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ADOPTION CHECKLIST " ADMISSION N?- |
HMB Y2 766
‘a ' CONTRASTNO: . -
Adrrlsslon Formy | MG Yol o3

]{pp jcatlon for adoptien ‘ T

z/?re»—lome Inspection Report
Adoptee INFO:

) Ceai Yo
]/Ado Jtlon contract 4 Name & Surname 'CJ m\j

;Z]VCopv of Identlty Document or Driver's License | ContactINFOi___ @79 21903 3%

ﬁProcf of Resldence

o
wﬁ Letter from Body Corporate

):(-_-i Ster lization Contract and Date of sterflizatlon Contract__Qooe l3/06,/2a24; @,ﬂggjf.fgﬂ

,_J/Copv of Vacclnation Record/ Certlflcate -

j crochip

==

VAR R

Ld Mlcrochin Registratlori— chip number_ 992003000356209 —_—

Completed by _J(_q,?l__le Date: b 2o

Manager: (VE;Q Date: }Z!/ab/?.’ ¢l

FUTURE POST HOME INSPECTION { every 6 Months)
Date of inspaction _ Date of Inspectlon

)

This checklist must be comple ted and attached to the front of évery adoptlon that has been processes.

Alf documents -elating to a single adoption must be kept together In a single bundle, in order of checklist,



ADMIééfON, ASSESSMENT AND HISTORY RECORD

{emoe0 .
KENNEL No. ADMISSION No. MY 2 O 6 6
Surrender | Abandoned | Returned |Impounded |  Confiscated F;Sﬁ]“aensggg
Date in I Timein oy Date for release
3arden Route : !06!?1_!.‘_ : vy 4§ 7
— . : A :
IDENTIFICATION & LOST AND FOUND | Lost& Found A Yeo Jrost&Found | s/as
Microchip/Collar Yes | Date scanned . Microch'ip or : B
or ID tag found No_| or checked o4 [gé/m ID Tag number
> Cat Other spedies (Specify) -
__ng_ &z a er specis (Cpl v) _
os - olour an ] -
lu—) Breed ¥ 6\!’&’&5’ Markings qu-\c k51 0w
o Condition :Téu( Sex $ Age = wﬁ,’?'ks
g . Sterilisation ‘ I
5 Temperament q:-(‘aﬁag‘d details MO Name 7
% : ’Coal & nova | Tail onn -Co?nditionq:&*‘-f | Ears Daﬁwﬂ Siz8 St
31 safound/ . ' ' T i o
é Sollected from  Le ThuM | Date aq-lae}:éi}
CJ | Reason for surrender 'Si‘ oy
ASSESSMENT Surrendered by J Name ) . “ ) .
SooD Wi Tveeme| | Eound by : | {:‘a"“.ﬂﬂ - N\“\(“S
Childr Residential Add - T .
Cailslen E‘_.SI entia FESSV , | 30 Tung 6‘"’= _ :
Ciher Dogs A
Livestock/Other G.-X'T ig _
DO THEY: Yes| No| | Postal Address :
Jump Fencas 28] [al - -
Rurs Away Tel (H) NP Tel (W) n A Cell wHA
COMMENTS: . : ——
Email N A
Donation R MiA ' Cash | Card | EFT | (ReceiptNo.) a3/A
PLEASE INSIST ON A RECEIPT ' '
Confiscated: OB No: N/ Case No: MfA_ Inspector: __NA
STATEMENT OF SURRENDER

| do hereby certify that 1 DO | DO NOT own the animalfs
described above, that IT IS /IT IS NOT a stray and 1 DO /130
NOT know where it comes from. | alse freely surrender all -
interest, if any, tllerein to the SPCA, and | request that the
animal he deall with as deemed advisable in the discrétiori of
the SPCA. itis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animalfs. ! confirm that | am
over the age of eighteen (18) years of age. Also sea"
-Conditiens on reversed side,

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
-BESLT NIE, dat dit 'n RQMNDLGRER / NIE RONDLOPER NIETsf,
ek WEET | NIE WEET waar dit vandaan kem nie. Ek doen
ook vrywillig afstand*®®lle belange daarin, indien enige, ten
gunste van tie DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukitk ooreengekom dat nag
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die diet/e. EK
bevestig dat-ek bo die ouderdom van agtien (18} |aar is. Slen ook
die "Voorwaardes" op die agterblad. : :

Witness for Soclety -

Signature'r{zca’, <0 MQ;‘[ Q"l{ﬁ

FOR OFFIGE USE: PENDING ADOPTION.

ol Applicant

| Details of
flrst Applicant

Details of third
Applicani

Claimed [ Adopted [ Euthanased O Died [ Other [1

on Dat‘é:'r -
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GARDEN ROUTE SPCA

. MOSSELBAY "
TKENNEL JCAGH ce b T AT i
CARD MbY 266 " [BREED — Y Ryeed
COLOUR Dok Buocon STRAY/SU fS'HENDE R S’f_rfﬂff%’
ANIMAL NAME " IMALE/FEMALE  (Teenadd
ANIVAL BEGN VACC T JPROQI OF VACCD " ,
STERILIZED N 1AGE "
o ” GENERAL MEALTH GHECK , e
BARS AT ‘ o
EYES “NAD ' :
TEETH T NAD :
oSt MR | ,
WNGS NAD— | S
HEART T NAD . i
ADOOMEN plab— ] . ¢ -
Hip AR - —
" ISKIN&COAT PAD,
FITFORADORTION | ~TYESY NO |
COMMENTS! T ' Y.
""""""""""""" ‘ T {
[
i



ADOPTION CONTRACT

Gards Route

@f CAT | Breed MalelFfnal

Microchipand or I~ Tigiamt]
[ icrochtp and or g F L 14114 K INIMERLILLRIEA
This animal has bee 992003000356209

recaive @ good home with responsible and foving care. LUwnetsnip o1 2n
animal ylelds much pleasiTe and satisfaction. It also has Its obligations and
responsibilities. Tha fact that the animal has been in our care usually
Indicates that someone has, in the past, failed to recognise ese
responsibillies.

1. 1do hereby conflrm and undertake that:

2. | am over sightesn {18} years of age.

3. All family members agres to the adoption and wili abide by the
conditions in the contract,

4. 1 will not part with possession of the animal except to return it to the

SPCA if for any reason | am unable to kaep It. In the event that | fail lo

do so, | agree that | will be liable to pay 1o {he SPCA all costs which

they may incur in obtaining canfirmation that the anlmat has been
homed to & suitable person, With suitable premises. In the event thal
this is not the case, | also agres that | will be fable for 2l costs which
the SPCA may incur, including all tegal costs on an attorney and cliant
scale, in racovering passession of the animal.

1 will give the animal a falr chance to adjust to its new homa.

| understand that donaticns are not refundable or lransferable.

1 will feed and house the animal to the Soclety’s safisfaction.

{ will not chain or cage the animal, and understand that if it ls found

chained or caged, it will be removed from my care immediately.

| can sfford the services of a private yeterinary praciitioner.

0. | will ensure that vaccinations are kept up to date and in the case of

injury or iiness professional veterinary traatment will be provided.

41. 1 understand that in case of iiness (not injury) oceurring within the first
seven {7) days of adoption, | may bring the animal to the Soclaly to ba
attended to by ils veterinarlan {at the discretlon of the Soclety) at no
charge e myseli,

12, 1wiill ensure that the animal is sterilised as stipulated by the Soclety.

{3. } undertake to ensure that the animal has Identification at alt times,
either in form of a microchip or a collar and tag - only elasticated or
quick release collars may be used for cats.

14. My property is adequately enclosed and at no time shali | knowingly
allow my dog to ream the sireets.

45. 1 will nofify the Soclety within forty-eight {48) hours should the anlmal
die or go missing.

16. | know and understand the "By-Laws pertaining to animals” of the
Munigipality in which | reside.

17. ¥ will permit an authorised officer of Sotlety fo vislt my premises fram
time to Uime, 10 be assured that the anlmal is baing reated in
accordance with this Policy, and | wilt allow the Society o repo&sass
the anlmal, if In the Soclety's apinlon, the ferms of this pollcy are not
being reasonably adhered to,

18, 1 will not use of aliow the animal to be used as a watchdog oh any

industrial or commercial premises.

. | will netify the Society of any change of address In wriling by

registared post with saven (7} davs.

[

g

Py
w

+ I agree to never hamm, neglact, abuse or abandon the animal that | adopt.
+ } soniirm that { hava never beah convicted nor charged with cruefly or
neglect of any animal.

| hereby daclare that | have read through the Adoptlon Contract, and

that | agree and acknowiedge that the above contract is legal and
binding.

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

ADMISSION No.
TOELATINGSNR. MBY0103
»

UITPLASINGSKONTRAK

Garden Routs

\ HOND | KAT | Ras ManfikiVroulik
[ Mikruskyfle en of ID nSkyfle Nommer.

Hiardie dier is aan u oorhandig met die verlroue dat u dis dier 'n goeie
tulste sal bied mat verantwoordellke &n liefdavelle sorg. Elenzarskap van 'n
dier gee hale plesier en tevredenheld, Daar Is ook verantwoordelikhede en
verpligtinge wat nagekam maet word, Die feit dat Herdle dier in ons sorg
was, dui gewoonllk daarcp dat lemand hulle pllg versulm het,

£k onderneem en bavestg dat:

£k auer as agtien {18) jaar Is.

Alla familislede stem saam ooF die aanneming en sal &l die

voorwaardes [n die kantrak nakom.

Indien ek om enlge reds nle langer die dier kan verserg nie,

ondemesm sk om dit alleenlik aan die DBV terug te hesorg. As sk

om enige rede nie daarioe in slaat is om die dier te hou nie sal ek nie
basit van dis dier afstaan nie tensy ek dit aan die DBV terugbesorg.
ingeval sk rle so optrea nie, aanvaar ek aanspresidikheid om alis
onkostes aan dle DBV te betaal wat hulle mag aangaan In die
verkryging van bevestiglng dat die dier by 'n gesklkte persoon met
aanvaarbare huis en erf gehuisves Is, Ingeval dit nie die gaval Is hie,
aanvaat ek ook asnspreekiikheid vir alle nnkostes wat dle DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en Kklignt
skaal, In die terughesorging van die dier.

Ek salkdie diar *n redelike kans gen om aan sy nuwe tuiste gewoond

te raak,

£ bagryp dat donasies nie oordraagbaar is of terugbetaal word nle.

Ek anderneem om die dier te versorg en ta hulsves na die Veraniging

se tevredenheid.

£k sal nie dle dier vasketting of gehiok hou hle, en aanvaar dat

indien die dier wel in my besit vaegeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder.

0. Ek kan die dienste van 'n private veeartsnykundige bekostig.

$0. Ek onderneem om die dier se nedige inentlngs op datum te hou en In
die geval van siekie of beseflngs =&l ek 'n veearla se dlenste gebrulk,

11, Ekverstaan dat, indien die dier siek word (beserings uitgesluit),
binne sewe (7) dae van aanneming, ek die dier na die Vereniging
rmay bring vir behandeting deur sy veearis sonder snige koste
{volgens die Vereniging se diskrasia).

12, Ek onderneem om {oe te slen dat dis dier gesteriliseer word soos
deur die Vereniging voorgaskiyf.

43. Ek ondemaem om my diar te idantifiseer ter alla tye met behulp van
“n mikroskyfie of halsband en naamplaajis - slegs rekbandjies mag
vir katie gebruik word.

14, My erf Is bahoorik omheln an ek sal e loetaat dat my hond in die
straat rondloop nie.

15. £k sal binne agt-en-veerig {48) uur die Vereniging in kennis stel
indien die dier sterf of verlore raak.

16. EKverstaan en ken die "By-welle mahgaande diere” van die
Munistpaliteit waarin ek woonaglig Is.

47. Ek sal loelaat dat 'n gernagligde persoon van die Veraniging my erf
kan hesoek van tyd tot tyd, om te versoker dat die dier wel versos
word soos in die Uitplasingsbelsid uiteengesit. Ek sal toslaal dat die
Verenlging ¢ie dler in besit neem indien dia voorwaardes en resls
van hierdie beleid nia redelik nagekom word nie.

18, Ek sal nie die dier gsbruik of toelaat dat dia dier as 'n waghcnd
gebruik word op enige industriele of kommarsiéla persesl nie.

18, EK sal die Vereniging binhe sewe (7) dae per geregistreade pos in

wennls stel van snige verandering van adras

B owmas

g NP @

* Ek ondemaermn om nooil die dier wal ek aantesm le mishandel
verwaarioos of te varieat nie.

* £k veridaar hiermes dat ek nog hoolt skuildig bevind of asngekia is varr
wrsedheld of verwaatlosing van enlge dier nie.

Ek verkiaar hisrmee dat ek die Ulplasing Kontrak gelees hat, en dat
ek bavestig en erken dat dle kontrak wettig en bindend is.

(’.(a'uCo Yrau acl

NAAM - ProfiDriMinriMvr/Me] (Insluitende voorietters):

HOME ADDRESS , . ID/PASSPORT No.: e
WOONADRES: _2.} Mua 6w,. O by IDPASPOORT Nr: 7 2, g U SZNSOST

TEL No (H): d {B):

TELEFOON Nr (HY: W):

CELL No: FAX No:

SELFOON Nr O 79390 823K FAKS Nr:

E-MAIL: .

E-POS. ___C dcud @Pm\m femon . Co.2a

ADOPTION FEE: cash Jeft  card DONATION: KWITANSIE NI -
AANEMINGSVOO!: Liso o ant joft /kaart ~DONASIE: _____ RECEIPT No. _3_1[4_‘8_1__

e, CAA JobEet VBRGNS, f08D_ — " W€

SIGNATURE (“) W QM.,
HANDTEKENING:

e

L]

DATE / DATUM: M D%L}

WITNESS FO ETY:
GETUIE VIR'VEREE!INS!



NSPCA Operations Manual 2020 Section 4-5B: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

’ S I
% PASSEDi YEsa NO - DATE UNDERTAKEN: . TIME: -.// - 8]
NAME OF APPLICANT: Gvara  Jouna
ADDRESS: 2\ Mo Siy e n\i“h aa,
HOME TEL No: CELL No: ©719219083%
ANIMAL(S) ADOPTING: __ Ledo X MM 86, _
SEX: Malde AGE: __3 menrhs
PRE~- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: @‘ c L / J// m A /‘, 7 Suitability of fence (i.e. small pets can't escape): L
Suitable shelter? (i.. Kennel in protected rea) | /YES\G7RIO T | Any slgn of Chaip/Runfigh YES O/ NO [0~
Is the front yard separated from the back? YES MO O If yes, what partEEi‘o_rTHg?
_};ny hazards?/eﬁslz}ubble, razor wire, etc) YES @-+NO 01 | Specify:
Does applicarm at the address? YESO/NOO How many animals are on the property? >
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED
CONDITION
WELFARE (good?} .
SEX & AGE / / / / /
STERILISED YESO/NOO YESOI/NO O YESO/NOO YES[O/NODO YESO/NO DO
OTHER INFORMATION / COMMENTS j//a,/e/a/q [ (e Af QE
(2 o jc/m sl felele, frove

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
@~ CATS " SMALL DOGS
(3~ MEDIUM DOGS B LARGE DOGS

spca: v EX Y -4;«9/ SIGNATURE?’//%

REMARK

INSPECTED BY:

Llszr
POST HOME INSPECTIONS
DATE

RESULT 8Y WHOM

DYAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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DBATCHNO. | VET SIGNATURE

. Ah

Byl a NI

o

Nobivac” DHPPI (Reg. No. G2377 Act36/1947), Nobivac” KC (Reg. No. G2604 Act 36/1847). Nobivac® Canine~1 DAPPY (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
3860 Act38/1947), Nobivac™ Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rzbies (Reg. No. G2207 Act 36/1947), Quantel” Tablets (Reg, No, G2717 (Act 26/1947) Contains
Praziquants| (isoginoline} 50 mg/tablet and Fenbendazole {benzimdazole) 500 mghablet. Exitel Plus (Reg. No. G4226 Act 36/1847) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent t
144 mg pyrante! embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 g pyrantel embonate) an

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

H Find uz o,



RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __ H&Y 0163 DATE: 4|06 {2024
between Mosso e\ba&\ SPCA
and

Name Cranig . Yau.ﬂa R
Address 24 Miva 6#1’ Danaloacé ‘
Telephone Numbers (H) B 7 . - B .© 793\4 03_38

- to have vaccinated against rabies withinso‘ne':(,1)?*mo,nth',o'f'i-th,e..adoptionl due date (delete whichever
* is not applicable): C -

Animal's Namme - S e Séx __::_re_m&le_ Age- ti:_w e
Description _C,o“ig X Ry Lx)hﬁe ‘
on(duedate) ot ey Adoption Form'No,. M @ Mol 03

: i _ : <h :

on the understanding that you Will' arrange to Eh‘a\/e-ﬁthis d'oneezat‘;the e 65@\'\:);@ -See
Veterinary Hospital, ‘ o - o R

1. Should the animal be taken to another Vetetinary Hospital‘or:€linic.for the vaccination without the
written authorisation of this Society, ‘the owner will ‘be responsible for the payment of any fees
incurred and the owner is obligated to provide the:Soclety with proof of the vaccination within one
(1) month of the date of adoption, _ : -

2. If the animal is:not vaccinated on:the du-e'-.date“=memtionédi:above, the Society reserves the right
to repossess the animal and NO MONEY WILL BE REFUNDED. The owner agrees that a
member of the SPCA’s staff may enter upan their premisas ip order to repossess and/or inspect the
animal. R , : [ T
This anima cannot be passed-on to a new owner, Refer to.Adoption Contract.

In the event of the animal's death, proof must be submitted to the Society within seven (7) days.

The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who
may, or will be, consulted by the owner,

1 have read and fully understand the conditions above, which I accept uncenditionally,

Signature of new Owner: % - For SCEQ—A._—%\\
e L/

CONFIRMATION OF RABIES VACCINATION:
Vet: Signed:
Date:
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MICROCHIPPED A

g
uu||u9|g;gg\;ggg\ggmg

Vet Practice Number *

Vet Practice Name *

Vet Practice Phane - Daytime *

0 N

O193190%3%

Cell No. *

Email * CYeou 9 & fun lcj'lenaan Lo Ta
Title * He Initials * ¢
steet - 21 MIRA  sTRe

Suburh ' :

Country

Phone - Day time

Title * Initials *

Cell No. *

Title * Initials *

Cell No, ~

Title * Initials *

Cell No, *

Registration Date * - -

Date of Implant* | =3 -6 - Red4
\Was the Microchip implanted by this veterinary practice?
Name of Vet who irnplantad the Chip Luc A oo

Pet Name CC) C,O .

Species * Do6G
Colosr  (BRoOwMV 1 e iTe
Gendel Male '@)

Are you a KUSA Registered Member?

KUSA Registration Nurmber

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

NIMAL REGISTRATION FORM

"% COMPULSORY EIELDS !
% 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 mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

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

sumame * N OuApd G
City

Area Code DALARAN
Pravince

Phone - Night time

Susname *
Ssurname *
Surname *
@ o
B AYi
Dateofbith -2 2 4
Breed* Coll g X
Markings
Steritised @) No

Medical Conditions
Medical Insuraﬁce Company
Medical insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his 7 her parsonat information herein supplied and / of any of his / her parsonal infarmation already in possession of the veterinarlan may be processed by the said

Veterinarian and / of s office ta bring about this agreement between the client and the veterinarign. The client further agrees that
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients pessonal information gp
trace a lost amimal, and they use that code on Virbac's website they witl be given the pergénat fg
used by Virbac to forward him / bar a Newsletler as well as to send him / her general infg

personal infarmation for marketing purposes and unless expressly staly
virbac RSA (Lid) Pty for the above-mentioned purposes, SIGNATURE

the vetarinarian may forward his 7 har peisonal information to

theie databage for tracking purposes. The client also agrees that where other relevant institutions need to
atiog of the owner of said animal. The client also agrees that his f her personal information may be

i ety fhe client acknowledges that he / she has a right to object to the processing of its

nfgsmation being used by

herwise herbby cg and

1. On-line
2. By fax
3. By e-mail

Lag onto www.backhome.co.za. Complate the reglstration process,
Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 071 852 6364
Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support externalidvirbac.co.za




‘ &HQUE,EL%O FEQWTHARIGE
Vove
Names:
GRAIG
Sax;

Nationalily: -
RSA

Identity Number:
7369415215087
Date-of Birth:

11 SEP 1973
Counlry,ol—Bmh 3

Stai g
/71;%5&’ ~.

P e

e
Conditions: Date of Issug:
Thig :zard ‘has:been Issuad by tha 23:-JUN2017

_ Dapartmerit-of Home Affaifs in.tarms of the
ldentification Act, Act:68 of 1997

4 1ound please 1efuin 1o $ho Deparinient of Home Affalr
For enqulzy or veilflzalion purposes conlasi 6800 60 11 0

R
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u{} i Mossel Bay

‘P\lSH’AI !IL![

Page 1 of 1

y ! SDUTH AFRIGA
lJ‘\[A‘\]P,\L A WASEMOSSELBAYI =
=
(ACCDUNT NUMBER: 85-006574-002-4 .'E
DATE OF ACCOUNT: . BaM05I2024 2
Name: — ‘}
e e oss: LAST RECEIPT DATE: 2210502024 SEEBLERd
" EIZAASTRAAT DARABAAL ~
TAXMVOICE  MONTHLY ACCOUNT PREPAID METER NUNBER: ‘O70BEBE1081
&T:E—luf—ilﬂ astanoe | 190k, 1eovoco | B H s VAT e, FBTW A 4920118970 h
DATE DETAILS READING DATE: 0B/05/24  AMOUNT 537 101 Marsh Strest
&
B/F BALANCE " aepr.07 Private Bag X 29
21/05/2024 UioBBBGHBékECmICITY onus/zoza-w/osfzgg; 434,40+ MOSSEL BAY
21/05/2024 Jzodsz?vﬂégrgsmuzou 98/05 /2024 5.6 : 387,52 % h] 4300
AR bt K AR 444} 606 5060
1045 - 1063 {18 K1 2% pays) {
B sae oo < E &5 (044} 608 6982
VA":/I‘!‘FW 1228 @ 3,386 - gézé? - adrn!n@mosl?)elbay GOV
21/05/2024  AUUOL  SEWERAGE ' 31844 % - WWW.Ioss elnay.gov.za
2170572024 300011 REFUSE 274.89* \_ J
2170572024 RATES THSTALLMENT Yélslg.gDv - B " B ramnod
VAT OH "'R:TEMSIS 184.32 ACE TOT: 0.00 h Paymant Betails ! Betalings Besonderhede .
PREDEFINED BENEFICIARY.
Standard Bank  MOSSEL BAY MUNICIPALITY
Ref. Mo.: BECOE5740024
""m Elisrnsr 57. 4
[ >>>>>915268600657400240
11379 880065740024
(TR AT
i
X ~
tAessage ! Boodshap
o ~
Standard Bank is now the Pdmary banker for the
MOSSEL BAY MUNICIPALITY,
N o y L Municipal cuslomers, service providers, members
CREQIT BODAYS . J0DAYS CURRENT of {he public and various stakeholders are lharefore
448,03 [ 0,00 0,00 l 0.6G 448.01- informed of 1ha new banking partner for the
= — T MOSSEL BAY MUNICIPALITY.
AMOUNT BUE - i defined
AYMENT ST BE HAD DUE DATE The munldpshl.y has heen added as a predefine
GH GR BEFCAEDUEDATE 18/06/2024 beneficiary on ihe Bank Direclory.
. A A

JB INeYE ue nay

YOUNGC &L
E MIRASTRAAT 21
DANA BAY

6510

B6G0E5740024

Fold and lear on perforalion.




