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FUTURE POST HOME INSPECTION { every 6 Nfonths)

Date of Inspection

Date of inspection

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

All documents relating to a single adoption must be kept together In d single bundle, in order of checkllst,
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right fo decline this application

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

NAME - Prof/Dr/Mr/MrsiMs (including initials): M 'chi‘iif‘ci{ O Pz

HOME ADDRESS: & ‘Daﬁd\@cﬁ%& — Wena baar - WV alha  od

DNO. B30 OO0 20¥

POSTAL ADDRESS:
TEL NO (H): (B):
CELLNO: O 18 G b330 FAX NO:

EMAIL: P SEEACaO rreez(@n o | - e
~) X

Address where animal will be kept: & A Domal C—"d%jf‘ B}
Occupation: %2\(- Exn \‘:7—’\ O(;d

Do you own ar rent your property: Cjwﬁ Do you have consent from owner / Body Corporate? ,ﬁiﬁ_&_
Are you a student with consent to keep pels! YESMN(
Reason for wanting animal: For_mu_ Son

)
Is the animal for yourself? YES/NI
Is the animal a replacement for a pet which has died from: Distempar/Parvovirus/Snuffles/Cat Flu/Biliary YESIN

What breed of dog or cat are you interested in? At

Can you afford private fees? )( Who is your vet? Vi 1}-@ W

How many animals live on the property? pogs?__ | cAts?_____.. OTHERS

What are the sexes of your animals? DOGS: Male Female__29 ___ CATS: Male Female
Are all your animals sterilised? Give details ?\J o

How many dogs and cats have you owned in the last 3 years? DOGS? _ 3 . CcATs?__.___ OTHER?

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

Is your property fenced and has a proper gaia? p @*Oh,d Wilt you chainf an animal? NJo

Full description of the fencing and gate: Height:

What shelter is provided: OUTDOORS KENNEL OTHER Lo oo

Have you previously had pets from an SPCA? _]LJ_Q__ Are there children under 10 in your household?_J{.

. .y
Pre Home Inspection Fee: Q\ e Receipt No: (o< & 23

Declaration; The above information is true and correct
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Date of application_¢~7 [oTLb




ADOPTION CONTRACT
Male@@pﬁ

Gardan Route

DDGI@L

Breed

R L LT L L —
This a 99200?’Q99.Q§Q.ﬁ.?9.u vunigent belief that it will

receive a good home with responsible and loving care. Ownership of an
animal yletds much pleasure and satisfaction, |t also has its obligations and
respansibilities. The fact that the animal has been In our care ustally
indicates that someone has, in the past, failed to recognise these
responsibifities,

1. 1do hereby confirm and undertake that:

2. lam over eighteen (18} years of age,

3. All family members agree o lhe adoplion and will abide by the
canditlons in the contract.

4. Fwill not part with possession of the animal exeept to return it o the

SPCAf for any reason | am unable to keap it. In the event that | fail to

de so, | agree that | will be liabls to pay lo the SPCA all costs which

they may intur in obtaining confirmation that the animal f1as been
homed to a suitable person, with suitable premises, In the event that
this is not the case, | also agree that | will be liable for all costs which
the SPCA may Incur, Including alf legal costs on an attorney and clent
scale, In recovering possession of the animal,

| will give the animai a fair chance to adjust to Its new home,

| understand that donations are not refundable or transferable,

will feed and house the animal to the Soclely's satisfaction,

1 will not chaln or eage the animal, and understand thal if it is found

shained or caged, it wilf be removed from my care immediately,

f can afford the services of a private vaterinary practitioner,

0. | will ensure that vacclnations are kept up to date angd In the case of

Injury or llness professlcnal veterinary treatment will be provided.

1. ) understand that in case of illness (not injury) oceurring within the fiest
saven (7) days of adoption, | may bring the animal ta the Society to ba
altanded fo by its veterinarian {at the discretion of the Soclely) at no
charge o myself,

12, 1 will ensure that the animal is starllised as stipulated by the Saclety.

