ADMISSION NO:

ADOPTION CHECKLIST -
' MaY 5066 o

CONTRALTNOI. - n
Adrlsslon Fo;m ‘ N Aooc a7
App leatlon fox adop’clan . ) Y
Pra-Homea Ing ectfon Re ort
P P _ Adoptee INFO;
Qe Mofle/
B/Adoatlon contract P Name-&SurnamB S —

[_] Copv of f'dentlty Document or Drlver's License Contact INFOI_Q 7 3764390k,

D Procf ofResldqhée

D Letter from Body Corporate

Dove Iafia/au24

p .
Ster {lzatlon Contract and Date of sterlilzatlon Contract

[::/}/Copv of Vacclnation Record/ Certlficate - )

El Microchip
D’ 24 /I.Z/ Zi-
Mlerochip Reglstration- chly m{mber__ "ll"”l””””ll”l ”]ll”l" lllll

992003000486784

Commel'edbg_ﬁ% o Date;
" Manager: ( b Dateis -

FUTUREPOS’{‘HOMEINSPECTION(evaryGMonths) - Il
Date of Inspaction . ! Date of Inspactlon 7

& ]
d to the front of every adoption that hus been progesses,
/n otder of checkﬂs t,

This checklist must be completed and attache
All documents ‘elating to s/ng/e adoption must be kept together n asingle bundla,



-ADMISSION, ASSESSMENT AND HISTORY RECORD {1

. T e
A e

)\ | KENNEL No. o '|ADMISSION No. "~ MBY5E0E4
- -':Stfay {StJfrende;\ )Abandoned | Returned |Impounded |© Confiscated ES&%%SEE ngr
) . Dt{ oy 1 \
Garden Route alein \'_]|} |2, TlmeAm \O j L\J_\l Date for release
IDENTIFICATION & LOST AND FOUND | Lost& Found | L Rtes %Z?Q&Crai%ﬁ% 'ﬂ-( 22y

v

or i gound [ 1 orsmecied” | A2 0 BBt | {10vI€
B:é Cat Cther species (Specify) , 7‘
| oy Pom. 0 Wk
| Condition e Sex cj; & Age 12\ U\
Temperament “4—@(\(-\1., dSé?gillgsation (70 : Name G'\Q\OHE‘:K ,
Coat t_, Tail \/ E%erfgitioni!f@\( Ears . Size ﬁ'f_,:'_“. ‘

3| Area found /
-] collected from

Vouvitawy \ \er0)

iReason for surrender C&Vlt. .' ,%}C@j Ao
l -

ASSESSMENT Surrendered by \ .
Found by Name EFU K
GOOD WITH: | Yee| No - -
Children Residential Address AT
Cals
Other Dogs
Livestock/Other ‘,
DO THEY: Yes{ No )
Jump Fences —
Run Awey Tel (H) (\Q tﬂum ‘ Cell {)"‘7% 3427 o
COMMENTS: N . . :
emel N0 @Aty | - |
Donation R M “ﬂ Cash | Card | EFT (Receipt- No.} M\m
PLEASE INSIST ON A RECEIPT ' .
Confiscated: OB No: U{‘ﬁ Case No: Nl\l\ Inspector: N M
STATEMENT OF SURRENDER ‘
f do hereby certify that 1 DO / DO NOT own the animail/s Hi-er;{ée verklaar ek dat ek dier/e hierbo besk ESLICLNIE
described above, that IT IS /T IS NOT & stray and | DO / DO BESIT NIE it 'n RONDLOPER RONDLOPER NiE}s,
NOT know where it comes from. | also fresly surrenider:all;”.  endatek NIE WEET waar dit vandaan kom nie. Ek doen

interest, if any, therein to the SPCA, and 1 request that the

animal be dealt with as deemed advisabie In the discretion of
the SPCA. Itis expressly agreed that neitherthe SPCA norits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. ] confirm that | am

over the age of eighteen (18). years of age. Also see"
Conditions on rGVetr;eAiSE & y

ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en sk versoek dat die dier hanteer word soos
wat die DBV goed ag. Daarword uitdrukiik coreengekom dathog

die DBV r-?ﬂg"'sy’amptenare, en werknemers enige verpligtinge
hef, teghoor my {en epsigte van die hantering van die diet/e. Ek
bevestig dat ek bo die ouderdom van agtien (18)jaar is. Sleh ook

die "Voerwaardes™” o die agterblad.

Witness for Socisty

Signature /"g{}b :

+| Details of second
A Applicant f

BAe
N

Details of
first Applicant

Details of third
Applicant

.Claimed [0 Adopted [ Euthanased [0 Died [ Other O

On Date:
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992003000486784 |\4,4<9<DOG??I

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to dedline this application

The following documents to be aitached: - 1D, proof of res/deniezroof that pets are aflowsd,

NAME - Prof/DrfMr/Mrs/Ms (including initials): KRE T Muc e & _
ST ST ST GrolGE 57

HOME ADDRESS: |
GGl GC . L6529 ono. (70607 S35 of ]

POSTAL ADDRESS: ___ S < .

TEL NO (H): < (8): __

CELL NO: 073?64‘37/9‘ FAX NO:

E-MAIL: K‘-U*-fm%/k(‘&o.@ 7/’7&( /(10”7
3% STEVE TR . GEGLeE . EAST

Reason for wanting an animal: doc o ‘;’/ WG ~mre Y,
Occupation: o wo Gé/ilﬁ/’fglé /}zﬁﬂjo GEAFHEL

Address where animal will be kept:

Do you own or rent yeur property: © W v Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets? YES/NO
Reason for wanting an animal:

YES/NO

Is the animai for yourself?

Is the animal a replacement for @ pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/
What bread of dog or cat are you interested in?

Can you &fford private veterinary fees? f Who is your vet? G e (2~

How many animals live on your property poes __ O CATS Z OTHER "
What are the sexes of your animals? DOGS: Male Female, CATS : Male v Female___“"
Are all your animals sterilised? Giva details f &S

How many dogs and cats have you ownad over the past 3 years? DOGS__© CATS Z OTHER

Which animals do you still have, and what happened to the others?
Is your property fenced and has a proper gate? YC§ Will you chain/cage an animal? AO _
fa Lw)ﬁ Fenc/G Helght: = ”y

Full description of the fencing and gate: Al

okt -

KENNEL OTHER__

What shelter Is provided :  QUTDOORS

Have you previously had pets from an SPCA? ‘/ Are ,t{]erg*_f:hildrén under the 10 years in your household? NO .

Pre Home Inspection: Fee; _Ri og Receipt No.: 51( P!

7

Declaration: The above information is true and correct
I confirm that I have never been convicted nor charged Wlth cruelty or neglect of any animal.

et T N, N
SIGNATURE OF APPLICANT K %% ’ _ Date of application __¢> q/ l a/ RORAL |




Section 4-5B8: Page 1
GFRE. 053

ME Yyl

PRE HOME NO

ADMISSION NO

MACGO cﬂ"i'
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

G 92002000 AB 6Ty

PASSED(

NAME QF APPLICANT:

YE:

i7 / /a/ iy j7. 20

TIME:

/D%WyNDERTAKEN
LA

HMler.

ADDRESS:

29 Steuens SN

6?*89{37&&0’“

HOME TEL No:

ANIMAL(S) ADOPTING:

CELL No:

022D £S T/

ALl

SEX;

TK TR

AGE:

PRE- HOME INSPECTIGN:

./) y
LafPH

PROPERTY DESCRIPTION V4]

Type and height of fence: / f@(af‘} —/— é {/Ct’/{ Suitability of fence (i.e. smali pets can't escape): U’@j
Suitable shelter? (i.e. Kennel in protected area) | VESEMNOLI | Any sign of Chaln/Runner? YES tf/ NO (3
Is the front yard separated from the back? YES D NO DI | If yes, what partitioning? ok + 67@_, _
Any hazards? {poal, rubble, razor wire, etc) YES O /NQ U | Specify: . Ig) / t /
Dioes applicant live at the address? YES B/NO 1 | How many animals are on the property?
DESCRIPTION OF ANIMALS ON PRODERTY

1 3 4 5
e 3 H,
CONDITION oted |
WELFARE {good?) | ( rccd (J;f/)oc/
SEX & AGE Uy~ ((F / / /
STERILISED yEs&fnono | véeh/Nom | YEso/NoO YES [/ NO OO YESO/NO D

OTHER INFORMATION / COMMENTS [@q@ 7"’1,{//(,/ (gp(;/@eo/ ﬂl’t‘/jﬂwfy //M /l")
quodd _[LHCIACT A

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: y
CATS E]L:’//SMALL DOGS
m/ MEDIUM DOGS Y LARGE DOGS

SPCA:C%«%W/ @qf W"é/

SIGNATUU

BY WHOM

INSPECTED BY: é@ﬁh

POST HOME INSPECTIONS

DATE RESULT REMARK

RIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



THEGROOMER
@ M

e L . _ SIGNATURE

| o Carden Routa SPCA _
PO, Box .73 | |

o S :
George,5530

Ph (044) 633 - 082
mmm,m._._nm STAMP

MSD

‘Animal Health |

.. Intervet South Africa (Piy) Ltd; Reg. No. 1991/008580037. < .
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA - -
Tel: +2711 923 8300, Fax: +2711 392 3158, Salés Fax: 086 6031777

P B I T 7 D
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_“p,

M[CROCH|PPED ANIMAL REGISTRATI-ON FORM - . "% PRINT INFORMATION - |
W o . N ay ; y
ULREAIT 0O R B Please note that it is the Pet.owner’s

992003000486784 resp'onfibili_ty to ensure that the Pet's details:
are registered on the BackHome Database

WELFARE ORGANISATION'
Vet Practice Number * :
Vet Practice Name * . : L -

Vet Practice Phone - Raytime *

Cell No. = . : ' Only mabile numbers in South Africa, Botswana and Namibia will be racaiving SMS notifications.
©CT39643 1, - g ’

E-mail * kut’t mu[(e(Sa R ma“ CO e ‘ If possible, please provide a personal email, not a-campany email.

Tite * gag . . Initiais * |¢ . . Surmame * PlULL &R

Street %q- 6—(60 e et } B City

Suburb ) . Area Code G'-fc,,ﬁ,: : CAGt

Country . : Province

Phone - Day time . Phene - Night time

Title * Initials * Surname *

Cell No. *

Title * . Initials * . Surname *
Cell No. * :
Title * o Initials * Surnameg *
Cell No. *

Registration Date * Eg - ‘g@ - REOIs .
Date of Implant * T Y-y T Rog s

Was the Microchip implanted by this veterinary practice? Yes No

Name of Vet who implanted the Chip LA 3% ST Hl

Pat Name : : Date of birth 22070 &4 .

Species* A NI & ' ' Breed * PO MERA A A L

Colour Lt ITE ' _ Markings :

Gender ale Female Sterilised @ No
ION:OF SOUTH AFRICATIKUSA) - '

Are you a KUSA Registered Member? Yes No - Medical Conditions

KLISA Reéistration Nurmber ' ) ‘ o Medical Insurance Company

Pat Registered Name ) ' Medica! trisurance Pollicy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW A
The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and+ or it's office 1o bring about this agreement between the client and the veterinarian, The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in crder for Virbac to lodge the-clients personal information on their database far tracking purposes. The client also agrees that where other relevant institutions. need to
trace a lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client also agrees that his / her personal infermatian may be
used by Virbac to forward hirm / her a Newsletter as weli as to send him / her general informagion concerning pets. The client acknowledges that he / she has a right to object to the pracessing of its
personal information for marketing purposes and unless expressly statid. p¥erwise hereby dartt SPLTTO its personal information being used by and
Virbat RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE -/ i —
A ~___ /7"

20500

option to reqistér on

'REGISTRATION PROCESS - Pleasd uise'one of the following hi baekhorie database

1. On-line ‘Log onto wwiw.backhome,co.za, Complete tha registration orocess.
2. By fax Fax this completed forr to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

LI NP Crmm A B wanil ks mmmanlatad Farmn dm hoasbhmmnfBioirhoes mac 35 ae leslrbarme sammark farbacn s Bl vt e s -



1

* ADOPTION CONTRACT _
o Fen H A OOOC}"ﬁ
‘~: [MaIeIFemalnl ’ l

992003000486734
This animal has besh given o you In the firin and conftdent ballar AT 1w
recelve a goed heme witli respansible and loving eare, Qwnership of an
anlmal ylelds much pleasure and salisfacilon, I} also fias iis-olligalions and
responsibilltles, The fact that lhe anlmal has been In our care vsually
indicatas that someons has, In tha pasl, falled lo recognlse lhose
responsibilitles, . . .

DOG ! CAT | Breed
Mlerochlp and or 10

Lo

2

1. 140 hereby confirm and underlake’tlljal,;_

['am ovar elghtaen (18) years of ags;” ™

All famlly mainbers egrae to the adghligh and wil eblde by the

cendlllons In the conlracl, S

| will not part with ptesession of the anlingl exeep! to return Ii o the

SPTAIN {or any reason | sm unable to keap !, In ihe evant that | fall lo

do so, | agree that | will be llable to pay to the SPCA ali costs which

lhey may lncur In oblaining sonfirmallon lhat |he animal has been
homed lo a sultable person, with sullable pramises, 1n the avent that

Ihis Is nof lhe cass, | also agree that | will be fabls for all costs which

the SPCA may Incur, Including il jegal coets on an allarhey and cllsnt

scals, In racovering possasslon of the animal,

I will give Ihe animal a falr chance lo adjust to [ls new home.

| understend that donatlons ara not relundable or Irsnsferabls,

['will fapd and house lhe animal 1o the Soclely's satlsfactlon,

Ewll ot chaln or caga Ihe animal, and understand thal If I} Is found

chalned or caged, it will Ibe removed from my care Immadiately,

| can efford the servicas of a private velerinary praclliloner,

| will ensura that vaccinations are Kept Up to dale and In lhe case of

Injury or llinass professlonal vetarlnary treatment will be provided,

I undersland Whel [n cass of lliness {not ijury) coeurring within the first.

seven (7) davs of adopllon, | may bring the enimel to the Soulely to be *

allended lo by [s vaterinarlan {al tho discrelloh of Ihe Socloly) al he

ciarge lo niysaif,

I wlll ansurs thet Ihe anlmal Is sterllisad es siipulaled by the Soclely.

. Jundorizke o ensure thal the animal has idenlidcallon at alf mes,
elther In form of a mlcrochip or a collar and lag =only elasticatad or
quick relosso collars may ba usad for cals,

. My properly ls adequately snclosed and at no tme shall | knowhgly

allew my dog to ream thoe slreats, ’

Iwll nolify the Soclety willin forly-slght {48) hours shoifid the animal

dle or go missing.

| know and understand Lhe *By-Laws pertalnlng lo animals” of tha

Munlcipalily In which I reside. :

i will permit an aulhorised officer of Soclely to visll my premlses from

Ume lo iima, lo be assured that the anlmai Is belng (realad in

acoordancs wilh this Poliey, and I'will allow the Soclely lo repossess

tha animal, If In the Saclsty's oplnlon, the tarms of this polley ars net
heliig reasonably adhered lo,

b will nol use or allow the animal 1o be ussd as a walchdog on any

Industriel or commerclsl premlses,

will notfy the Soclsly of any changs of address In wrillng by

registered post wilh savan (7) days, -

3

[

4,

10.

-y

M

—
=~

13
18

*lagree lo naver harn, negleci, abusoe or abanden the anlmal that | edopl.
*fconflm thal | have naver been convictad nor charged with orusity or

neglect of any anital,

I horsby deciare that | hava road through {he Adeptlon Contract, and
tl;a:j: agreo and acknowledge that the above contrant Is legal and
binding,

ADOPTER NAME - ProfiDr/Mr/Mrs/Ms (Including Initisls)

ADMISSION No.
TOELATINGSNR,
i

| Kon /KT | Ras
I Mikroskyfle en of ID nSkyfle Nommsr:

M&y 5@56
UITPLASINGSKONTRAI

Tidanilkfvroulik

Hierdle dlerls aan u corhandig met die verlroue dal u dle dier 'n gooie
luiste sal blad met verantwoordeilke an llofdevelie sorg, Elenaargkap van
dler gea balc pleslar en levredanheld. Daar |s ook veranlwoordalikhede en
vatplliglinge wal negekorm moal woid, Die fell dat hlardie dler in ons soryg
wes, dul gewsanllk daarop dat lemand hullo plig versulm het,

1.
2
&

4,

Ek ondernasn en bevestig dal:

Ek ouer as agtian (18) Jsaris.

Alle famllielede stem seam eor dle aanneming en sal &l die
vogrwaardes In dle konlrak nakom.

Indisn ek gm enige reds nle langer dis dlar kan versorg nie,
onhdernesim ek om dil alleenlik aan dle DBV lerug te basarg. As ek
om enlge rede nle daerloa In staat s om dis dler |5 hou nia sal ok nic
besit van dis dier afstaan nie lonsy ak dit san dia DBV lerugbasorg.
Ingeval ak rile so oplres nle, azhvaar ek aansprseklikheid om alle
ohkostes aan dle DBV lo balaal wat hulle mag aangaan In die
Verkryging van bevasliglng dal dla dler by 'n geskikle persoon mal
aanvearbare huls en oif gehulsves ls, lngava? dit nle die gevalls nle,
aanvaar ek ook aahspraeklilkheld vir alle onkosles wsl dig DBY mag
gangazn, hslullends dle regakostos volgens 'n prokuraur an klisnl
skaal, In die lerugbesorging ven dle dlar,

Ek aalkdia dier'n redslike’kans gee om &an sy nuwe lisle gevioond
to raak,

Ek begryp dat donasles nle oordraagbaar is of larugbetaal word nls.
Ek onderneem om die dier le versorg en ta huisves na dlg Vereniging
sa levradenhald,

Ek sal nla dlo diar vaskeiting of gehok hou nle, an aanvaar dal
indien dla dlor wal In my Laesll vesgekalling of gshok yavind word, dia
Vareniglng dil dadelik sal verwyder,

Ek kan dle diensle van s privale vesarlsnykundiga bekoslig,

Ek enderneam om dle dler se nodlge lsilings op dolum le hou en ln
tie geval von slakte of beserings sal ek 'n veoarls se dlehsie gabruik,
Ek verstaan dal, Indlen dla dler slek word (basetings uligosiull),
binne sewd {7) das van aanneming, ek die ¢ler na dis Varenlging
mag bring vir bshandellng deur sy veuarls sonder enige kosls
(volgens dle Varsnlglng sa dlskrosis).

Ek ondernaem om loa le slen dat dla dlar gestarilisesr word soos
dour dla Voran[glng voorgeskryl.

Ek enderneem’ om Iny dler le ldontitseor ler allo [ye mal bahulp van
‘n mlkroskyfie of halsband en naamplaatls - slsgs rekbandjles magy
vir katle gelrulk word,

My arf Is bahoorlik emhaln en sk sal nis loalaat dal my hond in die
slraal rondleop nle, -

Ek sal binne agt-en-veerlly (45) uur die Verenlging in kemnis stal
ihdien dle dler slerf of vorlors raak.
Ek verslaan en ken dls "By-welle aan
Munlslpalltelt wastin ok woonaglly Is,
Ek sal toalasl da! 'n gomagligde persoon van dis Vereniging my erf
kan besoek van tyd fol tyd, om e verseker dal die dier wel verserg
word soos In dlo Uilplasingsbeleld uilesngesll, Ek ssf loaleal dal dio
Varenlging dia dlai in besli noem Indlen dis voorvizardes en rabls
van hierdle belald Hie redalik nagakem word nlo,

Ek sal nle die dler %abrufk of toelaal dat die dler ac 'n waghond
gebrulk word op enlge Induslrlele of kommerslils parseel nie.

EX sal dla Verenlging binne sewo (7) dae per goregislreede pos in
kennls slel van enlge verandering van adras

12,
13

14
6
18.
i

-

gaanda diere" van dls

18,
18,

¥ Ek ondamasem ont hooil die disr wal ek sanream le mishandel

vetwaetloos of le varlzal hia,
* Ek varidaar hlsrmae dal 8k hog hooll skuichy bavind of aangskla is ven

wrasdhsld of varwastivshig van ahigs dler nie.

Ek varklaar hlermee dat ek dls Ultplasing Kontrak geloes hel, an dat
ok bavestlg en a(kan dat dlg konirak wotllg en blndond Is,

g el
B

kS
Wl
Py

Kuve  Meller

NAAM « PreffDi/Mnr/Mvr/iMe] (Insluitende voorletisrs):

HOME ADDRESS :
WOONADRES:.MM__S’L,&QV?@*,ID/PASPOORT Nr:
TEL No (H): Gearge o ?B)' .

IDIPASSEORTNO: v g L/ |7 < (S§ 08T

TELEFOON Nr (H): (W

CELL Mo; . FAX Noi

SELFOON Nr e G 3T 64 Z ALy FAKS N:

E-MAIL; { .

=P08. :(u(trnuﬂefs':x@ =3t} PAN Y

ADOPTION FEE: ]2 cash feft / card DONATION; KWITANSIE Nr
AANEMINGSVOOI; Zo0 Kentaht/sft/keart - DONASIE: _____ RECEIPT No, S
VEHICLE REG No. 7 VEHICLE MAKE: ) COLOUR: £ 277 .
VOERTUIG REG N, (’ff‘j g0 ?7 VOERTUIG MAAK: RLEUR: ___.)2_._.._

SIGNATURE
HANODTEKENING;

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.




Surname; - -
MULLER -
Namaeg:

KURT MARCELLE
Sax: -

Netionaiity:
RSA- -

‘Identity Number:
7906175158089
Date of Birth;
17 JUN 1979
- Count/ry of—Blrlh 8
AF—
s Sta 08! = -
/j:’ _,qmzs/re

I
Ty

7 Sanditions: . o Datg.of 18sye:
d"has been fssued by.the: ’ 31 MAR2017
mént:of Home Affairs interms ofthe: - :
ition Act; ACt 68 of 1997

urk 15108 Depbriment of Homa Affalrs ~-. - B REES
T varilication-purposses contact 4900 66 11 60 : 275 2

104342855
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‘KURTMARCELLE

M N
E Nahonaf{y
S RSA -
*Jdentity Number:- -
7806175156083
Dale'of Birth:
17 JUN 1978
E Count ofBIrlh-

Ilh ° A e “-'-.“:f?"" : ,". i
e “Gonitions: _— Data,of fsslie: - = A
i qard<has been.ssuedbytha. - ’ X MAR.2037 . !/"/'("#‘:E:A
L m_entofHorneAffaJrsmte.rrnsofﬂ'le o B -///-'9 Iy [
ldenitification Act, Actégof 1997 - e £ '-Q‘:'i‘f)f‘l
o ";?L}“::J:.‘.?g:r.,'n“;u".;*:ﬂ;":z;.:L.":;"uaé.f':?’a., ohaned o /;;g’;:‘;

g - S LR
P - - CURA TR
R 104342855 - VW o
Y |ll|HHmlrlﬂ!IIHIMIHIIHIIHIIHHIIIIIIUIHIMINJllllliﬂlll 3

;’ﬁ

l‘ é!lgf:-f.' < 
S
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@' (044)B01-9111 (& 086 589 6402 STATEMENT DATE 22/11/2024
EMAIL: accounts@george.gov.za
TTAX INVOICE NO. 11880342
EMAIL ACCOUNT NO. GRG 1001850056
ONOANRInENNED RESEINTS BASTED TIL 241m004
IIIIIII AN suAraTeE xS
-5 AR RRTLS e e i ‘v-_, el b g vy pt e
39 STEVENS STREET 1500000
GEORGE
892% LILVLTD D iRLn i oY
DEBTS DUE BY TENANTS 0.00
GLIENT VAT NU.
service | CPENMG RECEIFTS CHARGE INTEREST | ADJUSTMENTS VAT Siogms Pl FASF SFF REVFRSFE
FUR AFURIANT MG RS,
% 638.40 -538.49 439,71 0.00 0.00 73.46 56317 OFFICE HOURS
@ 360,82 -360,82 313.76 0.00 0.00 47.06 360.82 FXCLU D]NG p‘ﬁ‘é‘;_;c Houm\ys
[-Q 361.27 -361.27 415 0.00 0.00 4712 361.27 PAY POINTS
= MUNICIPAL OFFICES: GEORGE,
i 655.86 655,36 655.86 0.00 0.00 0.00 655,66 UNIONDALE, HAARLEM,
POST OFFICES, PICK 'N PAY, SPAR,
PEP STORER 4NN FASVPAY POINTSR
TOTAL 401050 203630 1,7 1556 ey ooy TH.5G 1,941,712 COUNTRTWIDE,
MESSAGE
FLEASE NUTE 1 HAT TUUR
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. ALL
" ] Pune Cfiles q‘{\? i llllll!!lllll_lﬂl_llll_lll Iﬂ[lllllfllll |llllll lllliﬂ[lll[lﬂlilll[llll_!l il[ll

e oot shctonor tnken,
LU O O

JUN JuL AUG SEP oCcT NOV
A3 -
v Smart Wator Mator UniPay
T Meter N, Previous New Reading Factor Consum tionPeriod D;ﬁ Aver. FNB
W eatn mas R ¢ ~oonn T ot 1nas Fy =7 BRANCH GODE: 210554
ACCOUNT NUGBER: 02808323130

/- | 9153 0000 010 |
é Uuig2&y JEIIEIIiIIII il!lllli!l!llﬂlll\ﬂﬂ Jllllllil IIHIHJIIUIIUIIIIIJIIIIIIIIIIHHI I~
lllliihl R A T ;




