ATOPTION ¢

4 Admisslon Form

D Appllcation for adoptloh

A Pre-Home Inspectlon Report L
_ ' _Adoptas INFO:

/ : | "‘iamd & Surname_fLeamehri Rorthy ey

_1 Adoptlon contract

s Copy of ldentlty Document or Drivet’s License I@@ﬁtast INFO__ o 10 2% 6944

1 Proof of Rasidence

=

Letter from Body Corporate

Z Sterillzatlon Contract and Date of sterlllzatlon Contract el Acaiuest

8

'E/Copy of Vacclhation Record/ Certificate

Q/Mlcrochlp T B T

v (07T 240 -

e i
B/Mlcrochlp_Reglstratiom chip number__ Illllllg‘;!llglg!!)lflsﬂ{l)ggy()lsltles —_—
. R " 'a
Completed by:% ' Date: (€ /67 7 /Qé
Manager: Date: _ !

4

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspectlon . - Date of Inspaction

This checklist must be completed and attached to hé frént of every adoption that has been processes.

Ali documents relating to a single adoptioh must be kept together in a single buhdle, In order of chec}}!!st,
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Truworths Limited CIPC Reg. no. 1940/013923/06
Trsworlhs Is a regislered credit provider no. NCRCP45

TRUWORTHS

MRS LEANDRI ROTHMAN
7A KEURBOOM STREET
HARTENBOSHEUWELS
HARTENBOS

6520

YOUR BALARCE BROUGHT FORWARD

STATEMENT

= —
DATE: 12 Jun 2026

BILLING PERIOD: 12 May 2026 - 12 Jun 2026

101011181687120

R G,000.,00

Statements are accepted as correct unless querled in 60 days.

R 0.00

13 June 2026

o1 June 2026

2011344

Annual Service Fee 72.00
Clesing Plan Balance 72.00
6 MONTH INTEREST FREE

E-Commerce Web Store - Purchase 396.00
Closing Plan Balance 389.00

ORI

PAYMENT DUE DATE: 08 July 2026

AMOUNT DUE

T +27 21 460 2300 i
£ +27 21 460 2303

E: services@iruworths.co.za
No.4 Mostert Skreet, Cape Town, 8001 3.
P.0. Box 4775, Cape Town, 8000

p—

. Pay Oniine with a debit or credit card OR with your savings or credit

2. In a Truworths store using cash, debit or credit card.
. EFT or ATM: Bank details: Standard Bank - Current, Account name:
. EasyPay: send a FREE SMS wilh your 14-digit acc. no, to 45126 to

. WhatsApp: for more payment options chat to us via WhalsApp on

account usng EFT Secure,

Deblt order: inftiate online or In any slore of call customer care 021
460 2300.

TRUWORTHS, Account No. 070296227, Branch Code: 051001,
PAYMENT REFERENCE: 1010118187120,

receive a unigue ref. no. to use your account in any store thal
accepts EasyPay or at sasypay.co.za of vai the EasyPay app.

021 460 2303,

A

The annual service fee |s charged al R72 p.a. Inslallments are rounded up to the next R10.00, Interest 2t 25.40% p.a. will be
charged on all interest bearing plans and overdue accounts.

TRuABH =

MAM

TRUWORTHSE.

#
LT D omenecnrer UZZI OFFICE

ENEED

EnnoE naartjle Loads of Living






ANNEXURE A

Additional household members and emergency contacts

1. Spouse delgils
e Fullname: DUQ/\(J \&C)ﬂ\ﬁ'\(‘-\m
e Contact number : G W\ 1 LS ‘
e Emailaddress: C)\QiQX_J : (G‘(Eﬂf‘ﬁ@ﬂl@@ %W“C\\\-(ﬁ)kﬁ

2. Additional family member/friend details

o Fullname: DQ,U(“é \r‘\\O\ﬁf\Qijr‘\%
e Contact number: CVL o\ 1DSB , —
e Email address: dﬁ@ﬁ@.%f\\&@\pf"\%@\.} 3Wﬂs\ LomMm

3. Precious SPCA Adoption
e Have you previously adopted from SPCA (Yes/No) N S
¢ |f yas, when?
e Where?

e  What animal did you adopt?

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

o Aol
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i} Siray SLHTSHGGE} Abandoned Retuinad Impouided Confiscaigd Hef]uem '.Or
e S - o _ euihanasia
Garden Route Date In N m i) . Time In .. | Dateforrelease
LA P e .
ne ey oy - : - .. Yes | Lost&Found lemo
IDENTIFICATION & LOST AND FOUND  |Lost & Found checked}- L o
- No | Date checked
Microchip/Collar Yes Date scanned g * Micrechip or TIN TRt
__oriDlag found £ MNo orchecked ot bet D Tag number ) ]

; .
o Dog Other specias (Specify) P
E T T O NI B — R e e , ------ - -
£ 1Bread ’ %;i (.Jolm.h a_nd
b RSN . _ iarkings
E  {Condition Ny Sex
@ﬁ S S— o _L ! _ . E %
, TR & Sterdl :
g “?empe.ramem “ gku \(iisj | Deta;‘:’atlon 1
§_,E ) iy T o j " ‘ . - T I
8 |Coat b rail . . l\eeth.. T Fars 4 AL
I Condition - A
¢ |Areafound/ e b L :
% lcollected from e A ¢ ,
T oo N T
Reason for surrender ‘i\__;'\w_}y; WV ?\'..}: Y ! PAS V2L iR o
. " ;
. 7 R Y
ASSESSMENT Surrendered by Narme L Vicre U
GOCD WITH: YES |NO Found by i T
i v L o ENE - r\hr-“ ;
SZ':re" Residential Address e ’i_“_}(_;;;ﬁ I3 \,im j \_wpﬁ
Other dogs L Ty i“' i
iivesiock ! Other o {c' al" ﬁf}!
DO THEY: { . S l;’)f'i'
Tomp oo Postal Address SIS M _ ¥ ) L
Run furay SV ‘ S SR B VA R
COMMENTS: Tel(H) v (5 ¢ et VY |Tel (W) T { 5§§ Fodcel - Lol e v
Email Ve et ALY
S 7 .E;A‘J
Donation R~ { V-] Cash |Card [EFT  |(ReceiptNo) ' It
PLE&SE INSIST ON A RECEIPT ; ‘
Poun \ . i};,‘,‘] hj' F}
Confiscated: OB No: i\-} \14 \ Case No: M | Inspactor:
STATEMENT OF SURRENDER R
} do hereby certify that | DO/ DO NOT own the animalis described above, Hiermee verklaar ek dat ek dierfe-hiefho besk?ri‘BESﬁ“f’ h&EBES)T NIE, dat
that IT IS/ IT IS NOT & stray and | DO { DO NOT know where it comes from. dit n RONDLOPER fﬁlEE«R@NDLGRERﬂNlEﬁs, en dal ek WEETT NIE
| also freely surrender all interest, if any, therein to the SPCA, and | request WEET waar dit vandaan kom nie. Ek doan ook vrywilig afstand van alle

that the animal be dealt with as deemed advisable in the discretion of the befange daarin,indien enige, ten gunste van die DBY en ek versoek dat die

. _ dier hanteer word scos wat die DBV goed ag. Daar word uitdrukiik
SPCA. Itis expressly agreed that neither the SPCA nor its officers and . .
ooreengekom dal nog die DBV nog sy amlenare, en werknemers enige

empioyees will incur any abligation to me on account of such disposition of verpligtinge het, teencor my ter opsigle van die hantering van die dierfe. £k

said animalfs. | confirm that | am over the age of eighteen (18) years of age. bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook die
Also see "Conditions” on reversed side. "Voorwaardes" op die agterblad. ., -y
R T R R
Signature N L e '\{_f B { 10w, Witness for Society -V :\’U
\i 7
i 1
FOR OFFICE USE: PENDING ADOPTION Dotals of sacond \
Applicant o

Details of Details of third
first Applicant Applicant

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




" The Owiver / Finder haieby feliﬂq(:isl'wes alf Qwr‘:erahip righ'{;[oiihe
animalfs desciibed on the ieveise [ e SPCA for disposal & its sols
discrelion on the understanding that the Society shall endeavout (o place
itin a new home or, if unable to do so, sffect its painless destruction.

2 Ifinthe opinion of a velermarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Animanls Protection Act) an animal
presented for admission is so diseased, severely injured or in such
phusical condition that it should be desireyed for humanitarian reasons,
the Sociely shall have the right {o effect such destruction by approved
humane methods.

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

4. The Scciety wilt not home any animal unsterilised,

;W Die Fienaar / Vinder doan hiering

ano van alle sisndomsreg in die

dierfe, beskiyf op die keersy, ten gunste van die DBY om mee te beskik

volgens hul uitsluiilike diskresie met die dien verstande dai dig

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

staat is om dit fe doen nie, om sy pynlose vernietiging fe bewerksteflig,

2 Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekleur in
terme van Artikel 5 van Wet 71 van 1962 {Dierebeskermingswet) 'n dier
aangebied word vir foelating wat so siek, ernstig besesr of in sodanige
fisiese toestand is dat dit vir menslikheidsredes vernietig behoort te word,
die Yeresniging die reg sal hé om so'n vernieliging le bewerkstellig deuy

goedgekeurde menswaardige malodes.

3. Enige koste hiercp onderskryg is verskuldig en beiaalbaar op aanviaag.

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

REQUEST FOR EUTHANASIA

Owners autharising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase Bottle Ne: Quantity used:

AWA:

GLAIMANT

Name: Prof/Dr/MrfMrs/Ms (including initials)

Residentiai Address:

Tel No (h): Tel No (w: Cell No:
Postal Address:
Email Address:
Reclaim Charge: Added Donation: Cash/EFT/Card {Recelpt No.)
ID/Passport No: Copy Attached: Yes [ | No | ]
Vehicle Model Colour Reg. No:
Signature: Witness for Society
g IV e owfo1lac
E— 992003000650806 _ R ‘
MEDICAL RECORD
Date Remarks Treatment Cost

PTS APPROVAL

NAME

SIGN




MSPCA Operations Manual 2020

A920030006S 0g0b
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

ADMISSION NO

Section 4-5B: Page 1

T 1ekS

LT ) b - P P R ey
PASSED: | ¥ES:/NO' |  DATE UNDERTAKEN: e / (. / b TiME Vo CRK
NAME OF APPLICANT: Leamdv:  Ravvmnan
ADDRESS: 7 A Kewbooor  Srvmar Hovtemhes
HOME TEL No CELLNo: © 12 3<x | 6244
ANIMAL(S) ADOPTING: K ate
SEX: 7 AGE; DT wseedes
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION

Type and height of fence; } Y kA ?"a{\'(l [N 7 Sultabllity of fence (l.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area) YES @/ NO O Any slgn of Chain/Runner? YES [1/ NO 2
Is the front yard separated from the back? YESA/NOO If yes, what partitioning?
Any hazards? (peol, rubble, razor wire, etc) YESO/NOM | Specify:
Does applicant live at the address? YESF/NO O | How many anlinals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
i 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / ! / / /
STERILISED YESO/NODO YESO/NCD YESO/NOO YESO/NODO YESO/NOO
OTHER INFOR‘I\ﬁATION / COM_MENTS
Cce’{— Al U Jgue [’Uci G Yosyn
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
CATS @ SMALL DOGS
@ MEDIUM DOGS B LARGE DOGS
7’ X 34 A A . h ] '
INSPECTED BY: C/NCJW‘/& e SPCA: mz-“"?f"@(// LDC{ Y/ SIGNATURE: ‘é“‘;‘%
/ el
POST HOME INSPECTIONS ) :
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Y
vﬁﬁ ul APPLICATION TO ADOPT AN ANII AL
\ef"yz PLEASE NOTE: We retain the right fo decline this application

The following documents to be altached: - 1D, proof for residence, proof that pels are allowed.

NAME - ProffDe/Mrfrs/Ms (including initials): LC“"’SE\F\CS&F& LoxranN
AR Ceudeom ST harenhosheunels

HOME ADDRESS:

A \,@X\\DC)% ID NO.: FEODN GOSOY |
POSTAL ADDRESS: 1IN Ceudooonn SO K tﬁj‘\\OD‘fD
TEL NO (H): ®):

ceLLno: S L S0 4 v
EMAIL: eoardn GO TS A gm NGO

Address where animal will be kept: R \(5—\)\(\000({\ Sl

ccpaton_ OVCOLEEPEC |

Do you own of rent your proporty: - @0V po you have consent from owner / Bady Corporate? AL

Are you a student with consent to keep pets: ' YE@

Reason for wanting animak: L-S—)\le-) C’Qk&

Is the animal for yourself? : @NC

Is the animal a replacement for a pet which has died from: DisiemperlParvoviruslSnufﬂesI(:at Fiu/Biliary YES@

Whal breed of dog or cat are you interested in? C_/CXS(/

Can you afford private fees? \\Qb Who is your vet?
How many animals live on the property? DOGS? CATS?___ . OTHERS
What are the sexes of your animals? DOGS: Male Female.___.CATS: Male — Female

Are all your animals sterilised? Give details

e

How many dogs and cats have you owned in the last 3 years? DOGS? :____ CATS? ,,___,.._t OTHER?

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

Is your property fenced and has a proper gate? \\Q/S Wil you chain/ an animal? NQ —
Full description of the fencing and gate: N\\ NQ\\% O\‘ ()\Aﬁd M@b -
What shelter is provided: OUTDOORS KENNEL OTHER N\d()()f

Have you previously had pets from an SPCA? ,__‘S.Q__W Are there children under 10 in your household?__N,_.
Pre Home Inspeclion Fee: Receipt No: o
Daclaration: The above information is true and correst
{ confirm that | haﬁer en convicted nor charged with crueity or neglect of any animal.

| \U\(L(m Date of application ’LO\\U \’\91&0

SIGNATURE OF APPLICANT -

\



ADOPTION CONTRACT

E{fﬁéﬂamed lMaie@
Meroc— MAUENRIP 0O D IGN B IBBIRII B NN

992003000650806
This animat nas ozen given 1 YOu In me urm ana conauernt venef that it will
receive a good home with respansible and foving care, Ownership of an
animal yields much pleasure and safisfactlon, it also has its obligations and
responsibilities, The fact that ths animal has been in our care usually
indicates that someogne has, in the past, failed to recognise these
responsibilities.

—_——

1. 1do hereby confirm and urdertake that:

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

3. All family members agree o the adoplion and will abids by the
conditfons In the contract,

4. lwil hot part with possession of the animal except fo return it to the

BPCAIf for any reason [ am unabls to keep it. In the event that | faif to

do so, L agree that I witl be liable to pay to the SPCA all costs which

they may incur in obtaining confirmation that the animal hag hesn
homed to a suitable person, with suitable premises. In the event that
this is not the case, | also agrae that | will be liable for all costs which
the SPCA may Ihewr, including all legal costs on an attorney and client
scale, in recovering possession of the animal,

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

1 tndarstand that donations are not refundable or transferable.

I will feed and house the animal te the Soclaty's satisfaction.

I'will not chain or cage the animal, and undarstand that if it is found

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

) can afford the services of a private veterinary practitioner,

10. 1will ensure that vacclnations are kept up to date and In the case of
injury or liness professlonal veterinary treatment will be provided.

11. lunderstand that in case of liness (not injury) occurring within the first
seven {7) days of adoption, | may bring the animal to the Soclaty to ba
attended 1o by its veterinarian (at the discretion of the Society) at no
charge to myself,

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

13. lundertake to ensure thal the arimal has identification at all limes,
either inform of a microchip or a collar and tag - only elasticated or
quick release eollars may be used for cals.

t4. My property is adequately endlosed and at no time shall | knowingly
allow my dog fo ream the streets.

15. ¥ will notify the Saciety within forty-eight {48) hours should the animal
die or go missing.

16. 1 know and understand the “By-Laws perfaining fo animals® of tha
Munleipality in which | reslde,

7. 1 wlll permit an authonsed officer of Soclety to visit my premises from
time to lime, to be assurad that tha animal {5 being treatad in
accordance with this Pallcy, and | will alfow the Society to repossess
the animal, if in the Soclaty's oplnfon, the terms of this policy are not
being reasonably adhered to.

18, 1 will not use or allow the animal o be used as a watchdog on any
Industrial or commereial premises,

19. 1 wiil notify the Soclety of any change of address in wilting by
registered post with seven () days.

®~pm

! agree to novaer hanm, neglsct, abuse or abandon the animal that ! adupt,
* 1 condirm that | have never baen convicled nor charged with cruefty or
naglect of any animal.

| hereby declare that | have read through the Adoptlon Contract, and
that | agree and acknowledge that the above contract is legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/MrsiMs (Including initials)
NAAM - Prof/Dr/MnriMvriMej {Inslitende voorletiers):

ADMISSION No.
TOELATINGSNR,

l\ea el

MAG332

UITPLASINGSKONTRAK

S ', Y,

Garden Ru!a
HOND / KAT | Ras ManlikiVroutlk
Mikroskyfle en of ID nSkyfie Nommer;

Hierdie dier Is aan u eorhandig met die vartrous dat diz dier 'n goele
{uiste sal bled mat verantwoordelikq an !Eafdfavulle sorg. Eienparskap van 'n

verpligiings wat nagekom most word, Die feit dat hierdie disr in ons Sorg
was, dui gewoonlik daarop dat iamand huile plig versuim hat.

1 Ek onderneem en pevastig dat:

2. Ekouer ag aglien {18) jaaris.

3. Adle familizlede stem saam cor die aanneming en sal al dle
voorwaardes in die kontrak nakom,

4 Indien ek onr enige reds nie langer dle dier kan versarg nle,

ondeyneem £k om dit alleenlik aan dla DBV terug te besorg. As ek

om enige rede hie daattoe in slaat is om die dier ta hou nie sal sk nie
hesit van die dier afstaan nie tensy ek dit aan die DBV terughesorg,

Ingeval ek nie so optren nie, agnvaar ek aanspreekikhsig om alle

ankostes san die DBV e betaal wat hulle mag aangaan in die

verkryging van bevestiging dat die dier by ' geskikte parsoon met
aanvaarbare huls en erf gehuisvas is. Ingeval dit nie die geval is nia,
aanvaar ek ook aanspreeklikheid vir alle onkosies wat dis DRY mag
angaan, insluitends die regskostes valgens 'n prokureur en kilant
skaal, in die terugbesorging van dis dier.

Ek sal die dier 'n redelike kans ge8 om aan sy nuwe tuiste gewaond

te raak.

Ek begryp dat donasies nie ootdraagbaar s of terugbstaal word nie,

Ek ondermeem om dle dier te verscrg en te huisves na dle Vereniglhg

se tevredenheld,

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

indien die disr wel in my basit vasgeketiing of gehok gsvind word, die

Vereniging dit dadelik sal verwyder,

8. Ekkan dig diensts van 'n private veeartsnykundige bekostig,

10, Ek ondernsem om dis dier se nadige inentings op datum te ftou en in
die geval van siskte of beserings sal ok 'n vecarts se dienste gebruik,

M. Ekverstaan dat, Indien dia dier siek word (beserings uitgesluit),
hinna sewe (7) dae van aanneming, ek die dior na die Vereniging
mag bring vir behandaling deur 8Y veearts sonder enige kosts
{volgens die Vereniging se diskresie).

12, Ek ondetneem om fee te sien dat die dier gesteriliseer word soos
deur dle Verenlging vaargeskiyf,

13.  Ek onderneem am my dier te Identifiseer ter alle tye met behulp van
“n mikroskyfie of halshand en naamplaatjie - slegs rekbandjles may
vir katle gebruik word,

14, My erfis behoorlik ombein en ek sal nis toalaat dat my hond in die
straat rondloop nie.

15.  Eksal binne agt-en-veerlig (48) uur die Vereniging in kennis stal
indlen die dier sterf of varlore raak,

16. £k verstaan en ken dis "By-wetle aangaande diere” van dis
Munisipaliteit wasrin ek woonagtiy is,

17.  Ek sal toelaat dat 'n gamagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en resls
van hlerdie beleld nle redelik nagekom word nie,

18,  Ek sal nie die dler gebruik of toelaat dat die dier as 'n waghond
gebiulk word op enige industriele of kommersigle persesl nie,

18,  Ek sal die Vereniging binne sews {7) dae per geregistreads pos in
kennis stel van enige verandering van adras

e N oo

* Ek ondsrneam om nooit die dier wal ek aanneem fo mishandal
verwaarioas of te verfaat nie,

* Ek varliaar hisrmee dat ek fiog nooit skuldig hevind of aangskia is van
wreedheld of verwaarlosing van enige dier nie.

Ek verklaar hisrmee dat ek dig Uitplasing Kaontrak gelees het, en dat
ek bevestig en erken dat dle kontrak wetlig en bindend is,

-Qo%—l'\m o

HOME ADDRESS
WOONADRES: _ 78 Keurbowrm  Sir

Hearz b hecoels

ID/PASSPORT No.: . .
ID/PASPOORT Nr.._8 % 6311 60 SLo$ |

TEL No (Hg\}
TELEFOON Nr (H):
~ELL No: . ! FAX Neo:
SELFOONNr: __ O72 35| &9 < FAKS Nr:
Eji\pﬂélst lecndrivathon o 1998 @am e |.(om
U

\DOPTION FEE: cash feft / card DONATION: KWITANSIE Ny

R loys 9
VANEMINGSVGOL: B kontant feft / kaart  DONASIE: RECEIPT No. \
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Are you @ KUSA Registered Member? Yas Mo wedical Conditions
KUSA Registration Number tdedical insurance Company
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PROTECTION OF PERSONMAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and far any of his / her personal information already in possession of the velennaran may be processed by the cand
Veterinarian and / or it's office to bring about this agreement between the chent and tk?ier‘mrh 1. The client furthe: agrees that the veterinaiian may forward his f her perconal infermeuion o
VIRBAC {Supplicr of the Chip), in order for Virbac to lodge the dlients personal informs, <7 o0 the ‘E\tabaSE for tracking purposes. The client also agrees that where olher relevent institutions need to
trace & fost animal, and they use that code on Virbac’s website they vill be given the/pfrspnal infpokation of the owpgtQl said anirmat. The cliont also agiees that his / her personal informastion may be
used by Virbac o [orward Mm/ her & Newsletter as well as Lo send him / her peneral fiff i ftonbodhermind Foin. TAL ci\nt acknowledges that he / she has a right to object (o the processing of its
personal information for marketing putposes and unless expressly stat herwise | ¥ 48 & &\i Asordal ation beng used by and
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Virhar Re4 (Lid) Ply for the above mentioned purposes, SIGNATURE

. On-hne Log onto wyae.backhome co.25. Complete the regist ation piogess

2. By fax Fa this completed form to BackHare on 0300 222 546 {TOLL FREE} o 071 852 6364

3, By ¢-mail Scan and E-niall ihe completed form o backhome@virdac.co.za o backhome.supportexternal@virbac co.zs
A By App Iawnload the Virac Backhome Afdica App

vavewy backhome.co.za « Tel: 0171 852-8120 of or 011 027 8237 « Fast: 0800 222 546 0






MEPCA Operatlons Manual 2020 Sectlon 5-64A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

._,D

CONTRACT No. __ M Ao 23R DATE: (@ / ‘fz/fg)(’

between ‘ MC}‘;‘S&:[‘(‘\N,(\ SPCA
J <% o3h0e s 608

= N eandrivodhman 19T S eyl . corm

oand. .

Name

Address " A

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

CONFIRMATION OF STERILISATION:
Vet: , Slgned:
Date:







