l" ON HO1
ADOPTION CHECKLIST - ADMISSION y
- ' MBY 4165
B’/ ‘ CONTRACLT NO: :
AdrrIsslon Form . M/‘l OOO%‘ T

e

% leatlon for édoptlérﬁ‘f | ’

B{ -Jome Ihspection Re} ort |
i pectiol Tep Adoptee INFO

B/ Name & Surname,__Kavin _ Oloech oleter
Adootion contract ¢ .

M/Copv of Identlty Document or Driver's License | Contact INFOI__. ] 235O ©169

@/ProcfofResldgnée
@/Letter from Body Corporate

@//Ster llzatlon Contract and Date of sterillzation Contract__ Qe e 23/ 2024

L]{opv of Vacclnatlon Record/ Certlficate

E{M!crochlp A O /id 2y

["" . (L] LR R
Mlcrochlp Registration- chlp nu'mber 992003000356213
Complei‘e%//vf - : Date; __2<1[u/ Rodl

~ Manager: @ y Date} = K 5261/11/ 2oL

+

FUTURE POST HOME INSPECTION ( every 6 Months) i -
Date of Inspectlon , - Date of [nspactlon

|

This checklist must be completed and attached to the front of every adoptlon that has been processes,
All documents elating to a s/ng/e adoption must be kept together In a single bundls, In order of check//st.




Backhom@

MICROCHIPPED ANIMAL REG ISTRATION FO
L T T

992003000356213

) VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *
Vet Practice Phone - Daytime *

PET OWNER INFORMATION

Cell No. *

OTAL BS6 ot

69

Email *+ K onin @ henva. co.zan

Title ¥+ M=
Street ‘X% CCon
Suburb

Country

Phone - Day time
Titlé * ‘
Cell'No. *

Title *

Cell No. *

Title *

Cell No. *
Registration Date *

24

Date of Implant *

Was the Microchip implanted by this veterinary practice?

VIOQ': (o

tt

Initials *

K

S

Initials *

Initials *

Initials *

T Aoy

Name of Vet who implanted the-Chip {0 DY EB©

Pet Name L A
Species * /A o
Colour

B Row v

Gender Male

TWH(TC

% KENNEL UNION OF'SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member?

KUSA Registration Number

Pet-Registered Name

Yes

PROTECTION OF PERSONAL INFORMATION LAW .
The client hereby agrees that his / her persona! information herein-supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the sair
Veterinarian and / of it's-office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his £ her personal informatio
VIRBAC (Supplier of the Chip), in-order for Virbac to lodge the clients personal information on their-database for tracking purposes. The client also agrees that-where other relevant institutions
hey will be-given the personal information of the owner of said animal. The client also agrees that his 7' her:personal informatic

‘No

trace a lost-animal, and they use that code-on Virbac's website t

used by Virbac to forward him / her a Newsletter as well as to send him./'h

PEQELE

personal information for marketing-purposes and unless expressly stat

Vitbac/RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. Ondine
2. By fax

RM

| * COMPULSORY.
B * PRINT INFORM/

- please notet hatit is the Pet Owner's

responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile-numbers in South Africa, Botswana and Namibia will be receiving SM5 notifica

if possible, please provide a personal email, nét a-company email.

erwise hereby consents to-its personal information bein;’bjed by

. AreaCode . O A

Surname *

City ;
oL A

Province o

Phone- Night time
Surname *
Surname *

Surname *

Dateofbith o £¢.
Breed *
Markings . r

@) iNo

Sterilised

mepica |

Medical Conditions

~Medical Insurance Company

Medical Insurance Policy Number

Medical Insurance Phone

CReR MoLsTer

er general information concerning pets. The client acknowledges that he/ she has a right to abject to:the processing:

‘Log onto-www;backhome:co.za. Complete the registration process.

