Randall Siebritz

From: Randall Siebritz

Sent: Monday, 18 August 2025 05:10

To: 'llwellyn.grove@capetown.gov.za'; Randall Siebritz

Cc: nicci@nightsbridge.com

Subject: Application for intern permit to keep an unsterilized dog
Attachments: Document_250818_050457.pdf

Good morning
1.1 Mr R.P Siebritz would humbly request permission to have 2 unsterilized dogs for at least would

become 3of4 years old please.

2. | hope this application comes to your approval if there is any cost please let me know where do | pay
this.

Thaning you in advance have a blessed day.

God Bless

Randall Siebritz

Receiving Scheduler - Western Cape & Namibia

THE SPAR GROUP LTD | REPUBLIC OF SOUTH AFRICA “ lets think retail ”
| Tel: +27 (0) 21 690 0333 | Fax: 086 4079705 ( randall siebritz@spar.co.za
Cell:0746148705

32 Ottery Road, Sheffield Park, Phillipi, 7785 | P.O Box 18294, Wynberg, 7824

Verse: Romans 14:4b

‘And he will stand, for the Lord is able to make him stand.’

From: WC Relay <smtp5@spar.net>

Sent: Monday, 18 August 2025 07:05

To: Randall Siebritz <randall.siebritz@spar.co.za>
Subject:
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SAFETY AND SECURITY

CITY OF CAPE TOWN
LAW ENFORCEMENT SERVICES

ISIXEKO SASEKAPA

STAD KAAPSTAD
LLEWELLYN GROVE

Regional Inspector Law Enforcement
Specialized Services

W: 021 444 8116 M: 0736975722
E: Llewellyn.grove@capetown.gov.za

APPLICATION FOR AN INTERIM PERMIT TO KEEP AN UNSTERILISED DOG OR CAT
Section 3{2) of the Animal Keeping By Law, 2021

1. Applicant Information
Full name/s:. (RO . eTexr. s saTo— |
Surname: SICEHEThhT2 - |
ID/Passport Number: | (AO2 O\ =0 1 0S

Physical Address: VO, UG R AVENUE CEARSS QNL’J € _

ol1uabe\b 85 10S

Contact Number:

Ernail Address: EANDAUL e D1 G- - Com

2.

Animal/s Information

See-s oG
Animal 1 Animal2 |  Animal 3 Animal 4 |
| Animal Type M oo s Oz Sy '
Name of Animal Sastel PETRO '
Age of Animal L Visr saeon | 5 MonTRSS |
Breed of Animal MOLcraag CTEviRN SHiep | - i
Gender of Animal MMAAE M |
Microchip Number SO\ w RO [T VG e : ]

W BN | }G22A
3. Permit Details L"b% \ = C/\
Purcose for Keering Animail/s Unsterilised (check aoplicable: -
[ ] Breeding

[ ] Health Reasons (prowde veterinary certificgfe) hltt
[ ] Other (Please specify): e Youne &C WAD wiadm ‘—VHE\"

O - JERES D PUeAST

If for breeding. specify the followina:

Are your dog/s ar cal/s registered with the Kennel Union of South Africa (KUSAJ2  Yes/ No
Description of Breeding Program: =
How often are dogs used for breeding:
Details of Veterinarian:
Are the puppies/kittens sold forincome/gain:

Yes / No

Supoorting Documents [Attach the following to this agplication)

Proof of Identity (Copy of ID or Passport} -

Proof of Residence

Vaccination record of animal/s

Proof of microchip identification

Veterinary Health Certificate (if applicable for health reasons)

Supporting letters from at least two {2) neighbours living adjacent fo your property
Proof of Payment of Prescribed Fee

Declaration: | hereby declare that the information provided above is frue and correct to the best of my
knowledge. | understand that any false information may result in the refusal of this application or

revocation of g granted pemmit.

Signofure; “““““““““““ ' | )
AT SO Temese [ PUS LS

Date:

This application must be sent via email to Regional Inspector Grove of the City of Cape Town

Law Enforcement: Animal Control Unit - llewellvn.arove@capeiown.qov.za
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NEIGHBOUR ACKNOWLEDGEMENT FORM

Owner Name: Randall Siebritz
Property Address: 124 4th Avenue, Grassy Park

Dear Neighbour,

This form serves as a written acknowledgement regarding the presence of dogs at the above-
mentioned address. The purpose of this document is to confirm that you, as a nearby resident, have
no objections to the current keeping of dogs on the property owned by Mr. Randall Siebritz.

Details of Concern:
e Occasional barking or dog-related noise
s Dogs not being sterilized
By sighing below, you confirm that:
1. You are aware of the dogs residing at 124 4th Avenue, Grassy Park.

2. You currently have no objections to the presence of the dogs, including reasonable noise
(e.g., barking) associated with their presence.

3. You are aware that the dogs may not be sterilized, and this does not currently present a
concern to you.

This form does not waive the right to raise concerns in the future should circumstances change. It
simply acknowledges your current position on the matter.