13. | underlake to ensure Ihal the animal has identification at all fires,
elther in form of a micrachip or a collar and tag - only elastlcated or
guick release collars may be used for cats.

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

5. 1 will notify the Society within forty-ight (48) hours should the animal

die or go missing,

| know and understand the "By-Laws pertaining fo animals® of the

Munieipality in which | reside,

17. 1 will permit an authorised officer of Soclety to visit my premises from
fima ta tims, to be assured that the animal is baing treated in
accordance with this Palicy, and § will allow the Society to repossess
the animal, if in the Society's opinion, the terms of fiis policy are not
being reasonably adherad to.

P NG

=

16.

18. | will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.
18. 1will notify the Soclety of any change of address In wiiting by

registered post with seven (7) days.

* ! agres 1o never hanm, neglsct, abuse or abandon the animel that | adapt.
* I confirm that | have never been convicted nor charged with cruelty ar
neglect of any animat.

I hereby declare that | have read through the Adoption Contract, and

that | agree and scknowledge that tha above contract ks legal and
binding.

ADOPTER NAME - Prolererl@s’/Ms {Including initials)

ADMISSION No,
TOELATINGSNR.

UITPLASINGSKONTRAK

Gardan Routa
HOND { KAT [ Ras ManlikMroulik
Mikroskyfie en of ID nSkyfie Nommer:

Hiardia dier is aan u oorhandig met die vartroue dat u die dier 'n yooie
tuiste szl bied met verantwoordefike en lisfdevolle serg. Eienaarskap van 'n
dier ges bale plesier an tevredsnheid, Daar is ook verantwoordelikhade en
verpligtings wat nagekom moet word, Die feit dat bletdie dier in ons sorg
was, dui gewoonlik daarop dat ismand hulle plig versuim hat.

Ek andarneem en bevestlg dat:

Ek ouer as agtien (18) jaar is.

Alle familielede stem saam oor die aanneming en sal al die

voorwaardes In dle kontrak nakom,

Indien ek om enige rede nle langer die dier kan versorg nig,

ondetneem ek om dit alleenlik san dle DBV ferug te besory, As ak

om enige rede nie daartoe in staal is om dis dier te hou nie sal ek nis
hesit van die dier afstaan nie tensy ek dit aan die DBV terughesory,

Ingeval ek nie so optree nie, aanvaar ek aanspreeklikhsid om alle

onkostes aan die DBV te betaal wat hulle mag aangaan in die

verkryging van hevestiging dat die dier by 'n geskilie perscon met
aanvaarbare huis en er gehwisves is. Ingeval dit nie die geval is nis,
aanvaar ek ook aanspreeklikheid vir alla onkostes wat die DBV mag
aangaan, insluitende dfe ragskostes volgens 'n prokureur an kiignt
skaal, in die tarughesorging van die dier,

5. Ek sal die dier 'n redelike kans gee om aan 8y nuwe tuiste gewoond

te raak.

Ek begryp dat donasies nie cordraaghbaar Is of terugbetaal word nile,

Ek anderneam em die dier te versorg en te hulsves na die Vereniging

sa levredenheld.,

B.  Eksalnie die dier vagkeiting of gehok hou nle, en aanvaar dat
Indien die dier wel in my besit vasgekelling of gehok gevind word, die
Vereniging dit dadelik saf verwyder,

9, Ek kan die dienste van 'n private veeartsnykundige bekostig,

10. Ek cnderneem om die dier ss nodige inentings op datum te hou en in
die geval van siekte of beserings sal ek 'n veears se dienste gebruik,

11, Ekversiaan dat, indien die dier siek word (baserings uitgesluil),

binne sewe (7) dae van aanneming, ok dis dier na die Vereniging

mag bring vir behandeling deur sy veearts sonder eftige koste

(volgene die Vereniging se diskrasie}.

Ek ondemeem om toe te sien dat die dier gesteriliseer word soas

deur dle Vereniging voorgeskryf,

13, Ek andermneem am my dier te identifiseer ter alle tye met behulp van
“n mikraskyfie of hajsband en naamplaatjie - slegs rekbandjles mag
vir katte gebruik word,

14, My erfis behoorlik omhein en el sal nie foelast dat my hond in dig
strast rondloop nie.

