months)
Date of lnspectlon - Date of inspection

Thls checkilst must be completed and attached to the front of every ddoptlon that has been processes,

All documents relating to a single adoption must be kept together In a single buhdle, In order of checﬁdist.
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ADMISSION NO T Vo4 j
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

a0

e . B
PASSED: | YES/NO' | DATE UNDERTAKEN: me ‘»e / Ve TIME: f 5 . 30

NAME OF APPLICANT: Nrnevika  van  Zu ! Clten)

ADDRESS: 2% ke Roux  Swaat, \.&@\a

HOME TEL No: CELL No: o1 gAA4L3\

ANIMAL(S) ADOPTING: ____Jivsen

SEX: . AGE:

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence; (’] L“m < Lg D W Suitabllity of fence (l.e. small pets can't escape):
Suitable shelter? (l.e, Kennel |n protected area) YES L‘j@ /Nod Any sign of Chaln/Runner? YES 00 / NGO
Is the front yard separated from the back? YESO/NO® | If yes, what partitioning?
Any hazards? (pool, ubble, razor wire, elc) YES O/ NOK Specify:
Does applicant live at the address? YES B /NO O How many animals are on the property? "3 D,; oy L,
i

DESCRIPTION OF ANIMALS ON PROPERTY

3 2 3 4 5
BREED Rofikon & fon Potvlor
CONDITION ([ st A 3ed A [ Q
WELFARE (good?) | Cend @ o0 1oy
SEX & AGE ¥ VG W WA Lo £ I 7% / /
STERILISED YESm/NO G | YESE/NODJ | VEST/NOD YESO/NO D YES O/ NO 00

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANiMALS

ﬁ\ CATS R | SMALL DOGS
(X  MEDIUM DOGS K  LARGE DOGS

' ¥l
INSPECTED BY: C/N GVAQ}L"-" SPCA! ML’(?%U{ID“ % SIGNATURE: --

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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it in 2 new home of, if unable {o do so, effectils

Yames | Finder hereby ralinquishes all ownership rights §
aptimalls described on he reverse o the SPCA

for disposal @

iz 20l
discretion on the understanding that the Society shall endeavoul to place

Die Cienaar | Vinder dosn hisrme

dierie, beskeyl op die keersy, ten gunsie van dis DBY om mes §

painless destruction. yolgens hul uiislitile diskresie met die dien verslande da die

stanch van alle eiendomsreg in die

@ peshil

Vereeniging sa poog em dit in 'n nuwe huis le plaas of, indien hut nie in

staal is om dit fe doen nie, om sy pynicse vemiefiging te bewerksietiig.

5 ifin the opinion of & velerinarian or a qualified inspector in terms of 5 lndien, volgens mening van ‘n veearts of 'n gekwalifiseerde inspekieur in

Section 5 of Act 74 of 1962 {Animanls Protection Act} an animal
presented for admission is so diseased, severely injured of o such
phusical condition that it should be desiroyed for humanitarian reasons,
the Society shall have the right to effect such destiuction by approved

iiurnane methods.

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

4. The Seciety will not horne any animal unsierilised.

goedaskaurde menswaardige metodes,

terme van Arfiket 5 van Wet 71 van 1962 {Diersbeskermingswel} 'n dier
aangebied word vir {oeiating wat so siek, emstig beseer of in sodanige
fisiace toestand is dat dit vir menslikheidsredss vernielig behoort le word,
die Vereeniging die reg sal hé om s0 'n vernistiging te bewerkslelliy deur

3. Enige kosle hierop onderskryg is verskuldig en betaalbaar op aanviaay.

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

RE@UEST F@R EUTHANA%EA

Cwriers authorising

Wiiness for Society

signature signature

Reason for Eutanasia

Euthanase Botile MNo: Quantity used: - AWA;
CLAIMANT

Name: Pref/DrMriMirsiMs (including initials)

Residential Address:

TeiNo (h):

Postal Address:

Tel No (w):

Cell No:

Email Address:

Reclaim Charge:

ID/Passport No:

Added Donation:

CashiEF TICard {Receipi No.)

