24 aAdmisslon Form 7 M A O "'f_% 1%

e .
L L Applicatlon for adoptioh

-

i Pre-Home Inepection Report

.t Adoption contract

.- Copy of Identlty Docurient or Drlvel’s License | EORIAGEINFS;

| Proof of Resldence

i
,i Lelter f‘r:om Body Corporate
- Sterllization Contract and Date of sterlilzatlon Contract __ O o e

f \\M
| /)
L~ Copy of Vacclnatlon Record/ Cevtlflcate
|7
L Microchlp

| e 2k .
! Witoship Registetion- chip number_ nnmmummnmnnmunu _

992003000650498

b
Compieted by:; ' , Dater 14 /0%/%
Manager: Date: ‘
: ;
FUTURE POST HOME INSPECTION ( every 6 Months) .
Date of Inspection . : Dats of Inspection

This checklist must be completed and attached to the frént of every adoption that has been processef

Alf documents relating to o single adoptioh must be kept together in o single bundle, In order of chec;dist.






P
A 4

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

The following documents o be altached: - 1D, proof for rasidence, proof thal pets are ailowed.

. ¢ . ’ \J P
NAME - ProfiDriMriMrsiMs (including initials): M’{“ Z Mﬂidi O

ouiE ApDRESS: 59 AAL Craeer, Dans BAY 6510

D NO. ?WE 66Ol -
POSTAL ADDRESS: 59 Abraoiy ﬁir@’_éj%i%};f%{%zf O RA .
TELNO (Hy: & £33 1073 (B L ¢ Sis- Ay N—— o
CELL NO: 053 713607 FAX NO: 7 e

EMAIL: ZWELAKHE G Ourrioak. CoMN

e remmereieR i R

o s - e s ; g/ at
Address where animal will be kept: w STLEE T, >_> a i BAS 6510

Occupation: M G4 rvE ﬁfj&a A

Do you own oF F f your property: \7": S Do you have consent from owner / Body Corporate? ..o

Are you a student with consent to keep pets: YESK

Give Ttk MM}MA!Z/{)OG A SAFE Gl Ha W
/

Reason for wanting animat:

Is the animal for yourself? égé

Is the animal a replacement for a pet which has died from: Diste'mperlF’awovirusfSnufﬂaleat Flu/Bikiary YES§
What breed of dog or cat are you interested in? E;U% ‘ TeSs s )

Can you afford private fees? "! €% Who is your vet? '\]i ) et

How many animals live on the property? DOGS?’i'____ CATS? o — OTHERS . ——
What are the sexes of your animals? DOGS: @__,__Female_____CATS: Male Female

™~
Are all your animals sierilised? Give details ﬂ

How many dogs and cats have you owned in the last 3 years? 10GS? _é_d_ CATS? ___ OTHER? __
Which animals do you still have, and what happened to the others? Daﬁif L ry Z)?:‘;fﬁ(g

1s your property fenced and has a proper gate? '\ng Wil you chain/ an animal? Ao

Full description of the fencing and gate. \/Ié’ M Cﬁ ““"'Té 2 \jA/ L Height:

What shelter is provided: OUTDOORS KENNEL / OTHER -

Have you praviously had pets from an SPCA? _,_/_VQ.__— Are there children under 10 in your hcuseho!d?_Z
Pre Home Inspection Fee: {-E O ) Receipt No: L % f’lQ

Declaration: The above information is true and correct
i confirm that | hate newer been convicted nor charged with cruelty or neglect of any animal.

19 [3:2s

SIGNATURE OF APPLICANT Date of application




ADOPTION CONTRACT

Gardait Routa

DOGY CAT | Breed

Male/Ea malé

R0 000 0 R B
This & 992003000650499 -

receive a good home with responsibla ang loving care. Ownership of an
anfmal vields much pleasure and salisfaction, It also hag i obligations and
responsibillties, The fact that the: animal has been in olr care usually
indicates that somenne has, in tha hast, fafled to recognise these
responsibilities,

} =
9
-

1. lde heraby confirm and underiake that:

2. lam over elghtaen (18) vears of ®ge,

3. All famity Mambers agreg to the adoplion and will abide by the
condifions in the Gohiract,

4. 1 wilf nat pait with possession of the animaf except ta return it to the
SPCAIf for any reason | am unabls to keap i, In the event that | fail to
do 50, | agres that | will be fiable to pay to the SPCA all eosts vihich
they may incur in oblaining confinnation that the animal has heaen
homed to a suitablg person, with sultable premisas, In the event that
this is not the case, | also agree that | wig be liable for alf costg which
the SPCA may Iheur, including all legal costs on an attorney and client
scale, In fecovering possession af the animal,

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

= lunderstand that donations are not refundabla ar fransferable,

‘o lwill feed and house the animal tg the Saciaty's satisiaction,

1 1will ensure that vaccinations are kept up to dale and in the case of

V. lunderstand that in ase of ilness (hot infury} accurring within tha first
seven (7) days of adopfion, | may bring the animat tg the Saciafy to be
altended to by ils velerinarian (at the discration of the Society) at ng
charge to mysaff,

2. Twill ensure that the animal is sterilised as stipulated by the Society,

13 1 undertake 1o ensure that the anima| hag identification at alf limes,
either In form of & mictachip or a colfar and fag - only elasticated or
quick release collarg may be used for cats.

I My proparty is adeguately enclosed ang at ho time shali | Knowingly
allow my dog to roam the streats,

S will notify the Soclety within forty-eight (48) hours should the animal
die or go missing,

b 1 know and understand the "By-Laws Pertaining to animals® of the
Munlelpality in whish § reside,

7. I will peremlt an authorlsed officer of Soclety to visit my premises frem
time ta time, to b assurad that the animai js being treated in
accordance with this Peticy, and [ will aftow the Saciety to repossess
the animal, if in the Soclety's apinion, the terms of this policy are not
baing feasonahly adhered 1o,

. bwill not use or allgw the animal to be used as & walchdog on any
industrial or commercial premises,

- Dwill natify the Boclety of any change of address in writing by
registered post with seven (?) days.

agree o hever harm, neglect, abuse or abandon the animaf that  adapt.
contirm that | have never heen convicted nor charged with crusly or
Hecot of any animal.

reby declara that § have read through the Adoption Contract, and
L} agree and acknowledge that the above contract Is legal and
ding,

ADMISSION Neo,
TOELATINGSNR,

HOND { KAT | Ras

Manlikiroutix
Mlkrosyfie en of I nSkyfie Nomm

er

s,

Hiardie dier is gan U oothandig mat (ig verrale dat u die dier 'n goeie
luste sal bied mat veranlwoordelike en liefdevolls sorg, Eienaarskap van 'n
dier ges baje Mesier en tevigdanheid. Daar is ook verantwoordelikhede en
verpligiinge wat nagekom moat word, Die Teit dat hierdie dier fn ohs sorg
was, dui gawoonlik daatop dat iemang huile plig versuim het,

1 Ek ondernesm an beveslig dat;

2, Ekoueras aglien (18) jaar ig,

3. Adle famlliclede slem sazm cor dle aanneming an saf al dje
voorwaardes i die kantrak hakom,

4. Indlen ek am enige rede nia tanger die dier kan versorg nle,
anderneem ek om dit alleentik aan die DAY terug te besorg. As ek
o enige rede nie daarios in slaat is om die disr e hoy nie sal ek nig
hesit van die dier afslaan nig tensy ek dit aan die DBY terugbescrg,
Ingeval ek nlg sg oplrea nie, aanvaar ek aansproaklikhaid om sl
onkoste:s aan dis OBV ts betaa] wat hulle mag aangaan in dia

aangaan, insluitende die regskostes volgans 'n prokureur en klignt
skaal, in die tetughesorging van die dier.

5, £k sal die dier redelike kans dea om aan sy nuwe tuists gewoond
fe raak.

8. Ekbegryp dat donasies nje aordraaghasr is of terugbetaal worgd e,

7, Ek ondernearm am dle dier te versorg en te hulsves na die Vereniging
se fevredenheld,

8. Eksalnle die diar vasketting of gehok hoy nie, en aanvaar dat
indlen die dier wel In my besit vasgekelting of gehok gevind word, dig
Vereniging dit dadelik sal verwyder,

8, Ek kan die diensta van 'n private veaartsnykundigs bekostig,

10. Ek ondarnesm om die dier 8o nodiga inentings op datum te fou en in
dle geval van slakte of beserings sal ak ' vaeatls se disnsta gebruik,

1. Ekverstaan dat, indien dis dier slek word {haserings uitgesfuit),

inne sewe {7} das van aannaming, ek dis dier na dig Vereniging
mag bring vir behandeling deur &Y veearls sonder enige kosts
{volgens dig Versniging se diskrasis),

12, Ek ondernger om toe 1e sien dat die dier Hesteriliseer word spog
deur die Vereniging voorgeskryt,

13, Ekonderneem om my dier te [dentifiseer tar alie tye met behulp van
“nmikroskyfle of halskand en haamplaatile - slegs rekbandjles mag
vir kaite gebruik word,

4, Myaerfis bhehaarlik omhein en gk sal nia foelaat dat my hond in dis
slraat rendioop nie.

15, Ek sal binne agt-an-veertlg (48) uyr dig Vareniging in kennjg stel
indien die dier sterf of verlore raak,

16, Ek verstaan en ken die "By-walte aangaande diere" van dig
Munisipaliteil waarin ak weonagtig is,

17, Ek sal toelaat dat 't gemagtigde persoon van die Vereniging my erl
kan besoek van tyd fot tyd, om te verseker dat dis dier we] versor,
word soos in die Uitplasingsheleid Uileengesit, Ek sal foslaat dat dis
Vereniging die dier i besit neem indien die voorwaardes en regls
van hierdie beleid nie redelik nagekom ward nie,

18 Ek sal nle die gler gebrulk of toefaat dat dla dier as 'n waghond
gebrutk word op enige indusiriele of kommerslgle perseal nia.

18, Eksal die Vereniging binne Sews (7) dae per gereglsiraede pos in
kennis stel van enige verandering van adres

* Ek ondemesm om nooit die disr wat ek aanneem te mishandst
vetwaarloos of te verlaat nie.

* Ek verkiaar hiarmee dat ek og nooit skuldig bevind of aangskla is van
wreadheld of Verwaarlosing van enige dier nie,

Ek verkiaar hiarmee dat ek dia Ultplazing Kontrak delees het, an dat
ek bevestig en erken dat dle kontrak Wattig en hindend ig,

OPTER NAME - Prof/Dr)MﬁMrslMs {Including Initials)
AM - Proler/Mnrler/Maj {Insluitende vooretters); =) ™M

ME ADDRESS

, ID/PASSPORT No.: = .
ONADRES: _ S /) ], e Ser Deaddy dg ADIPASPOORT NI _7 4 04 165306 og)
No (H): {B]:
EFOON Nr (H): W):
L No: . FAX No:
FOONNr __ << 2 - e is FAKS Nr:
AlL:

IS, elal he

€2 2

PTION FEE: _ cash /eft / card DONATION: KWITANSIE Nr
EMINGSVOOI:—Q—51§O\ Konlant /eft / kaart  DONASIE. RECEIPT No,
CLE REG No. VEHICLE MAKE:
RTUIG REG N, VOERTUIG MAAK:

ATURE WITNESS FOR SOCIETY:

STEKENING: GETUIE VIR VEREEINGING,

/ DATUM:




whww. backhome.co.za s P =
Tel: 011 B52-8120 or or 3117 027 8837
Email: backhome@virbac.co.za

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
BR800 000101 (61 BG0Q 0G0 4 responsibility to ensure that the Pet's details
992003000650409 _ are registered on the BackHome Database

Vet Pre_sctice Name *

VGL_P{_B_CB'_C_E Number * Vel Pr_actice Phene - Daytime *

Celi No. *

TR Ve s Only mobile numbers in South Africa, Botswana and Namihia will be receiving SMS natifications.
Emanl * Zosalabhe eéowd Lo o ko Coin
Title * v Initials * 7 surmame ¥ gy bl e o “ <
Street {_) o AR Lo 0 L% 0 6 &% City .
Suburb AreaCode . XD 1w py oo
Country Province
Phaone - Day time Phone - Night time
Titie * Initials * Surname *
Cell Mo, *
Title * Initiais * Surname *
Cell Ne, *
Title * Initials * Surname *
Cell No. *
Registration Date*  § & - o %- o L G
Date of bmolant * V2 o ow T Qe aé