15.  Ek sal binno apl-en-veertlg (48) uur die Veraniging in kennis stel

indien die dier sterf of verlore raak,

16.  Ek verstaan en ken dis "By-wette aangaande diere" van die
Munisipaliteit waarin ek woonagtig is.

17.  Ek sal foelaat dat 'n gemagligde persocn van die Veraniging my erf
kan besoek van tyd tot iyd, om te verseker dat dis dior wel versorg
waord soos in die Ultplasingsbeleid uiteengesit. Ei sal toelast dat die
Vereniging die dier in basit neem indien die voorwaardes en reéls
van hlerdie beleld nie redelik nagekom word nle.

18,  Ek sal nle die dier gebruik of toslaat dat die dier as 'n waghond

gebrulk word op enlge Industrlele of kommersidla perseel nle,

Ek gal dle Vereniging binne sewe (7) dae per geregistreeds pos in

kennis stel van enlga verandering van adres

~ N

NE

12.

18.

* Ek ondsmesm om nooit die diar wat ek aanneem (e mishandel
Vetwaarloos of te veriaai nie,

* £k verkisar hizrmee dat sk nog nooit skuldiy bevind of aangekia is van
wreedheid of verwaarlosing van enige dier nie,

Ek verklaar hlerinee dat ek die Uitplasing Kontrak gelees hat, en dat
ek bevestig en erken dat die kontrak wellig en bindend is.

NAAM - Prof/DriMnr/Mvr/Mej {Inshitende voorlelters); Jessica Do Preez

HOME ADDRESS \ocdege . ID/PASSPORT No.: o _ .
WOONADRES: b anele Medoa &, IDPASPOORT N _ B 30 20 7 poo R o 84
TEL No (H): © "“""““b“‘j/ gs):

TELEFOON Nr (H): W):

CELL No: . o . FAX No:

SELFOON Nr: O1% _psid 634 FAKS Nr:

E:E‘)ﬂéISL' j EEES) Cant (_-7"«( P‘/@f Z @ﬂm zzz; \, e

ADOPTION FEE:
AANEMINGSVOOI:

DONATION; KWITANSIE Nr

DONASIE: RECEIPT No. _| o %%5)

cash feft / card

Q@ S kontant /eft / kaart

VEHICLE REG No. VEHICLE MAKE: COLOUR
VOERTUIG ReG Nr_CAW o238 VOERTUIG MAAK- __Ca-tas M o REOIRB e
SIGNATURE 7 WITNESS FO I P
MANDTEKENING: - GETUIE VIR Vi EEINGIN et

DATE / DATUM: (2 (en[26 :
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www.backhome.co.za
Tel: 011 852-8120 or or 011 627 8837
Email: hackhome@virbac.co.za

MICROCHIPPED ANIMAL REGISTRATION FORM

U

II!-lI.iIIH‘I VU016 GIEA0R 1R

992003000650496

Vet Practice Name *

Vet Practice Mumber *

Cell No. *

ackhom

Piease note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Phane - Daytime *

O g G L 5 2 Cnly mabile numbers in Sauth Africa, Betswana and Namibia will be receiving SMS notifications.
Brail 2@ ) ¢ o ol pieelE e L Co o
Title * o« Initials * 7 Surname * () Py ecz
Street L OARA L oh & e MAWARD Y
Suburb Area Code Onwn g8 ~f
Country Pravince
Phone - Day time Phone - Night {ime
Titie * Initials * Surname *
Cell No, *
Title * initials * Sufname *
Cell No. *
Title * initials * Surname ¥
CellNo. *
Registration Date * 2 Jo. ~ ¢ & - L O 2 4
Date of imptant ¥ v ?D = B Sl B~ ] G
Was the Microchip impianted by this veterinary practice? \?’Yes No
Name of Vet who implanted the Chip v v le VE LS
Pet Name Date of kirth
speces* P L R E Beed Q5 W
Colour wWe T & 4 & eV Markings
Gender Male Ster_ilise(i Yes >£ﬁo