Vehicle Model

Colour

Copy Attached: Yes [ |

Reg. No:

No lj

Signature: Witness for Society
[Microchip T _
and 1D tag |l|l|||lglgl;|2|élo|é|é(|)ggso Date OF / C)""if;;zé
MEDICAL RECORD
Date Remarks Treatment Cost
PTS APPROVAL
NAME SIGN
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‘ Time In

- — ;
/\anoontd ‘ Eicmmuu I Imuoundﬂd (Jonﬂ%cn d

Date for release

IT— o TR Vs, Lost& Found |,
IDERT Eﬁ:ﬁ FOUND  |Lost& Found checked-— 'N'dj Date checked
Wicrochip/Collar - Date scannad i ’ Microchipor |
o IDagfound . Orchecked ek 1 10 Tag numbs
Doeg
e R e A e
% Bread Colour and
A I | Meridngs
T |Condition Sex
ol — S
& Tempemm?ni Sterfisafior
& S , ISR ___IDetails
E Coat Taii ! leeih“ §§-<-ff‘fj.jgt . Ears
b o Conditions = 14 N
¢3  JAreafound/ O s
& |collected from ! bl
' Reason for surrender i e { iy f :
N bk i VLA O S R AN
ASSESSMENT Surrendered by N . s 1=
GOOD WITH: ves |no Found by ame LS LTy { YA f:}
i [ Y i
g::fm“ Residential Address ey {"(w' Moo ‘,1"& ,
Poh e o
Other dogs ] )
Livestack / Other P ‘ :_::; ;
DO THEY: v !
T Fences Postal Address st
— COMMENTS: Tel (H) ‘E{} R PO e qCell iy s 5 A
Email PN
= ! 0 “ ‘{;j Al
Donation R~ { 117 Card [EFT  |(RecoiptNo) }{' i
PLEASE INSIST ON A RECEIPT
I f
g s {5{"5
Confiscated; OB No: hxx" !“ Case No: f'\.;ig‘ i Inspecior: f\j’*
L STATEMENT OF SURRENDER

| do hereby certify that F RO f DO NOT own the animalls described above,
that IT 18/ IT 1S NOT a siray and | DO { DO NOT know where il comes from.
Falso freely surrender all interest, if any, therain to the SPCA, and | request
that the animal be dealt with as deemed advisable in the discretion of the
SPCA. Itis exprassly agreed that neither the SPCA nor its officers and
employees will incur any obfigation to me on aceount of such disposition of

said animal/s, | confirm that { am over Ihe age of eighteen {18) years of age.

Hiermee verklaar ek dal ek dierfe hisrbo beskr)&f BES wJ}N[E BESIT NIE, dat
dit'n RONDLOPER([ NIE RONDLOPER NIE )!5 en dat ef, WEET‘! NIE
WEET wazr dit vandaan kom nie. Ek doen ook vrywillig afstand van alle
belange daarin, indien enige, ten gunste van die DBV en ek versoek dai die
dier hanteer word soos wat die DBY goed ag. Daar word uitdrukli
oorsengekom dat nog dia DBV nog sy amtenare, en werknemers enige
verpligtinge het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dai ek bo die ouderdom van agtien {18) jaar is. Sien ook die

Also see "Conditions" on reversed side. “"Voorwaardes” op die agterblad. e
. e o A T Ay | A
Signature }\;ﬁ:’;.-,{ R ! \ O U Witness for Society e \f
i c i
. i Pt
FOR OFFICE USE: PENDING ADOPTION Detalts of second .
Applicant ~
Details of Details of third
first Applicant Applicant
Claimed [T Adopted [7] Euthanased [7]  Died []  Other 0 On Dale:




ANNEXURE A

Additional household members and emergency contacts

1. Spouse deiails

» Fuliname: V\JT"&)FQA b S 2‘7(
« Contact numbper : O?’(j 82(’7 5 T}(O ,

¢ Email address : Cer sy daax @ f;] el OO A
2. Additional family member/iriend details i
o Fullname: tS‘Cw»_ elvog VG Zc‘/) /
e Contact number: 078 165 CQ)‘?,‘Z/K,L
s Email address: g e
[

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

e What animal did you adopt?

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

Signature ,}/}F\/g CCL J

Date 1% [ 7 / 2 o2

1
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Lorvani ]4\‘( aVz 73] @@l"f‘ b c o e HES
ME S insiais © A

St 0 VAN ZY L

seer R 5 le Q owmx Srre ey Lty
neaCode Reelo e le.

