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LéJ Admisslon Form MA OCZTS

&N _
i
I Applieatton for adoptlon
-1 PresHeme [nspectlen Report !
e ' ) " ’
wer s Sorer e Taligue  Vegweke
.3 Adoption contract : a (ff__ T
A
|| copy of identity Document or Drlvel's License | Coiiagt IN5Cs___ @ 76 .8 S5 2[5
. | :
..t Proof of Residence
2*\:: Letter from Body Corporate
' H{ Sterillzation Contract and Dafe of sterillzatlon Contract Aua st
i [y
_:a Copy of Vaccination Record/ Certlficate
Z Microchlp '
: . By / e ffﬁ”
B/ BNy NS
Mlcrochlp Reglstratlon- chlp humber___ "”“”I”“""l”ll I”I"I"]“ |||
. } ‘ 902003000650799 _
Completed by - pater__ (6{ O%Ll‘;
Manager: Date! '
; ; :
FUTURE POST HOME INSPECTION { every 6 Months)
Dats of ]nspectlon : : Date of Inspectlon

This checklist must be completed and attached to the fr{-)ni' of every adoption that has been processes,

All documents relating to a single adoption must be kept together In o single buhdle, in order of checﬁdist,






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

The following documents fo be altached. - 1D, proof for residence, proof that pets are allowed.

NAME=Prof/DrerIMrs@(iﬂc!uding initials): “TG]I(EIY Ut M}L{m‘)}i{i,

¥

HOME ADDRESS: 2 PO%’t NC;'\M{, QVRNUE, Dk ‘NW‘SM; U ot L Hartenhos

POSTAL ADDRESS: _ 2.5 \Pﬁ'{\;". NG{"{L\, GYENUE, Oe?-&"i‘x”i‘vfl i@(}?@&"; U i’}‘}& by :\W--\@({Lmk}&&

TEL NO (H): __ 982 AL i (®)

CELLNO: _ Ok 8hE 270% FAX NO:

evar: ol Mr.'w ?ii eke £2 § rs) €O 0
St

.

Address where animal will be kept: 2.5 P{J(l N {?l'.{l} Ci’\/(’.} J\&S{‘U \fﬂi’)K[jPT‘; \{ﬂ)\ i , HCJ;{'{‘;,.
Dccoupation: \)T‘\\}{Q]@b t.UJDOi(

Do you own or rent your property: V\f&f I'L Do you have consent from owner / Body Corporate? gs{g

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

Reason for wanting animal:-—g}) PKO‘%’{C‘Q’ C{ l;fﬂﬂd_ g_"()'f ouf Skh(if C(\l" Qﬂd e j(h({/
new cab o tovimd Yome
. @

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary YES@

Is the animal for yourself?

What breed of dog or cat are you interested in? (Di\l‘ﬂ%hi ( Sh@'(h“ h(.iﬁl 4 kiﬂ:(\f }

Can you afford private fees? \!iS Who is your vet? &XL‘(C\W] l.ﬂ’??f (l\’\\m[l\ d T

How many animals live on the property? DOGS?__ 7D  CATS? ___1____. OTHERS

What are the sexes of your animals? DOGS: Male ) Fema!e_,Q_CATS: Male __ {3 Female X

Are all your animals sterilised? Give details 3% Mj mL WS E}\Ml\l&m m @ﬂ?;’(j{' 14 S)\\}QUI’S {é(jp

How many dogs and cats have yau owned in the last 3 years? DOGS? 9! CATS? 1 OTHER?

Whicﬁ animals do you stift have, and what happened to the others? "\ R\l\\ \(\(\\{Q/ QWJ S fﬂ‘t—

Is your property fenced and has a praper gate? u%& Will you chain/ an animal? NU .

Full description of the fencing and gate: \(\)n\ (ﬂ‘&“ i &/ﬂci\ﬂf} «%\(}(llﬁ, Height: + 25 k(.

What shelter is provided: OUTDOORS KENNEL OTHER IN\QQ(S
Have you previously had pets from an SPCA? __NQ,__ Are there children under 10 in your hnusehold?_u_t)_
Pre Home Inspection Fee: Q\\QQ Receipt No: ME)L\ )} O@J ;l

Declaration: The above informiation is true and correct
f confirm that | have never been convicled nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Date of application. 23 1) O&J 202




ADOPTION CONTRACT

Garden Routa

DOG / 9@ Breed Male/Fémale.
o AR O 8 BRI 81 ]
This an. - ___99200"%9,006\—,50.:.7.%?\; wurnuet gelgf that it will

e
recelve a gaod home with responsible and loving care. Ownership of an
anlmai yiels much pleasure and satlsfaction, It also has Its obligations and
responsibllities, The fact that the animal hasg been in our care ugually
indicates that somecne has, in the past, faited to recognise thesa
responsibilities,

1
2
3.

| do hereby confirm and underlake that:

| am over gightesn (18) years of age,

All family members agree lo the adoption and will abide by the
canditions in the contract,

| will not part with possession of the animal except to return it to the
SPCAIf for any raason | am unable ta keop it. In the event that { fad to
do so, Lagree that | will be liable to pay to the SPCA all costs which
they may incur in obtaining confirmation that the animal hasg beien
homed to a suitabla person, with suitable pramises. In the avent that
this is not the case, | also agree that | will be liable for all costs which
the SPCA may Incur, iheludling all flegal costs an an attarney arid cfient
seale, In recovering possession of the anlmal.

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

| understand that denations are not refundable or transferable,

I will feed and housa the animal 1o the Soriaty's safisfaction.

1 will not chaln or cage the animal, and understand that if it is found
chainad or caged, it will be removad from my care immediately.,

I can afford the services of a private velsrinary practilionsr.

. | will ensure that vaceinations are kept up to date and in the case of
injury or iliness professional velerinary treatment will be provided,

- lunderstand that in case of ilhess {not injury) cceurring within the first
sevan (7} days of adoption, ! may bring the animal to the Saclaly to ba
attended to by its veterinarian {at the distretion of tha Soclely) at no
charge to myself.

+ Iwill ensure that the animal

. I undertake to ensure that th

PN®o

is sterilised as stipulated by the Saclsty.

e animal has identification al all Umss,
elther in form of a microchip er a collar and tag - only alasticated or
quick release collars may be used for cats,

+ My property is adequately enclosed and at no lime shall | knowingly
aflow my deg to roam the strests,

- Ywill notify the Soclety within forly-
die or go missing,

- | know and understand the "By-
Munlcipality In which [ reslde,

. 1will permit an authotised officer of
fime to ime, te ke assured that the animal is being treated in
accordance with this Policy, and i will allow the Soclety to repossess
the animal, if in the Society's apinion, the tarms of this policy are not
being reascnably adhered fo.

- P will not use or allow the animal to
industriat or commercial premises,

. Lwil natify the Soclety of any change of address in writing by
registered post with seven (7) days.

eight {48) hours should the animal
Laws pertaining 1o animals” of the

Soclely to visit my premises from

be used as a watchdeg on any

"l agree to never harm,
“ ! canfirm that | have na
neglect of any animai.

neglecl, abuse or abandon the anfmal that | adopt,
ver been convicted nor charged with arvelty or

| herehy declare that | have read throu
that | agree and acknowlad
binding.

gh the Adoptlon Contract, and
ge that the above contract is legal and

ADOPTER NAME - Prof/Dr/Mr/giza/Ms

A

Gardan Routa

IMISSION No,
TOELATINGSNR,

UITPLASINGSKONTRAK

N

HOND / KAT

Ras ManlikAroulik

Mikroskyfie en of ID nSkyfle Nemmer:

Hierdie dier is san u oorhan

tui

dier gse haie plesier an te

ve

was, dui gewoonlik daarop dat izmand hulle plig versuim he

1.
2,
3,

jrad

10,
11.

12.
13,

14,
18,
186,
17.

18.
14,

*Ek andemeem om noait dip

Ve,

dig met die vertroue dat u die dier goeig

sle sal biad met verantwoordslike on lisidevolls sorg. Eienaarskap van 'n
vredanheid. Daar is ook verantwosrdelilkheds en
moet word. Die feit dat hierdie dier in ons sorg

f

rpligtinge wat nagekom

Ek onderneerm en bavestig dat;
Ek aller as agtien (18) jaar is.
Alle familielede stem saam oor d
voorwaardes in die kontrak nakol
Indien ek om enige rede nie langer die dier kan versorg nle,
onhderhaam ek om dit alleenllk aan die DBV terug {e besorg. As ek
om enige rede nie daartoe in staai is om die dier te hou nie saf ek nie
besit van die dier afstaan nis tensy ek dit aan die DRY terugbesorg.
fngeval ek nie g0 optres nie, aanvaar ek aanspreeklikheid om afle
onkostes aan dia DBV te betaal wet hulle mag aangaan in die
verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en erf gehuisves s, Ingeval dit nie die gaval is fia,
aanvaar ek ook aanspreeklikheid vir afle onkostes wat dia DBV mag
Aangaan, insluitende die regskostes volgens 'n prokureur en kligns
skaal, in die terugbesorging van die dier.

Ek sal die dier 'n redelike kans dem o aan sy nuwe iuiste gewoond
te raak,

Ek begryp dat donasies nie oordraaghaar is of terugbetaal word nle,
Ek enderneem om dle dler te varscrg en le hulsves na die Verenlging
se tevredenheld,

Ek sal nie die dier v

le aanneming en sal al dle
n,

asketting of gehok hou nle, en aanvaar dat
indien die dier wel in my besit vasgeketting of gehok gevind ward, die
Vereniging dit dadelik sal verwyder,

Ek kan die dienste van 'n private veeartsn
Ek onderneem om die dler ss nodj
die geval van siekte of beserin
Ek verstaan dat, indien die die
binne sswe (7) daa van
may bring vir behandeli
(volgens die Vereniging
Ek onderneem om toe te sien dat die dier gesteriliseer ward scos
deur die Verenlging voorgeskyf,

Ek onderneam om my dier te identifiseer ter
‘e mikroskyfie of halsband e
vir katle gebruik word,

My erf is behoorlik ombain
straat tondloap nie.

Ek sal binne agt-an-veertig {48) uur dia Veranlging in kannis stet
indien dle dier sterf of verlors raak,

Ek verstaan an ken dis "By-watte aangaande dlere" van die
Munisipalitelt waarin ek wonnagtig Is,

£k sal tosfaat dat gemagtigde parsoen van die Vereniging my erf
kan besoek van tyd {ot tyd, om te verseker dat die diar wel versorg
word soos in die Uitplasingsieletd uitesngesit, Ek sal toclaat dat die
Vereniging die dier in besit neem indisn die voorwaardes en regls
van hlerdie beleid nie redelik nagekom word nle,

Ek sal nie dle dler gebruik of foelaat dat die dler as 'n waghond
gebrulk word op enlge industriels of kommerslile perseel nie,

Ek sal die Vereniging binne sewe (7) dae per geregistreade pos in
kennis stel van anige verandering van adres

ykundige bakostig,

ge inentings op datum te hou en in
gs saf ak 'n veearts se dlenste gebruik.
r siek word {beserings uitgesfuit),
aaniteming, ek die dier na dis Vereniging

ng deur sy veearts sondar enige koste

se diskresia).

alle tye met behulp van
n haamplaatjie - slegs rekband]ies mag

en sk sal nie toslaat dat my hond in dia

dier waf ek aannesm te mishandef
twaarloas of le veriaat nis,

* Ek verkiaar hisrmee dat ek hog noolf skuldig bavind of aangelda is van
wreedheld of verwaatlosing van anige dier nie,

Ek verkiaar hisrmee dat ek dis Ut

ek

plasing Kentrak gelees het, en dat

bevestig en arken dat die kentrak wettfg en hindand is.

Including initials) .~ N
NAAM - Prof!Dr/Mn/MvriMe) (Insluitenée voorletters): \o \. q{ we ch!u fa¥e kc’
HQOME ADDRESS ID/PASSPORT Na.: ,
WOONADRES: _ 2% Pore Narel Ave, ID/IPASPOORT N __96 0%0d  c0ds g7
TEL No (H): Crsseiia nger, Lindt b Vavenbos B):
TELEFOOR\I Nr (H): f\n}):
CELL Ne: ! FAX No:
SELFOONNr __© 76 XS5 2a\s FAKS Nr:
E-MAIL: . .
E-POS, '{:a\l(f be Fegn étéc"(@amn A carm
ADOPTION FEE: " Y cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVQOL: Qgé.ca konlant feft f kaart  DONASIE: RECEIPT No.

VEHICLE REG No.
VOERTUIG REG Nr,

SIGNATURE
TANDTEKENING:

CAS 185k

VEHICLE MAKE:
VOERTUIG MAAK:

WITNESS FOR SOCIETY:

GETU

YATE | DATUM: 6_{;/@2’/ a\‘é

COLOU
KLEUR:

T>

= VIR VEREEINGING.




www.baclkhome.co.za
Tel: 0117 852-8120 ov or 011 027 8837
Email: backhome@virbac.co.za

MICROCHIPPED ANIMAL REGISTRATION FORM

o Please note that it is the Pet Owner’s
TR0 BRI 000 R responsibility to ensure that the Pet's details
992003000850799 : are registered on the BackHome Database

Vet Practice Narne *

Vet Practice Number * Vet Practice Phone - Daytime *

Céll No. * [ Ty B AN S S a2 LS Only mobile nurnbers in Sauth Africa, Botswana and Namibia witi be receiving SMS natifications.
Email * £ o [(C[,'u'ﬁ veynele@ame i | ¢ e oo

Title * M5 Initials * T . Serpame 2 & Y v ¢ ¢ &

Street 24 P o ¢-T WMAT A L A NE& City .

Suburb ny T G E ST & EVARNGes Area Code Hp R T e N o [

Country Province .

Phone - Day time Phane - Night time

Title * Initials * Sufname *
Cell Na, *

Title * Initiais * Surname ¥
Cell Na. *

Title * Initials * Surname *
Cell No. *

RegistrationDate* \ 2 - © Z - 4 & Lf
Date of Implant * O e Wt Qe a2 &
Was the Microchip implanied by this veterinary practice? Yes No

Name of Vet who implanted the Chip

Pet Name Date of birth

Species * T & ¢ | NE Breed ¥ - R 9 I 5
Colour T A o 6 N Markings .

Gender Male ¢ Female Steri_li_sed. . .'; Yes >zﬂo
KENNEL UNION OF SOUT i _ .

Are yau a KUSA Registered Member? Yes No Medical éondition_s

KUSA Registration Number Medical Insurance Comipany

Pet Registered Name ) Medical lnsurance Policy Number

Medical tnsurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and f or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinagan and / of it's office to bring about this agreement between the client and the veterinarian. The dient furthes agrees that the veterinarian may forward his / her parsonal information to
VIRBAL (Supplier of the Chip), in order for Virbac ta lodge the dients personal infarrmation on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the persanal information of the cwner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as weit as to send him / her general informjaticn concerning pets. The client acknowledges that he / she has a right to object te the pracessing of its
personal infarmation for marketing purposes and unless expressly stated otherwise hereby&onsents m‘ﬁﬁe/rsonal‘\information baing used by | and

DI

ﬁ (.,J:)\'

Virbac R5A (Ltd) Pty for the above- mentioned purposes. SIGNATURE

1. Oreline Log onto www.backhome.co.2a, Complete the registration pracess.

2. By e-mall Scan and E-mail the completed form to backhome@virbac.co.za or backhome support.extarnal@virbac.co.za
3.By App Download the Virbac Sackhoms Africa App

0B/25






ANNEXURE A

Additional household members and emergency contacis

1. Spouss detaiis

e Fullname: L-E‘Cﬁ’\f V"(’:j\ €ixj\’\h€l\’"¥f§
o Contact number : Otz % b 101
e Email address ; \%Q(\Q‘(F\ 1) tjﬁhg\‘\o@ i‘immﬂ\ oIy

2. Additional family member/friend details

o Fullname: '—Te\ﬁmw\\/\ Q‘Q\»\W)f\b

Contact humber: O3 H- 101 SOCK
e Email address: \J\Ohmm\(\fmmﬁﬂ\) Co .24

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

e  Where? \

e What animal did you adopt? N
[, the adoptee, confirm that | have read and fully understand the adoption contract in it’s
entirety.
Signature %bm‘@k%

Date UJ ’D\olfK 2072k







92003

ADGPTION No

=TEA MA03Th

£l

i

[N eI N A T

T

Section 4-12a

ADMISSI]

T 1093

PRE AND POST HOME INSPECTION FORM

PASSED: | YES /NO DATE UNDERTAKEN; O~ // &5 / A Y TIME: ) Ly L)
NAME OF APPLICANT: Tabique Ceuncke
ADDRESS: A% Fon ' aad v Ave | Cesterunng g Lnit Iy
Havven bos
HOME TEL Not CELLNo: ¢ 716 §552015
ANIMAL(S) ADOPTING: e \ne
SEX: F AGE: ___Jiavenile
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: )(@AL{& 1‘25(7’6/!,6 Co M‘{\' 2 X | Height of fence: R A

Any sign of Kennel/Shelter? - YES @ /IND g | Any sign of Chain/Runner? YES/NOG
Is the frant yard separated from the back? YES [T/ NOR | If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES OO/ NOW | Specify: .

Does applicant live at the address? YES Bl /NO OO | How many animals are on the property? {

4

DESCRIPTION OF ANIMALS ON PROPERTY

1

2

BREED

Lk
£

SEX

AGE

S Y

STERILIZED

YESTR / NO OO

YES O/ NO [3

YES O /NO OO

YESE3/NCO

YESO/NO D

OTHER INFO_R_‘MATION / COMMENTS

CGM/)O/ X

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

Eg SMALL DOGS
[X] MEDIUM DOGS
[C] LARGE DOGS

X
[]

]

SPCA: meffv

INSPECTED BY: dﬁ n@l’{ﬁﬂ"qf

POST HOME INSPECTIONS

CATS
EQUINE
OTHER (specify)

£
%ﬂf bq SIGNATURE:‘M

DATE

RESULT

REMARK

BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

New indusion July 2013
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Nobivac” DHPPi (Req. No. G2377 Act36/1947), Mobivac® KC Reg. No. 62604 Act 36/1947). Nobivag” Canine-1 DAPPY (Reg. No. (33892 Act 36/1947), Mobivas™ Feline-HUIP (Reg, Mo.
(53880 Act36/1947), Nobivac” Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel” Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquantel (isoginoline) 50 mgiablet and Fenbendazole (benzimdazole) 500 mgltablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Containg Prazigquantel 50 mg, Pyrantel 50 my {equivalant to
B 144 mg pyrantel embonate) and Febantel 150 my. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg. Pyrantel 175 mg (equivalent to 504 mg pyranlet gmbonate} and
n Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew contains 25 my Fluralaner per kg body weight.

- Msh

Animzl Health

m@&%@ Plus
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Nobivac® DHPPi (Reg. No, G2377 Ast36/1947), Nobivac® KC (Reg. No. G2604 Act 35/1947). Nobivac® Canine-1 DAPPY (Reg. No. 33892 Act 38/1947), Nobivac® Feline-HCP (Reg. No.
33880 ACt36/1947), Nobivac® Tricat Trio [Reg. No, G3712 Act 36/1847), Nobivac” Rabies (Reg. No. G2207 Act 36/1947), Quaniel” Tablets (Reg. No. G217 (Act 38/1847) Contains
Praziquantet (isoginoline) 50 mg/tablet and Fenbendazole {penzimdazele) 500 mg/tablet. Exited Plus (Req. No, G4226 Act 36/1947) Contains Praziquantel 50 myg, Pyrantel 50 mg (squivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Rag. No. G4227 Act 36/1947) Contains Praziquante! 173 mg, Pyrantal 175 mg (equivalent to 504 mg pyranie| ambonate] and
Febantel 525 mg. Bravecto® (Reg. No. 54083 Act 36/1847) each chew comtains 25 mg Fluralaner per kg body weight.




SLirrende L /_\bdn(loneu Rewrmneo fmpounded Confiscaled \S?UESE @
’ ol Buihanasia
Garden Route : . I Time In bl T Date for release
B o Yes | Losi&Found
IDENTIFICATION & L@% AN@ FOUND  lost & Found checked|— s e
C o i No Date checksd 1. .l 77 20 e
Micrachip/Collar [ Yes | Dafescanned L ‘ " Microchip or '
oriDtagfound ;¥ | Mo | or checked oL A ID Tagnumber  § = .
U R4 E()lhc; sp(;(le% (Spmfy) .
“r:‘(; S S - B e e e e e st e e st |
5’2 Breed I(\i)qolour and f
W e 5 : .\ I c'ih(lﬂﬁ_C!.S
£ Condilion T Sex -
™ |Temperament VoL Sterilisation
T P I LR e _ __|Details e T
& |Coat LA Tall ¢ TBEEﬁ. bars . ... Size ./
& ! b __[Condition At B e
3 |Areafound/ : | Date
& lcollected from L ! [ .
Reason for surrender vy ‘
ASSESSMENT Surrendered by A
GOOD WITH: YES [NO Found by o ame
Children . . - ‘
o Residential Address R o s e
Other dogs A o ( §
Livestock f Other gjv \Qw—; AL i
EOTHEY: Postal Address e L o
ump Fences L iy
Run Away . Lo
COMMERTS: Tel{H) — Tal (W) (g Celi o
Email N
i
Donation R 1 2 Cash |Card |EFT  |(ReceiptNo.} , ..
PLEASE INSIST ON A RECEIPT
) ) R
Confiscated: OB No: bt Case No;_ M- nspector: \/( i
STATEMENT OF SURRENDER
i do hereby cerify that 1 DO / DO NOT own the animal/s described above, Hiermee verklaar ek daf ek dierfe hiarbo beskry! BESIT ! NIE BESIT NIE, dat
that IT IS/ IT 1S NOT a stray and | DO / DO NOT know where it comes from. dit'n RONDLOPER / NIE RONDLOPER NIE s, en dat ek WEET / NIE
| also freely surrender all interest, if any, therein to the SPCA, and | request WEET waar dit vandaan kom nie. Ek doen ook vrywilllg afstand van alle

in, indi i die DBV k dal di
that the animal be deall with as deemed advisable in the discretion of the belange daarin, indien enige, ten gurste van die en ek versoek dal die

dier hanteer word scos wat die DBY goed ag. Daar word uildruklik
SPCA. Itis expressly agreed that neither the SPCA nar its officers and ) )
ooreengekorn dal nog die DBV nog sy amlenare, en werknemers enige

employees will incur any obligation lo me on account of such disposition of verpligtinge het, teenoor my ten opsigte van die hantering van die dierfe. Ek

said animalfs. | confirm that | am over the age of Eighleen (18) vYears of age. bevesﬁg dat ek bo die ouderdom van agﬁen (18) jaar is. Sien ook die

Also see "Conditions" on reversed side, "Voorwaardes" op dlg}ggterblad

Signature i_’(,;]? Witness for Society,~, _'.:.f ] )
FOR OFFICE USE: PENDING ADOPTION Details of second
Applicant
Details of Details of third
first Applicant Applicanl

Claimed {7} Adopled [] Euthanased [ Died ] Other [ Cn Date;




Chwiner { Finder hersby refinquishes al mwmership righis fo the
animalis described on the reverse io he SPCA for disposal al its sole
diseretion on the understanding that the Society shall endeavout to place
it in a new home o, if unalie to do so, effect its painiess destruction.

2 Itin the opinion of a velerinarian of a qualified inspectar in terms of
Section 5 of Act 71 of 1962 {Animanls Profection Act) an anima!
presented for admission is so diseased, severely injured of in such
phusical condiion that it should be destioyed for humanitarian reasons,
the Society shalf have the right lo effect such destruction by approved
humane methods,

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

4 The Sociely will not home any animal unslerifised.

e
dietfe, beskryt op die keersy, ten qunste van die DBY om mee te beskik
volgens hul uitsluitiike diskresie met die dien verstande dat die
Vereeniging sal poog om dil in 'n nuwe huis te plaas of, indien hul nie in
staal is om dit te doen nie, om sy pyniose vernietiging le bewerkstellig.

2. ndien, volgens mening van 'n veears of 'n gekwalifiseerde inspekteus in
terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswef) 'n dier
aangebied word vir foelaling wat so siek, ernslig beseer of in sodanige
fisiese loestand is dat dit vir menslikheidsredes vernietio behoori te word,

die Vereeniging die reg saf hé om so ‘n vernietiging te bewerkstellig deur
goedaekeurde menswaardige melodes,

3. Enige keste hierop onderskryg is verskuldig en betaalbaar op aanvraag.

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

REQUEST FOR EUTHANASIA

Owners authorising
signature

Withess for Society
signafure

Reason for Eutanasia

Euthanase Bottle No; Quantity used:

AWA:

CLAIMANT

Name: Prof/DriMiMrs/Ms (including initials)

Residential Address:

Tei No (h): Tel No {w):

Ceil No:

Postal Address:

Email Address:

Reciaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)
ID/Passport No: Copy Attached: Yes [ ] No [ ]
Vehicle Model Cotour Reg. No:
Signature: Witnass for Society
Microch T
| ana 0t lllllllélglzl OILICH]I clJ éifl3 gl(l)l;ggllll ll .i | Date oq (o7 (a0
MEDICAL RECORD
Date Remarks Treatment Cost
o3le1fae Vactiopkion £ b ivosrn~

PTS APPROVAL

NANE SIGN
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MOSSEL BAY MUNICIPALITY
ﬁommmﬁ wm@\ MOSSELBAAI MUNISIPALITEIT

SOUTH AFRICA
IVLOSSCL DAY ppasiPALA WASEMOSSELBAYI aad
v
=
ACCCOUNT NUMBER: 40-006040-005-8 P
VAT REG. NO. DATEOFACCOUNT: * -~ .. 23/07/2026 g
Name: i .
SMFE&R . “V
Streel Address: LAST RECEIPT DATE: 22/07/2026 GBE0LOYd
4 OESTERVANGER HARTENBOS — —
TAX INVOICE MONTHLY ACCOUNT mumm_u.o,mo..?._m._.m_um Z.C?Mwm_ﬂ.. ..
-
_ SIS g 0n| Rieex6040000/004 | [Sliknon 1200000 | Ne 10 - ~
VAT No. / BTW Nr. 4830118370
| DATE DETAILS AMOUNT
B 101 Marsh Street
B/F BALANCE DT 140292, Private mm@ X 29
21/07/2026 676010 WATER S 3804 MOSSEL BAY
21/07/2026 300010  REFUSE ST 33824 6500
21/07/2026 400010  SEWERAGE RETNE: - oN - Y {044) 606 5000
21/07/2026 RATES INSTALLMENT RRREE X -] = {044} 606 5062
RECEIPTS Lo 1402,00% v admin@mosselbay.gov.za
Balance Carried Fozward e www.mosselbay.gov.za
VAT ON %' ITEMS:  135.80 ACB TOT: 0.00 [l Y y

Paym entDetails /Betalings Besonderhede

P
f PREDEFINED BENEFICIARY. g
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 400060400059

Y

252> >015264000604000595 v
0000 RO AR ek
L
-l
(Fayia 11379 400080400059 O o
i 1 ___w_________ 9 «£a
L O - w o _.nr._
Message /Boodskap M 5 [l ¢ eo.u W
=
4 h = 7] m =8
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
S 2 DAYS DAYS - e mz Ny Municipal customers, service providers, members
CREDIY 50 DA 30 DAYS - CURRENT of the public and various stakeholders are therefore
0.00 0.00 0.00 1482.91 1482.00 informed of the new banking partner for the
40-006040-005-9

MOSSEL BAY MUNICIPALITY. “
The municipaly has been added as a predefined 0 AR TR

beneficiary on the Bank Directory.

© AMOUNT DUE:

DUE DATE
171082026

PAYMENT MUST BE MAD
ON OR BEFORE DUE DAYE

page 1 of 1
Fold and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



BELANGRIKE KENNISGEWING
Hierdie rekeming word ooreenkomstig die Raad se toepastike beleid

gelewer.

SPERDATUM:

Rekeninge is betaalbaar wanneer gelewer, Die sperdatum op die rekening is
slegs van loepassing op dic lopende rekening en nie op die agterstallige
gedeelie van die rekening nie, Bedrae wat onvereffen is na die vervaldatum
s agterstallig en die dienste kan opgeskort word sonder verdere
kennisgewing,.

METODES EN PLEKKE VAN BETALING:

I. POSORDERS moct gekrais on aan Mosselbaai Munisipaliten
befaalbaur gemagk word.

2. Betalings sal eerstens tocgewys word ma die oudste skuldé(ongeag
watter tipe diens). waarna dit in _ voorafbepaalde prioriteitsvolgorde
toegewys sal word.

3. Betalings kan soos volg gemank word:

3.3 by enige van dic MUNISIPALE KANTORE Maandae tot Vrvdae
(vekansiedze vitgestuit) 08:00 tot 15:30 (Mosselbaai kantoor) en
68:00 tor 15:00 (Grool Brakrivier, Hartenbos. D Almeida en Kwa
Nonaba iantore),

3.2 by enige PICK & PAY. SHOPRITE. CHECKERS of SPAR winkel,

Let wel dat minstens 48 vur tocgelat moet word vir die verwerking
var alte derde party betalings.

3.3 deur direkte BANK- enfof ELEKTRONIESE BETALINGS by
NEDBANK waar Mosselbaai Munisipaliteit as begunstigde gegee
word. U rekeningnommer meet as verwising gebruik word,

3.4 deur  owtomatiese BANKAFTREKKINGS. Vorms hiervoor s
beskikbaar by enige van dic Munisipale kantore,

RENTE:
Rente sal ingevolge dic Raad se beleid op agrerstailizge bedme gechef word,

OPSKORTING VAN DIENSTE:

Die toevoer van dienste mag, indien enige bedrag na die sperdatum
verskuldig is. sonder verdere kennisgewing opgeskort word, Die deposito
saf terselfdertyd hersien word en toeslag, seos van tyd tot tvd deur dic Raad
tepaal. sal bygeveeg word ongeag of dic toevoer fisics gestaak Is al dan nie.

REKENINGE:

Tndien geen rekening ontvang is teen die 10de van ‘n maand mie. moet *n
afskrif vanaf die Munisipaliteit aangevra word, Die rekening moet 1e alle
e getoen word wanneer ‘n betaling semank word.

BEEINDIGING VAN DIENSTE:

Wanneer n perseel ontnutim word moet die vertrekkende verbriuiker die
Munisipalitell minstens 15 dae voorafl skriflelik kemnis gee, Versuim
hiervan sal tot gevolg hé dat die persoan aamspreekdik biv vir kostes gehef
ol datum wat dic kennisgewing ontvang en verwerk is.

TOORAFBETAALDE KRAG:
Waar'n voorafbetanlde elelarisiteit meter in gebruik is en enige van die
ander
dienste op die persce] agterstallig is. sal siegs cenbede vir g gedaelte van
dic bedrag, wat aangebied word. vitgereik word terwyl dic res van dic
“drag teen dic uitstaande rekening verdiskonteer sal word, {Die persemtasie
“ng word van tyd tot tyd dewr die Raad bepaal)

IMPORTANT NOTICE
This acceunt has been rendered in terms of Council's relevant policias,

DUE DATE:

Accounts are payable when rendered. The due date on the account is only
applicable on the carrent portion of the aceount and not the-arrear portion.
Amounts. which remdin unpaid after the due date. are in arrears and
services

may be suspended without any further notice.

METHODS AND PLACES OF PAYMENT;

1. POSTAL ORDERS must be crossed and Be made payable to Mossel
Bay Municipality.

2. Payments. will always be appropristed to the oldést account
(notwithstanding the kind of service), where afler it will be
appropriated in order of 2 predetermined priotity.

3. Payments can. be made:

3.1 at any of the MUNICIPAL OFFICES from Mondays to Fridays (public
holidays excluded) 08:00 to 15:30 (Mossel Bay: Office) and 08:00 10
15:00 (Great Brak River, Hartenbos, D"Almeida and Kwa Nengaba
offices).

3.2 at any PICK n PAY, SHOPRITE. CHECKERS and SPAR shop.

Please note tlmt at least 48 hours should be aliowed for processing of all
third party paymenis. ]

3.3 by direct BANK - and/or ELECTRONIC PAYMENTS to NEDBANK
using Mossel Bay Municipality as beneficiary. Your Municipal aceount
number must be used as the reference namber.

3.4 by way of an automatic debit order. These forms are available at any of
the Municipal Offices,

INTEREST:
Interest will be levied on‘arrear accounts in terms of Council’s policy.

SUSPENSION OF SERVICES:

The supply of services may be disconnected withott any notice, if any
amount is due after the expiry-date. The deposit will simultaneously be
revised and a surcharge, as detenmined by council from time to time, will be
added whether the supply had been physically disconnected ornot.

ACCOUNTS:

If no account has been received by the 10w of a month, a copy should be
obtained from the Mumicipality. The account must at 2l times be produced
when payments or enquiries are made.

TERMINATION OF SERVICES:

When premises are vacatad, the consumer Isaving sucl premises must give
the Municipality 15 day’s written notice prior to léaving, Failing to do so
will result in this person being held liable for any levies vntil the date a
written notice is received,

PRE-PAID ELECTRICITY:

Where 2 pre-paid electricity meter is in use and-any of the other services on
the property is in asrears. only units to the value of a portion of the amount
tendered will be issned., the rest of the amount will be allocated 1o the arraar
accourd. (The percentage of the division will be a5 determined by Council
from time to time)

'RATES ADVICE FOR 2026/2027

AMOUNT
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

0

CONTRACT No, _ MACSTS DATE: 0(? }

between _ M o@se\lymay SPCA
Qb0 %S 0D ool)s ow

and-

& e \;‘fﬁ L "mj ne ke{gcﬁm@;\- o
= - ¢

Name "r(x\{ciue R&f)r\e‘(f:

Address < Pm + t\)a}_m Ravieabes

u N
} .

Telephone Numbers (H)

to have s@/_ﬂeutered / vasectom

Animal's Name

eBs that a member
pect the animal,

P tract will be cancelled
and a new one issued?|

4. In the event of the animal's ‘death o_theSoclety within seven (7) days,

5. The owner undertakes to bring the sectlon 1 abOVe. to the"attention of the Veterinary Practltioner
who may, or will be, consulted by the cwner,

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

Slgnature of new Owner: For SPCA:

CONFIRMATION OF STERILISATION:
Vet! Slgned:
Dates