Fax this completed form to BackHome -on 0800 222 546 (TOLL FREE) or 011852 636



T92063 e 3o 6 3
NSPCA Operations Manual 2020 Section 4-5D: Page 1
MA coostT
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 aflowed.
NAME - PrefBrAMdsdrs/Ms (including initials): \(:ﬁ) Rzo  OgeR)fou S7ed

HOME ADDRESS: 2.3 con uvan der Dach seroat , R er Nove
DNo: _BS101S 0034 080

POSTAL ADDRESS:
TEL NO (H): (B: _oLYy easS 2276

evat: _ Karin@henca. co. za
Address where animal will be kept: _ 7 3 COY) van V/Cf Wath Str.

Reason for wanting an animal: P@ 2

Occupation: __ i N

Do you own or rent your property: Ownr Do you have consent from owner / Body Corporate? __a//A
N /R
Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:
Is the animal for yourself? YES/m&

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary  #ES/NO
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? "(CS Who is your vet? Hc(de s ofJOf clinfc
How many animals live on your property DOGS ! CATS OTHER ! _rabbit
What are the sexes of your animals? DOGS: Male Female_ CATS : Male Female

Are all your animals sterilised? Give details \{65

How many dogs and cats have you owned over the past 3 years? DOGS ] CATS OTHER __!
Which animals do you still have, and what happened to the others? S <l have ‘*“
Is your property fenced and has a proper gate? (1@-5 Will you chain/cage an animal? No

Full description of the fencing and gate: b";f—\( C\’IO( Steel .:o"‘hsq"{eHeight: + S

What shelter is provided :  OUTDOORS 1€5 KENNEL __y €s OTHER_ ¢ nelepr s

Have you previously had pets from an SPCA? f!e.ﬁ Are there children under the 10 years in your household? [.Sé r.

Pre Home Inspection Fee: R oo Receipt-No. SLo3

Declaration: 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 - ___Date of application_ 2S/1/ 207 Y
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S.A BURGER/S A CI

sranider het:of indlen besonderhsde van
Aot “nofmmet, ens. verander het
VAN ADRESVERANDERING :
iitsdokument is; gebruik word omdie: - .
it ditingedien word b or& é)osword -
or van die DEPARTE TVAN S

JEOR CH/
giitify docurnent must be used 1 8p0
+-hdnded In-at o posted fo-{hie neare;
DERARTMENT OF BOME AFFA
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ADNﬂSSION ASSESSMENT AND HISTORY RECORD loccled
ueaed
KENNEL No. ,(9% Y LBL ADMISSION No. MBY4165.

Stray ')Sui'réﬁ\der Abandoned | Returned |Impounded | Confiscated F;S?huaisgsfi%r:

Datein | g ];A 4

- Timein 11 SH Date for release
3arden Route -

Ay .

Yl ) \ é“? -
IDENTIFICATION & LOST AND FOUND ,gggggegou"d st & found | g M
Microchip/Collar |_| Yes | Date scanned - | Microchip or
orlDtag,_;fo.und #| No | or checked - i ID Tag number
Cat “Ofher species (Specify) 1 km
RS Colour and
.|-Breed Markings %pgf’/ + U\DL«- te
1| Condition Pa . } Tern~ade | Ade | o Wit
y - Sterilisation , ' y A
Temperament | {n.q | details Nowg | Name itgms Pyl
. . Teeth . N
08 whoed Tl foas Coendition P, [EOS  Doown [ Size W
5 Areafound /| - . ‘ 5 : " ‘
& collected from Date  U%. v » b
o

Reason for surrender

Cnfd m:ﬁ} f\‘v RO ”m»om

ASSESSMENT | [Surrendered by X Name | o

;’" . i
S 0 BHVAD
GooD WiTH: v W] |ound by FO U WO SEVAN
gzitlsdren Residential Address | 5.4 %Ef‘{‘h'%"\‘ﬁﬂﬁ @3@-\\1%
Other Dogs ooy 06D N %‘ ;\ 0, G ;
Livestock/Other )
DO THEY: Yes| No| | Postal Address NACION
Jump Fences " -
Runaway ]| | TeH)  Ngws Tl (W) g Cell (i, 10 6% 207
COMMENTS' N
Email g
‘| Donation R i ws Cash | Card | EFT | (Receipt No.) Mot
“PLEASE INSIST ON A REGEIPT

