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Admisslon Form

m Applicetion for adoption

ae

-

Pre-Home Inspection Report

+ Adoption contract

L

Copy of ldentlty Document or Driver’s License

'
L_ Proof of Residence

| 7

Completed by:

Manager:

D\

@ Sterilizatlon Contract and Date of sterlllzation Contract

Letter from Body Corporate

Copy of Vacclnatlon Record/ Certlficate

Microchip

T Vvedad

L Ma o3t

») :
Mgty g £ SUrname [g_w-/

Contact INBO: o 12 141 Do %4

Ooﬁ@

i ofoB | 26

Microchlp Reglstratlon- chip numbér__

]

T L

99200300065064

Date; "%0{/0*7 /Q(»)

Date: '

FUTURE POST HOME INSPECTION every 6 Months)

Date of Inspection

Date of Inspection

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

All documents relating to a single adoption must be kept together in d single buhdie, in order of chec;dist






Condtions Liate of lssie
This card has been issued by the 02 MAR 2021
Department of Home Affairs in ferms of the
Identification Act, Act 68 of 1997

I faund pleese retum ko ths Depaiment of Home Aflalrs
For enguliy of verfleallon purpases contact 0200 0 11 &0

114948113
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APPLICATION TO ADOPT ANITMAL
PLEASE NOTE: We retain the right to decline this application

The following docuimenis to be altached: - 1D, proof for residance, proof that pels are aliowed.

NAME - ProlerlM riMrs/Ms (including initials): ‘Sﬁcﬁh\ C'J H L ( OEOO“'-\

HOME ADDRESS: 17 Gnaind &1 é’%iﬂg@' \‘SIKN’\&{ VAIC A

IDNO.:

POSTAL ADDRESS:

TEL NO (H): (B):

ceLLno @73 797 2054 FAX NO:

EMAIL: wﬁsalﬂrprﬁémaf’, 3 ﬁqm oo

Address where animal will be kept: ___{ 1 &1{):4/‘\0’?’ 5“‘“’1‘»[ 'é')[m"*f:( V“-«W

Oceupation:

{o you own or rent your property: f(f(\{— Do you have consent from owner / Body Corporate? _\gf&___
Are you a student with consent to keep patsi: YESI@
Reason for wanting animal: ' (-*Qj \OVC(\ :

Is the animal for yourself? @NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuifles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in? DS L‘)

Can you afford private fees? \\Q‘g"? Who Is your vet? \J \ ’(@)\ \) @;[

How many animals live on the property? DOGS? © CATS? [ OTHERS (o2,

What are the sexes of your animals? DOGS: Male Female ’ CATS:Male _______Female

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS?___ CATS? ._L OTHER?

Which animals do you still have, and what happened to the others? ___ & i‘j ong

Is your property fenced and has a proper gate? (eS Wili yod)chain/ an animal?

Full description of the fencing and gate: Q ' Height: \r} CS

What shelter is provided: OUTDOORS_________ KENNEL @ \V\Gm(:g
Have you previgusly had pets from an SPCA? %MC)_ Are there children under 10 in your househo[d?_!_\)_o_

Pre Home Inspection Fee: ’ oo Receipt No; m&)&(ﬂ i O%\ 2’/;

Declaration: The above information is true and correct
| confirm that | have never been convicted nor charged with cruelty or naglect of any animal,

] L
SIGNATURE OF APPLICANT %___ Date of appiication__11/°2/ 2026



ADOPTION CONTRACT

Gardent Route

006 IGAT |reo aaleremalel
Microchip l\l\iﬂl\!\ll HUEL |\§l||i\\ﬁl il

9200300065064

This animal nas peen leen to you in the firm and confident belief that it will
receive a good home with responsibie and loving care. Ownership of an
antmal yields much pleasure and satisfaction. # alse has ils obligations and
responsibilities. The fact that the animal has been i our care usualy
indicates that sameone has, in the past, failed lo recognise thess
responsibllities,

1. 1 do hereby confirm and undertake that:

2. lam over eighteen {(18) vears of age.

3. Ali family members agree io the adoption and will abide by the
canditions in the contract,

4. 1'will not part with possesslon of the animal except to return it to the

SPCAf for any reason | am unable to keep it, In the event (hat | fail to

do so, | agres that | will be liable to pay to the SPCA al§ costs which

they may incur in obtaining confirmation that the animal has been
hormed to & suitable person, with suitable premises. In the event that
this is not the case, | also agree that | will be lisble for sl costs which
the SPCA may Incur, including afl legal costs on an attorney and dlient
scale, In recovering possesslon of the animal.

1 will give the animal & fair chance to adjust 1o its new home.

I understand that dornations are not refundable or transferable.

| will feed and house the animal to the Society's satisfaclion,

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

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

| can afford the services of a privaie veterinary praclitioner,

0. I will ensure that vaccinations are kept up to dale and in the case of

infury or liness professlonal veterinary treatment will be provided.

11. lunderstand that in case of illness (not injury) cccurring within the first
seven (7} days of adoption, | may bring the animal to the Soclety to be
attended to by its velsrinarian {(at the discretion of the Sociely) at no
charge to mysel,

12. 1 will ensure that the animal is sterilised as stipulatad by the Soclety.

13. 1 undertake to ensure that the animal has identification al all times,
elther In form of a micrachlp or a collar and tag - anly elasticated or
duick release collars may be used for cals.

14. My properly is adeguately enclosed and at no time shall | knowingly
allow my dog 1o roam the strests.

15. 1'will notify the Sucisty within forty-eight (48) hours should the animal
die or go missing.

16. 1 know and understand the "By-Laws perlaining to animals" of the
Munlcipality in which | reslde,

17, 1 will permit an authorised officer of Soclety fo visit my premises from
time {c ims, to be assured that the animal is belng treated in
accordance with this Pelicy, and | will allow the Society to repossess
the animal, if in the Society's opinion, the terms of his policy are not
being reasonably adhered to.

18. 1 will not use or alfow the animal to be used as a watchdog on any
industrial or commercial premises.

18, | will notify the Society of any change of addrasa in wiiting by
registered post with seven (7) days.

@ Ngm

= B

* | agree lo never harm, neglect, abuse or abandon the animal that | adopt,
* | confirm that | have never been convicted nor charged with crueliy or
neglect of eny animai,

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

ADOPTER NAME - ProﬁE)r/ IMrsivis élncluding initials)
NAAM ~ Prof/DriMnriMivriMe] {Insluitende voorletiers):

ADMISSION No.
TOELATINGSNR,

UITPLASINGSKONTRAK

Gard Routa
HOND / KAT [ Ras Manlikivroulik
Mikroskyfie en of ID nSkyfle Nommer:

Higrdie dier is aan u acrhandig met die veriroue dat u die dier 'n gozsie
tuiste sal bied met varantwoordelie en Hefdevolle sorg. Eienaarskap van 'n
dier gee baie plesier en tevredenheid. Daar Is ook verantwoordelikhede an
verpliglinge wat nagekom moet word. Dle feit dat hierdie dier in ons sorg
was, dui gewoonlik daarep dat ismand hulle plty versuim het.

Elk onderneem en hevastig dat;

Ek ouer as agtien (18} jaar is.

Alle familielede stem saam oor die aanneming en sal al dle

voorwaardes In die kontrak nakom.

Indlen ek om enige rede nis langer die dier kan versorg nile,

onderneem ek on dit alleenlik aan die DBV terug e besory. As ek

om enige rede nie daarios in staat is om die dier te hoy nie sal gk nie
besit van die dier afstaan nie tensy ek dit aan die DBV terughesorg.

Ingeval ek nie sc opiree nie, aanvaar ek aanspreeklikheid om atle

onkestes aan die DBY te betaal wat hulle mag aangasn in die

verkryging van bevestiging dat die dier by 'n geskikie parsoon met
aanvaarbare huis e erf gehuisves Is. Ingeval dit nle die geval is nie,
aanvaar ek ook aanspreekiikheid vir afle onkostes wat die DBY mag
aangaan, insluitende die regskestes volgens n prokureur en kligm
skaal, in die terugbesorging van die dier.

Ek saf die dier'n redelike kans gee om aan sy nuwe tuiste gewocond

te raak.

Ek begryp dat donasles nle oordraagbaar i of terugbetaal word nie.

Ek onderneem om die dier fe versorg en te huisves na dle Verenlging

se tevredenheid,

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

indtan die dier wel in my besit vasgekelting of gehok gevind word, die

Veraniging dit dadelik sal verwyder.

9. Ek kan die dianste van 'n private veeartsnykundina bekostig.

1C¢. Ek ondernesm om die dier 5e nodige |nem|ngs op datum te hou en in
die geval van siekte of beserings sal ek 'n veearts se dienste gebruik.

14, Ek verstaan dat, indien die dier sick word {besetings uitgestuit),
hinne sewe (7) das van aanneming, ek die dier na die Vereniging
mag bring vir behandsling deur sy veearts sonder enige kosia
(volgens die Vereniging se diskresie).

12. EK onderneem omn toe te slen dat die dier gestetiliseer word soos
deur die Verenlging voorgeskiyi,

13.  Ek onderneem om my dler te [dentifiseer ter afle tye met behulp van
n mikroskyfle of halshand en naamplaatfie - slegs rekhandlies mag
vir kalte gabruk word,

14. My arf is behoorlk omhein en ek sal nie toelaal dat my hong in die
straat rondloop nie,

15, Ek sal binne agt-en-veartig {48) vur die Vereniging in kennis stsl
indien die dier sterf of verlora raak.

16. Ek verstaan er ken die "By-wells aangaande dlere” van die
Munisipafiteit waarin ek woonagtig is.

17.  Ek sal toalaat dal 'n gamagligde perscon van die Veraniging my erf
Kan besoek van iyd tol tyd, om te verseker dat die dier wel versorg
word soos in die Uilplasingsbeleld uiteengesh. Ek sal toelaat dat die
Vereniging die dier in besi neem indien die voorwaardes en reéls
van hlerdle beleld nie redelik nagekem word nie.

18. Ek sal nie dle dler gebrulk of loataat dat die dier as 'n waghond
gebrulk word op enlge Industriefa of kommarsiéle perseef nie,

18. Ek sal dia Vereniging binne sews {T) dae per geregisireeds pos in

kennis stef van enige verandering van adres

N

[

* Ek ondemeem om noolt die dier wat ek sanngem to mishande!
verwaarloas of te veraal nie.

* Ek verkiaar hiermes dat ek nog nooit skuldig bevind of aangekia is van
wrsedheid of verwaarlosing van enige dier nie.

Ek verkiaar hlermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig an erken dat die kentrak wettig en bindend Is.

PC&{“(I 5 Medde o

HOME ADDRESS _ ID/IPASSPORT No.: _ —
WOONADRES: L1 Ananda  <ingel IDIPASPOORT Nr.: _ 4/ 2 305 3/ 5054
TEL No (H): islacd U B):

TELEFOON Nr (H): }W}:

CELL No: - , FAX No:

SELFQONNr __ 273 197 Q 84 FAKS Nr-

E-MAIL: . )

E-POS. \}CﬁSO(\Pm{-ﬂ(*\C V32 €0 ermenal. Corm

ADOPTION FEE: _ ash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVOOL: € 950 kontant feft f kaart ~ DONASIE: RECEIPT No.

VEHICLE REG No, =~ VEHICLE MAKE: . = COLOUR: ;
VOERTUIG REG N CV%s TS 24 VOERTUIG MARK; b0 €€ KLEUR: ﬁ%_

SIGNATURE
HANDTEKENING:

DATE / DATUM: se /7 Fionb

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING,
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f il J ot Ben O eted ek 1B @ o crd b bt pls

Pl e el T £

i FA R QTN gt ity (L{S)l,{ Aty
R T R
Consiry Prondn
Bhone - Day thne Phene - Mght tme

Title * Initials * Surpaine
Zell Mo,
Title * Initials * Surname !

Celi Mo, *

Title * fhitials # Surnarme ®

Coll Mo, *

Registiation Pate” {2 - @ B - LT &
Date of tmplant * A« B = B D s
Was the Microchip implanted by Lhis vetennary practice? ‘@ No

UETE ool ot slanted i ~ - -
rarne of Vel who miplanted the Chip ILQJ \eu G

Pet Mame Date of birdh

Species* C gy e Breed * {05
Colour ~AAB N1 Markings
Gender Mate F@B Sterilised L5 Mo

Are you a KUSA Registered Member? Wes Mo Medical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Mame Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAW

The client hereby agrees that his § het personat inforrmation heremn supplied and 7 o any of his f her personal infonmation already in possession of the veteninarian may be processed by the said
Velesinarian and  of iV's office {o bring about this agreement belween the client and the veterinarian. The chent fusther agrees that Lhe velerinarian miay forward his fher perspmal information to
VIRBAC (Suppher of the Chip), tn order for Virbac o logge the chants personal information on their database for tracking puiposes. The client also agrees that where other relevant institutions need to
trace a losi smimal, and they use that code on Viibac's website they wiff be given the personal information of the owner of said animal. The client siso agrees that his £ her perzonal information may be
used by Virbac to forward him / her a Mewsletier as vrell as (o send him / her general information concerning pels. The client acknowiedges that he f she has a right Lo object to the processing of its
persanal information for marketing purposes and unless expressiy statdd 4 r/ consents Lo jts persanal information being used by and
Virbat RSA (Lid) Pty for the sbove-menlioned puiposes. SIGHATURE _ s / /

1. On-line tog unte www.batkhorme.co.za. Complete the registration process

2 By fax Fax this completed form Lo BackHome on 0800 222 546 (TOLL FREE) or 011 B52 6364

3. By e-mail Stan and E-mail the completed form to hackhome@virbac ro.2a or harkhome.support external@virbac.co 2a
4. By App Downtoad the Virbac Backhame Aftica App

weww.backhorne.co.zo » Tel: 017 852.8120 ar or 011 027 8237 . Fane 0800 222 546

X7






ANNEXURE A

Additional household members and emergancy contacts

€§ ol - RN, P - E
i, Bpouss details

e Fullpame: Geulei Jéﬂff'&’ e Fﬂ _
»  Contact number : -
= Emailaddress : 07 & g//(_')(f)(p

2. Additional family member/friend details

e Fullname: Jesetr lnrzf/ri’c K paled e,
e Contact number: 073 797 Ze5&54
e Email address : j?j%’yf\f;?iﬁqéf‘:c‘i)/f:%?—@(j(ma:/ LoD

3. Precious SPCA Adoption
o Have you previously adopted from SPCA {Yes/No}

If yes, when? /?//4
e \Where? /]///4
¢ What animal did you adopt? /V/A

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

Sighature %j%

Date Jo /&’7/ 12026







NSPCA Operations Manuat 2020 Section 4-58: Page 1

ADMISSION NG | T \ 094

FIOR FORN

sy

e %o AY e \S 1S

NAME CIF A7 ICANT: M ed eleserny

ADDRESS: __ o %ﬁ,{ R £ PV S
HOME TEL No: CELL No: 2 1h TN Desy
A [
ANIMAL{S) ADOPTING: Tout )\ e 1A N 7 S
SEX: e ode | o AGE Tuvemite

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION

Type and height of fence: C/@w\ ‘él &KX i‘>~€f £ él,lm/f g | Suitability of fence {i.e. small peis can'l escape):

Suitable shelter? (l.e, Kennel in protgcted area) " YES @/ NO [ Any slgn of Chain/Runner? YES O/ NO ¥
Is the front yard separated from the back? YESO/NOM@ If yes, what partitioning?

Any hazards? (pocl, rubble, razor wire, etc) YESO/NOOA Specify:

Does applicant live at the address? YES M/ NO QO | How many animals are on the property? J

DESCRIPTION OF ANIMALS ON PROPERTY
oz 2 3 5 5

BREED Briden <o+

CONDITION IE VLN

WELFARE (g0d?) {pod &

SEX & AGE ' /7B W -l / / /

STERILISED YESO/NOTH | YESO/NOD YES 0/ NO DD YES O/ NO O YES O/ NO D)

.

OTHER INFORMATION [ COMMENTS )
7
}yU o .%“@7&4 e Conecrn {L@\J wiy
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

M cars . @™ smaLLDOGS
O  MEDIUM DOGS &l LARGE DOGS

INSPECTED BY: C/Hf"ﬁ}@’w( SPCA: ‘VM 05> J/O“/(} SIGNATURE: 7

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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MISD

Animal Health

Foo

QOIVAC

Nobivac’ DHPPE (Reg. No. G2377 Act36/1947), Nobivac” KC {Reg. No. 52604 Act 36/1847). Nobivac” Ganine-1 DAPPY (Reg, No. G3092 Acl 36/1847), Nobivac” Feline-HCFP (Reg. No.
53880 Act3BI1947), Nobivac” Tricat Trio {Reg. Mo. G3712 Act 36/1947), Mobivac® Rabies (Reg. No. GR207 Act 36/1847), Quantel® Tablets (Reg. No. (32717 (Act 36/1947) Contains
Praziquantel (isoginoline) 50 mg#tablet and Fenbandazole (benzimdazole} 500 mg/tablet. Exitel Plus (Reg. No. 54228 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalznt o
144 mg pyrantel embonate) and Fepantel 150 mg. Exitel Plus XL (Reg. No. B4227 Act 36/1947) Contains Praziquantel 175 mg. Pyrants! 175 myg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 my. Bravecta® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

it







g Sliay Abandoned Returned Lon ied
Garden Route Dale In Time In g Date for release
; Ps
Yes Lost & Found
B

IDENTIFICATION & LOST AND FOUNE  {Losta Found checked i o oced Lea o fio o
Microchip/Collar Yes Dale scanned e Micrachip or / ’
or {D {ag found or checked U ID Tag number

- Dog Ciner species (Specily)
é,« S P < S
L;n—: . |
S Breod [(\fk:{_“ a\nc
@ - al <mqam
I |Condition Sex Lt
~  emperament Slerilisation
| Emperament Detalls "
i T .
&. |Coal I\eelh” Ears 4.
& Condition--. _ s
€ Arga jound /
$ collected from L%
£3
Reason for surrender "™ "\»,\ e
s )\ \/’ "'ﬂ’\.
ASSESSMENT Surrendered by~ ¥
: Name \ E
G00D WITH: ves [ne Found by £ :“\u;\x | SN Aﬁhé
Children \ X e ©
po Residential Address (L ( A ci\,g & /k »u i
Other dogs
Livestock  Gther f\ NS H‘»s/( ¥ _hw‘Y
LALAE Postal Address b
ump Fences ik
Run Away ] ] )
COMIERTS: Tel {K) b b Tel (W) YR Cell by § et
Email g
Donation R o Cash |Card [EFT  [(ReceiptNo.) ypiw-g
PLEASE INSIST ON A RECEIPT
Con. .ted: OB No; e Case No: Vst Inspector: o (i Fidlel %ﬂ LH
STATEMENT OF SURRENDER

I 'do hereby certify that | DO { PO NOT; own the animalis described above,
that IT IS/ 1T 18 NOJ astray and | DO./ DO NOT know where il comes from.
| also freely surrender all interest, if any, therein o the SPCA, and | requesl

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

SPCA. Itis expressly agreed that neither the SPCA nar its officers and

employees will incur any obligation to me on account of such disposition of

said animalfs. | confirm thatl | am over the age of eighteen {18) years of age.

Also see "Conditions” on reversed side,

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

dier hanteer word s00s wat die DBV goed ag, Daar word uitdruklik

ooreengekom dat nog die DBV nog sy amtenare, en werknemers enige

"Voorwaardes" op dig ggferblad.

varpliginge het, teenoor my ten opsigte van die hantering van die dierfe. £k
bevestig dat ek bo die ouderdom van aglien (18} jaar is. Sien ook die

TN , 7w VNN
Signature BG\N\\/\\.&:A:; G Witness for Soclely ‘y{\/%
FOR OFFIGE USE: PENDING ADOPTION Detals of second
Applicant
Details of Details of third
first Applicant Applicant
Claimed [ Adopted [} Euthanased [  Died [3  Other ] On Date:




The Cwane | Finder hare

-"';ir'|i;i:[|_qmrl(; thee

animalls desciibed on the reverse (o the SPCA Tor disposal at s sole
discretion on ine understanding that the Sociely shall endeavout lo place

itin & new home or, if unable to do so, effect its paintess destruction,

If in the opinion of a velerinarian or a quatified inspeclor in lerms of
Section & of Act 71 of 1962 {Animanls Protection Act} an animal
presented for admission is so diseased, severely injured of in such
phusical condilion that it should be destroyed for humanitarian reasons,
the Society shall have the right to effect such destruction by approved
humane methods

Any charges endorsed hereon are due and payable on request,

The Society will not home any animal unsterilised.

SWinder dozn hiermes alstamd va

dierfe, beskryl op die kesrsy, len gunsie van dis DEY ommes e baskik
volgens hul ditshiilike diskiesie mel die dien versiande dat die
Vereeniging sal poog om dit in 'n nuwe huis te plaas of, indien hul niz in
staal is om dit te doen nie, om sy pynlose vernietiging (e bewerkslellig.
Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspakleur in
terme van Ariikel 5 van Wel 74 van 1962 (Dierebeskermingswet) 'n dier
aangebied word vir foelating wat so siek, emslig beseer of in sodanige
fisiese toestand is dal dil vir menslikheidsredes vernietig behoort lg word,

die Vereeniging die reg sal hé om so ‘n vernietiging te bewerkstelig deur
goedgekeurde menswaardige metodas.

Enige koste hierop onderskryg is verskuldig en belaalbaar op aanvraag.

Die Vereniging sat geen dier plaas wat ongesteriliseer is nie.

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase Bottle No:

Quantity used;

AWA:

CLAIMANT

Name: ProfiDr/Mr/Nirs/Ms {including initials)

Residential Address:

Tel No (h):

Tel No {w):

Postal Address:

Cell Ne:

Email Address:

Reclaim Charge:

ID/Passport No:

Added Donation:

Cash/EFT/Card (Receipt No.}

Copy Attached:

Vehicle Model|

Signature:

Colour

Reg. No:

Yes [:]

No[:]

Witness for Society

Micrachip / Coilar
and 1D tag given

AT I

9 /o7 (¢

992003000650647 Date
Date Remarks Treatment Cost
07)‘/07 /@é \Jc‘lau' Neuts i on :-“ ' O .,v;\:;'
_Q £ / 7 / 2 L NS { — _f"(m\ l: f}:ﬁ
= ,)
PTS APPROVAL
NAME SIGN




PRACTICE ST

w.rw.

Fiid

Ani

mal Health

Imtervet South Africa [Pty) Ltd, Reg. Mo. 1991/006580/07
'rtan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
wne masd-animal-haalth e ra 70N 112000N0T

AM

F

DANGEROUS GERM

that can be everywhere..

ZARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

(114 693 0824
372 287 1761
theairem@grspea.nn.za

Consulting Hours
Monday and Friday: 09-00-15:00)
Wednasday: Clnsed
Tuesday and Thursday. 08:00-16.00
Saturday: 09:00 -11:00







HUUROQOREENKOMS:

VERHUURDER:

V()“e nagam en van: Robin Fredrick Muller

Identiteitsnommer; 9106185054083

HUURDER:

Volle naam en van:

ldentiteitsnommer:

Huidige adres:

2

EIENDOM wat verhuur word: 178, Island view,

Straat: Anandasingel | Dorp: mossel bay 6500
Erfnommer: N Kragmeter nr: NA

Eiendom het 'n motorhuis JA/NEE Nee een parkeering onder dak