Was the Microchip implanted by this veterinary practice? YJ Yes No

Narre of Vet who implanted the Chip V. A Y VL We 2S

Pet Name. ‘Date _of bisth

Species * ol N L © Breed ¥ : : MA ¢ Ve t % * &S0
Colour Q) 2 o w2 Ma_:king_s

Gender Male “Lemale o _ﬁ__teril_ised )‘595 No

KENNEL UNION.OF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered MNama Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his # her persanal information herein supplied ard  or any of his £ her personal informatien already in possession of the veterinanan may be processed by the said
Veterinarian and / or it’s office to bring about this agreament between the client and the veterinarian. The client further agrees that the veterinarian may ferward his 7 her parsonal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the citents personal information on their database far fracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that cade on Virbac's website they will be given the personal information of the awner of said animal, The client also agrees that his  her persoral information may be
used by Virbac to forward him / her a Newsletter a5 weli as to send him / her general information concerning pels. The client acknowledges that he / she has a sight 1o object to the processing of its
personal information for marketing purposes and unless expressly stated otherwise hereby consenls to its personal informatian being used by and
Virbac RSA (Lid) Py for the sbove-rnentioned purposes. SIGNATURE

REGISTRATION PR Please of oWing opt ]
1. Qndine Log anto www.backhome.co.za, Complete the reglstration process,
2, By e-mall $can and E-mail the completed form to backhome(@virbac.co.za or backhome.support.external@virbac.co.za

3, By App Download the Virbae Backhome Africa App







Additional household membars and emergency contacis

= ! c-\ /1/) ‘ . M"”'-*m\
= Futbnams: i Viad | Ve 4 B VT
o Contact nuimner . & f’? 2 eI <
&  Email address : AN Fobt Al T BV b () Al L CgT 7

‘‘‘‘‘

2. Additional farmily memberfiviend details

a Full name:

e Coniaci number:

= Email address :

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

o Ifyes, 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

Date //4 3 /Qjéy







MIESHON

&Jrr nc%er Abandoned Returned fmpounded Confiscated 'e\s?i:;er\zig
Garden Route | Date In igu - Ai | o Tmeln |7 cr~( | Dateforrelease
. . Y Yes iost & Found
IDENTIFICATION & LOST AND FOUND  [Losta Found cnesied—t— 72— (5 0 A0
Microchip/Collar | Yes Date scanned Microchip or
_or 1D tag found S No or checled E i ID Tag number - B
2 Dagj Cat Other species (Spot i) /
N T Loiou and H
@ iBreed >
g?; B
3. |Condilion
Z iTemperament i - Stenhsauor)l,/
o | [ Delails 77 &/ 474
= 7/ s’ / AN Teeth -
Coal / ;% -"?7' i "'3-‘-"?= ‘ Congdition T~ Ears R
&3 {Areafound / // N ‘
ﬁ collected from ;‘ ;}/{{ S f *”
: sason for surrender ( ¥, / e s
ASSESSMENT Surrendered by T
GOO0D WITH: YES o Found by { Name [ //{WU: i
Children 2 T Fa o, g
o 5 Residential Address ol /(/} b i S/ L
Other dogs )
Tivesloc / Olher 2} //’;/ 57{;
?OTHEY: — Postal Address
ump Fences p}
Run Away :
P Tet (H) Tel (W) Cell
Email
Denation R Cash {Card IEFT  |(ReceiptNo.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: P ZO{‘”‘“Q% 7 Case No: a4 Inspector:
’ STATEMENT OF SURRENDER

| do hereby cetify thalT30-L00 NOT own the animalls described above,
that IT ISHTISNOT a stray and LDO-LDO NOT know where it comes from,

| also freely surrender all interest, if any, therein to the SPCA, and | requesi

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

SPCA, li is expressty agreed that neither the SPCA nor its cificers and

employees will incur any obligaticn to me on account of such dispesition of

said animal/s. | confirm that | am over the age of eighteen (18) years of age.

Also see "Conditions” pn-revgrsed gfde.

Hiermee verklaar ek dat ek dier/e hierbo beskryt BESIT / NIE BESIT NIE, dat
dit 'n RONDLOPER / NIE RONDLOPER NIE is, en dat ek WEET / NIE
WEET waar dit vandaan kom nie. Ek doen ook vrywitlig afstand van alle
belange daarin, indien enige, len gunste van die OBV en ek versoek dal die
dier hanteer word s00s wat die DBV goed ag. Daar word uitdruklik

ooreengekom dat nog die NBY nog sy amienare, en werknemers enige

verpligiinge hel, teencor my ten opsigte van die hantering van die dierje. EX
bevestig dat ek bo die ouderdom van agiien {18) jaar is. Sten ook die
"Voorwaardes” op die agterblad:—- -

P

I E ANy
Signature Uﬁ% -l ;b;éz : Witness for Society("-'- S
L : e
FOR OFFICE USE: PENDING ADOPTION Deals of second
Applicant
Details of Delails of third
first Applicant Applicant

Claimed |

Adopted [7]

Euthanased []

Died [

Other ]

On Dale:




1 The Owner / Finder el 0y \'E,'Iifﬂqui:iﬁ ; al (')‘\}n”f'ship ghis io the
anfinglfs dascribed oin he reverse 1o the SPCA for dispesal at its sole
discietion on the undersianding thal the Soclety shalf endeavout to place
it in & new home or, if unable to do so, effect is paimless destruction.