M Case No: ™ - Inspector: oo

Confiscated: OBNo

STATEMENT OF SURRENDER

do hereby certify that 4-D& | DO"NéTi.fown the animalfs Hiermee verkiaar ek dat ek dier/e hierbo beskryf BESIT / NIE
lescribed above, that IT IS / ILJ§NGT a'stray and | DO /DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
nterest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
he SPCA. ltis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
Sfficers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirm that | am het, teencor my ten opsigte van die hantering van die dier/e. Ek
over the age of eighteen (18) years of age. Also see bevestig dat ek bo die ouderdom van agtien (18} jaar is. Sien ook
Sonditions onreversedside, . —_— . die "Voorwaardes" op die agterbla}ld

N

Signature ({@{‘/y | Witness for Society é/a,)}[«
. g |

7

Details of second '

FOR OFFICE USE: PENDING ADOPTION | Retal of
Detalls of Detalls of third
first Applicant Applicant

Slaimed O Adopted [ Euthanased@]ADied {7 Other [ On Date: S~~~ s




1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dietle, beskryf op

animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste'van die DBV om mee te beskik volgens hul uitsluitike diskresie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om ditin 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nie In staat is om dit te doen nie, om sy pynlose vernistiging to bewerkstallig.
2. Ifin the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Seclion 5 of Act 74 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission Is so diseased, severely injured or in such physical condition toelafing wal so siek, ernstig beseer of in sodanige fisiese toestand Is dat dit vir
that it should be destroyed for humanitarian reasons, the Soclety shall mensiikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so'n
-have the right to effect such destruction by approved humane methods. vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.
3. Any charges endorsed hereon are due and payahle on request, 3. Ehige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. The Society will not home any animal unsterilised. * 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
o 'REQUEST FOR EUTHANASIA
-Owners authorising Witness for Society
signature ' signature
Reason for Euthanasia
Euthanase Bottle No: Quantity used:; AWA;
CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address;

Tel No (h): : Tel No (w) Cell No:
Postal Address:
E-mail Address:

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.) i

ID/Passport No: ‘ Copy Attached: Yes [_—_l Ko D '
Vehicle Model __ Colour Reg. No: ' :
Signature: Witness for Saciety

vicrochy [T TR —

and ID te 99200300035621!,” . ate 27/ 11/ 24

 MEDICALRECORD

Date _ Remarks Treatment Cost
13 jue | i [berem e ]
Mk~ 2 A

~ PTS APPROVAL
‘ NAME SIGN




Section 4-5B: Page 1

PRE HOME NO

AL

992003000356213 ADMISSION NO
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: |/¥e§/no |  DATE UNDERTAKEN: RS 7/~ 2 ez 2 &

NAME OF APPLICANT: Kavin  @Gserradser  Obherhalster
mooress: __ 22 Con  vid  pyesh & Qo Sova.,

HOME TEL No: CELLNo: 73R 20 169
ANIMAL(S) ADOPTING: __ % Brecd  miedivn
SEX: Fernode AGE: A enoaths

PRE~ HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: % 7 { 14U ,u:b/ f Suitability of fence (i.e. small pets can't escape): e
Suitable sheiter? (i.e. Kennel in protected area) YES lg /NO DO Any sign of Chain/Runner? YES L} / NOEL~
Is the front vard separated from the back? YES I / NO [ If yes, what partitioning? gféyl/[/ @Q{}%{
Any hazards? (pool, rubble, razor wire, etc) YESDI/NOE | Specify: v

Does applicant live at the address? YES RI fNO O How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Y Brerd .

CONDITION G o

WELFARE (good?) (oo

SEX & AGE T 7 Ak / / / /
STERILISED vesd/noo | veso/nom | vEsO/NOD YES 0/ NO [ YES O /NO O

OTHER INFORMATION / COMMENTS

g’vw . %;7)4 <

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
| CATS 0 SMALL DOGS
ﬁ MEDIUM DOGS 3 LARGE DOGS

INSPECTED BY: /Zn LOACS fgﬁ"f SPCA: pIUSSE / g@”/
\J Jd
POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

4
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S.A.BURGER/S.A.CITIZEN

Alof “riommer, ens. verander het, -
VAN ADRESVERANDERING; wal. - -
fallsdokument I8; gebrunk woid om die-..
ditingediér word by of gepos word- -
o i CEPART &5% NTVAN -

toar van die DEPA

déd: inator
ARTMENT O .HO




SIGNATURE

PRACTICE STAMP

Garden Route SPCA

P.O.Box =73
George,8530
. Ph (044) 633 - @824
PRACTICE STAMP

MSD

- Animal Health

Intervet mo:S.Rnnimg Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026

i | , Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 6031777 ~°
wnanas med.animal:

haalth an va 74 MM 944900004

Vaccination protects your pet against

DANGEROUS GERMS

“that can be everywhere

T
18 s

=] 5o
SHARED FOOD ORBEDDING

+

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za
Consulting Hours

Monday and Friday: 12:00 - 16:00
Wednesday: Closed

- Tuesday and Thursday: 09:00 - 16:00

Saturday: 09:00 - 11:00

o
[~

|
,.
|
|
,_
M
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ADMISSION No. '
 TOELATINGSNR. | M@oyules
e UITPLASINGSKONTRA)

N/

Garden Route

ADOPTION CONTRACT

“hw

Gal’do\ Rouls

DOG JOAT | Brecd + {Malelfomalg HOND  KAT | Ras ManilkiVraullk
Microchlp and or ID Tag Numbot! " '§ g 3 003 o3 S 6213 Mikroskylle en of ID nSkyfle Nommar:

This anlmal has besn given (o you in the firm and confident bellef that It wiil {ﬂlogdle ?!glr 13 aar: u oorlzandl%:ml dif1 \l/lor{goso”da; 35‘%&‘.?2;33%‘3%” \
. arship of an ulste sal blad met veraniwoordellka on llofdevalle sarg. (ap v
recelva & good homo will rasponalbla and loving care, Oere il i diet ﬁea haie plesler en tevredanheld, Daar Is ook varantwoordslikhede en

animal ylelds much pleasure and sallsfactlon. [t also has lts-obligations and 4
linga wal nagekom moat ward, Die fell dat hicrdic dler in ons sorg
responsibilitles, The faot that lhe animal has baen In our care usually Vorpig i h Io varsulm het
Indicales thal someone has, In tho pasl, fallad to recognise these was, dul gewoanilk duarop dal lemand hulle pltg verstim he
responsibililiss. : L 1, Ek onderneem en bevaslig dat:
<R 2, Ekouer as agllen (18) joar s, ‘
1. 1 do hereby confirm and undertake [l 3,  Alle famlllelede stem saam oor die sanncining en sal al die
| am over slghtech (18) years of agn,” " voorwaardas [n dle kontrak nakom,
. 3. Allfamlly memberes agroe to the addjtion and will ebide by the 4, Indlen ek qm enige rode nla langer dle dier kan vorsorg nle,
. condllions In the contract, G ondarneem ok om gll alleerlﬂlk aan ’dle DBY tglrug (e] basarg, Als ?(k )
, 4, Lwill not part with possaesslon of the anlmal except to return ft to the om snige rede nle daarioa In slaat is om dis dlar le hou nio sal ok nic
- : i | hat | fail 1 heslt vah die dler afslasn nis lehsy ek dit aan die DBV lerughesorg,
i : SPCAIT for any reason | am unable lo keap Il In the ovent that | fell lo ingeval ek nle so oplrea nle, sanvaar ok aansprasklikheld om alle
B . do so, | agree that | will be llable to pay to the SPCA all costs which onkosles aan dle DBV te bataal wat hulle mag aangaan In die
lhay may Incur In oblalning confirmuation that the animal has bean verkryging van bevestiging dal dle dlar by 'n ?esklkle personn mel
homed o a sultable parson, with sullable promises, In the svent that aanhvaarbara hulg en orf gehulsves Is, Ingeval dit nle dle geval ls nle,
this Is not the case, | also agree lhat | wil be lfable (or all cosls which aahvaat 8k ook sanspraekilkheld vir alle onkqsles wat dig DBV mag
the SPCA may incur, Including all lsgel coats on ain allorney and cllent : aangaan, Inslullende dis regakostes volgens 'n prokurour an kliént
scale, In recovering possassion of the animal, g‘f(a"" '3‘ dl(?llqr.ugbzsﬁ;r(olf;&(} van dio dler; s "
5. 1will glve the anlmal a falr chance to adjust to lts new home, 5 o rgglk o dlor 'n redalike kans goo om aan sy nuwe lulsle gevioond
6. | understand the! donatlons are hot rerundabls‘ or iransferable, 6. Ek begryp dat donaslos nla vordraaghbaar Is of lerugbetaal word nla.
7. 1wl feod and house the animel lo the Saclely's aallsfaction, 7. Ek onderneem om dle dier le versorg en te hulsves na dle Vereniging
8, 1wl not chaln or cage the anlmal, and understand thal If Il g found e levradenheld,
chalned or caged, It will be removed from my cara Immedialely, 8,  Eksalnle dlo dlar vaskeltihg of gohok hot nlo, on aanvaar dal
9. |can afford the services of a privale velerinary practitfoner, Indlon dle dior wel In my beslt vasgekelling of gehok govind word, dia
10, 1will ensure thal vaccinations ara Kept up o dale and In the case of Verenlging dil dadelik sal verwyder,
8,  Ek kan dle dlenste vah 'n privale veearisnykundlge bekostig,

Injury or llinass professlonal velsrinary reatment will bo provided,

11, lundersiand that In case of ilhess (notInjury) ocourring within (he first” 10. S‘l’é ‘;2‘\],2?1&?\";12"1}:2’{ gfg:r%ngds[gf!,l:E":\"\[/':a%imﬁg gglg{:nl:l;‘zzl;,ﬁ&
seven (7) days of adoplion, | may brlng the anima to the Soclaly lo be 14, Ek verslaan dal, Indlen dla dier slok word (baserings uligosiull),
allended lo by lls veterlinarlan (at the discrellon of the Socloty) al ho blnne sews (7) das van sanneming, ek dle dler na dls Verenlging
charge lo mysslf, mag bring vir behandeling doeur sy veusarts sonder enlge koste

{12, |wliil onsure that the anlmal is stetllised as slipulated by the Soclely, {volgens die Varenlglng se diskrosle),
18, Tundortake to ensure thal the anlmal has ideniiication al all times, 12,  Ek ondarnanem om toe lo slen dol dle dior gesterlliseer word soos
slthar In form of a microchip or a collar and lag +only elasticatod or dour dle Veraniging voorgesknyl,
13, Ek ondernesm om m%dler {e [dontifiseer ter allo tye mal behulp van

| X .
dulok rolaase oollars may bo used for oals ‘n mlkroskylle of halsband en naaimplaaljla « slegs rokbandles mag

14, My properly Is adequately enclosed and at no tine shall | knowingly vir kallo gobrulk word
sllow my dog la roam tha siraats, 14, My arf ls behoorlik omhaln en sk sal nle toelaat dat my hond in die
16, 1 will notify the Soclety within forty-alght {48) hours should the animal siraal rondioop nle, -
dle or g6 missing. 18,  Ek sal binne agl-en-vaerlly (48) uur dle Vareniging In kennis stal
16, | know and understand the "By-Lawa pertalning lo animals" of the Indlen dle dier siarf of verlore raak, . .
Munlcipality In which | reside. : 16, Ek versiaan en ken dlo "By-welle aangaande diere” van dls
A7, will permilt an authorlsed officer of Soclely lo vislt my premises from Munislpalllell waarin ek wounagtig s, ' )
lime to imo, lo be assured that the enimal Is baing lrested In 11, f(‘-k 8?' 1‘06l§u| da‘! "!}1 tg?r;uégllgd? persoon ven (dgela V(ejalremgnl\g my erl
accordance with this Polloy, and 1'will allow the Soclely lo repossess W%‘:d Zgg;’ In"gﬂ) 6Ilp?as nq's%lgle?dvg&zgng’esﬁ El?sa?{c;é?u;leﬁ?rdgio
the anfmal, If In the Soclety's opinlon, the torme of this policy ats not Vereniglng dlo diar In bagll naom Indlen dla vo'orwaardes onrodls
belng reasonably adhered fo, van hierdio belsld nle redaltk nagakom word nlo,
18, | wlil not uae or allow the anlmal fo be used as a walchdog on any 18, £k sal nle dle dler gebrulk of toslaal dat dis dlar as 'n waghond
Industrial or commerclal premises, gebrulk word op enlge Induslrisle of kommersléle perseel nle.
10, 1 will notify the Soclety of any change of address In wrliing b 19, &k sal dle Varenlging binne sewa (7) dae par geraglslreada pos in
g by
registered post With sevan (7) days, : kennis stel van enlge verandering van sdres
'l agroe lo never hann, neglect, abuse or abandon lho anfmal that | adopl, ;f,{‘vggf','gZ"s"g}'}e"m&ﬁ/‘/%a clarwat o aannoom lo mishandel
I conllnm that { have naver baan convicted nor charged with gruelly or ¥ EK verkinar hlermea dat ok nog nooll skuldly bevind of aangsla s van
naeglect of any anltnal, i wrasdheld of verwastiosing van enlge dler nie.

Ek verklaor hlormeoe dat ok dle Ultplasing Konirak goloes hel, an dat

| horaby declaro that I hove roqd through the Adoption Contract, and
ok bovestlg en erkon dat dlo kontrak woetllg en bindond Is,

that I agreo and acknowlodge that the abova contract Is legal and

T bindg, ,
, el
ADORTER NAME « Prof/Dr/Mr/Mrs/Ms (Including Initials) ' g . .
NAAM - Prof/DriMnr/Mvr/Me] (Inslultende voorloliers): 24 Kacin  Obahglster

HOME ADDRESS : . IDIPASSPORY No.: ,
S22 Con vuloh oy St IDIPASPOORT Nri-_ 8.5 (0 1S G534, 080

WOONADRES: )
TEL o (H) Do MNova, Mo sselbay - (B
TELEFOON Nr (H): . EW)L
CELL No: o e FAX No:
SELFOONNK s ©TFA2SO olb 9 . FaKS Ne

EMALL: fecari n @& her~ra. <o 2 a

E-POS. : ,
ADOPRT|ON FEE: . cash feft / card DONATION: - KWITANSIE Ny Y2

ANEMINGSVOO!: K ESO Kontarit/eft/ kaaft ~ DONASIE: - RECEIPT No. _ 403
VEHIGLE REG No, VEHICLE MAKE:! y COLOUR: .
VOERTUIG REG N VeSS S Az 2 KEir e W7

WITNESS FOR SOCIETY: L
2 GETUIE VIR VEREEINGING==7]

! SIGNATURE
: HANDTEKENING:

=

-
]

ey