Counity Frovies

Bhone - Day tirne Phore - Right Vi

tnitials * SUFnarme
Cel Mo, *
Title * initials * Sufname 7
Cell Mo, =
Tiile * I E SUFREIME ™

Cedf o, *

Registration Date © %%"} - :}‘;»”
Date of Imptant ? o B - »nr - Dedé
VWas the Microchip implanted by this veterinary practice? &y Mo

Warme of Vet who inptanted the Chip LAY \ & ER S

Pet Name Date of birth
Species” [ £ EARDE Breed * s
Coiovr 1 A & &/ iarkings

Gender hiale @g) Sierilised Yes @

Are you 5 KUSA Registered Member? Yes Mo Medical Conditions
KUSA Regisiration Number Medical Insurance Company
Pet Registered Mame Liedical Insurance Policy Number

wedical tnsurance Phong

PROTECTION OF PERSOMAL INFORMATION LAW

The client hereby agiees that his / her pereonal information herein supptied 2nd £ o1 amy of his 7 her personat infonmation alieady in possession of the veterinarian may be ptocessed by the said
Velerinarign and 7 of it's office Lo biing about this agreement between the client and the weterinarian The chient furlher sarees that Lhe vetednarian may forwetd his f her personal information Lo
VIRBAC (Supplier of the Chip), in order for virbac 1o lodge the chents personal information on their dstabase for tracking puiposes. The client also agrees that where other felevant institutions necd to
trace a lost animal, and they Use that code on Virbac's webstle they wilk be given the personal information of the ewner of said enimal. The client 2150 agrees thal his 7 her personal information may be

wsed by Virbac Lo focward h
petsonat information for marketing purposes and unless expressly stal {4fervize hereb niPteits personal information being vsed by

Virbac RSA (Lid) Py for the abe

e-mentioned purposes, SIGNATURE

1. Qn-dine ’ Log nnto wwys backhome.co.za. Complete the registration process.

2 Byfex | Fax this completed form 1o BackHome on 0500 222 546 (TOLL CREE) o1 0771 852 H364

3. By e—n.'n‘aﬂ Scan end E-maid the campleted form Lo backhomei@virbac.co.za o backhome.suppoit external@vitbor.co.za
4. By App Dovenload the Virtiac Backhome Affca App

i { her & Mlewsletter as well as to send him / her general iﬁfﬂwmng pets. The client acknowledges that he r she has a right t object to the processing of its
£ar)

www bacldhome.co.zo - Tel 017 852-8120 or oy 011 027 BR37 » Fawe 0BOD 222 546
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) .
0P gt APPLICATION T
hd PLEASE NOTE: We retain the right to decline this application
The following documents to be altached: - ID, proof for tesidence, proof that pets a:e allowed. k
({’)

NAME - Prof!DrIMr@ngs (including initials): ﬁ gf}ﬁf\c,,y; }m‘ Y e ? ‘] ) _
HOME ADDRESS: gcg Le iQC}U\B( S{ﬂr e & ;Z 100
oo 520107 (12T 0X]

POSTAL ADDRESS:

-t & T £ v e f
TEL NO {H): O 7 2’ 75 7(7 Z‘;j j! (BY.
CELL NO: FAX NO:

EMAIL: k \ k’q‘ \J 2 %;Z; & t::j 'i"“’"\‘éiﬁg-\ Vs
Address where animal will be kept: 3 ‘g L@ {QQ LA &5 ,&{\ j? e l/) e f,,

Oceupation: _ HOCES @ co (e,

™
Do you own of rent your property: C.)W\f'\ Do you have consent from owner / Body Carporate?

Are you a student with consent to keep pets: YESI@

Reason for wanting animal; ( U< CGeien C““\ S

L 4
Is the animal for yourself? >‘;<"i$ YESINC
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary : YESM@:i
What breed of dog or cat are you interested in?. 25 v
= .] "_
Can you afford private fees? yc’; Wha is your vel? QY@ (: é:
‘4""::;
How many animals live on the property? DOGS? - CATS? OTHERS

What are the sexes of your animals? DOGS: Male l Femaie__Z'_CATS: Male ___ " Female

;o . 7 L
Are all your animals sterilised? Give details \ C@”&‘(" YR ( Pb ! “\¥W>

How many dogs and cats have you owned in the last 3 years? DOGS?___ % CATS? __ <2  OTHER?

