ADGRTION TF

admisslon Form

Application for adoptloh
s

1 Pre-Home Inspectlon Report
P :

__| Adoptlon contract

j Proof of Resldence

‘ﬁ- Letter from Body Corporate

/ Copy of ldentity Document or Drlver's License

“‘T' oq?gé '

—————
MA 0355

Agloprag INFC:

Name & Surnarme_ Qv €.C. Utzi) s

Contact INFO;_G 52726314

' [Z[ Sterllizatlon Contract and Date of sterlilzatlon Contract & nel Auj st

'B/Copy of Vaccinatlon Record/ Certificate

E( Milcrochip

[j Mlcrochlp Registratlon- chip number

Completed by,

Manager:

¢

otz
UL g

992003000850801

Date: ____L( \/0"‘?’/&(

L?ate: !

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection

Date of Inspection

L

This checkllst must be completed and attached to thc; frént of every adoption that has been processes,

All documents relating to a single adoption must be kept together In d single buhdle, in order of chec}dlst.
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ANNEXURE A

Additional household members and emergency coniacts.

1. Spouse details

o Fuilname: La3e -Maty W
e Contact number: oYU I8N %
= Email address: s . Uy z@_(ﬁq@’i@ﬁmu\ [.(er

2. Additional family member/friend details
e Fullname: Dk onehle  Prastoo
@ Contact'number: O%T kST ax\E
e Email address:

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

s Ifyes, when? 2ot
e Where? Secunda [Euocders”
e What animal did you adopt? __Caess breech,

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

Signature é “tA

Date { lb’)r‘ 1026
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LT e (T Pet's details

1992003000650801
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Vel Practce Homder ”

cone Name

eaciie Pl - Doyian:

Oy ot nurnbens i South Africs, Boisy

o et b e 1e S HE b pereeei e iy i AT
A Waaviibiz sl ho e Hiah

Eomal @be\"\ Uds @3 l‘f‘CU L corm i Uit please sbrmadl, fok @ compary el
Tire ¢ @R Wiials © o o surnane

LN | g5t A\jé ity

Subah reoa Code (-t OKDIOE

Courntry Diovinge

Phone - Day tirmne Bhone - Might dme

Title # Initials * Surname *
Celt Mo, *
Title * Initiats = Surname ™

Celt Mo, ®

Title = Initiale Surparne *

Cell Mo, *

T

Registration Date * :
Date of iraplant * ocq - ©1 - aedé
Was the Microchip implanted by this veterinary practice? eso  No

riarmne of Vel who implanted the Chip A v leweg 5

Pel Name S ALA Date of birth
Species *  CARINE gieed *  K@REED
Colour B cwn) harkings

Gender Male Sterilised Yes QD

Are you a KUSA Registered Member? Yes o Medical Conditions
KUSA Registration Nurber Medital Insurance Company
Pet Registered Nome Medical Insurance Policy Number

ttedical Insurance Phone

PROTECTION OF PERSOMNAL INFORMATION LAW

The ¢licat hereby agrees thal his / her personal information herein suppiied and / o1 any of his / her personal information already in possession of the veterinarian may be processed by the said
Velerinarian and / of it's office 1o bring aboul this agreement between the cient and the vetetinarian. The client further agrees that the veterinarian may forward his £ her personal information Lo
VIRBAC {Supplier of the Chip), in oider for Virbac to lodae the dients personal information on their database for tracking purposes. The clienl also agrees that where other relevant institutions need to
trace @ lost animal, and they use that code on Vitbac's website they will be given the personal information ofthe owner of said animal. The client also agrees thot his/ her personal information may be
ysed by Yirbac Lo farward him / hei & Newsletter as well as to send vm / her generat information concerninf pets. The dlient acknowiledges that he / <hie has a right Lo object to the processing of its

personat information for marketing purpeses and unless expressiy slatﬁﬁiﬂwise hereby cons?%?' Aersonal information being used by __ . __and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE 2%

1. On-line Log arito wwew backhiome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 545 {TOLL FREE) or 071 852 6364

3. By e-mail Scan and E-mialt the completed form Lo backhome@virbar co.2a of backhirie support external@virbar.co.za
4. 8By App Bewvaload the Virbse Backhome Afliica App

veww. backhome.cn.2a » Tel: 011 8528120 or or 811 027 8837 « Fax: 0BOD 222 548 TN
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. Nobivac” DHRPE (Reg: Mo! G2377 Act35/1947);:Nobivac™ KG (Reg No: 52604 Act 36/1947), -Nobivac® Canine-1:DAPPY.(Reg; No. G382 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
" G3BBOACtI6I1847), Nobivae™ Tricat Trio (Reg:.No: 53712 At 36/1947); Nobivac®. Rabites (Reg:. No. G2207. Act 36/1847), Quantel® Tablets {Reg: No, G2717 (Act 36/1847) Contains
Praziguantel. (isoqincline). 56 mg/tablet and Fenbendazole. (benzimdazele) 500 mgitablet. Exitel:Plus (Reg. No, (54226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (eguivalent to
144 mg pyrantel embonate} and Febantel 150 mg. Exitel Plus XL (Reg. No: G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 173 mg {(eguivalent lo 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecte™ (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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Imtervet South Africa [Py} Ltd, Reg. No, 1991/006580/07
20 Spartan Road, Spartan, 1613, ASA | Private Bag X2026, isando, 1600, RSA
Tel: +2711 823 8300, Fax; +2711 392 3158, Sales Fax: 086 603 1777

s msd-animal-health.coza ZA-NOV-21120000

PRACTICE mﬂb?%

Vaccination vaﬁmnﬁm your pet mmm_:mﬂ.‘.

DANGEROUS GERMS

that can be everywhere.-

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072287 1761
theatrem@grspoa.co.za

Consulting Hours
Monday and Friday: 09:00-16:10
Wednesclay: Closed
Tuesday and Thursday: 09:00-16:00
Saturday: 09:00 -11:00







o APPLICATION TO AD:

PT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents io be attached: - 1D, proof for residence, proof thet pefs are aliowed.

NAME - Prof/DfMi/Mrs/Ms (including initials): Or Uys . T (.

® -
HOME ADDRESS: __ 3" 2% due {Lw\lcs\chz

Mosged ‘G‘*‘f{ o, K HOSK TN C AN
POSTAL ADDRESS:!
TEL NO (H): (BY: C)gL\—\BSEE O11%
ceLLNo: 08 T XLE XY FAX NO:

EMAIL:_eotaums @ gmeil- conn
L8]

Sy 3 N . %
Address where animal will be kept: 320 A . Liabksthe M@' ssed P "{ ,

Occupation: Pena éﬂ*ﬂmk .

Do you own or rent your property: O, Do you have consent from owner / Body Corporate?

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

Reason for wanting animal. Doy "?\'Jf e F%Mt\vh

k]
is the animal for yourself? @IE

Is the animat a replacement for a pet which has died from: DistemperlParvovirusiSnuffiesiCat Flu/Biliary YES(

What breed of dog or cat are you interested in?. SY‘HWL\ che A

\{f" 5 Who Is your vet? M,ﬂ‘ﬁ d ﬂ‘-\ 1 AV\(M(&)\ Cl‘vifc

Can you afford private fees?

How many animals live on the property? DOGS?__,?_‘_'_____ CATS? @ OTHERS -

Female CATS: Male Female

What are the sexes of your animals? DOGS: Male

Are all your animals sterilised? Give details Ves |, Cha 3 ! L yo-

How many dogs and cats have you owned in the last 3 years? DOGS? __1_ CATS? __—__ OTHER? .

——

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

is your properly fenced and has a proper gate? \{‘7 14 Wil you chain/ an animal? N" 5

Full description of the fencing and gate: Bl we s i e cj“M * Height: L B

What shelter is provided: OUTDOORS . ———— < KENNEL M OTHER M

Have you previously had pets from an SPCA? ﬂ_\'&i_..__.. Are there children under 10 in your household?_k_f.ﬁ

&’\m ’ ("O Receipt No: M'é\—‘ 18 ”05

Declaration: The above jnformation is true and correct
1 confirm that | have never been ¢ nvicted nor charged with cruelty or neglect of any animal.

Pre Home Inspection Fee:

SIGNATURE OF APPLICANT é LL Date of application b } + ,2}05




ADOPTION CONTRACT

Mat _gr_we,
LT T
99200

3000650801
This animal has bean 4Iven to you in the trm ang conrgent pener that it will
recaive a good home with responsible and loving care. Quinarship of an
animal ylelds nych pleasure and sallsfaction, It afso has It abligations and
responsiblifiies. The fact that the animal has been In our care usually
indicates that someons has, in the past, failed to fecofinise thase
responsibilitiog.

1. I'do hereby confirm and undertake that:

2, lam over eightaen (18) years of age.

3. All family members agree 1o the adoption and wil abide by the
condifions in the contract,

4. will not pan with possession of the animal except to raturn It to the

this is nat the gasa, | alsg agree that | will be liable for alf costs which
the SPCA may incur, Including all tegal costs on an altorney and client
scale, in recovering passession of the animal,
3. Twill give the animal afair chance to adjust to its new home,
8. ) understand thay donations are not refundablo or transferable,
7
8

Infury or liness professional vetetinary treatment will be provided,

M. Yunderstand that in case of iliness {not injury) occurring within the first
geven (7) days of adoption, | may hring the anima to the Soclaty to be
altended to by its veterinarian {at the discration of the Soclety) at no
charge to myseif.

12, 1 will ensure that the animal Is sterilised as stipulated by the Society,

3. Tundertake to ensure that the animal has identification at all times,

quick release collays may be used for cats.

4. My property is adsquately enclosed and at no time shall | knowingly
allow my dog to roam the strests,

13, Dwill notify the Sociaty within forly-aight (48) hours should the animar
die or go missing,

18, 1know and understand the "By-Laws pertaining to animals” of the
Munlcipality in which | reside,

17. L wilt permit an abthorsed officer of Seclety to visit my premises from
time %o time, to be assurad that the animal is being treated in
accordance with this Policy, and | wi allow the Socisty to repossess
the animal, if in the Saciety's opinion, the termg of this palicy are nat
baing reasonably adhared to,

18. 1 will not use or allow the animal to ba used a5 2 watchdag o any
Indysirial or commergiaf premises,

2. Twill natify the Saclety of any change of address in wriling by
registered post with seven {7) days.

f agree lo never hann, reglect, abuse or abandon the animal that | adapt,
! canfirm that | have never bsen convictad nor charged with cruelly or
edlect of any anima),

hereby declars that | have read through the Adoption Contract, and
12t { agree and acknowledge that the ahove sontract s legal and
inding,

OOPTER NAME - Prg

Mr/Mrs/Ms {Including inftlals)
AAM - Prof/DriMar/MvF

gj {Inslultende veorlelters);

ADMISSION No.
TOELATINGSNR.

MAGZ5E

UITPLASINGSKONTRAK

C
\J

Gardan Routa

HOND / KAT | Ras ManliifVroulik

Mikroskyfie en of D nSkyfle Nommer:

Hierdie dler is aan oorhandig met die vertroue dat U die dier 'n gosie
tuiste sal bied met verantwoordelike on liafdevolis sorg. Eienaarskap van 'n
dier gee baia plesier an tevredenheid. Daar is ook verantwoordslikhade en
verpligtinga wat Nagekom moet word, Die feit dat hierdie dler in ons sorg
was, dui gewoonlik daarop dat iamand hulle plig versuim het,

1. Ekaondameem en bevestig dat:

2. Ekouer as agtien {18) jaaris.

3. Alle famllictede steim saam oor die aanneming en szl al die
voorwaardes in die kontrak nakom,

4. Indien ek om &hige rede nig tanger die dler kan versorg nle,

andetneem ek om dit alleenfik aan die DRY terug te besorg. As sk

am enige rede nie dazarios in slaat is om die dier te hou nie sal ek nie
besit van die disr afstaan nie tensy ek dit aan dis DRV terugbesorg,
onkostes aan die DBV ta betaal wat hulig mag aangaan in dia
verkryging van bevestiging dat die dier by 't geskikte persoon met
aanvaarbare huis en off gsituisves is. Ingeval dit nle die gavaf is nfe,
aanvaar ek ook aanspreskiikheid vir alle onkostes wat die DBV ma
aangaan, insiuitende die regskostes volgens 'n prokureur en klisnt
skaal, in die lerugbesorging van die dier

Ek sal die dier 'n redelike kans 468 O aan sy nuwe tuiste gewoond

le raak.