Neighbour Details & Signature
Qe BreawaS

Full Name: l/_:/ ’ P
Address: [ 1o " AvesuG, Creassy 223 p 1911
Contact Number:  C73 (- 4 33793

Date: iS’/@? /,1@,;_,"7“5’

/’/
Signature: 7 \\H h X
s e . T —

7 <<



NEIGHBOUR ACKNOWLEDGEMENT/ CONSENT FORM

Owner Name: Randall Siebritz
Property Address: 124 4th Avenue, Grassy Park

Dear Neighbour,

This form serves as a written acknowledgement regarding the presence of dogs at the above-
mentioned address. The purpose of this document is to confirm that you, as a nearby resident, have
no objections to the current keeping of dogs on the property owned by Mr. Randall Siebritz.

Details of Concern:
¢ Occasional barking or dog-related noise
e Dogs not being sterilized
By signing below, you confirm that:
1. You are aware of the dogs residing at 124 4th Avenue, Grassy Park.

2. You currently have no objections to the presence of the dogs, including reasonable noise
(e.g., barking) associated with their presence.

3. You are aware that the dogs may not be sterilized, and this does not currently present a
concern to you.

This form does not waive the right to raise concerns in the future should circumstances change. It
simply acknowledges your current position on the matter.

Neighbour Details & Signature

Full Name: i\\g};\' ‘Awaﬂ— h}
Address: W] L\ Brycwes -
Contact Number: Qo3 iy B W&

pate: 4 lo® 1200

Signature: /g_ﬂ

Classified as The SPAR Group Ltd Confidential



Cilly OF[CAPE TOWN ISSUING OFFICER: o4t L 1om 7 20
ISIXEKOQ SASEKAPA

STAD KAAPSTAD STAFF NUMBER: w0000 61FC

f
A WA
AREA/UNIT: _ # ‘ A

COMPLIANCE NOTICE

PHONE NUMBER : 021-444 6000

LAW ENFORCEMENT SERVICES DEPARTMENT

Fal
NOTICE IN TERMS OF SECTION/s ©2%C 3(1,¢4) OF THE CITY OF CAPE TOWN: ANIMAL KEEPING BY-LAW, 2021
READ WITH GOVERNMENT NOTICE R 1114, 2018
0 < ‘ A
To: ;*-.G\V\deaﬂ ._}ltbrl:j;&
Address: i?,Lf H’L{“l A‘\)@huf _

9,
G A Sowm [ 9 V"k

T
Description of animal/s: (\” - \ oL

1. You are herewith directed to comply with the lawful instructions issued by the undersigned authorized officer
as set out in this notice. These instructions are in accordance with Section 36 of the Animal Keeping By-Law,

2021 in respect of the animal/s identified abO\rIE.

2. You are directed to ensure compliance withiné"i'\“{"f‘—f”l ( § U ) calendar days by taking the following
steps to abate such nuisance or contravention:

4;*113*#'};@ Crguiyp te- Aoy oves e Fae Of L M=nd o
) ~ l

e

2

- te . hred
15 Sk, e

3, You may, within seven calendar days from the date of receipt of this notice, make representations, in writing, to
the Deputy Chief: Animal Control Unit, Law Enforcement Services in respect of this notice (Fax no. 086 201 1451)

4. You are herewith also given notice that your animal/s may be seized and impounded in terms of Section 20 of the
Animal Keeping By-Law, 2021 if the steps identified in this notice and/or necessary to abate such nuisance or
contravention have not been effected.

5. Furthermore, non-compliance with this notice is a criminal offence in terms of Section 35 of the Animal By-Law,
2021 and this may therefore be referred for prosecutinn.

NB: A Pegce Officer may, without a warrant, arrest any person who willfully obstructs him in the execution of his duty -

Criminal Procedure Act 51 of 1977, Section 40{1)(j}
Acknowledgement that the abovementioned provisions and the consequences thereof have been explained to the

recipient: 1 ’\ Y A
N s E ! ;
) e A J\) d
Signed: } D\h"'f ¢! "0 ) (M % A i Date: ‘ i I RAY AV SN ‘Z\D?—\S.
oy ! /'/ }3 "-ﬂj
B
r‘/ \}\ [P
s X -
N, AT T 3
Signature of Authorized Official: J,‘%@ e Staff Number: S—f’\) LS ;;) E‘ )
Y {3 A%
b e - 3 A
Print Name, Surname: OV‘ !é 2 f{',/’“"z (ﬁ"‘jw Date: { } ) ‘L’ L~ ?D?\B
Nl
CIVIC CENTRE 1ZIKO LEENKONIO ZOLUNTU BURGERSENTRUM

12 HERTZOG BOULEVARD CAPE TOWN 8001 PO BOX 298 CAPE TOWN 8000
www.capetown.gov.za

e
™ Making progress possible. Together.
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Pet’s name: . § -m/
h._...om-m_&m-. se :uni@@lﬂmﬁ.\ w . g. m £
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Date of birth: / , - o ££2 |2 ¢k
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Male Female L'}
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Breed:

e

F

icrochip type and number: )
ikrovskkiesoort en r ﬁ»n@lﬁ%@mﬁ@w

Tattoo position and number:
Tatoeéermerk en nommer:

a
a
]

2

-

istinguishing features:
nderskeidende kenmerke:

ou

—

Name of owner: ..
Naam van eienaar: QTLMVF,\P\ 0‘

Physical Address: I%Jl TRASNENE

isiese adres:

(o= 2)

Sterilisation Certificate:
Sterilisasiesenrtifikaat

\__J\_J_Jk_z\._xx_)x_J;J

N\ X N

This is to certify that the animal described on page 1 :
Hiermee word gesertifiseer dot die dier wat op bladsy 1

beskryf word : r/ x\

was sterilised on:
gesteriliseér is op:

by Dr.
deur Dr”

Veterinarian's signature
Handtekenina van Veearts




| WAS VACCINATED ON

VACCINE AND BATCH NO.

MY OWNER ol

S ADY aTANERNE |
- . __ &/P/NW

VET SIGNATURE
<A -

g?.ﬂvﬁmg;a RRISLL : oo b B : i
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DATE DATE DATE

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act mm:fd obivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
(3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Rag. No. G2717 (Act 36/1947) Contains
Praziquantel (isoginoline) 50 mgftablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitet Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to

y ' 144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrante! maco:m»mv and
L : I Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1 wﬁ.v each chew contains 25 mg Fluralaner per kg body weight.
- 1

Animal Health

Niahivar




AS DEWORMED 0 | RABIES MOVEMENT PER “VACCINE RECORD CARL

DATE _PRODUCT | DATE PRODUCT

_w\m \N_‘ gﬁx\@‘ .. : ... 4.. ... Aisacn eonditentiay <mn%.w_zoz protects your pet against
&5_@4@%3\@1 ropery o Siea o e sttt o DANGEROUS GERMS

i, &S dontial BUnlo : that can be everywhere.

3

_ ES . DOG PARKS
N 1 L™ 'un .
i CONTAMINATED
_ SRR A BN | WATER SHOES & CLOTHING _
; \ |
o : m ~ ) F E.‘ ‘
| HOUSE GUE VISITING PETS

b
BOARDING FACILITIES

GAOOMER

SIGNATURE PRACTICE STAMP

Cape of Good Hope SPCA

Tel: (021) 700 4140
i Emergencies: 083 326 1604

&lo 1st Ave & First Road

i Grassy Park
. I Cape Town
PRACTICE STAMP , i
! )| PO Box 3
M r Plumstead !
‘. I% gmc _~ Cape Town _ |
L NOTE TO MY DWNER Animal Health »m 7800

. Regular vaocines as preseribad by a,.. vatar

i Enquiries: enquiries@spca-ct.co.za
Intervet South Africa {Pty) Ltd, Reg. No. 1991/006580/07 g
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA |
Teh: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777 _
www.msd-animal-health.co.za ZA-NOV-211200001

(manths when _‘a alder areverImL
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| WAS VACCINATED ON

| DATE VACCINE AND BATCH NO. VET SIGNATURE
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Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/19471. Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.

(3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains

Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole {benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and

Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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DATE PRODUCT

DATE PRODUCT

aliantel¥ &4

SEWORMER FOR BOGS AND CATS

_3_ Plus m&;m_ Plus XL

T MAPPIEA WEAL

identipet.com

BigGlass 1.4mmxBmm
Explry Date: 05/06/2029

SIGNATURE PRACTICE STAMP

F_W __mw_m ._M__: Hnﬁwj,_.p >/_

PRACTICE STAMP

- MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, 1sando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777

Cer e A lel1 Ll e TA RPN A4400NN0N4

Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere.
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HOUSE GUESTS** VISITING PETS

SHOES & CLOTHING

-
BOARDING FACILTEES |
THE GROGMER L2

Bugeol

Cape of Good Hope SPCA

Tel (021) 700 4140
Emergencies: 083 326 1604

c/o 1st Ave & First Road
Grassy Park
Cape Town

PO Box 3
Plumstead
Cape Town
7800
Enquiries: enquiries@spca-ct.co.za



Deworming Schedule
Ontwurmingskedule

Date - Datum Treatment - Behandeling

/%%«f

Regular deworming is essential for the confinued healtls
of your pet. Under 5 months of age pups must be
dewormed every 2 weehs, thereafier every
2 months far life.

Gereelde ontwurming is noodsaaklik om v troeteldier
gesond e hou. Janger as 5 macnde oud hondjies
moet ontwurm word ellke 2 weke en dan elke 2
maande daarna vir die res van hul lewe.

g{g Intervet | :

Schenng-Plough Animal Health ISR ; ;
P (T criiser ,
@ II’I tervet : Pet’s name - Maam van Troeteldier

- % | usiee
% Bayer HealthCare : Sus

AnimaltHealth
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1ent - Behandeling
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