Which animals do you still have, and what happened to the others? 2 A ags et Pt sge o

Is your property fenced and has a proper gale? Yes Will you chain/ an animal? o

Full description of the fencing and gate: Clecivo ‘Qc')rw, o pecet SdesHeight: ok
What shelter is provided: OUTDOORS KENNEL OTHER L }(.}e oS
Have you previously had pets from an SPCA? "__DO Ave there children under 10 in your household?
Pre Home Inspection Fee: le Receipt No: ous

Declaratior(l‘ﬁa above information is true and correct
| confirm that | have nevmﬂ‘c victegdhor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT _ Date of appiication_A2 {06 jac




ADOPTION CONTRACT

&

Gardeh Routs

D0G ! (AT PBreed Male:@]
L T THTRTI T TUTRY —

992003000650805

This anir. e g aw g w1 s e ang connoes oenef that it will
recaive a good home with responsible and loving care, Qwnership of an
animal ylelds mueh pleasure and satisfaction. It also has It abligations and
responsibilities, The fact that the anfal has been in olir care usually
indicates that someone has, in ths past, falled to recognise these
responsibilities.

1. | do hareby confirm and undartake that:

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

3. All family members agree to the adoplicn and will abide by the
conditions In the contract,

4. Dwill not part with possession of the anfmal except to return It to the

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

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

they may incur in obtaining confirmation that the animal has been
homed to a sultable persen, with suitable premises. tn the svent that
this is not the case, | also agree that 1 will be liakle for all costs which
the SPCA may incur, Including all legal costs on an attorney and client
scale, In recoveting possesslon of the animat.

{ will give the animal a fair chance to adjust to its new hama.

| #ndersiand that donations are not refundable or transferable.

1 will feed and house the animal to the Society's satisfaction.

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

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

| can afford the services of a private vaterinary practitioner.

0. | wilf ensure that vaccinations are kept up fo date and in the case of
Injury or lliness professional veterinary treatment will be pravided,
11. 1 understand that in casae of liness (not injury) oceurring within the first
sevan (7) days of adoption, | may bring the animal ts the Sociely to be

altended to by its veterinarian (at the discretion of the Society} at no
charge to myself.

12. | wili ensure that the animal is sterilised as stipulated by the Saciety.

3. funderlake to ensure Ihal the animal has identification at all times,
efther in form of & microchip or a collar and tag - only elasticated or
quick release collars may he usad for cats,

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

16. 1 will notify the Society within forly-sight {48} hours should the animal
die or go missing.

16. |know and understand the "By-Laws pertaining to animals® of the
Munlcipality in which | reside,

17. 1wl permit an autharised officer of Soclety to visit my premises from
lime to lime, to be assured that the animal is being lreated in
accordance with this Pollcy, and I will allow the Society to rapossess
the animal, if in the Society's opinion, the terms of this policy are not
being reasonably adhered to,

18. |'will nat use cr allow the animal to be used as a watchdog on any
Industrial or commaercial premises.

19, 1will natify the Soclety of any change of address In writing by
reglsiered post with seven (7) days.

W N oo

=P

* | agree io never harm, negleci, abuse or abandon the animal that [ adopt,
* | confirm that | have never hesn convicted nor charged with cruslly or
neglect of any animal.

I hereby declare that | have read through the Adoption Contract, and
that] agree and acknowledga that the above contract is legal and
binding,

ADOPTER NAME - Prof/Dr/Mr/MFsiMs (Including initisils)
NAAM - ProfiDrfMnriMvi/Mej (Insfuitende voorletters);

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

|
Gardan Route

HOND | KAT | Ras ManlikVroulik
Mikroskyfie en of [D nSkyfie Nommer:

Hierdie dier Is aan u norhandig met die vertroue dat u die disr 'n goele
lulste sal bisd met veraniwoordelike an lisfdevolle sorg. Fienaarskap van 'n
dier gee baie plesier en tevredenheid, Daar is ook verantwoordalikhede an
verpliglinge wal nagekom moet word, Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle plig versuim hat,

1. Ek onderneem sn bavestig dat:

2. Ekauer as aglien (18} jaar is.

3.  Alfe famliielede stem saam oor die aanneming en sal al dle
voorwaardes in die kontrak nakem,

4. Indien ek om enige rede nie langer dle dier kan versorg nie,
ondarneem ek om dit alleenlik aan die DBV terug te basarg. As ek
om enige rede nie daarlos In staat is om die dier le hou nie sal ek nie
beslt ven die dier afstaan nie tensy ek dit aan die DRV terughesorg.
Ingeval ek nie so optree nie, asnvaar ek asnspresktikheid om alle
onkostas aan die DBV te belaal wat hulle mag aangaan in die
verkryyling van bevestiging dat die dier by 'n geskikia persoon met
aanvaarbare huis en erf gehuisves is, Ingeval dit nie dia geval is nie,
aanvaar ek ook aanspreekiikheid vir alle onkostes wat die DBV mag
aangaan, insfuitends die regskostes volgens 'n prokureur an kilént
skaal, in die terugbesorging van die dier.

5. Eksal die dier 'n redelike kans ges am aan sy nuwe tuiste gewoond
te raak.

6. Ekbegryp dat donasles nie cordraagbaar is of tergbetaal ward nie,

7. Ekonderneem om die dier te versorg en te hufsves na dle Varenlging
se tevredenheld,

8. Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat

indien die dier wel in my besit vasgekelting of gehok gevind word, die
Vereniging dit dadelik sal verwyder.

9. Ek kan dis diensle van 'n private veeartsnykundige bekostig.

10.  Ek endernsem o die dier s nodiga Inentings op datum ts hou en in
die geval van siekte of beserings sal ek 'n veearts se dienste gebruik,

11, Ek verstaan dat, indien die dier siek word {beserings uitgasluit),
binne sews (7) dae van aannaming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige kosta
(volgens dia Vereniging se diskresia),

12.  Ek ondemeem om foe te sien dat die dier gesteriliseer wotd soos
deur die Vereniging voorgeskryt,

13. £k andarneem om my dier te idenifiseer ter alle tye met behulp van
“h mikroskyfie of halskand en naamplaatjie - slegs rekbandjies mag
vir katls gebruik word,

4. My erfis behoorik omhein en ek sal nie toelaat dat my hond in dis
siraat rondloop nie.

15.  Ek sal binna agt-en-veertig (48) uur die Vereniging in kennis stal
indlen die dier sterf of verlore raak,

6. Ek verstaan en ken die "By-wsite aangaande disra” van die
Munisipalitelt waarin ok woonagtig is.

17, Ek sal toefaat dat 'n gemagtigde persooh van dia Vareniging my erf
kan hesoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in dis Uitplasingsbeleid uiteangesit. Ek sal toelaat dat die
Vereniging die dier in besi{ neem indien die voorwaardes en reéls
van hierdie beleld nle redelik nagekem word nie,

18.  Ek sal nle die dier gebruik of toelaat dat die dier as 'n waghohd
gebrulk ward op enlge Industriele of kommersléle perseel nie,

18.  Ek sal dle Vereniging binne sewe (7) dae per geregisireade pos in
kennis stel van erige verandering van adres

* Ek ondernsem om nooit die dier wat ak aannsem le mishande!
verwaarloas of te verlaat nis.

* £k verldaar hiarmee dat sk nog nooit skuldig bevind of aangekla is van
wreedheid of verwaarlosing van enigs dier nis.

Ek verklaar hlermee dat ek dis Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettlg en bindend is.

Annevilea  van 2:..(\
~—

HOME ADDRESS ; ID/PASSPORT Ne.: o
WOONADRES: 3% [e Pouy  Siyerr ID/PASPOORT Nr.: __ S 20 ioM el 2 Togi

TEL No (H) Peet> o B)

TELEFOON Nr (H): {(W):

CELL No: e FAX No:

SELFOONNr__ G132 29 443 FAKS Nr;

E-MAIL; . - o A

E-P0|SL. kikenuz %2 Eanncul, Corn

ADOPTION FEE: - J cash /eft / card DONATION: KWITANSIE Nr o146
AANEMINGSVOOI: Pgco kontant feft / kaart DONASIE: _______ RECEIPT No.

VEHIGLE REG No. Cj?)j '{8’0’%’4{, VEHICLE MAKE: oy ekco COLOUR: -\

VOERTUIG REG Nr,

SIGNATURE WITNESS FOR SOQIETY =7~ [7 ==
HANDTEKENING: GETUIE VIR VEREEINGINE—~——]

VOERTUIG MAAK:

b

¥

Vo
DATE / DATUM: 5 I7 [T




vodacom

Computer Generated

11318949-2

Annerika Van Zyl Statement
t

f: J:br:; X street Account number; 11318948-2

kleinbrakrivier Statement Date: 03/07/2026

6503

Account summary:

Date Description Item number Reference Amount Total
04/06/2028 BALANGE FWD 2,804.78 2,804.78
09/06/2026 Payment SCZ426171 486226171 -1,449.73 1,3556.05
25/06/2026 Payment SCZ510358 486556358 -1,355.05 0.00
01/07/2026 involce H1-1X5FC8 Combined 1,353.05 1,353.06

Total due on 27/07/2026 1,353.05

Paga 1 of 1

Your bank account will be debited with the full outstanding balance as reflected on this statement on the 27/07/2026.
Vindarsm P8A 1t Renicterad nffice P O Ray 3308 Crameandiew 20A0 Cinmnany Renictratian No 1QQ3MNNAARTINT M A T Renictratinn Ka 4010130121






Terms of Payment

Always remember that your account is due by the last day of each month. If your account is nat paid by this date, your line may be locked,
Need io make payment arrangemenis? Then cail us on 135 free from a Vodacom cellphone or on 082 135 from any othar phone. Should your

payment be returned, a charge may be levied.

Ways To Pay

gy Debit order - |

There's one less thing to remember at the end of the month - all you
need is the convenience of a debit order. Every month the amount
you owe is automatically deducted from your account. You can
choose which day the payment is sent to us: 1st, 7th, 10ih, 15th,
18th, 20th, 22nd, 24th, 25th, 27th, 28th, 29th or last working day of
the month. For more information on how to pay by debit order, cail us
on 135 free from your Vodacom cellphone or 082 135 from any other
phone.

The VodaPay App

VodaPay lets yau easily check your account balances, buy airtime,
data, voice, and other bundles - all avafiable 24/7. You can alsc pay
bills and monitor transactions directly from your cellphone.

VodaPay is built to simplify your life. Shop, pay for utilities, buy
electricity, send money, and unlock great deals - safely and securaly.

Download the VodaPay app from your favourite app stare or scan
this QR code to get started

y‘i ii E Over the counter payments

Pay over the counter at any Standard bank, ABSA, FNB or Nedbank
branch. Make sure you have clearly and accurately stated your name
and account number on the relevant payment form and provide your
bank with a copy of your Vodacom invaice. Please nate: Banks cannot
accept any Vodacom accaunt payments if a copy of your Vodacom
invoice is not pravided.

Mast banks offer this facility. In order 10 make use of this sarvica, select
Vodacom({Pty) Ltd from the beneficiary list supplied by your bank.

Lol Mntemet

Simply :

« Log on to your bank’s website

+ Select Vodacom{Pty) L.td as a beneficiary.
Remember fo always use your Vodacom account number (see overleaf
for your account number) as your reference rumber. If your account
number is NOO12456-6, enter it as N0012456 (leave out the dash}

Shoprite / Checkers

Did you know? Contract customners can now pay their bill at Shoprite or
Checkers stores. You can simply pay your account at the Money
Market counter inside any Shoprite or Checkers store nationwide

Need to know

: Important contact numbers
Custorner Care : 082 135
Sales & Upgrades : 082 17844

Device Insurance : 082 1952

Vodacom Repairs : 082 1044

@ Frequently asked questions -

Q: As a Viadacom roaming customer, who can | call for assistance while
travelling internationally?

A: AVodacom Customer Care agent is simply an SM3 away, even
when you are travelling internationally. Send an SMS to +2782135 and
your query wili be attended to. If you wish 1o speak with a Customer
Care agent, simply SMS a landline number to +2782135 and we will
call you back!

Standard roaming rates apply.

Our Code of Conduct

As our valued customer, we are comimitted to provide you with exceptional customer experience.
Please visit our website on htips:fwww.vodacom. co zalvodacomfterms/code-of-conduct for our Code of Conduct.
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STERILISATION CONTRACT

PLEASE READ CAREFULLY = THIS IS A LEGAL DOCUMENT

CONTRACT No. Mn e33R DATE: ) /o e (- —

between Mocse ey SPCA

Name Anoer lca ) uan

Address L Q.c;u )c

Telephone Numbers f@H) a2y e:“

Animal's Name el
Descrlptlon !

On (due dat 2,

on the unéﬂféﬁsta‘ SPCA

Veterinaryiespl

! ntract will be cancelled

OCiety within seven (7) days.

5. The owner undertakes to brlng the sectlon. 1 above to the’ attention of the Veterlnary Practitioner
wha may, or will be, consulted by the owner.

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

Slgnature of new Owner: /}\/2 /W@%{

L

CONFIRMATION OF STERILISATION:
Vet Signed:
Date:







