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< Managern @ . Datein 235 /u/J 2

[FUTURE POST HOME INSPECTION ( every 6 Months) .
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¥
his checkilst must be completed and attached to ihe front of every adoption that has been processes,

Al documsnts “elfating to o s!ngie adoptlon must be kept together In a single bundls, /n order of cheeki! st.




4. The Owner | Finder hereby refinguishas a! ownership fights to the 4. Dlie Eienaar / Vinger doen hiermee afstand van alle siendomsreg in die dietfa, beskryf op

animalls described &n the teverse lo the SPCA for disposal at its sole die keersy, ten gunste van dis DB'V. om mee te besk’ﬂ-f\.mI‘gens hul ui_tsluitlike diskr;;sie;

- giscretion on the understanding that the Society shall endeavour to place rnet dien verstande dat die Vereniging sal poog om ditin ' nuwe nuis te plaas of, indien
itin a new home or, if nable fo do so, effect s painless destruction. hul nie I staat s om git te doen nig, om sy pynlose vernietiging to bewstksteliig.

2.4 in the opinion of a vetarinarian or a gualified inspector in terma of 2. Indien, volgens maning van 'n veearts of 'n gelwaliisserde Inspeldeur in ferme van

Section 5 of Act 71 of 1962 {Animzls Protection Act) an animat presented Ariikel 5 van Wt 1 van 1962 (Di,arabeskermingswet) ‘n dier aangel_aied wqrd _Vir
for admission Is &o diseased, severefy injured or in such physicai condition toelafng wal so siek, emsiig besee? of in sodanige fisiese toestand is dat i vir

that it should be destroyed for humanitarian reasons, the Society shall menelkheidsredes vernlelig behoort te word, die Vereniging die reg salhé omso'n
have the right to effect such destruciion by approved humane methods, vemietiging te bewarkstelig deur goedgekeurde menswaardgge metodes.
2. Any charges endorsed hereon are due and payahle on request. 3, Enige koste hietop onderskryf is verskuldig en hetaalbaar op aanvraag.

4, The Society wlll not home any animal unslerilised. 4. Die Vereniging sal geen dier plaas wat ongesterilisger is nie.

Owners authorising - | — Witness-for Soclety
sighature signature

Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

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

SLAIMANT

Residential Address:

TelNo () Tel No (w) __ CellNo:.
Postal Address: .

E-mail Address:

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

iD/Passport No:_ S Copy Aftached: Yes D NG D
Vehicle Model Colour Reg. No:

Signature: : : Witness for Society

Wicrooio 7~y L T .

and ID tag “““lz;lg\2003000356053 _ pate 23/ 11 (24

Date , Remarks ) C Treatrment Cost
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PTS APPROVAL
NAME ' SIGN
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GARDEN ROUTE SPCA

MOSSELBAY
KENNEL /CAGE § , 26 DATE callal2s
CARD # Mb Yk 026 [BREED Qs
COLOUR & \ack STRAY/SURRENDER SURR ERDEL
ANIMAL NAME' ‘ MALE/FEMALE & ¥ Temak
ANIMAL BEEN VACC PROOF OF VACC?
STERILIZED |AGE f’juyl
. GENERAL HEALTH CHECK |
EARS NAD : '
EYES NAD
TEETH " NAD ,
NOSE - NAD
LUNGS NAD .
HEART NAD :
ABDOMEN NKD
Hip _ NAD
ISKIN&COAT NAD
FIT FOR ABCPTION YES NO
COMMENTS; ‘
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to dediine this application

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

NAME - Prof/Dr/Mr/Mrs/Ms (inciuding initials): _Ms Jacqueline Bruwer

HOME ADDRESS; _i5 Carina rd, Southemn Cross, Groot Brakrivier

1D NO.:___ 9910220028089

POSTAL ADDRESS: ___Same as Home address

TEL NO (H): (B):

CELL NO: _0760527820 FAX NO:

E-MAIL: jackie50940@gmail.com

Address where animal will be kept: _15 Carina rd, Southern Cross, Groot Brakrivier

Reason for wanting an animal:

Occupation: Executive PA

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

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

Reason for wanting an animal:

Is the animal for yourself? YES/NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffies/Cat Fiu/Billary  YES/NO:
What breed of dog or cat are you interested in?

Can you afford private veterinary feas? Yes Who is your vet? Dr Garth Rider

'n
How many animals live an your property DOGS 1 CATS 1 OTHER
What are the sexes of your animals? DOGS: Male 1_ Female CATS ; Male __1 _Femalg

Are all your animais sterilised? Give details Yes

How many dogs and cats have you owned over the past 3 years? DOGS 3 CATS 1 OTHER

Which animals do you still have, and what happened to the others? 1 dog and 1 cat, both dogs died of old age

Is your property fenced and has & proper gate? Closed Balcony Wil you chain/cage an animal? No

Full description of the fencing and gate: Balcony with glass handrails and wood gate Hejgnt: __ 900mm

What shelter is provided : OUTDOORS WENNEL QTHER X

Have you previously had pets from an speca? __No Are there children under the 10 years in your household? _No

Pre Home Inspeacticn Fee: : : Receipt No.:

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

(4 .
SIGNATURE OF APPLICANT %@é—“f—’—— Date of application ___19 Nov 2024




Section 4-5B8: Page 1
PREHOMENO | MBRE (37

AAGS T ET ADMISSION NO Me ¥ 4026

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
q Q0030002356053

PASSED: y?/ NO!|  DATE UNDERTAKEN: __ 2 / [ / 2L e 9120

NAME OF APPLICANT; Tox cauelne  Repuer

appress: 15 Cawvina ,I{ZAI. Southern - (ross  Caroatbrak

HOME TEL No: : CELL No: o T16cSR2Y)RIAO
ANIMAL{S) ADOPTING: 2 Caxs,”
SEX: ¥ x o AGE: G sncrshe ¥ _onooths
PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: [ ’gr‘\'x—bs (.2 Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (l.e. Kennel In protected area) YES %/ NO O | Any sign of Chain/Runner? YES O/ NO,Q
Is the front yard separated from the back? YES [0/ NO X, | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES [ /NOKS | Specify:
Does applicant live at the address? YEM jNono How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 b3 3 4 5
BREED g x (O SiA

CONDITION < 'rr)'(j C:./;-’JO/

WELFARE (good?) | # _, s et

SEX & AGE 7;’{;,,‘7*//\._@”(@ m/‘\]g,/a! yes / / /
STERILISED HES 2/ NO O YES g/ Ko 11 YESO/NOD YESQ/NO O YES 3/ NO [J

CTHER INFORMATION /] COMMENTS

VED FOR THE FQLLOWING ANIMALS:
oL B SMALL DOGS

DIUM DDOGS | LARGE DOGS

INSPECTED BY: W spca: Fresse/ Q?y SIGNATURE: %/

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROBERTY ON REVERSE OF THIS PAGE
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LotfBatch:

F4B438 27/04-2028

Animat Health

Animat Health :

e

Animal Heslih

Animal Heelth

Animal Health

Heslth

Animal H

12i. \
i -

Animal

Hea

Animal Healthh

Antmal Health

Animal Health

&

" Nobivac® DHPPI (Reg. No.

S f4dmg v.w.nma_m_ embonate) and Feb

G377 ACLIGIE4T), : C -4.BA 6 obivac® ..
£ G3680 ACtIB1947), Nobivac® Tricat Trio (Reg. No. G3712 Acl 36/1947}), Nobivac® Rabies (Reg: No. G2207 Act m»mnwmd...ny:m.:ﬂm,e ahléts (Reg: Na G27AT.(Act 36/1947).
- Praziquantel (isoqinotine) 50 mg/tablet and Fenbendazole {benzimdazale) 500 mgftablet, Exitel Plus (Reg. Mo, 64226 Act 36/1947} Contains, raziquantel 50 ma, Pyrantel 50:ma (e

Nobivag® KC (Req. .mmm.o?po_u.mnmﬁa.”zozﬁn Ganine

g
quivalent to
onate) and -,

75 mg, Pyrantel 175 mg {equivalent to 504:mg pyrantel e

antel 150 mg. Exitel Plus XL (Req. Mo. G4227 Act 36/1947) Contains Praziguaitel
Febantel 525 mg. m_.mcmmﬁoa.ﬁmm No. (4083 Act 36/1947} each chew ontaing 2

g Flurataner per kg body weight.--
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ADMISSION No.

M By 4@2&.
UITPLASINGSKONTRAI
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992003000356053

THIS S1UE] BBS DBury ot v gass o wesw ST S0 VULIIUOTE VI SIS will
recelve a guod home with regpansible and loving care, Ownarship of an
anlmal ylalds much plaasurs and satlsfaclion, |t also Tas ts-obligallons and
responsibliitias. The facl 1hat tha animal las bsan in our care usuaily
Indlosles that someons has, [n tha pest, fallsd to resognlse these
responsibililles, . .

P

1, 1do hereby conflrm and uhdarleke'tlt;al_;_

2. | am over slghteen (18) years of ags,” "™

3, All fanly members agree to lhe addptieh and wili ailda by the
condilions In the contract. v

4. 1will not parl with possession of tho anlmal except Lo return il lo the

SPCAI for any reason | am vnable lo keep il In the aveni lhat { falt lo

do s0. | agree that | will be llable o pay o the SPCA all costs which

{hay may lncur In obtalning cenflrmatlon Ihat the anlmal has been

homed 1o & sullaie persen, wiih suileble praimisas. in the event that

Iz Is nol the case, | also agree that § wiil be llable for all costs which

lhe SPGA may Inour, including all |egal ceats on an allorney and cllsnt

suala, In raovering possasslon of the anlnal,

1 il glve the anlmal & falr chance to adjust to Its new homa.

] understand that donations are hot refundable or transferable

[ will fzed and bhouss the animel lo the Socfely's sallefaclion,

| will not shaln or cage he anlmal, and uidsrstand thal i 11 I8 found

chained or caged, It will Ibe removad from my cara Immedlalsly.

9. | can afford the services of & privale velerlnary praciiiloner.

10, [ wlll ansure lhal vaccinations are kept up lo dale and In the case of
injury or liness prafessional velerinany traatment will be providad,

11, tundersiand thal In case of lliness not infury) osouring within lhe first
saven {7) days of edoplion, | may bring Ihe anima! to the Soulely lo be
sliahded to by lis veterinarlan {al the discrellon of lhe Soclely) &l ko
charge lo mysslf,

12, 1will ansure thal lhe anlmal Is stetilised as stipulaled by the Saclely.

13, | undoniake to snsurs thal the anlmal has Identlfcellon al all Umes,
allhar I form of & microchip or a collar and lag ~-only clasiloated or
quick relezse collars may be used for cals.

{4, My propsry Is adequately enclosed and at no tima shall | knowingly
allow my dog {o roam the slraols, i

15. 1wl nollfy the Soclely wilhin forty-elght {48} hours ahould the animal

dle or gé missing.

| know and undarstand the "By-Laws pertaining lo animels* of lhe

Munlclpalily In which | reslds, '

A7, 1will permit an authortsed offlcar of Soclsly to visil my premmises from
lfme to Uma, 1o be assured that lhe anlimal Is belng lreated In
acoordance wilh thls Polloy, and 1'will allow the Soclely to repessess
the animal, If iy the Soclely's apinlan, the terme af thls pollcy ere nol
being reasohably adhared lo,

18, | 'wlil not use or allow the anlmal 1o be used as a walchdeg on any
Industrlal or commetcial premises.

6, [ Wil nelily Ihe Soclety of any change of address In wriling by
ragistered post wilh sevan (7) days, '

oS -amen

a
o

‘1 agree fo never hanm, neglecl, abuse or abandon tha anlmal thel | adopl.
v confirm that | have naver been convictad nor charged with cruaelly or
neglact of any ahlinal,

| haveby daclare that | have rogd through the Adopllon Gontraet, and
E}agl agreo and acknowledga that the akova contraot Is legal and
nding.

Hlordle dier |5 aan u corhandig mal die vorirous dalu die dior 'n gosie
{uisle sal bled me! veranlwoordellke en llofdevalle sorg. Elgnaarskap van'
dler gae bal plesier en tavredanheld. Daar Is ook verenlweordellkhede en
verpliglinge wal negekarm inoal ward, Dls felt dat hlerdle diar In ons sorg
was, dul gewaanllk daarcp dal temand hulle plig vaesulm hel,

4,  Ek onderneem en bavesllg gal:

2, Ekouer as aglien (18) [aar Js. )

a, Alle femlllslede slem ssam oor dle asnneming en sal al die
voorwaardes In ¢le kentrak nakem, .

4, Indlen ek gm enlge rode nle langsr dle dler kan versorg nie,
andarmeer ek om ¢l allestilk agn die DBV terug la bosarg. As ok
om enige rede nle deerlos In slaet Is om dla dlar te hou nie sal ak nic
pesit van die dlar afslaan nie lensy ek dit aah dle DBY {arughasorg.
[ngeval ek nle so oplree nls, sanvaar ak aanspresklikhaid om alle
chikastes aan die DBV ta bataal wal hulle mag sangsan Iy die
verkryging van bevesliglng dal dle dler by 'n ?esklkla persoon mel
ashvearbare huls en arf gehulsves Is, Ingeva dil nie die geval s nle,
asnvaar ek ook sanapreekiikheld vir alle snkosles wal dla DBV mag
ashgaan, Inslullends dis regekostes velgans 'n prokurour en kligni
skaal, In dls terugbesorging ven die dier,

5 Ek sal die dler 'n redellke kans goo om aan Sy nuwe wiste gewcand
to raak.

5 Ek begryp dat donasles hie vordeaagbaar 1 of larsgbelaal word nls.

7. Ek ondernesrm om die dler le varserg en le hulsves na dlo Vereniging
se lavradsnheld,

8, Eksal nla dle disr vaskelting of gahok hou nle, sn aanvaar del
[ndion die dlor wel in my basll vasgekelling of gehok gavind word, dic
Verenlging dit dadellk sal verwydar,

9.  Ek kan die dlensta van "n private veeartshykundiga bekoslig.

10, Ek onderneet om die dier sa nodlige Inaniings op dalum le hou en In
dla geval van slekte of besorlngs a2l X 'n vegars se dlenste gebruik,

4, Ek verslaan dat, Indlen dlo dler slok word (basstings ullgoslulty,
blnre sews (1) das ven aanneming, gk die ¢ler na dis Varenlying
mag bring vir behandsllng devr sy veoarls sonder enlge Kosle
(volgens die Vorenlalng se diskrasla),

12, Ek ondarnasm om loe ta slen dal dla diar geslerilisear word 5008
dour dle Voreniging voorgeskiy.

13, Elondernesm om Iin% dier la Jdentifiseer ler gllo lye mel hehulp van
" 8

i mikrogkylla of halsband en naamplaal]ls - slogs rekbandles may

vir kalle gabrulk word.

14, My arf Is behootlk omnheln en sk sal nle loalaat dat my hond in die
straat rondloop nie, -

18, Ek sal birne agt-sn-veertlg (48} uur dla Verenlging In kennis stal
Indlen dle disr slerf of verlore ragk, .

{8, Ek varslaan en ken dls "By-walte agngaands diere” van dle
Munispaillell waarin ek woohagllg I8 :

17, Bk sal loalzatl dal 'n gomagligds persocn van dla Vereniging my erl
kan basoek vah lad tat tyd, om te varseker dat die dier wol versorg
werd oos in dle Ullplasingsbelsld ullsengesll, Ek sal loalaat dat die |
Verenlglng die dler In basl| neom Indlan dle voorviaardes en rabls
van hlardle baleld nle radellk nagekem word als,

18, EX sal nle dle dler gebruik of loslaal dat dla dlar as 'n vraghond
gabrulk word op enige Induslrels of keinmersltle perseel nie.