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied aad J or any of his / her parsonal information already in possession of the veterinarian may be processed by the said
Vaterinarian and /or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forwasd his / her persoral informatien te
WARBAC (Supplier of the Chip, in order for Virbac to lodge the clients personal informatian on their datahase for tracking purposes, The client also agrees that where ather relevant institutions need to
trace a lest animal, and they use that cade on Virbac’s website they will be given the personal information of the owner of sald animal. The client also agrees that his / her personal information may be
used by Virbac to farward him / her a Newsletier as well as to send him ¢ her general information concerning pets. The client acknowledges that he / she has a right to abjeci to the processing of its

and

personal infarmation for marketing purposes and unless expressly stated othe;,lvise here
vithac RSA (Ltd) Pty for the above-mentioned purposes. SHGNATURE

hsents to its personal information being used by

Medicai Conditions
Medical Insurance Company
Medical knsurance Palicy Number

Medical Insurance Phone

lea T

ROCESS - bloa ‘
Log onto www.backhoime.co.za, Complete the reglstration process.

1. Orrline
2, By e-mail Scan and E-mall the completed form to backhome@virbac.co.za or backhome.supportexternai@virhac.co.za
3. By App DBownload the Virbac Backhome Africa App

GBS
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS I8 A LEGAL DOCUMENT

Jo {

A

CONTRACT No. __ A A o37) OATE: _ 12

betwean - Moz e Ve ” SPCA
: . -

3 o Ry Ry IR R B Y

and- ..

e o S E et ol Preet &> e 3\""‘ el co o

Name e s e A{ 0 (,%'_H

Address £ (\r)ml Gk . B,

Telephone Numbers §H) ¢-7 ¢ it

to have s@p’@f:ﬂéutered / vasectom

Animal's Naghe *
Descriptior:; -

On (due diite)

ufe without
of any fees

If the animakiinot i es the right to
confiscate: nal and NO ¥ . The grees that a member

and a new one |sstedigl
4, Inthe event of the anlmal's¢ fhe-Sdclety within seven (7) days.

The owner undertakes to brihg the sectlon. 1 above to the"attention of the Veterlnary Practitioner
who may, or will be, consulted by the owner. '

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

Slgnature of new Owner:

CONFIRMATION OF STERILISATION:
Vet _ Slgned:

Date:







Pl

J - EJ\ -

i
H
1
1
i

- E - iz e e e EE

s Surrender Apandoned Relurned limpounded Confiscaied neque .

S suthanasia |
Date In i /fsﬁ,{i 4 fime In 2 N Date for release

Lost & Found checked

2 | Yes Lost & Found i /;
No | Datechecked |~ G

WicrochipiColiar || Yes | Datescanned
| _ordagfound L, | No | orchecked

Microchip or

{0 Tag number

.. [Pod i(ﬁ)ihei‘ species (Specify)
R S S
g Breed o Coloqt and
) S . Yigfo o |Markings il o e
3 i o o B
- Condition o beru | ) - Ag: ke ouly,
Z  |Temperameni ” Sterilisation Name
O for @omad ;{i,sf ~ Delails " teme . N
b= o, Tedth ) .
f, |Coal ¢ = e - ¥
@ > e gt fad i Condition e, z"mj ers ad Size S¥eg 1
¢ |Areafound/ ‘ ' Dat -
i |oollected from L Ao it 24 log b
Reason for surender ¢
AT
N i
ASSESSMENT Surrendered by Name L.
GOOD WITH: YES |NO Found by A L. ,-L'ei uf’ flE
Children \ .
T Residential Address o Tacrde s Ry
Other dogs
Liveslock ! Other ¢ e )aUIL Loeritin e
DO THEY:
op Farce Postal Address e
Run Away < ] B R
COMMENTS: Tel (H) Py Tel (W) Fn eyt Cell ) {f T8 7 TP
Email o
Donaticn R h |Card {EFT Receipt No.
n g Cas I (Receipt No ) Py
PLEASE INSIST ON A RECEIPT
lr“\(;-—f‘e,, Kf"’\{-},-% }c A y&,',»
Confiscated: OB No Case No; inspector
STATEMENT OF SURRENDER
{ do hereby cerlify that | DO J DO NOT Gwh: the animalls described above, Hiermee vorklaar ek dat ek dierfe hierbo beskryf BESIT / NIE BESIT NIE, dat

