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B/‘ , CONTRAGTNO1. -
Adrrisslon Form - . .. M A©Bo

B/App fcatlon for édop‘tioﬁf ; ‘ ) .

'-.' dum,
2
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_7_1 Pre--lome Inspection Report
o Adaoptee INFO!

K

NameéSurname Mee. Ang- Phics Besmen

L~
] Adootion contract "

/7 - - < :
j Cop+ of identlty Document or Driver's License Contact INFOI___ 072 59623515

]/Procf of Residqnce

E Letter from Body Corparate

=

Ster lization Contract and Date of stetllizatlon Contract, AN NGOV,

/

%

Cop~ of Vacclnation Record/ Certificate -

N

ctochlp :

oS (1|25

Mlcrochlp Reglstratlonl chip nulmber_ l“““é;‘g‘gélo"gl(!g%“g,“(gé%\ wn

Completedby:%’ Date! Q({." \0'}’,;25

Dater a4 1125

i

. Managen:

FUTURE POST HOME INSPECTION { every 6 Months) . '
Date of Inspaction , Date of inspection

¥
This checkllst must be completed and attached to the front of évery adoption that has been processes,

All documents “elating to a single adoption must be kept together In a single bundle, In order of checkllst,
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* COMPULSORY FIELDS

MICROCHIPPED ANIMAL REGISTRATION FORM
R Please note that it is the Pet Owner’s
“““mlg “”3!)'!)!)@_}1!&‘_!9 mn _ responsibility to ensure that the Pet's details
99200 .
are registered on the BackHome Database

Vet Practice Numbes *
Vet Praciice Name *

Vet Practice Phone - Daytime *

Cell No. ¥ 78 E TN R B

E-maii * ann{)\«i b Srﬂou'\- Corn

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.

Title * MRS Initials * /A Surmame * QoEMA N
Street 7 PRUVME A S City

suburb AcaCode ViLLAGE oo sER
Cauntry Province

Phone - Day time Phone - Might time

Title * initials * Surname *

Cel No. *

Title * Initials * Surname *

Ceil No, *

Title * Initials * Surname *

Ceil No. *

Registration Date * &8 ) - QC‘M

Date of Implant * A% - W - 205 )
Was the Microchip implanted by thi; veterinary practice? @ No , '
Name of Vet who implanted the Chip EA‘) Leve@s

.,

pet Narme Lexy . ' Datecf bith 2025

Species* | &L E Breed* (D51

Colour sy Vv T £ Markings -

Gender ~ Male Ferisles Sterilised Yes - Ka»

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA _Registration Number Medical Insurance Company

Pet Registered Narme . Medical insurance Palicy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The cliert hereby agrees that his / her personal information herein supplied and / er any of his / her persenal information aiready in possession of the veterinarian may be processed by the said
Veterinarian and / or i¢'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 Information to
VIRBAL (Supptier of the Chip), in order for Virbac to lcdge the clients personal information on their database for tracking purpeses. The client atso agrees that where ather refevant institutions need to
trace a lost asimal, and they use that code on Virbac's website they will be given the pes, 1 information of the owner of said animal. The diient also agrees that his /her personal information may be
used by Virbac to forward kim / her a Newsletter as well as to send him § hes genepaii ation concerning pets, The client acknowledges that he / she has 3 fight to object to the processing of its
personal information for marketing purpases and unless expressly stated otheswife hgr o i 73] information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE 7 4

=

REGISTRATION PROCESS - Please use one of the following aption to register on the backhome database

1. Cndine Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this cornpleted form to BackKoeme on 0800 222 546 (TDL-t; FREE) or 011 852 6364

1. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhorne.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App '

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 B837 - Fax: 0800 222 546 0T



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details"
o FullName: M4+ Bocn~ o
. Contact Number: %2222 273%

. Email Address; cnnpriak@ amait cotn
I\(\e?/lﬂl‘.’/*” \/jo \’v\cﬂﬂc_ \ij’m‘l COrv? ¢

2. Additional Family Member/Friend Details
. FullName: Covn~=t Bean=o"
. Contact Number: _ o334 14SS:
o Email Address: ’ ;

3. Previous SPCA Adoption Nk -
» Have you previously adopted SPCA? (Yes/No)
o lfyes, when? ~
o Where?

» What animal did you adopt'? —

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety.

Signature: Ve

Date: 24 \\ol20255




CHL UGS

ADMISSION, ASSESSMENT AND HISTORY RECORD

L

A"

KENNEL No. F (54  |ADMISSIONNo. MBY8456
/.p-“""‘-lm_
/B Stray‘) Surrender | Abandoned | Returned | Impounded Confiscated Eﬁ?hu;_ls;gg
) T - T A f R
Garden Route % 77 07(’2!;, mein | e gy Date for release
Lost & Found | V| Yes {Lost & Found
IDENTIFICATION & LOST AND FOUND | orcied o | Date checked >y 99‘/’1!-'
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found [+/] No | or checked 7 "'iKGf /’Lf iD Tag number (~ e/
e r4
e
% Dog ( y Other species (Specify) ﬂ / 7
X Colour and
u‘-) Breed l’) Cr~ Markings r\/A (e
x it Lo
ey Condition 5? P L(_J Sex :CA P
= : Sterilisation
G| Temperament £roo y details Ad e |Name __
' . , . Teeth 7/ .
= Coat gl .+ | Tal (1 #|Condition ol |5 Size  j_.o l/
-5 | Area found / ‘(7
8 collected from Ao §bed é’c/ 7 /) Dateg_ “7 /0" (>
8 TH o
0| Reason for surrender S 1_;1
ASSESSMENT Surrendered by Name A (
GooD WiTH: Tvel ] Hround by 5 < N L Hetels
Child Residential Addres “ .
c;alisren i\, esidentia 858 fy\(ﬂ$§6(£3ﬁ;¢ly //J‘—A/f
Other Dogs |
Livesiock/Other
DO THEY: Yes{ No| |Postal Address
Jump Fences of B A 6
Run Away Tel (H} . Tel (W) Cell To é
COMMENTS: : IO B F et OF 2. 26b b
Email ot
Donation R i Cash | Card { EFT | (Receipt No.} f‘o’“
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: r\"{r‘“'L Case No: il s ¥, .{'flll‘ﬁspector: 'AM‘”
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO _NOT own the animalls
described above, that IT 1S [1T 18 NOT a stray and 1 DO /DO

where it comes from. | aiso freely surrendsr &ll”
mterest if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. It is expressly agraed that neither the SPCAnorits
officers and employees Wil 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 reversed side.

Hiermee verkiaar ek dat ek dier/e hierbo heskryi BESIT /| NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van dia DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
hei, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Slen ook
die "Voorwaardes" o 1ad.

Signature

' =
Witness for Society A
T

T LA B FEn o T T f N F—\":::L
© FORQFFICE USE: PENDING ADOPTION | Anpicant "

Details of Details of third

first Applicant Applicant
Claimed L. Adopted [J Euthanased [J Died [1 Other [ On Date:




| WAS VACCINATED ON

1L VACCINEANDBATCHNO. | VET SIGNATURE

l

M.W OSMen

> DDu. mu(.: 5

.M*« 1

selbaa

m%ﬂ_ T_%

Feiine

w5\

LaHLT E
v e MALE

September Qo2s

IR 00 A

992003000579675

v UE

%mmzmx%.

DATE

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivag® KC {Reg. No. 52604 Act 36/1847). Nobivac® Canine~1 DAPPY (Reg: No, 53892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
G3880 Act36/1847), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Conitaing
Praziquantel (isogineline) 50 mgftablet and Fenbendazole (cenzimdazale) S00 mo/fablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent to
144 mg pyrantel embenate) and Febantel 150 ma. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrante! 175 mg (equivalent to 504 mg pyrantel embonate) and
Febaniel 525 mg, Bravecto® {Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

L
&4 MSD

= pnimal Heatth

Nobiv




GARDEN ROUTE SPCA MOSSELBAY

DATE A fro heas ANIMAL NAME
KENNEL NUMBER J BREED Os v
CARD NUMBER. MEY BAS b STERILIZED oD
COLOUR Whig MALE/FEMALE Femeale
VACCINATED Yes AGE & Loechess
PROOF OF YACC Yellows Cocd STRAY/SURRENDER | < avecr
GENERAL HEALTH CHECK
COMMENTS
WEIGHT o.5S |
TEMPERATURE 2F -\
EARS ANAD-
EYES NAD
TEETH KAD
NOSE KNAD
LUNGS NAD
| HEART AVAD
ABDOMEN NAD
HIPS NAR
SKIN AND COAT | NAR
FIT FOR YES NO
ADOPTION

ADDITIONAL COMMENTS




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

\ba
The following documen ts to be attached: - 1D, proof for residence, proof that pels are allowad.

P - PHIEK R oSN N

NAME - Pro#BemriMrsivs (including initials): /

HOME ADDRESS: PRUMBAS  STE- T, vieha B oM Seh

A GES ELBRA ] ono. Yeor240LA) 0% 5

POSTAL ADDRESS: M

-

TEL NO (H): ®B):
CELL NO: c125L2515 AXNOE

EMAIL: _ SV ab® gpnent: cov

¢ : : ‘ AN ol O
Address where animal will be kept: peAtl MBAS S1R- \)iLLF\Cx € o sef

Occupation: OP TONE-T 24 <

Do you own of rent your property: O N Do you have consent from owner / Bady Corporate? . ————
Are you a student with consent to keep pets: YES/NO
Reason for wanting animal; P E T /—“
Is the animal for yourself? ‘ @\IC

Is the animal a replacement for a pet which has died from: Distemper!ParvoviruslSnufflesICat Flu/Biliary YESINC

What breéd of dog or cat aré you interested in? HW S kT

Can you afford private fees? \IE”‘% Who is your vet? MOS QEL%'RH‘ me e
PUE S T e

How many animals live on the property? DOGS‘?_?::__.__ CATS? o — OTHERS . — ————

What are the sexes of your animals? DOGS: Male __I___Female ,__.Lﬂ._CATS: Male __. Femalg ———

Are all your animals sterilised? Give details W

How many dogs and cats have you owned in the last 3 years? DOGS? _,__‘:‘—72___._ CATS? ____‘___,__ OTHER?

Which animals do you stili have, and what happened to the others? chl fut 10 SLE er l:: i

is your property fenced and has a proper gate?__;\dl,__E_’.‘__E’_._—-__,WiH you chain/ an animal? _____?}LQ_____.__._—
Full description of the fencing and gate:________,__.___.—-—-—________,__.____—— Height: :
OTHER OO0

What shelter is provided: OUTDOORS o ————— KENNEL oo o e

Have you previously had pets from an SPCA? Are there children under 10 in your household?;\l_

Pre Home Inspection Fee: K\OO : Receipt No: g
Declaration: The above information is true and correct
| confirm that | have neverKen convicted nor charged wilh cruelty or neglect of any animal.
“ > LR~ -
93 |9 |10%

SIGNATURE OF APPLICANT Date of application —————



e e

Vox Telecommunicatlons (Pty) Ltd T/A Vox Telecom
Reg. No.: 2011/000797/G7

VAT MNo.: 4680257989

Lunar Building, Rutherford Eslate,

1 Scott Streel, Waverley, 2090, South Alrica

PO Box 369, Rivonia, 2128, South Alrica

Tei: 427 (0)87 865 0000

Fax: 427 {0}86 502 1876

E-mail: info@voxielecom.co.za

Website: www vex.co.za

g"‘ To: Herman Meyer Bosman " Account Number 9318836
- Invoice Date - 22 Oct 2025 :
| DueDate - 01 Nov 2025
| 7 Pruimbas Street ' Invoice Number | TAB32872509 ;
¢ Village On Sea : |
Mossel Bay :
Mossel Bay
6506

| South Africa

Account Queries

Attention: Mr Herman M r Bosma
© M a eye n Debtors Department: +27 (0) 87 805 0530

Celiphone: +27 82 262 2338 Email: accounts@voxtelecom.co.za ;
Email: meyer.bosman@gmail.com . ;

0/25 Mbps Vuma Fibre Bundle Month to 529.57 1 529.57 0.00 529.57 79.44° 609.01 :
iMonth Contract. Includes: : :
i 5025 Mbps Fibre Line ‘ ; ‘ :
iUncapped Data i | ; |
; iFree to Use Wi-Fi Router i : ! :
: Router Delivery of R50 : : i
‘Setup of R1000.00 (Clawed back in full if

iservice IS cancelled within 12 months) - : ; !
|Refer-a-friend; ST-DAKIDG, ETTH Link i % z !
Service: CXNK00852744 ST-0AKI05, Data . )
Account: vox2823275@vex.co.za ST-
:QAKIO7, Stock Service:

| B4AQOCCB2 10E B4AD0CCB2 10E ST-

| DAKIDA (1/Nov/2025 - 1/Dec/2025)

Bank details for direct deposits
iroct dep R529.57 R79.44 R609.01

Account Holder: Vox Telecommunications (Pty} Ltd

Account Number: 62374686510

Banlc Name: FNB

Branch Code: 255005

Deposit Reference: 9318836 Please use this relerence in all your deposit slips to the bank.

Please forward proof of payment 1o your Accounts Contact as stated above
Please ensure payinent is effected by the due date above to ensure that your subscribers continue to enjoy uninterrupted service.
Al taxes, levies or similar charges are for your account. interes! will be charged on overdue payments at prime +5% p.a.







“:'Depariment’o

- This Gard has baen isswed by the S B0AUG 201
; ) it} Nfaié‘s 3 Eerms nf Ihe
U ldepiilication Aoty Act 88 ofsgs?

TERA
Wiausd Plgsae. ituts ¢ the Brpartment of Home Al
Fio? etiquity ¢ #ptiftcition purposts enntdd] 0506 60 13 o
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