19, EX sal dle Veranlglag binne sowe {7) dae per goraglsireede pos in
kennls slel van enlga verandering van adres

* Bk ahdarnaem om noall die dier wat ek sanfieem la mishandel

venvaatloos of la varla&l hfe,
¥ Bk varkiaar hisrimee dai ek nog nooll sktildly bovind of aangskia ls var

wrasdnsid of varwaatlosing van enlges dier nlo.

Ek varklaor hlermes dat ek dle Uliplasing Kontrak goloes hel, an dal
ok bevestlg on erken dat dle kontrak wotllg en bindend is,

Wy
1 <.
ADOPTER NAME - Prof/Dr/MriMrs/vs (Including Inltiéls Ll —
NAAM - BProf/CriMntiMve/Me| (lnslultehcse voorle?ters): ) Fa doéavue kae %mmer
; * HOME ADDRESS . ID/PASSPORYT No.:
s  NRONADRES: 1S _Caring  Road, |DIPASBOORT Nt 991022 C0 28 OZq
TELNo (Hy  Seuthern Cwoss, Greoorbrak gy
TELEFQON Nr {H): - [W~)'.
CELL No: ' FAX Na;
SELFOONNr: _. @ 1605277 3JO FAKS Nr:
E-MAIL: . . .
E-POS. Cackie Soq4o (& agmanl. Coon
ADOPRTION FEE: cash Jeft / card DONATION: KWITANSIE N
ARNEMINGSVOOL! Kontarit feft / kaart - DONASIE! _________ RECEIPT No. _4_7_55_.9,

VEHICLE REG No, n
VOERTUIG REG Nr._ G W %871

) SIGNATURE ;
: HANDTEKENING:
gl laey

VEHICLE MAKE: - COLOUR: i ‘
VL e Ve ssan NP 260 COLOWR: Stlvey

WITNESS FOR 3.0015%
GETUIE VIR VEREEIN g :
S

7

R
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MICROCHIPPED ANIMAL REGISTR
P

99200300035
vet Prac’tice',rxl.umber* o
Vet Practice Name *

et Practice Phone - Daytime * : o S

E-T'OW' INFORMATION o
elito. * ©OTTbosD T < 20 .

E-mail * -J‘ ackic sodno@ cdmail- com
Tie ¥ tAS © O initials % T
Street 195 -:Cav::na o ad )
;uburb Southero - C—f""‘é 3
Country ’ '
Phone - Day time

Title * - initials *

EeliNo: *

Titla * o o Initials *

Coli No.. * E Co

Title * o . Inttials *
Calt Mo, *

cuworns |

éegistration Date* o &—r - il - &@QM’ .
Date of mplant * 25 - s - Lo dd
Was the i\;‘licrochip-implanted by this veterinary practice?

Narme of Vet who implanted the Chip

oer peras”
Pet Name a@&-{:‘.‘“HCW Liiabh -

Species * Fé’" ke
Colour - BLAC i
Gender . Male Eemale’

B KENNEL UNION OF SOUTH AFRICA (KUSA)

Bro, =sMITH

Are you & KUSA Registered Member?. Yes  No
KUSA Registration Number

Pet-Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

“The elient hereby agrees that his / her parsonal information herein-supplied and./ ar any of his
Veterinarian and / or it's office to bring about this agreement Detween the client and the veter
VIRBAC (Supptier of the Chip), in-order for Virbac to lodge-the clients persenal infermation

_réspons _ h
_are régistered on the BackHome Datgbase

If possible, please provide a.personal email, ndt'a carmpany email.

B~ PRINT INFORM
: _.'_‘i_t-,i‘sr-rthe-Pet:Owner’-s
to ensure that the Pet's details

Only mobilenumbars in Sotth Africa, Botswana and Namnibia will be recaiving SM5 notifica

Surname * BKEAWé'@; T

: City - :
. -ATES Code . C;f'("o arbr a-lC-

Province

Phene - Night time
Surnarme * .
Surname * :

sumame * .

Date of birth

Breed* L .

- Markings : c

Sterilised | Ees } No

¥ icoic |

Medicai Conditibns
Medical Insurance Company
Medical Insurance Policy Number

Mediczl Insurance Phone

1 her personal information already in possession-of the veterinarian may be processed by the sai
inarian. The client further agrees thatthe veterinarian may forward his 'her personal informatio
on their-database for tracking purposes. The client also agrees that'where other relevant institutions

trace a lostanimal, and théy 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 Fherpersonal informatia
. used by Virbactoforward him/ her a Newslettar as-well as to send him/her genera! information coneerning pets. The client acknoviledges that he ! she has a right t&f object to:the:processing.

personal information for marketing-pUrposes and unless exprassly statdg pyherwise-hereb consents torits personal information being-used by

-

VithaC'RSA (Ltd) Pty for the above-mentionad.purposes. SIGNATURE

1. On-line R -Log ont‘p»www:backhome:co.za. Complete theregistration process.

Y
_ _ PRI - Vi I M/ N
REGISTRATION PROCESS — Please use one of the fallowing option to fegister on the backhome database

-

2.8y fax Fax £Fiis completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 2526364
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MOE ;:m BAY MUMICIPALITY
MOBSELBAAT ﬁtiﬁ A LRI
LdA @1}13 WASEMOSSELEAY

* REKENINGNOMMER:

,.\A Mossel Bay

om.oocw._o.oo._-mw

q..ﬂ.c_s VAN REKENING: Mmkc_.momh _
(11
I MAREE TRUST
ingeadres: qum KWITANSIE DATUM:  2210/2024 _
ARNAWEG SUIDERKRUIS .
ASTRIG FAKTUUR MAANDELIKSE REKENING M._n_mnﬂvmm%mwﬂﬁm__mom
INSTE ERF TOTALE WK -
; . 310000 . 2900000 s
POSITO: 0.00{ NOMMER: WAARDASIE: No: 5 Ve VAT Mo 1 BTV . 4630118370 . J
ATUM BESONDERHEDE LESINGDATUM: 13/05/24 BEDRAG \_ Sl 164 e )
D 161 Marsh Street
BALANS OORGEBRING 2990.08 ﬂnw\mp Umm K29
£10/2024 300257 ELEKTRISITEIT 13/08/2024-12/08/2024 1568.43 * MIGSSEL BAY
94725 - 95136 (41l EWH 30 Dae) 85045
BASIES 382.65 J {044) 696 5000
07/24  411.00 & 2.427 = 997.29 (= (044) 608 5062
VAT /ATH 208. 49 Ay admin@mosselbay. m.o<.
+10/2024 CERI4196 WATER }3/08/2024-12/06/2024 318.96 vavw. mosseibay gov.za
268 - 308 (10 XL 30 Dae) f ,
BASLES 237.63 - - —
Paym entDetails /Betalings Besonderhede
07/28 5.92 8 0.080 = 0.00 ~ N
. ooaER BT = 390 | _ PREDEFINED BENEFICIARY. |
VAT /BTN 41.60 Standard Bank MOSSEL BAY MUNICIPALITY
10/2024 390005  VULLIS 299,64 *
10/2024 BELASTING ERATEMENT 049.74 REF NO. 50003100012
KWITANSIES 2990,00-
Balans Qorgedra 0.85. »>>>915260500031000120
BrW 0p '*' ITEMS:  289.17 ACB 70T: 0.00 ___=___=_=_=_== __
| S 1 T
\ -
Message /Boodskap
r ™
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.,
- LOPEND . Municipal customers, service providers, members
{REDIET 60 DAE 30 DAE of the public and various stakeholders are therefore
2 0,00 _ 0.00 3166,85 3166,00 informed of the new banking partner for the
M.hur, R R R A - MOSSEL BAY MUNICIPALITY,
aling aomﬁ_ voor of m BETAALBAAR OP w BEDRAG BETAALBAAR The municipality has been added as a predefined
die vervaldatum 33 - - - . .
gemaak word M 15{11/2024 T 3166.00 beneficiary on the Bank Directory.
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: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