2. Ifinthe opinion of a veterinarian or a qualified inspector in terms of
Section b of Act 71 of 1962 (Animanls Protection Act) an animal
presented for admission is so diseased, saverely injured or in such
phusica condition that it should be desiroyed for humanitarian reasons,
the Soclety shall have lhe right lo effect such desiruction by approved
hurane methods,

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

4. The Sociely will not home any animal unsterilised.

dierfe, beskiyi op die kesrsy, ten gunste van die DBY om mee |

volgens hul uitsluitlike diskresie met die dien verstande dat die

qin die

& baskil

Vereeniging sal poog om dit in ' nuwe huis te plaas of, indien hul nie in

staat is om dit te doen nie, om sy pynlose verniefiging te bewarksteilig,

7. Indien, volgens mening van 'n veearts of 'n gekwaiifiseerde inspekteur in
terme van Arlikel 5 van Wel 71 van 1962 (Dierebeskermingswet) 'n dier
aangebied word vir loelating wal so siek, ernstig beseer of In s0danige
fisiess tosstand is dat dit vir mensiikhsidsredes vernietig behoort te word,
die Vereeniging die reg sal hé om sa 'n vernietiging te bewerkstellig deur

goedgekeurde menswaaidige metodes

3. Enige koste hicrop onderskryg is verskuldig en bataalbaar O aanvraag.

4. Die Vereniging sal geen dier plaas wal ongesleriliseer is nie.

 REQUESTF

Owners authoriging

Witness for Society

signaiure signature

Reason for Eutanasia

Euthanase Bottie No: Quantity used: AWA;
'CLAIMANT

Name: ProffDr/Mr/Mrs/Ms (including initials)

Residential Address:

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

Cell No:

Postal Address:

Email Address:

Reclaim Charge: Added Danation; Cash/EFT/Card (Receipt No.)
ID/Passport No: Copy Attached: Yes I:] No E‘
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microoh ARG B IV IR MR LB 1 ey
and 1D 992003000650499 Date \ 2 Leslne,
o - MEDICAL RECORD B
Date Rernarks Treatment Cost
2 .! 07 /3026 Jacc petf A Teionvs o
dilZe Topdy
PTS APPROVAL
NAME SIGN
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g w .m. mmm;, P,m
4 0ssei Day ASEMOGSELBAYT
B
ACCOUNT NUMBER: 86-005826-004-4 |
H o
AT REG. NO. DATE OF ACCOUNT. ©7 23/07/2025
o AR it
MHELONGD ZJMi & A TE-
Street Aodress: LAST RECEIPT DATE: 2210712026
59 A AALWYNWES DANABAAL T
TAX NVOICE MONTHLY AGCOUNT M PREPAID n.sm._-m_um zcgmmm st .Oﬂcb.mbmhwﬂmh
i
DSERVCE o000} Roween, 5926000 | Valbhron 1350000 § o 11
DATE DETAILS AMOUNT
; B/F BALRNCE ST 388624
! 21/07/2026 07048484 T2ELECTRICITY 13/07/2026-15/07/2026 L 53892
BASIC 468.63 IR
VAT /BTW 70.29 ROREI
! 21/07/2026 AMRL2043BSWATER 08/06/2026-08/07/2026 L BARAT
857 - 865 {8 K1 30 Days) e
FpSIC 276.56
07/26 1.38 ¢ 0.000 = 0.08
0.49 & 10,611 = 5.20
27/25 4.54 @ 5.000 = 0,00
: . 1,60 @ 10.030 = 16.05
: VAT/BTW 44.68 R
| 21/07/2026 400011  SEWERAGE L3852
{21/07/2026 300011  REFUSE Sl 3B
21/07/2026 RATES INSTALIMENT DL 501,88
| KECETPTS 1800.00-
: BUXILIARY RECEIPTS iU 85.00-
Balance Carried Forward R c.o.&..
VAT ON '*' ITEMS: 268.37 AGE TOT: 0.00 1 o
CREDIT 60 DAYS 30 DAYS - CURRENT
0.0 0.00 1193124 2106.70 4037.80
AMOUNT DUE"

P»S.smzq MUST BE MAD!
i ; ON OR BEFORE DUE DAT

DUE DATE
17/08/2026

VAT No. / BTW Nr. 4830118370

B4 101 Marsh Street
Private Bag X 28
MOSSEL BAY
6500

) (044) 506 5500

= (044) 606 5062

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

REF NO. 860059260044
>>>>=01526860059260044 1

T

11379 860053260044

g0

"
i
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e
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wy
10
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w
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o

page 1of 1

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

The municipality has been added as a predefined
beneficiary on the Bank Directory.

JB INSYS UD NOA

SOUTH AFRICA

SBEOLOVA

mrrtiiiad
P
N
o
O..!
M

PoA

1

C

N

MHLONGO ZJM & A
PO BOX 58
MOSSEL BAY

6500

86-005326-004--

MR

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

jF UNDELIVERED PLEASE RETURN TO






BELANGRIKE RKENNISGEWING
Fierdic rekening word ooreenkomstiy dic Rasd se roepastike beleid
|

Rukeninge is betaalbaar wammeer gelewver, Die sperdatun op die rekening 15
slegs van oepassing op die lopende rekening #n nic op die aglersiallige
e van die rekening nic. Bedrae wat anvereffon is na die vervaldatum
s aglersiallin en die dienste kan word  sonder  verdere

konnisgenwing,

SEETODES EN PLEKKE VAN BETALING:
| POSORDERS mee gekruis en aan Mossclbaal  Munisipaliteit
Hetaatbaar gemask word.

3. Bemnlings sul cerstens tocgewys word na div oudste skulde{ongeag
walter tipe diens), waarna dit in vooraihepualde prioriteitsvolgords
iocgawys sal word.

3. Beralings kun soos volg gemaaki word:

3.1 by oepige van die MUNISIPALE HANTORE Mamdae tot Vrydae
ivakansiedas uitgesiuit) 08:00 w1 13:30 {NMosseibant kantoor) en
0800 w1500 (Grool Brakeivier, Hartenbos, D Almeida en Kwa
Nonygaba kantoreh

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

Lot wel dat nuinstens 48 our wegelat most word vir die verwerking
van alle derde party betalings.

13 denr direkie BAN- enfol ELEKTRONIESE BETALINGS by
NEDBANK wazr Mosselbaai Munisipaliteil as begunstigde gegee
word, L rekeningnonimer moet as verwysing gebrutk word.

3 deur  outonialisse  BANKAFTRERKKINGS. Vorms  hierveor s
heskikbaar by enige van die Munisipale kantore,

RUNTE:

Rente sal ingevolge die Raad se beleid op aglerstallige bediac aehel word.

OPSNORTING VAN DIENSTL:

Die teevoer van diensle mag, indicn cnige bedrag na die sperdatum
crslldiz s, sonder verdere kennisgewing opgeskort word. Die depasito
sl larselfdertyd hersien word o loeslag, sous van tvd tol tvd deur die Raad
bepunt. sal bygevoeg word angeag of dic tevoer fisies gestaak s af dan nde.

HENENINGE:

indien geen relening ontvang s tesn die 10de van “n maand niz, moet
kil vinal die Munisipalitell mangevra word, Die rebening moet te aile
pee getoon word wangeer “i betaling gemaak wordd.

BEEINDIGING VAN DIENSTL:

Wanneer b pesseel ontruin word moet die vertrekkende verbruiker die
Munisipalitel minstens 13 dae veoraf skrifielik fennis gee. Versuim
hiervan sal tor gevolg hd dat die persoon sanspreeklik bly vir kostes gehe!
1o e wat dic kennisgewing ontvang en verwerk is.

SOORAFBETAALDE KRAG:

VWaarn voeraibetanlde clektrisitell meter v gebruik is en enige van die
ander

dienste op die perseel agrerstallig is, sal shegs conhede vir ‘n gedeedte van
dhe bedeag, wat aangebied word. uitgereik word lem vl dic res van die
bedrag teen die uisumade rekening verdiskontesr sal word. ¢[Jic perseniasic
verdeling word van tyd tot tyd deur die Raad bepaal)

IMPORTANT XOTICE
This secotmt has been rendered in werms of Council™s relevant policies.

DUE DATE:

Accounts are payable when rendered, The due date on the account is oniy
applicable on the current portion of the necount wd not the arrear portion.
Amounts. which remam unpaid after the duc date, are in arrears and
services

may be suspended willout any further netice.

METHODS AND PLACES OF PAYMENT:

1. POSTAL ORDERS must be crossed and be made payable 10 Mossel
Bay Municipality.

2. Paymems will always be approprisied 1o the oldesl  account
(notwithstanding the kind of service), where after it will be
appropriated in order of @ predetermined priorily.

3. Payments can be made:

3.1 at any of the MUNICIPAL OFFICES from Monduays 1o Fridays (public

holidays excluded) 08:00 10 13:30 (Mossel Bay Ollice) and 038:00 1o

15:00 (Great Brak River, Hartenbos, D Almeida and Kwa Nonyaba

olfices).

ot uny PICK n PAY, SHOPRITE, CHECKERS and SPAR shop.

Please note that at least 48 hours should be aliowed for processing of all

1hird parly payments.

by direct BANK - and/or ELECTRONIC PAYMENTS o NEDBANK

using Mossel Bay Municipality as beneficiary. Your Aunicipal account

number must be vsed as the reference nber,

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

et
oy

o)
L

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

SUSPENSION OF SERVICES:

The supply of services may be disconnected without any notice. il any
amount is doe after the expiry date. The deposit will simultaneously be
revised and a sureharge, as determined by counetl from time to time, will be
sdded whether the supply had been pliysicalty disconnected or not.

ACCOUNTS:

I no account has been received by the 18x of a month, a copy should be
obtained from the Municipatity. The zccount must at all times be produced
when payments or enquiries are made.

TERMINATION OF SERVICES:

When premises are vacated, the consumer Jeaving such premises must give
{he Municipality 15 day’s writlen natice prior 1o leaving. Failing 10 do so
will result in this person being held Habie for any fevies nntil the date &
written nofice is received,

PRE-PAID ELECTRICITY:

Where a pre-paid electricity meter it in use and any of the other services on
the property is in arrears, only units to the value of 2 portion of the amount
tendered will be issued, the rest of the ameunt will be allocaled to the wrear
secount. (The percentage of the division will be s detenmined by Council
from time o time)

AMOCUNT

RATES ADVICE FOR 2026/2027
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This card has been issued by-the
Department:of Home.Affairs in terms of the
Identification Act, Act 68 of 1987

Il found pleass return to the Department af Home Aftalts
Forengulry or verlllcattan purposen coniact OROD 60 11 90

go2oive10

il _k___g_ i m____w_k_ -




Section 4-12a

ADOPTION No

ADMISS]

PRE AND POST HOME INSPECTION FORM

PASSED: | _YES / NO oate unoerTAkeN: 1% [ 6% /A Y e 7 15 A
NAME OF APPLICANT: __MAv - &2 Mo e b e
ADDRESS: S Al Lo Lyreet Dema B G
HOME TEL No: _ CELLNo: _ & ¥ VA LG /7S
ANIMAL(S) ADOPTING: WMo fimex s (a6
SEX: $ AGE: bomengeendin g
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: \J %M&i . UhAd Helght of fence:
Any sign of Kennel/Shelter? . YES @ /NO DO | Any sign of Chain/Runner? YES O / NO 21
Is the front yard separated from the back? YES O/ NO B | If yes, what partitioning?
Any hazards? {pool, rubble, razor wire, etc) YES 1/ NO B 1 Specify: '
Does applicant live af the address? YES O]/ NO O | How many animals are on the property? }

&

DESCRIPTION OF ANIMALS ON PROPERTY

;1 2 3 4 5
BREED Veftoseiflen
SEX )
AGE S
)
STERILIZED YESW/NOO | Yeso/NoO | YESO/NOD | YEsO/NOD | YESO/NOO

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

[} SMALLDOGS
[¥] MEDIUM DOGS
X

[X] cATs

[C] EQUINE

[ OTHER (specify) _ /
SPCA: W‘rg"i”/é“ “)___ SIGNATURE; ‘%

LARGE DOGS
INSPECTED BY: Cﬁfﬁff)‘(f

POST HOME INSPECTIONS

DATE

RESULT

REMARK BY WHOM

lDIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

New inclusion July 2013
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