tm IS NOT a stray and | DOTDEHSFknow where it comes from.
| also freely surrender ali interest, if any, therein to the SPCA, and | request
that the animal be dealt with as deemed advisable in the discretion of the
SPCA. It is expressly agreed that neither the SPCA nor its officers and
employees will incur any obligation to me on account of such disposition of
said animalls. | conflrm that | am over the age of eighteen (18) years of age.

Also see "Conditions” on/feversedsside.
7

dii'n RONDLOPER / NIE RONDLOPER NIE is, en dat ek WEET / NIE
WEET waat dit vandaan kom nie. Ek doen ook vrywillig afsiand van alle
belange daarin, indien enige, ten gunsle van die DBV en ek versoek dat die
dier hanteer word soos wat die DBV goed ag. Daar word uitdrukfik

ooreengekem dat nog die DBY nog sy amienare, en werknerners enige

verpliglinge het, teenoor my len opsigte van die han

tering van die dierle. Ek

bevestig dat ek bo die ouderdom van agtien {18) jaar is. Sien ook die

"Voorwaardes" op die agterblad.

l’(‘;,\ ‘(
Signature ‘ Witness for Society M At
FOR OFFICE USE: PENDING ADOPTION Details of second
Applicant
Detafls of Details of third
first Applicant Applicant
Claimed {7 Adopteé@ Euthanased {]  Died []  Other ] On Daie:

g,/c;af;;/;lﬂc;zé_



MOETSTID NGNS {0 he '
apimzs described on the reverse to e SPCA for disposat 8t iis solc
discretion on the undersianding that the Society shall endeaveut o place
it in & new hame or, if unable (o do s, effect its painless destruction,

Tha Ow seby refinauishes

It in the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Aci 71 of 1962 {Animenls Prolecton Act) an animel
presented for admission is so diseased, severely injured or in such
piusical condition that it should be destoyed for humaritarian reasons,
the Sociely shall have the right to sffect such destiuction by approved
iumane methods.

[}

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

4. The Society will not home any animal unsterilised.

waai § Vindsr dogn ieree sistand van ol Eienonsy e o i
dierle, beskivi op die keersy, ton gunste van die DEY om miee to beskik
volgens hut uitsluitiike diskresie met dis dien verstande dal die
Verseniging sal peog om dif in "1y nuwe huis te plaas of, indien hul nig in
staal is om dil te doan nie, om sy pynlose vernistiging le bewerkstellig,

2. indien, volgans mening van 'n veearis of 'n gekwalifiseerde inspekteur in
terme van Artikel 5 van Wet 71 van 1862 (Dierebeskermingswet) 'n dier
aangebied ward vir toelating wat so siek, ernsiig beseer of in sodanige
fisiese loestand is dal dit vir menshikheidsredes vernietig behoort ie word,
die: Vereeniging die reg sal hé om so 'n vernigtiging te bewerhkstellg devi
gogdgekeurde menswaardige matodas,

3. Inige koste hierop onderskryg is verskuldig en betaalbaar oD aanviaag.

4. Uie Vereniging sal geen dier plaas wat ongesteriliseer is nie,

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Euntanasia

Euthanase Bottle No; Quantity used:

AWA:

Name: ProffDriMr/iMrs/Ms (including initials)

Residential Address:

TeiNo (h); Tel No (w):

Cell Na:

Postal Address:

Email Address:

Reclaim Charge: Added Donation:

Cash/EFT/Card (Receipt No.)

ID/Passport No; Copy Attached: Yes [:' No D i
Vehicle Model Colour Reg. No:
Signature: Witness for Society

Microchip / Collar

Date 3| on i

P

e

_MEDICAL RECORD |

Date Remarks Treatm'ént B Cost
22 {o N, !;1011[; et e Nl « M (sl/)v-o
PTS APPROVAL

NAME SIGN




BELANGRIKE KENNISGEWING

Hiardie sckening word coreenhomsts die Rand se toepashike beleid
gelawer.

SPERDATUM:

Rekeninge is betaaibiar swannet selewer, Die sperdatum op dic sekening, is
slegs van toepassing op die Iopende relening vn nie op die aglerstallipe
sedeciic van div rekening nie. Bedrae wat onvereffen is na die vervaldatum
o oaglersialliy en  die dienste Xan appeshort word sonder  verdere

Lennisgewing.

AMETORES EN PLERKE VAN BETALING:

| POSORDERS moet gekrais en san Mosselbaad Muntsipaliteit
betaalbaar gemaak word.

2. Betnlings sal 2erstens ioegewys word mt die oudste

watter lipe diens), waarma dit in vouratbepualde prio

toegawys sul word.

Betalings kan soos volg semuak word:

by oenige van die M WISIPALE KANTORE Muandae tot Vrvdae

{vakansiedae utlgestuir) D8:00 1ot 15:30) (Mosselbani kantoor) en

0800wt 15:00 (Groot Brakrivier, Hartenbos. D AJmeidy en Kwa

Nongaba kantore),

uidefongeag
Hsvolgorde

3.2 by enige PICK & PAY. SHOPRITE. CHECKERS of SPAR winkel,
Lot wel dat minstens 48 uur toegelant moet word vir die verwerking
wan able derde party betalings.

33 dear direkte BANK- enfof ELEKTRONIESE BETALINGS by

NEDBANK waar Mosselbani Munisipaliteit as begunstigde geges
ward, U rekeningnonumes moet as verwysing gebiu ik word.

3.4 dewr  outomatiese  BANKAFTREKKINGS.  Vorms hiervoor s
peskikbaar by enige van die Munisipale Kantore.

RE

Rente sal ingevolge die Raad se beleid op aglersiablipe bedme geliel word,

OPSKORTING VAN DIENSTE:

e tocvoer van dienste mag. indien cnige bedrag ng dic sperdatum
verskatldig is. sonder verders kennisgewing opgeskon word, Die deposito
sl tersoltderivd hersien word en loesiag, scos vin tvd tot tyd deur die Raad
bepaal, sat bygevoeg word ongeag of die teevoer fisies gestaak is af dan nie.

RENENINGE:

Indien geen rekening ontvang ix teen die 10de van "n masnd pie. moet 0
alshdi vanaf die Mumisipaliteit sangeves word. Die rekening moet te alle
te getoon word wannecr "1 betaling gemk word.

BEEINDIGING VAN DIENSTE:

Wanneer “n perseel oatruim word moet die vertrekkende verbruiker die
Munisipalitelt minstens 13 dae vooral skriftelik kennis gee. Yersuim
Iiervan sal ol gevolg hie dat die persoon aanspreekiii Bly vir kostes gehel
so1 dinant wat die Kennisgewing ontvang en verwerk is.

YOORAFBETAALDE KRAG:

Waurn voorafbelaalde elekirisiteir meter in gebruik s o enige van die
ancher

dienste op die perseel agrerstallig is, sal slegs eenbede vie 0 gedeelte van
die bedrag, wat aangebied word uitgereile word tenwyl div res van die
bedrag teen die uitstaznde rekening verdiskonteer sal word {Die persentasie
verdeling word van tyd tol tyd deur die Road bepaal)

IMPORTANT NOTICE
“This aceount has been rendered in terms of Couneil’s relevant po licies.

DUL DATE:

Accounts are payable when rendered. The due date on the account s valy
applicabla on the curment portion of the uceount mnd net the arrear portion.
Amounts. which remain unpaid after the dus date, are in arrears and
Aervices

may be suspended without any farther notice.

METHODS AND PLACES OF PAYMENT:

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

2. Payments will abvays be appropristed o the oldest account
(notwithstending  the Kiad of service), where after it will be
approprigted in order of a predetermined priority.

3. Payments can be made:

3.1 ar sy of the MUNICIPAL OFFICES from Mondays to Fridays (public
holidays exciuded) 08:00 to 15:30 {Mossel Bay Office) and 08:00 10
1500 (Grem Brak River, Harlenbus, D Almeida and Kwa Nonyaba
office 3R

3.2 ul amy PICK n PAY. SHOPRITE, CHECKERS and SPAR shop.

Please note that L lesst 48 hours should be allowed for processing of all

third parly payments.

by direct BANK — and/or ELECTRONIC PAYMENTS to NEDBAN

using Mossel Bay Municipality as benelictary. Your Municipal account

anmrher must be used as the referenes sumber.

3.4 by way of an amomatic debit arder. These forms are available at any of
the Municipal Offices.

Ly
i

INTEREST:
Interest will be levied on arrear accounts i wons of Council's policy.

SUSPENSION OF SERVICES:

The supply of services may be disconneeted without any netice. i any
amount is due fter the expiry dute. The deposit will sinultanecusly be
revised and s surcharge, as determined by council from time 1o tima. will be
added whether the supply had been physically disconneciad or not,

ACCOUNTS:

11" no accoust has been received by the 1w of @ montly a copy should be
obtained from 1he Municipality. The account must at ail times be produced
when payiments or enquiries are made.

TERMINATION OF SERVICES:

When premises e vaeared. the consumer leaving such premises must give
e Municipality 13 day’s written notice prior to leaving, Failing 1w do so
wifl result in this person being held linble for any fevies untl the date a
written notice is received.

PRE-PAID ELECTRICITY:

Wiere 1 pre-paid eleciricity meter is in use and any of The other services on
the property s in arrears. only units to the value of a portion of the amount
yendered will be issued. the rest of the amotnt will be altocatzd o the arrear
aecount. (The percentage of the division will be as deternrined by Council
from tme Lo L)

RATES ADVICE FOR 2026/2027

AMOUNT
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REPUBLIC OF SOUTH AFRICA

MNATIOMNAL IDENTITY CARD

Surmame:

DU PREEZ

Mameas:

; JESSICA

b Sex:

oo F

Nationality:

° RSA .

‘\\‘ ° Identity Number: S

s 8302270002084

Date of Birth:

27 FEB 1983

Oogﬁ\cvmir.il T AT
o 3

B \\.\s\nL.._w.mb\wl}\tlﬂil: T i\.wﬂsmw gna Eﬁm,“....hﬂ.:.
o RS T T TR
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Congitions: Sms ofigsus
This card has been issued by the 23 MAY 201

Department of Home Affairs in terms of the
Identification Act, Act 6B of 1997

i foung please roturn te the Repartment of Homa AHzirs
For snguiry or verlilcotian purpasea contaet 0000 60 11 30

107722921
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BMOSSEL BAY MUNICIPALITY
MOESELRAAI MUNISIPALITEIT

Mossel Bay

UMASIPALA WASEMOSSELBAY!

m ACCOUNT NUMBER:

86-016803-007-1 /M

VAT REG. NO. DATE OF ACCOUNT: ./~ 7 23107/2026
Name: _ _ _
DUPFREEZJAC ,
Stret Address: LAST RECEIPT DATE: 221072026
5 DANALCDGE DANABAAL — e — -
TAX(MVOICE  MONTHLY ACCOUNT PREPAID METER NUMBER: 01310928219
SERVICE ERF TOTAL WARD
. . 16803000 . 1300000 | me
oerosiT:  2170.00 | RuMeer: B03 VALUATION: No: 1 7 VAT o1 BT Ne. 2530118570
DATE DETAILS AMOUNT
_ -~ 5% 101 Marsh Street
: B/F BALANCE ST 201352 Private mm@ ¥ 28
21/07/2026 DL3L082921ELECTRICITY 05/06/2026-27/06/2026 : 528.92 % MOSSEL BAY
EASIC 468.63 ’ E500
YAT/BTWH 70.28 - . ) (044} 606 5000
21/07/2026 AMRL204S07WATER 08/06/2026-08/07/2026 45925 e= (044} 606 5082
805 - 823 {18 K1 30 Days) N A admin@mosselbay.gov.za
BASIC 276.56 www. mosseibay.gov.za
H 07/26 1.38 @ 0,000 = 0.00 \_
2.82 ¢ i0.621 = 25.92 Paym 2utDeotails /Befalings Bessndarhede
07/25 4.54 @ 0.000 = 0.00 -
.26 8 10.030 = 82.87 PREDEFINED BENEFICIARY.,
: VAT/BTW 5%.50 IR Standard Bank MOSSEL BAY MUNICIPALITY
338.24r
| 21/07/2026 300011 REFUSE . REF NO. 860168030071
21/07/2026 4000131 SEWERAGE o3saT2r
i z1/07/2026 RATES INSTALLMENT ST 4B0.8T
S 2013.00-. >>==>0152666015803007 12
| e caci o e B R
VAT ON '*' ITEMS: 224.61 ACE TOT: 0.00 o
N ;o T
= ____m___J__A_*w__ﬂ_ﬂ__m_wm_.@_!_m_%__wm_ﬁn___q_;________
\
Messaye 'Brodskap
‘\
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
i : Municipal customers, service providers, members
CREDIT 60 DAYS 30 DAYS  CURRENT - of the public and various stakeholders are therefore
!
£ 0.00 0.00 0.00 2203.62 2203.00 informed of the new banking partner for the
; MOSSEL BAY MUNICIPALITY.
AMOUNT DUE icinalt
SAYMENT MUST BE MADE DUE DATE : The municipality has been added as a predefined
OK OR BEFORE DUR DATE 17/08/2026 beneficiary on the Bank Directory.
L
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SOUTH AFRICA
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<P Permit Mail

G6ED _.9&

ol
6 DANALODGE
DANA BAY

6510

Mosse
DUPREEZJ&C

MU N

86-015803-007-1

AT RATA

Fold and tear on perforation.

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






ANNEXURE A

Additional household members and emergency contacis

e Fullname:

e Contact number :

e [Emait address :

2. Additional family member/iriend details

o Fuliname: € Xnevac™ D : K e 2
o Contactnumber: o5t Z31 AT
e Email address : Cosficain %O % @Sj}"vw - covn

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

o |fyes, when?
a  Where?
e What animal did you adopt?

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

Signature

Date (3 / oK l“z_{.,







Section 4-12a

ADCPTION No ADMISST

PRE AND POST HOME INSPECTION FORM

PASSED:; | YES / NO DATE UNDERTAKEN: | A @ @V TIME:

NAME OF APPLICANT: U e woaic eV |Piee2
ADDRESS: [ {) SN s [r’" selen @ + (D emirmen k) i

i, {
HOME TEL No: CELLNo: 27 % w88 S2L5%0
ANIMAL(S) ADOPTING: Vit sem
SEX: e AGE: __ %t _caocrels
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION p
Type of fence: eéj/@,/éf ¢ = L% 1w Height of fence:
Any sign of Kennel/Shelter? - YES | /NC O | Any sign of Chain/Runner? YES O / NO E’i
Is the front yard separated from the back? YES®E /NGO | If yes, what partitioning?
Any hazards? (poo}, rubble, razor wire, etc) YES O /NO (4 1 Speclfy: -
Does applicant five at the address? YES ]El /NC O How many animals are on the property? ﬁ
N
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED 'qucf; hand: [ t<hasys
SEX = -
AGE 40 [\
STERILIZED YES ﬁ/ NO O YES Q/ NO O YES O /NO O YESO/NO O YESO/NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

IE SMALL DOGS % CATS

[X] MEDIUM DOGS EQUINE

[] LARGEDOGS {W 7] OTHER (slj‘v) o
INSPECTED BY: \D, % SPCA: Mo%@ Laj SIGNATURE:%

POST HOME INSPECTIONS

DATE - RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inclusion July 2013






