ADOFTION 808

L} Admission Form

D Applicatlon for adoption

.l Pre-Home Inspectlon Report |

MNay F-Jd‘;ih{a”’k i ()'ZJV"“C/‘ {%@*'I“_n"ﬁ

| .4 Adoptlon contract

C %téﬁmgﬁ“\if@ OBRIL N S D2

Copy of identlty Document or Drivei’s License

1 Proof of Resldence
) Letter from Body Corporate

L1 Sterlilzatlon Contract and Date of sterlilzatlon Contract Crxveber

L1 Copy of Vacclnatlon Record/ Certlficate

[_: Mlcrochlp : ‘ S

(2 fo it il
o . [
[ Microchlp Reglstration- chip number__ |""“g‘ggg‘£ﬂ&g.¥@ N
' : L

Completed by: - Date: ‘f?sc:,‘/&*f /Q &

Manager: Date: !

: ‘
FUTURE POST HOME INSPECTION | every ] Months)
Date of inspection , : Date of inspection

This checkilst must be completed and attached to thé frc_mt' of every adoption that has been processes.

All documents relating to a single adoption must be kept together In o single bundle, In order of chec:"kh'st.






e
3%%®* APPLICATION TO ADOPT AN ANIMAL
N ‘ PLEASE NOTE: We retain the right io decline this application

\}J »iz_\)\?x S The following documenis lo be altached: - 1D, proof for residence, proof that pets are allowed.

%7K6§ - T2 0L
NAME-Sr\of/DﬂMr/Mrsst (including initials): ”{VCJ( WG K/) O\P‘\v S
HOME ADDRESS: | LIL (ree \.\F\CQ ‘L}T \@»Cj{%\ﬁ
RadgNhoshewiel™ ., 11 o800 001605
I o

POSTAL ADDRESS!

TELNO (H: (B):
CELLNO: (YO ] Lo Sagmx NO:
EMAIL: V\C) ecel 0% a Qrﬂc’@(‘- C Y )

Addressﬁre anim;\ﬁgi be kept: LS (\{)ljggqu%\@m ] \r’\@’\f ‘ﬁ'ﬁ\&ﬁ%%
mmm%%gﬁek{Ttﬂﬂwwwﬂ;ﬂﬁmﬁ

Do you own or rent yoUr property: ()VS ™ Do you have cohsent from owner { Body Corporate?

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

Reason for wanting animal: F e ‘F(-\((Evjc&(\\ O

i
Is the animal for yourself? ESMNC
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Elu/Biliary YE@

What breed of dog or cat are you interested in? [ )\'C‘fé €

(24 y £ -
Can you afford private fees? \<'Q/LQ Who is your vet? { a\C/ G-_‘f(’ i)
How many animals live on the property? PDOGS? CATS? ZJ  OTHERS

What are the sexes of your animals? DOGS: Male &Femaieﬁcm‘& Male _‘f_‘_Female L

I

Are all your animals sterilised? Give details \} 6@

How many dogs and cats have you owned in the last 3 years? DOGS? ._2:'___ CATS? __L OTHER?

2coks fC{C)S{”) ()\L@c&C

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

Is your property fenced and has a proper gata? \J’é ‘4? Will you chain/ an animal? NJ

N\
Full description of ihe fencing and gate: v \b ' Q/(-)( QSCQ’ Height: { fﬂ“
-—/ ~ |
What shelter is provided: OUTDOORS_,_;/___ KENNEL v OTHER S50 \()Q/
Have you previously had pets from an SPCA? ,_N_(?,__.__ Are there children under 10 in your hcusehold?_ﬁ\l.é

NYZls

Declaration: The above information is true and correct
| confirm that 1 have never been convicted hor charged with cruelty or neglact of any animal.

SIGNATURE OF APPLICANT @?ﬁ,&rﬁ’@\ Date of applicatiofyf?j\ﬂ ,ZO%

==

Pre Home Inspection Fee: Receipt No:




ADOPTION CONTRACT

Gardan Routs

006 | GAT ’ Breed al Femaie]

Morochip¢ ||} Iiiléﬁ”l 11107

92003000845620
This animal has been GIVEN 10 YOU in e I'rm ana sonngent vener mal it will
receive a goed home with responsible and loving care. Ownership of an
animal yielda much pleasure and satlsfaction. i also has its obligations and
responsibifities, The fact that the animal hag been in our care usuatly
indicates that someone has, in the past, failad to recognise these
responsibilities.

;

1. Ido hereby confirm and underiake that:

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

3. All family members agrse te lhe adoption and will abide by the

conditions in the contract,

4. Twill net part with bassession of the animal except to return If 16 the

SPCATf for any reason | am unable to keep it. in the ovent that 1 fail to

do sc, | agree that Fwill be liable to pay 1o the SPCA afl costs which

they may incur in obtaining confirmation that the animal has been

homed to & suitable person, with suitable premises, In the event that

this is not the case, | also agree that | will be Hable for all casts which

the SPCA may incur, inchiding all legal costs on an atterney and client

scale, Ih recovering possession of the animal,

1 will give the anfmal a fair chance to adjust to ifs new home.

I understand that donations are not refundable or transferzhla,

I will feed and house the animal to the Sociely's satisfaction,

1 will not chaln or cage the animal, and understand that if it is found

chained or caged, it will be removed from my cara immediately,

| can afford the services of a private veterinary practitioner.

0. 1'will ensure that vaccinatlons are kept up to date and in the case of
Injury cr liness professiona veterinary treatment will be provided.

1. Tunderstand that in case of iiness (not infury) occurring within the first

severt {7) days of adoption, | rmay bring the animal ta the Society to be

atlended to by its veterinatian {at the discretion of the Society) at no

tharge to mysgl,

| will ensure that the animal is sterilised as stipulated by the Sticiaty,

Vundertake 1o ensure that the animal has identificafion at all times,

elther I form of a microchip or a collar and tag - only elasticated or

quick release caflars may be used for cals,

My property is adequately enclosed and at o time shall | knovingly

allow my dog ta roam the streots.

Fwill notify the Sotiely within forty-cight (48) hours should the animal

die or go missing,

I know and ynderstand the "By-Laws partaining to animals” of the

Munlcipality in which 1 reslde,

I will permit an avthorised officer of Soclely to vislt my premises from

time to lime, to ba assurad that the animal Is being treated in

Accordance with this Policy, and | will allow the Society to repossass

the animal, if In the Society's apinion, the terms of this policy are nat

hsing ressonably adhered to,

1 will not use or aflow ths animal to he used as a watchdog on any

industrial or commergiaf premises,

[ wlll natify the Saclety of any change of address in writing by

reglstered post with seven (7) days.

E@Nem

-

12,
13.
14,
15.
16.

17.

18.

18,

* 1 agres io naver harm, heglect, abuse or abandon the animal that | adopi.
* I confirm that | have never hesn convicted nor charged with cruelly or
neglect of eny enimat.

t hereby declare that | have read through the Adoption Contract, and
that T agree and acknowledgs that the ahove contract Is legal and
binding.

ADOPTER NAME - ProfiDrMriite/Ms (Including initials)
NAAM - ProfiDriMnriMvr/Mej {insluitende voorletiors):

ADMISSION Noe.
TOELATINGSNR,

Garden Routa

UITPLASINGSKONTRAK

HOND ! KAT

Ras

MankikNVroufik

Mikroskyfle en of I nSkyfle Nommer:

Hierdie dier Is zan oornandig met dis vertrous dat u die dier 'n goaie

tui

dier ges baia plesier an tevredenheid,

vei

ste sal bied met verantwoordelike an ligfdevolta sorg. Eienaarskap van 'n
Daaris ook varantwoordslikhade en

rpligtinge wat nagskem mest word, Die feit dat hierdie dier in ons sorg

was, dui gewooniik daarop dat jemand hulle plig versuim het,

o

12,

13.

14,
15.
16,
17.

18. .
19.

Ek ondernesm en bevestig dat;

Ek ouer as aglien (18) jaar is.

Alle famillelede stem saam oor die aanneming en sal al die
voorwazrdes In die kontrak nakom,

tndien ek om enige rede nie langer die dier kan versorg nie,
ondemeem ek om dit alleenllk aan dle DBV terug te besorg, As sl
om enige rede nia daarioe in staal is om die dier te hou nie sal ek nig
besit van die dier afstaan nie tensy sk dit aan die DBV terugbasory,
Ingeval ek nie so cptres nie, aznvaar ok aanspreeklikheid om alle
onkostes aan die DBV {e betaal wat hidle mag aangasn in dig
verkiyging van bavestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en erf gehuisves is. Ingeval dit nie dis geval is nia,
aanvaar ek aok aanspreeklilheld vir alle onkostes wat die DBV mag
aangaan, insluitenda dis regskostes volgens 'n prokursur en klisnt
Skaal, in die lerughesorging van die dier.

Ek sal dis dier 'n redefike kans gee om aan sy nuwe fuiste gewoond
te raak.

Ek begryp dat donasles nle oordraaghaar is of ferugbetaal word nie.
Ek ondernesm om dle dier te versorg en te huisves na dle Verenlging
se tevredenheid,

Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat
indien die dier wel in my besit vasgeketting of gehok gavind word, die
Vereniging dit dadelik sal verwyder,

Ek kan die dienste van 'n privais veeartsnykundiga bekoslig,

Ek onderneem om die dier se nodiga inentings op datum te hou en in
die geval van siekte of besarings sal ek 'n vaearts se disnste gebruik,
Ek verstaan dat, indlen die dier siek ward {beserings uitges|uit),
binne sewa (7) dae van aanneming, ek die dier na die Vareniging
mag bring vir behandeling deur sy veearis sonder enige koste
{volgens die Vereniging se diskrasis).

Ek andemeem om toe te sien dat die dler gesterilisear word sens
deur die Verenlging voorgeskryf,

Ek anderneem om my dler te identifiseer ter alle tye met behulp van
'n mikrosikyfia of halshand en naamplaaijie - slegs rekbandfles mag
vir kalle gebruik word,

My erf is behooriik omhein en ek sal nie foelaat dat my hond in die
straat rondloop nie.

Ek sal binne 2gt-en-veerig (48) vur die Vereniging in kannis stel
indlen die dier sterf of veriore raak.

Ek verstaan en ken die "By-welle aangaande diare" van die
Munisipaliteit waarin ek wonhagtig is,

Ek sal toelaat dat 'n gemagligda persoch van die Verehiging my erf
kan besoek van tyd tot tyd, om te verseker dat dis dier wel versorg
word soos In die Uilplasingsheletd Uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en redls
van hlerdie beleld nle redellk nagekom word nle,

Ek sal nle dle dler gebruik of toelaat dat die dler as 'n waghond
gebruik word op enlga industriele of komnersidle perseaf nie,

Ek sal dis Vereniging binne sewe (7) dae per geregisireads pes in
kennis stel van enige verandering van adres

* Ek anderricen om nooit die dier wal ek aanneem te mishandel

Ve

rwaarloos of te verlaat nie.

* £k veridaar hiermee dat sl hog hooif skuldig bevind of aangekla is van
wreedheid of verwaarlosing van enige dier nie.

Ek verkiaar hlarmee dat ek die Uitplasing Kontrak gelees het, en dat

ek

—_—
e en i

bevestig en erken dat die kontrak wettig en bindend is.

Qp-&-\t’l rics

HOME ADDRESS IDIPASSPORT No.: X
WOONADRES: 11, Geelhowsloon IDIPASPOORTNr: _ 77 CR @S o7 o=
TEL No (H): Howenbss tHewwwek 5\):

TELEFOQON Nr (H): 5 ):

CELL No: . FAX No:

SELFOONNr: _ ©¥ 32765395 FAKS Nr:

E-MAIL:

E-POS.

Soeﬁf r&sS s aracul corn
ADOPTION FEE: U cash /eft f card

g? o)

OS5 (7249

AANEMINGSVQOR

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE ‘ .
HANDTEKENING: C&)\W\?’\
DATE / DATUM; a Sz jrad oy

kontant feft / kaart

VEHICLE MAKE:
VOERTUIG MAAK;

WITNESS FOR sdCiE
GETUIE VIR VEREEINGING.

DONATION: KWITANSIE Nr ¢
DONASIE: RECEIPTNo, 1 0% %

_gatour: \\))| S

ETY:




NSPCA Operations Manual 2020
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NAME OF AFPLICANTT LA AT S

. 3 .
mopress: Hae (M eelhoud] G A

HOME TEL No:

: .'aij[ UIRCa AR ,}\‘P) /O

g){a E ‘f\ YD Li e

CELL No: C\“é 9

Section 4-5B: Page 1

ADMISSION NG

}L; & L\ s WL Qx e

ANIMALES) ADOPTING: Sde He i Rl

Pt

SEX: o ole AGE: .
PRE- HOME INSPECTION:
FPROPERTY DESCRIPTION .
Type and height of fence: ‘é-))qf(}my {({5 M Suitability of fence (l.e. small pets can't escape):
Suitable shelter? (lLe. Kennel in proteéted area) YES &'/ NO O Any sign of Chain/Runner? YES [0/ NO
Is the front yard separated from the back? YES ZI// NO 3 If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO @ | Specify:
Does applicant live at the address? YES B/ NO O | How many animals are on the property? ]
DESCRIPTION OF ANIMALS ON PROPERTY
3 4 &
i\?%#/ NEH
CONDITION Oyed Q
WELFARE (good?) Cmo)a Caad O
SEX & AGE ¥ a0 W 7 “ / / /
STERILISED YES J@ / NO D YES / NO [/ YES O/ NO O YES 1/ NO YES O / NO O
OTHER INFGRMAT‘ION ! COMM}T}WS
T
qu)(% willl be Dlggvg M heuse
PROPERTY APPROVED FOR THE FOLLO&/ING A%MALS:
B cars - A smaLL pOGS
}6  mepiuM DOGS O LARGE DOGS

INSPECTED BY: d’ G@W

POST HOME INSPECTIONS

£ T j g)' .
SPCA: z aF> “iy

SIGNATURE:

/A

DATE RESULT

REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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992003000645620

cHn 9 TESBAS

Lo \Jc‘)et’)c:r @ ‘;}@"‘%rmaiL €& v

e - RS witiate ¢ (I S P:;CBTH A
Lig G o bt el ARV
LU aia Code WACTEW Ba s pewe—<e S
Cousidry AT RTNG
Phone - Day time Fhonige - Bight ime

Title tnitials Surname
Cell Mo

Title * Initials * Suyrname *
Cell No. 7

Title fnitials © Sormame 7

Cell Mo, »

Registration Date ® VL - oD -2=2 &
Date of mplant * 29 - o7 - AR &
Was the iicrochip implanted by Lhis veterinary praclice? 5 Mo

Marme of Vel who implanted the Chip - J£AY lewens

et Name Date of biith
Species * CARINE Greed * <L VAFFY  u
Colowr L=kt T & 4+ eincd Warkings

Gende Gaiy Female Steritised Yes

Are you a KUSA Registered Member? es MNa tdedical Conditions
KUSA Registration Mumber Medical Insurance Company
Pet Registerad Mame Medical fnsurance Policy Murmber

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client herely sgrees that his { her personal information herein supplied and £ or &ny of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinaiian and / of it's office (o bring about this agreement between the ciient and the veterinarian. The client further sarees that the veterinarian may forward his / her personal informiation to
VIRBAC (Supplier of the Chip), in order for Virbar Lo lodge the clients personat infarmation on their database for tracking purposes. The dient also agrees that where other retevant institutions need 1o
{race a lost animal, and they use that code on Virbac's website they will be given the pen:ona[ mfmmdtiom of the ovner nf sald amrnal The cﬂent ais0 agices that his/ hu pcrsond\ |nformot|0n may be
used hy Virbac Lo forward him / her a Mewsletter as welt as to send him / her generaipa k

personal information for marketing purpases and unless expressly stat. itfecwice |
Virhat R5A (Lid) Ply for the sbove-mentioned purposes. SIGNATURE

amd

1. On-line Log onto wiww backhome.co.za, Complete the regisiration process,

2. By fan Faw this completed form o BackHome on 0800 222 546 {TOLL FREE) ar 011 852 6364

3, By c-mail Sean ond E-mail the completed form to backhome@virbac.co.za of hackhome suppori.externaliiviibac.co zs
4. By App Dowentoad the Yirtbac Backhome Alrica App

vk backhome.co.za - Tel 071 8528120 or or 017027 §837 » Fax: K00 222 545

02420
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snirnal Health

Intervet South Afriea (Pty} Ltd, Reg. Ne. 1991/006580/07
20 Spartan Road, Spartan, 1818, RSA | Private Bag X2026, Isanda, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
wvrwy. msd-amimal-health.opza ZA-N0V-211200001

S CONTAMINATED

WATER

GARDEN ROUTE SPCA
MQOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

04 693 0824
072 287 1761
theatrem@qrspea. co.2a

Consuiting Hours
Monday and Friday: 09-00-1600
Wednesday: Closed
Tuesday and Thursday: 08:00-16.00
Saturday: 09:00 -11.00







Garden Rouie

Slra lray

Surrender

Abandoned

Ratuned J

Eln sounded

Cor

Hiscated

__eulhanasia__ |

Date In

A

Tirne in (

Date for release

Hequestion

...... R it |
— [ A
T Yes Lost & Found e
{ st scledi— e iy
IDENTIFICATION & LOST\ANIZEOUND [Lost Found shected— =2 (2R |t 1o
Mlcrocmp/()ollar Yes Dafe scanned ' Micrechip or e
or 1D tag found ho or checked i N D Tag number VTR
- B _ S— S 1 il i [N ."“..?.-:*_"i_ __Ei:"’ e . R
Cal Oiher ahecies (%nc(ny} _
o ) T T Gl Brg T o o
= leed o
% _llw Markings A b o g ¢
i (704 kot P VR I
Z  |Temperament e Sterilsaiion Name Vb
> _g;p , Wiy - Details - Vo ey
= . ) (eg - .
%é? Coat Téll % 54 (,o‘;*(% éﬂ Fars - Size - |
€3 |Areafound/ e ] 3o .
o NG D ey e A
% loollected from R ENY A % e ale i SN wi%
|Reason for surrender e w;‘gf‘“s}v“
ASSESSMENT Surre 1 Yoofe il
S8 rrendgieg by Yo Leel e R
GOOD WITH: YES jNo Found by‘ AL pd ,I b Th M { __;,,,\_{_ S
" yo\ }fh.}‘).\.w)" {.)an. ™ o iy
gmdmn Residential Address t . ;
als ! ) ' P
Other dogs - ™~ @3«--&:.\{}’: = P A
Livestock / Olher Y= §
DO THEY: T T
Jomy Fences Postal Address RN Voeh B B
Run Away N r»{-ﬂ} TS DR v
 COMMENTS: Tel (M) Tel (W A Cell
Email
o - f " '\W AL -
Donation R o~ e T vt ™[
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector; o0

i )l/‘\ 8

wovVE STATEMENT OF SURRENDER

i do hereby cerlify that | DO / DO NOT own the animal/s described above,
that §T 1S/ 1T 1S NOT a stray ang | DG/ DO NOT know where il comes from.
i also freely surrender ali interest, if any,therein lo the SPCA, and | request
that the animal be dealt win advisable-a-#he discretion of the
SPCA. Itis expressly agreed that neither the SPCA nor its officers and
smployees will incur any obligation io me on account of such disposition of

said animalfs. | confirm that 1 am over the age of eighteen (18) years of age.

Also see "Conditions" on reversed side.

Hiermee verklaar ek dat £k dierfe hierbo beskryf BESIT { NIE BESIT NIE, dat
dit'n RONDLOPER / NIE RONDLOPER NIE is, en dal ek WEET / NIE
WEET waar it vandaan kom nie. Ek doen ook vrywillig afstand van alle
belange daarin, indien enige, ten guaste van die DBY en ek versoek dat die

dier hanteer word soos wat die DBV goed ag. Daar word uitdruklik

"Voorwaardes" op die agferblad.

ocoreengekom dat nog die DBV nog sy amtenare, en warknemers enige
verpligtinge het, teencar my ten opsigte van die hantering van die dierfe. Ek
bevestig gat ek bo die cuderdom van agfien (18) jaar is. Sten ook die

Signature Witness for Society o)
; >
FOR OFFICE USE: fENBING ADOPTION Detall of second
: Applicant
Detalls of “ Details of third
first Applicant Applicant
Claimed []  Adopted ] Euthanased [}  Died [  Other [ On Date:




4,

aiimalls describad on the reverse to he 105 i sole
discretion on the undersianding that the Sociely shall endezvoul fo place
it in @ nevr home ar, if unable (o do so, effeci its painless destruction,

[{ in the opinion of a veterinarian or a qualified inspector in terms o
Seclion 5 of Act 71 of 1962 (Animans Prolection Act) an animal
presented for admission is so diseased, sevarely injured or in such
phusical condition that it should be destroyed for humanitarian reasons,
the Socisly shall have the right lo effect such destrustion by approved
huinane methods,

Any charges endorsed hereon are due and payable on reguest

The Soclety will not home any animal unsterilised,

3.

4.

7 ivinnan doar Bisrn

diefe, beskoyl op die keeisy, len gunsie van die DBY om mes te beskik

volgens hul uitsuillike diskresie met die dien versiande dat die
Vereeniging sal poog om dit in 'n nuwe huis te plaas of, indien hul nie in
slaatis om il te doen nie, om sy pyniose vernietiging te bewerkstellig.
Indien, volgens mening van 'n veearts of 'n gekwalifisserde nspekieur in

terme van Arfikel 5 van Wet 71 van 1967 (Disrebaskermingswet) 'n dier
aangebied word vir toelaling wal so siel, emstig beseer of In sodanige

fisiese loestand is dat dit vir menslikheidsredes vernietig behoorl te word,

die Vereeniging die reg sal hé om 50 'n verrfeliging te bewerkstellig deur
goedgekeurde manswasrdige meiodes.

Enige koste hierop onderskiyg is verskuidig en betaalbasr op aanvraag.

Die Yereniging sal geen dier plaas wat ongesteritiseer is nie,

NN 1 d)E

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Scciety
signature

Reason for Euianasia

Euthanase Botile No:

Quantity used:

AWA:

CLAIMANT

Name: ProffDrifMriMrs/Ms (including initials)

Residential Address:

Tel No (h);

Tel No (w);

Cell No:

Postal Address:

Email Address:

Regclaim Charge:

Added Denation:

Cash/EFT/Card (Receipt No.)

ID/Passport No:

Vehicle Madel

Colour

Signature:

Copy Attached:

Yes Ej

Reg. No;

No [:]

Witness for Society

Microchip / Collar
and ID tag given

— R 60 R A &

992003000645620

Date 24/ er{aé

MEDICAL RECORD

Date Remarks- Treatment Cost
PTS APPROVAL
NAME SIGN
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~<Q J Mossel Bay

MOSSEE BAY MUNICIPALITY
MOSSELBAAL MUNISIPALITER
UNMASIPALA WASEMOSSELBAY

[ REKENINGNOMMER:

43-002249-005-1}

BTV REG. NO. DATUM VAN REKENING: 23/07/2026
Hoem:
LOTRIEA D
Liggingandaiss: LAASTE KWITANSIE DATUM; 22/07/2026
11 CESLHCUTLAM ILRTERBOSLEUWELS
BELASTING FAKTUUR  LAAKDELIKSE REKENING | néﬁgﬂ% 04166118124
D&Fbifa. 1110.00 | Rowen 2249000 | {PMRgse: 2075000 1 I 7
VAT le JBTW Hr 830010070 W
DATUM BESONDERHEDE BEDRAG
< 101 Marsh Street
BALANS OORGEARING 292183 PrIVate Bag x 29
21/07/2026 CAL681161SELEKTRISITEIT 26/05/2026-25/06/2026 530.92° MOSSEL BAY
BASIES 268,63 6500
Rt/BIR 70.28 044) 606 5000
21/07/2026 0414004761 ELERTRISITEYT 404,18 0441 606 5062
ARSTES 351,47 "@ admin@mosselbay.gov.za
VAT/BTH 52.72 www.mosselbay.gov.za
21/07/2026 063630  WATER 20/05/2026-19/06/2028 496,37
4780 - €309 (21 K1 30 Dae) FavupEni U=nia.s S etalngs SEsanidinede
BASTES 276,56
o1/28 592 0 0,000 = 0.60 : PREDEFINED BENEFICIARY.
13,818 10,000 o 138,51 Standard Bank MOSSEL BAY MUNIGIPALITY
1,27 @ 13,038 < 15,56
N 61,74 REF NO. 430022480051
21/07/2026 300007 VILLIS 338.24 7 b
21/07/2026 400007  RTCOL 28572 E?'\-’LJ b «3‘/
oz s L A
21/07/20286 BELASTING PAAIEMENT 798.12
YHITANSIES 2921.00-
Balanc Ocrgedra £.60- U ';_[f"
S A
#egaage fBuosdukap
Standard Bank is now [he Primary banker for ihe
MOSSEL BAY MUNICIPALITY.
LOPEND Municipat custemers, service providers, members
KREDIET G0 DAE 30 DAE P of the public and various slakeholders are theselore
.00 Io.uo I 006 l:n:n 50 131,00 infarmed of the new banking parner for the
= MOSSEL BAY MUNICIPALITY.
Bal:lﬂlng mant’:n;rnl BETAALBAAR OF BEDRAG BETAALBAAR ‘The municipallly has been added as a predefined
pgc!:n\;‘::k‘:aa!ld 17/08/2026 3131,00 beneliclary on the Bank Direclary.
pogs1afy
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Fold and tear an perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 8500



BELANGIRIEE KENNISGEWING
Thcnlic 1ckenlng word corcenbemstip die Road se tnepnslibe Teteld
gelewer,

I\I'I"I!D\l‘l'\l'

i« hetaallans winneer peloner, i spaedatum op dic whe
SI\:gc van Jecpssing op e topende reendng o i op die aglertallipe
pedeelte van dic rekening niv, Bedrae wat unverelen §s no dic vervaldatum
nglestnitig en dic dienste kon opgeshent word sonder verdene
Benningewing,

METODES EN PLERKKE VAN BETALING:

1. POSORDERS noat gehniis en nmt MosseBoral  Munisipafiteit
hetmlbuar genmik, word,

2. Hewtitps anl eerslens topegewts word i diz sudde skulde(ongeag
wtier lipe dhens), wearin il iy vacralbepantdo privriteitss algorde
1oegenys sal word,

X Retntings koo xoox volg gemmlt wi nr«l'

A1 by otige v dic Ail'\iQIP;\l I FORE Masudae tol Yrydoe
(vakonsicdne oitgestuiny 08130 1ot 1530 (Mosselbuai knntoary en
00 ol 1500 (Grenl Bakrivier, Hidephos, 17 Antcida vn Kus
Nouegabn kantere),

1.2 by enige PICK & PAY. SROPRITE, CHECKERS of SPAR winkel
Foal vl ot minstens 48 unr toegetaat et word vir dic verwerking
van alle derde pany hetalings.

33 dewr dinkte DANK. epfl ELEKTRONIESE  BETALINGS hy
NEDBANK wiar Mosselbani Munisignlitait ne bepumstigle wegee
word, U rekeninpnonuner movt a8 vervasing petivik woed,

XA deor  oufamaliess  BANKAFTREKKINGX,  Vorns  lerveor i«
leskikbasr by enige van dic Munizipale kentore.

RENTE:
Rente sal ingevotge die Rand v beleid op ngtemstaliige badme pehel worl,

OPRKORTING VAN BIENSTE,;

Div tasvoer van dicaste msg. fndien cnige hedrap na die <perdawm
verskuldig Is, sonder vendsee kennixgewing opgedkon word. Ble depodto
st terselfdedyd hershon word en toeslag. sous van ted tog 1vd denr dic Raad
hepant, sal hygevoeg word onpeag el die toevaer Hsles gestank s nl dan ple,

REREXENGT

Tadien geen rekening ontvang ix teen die {0de van "1 imsand nie. mogt n
afskelf voraf die Mnislpalitell rangevra word. Diz sekening modt te alle
[xe getonn ward wanneer "n hetaling geniaal word,

BELISDIGIRG VAR I 13

Wannder "0 sntaim unnl woel die vertrekke
Mumisipatieit sminsens 13 dac vooral skriflef wnis gee. Versuin
hivevan sal 11 gevolg hé dal diz perswon aanspreeklik by vir kosles peliet
(0] datsan st i hennispawing ontvag en verseth i,

de verbeuiker dis

VOOIAFBETAALE KHAG:

Wanr'n vooralbetaalde elekirisiteit meter §1 gebrufk ic en enige van die
ander

alienste op dic perseel aglerslallig s, sal steps voshiede vir ' gedeelle van
dig bedrig wat anagebled word. witgensih wond tern st die pes van dic
bedmg fecn die wilstaunde rekening verdiskomeer sal word. (Dfe pessentosie
vardeling word van 1vd fol 15 dewr die Raad bepaaty

EMPORTANT NOTICE
i secount ies been rendbered in dermns o) Couneil’s gelevomt policies,

NUE BATE:

Accounts are pasabile swhen renderetl, The thie date oo the
wpplicable on the cermend portive of the aceount and et th
Amounts, wWhich ramusin wprid after the due e, are
sepvives

may he siipended without any father nolive,

ovnt s onfy
1r PN,
n dmenm and

METHODS AND PRACES OF PAYMENT:
1. ERS mueet be crossed and b niade payabile o Mossel

v e approprialal 1o the nlded  aceam
[tml\\ulwlamlm:- [[1%) of senvice) where alter it will he
apgpopriated i srder of' a predetermined privrity

3. Payarenfs ean be made:

XA al any of tre MURICIPAL OFFICES Trom Mndays to Fridovs (pablic

exetuded) 000 to 1330 (Mossel Bay Qllice) nnd DR Lo
ISlm {!m-m Mk, River, Hortenbos, 1" Afneida sl $wna Muongahs
uITigesh

22y PICK 0 1AY, SHOPREVE, CEHECKERS and SPAR <hap.

Please nale that al feast 48 hovrs should he allmwed lor provessing of 2l
third pany paymenss.

3.3 Iy et BANK - sadior ELECTRONIC PAYMENTS 0 NEDBANK
using Mossel Bay Municipality as beneliciany. Your Municipal account
fumbar mist by used as the reference munlber.

Lol by w swloinutie debit order, These fms an: availahle af any of
the Municipa? Ofliees.

INTEREST:
Tnderest whLbe e ded o arreas avcounts dn lemmis of Conneit's pothcs .

ROSPENSION OF SERVICES:
M supply al services may Bw disconnecked withaut any notiee, il any
amennl is e afier the c\plr_\' date. The deposii wift simuliznconsty b2
revined mnf asicharpe, as determined by counell from time 10 Bine, will be
ndded whather she supply had been physieatly disconnected or not,

ACCOUNTS:

T ao oot Bas beai reecived by the 1040 # montis 8 copy shontd he
eliained From the Munteipalicy, “The aceonnt must af ald fines he produced
when pavients or enquiries are made,

TERMINATION OF SERVICES:

When premices are vealed, Ui vonvumter kaving siich premises must gise
Uie Municipatioe 15 duy™ writien netice prior to having, Failing 10 do xo
will result i thiv person being fatd fiahle Toe any levles patil the date a
verilles noties js togdis e

PRE-PANY ELECTRICIIY:

Where npn.-lnid lvelrivity mdter ix in wee and any o Bie other serviges s
the property I i aprcars. only nils w We vahe ofnpom-m ol the amonul
tendered will be issned, the rest of the anount will he afiocabed 2o the amenr
aceount, (Hie perventage of the disigien will be 1 delennined By Connelf
from tdme tn fime)

BELASTINGKENNISGEWING VIR 2026/2027
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NEPCA Operations Manual 2020 Sacilon w-04A: Page

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS 18 A LEGAL POCUMENT

CONTRACT No, MA@ DL DATE: Her[ot ol

between , Mosseloqurs SPCA
ey I e B W) o TR “7()09_)

Name J o V"(‘é'\' o

\_‘

7 hc:u\/\c?.w els

Address ll@, ( ee h—u u+

Telephone Numbers ;(;H) C% AR ?3
7 §

applicable):

o ~ i
to have spayed / nguteredy vasectom|

Animal's Nazﬁé

Descriptiort ;

On (due date) ;

on the undestaind

4, Inthe event of the animal's: theSoclety within seven (7) days.

The owner undertakes to bring the sectlon 1 above to the atténtlon of the Vetarinary Practitioner
who may, or wil be, consulted by the owner.

the condltions above, which I accept unconditionally.

‘ CW\C4 For SPCA: /iﬁff;
— A

I have read and fully understa

Signature of new Owner:

CONFIRMATION OF STERILISATION:
Vet:
Date:







