MBY DS

o ! ADMISSION MO
OPTION CHECKLIST - ' ‘
ADOPTION MBY Soés
B/ CONTRACTNO: . -
Adrrlsslon Form ' -, _ . MAcoogéT
App fcation for édoptlom» : . ) ‘_{‘“
D/Pre Hormea Enspectlorlﬂ Report | Adoptee INFO:
B/ . Name & Surname__Kuve  Modler
Adoation contract " ‘ _

E] Copv of lldentlty Document or Drivers License Contact INFOI__ 675 T4 3L

D ProcfofResidqnée

D Lefler from Body Corporate

taf saj;:zoaz;

@ Ster llzatlon Contract and Date of sterlllzation Contract. Done

[E/Copv of Vacelnation Record/ Certlficate - '“

Z/ lerochln
: 24 iz ] 24

[ erocti regisratin: Ship number, ummmunuummmmmm —

Completed hy: _ Date;

“ Manager (/@ ) Datery

EUTUREPOSTHOMEINSPECTION(everyGMonths) . _
Date of Inspaction , j - Date of [hspsction

j]
L | |
This checklist must be completed and ditached to the front of eVery adoption that has been processes.

All documents elating to « s/ng/e adoption must be kept together in asingle bundle, in order of checkﬁst. _




' ROMISSION, ASSESSMENT AND HISTORY RECORD /s lecd

KENNELNo, {16 - ADMISSION No.  MBY50E5
Stray @rrilge) Abandoned | Returned Irnp'cnunded" Confiscated zg&uaensat;g '
B Tt A ——
: Datein |{ ‘ A Time in \ ) - 41 Date for release
Garden Route ‘—(QF‘\'\" 100 ‘ W, | _

IDENTIFICATION & LLOST AND FOUND

Lost & Found
checked No

Lost & Found
Date checked -

)tZl- iy

Microchip/Collar
or 1D tag found

Yes | Date scanned ',.‘.i

Microchip or
[D Tag humber

ﬂ@!/!@

Qo) or checked

e

i

m@ Cat | Other spedies (Specify) @ :L :

g Breed /}C}E/{ {JC)VV\ | ncﬂglr(:(lijg;snd . Wl,

:32 Condition %‘ﬁ‘h{ ‘ Sex ?- Age 3§ k—z\@l/

I r— T et (o Name&‘gme

';_:_:j Coat Lo Tail’ L E%‘;fgmon | Eara.j h@\ﬂq Size M _
SlaRenn TMowtdom Nlew 77 o 012 (' v

Q Reason for surrender C&wf\ )(\Cq:) O\G C}m" Y prQW\\SS‘Q&
ASSESSMENT Eg;f;ﬂ?md oy | Name 6\:&(5(&/1 | MOV&” LEC

ot T T |Residentia) addross V'm»d‘mw \/g@u -(gﬂf\(ﬂ\@ SH - U
o oo Fna i
LivestockiQther

DO THEY: ves| No | 1 Postal Address

o pedal

Jump Fences ——— . ‘
Run Away Tel (H) V\O L"K\W? Tel (W nf) HMM Ce“f}f}‘ﬁ%‘-’\'ﬁ? 2L
COMMENTS:
Email { \C) Caq,ﬁad .
Donation R ﬂi H .| Cash | Card EFT | (Receipt No.) m/@
PLEAS}E iNSIST ON A RECEIPT, o
Confiscated: OB No: N ‘N Case No: }/U !r Inspector: i/{')ﬁ%] -

'STATEMENT OF SURRENDER

i

-1 do hereby certify that 1 DO / DO NOT own the animalls

- described above, that IT IS /IT IS NOT a stray and 1 DO /DO
NOT know whers it comes from. | also freely surrender all
x. Interesy, if any, therein to the SPCA, and | request that the
~animal be dealt with as deemed advisable in the discretior of
the SPCA. Itis expressly agreed that neither the SPCAnorits
officers and employees will incut 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 rever side.

Hiermee verklaar ek dat ek dierfe h&ﬁa&b&ﬁw@ﬂl}i
BESIT Piﬁ-’ﬁ;jlt n RONDLOPER &NIE RONDI OPER NIE"s,
endate

ook vrywillig afstand van alle belange daarin, indien enige, ien
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goad ag. Daarword uitdrukiik ooreengekom dat nog
die DB\_nog sy amptenare en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18)jaar is. Sien ook

NIE WEET waar dit vandaan kom nie. Ek doen-

Signature

/”“é/w

die “"Voorwaardes" op die agterl}laﬁ.
R

Witngss for Society

| Details of secong
2| Applicant

Details of
first Applicant

Details of third

Applicant

Claimed [T Adooted [3 Euthanased [ Died O Other O

On Date:
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NSPCA Operations Manual 20z 200300048678 Section 4-5D: Page 1

‘ | MAoooasT med 5065

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

The following documents to be attached: - ID, proof of residence, proof that pets are allowed,

NAME - Prof/Dr@Mrs/Ms (including Initials): PlT  MuccE .
STevES  STR. Geolbe  GH57

HOME ADDRESS: 3 ?

GElGE . 6529 oo (TOE(7 suSE& of)
POSTAL ADDRESS: sAmG, -
TEL NO {H): (8)
CELL NO: ‘973?6437/9 FAX NO:

E-MAIL: K‘-t-"-'%/‘”“—/[ﬁf‘&a-e 7/‘7& ¢ /Coﬂﬂ

3\7/ STe/en”  STE. GECLCE . EAST -
Reason for wanting an animal; doc 2o :/”UG Fmse 7’

Occupation: S0 VO GZM”C:K ’/ﬂl‘?ﬂjoé‘(’f//ﬁf@{

Do you own or rent your property: va Do you have consent from owner / Body Corporate?

Address where animal will be kept:

Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself? YES/NQ

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

Can you afford private veterinary fees? ‘/ Wheo s your vet? e @en@ o

How many animals live on your property DOGS (] CATS = OTHER, "

What are the sexes of your animals? DOGS: Male Fernzle CATS : Male "/ Female l
Are all your animals sterilised? Give details 7 &S

How many dogs and cats have you owned over the past 3 years? DoGS __ O CATS 2 OTHER

Which animals do yau stiil have, and what happened to the others?

Is your property fenced and has a proper gate? YC5 Will you chain/cage an animal? AO

Full description of the fencing and gate: AL o wwd Fenein/G Height: < 1.

What shelter is provided :  QUTDQORS / RENNEL OTHER__ < ‘Mbmf—‘f ’

Have you previousiy had pets from an SPCA? / Are there children under the 10 years in your household? NO .

Pre Home Inspecticn Fee; 'RKOC’ Receipt No.: .51( o

Declaratfon': The above information is true and correct
I confirm that I have never been convicted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT /&’ Wt . Date of application __ & 9 / va/g0 R




Y ' Section 4-58; Page 1.
PREHOMENO | GPRIE, 053

?qQOOSOOEM,r%(;'ZS‘_S ADMISSION NO Mg (7/&4147/
PRE HOME INSPECTION FORM DCMESTIC ANIMALS

PASSED d;;;/mo DATE |NDERTAKEN: i"f/ /9/ S e [ 7. .20

o g /
NAME OF APPLICANT! _____ it 7t M (j‘/ fer . _
ADDRESS: <74 ) Favens SN - FCreg f:jf/ N
HOME TEL No: . 2 cELNo T AS G éﬁg G/

- anmaLs) anoring; /XK TSA - o
SEX; Mady - AGE: ///&/f:’)é‘jf ‘

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION o

Type and height of fence: /’;’6(_'0[“] +— é (/&f’/i Suitability of fence (i.e. small pets can't escape): U(’J
- Suitable shelter? {i.e. Kennel in protected area) YES EM/ND o Any sign of Chain/Runner? YES El(/ NO )
Is the frant yard separated from the back? YESEMNODS | If yes, what partitlaning? ] C/(,'d@ f -é()&,. ]
| Any hazards? (poal, rublile, razor wire, etc) YES B /NO (vl Speclfy: - s / frt /
| Does applicant live at the addrags? YES m/ NQ B How many animals are on the property? (9

RESCRIPTION OF ANIMALS ON PROPERTY

1 3 a 5
ISR 1Y 7
CONDITION cited
WELFARE (good?) | { Gt/ L,&f,xx_/
SEX & AGE Ury o~ (= 4 / / /
$TERILISED YEs b7 No It vkyT1 /NO T Y250/ NO O YESO/NO D YES O /NO O

OTHER INEORMATION / COMMENTS ,[ﬁ"’q@ 7’7,{//{,/ @ﬂf/@?f// ﬂi’?‘ﬂﬂ(’/af? //Mf? "
Croed (L GO(ACT - 7

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
CATS k- /sMALL DoGs
Ei/ MEDIUM DOGS n:!'/ LARGE DOGS

- INSPECTED BY: ;XfQDlﬁ“ spcm(fi‘("z%'ﬂ/ smmmun@i& fm‘é/

POST HOME INSPECPIONS

DATE RESULT REMARK ' BY WHOM

" g

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

ki

.



Backhorhgpj)

'MICROCHIPPED ANIMAL REGISTRATION FORM

T
992003000486785

VET:OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime =

PET:OWNER INFORMATION
Cell No. * 07%5{6436114
Email * K +vrvruller Ga@%ﬂﬂd}\' o o

Title * M mitials * K
Street B 4. S feoens <4r

Suburb ' '

Country

Phone - Day time

Title * ‘ Initials *
Cell No. *
Title * o Injtials *
Celi No. *
Title * . Initials *
Cell No. *

Registration Date* &2~ - |2, - &,O;Zzlf_

Date of implant * ' - -
Was the Microchip implanted by this veterinary practice? No

Name of Vet who implanted the Chip

Pet Name

Species™ AN INe
Colour 6ﬂ0 Casd

Gender Male Emal

KON OF SOUTH AFRICA(KUSA).

Are you a KUSA Registered Member? Yas No
KUSA Registration Number

Pet Registered Name

.

PROTECTION OF PERSONAL INFORMATION LAW

- > COMPULSORY FIELDS.

-.* PRINT INFORMATION = ¢

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

Only mabife numbers in'South Africa, Botswana and Namibia will be receiving SMS naotifications.

if possible, please provide a personal email, not a company email.

surname * MU LLER
City

Area Code C‘;'C’a ,,Sé Cost
Province ) . : '

Phcne - Night time
Surnamea *

Surname *
.

Surnarme *

Date of birth A a4

Breed * [POMeRa VgL
Markings

Sterilised (fe?) No
:
Medical Conditions -
Medical Insurance Cormnpany

Medical tfisurance Paticy Number

Medical Insurance Phane

The client hereby agrees that his / her personal information herein supplied and / or any of his / her persona! information already in pessession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreemant batwaen the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAL (Supplier of the Chip), in order for Virbac to lodge the cliants personal infarmation on their database for tracking purposes. The client also agrees that where ather relevant institutions.need to
trace a lost animal, and they use that code on Virbae's website they will be givan the personal information of the owner of sald animal. The client also agrees that his 7 her personal information may be
used by Virbac to-forward him / har 3 Mawsletter as well a5 to send him / her general information concerning pets. The client acknowledges that he 7 she has a right to object to the processing of its

Virbag RSA {Ltd) Pty for the above-mentioned purpeses. SIGNATURE

REGISTRATION PROCESS < Rlease use one of the following option to

gistér on the backhome database

personal infermation for marketing purposes and unless expressly statig pyhenwise h nsants to its personal information being used by and
jg//l_,-——-\
L

1. On-line Log onte www.backhome.co.za. Complete the registration procass, -
2. By fax Fax this completed form to BackHorne on 0800 222 546 (TOLL FREE) or 011 852 6364

L] Coiam

B il b e b Foemm e Rmslr b aenaf U drlas fa 2 s s sl et ke =l b e
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ADOPTION CONTRACT

)
PEA
i i' P MA s éT

dan Rovls
DOG LAAT | Bresd : MaWal'ﬁ)
(L TN AR —

"ﬁrochlp and
This anlmal has becis girers o 992003000486785 vill

rocalve a good homs wilh responslble and loving care, Ownarship of an
animai vields much pleasure and sallsfaclion, |t also ias Its-obligatlons and
rasponsiblliles, The fael hal the enimal has been In our cars usually
indlcales thal semecne has, In tho past, falled o recognise thosa
ragponsibllilies. : . .

N At
b

1, fdo heraby confirm ang undartskelﬂ;}al_:_

2. | am over slghteon {18) years of agn,”

3. Allfamlly members agres 1o the adBhileh and will sbide by the
condllions h the conlracl, A

4. Iwillnot parl with possaesslen ef the snimal excapt lo raturn il (o the
SPTAIf for any reeson | am unabla to kesp It In the ovent that | fall lo
do s0, | agrse [hal [ will be llable to pay to the SPCA sl cests which
thay may Incur In ohtalnlng sonflrmallon that the animal has baah
humed to a suitable parson, with sullable premises, In the event (hat
lhis Is not lhe case, | also agres thal | will ba lfabis for alf cosls which
the SPCA may Inaur, Including all legal costs on aiy allomey and cllent
stale, In fecovering possessloh of thes anlmal,

& 1wl glve the anlmal a falr chance te adjusl to Its new homae,

6, lunderstend thal donatflons are not refundabls or Iransferable,

7. Wil feed and house lhe animel lo the Soclely’s satisfaclion,

8, lwilnol chain or cage the an!mal, and undstsland thal If X |5 found

chalned or saged, It will be ramovad from my cate Irtmadlslsly.

9. | can afford the sarvices of a private vetarinary pracillionsr,

10, 1wl ensurs ihat vaceinations are kept up to dale and In he case of

Injury or illnass profasslonal velerinary realmant will be provided,

Hundarsland thal In case of iliness (not lijury) octurting within the first

«

oy
=

allended to by Its vetarlnatian (sl tha digcrellon of lhe Sociely) &t ho
charge {o myself,

12. 1wl ansure that lhe anlmai is slerilised as slipulated by he Soclaly.

13, 1 undartake to ensure that iha anlmal has Idenlilcailon a! all limes,
sither In form of & mlcrochlp or & collar and tag --only elasticated of
qulek roleuse oollars may bo vsed for cals.

4, My proporty s adequately enclosed and at no time shall | knowingly
allew my dog le ream the sireals,

16, 1 will nelify lhe Soclety within forfy-alght (48) hours should the enimal
dle or go missing.

16, | knaw and understand the "By-Laws partalning lo animals” of (hs

Munlelpality In wiich ! reside, '

| will permit an aulhorlesd officer of Soelsly lo visil my premlses from

{ime to Ume, 1o be assurad Lhat the anlimal is bsing irealed In

accordance with [his Polloy, and 'will allow ihe Soclely lo repossess

tihe anlmal, if In the Soclety's opinlon, the terme af this peltey ars not

belhg reasonably adhered lo,

18, Jwill hot vee or aliow the anlmal lo be used as a walchdog on any

Industrlal or commercial premises,

I'will notify \ha Soclsty of any change of addrass In writing by

registered post with seven (7) days, :

10

*lagras lo naver hann, neglec!, abirse or abandon lhe ankmal thal | edopl.
*{ conflm thal | have naver been cohvicted nor charged with sruelly or
naglect of any anlinal, ,

[ horeby dectare that | hava reqd through the Adeption Contract, and
thal | agreo and acknowledge that the akove contract Is legai and

bindng,

ADCPTER NAME - Prof.’Dr/f\'flr/Mrs/MsCSIncludlng Initlals)

saven {7) days of edoplion, [ may bring the animal to the Soclely to be *

ADMISSION No. , ‘
TOELATINGSNR, | ™87 5065

@n@ UITPLASINGSKONTRA|

GA:
o/
Garden Route
HOND { KAT [ Ras "I ManllkVeoullik
Mikroskytle an of ID nSkyfle Nommer:

Hierdla dler 13 aan u oothandlg me! die veriroua dal u dia dier 'n gosic
{ulsta sal bled mmel verantwoaordellke an lisfdevalle sorg. Elensargkap van 'l
dler ges balo plesler aly tevredenheld. Daar Is ook veranlwoordellkhade en
verpliglinga wal nagekom moel word, Dle lell dal hlordle dler In ons sorg
was, dul gewoenlik daarop dat lemand hulle plig versuln hel,

1, Ek ondernssm an beveslly dal:

2, Ekouer s agtlen (18) [aaris.

4, Alls famlillalade slam saem oor dia aanneming en sal al die
voorwaardes [n dle koitrak hakem.

4, Indlen ek qn enlge roda nle langer dls dlar kan varserg nle,
ohdarnasm ek om dll allsanllk aan dls OBV Lerug te besorg. As ok
om enige reda nle daartos In staal Is om «le dlor te hou nie sal ek nic
lreslt van dle dier afslaen nle lensy ek dit aan dis DBV {erughosorg.
Ingeval ek nia so opiras nis, sanvaar ek aanspreekilkheld am alle
ankosles aen dle DBV te bataal wal hulls mag sangaan in dia
varkryging van bevestlging dat dle dler by 'n ?esklk(e persoon mel
sanvaarbare huls an ol gehulsves Is, Ingeval dit nle dic geval ls nle,
aanvaar ek ook ashsprasklikheld vir elle ankosles wal diz DBV mag
aangaan, Ihslullends dle regakosles volgens 'n prokureur an kliénl
skaal, in die ferugbesorglng ven dla dier,

& Bk csalkdla dler 'n redellke kane goo om aan sy nuwe tulsie gewoond
to raak,

8.  Ek bsgryp dat donasles nie oordraagbaar is of lerugholaal word nle.

Ek ondarnaem om dls dler le versorg en la huisves na dle Vereniging

. satlavredenheld,

8, &k salnle dlo dlar vaskelting of geliok hou nils, en aanvaar del
indien dle dlar wel In my basit vasgeketling of gehok gavind word, dia
Verahiging dii dadelik sal verwydoer,

9,  Ek kan dle dlenste van 'n privale veearlsnykundiga bekoslig.

10, Ek onderneam om dle dler sg nodlge heniings op delum le hou en In
dla geval van slekta of baserlngs szl ek 'n vesarls se dlensie gebruik,

11,  Ek verslaan dat, indlen dlo dler slsk word (baserlngs uligasiuli),
blnne sewa (7) das van aanneming, ek dis dler na dis Vereniging
mag bring vlr behandeling deur sy veearls sonder enlge kosts
(volgens die Voreniging sa diskrosle).

12, Ek ondarnssm om tos le slen dai dle disr gestarilisear word soos
dour dls Veranlglng voorgeskryf,

13, El ondernssm om Iy disr te identliiseer Ler ailo [ye mal behulp van

’ ‘n mlkroskyfle of halsband en naamplaalfis - slags rokband)les mag

vir kelle gabrulk word.

14, My arf Is behoorlik oinhein en ek a3l nlg [valaat dal my hond in die
siraat rondloop nle, -

15, Ek sal blnaa agl-an-veerllg (48} uur dle Verenlging in kennis slal
Indlen dle dlar slarf of verlora rnak,  » .

18, Ek versiaan en Ken dle "By-welle sangaands diere" van die
tunisipalliel waarin ek wocnapilg [s. :

17, Ek s8] loglaal datl 'n gemagligde persaon van dis Versnlging my srf
kan bescek van l&d tof tyd, om te versoker dal die dler wel versorg
word 5008 In dle Ultplasingsbelsld uitlaengesil, &k sal loalsal dol die |
Varenlging dlo dier In besll nasm Indien dla voorveardes on rebls
van hisrdle beleld nle radaiik nagekom word nie.

18, EX sal nle dls dler %abruﬂc of loelaal dal die dler as 'nwaghond
gebrulk word op enlga Induslrlele of kommersigle persecl nle,

18, £k sal dle Vatenlging binne sewe (7) das per geregisireede pos in
kennls slel van enlge varandering van odres

* Bk ondarmaesn om nooll dla disy wal ek aannasm ta mishandel

verwearloes of la varlast nis.
* Ek vsrklaer hiermea dat 8k nog noolf skuidly bevind of aangekla Is ven

wraedheld of verwaarlosing vah ehlgs dier hls.

Ek varklaar blarimaes dat sk dle Ullplssing Kontrak geless hat, an dat
ak bevastlg en al\’ken dat dle kontrak wettlg en bladand ls.

Ko, Madie

NAAM - Prof/DrMnriMvriMe] (Inslultende voorlelters): . l
HOME ADDRESS : IDIPASSPORY No,:
WOONADRES: 39 Si€oens ‘§\~rl Gujy_é‘—u_ IDIPASPOORT Nr.: ___—7.3.66V1 <SiST ©39
TEL No (H?\:l T fB):
TELEFOON Nr (H): s (WL
GELL No: . FAX No!
SELFOON N _.O T2 9643914 FAKS N:
E-MAILL; i
E-POS. ku(tmu ‘fm So@nmqﬁ- Lo i
cash /eft / card DONATION: KWITANSIE Nr

ADOPTION FEE:
AANEMINGSVOO! Rs <o

VEHICLE REG No. ¢ 7AW 4. 7O 77

VOERTUIG REG Nr.

SIGNATURE / 2y
HANDTEKENING: Yz .

kontarit /eft / kaart

VEHICLE MAKE:
VOERTUIG MAAIK!

RECEIPT Ne. -

COLOUR: Lﬁ‘aw«? -

KLEUR: 22~

DONASIE:

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING,




Mr.  emamsAmaA

FE® 044) BO1-8111

EMAIL

B A Am s ORANSA

I

UNDEIGAI

L e e e e Y \v..,,

& o086 589 6402

EMAIL: accounts@gecrge.gov.za

STATEMENT DATE 22/11/2024

TAXINVOICE NO. 11RRON4Z

ACCOUNT NO. GRG 1001850056

[ErDinTe DASTCN T 244140004

BUARANTEE / DEPOSIT

39 STEVENS STREET 1500000
GEORGE
5525 LILVLING DL Y
DEBTS DUE BY TENANTS 0.00
GLIENT VA N
SERVICE | SFFNNG RECEIPTS CHARGE INTEREST | ADJUSTMENTS VAT groame Pl FASF SFF REVERSE
FUR MIFURIANT 0125,
gp 638.40 -638.40 439,71 0.00 0.00 73.46 563.17 OFFICE HOURS
%.—; 360.82 -360.82 313.76 0.00 0.00 47.06 360.82 EXCLUDING puguc HO Dud‘{{s
'
S“;v 361.27 =361.27 3415 0.00 .00 4712 3627 PAY POINTS
= MUNICIPAL OFFICES: GEORGE,
R 655.86 -655.86 655.86 0.00 0.00 0.00 65596 UNIONDALE, HAARLEM,
POST OFFICES, PICK'N PAY, SPAR
DER STORER ANN EAKVPAY POINTS
TOTAL LUTESS w4 U, 5 1,7 135.48 wuu .0y TH5E TU40.TL COUNTRYWIDE,
MESSAGE
Fibmsk NUTE | FAT TUUR
ACCOUNT NUMBER, MUST BE
PROVIDED AT ALL TIMES, WHEN
YOU LODGE NY ACCOUNT QUERY
ACCOUNT STA T EMI:N!
Abontion all mansimaes
UFPDATE YOUR DETAILS HERE
TaTRL AT apmEsBE cussEwT BavmENCe naTE © Mt e 1t is the responsivility of each and every
Evﬁ?‘aé‘é‘ount is delwered hefore the due
167.64 .00 1,841.12 1711272024 R1941.12 date. Enguiries with regards to accounts
can be made with the following options:
FUTURE CURRENT 30 DAYS 50 BATS 30 DATS 30 GATS + )
1}Email: Accoumts@george.qov.ga
MONTHLY 0.00 1941,12 0.00 0.00 0.00 0.00 2) Telephone: (044) 801 9111
ANNUAL 0.00 0.00 0.00 0.00 0.00 6.00 oy
TOTAL 0.0 1941.12 0.00 0.00 0.0 Q.06
water:1401 Cons/Days New 21 31.00 Log & report faults, pay municipal biils, submit self-meter readings
water:1401 Basic New 1 147.46 169.58 22.12 || and more with the My Smart City App. Bacome a part of the
: 0-6 New 6 20.81 143.59 18.73 || lmorovement Movemeant with Georgs and My Smart Citv. lmnrove
rree New G ZG.51 143.55- 18.73-1| your ddy B¢ gari oF G SHaige. Doawtivad (e app ndwi
water:1401 6-15 New 9 20.8% 215.38 28.09
water:1401 15-20 New 5 24.45 140,59 18.34
WRtar s 1407 0w 1 3l orar 2w PAYMENT NETAN 5
Water Consumption/Verbruik (ki) AGCOUNT: GRG 1001850055
24 1 . 23
27
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Ip- Moterflo.  Previous  NewReading Factor  Consumplonsenod s Da;.'”“_’:; BRANCH CODE: 210554 ’
ACCOUNT NUMBER: 54855525150
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