Ek begryp dat donasies nle oordrazgbaar Js of terughetaal word nfe.

Ek onderneam om die dler to versorg eh te hulsves na die Vereniging

se tevredenheld,

£k sal nie die dier vasketling of gehok hou nig, en aanvaar dat

indien die dier wel in my besit vasgeketting of gehok gevind word, dig

Vereniging dit dadalik sa| verwyder,

9. Ekkan dig dienste vah 'n private veeartsnykundige bekostig,

10, Ek ondernesm om die diar ¢ hedige inentings op datum te hou en in
die geval van siekia of beserings sal ek 'n veearts se dienste gebruik.

1. Ekverstaan dat, indien dis dier siek word {beserings uitges|uif X
binne sews {7) dae van ganneming, ek dia dler na die Verenlging
mag bring vir behandeling deyr 8Y vesarts sonder enige koste
(volgens dip Vereniging se diskresig).

12, Ek onderneem om toe te sien dat die diar geeleriliseer word soos
deur dle Verentging voorgeskryf,

13, Ek onderneem om my dler te identifiseet fer alle tye met behulp van
“h mikroskyfle of halghand eh haamplaatile - slegs rekbandjies mag
vir katte gebruik word,

4. My srf is behoorlik omhein en ek sal nie togiaat dat my hond in dia
straat rondloop nig,

& NG ;

15, Ek sal binna agi-en-veartig (48) yur die Veranlging in kennis staf
Indlen die dler sterf of varlore ragk,
16.  Ek verstaan en kan die "By-watte aangaande diera” van dis

Munisipatiteit waarin ek woonagtig is,

17, Ek sal toelaat dat ' gemagligde persoon van die Varerlging my erf
kan hesoak van tyd tot tyd, om te verseker dat die dier we! versorg
word soos in die Uitplasingsbelaid Ulleangesit. Ek sal toslaat dat die
Vereniging die dier i besil neem indien die vocrwazrdes en regls
van hlerdle beleld nle redelik nagekom word nle,

18.  Ek sal nie die dler gebrulk of toelaat dat die dier as ' waghond

18, Eksal die Veraniging binne sewe (7} dae per geregistreeds pos in
“ Ek ondemeem om naoit die dier wat ek aanneem te nmishande!
verwaarloos of te verlaat nig,

* Ek verliaar hisrmas dat ek nog nooit skuldig hevind of aangekia is van
Wreedheid of vetwaarlosing van enige dier nie,

Ek verklaar hisrmes dat ek dia Uitplasing Kontrak gelees hat, en dat
ek bevestly an erken dat die kontrak wettig en bindend is,

C. Udys

OME ADDRESS
OONADRES: 31 215 Ave ) nbe i e

fD/pASSPORT‘K:o.:
ID/IPASPOORT Nr.: _5{4 CEIEs5058308¢S

1)
"L No {H): Messelbagy B):
ELEFDO&J Nr (H}: gW):
“LL No: FAX No:
LFOONNr: _C QT2 6274 FAKS Nr:
MAIL:

Cofv

908, (‘iben M Sy Meya ( -
OPTION FEE: >

cash feft / card DONATION: KWITANSIE Nr O [ e
NEMINGSVOO: Rgso Kontant/efl /kaart  DONASIE: _RA8D0  RECEins No, ,J____(_"g
HICLE REG No. ; VEHICLE MAKE: COLOUR: o
ERTUIGREG Nr.__ L) 42 NZG¢ VOERTUIG MAAK: MW _PoLD KLEUR: . WH(TE
NATURE Bl /J WITNESS FOR SOCIETY: 7 i
VOTEKENING: % GETUIE VIR VEREEINGING -—-=
T  DATUM: UloF]202 4




m‘ﬂ AIDND WO [RLT AN

MOSSEL BaY MUNICIPALITY

_. MOSSELBAAL MUNISIPALITEIT
7 ' H AF
;A,N ‘ ?\mommm eru\ UMASIPALA WASEMOSSELBAYI SOUTH AFRICA
@
ACCOUNT NUMBER: 58.003841 .oom-q/w b
VAT REG. NO. DATE OF ACCOUNT: | 23/08/2026 &
Name: R : ;
KLEIN LOETUS TRUST ] A4 !
Street Address: LAST RECEIPT DATE: 22/08/2026 CEEDLOvd
31 21STE LAAN MOSSELBAA] - -
TAXINVOICE  MONTHLY ACCOUNT PREPAID METER NUMBER: 07060379323
BERET. 0.00| Bheer 3641000 | Ellinow. 2075000 | & 8 4 VAT No. { BTW Nr, 4830118370 N
DATE DETAILS AMOUNT
B4 101 Marsh Street
E/F BALANCE 4941.86 Private Bag Y26
01/06/2026 DP-COST  ADMIN FEE - 104807 MOSSEL BAY
18/06/2026 0706037932ELECTRICITY 07/06/2026-10/06/2026 L@.m.mmw G500
BRSIC 431.91 L u ﬁwkw 806 5040
VAT/BTW 54.78 : = {044) 806 5062
18/06/2026 AMR1204390WATER 23/04/2026-25/05/2026 © 49989 v admin@mosselbay.gov.za
1252 - 1275 (23 XL 22 Days) www.mosselbay.gov.za
BASIC 261.39 L Y,
07/25 6.31 8 p.ood = ¢.00 Fayment batails /Betalings Eesondereds
. 14.73 @ 10.030 = 147.74 — ~
1.96 8 13.038 =  25.56 PREDEFINED BENEFICIARY.
VRT/BTH §5.20 | o SRR Standard Bank MOSSEL BAY MUNICIPALITY
T 1o
19/06/2026 400088 SEWERAGE X - 365,61 ] mﬂm_u Zo MmDOWW_ﬂ.‘_ODNN
15/06/2026 300008 REFUSE 320,62 VJ
15/06/2026 RATES INSTALLMENT 754,16
RECETDTS 5700.00- brpp  >>>>>816255800334100278 avi
sy s .M:______________:________:__ LARIE AT ek i
VAT ON '*’ ITEMS: 233.15 ACB TOI: 0.00 - juv
—— " o
h =
11379 530038410027 o 8=,
) _ B =
R W <L o
o¥
N B >=d
~ z 29w
¥ azsege /Bocdskap M - i ” % onnw
= |
4 . h = TTE8
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY,
. Municipat customers, service providers, members
CREDIT 60 DAYS 30.DAYS CURRENT of the public and various stakeholders are therefore
586.69- 0.00 _ 0.00 0.00 686.69- informed of the new banking partner for the
= MOSSEL BAY MUNICIPALITY. 58 (0384 Doz {
il WU R
P AYNENT MUST BE MADE DUE DATE . The municipality has been added as a predefined
ON O BEFORE DUE DATE 15/07/2026 beneficiary on the Bank Directory.
i /

[ D IR S e o

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500
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erdic rebeming word oorcenkomstiy dic Rand s¢ wepaslike be sleid gelewer

fening
i shegs v Tospassing op dic lopends rekening on nie op dic agierstatiige
rekening nie. Bedrae wai onveretlen is na die ve h.E:..wz_.:.s is

ot word sonder verds

9 SV M:G

(';

¢ dlensie kun opge

TALING:
s Mosseld

AN BE

Kz et ¢

SIETODES BN PLERKKEN
POSOHDIERS moet &

Loword,

Munisipalitelt baaalbaar

v word na die oudste shulde{ongeng

serslens [OoEaewy

Cwama dit in voorstbepralde prioviteisvolgorde

”.or:._:

3 Bewmd “@ﬂ w(wu 5008 a.aomm gemaak word:

ASIPALE KANTO
00 Lot 15:30¢ .;r.:é.,: fantoor) e

...E.._:uy,, " Almeida en Kwa

o v die M wandae 101 Vivedae

calunsiedie ::Ir,

W RITE. CHECKERS of SPAR winkel.

cegelam meet word vir die vernwverking van

pstens -_ (h
> r,Z_r, ?z.s. TnSr:m:.
BANK- ool FLERTRONITSE BETALINGS by
DL.,%.U BANK waar Mosselbad Munisipaliteil as 753_:.,..:@%

[ reKeringnonnner moet as ..E.;.x.f.._:m_ sebraik word.

sxe BANKAFTREKNINGS, oo 18 r@m_c.w%ﬂmﬂ
Kunigipale kantore.

e,

GLioInatie Vorngs liie

> van die

fngevolse die Ruud se beleid op aglersta Hige bedrie gehel word.

GPSEORTING VAN DIENSTE:
o

wer vie diensle niag. ndien enige bodrag na dic xperdalim verskuldig

fe deposite sal terselldertyd

wal

i, sonder verders kemiisgewing opgeshort ward, 1

gous van ivd fot tvd deur div Raad bepaal

vord

USRS

o loeslag,

GRUTY of die toevoer fisles gosta

s al dan nie.

...::: ontvang is teen div L0de san "o mrand nie, et
/Es}:r,:?: aangevr word, Die rekening moet 12 alle 1y

o betaling aemark word,

ERIPRE R :._ SRRy

SE:

cel ontrgim word meet die vertrekkende varbruiker
f kerns ges, Versulm
siv wir Kostes gehet

velt minstens 15 dug vooral shritle
pevolg hé du die persoon aunspree M lik b

onivang en verwark s,

¢ kennisgewing

CALDE KRAG:
walde elellrisiten meter in gebruil is en cnige van dic ander
erthede vir te van

agterstullig is. sal n gedee

LEN
hied word. aitgenedk word terwyl div res vean dic bedrag,
crdiskonteer sal word, (1ie persentasic verdeling
Teaac henaals

istaande rekening
e denr die
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IMIFURIANTI NOLILE
“Uhiis account has been renderad in terms of Counctis relevant policies
DUE DATE:
Accounts are payable when rondersd, The due date on the account I8
applicable on the current portion of the acconnt and not the armeas portiol
Amonms. which remain unpaid after the due date. ars i arrs 5 and sery
may be suspended without any further notice.

SMETHODS AND PLACES OF PAYMENT:

1 POSTAL ORDERS must be crossed md be mude payable 1o Mossel
Municipality,

a9 Pavments will alwavs be appropristed 10 the oldest accoum

otwithstanding the kind of service), where after it will be appropri

in order of & predetermined priovity.

Payroents can be made:

at iy ol the MUNICIPAL OFFICES from Monduys 1o Friduyvs {pub

holidays exeluded) 08:00 to 13:30 (Mossel Bay Offices and G8:00 w0

15:00 { Grent Brak River, Hartenbos. 13 Almetda and Rwa Nongaba

offices).

2.2 atany PICK n PAY. SIIOPRITE. CHECKERS and SFAR shop.
Please note that at least 48 hours should be allowed for processing o
{lird pariv payments.

33 by direct BANK - andior ELECTRONIC PAYMENTS o
STANDARD BANK using Mossel Bay Municipality as beneliciary
¥ oy Municipal account number must be used as the refurence numl

3.4 by way of an automaiie debit order. These forms are wvailable at any
the Municipal Offices

Lok

ad
—

INTEREST:

interest will be levied on mrvear accounis in terms of Councils policy

SUSPENSION OF SERVICES:

The supply of services may be disconnected without any notice. i any ar
is due alier the expiny date. The deposit will simulancously bre revised :
surcharge, as determined by council from tme 1o time, will be added wh
e supply lad been physically disconnccied or not.

ACCOUNTS:

I 110 aceowt has been received by the 10th of a month, & copy shoul
abiained from the Municipality, The accownt must ot all times be prod
when pavments or enquirles are made.

TERMINATION OF SERVICES

When premises wre vacated, the vonsumer leaving such [remises st
the Municipality 13 day’s wrinen notice prior 1o leaving. Failing to do ¢
will result in Uiis person being held fable for any levies unti} the date

writlen notioe is recenved,

PRE-PAID ELECTRICTTY:

Where a pre-paid ctectricity meter is in use and any of the other servic

the property s in amsars. only units ko the value of & portion of the ur
rendered will be issusd. the rest of the amount will be allocared to the »
secotmt. (The pereentage of the division will be as detenmined by Couneil
Fronm Hime 10 Hmead






Abandoned Returned

i

Confiscaied

{aquest ior

impounded , .
N N~ NS WON—— FE , | __euhanasia
Garden Route Date In i h fime In oo | Date for release
gy (@8 Fet T SR
= ; e - . iy Yes Lost & Found
IDENTIFICATION & LOST AND FOUND  [tost Found checked 24— )0 e
Microchip/Caliar Yes Date scanned Microchip or
or |7 tag found 71 No ol checked o ID Tag number RN
e e ST e [ i = - o - = .
rﬁ}ﬂ ch Cal Other species (Specify)
- e - . _ _ e - -
& lreed Qoleyr and {‘ j}} -
e ) Markings R _
X |Condition Sex < Age |
@5 _ L i
Z ATemperament | = Steriisalion Ty Name
0 ke Details
B |Coat oo e s Size o,y b
T : Condition  &ne o2 @ LA -
¢3 |Areafound/ Date o
i |collected from (ste o leefag
Reason for surrender .
£ iy ALY
ASSESSMENT Surrendered by ¥WooN _ Lo
GOOD WITH; ves o Found by ame e Ry £ Wwet ro e
Children ; " . B
o Residential Address b b 5 5 & b v tatevs
Other dogs .
Livestock / Other A A e
DO THEY: b
Jump Fonces Postal Address Ay
Run Away . o ) e
COMMENTS: Tel (H) b P Tel (W) Cell ¢y A R U el
Email i LA
Donation R b | A4 Cash |Card |EFT  |[(ReceiptNo) a3 #
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: poy § 4 CaseNo: b3 [£h Inspector: il
—
STATEMENT OF SURRENDER

G

{ do hereby certify thaf1-D@7 DO NOT own the animalfs described above,
that T 18/ 17 @@; stray and {03 DO NOT know where it comes from.
L also freely surFénder all interest, if any, therein to the SPCA, and | request

thal the animal be dealt with as deemed advisable in the discretion of the

SPCA. It is expressly agread that neither the SPCA nor its officers and

employees will incur any obligation to me on account of such dispesitior: of

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

Also see "Conditions” on reversed side.

Hiermee verkiaar ek dal ek dierie hierbo beskryf BESIT / NIE BESIT NIE, dal
dit 'n RONDLOPER | NIE RONDLOPER NIE is, en dai ek WEET / NIE
WEET waar dil vandaan kom nie. Ek doen eok vrywillig afstand var: alle
belange daarin, indien enige, ten gunste van die DBV en ek versoek dat die

dier hanteer word soos wat die DBY goed ay. Daar word uitdruklik

acreengekorm dat nog die DBY nog sy amtenare, en warknemers enige

"Voorwaardes” op die agterblad.

verpligtinge hel, teencor my ten opsigte van die hantering van die dierfe. Ek
bevesfig dat ek bo die ouderdar van aglien {18) jaar is. Sien ook die

Signature Qﬁ,&w e o w5 Wilﬂes:}ffof'sﬁobiety -
. — = -
FOR OFFIGE USE: PENDING ADOPTION Detalls ofsocond —— /
Applicant
Details of Detaiis of third
first Applicant Applicant

Claimed O

Adopted 7]

Euthanased [

Died

[1  Other ]

On Date:




SONDITIO xgg? VOORWAARDES

anirrals described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Society shall endeavout o place
itin a new home o, if unable to do so, effect its painless destruction.

5. Ifin the opinion of a velerinarian or a qualified inspector in terms of 7,

Saction 5 of Act 71 of 1962 {Animanis Protection Act) an animai
presented for admission is so diseased, severely injured of in such
phusical condifion that it should be destroyed for humanitarian reasans,
the Society shall have the right to effect such destruction by approved
humane meliods.

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

4. The Society will not home any animal unsteriised. 4,

1, " The Qwner / Finder hereby ralingishes all ownership righ?é ioihe 1,

B

Die Gienaar / Vinder doen hiarmes afatand vz ;andomswﬁmlo
diarfe, besluyf op die keersy, ten gunsie van die DBY om mae te beskik
volgens hul uitsluitiike diskresie mel die dien versiande dat die
VYareeniging sal poog om dit in 'n nuwe huis te plaas of, indien huf nie in

staat is om dit te doen nie, om sy pynlose vernietiging fe bawerkstelfig.

Indien, volgens mening van 'n vesarls of 'n gekwalifiseerde inspelieur in
terme van Arikel 5 van Wet 71 van 1982 (Dierebeskermingswet) 'n diar
aangebied word vir teelafing wat so siek, ernstig beseer of in sodanige
fisiese {oestand is dat dil vir menslikheidsredes vernistig bshoori fe word,
die Vereeniging die reg sal hé om so 'n vernistiging te bewerkstellig deur
goedgekeurde menswaardige matades,

Enige koste hierop onderskryg is verskuldig en betaatbaar op aanvraag,

Die Vereniging sal gesn dier plaas wal ongesteriliseer is nis,

REQUEST FOR EUTHANASIA

Owners autherising

Witness for Society

signature signature

Reason for Eutanasia

Euthanase Bottle No: Quantity used; AWA:
CLAIMANT

Name: Prof/Dr/MriMrs/Vs {including initials}

Residential Address:

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

Cell No:

Postal Address:

Email Address:

Reclaim Charge: Added Donation:

Cash/EFT/Card (Receipt No.)

iD/Passport No: Copy Attached: Yes [ ] Mo [ ]
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microchip / C: l“l‘“'““ l l l“
and ID tag giv L l“‘éggégyéyosw 01 Date oqlor(Rens
MEDICAL REGORD _

Date Remarks Treatment Cost

o fpnbf) b \ngelinad & T
o [o1 [26 vaccioaktion + milpw
PTS APPROVAL
NAME SIGN




\
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Y AaRec BocebS o3 apMISSION NG | T a2 b
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALE
PASSED: | ¥ES/NG 1 DATE UNDERTAKEN; U / ~ \’/ Al TiME: ["",7 4}
NAME OF APPLICANT: 107 U(Ois
A
ADDRESS: 2L % Ave
HOME TEL No: CELL No: ocB8R2726 27719
ANIMAL(S) ADOPTING: Dog - smedl, g+ \_Jdeci A"(‘j‘
SEX: . AGE!
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: Sultability of fence (i.e, small pels can't escape}):
Suitable shelter? (l.e. Kennel in protected area) YES B/ NO O Any sign of Chain/Runner? YES 01/ NO |
Is the front yard separated from the back? YES ﬁij NO O | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO K | Specify:
Does applicant five at the address? YES R/ NO O | How many animals are on the property? | bgc\

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED N KX

CONDITION  |(eg @

WELFARE (good?) [ "nesd _

sex 8 AGE  VAMYaNQ/ 1du - / / /
STERILISED || YESE/NOE | Yesti/noO YES O/ NO [ YESO/NOT) YES O/ NO O

OTHER INFORMATION / COMMENTS

Y‘F({ € Papdimtin g

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

&  CATS ... @  SMALLDOGS
.  MEDIUM DOGS K  LARGE DOGS

INSPECTED BY: c/ffiﬂ@c@w SPCA: MW@J ém{ SIGNATURE:
J . 7 T

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

Nen L P



C// W UEST
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, MA oSS HATE /( ;"‘7/ 5
between MG%S@\]"\AA Y SPCA
| d ‘3408'85068095
- amd 5bﬁnu~ds@3rﬂaﬂ- co o

Neme O2 < .C. u:jc,
Address 31 ar‘** A\Je b r‘ik:"

Telephone Numbars (.H) 083 7&&3

to have g / neutered / vasectom{ applicable):

Animat's Name; e Nalg X 2 weele

: ) 54 othe: Society within seven (7} days.

5  The owner undertakes to brlng the section 1 above to the ‘attentlon of the Veterlnaw Practltloner
who may, or will be, consulted by the owner,

I have read and fully understand the conditions above, which I accept tinconditionally,

Signature of new Qwnet: g{ / For SPCA: /é@;@’)

L

CONFIRMATION OF STERILISATION:
Vet: Slgned:
Date:







