AWS 130 INSTRUCTION TO PREVENT OR MITIGATE SUFFERING
Pursuant to section 130(1)(b) — Animal Welfare Act 1999

; 048
"EMmA” Mle 99000000153848S 1
Issued to: (Name): DOB: -0 3
@wner} Person in charge Person appearing to be in charge (circle one)
Address: __[478 VIRANDA (LiAD,  MANGATANG
On: (Date): [eTvi  DEcemBEe Time: _/309 e Ay

| inspected animals on the property situated at (address):
ZO WIWESTNEY COAD | MANGERE

My inspection indicated:
Sicen Dviease ond Pblffééi"/f’— [1a1g [ewenéss

In order to prevent or mitigate animal suffering, you are hereby required to comply with the following
instructions, within the time specified for each action: (continue on a supplementary sheet if necessary)
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Number of supplementary sheets used (if any) Niv
Enquiries may be made to: MIKz. c3ULA NTTinig SHMPYSPCENZPotieet
Office Telephone No: 04 25¢ T30 (ko @S&j Mobile Telephone No: 0225876 3vu/

Address: 5G  (Westaey Eood \ Mingete
. ‘r’élc W QAR
A re-inspection will be made on or after (date): PRFREABELPWYT  Date instruction issued: IQ[IZ'Zj 9
Failure to comply with an Inspector’s instruction constitutes an offence under
$130(2) of the Animal Weffare Act 1999
Signature of Inspector: MIKE Lo MMTW]I\{[”_; [i, Ref No: 30’2_609_
Inspector under the Animal Welfare Act 1999

*delete as required
(white copy for owner/person in charge, yellow copy for inspector file, blue copy remains in book)
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December 2013



SPCA

ANIMAL RECLAIM FORM

SPCA Auckland Responsibilities
All Information below must be supplied by the Owner or Owner’s Representative. Every endeavour must be
made by SPCA Auckland to establish a bona fide claim before any action is taken to release an animal. If there
is any doubt, the claim is to be referred to the Senior Manager. A Driver’s Licence or Passport must be
produced by the Owner for verification of Name and Address.

NAME
FULL ADDRESS
HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER
MOBILE TELEPHONE NUMBER E-MAIL ADDRESS
DATE OF BIRTH ID TYPE and NUMBER
ANIMAL'S NAME SPECIES (E.g. Cat/Dog/Bird
EmMmM A
BREED (Please tick) MALE OO FremALe O
DESEXED? (please circle)  YES / NO
COLOUR AGE:
WHAT AREA DID YOUR ANIMAL GO MISSING FROM (eg Street & Suburb)?
PLEASE NOTE ANY IDENTIFICATION MARKS (eg scars, tattoos, colour markings etc)?

I, the undersigned have viewed the animal named above and verify this is my missing animal. |
understand that SPCA Auckland will advise my local council if the animal is required to be
registered under the Dog Control Act 1996 section 42 (4) (b).

Signature of Owner / Claimant: Date:

RECLAIM SURVEY: How did you find out your animal was at the Auckland SPCA?

Pets on the net web site: YES / NO Did you cali us: YES / NO

Did we call you: YES/NO How did we find you (circle one): micro chip registration tag Council n/a.

Drivers Licence/Passport Copy YES/NO | Current Registration sighted YES / NO | Reclaim fee amount:
Village Number: Council Tag Number: Amount Paid:
30 2004
Microchip Number: _ ) Council contacted: YES / NO | Council Reference number
| 45 000000153545y

STAFF NAME AND SIGNATURE:

SPCA Auckland: ANIMAL RECLAIM Form | SMT review/CEO Approved: September 2013
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AWS 130 INSTRUCTION TO PREVENT OR MITIGATE SUFFERING
Pursuant to section 130(1)(b) — Animal Welfare Act 1999

TALER” Ml 9 3%0eD0901072i3

Issued to: (Name): DOB: = g
wner Person in charge Person appearing to be in charge (circle one)
Address: (£ MIPAVDA 22D, N NA |
On: (Date): (6 Db Jojq Time: /702 M

| inspected animals on the property situated at (address):

50  Westnpy 12cel,  Ieneed
J U

mspectuon indicated:

K)Chmne Stun  Dwese, eally atthitis gf Tie s midd hp
dgﬂplaua}. eaf m%b:{-zﬁni' w

In order to prevent or mitigate animal suffering, you are hereby required to comply with the following
instructions, within the tume specified for each action: (continue onasupplementary sheet if necessary)
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Number of supplementary sheets used (if any)
Enquiries may be made to: MEE Loi it 463 OJE oFMPijEPCAINZ PolitE*
Office Telephone No: (4] 225(, 7302 /&7~(§&5'7)M0bile Telephone No: 07 S674LF0)

ivress: SO Wehuyy o Mengerp
N 8L wzm]owuaa -
A re-inspection will be made on or after (date): bARKGS %}ﬂ?\! Date instruction issued: /q/llll/ﬁ
Failure to comply with an Inspector’s instruction constitutes an offence under
$130(2) of the Animal Welfargct 1999
Signature of Inspector: MIKE  LBULARIN, ‘ Ref No: ~J02008
Inspector under the Animal Welfare‘Act 1999

*delete as required
(white copy for owner/person in charge, yellow copy for inspector file, blue copy remains in book)

December 2013



SPCA

ANIMAL RECLAIM FORM

SPCA Auckland Responsibilities
All Information below must be supplied by the Owner or Owner’s Representative. Every endeavour must be
made by SPCA Auckland to establish a bona fide claim before any action is taken to release an animal. If there
is any doubt, the claim is to be referred to the Senior Manager. A Driver’s Licence or Passport must be
produced by the Owner for verification of Name and Address.

NAME
FULL ADDRESS .
14718 Mvandn  Koed /V)é/a(jf‘/r\ (v
HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER
MOBILE TELEPHONE NUMBER E-MAIL ADDRESS
WAV Iiai |- com
DATE OF BIRTH ID TYPE and NUMBER 2
ANIMAL'S NAI\% SPECIES (E.g. Cat/Dog/Bird
Ler ;
BREED . ) ; (Please tick) MALE 0 FEMALE
IMAn I\‘?ﬂ' ey

6’6 i J hel DESEXED? (please circle)  YES //ﬁ&)
COLOUR AGE: =

Bla.ct/{om
WHAT AREA DID YOUR ANIMAL GO MISSING FROM (eg Street & Suburb)?
PLEASE NOTE ANY IDENTIFICATION MARKS (eg scars, tattoos, colour markings etc)?

I, the undersigned have viewed the animal named above and verify this is my missing animal. |
understand that SPCA Auckland will advise my local council if the animal is required to be
registered under the Dog Control Act 1996 section 42 (4) (b).

Signature of Owner / Claimant: Date: / ",/ / él/ / 67

RECLAIM SURVEY: How did you find out your animal was at the Auckland SPCA?

Pets on the net web site: YES / NO Did you call us: YES / NO

Did we call you: YES/NO How did we find you (circle one): micro chip registrationtag Council n/a.

Drivers Licence/Passport Copy YES/NO | Current Registration sighted YES / NO | Reclaim fee amount:

Village Number: Council Tag Number: Amount Paid:
02008
Microchip Number: Council contacted: YES / NO | Council Reference number

2340000960723

STAFF NAME AND SIGNATURE:

SPCA Auckland: ANIMAL RECLAIM Form | SMT review/CEO Approved: September 2013




AWS 130 INSTRUCTION TO PREVENT OR MITIGATE SUFFERING
Pursuant to section 130(1)(b) — Animal Welfare Act 1999

0
“featz' e 9000088004 14 SIF -

Issued to: (Name):

Owner

Address: 148 N vonden Aoad, mf”ﬁa(ﬁ”?@
On: (Date): /6 //Z,Z,P@son in charge Person appearing 10 e ch&%

I mspected anlmals on the progerty sntuate at (address)

@ inspection indicated:
e, Chone Eas dieeane slun omesase

In order to prevent or mitigate animal suffering, you are hereby required to comply with the following
instructions, within the time specified for each action: (continue on a supplementary sheet if necessary)
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Number of supplementary sheets used (If any)__V o

Enquiries may be made to: _MIME LOA AR Jing, oiwr?h?@/\lZ‘P’hce
Office Telephone No: 09 25¢7300 (e Grmd‘?%“’)ﬂoblle Telephone No:  ©22 S¢% 3¢/

Address: SO WM]‘M&I (edl Mév()}we

TBC i Dner-
A re-inspection will be made on or after (date): wm Date instruction issued: / ‘?/ [ ZJ 1z
v Y 7

Failure to comply with an Inspector’s instruction constitutes an offence under
$130(2) of the Animal Welfdre’Act 1999

Signature of Inspector: K€ mm{nmmtg Lo Ref No: 30k L!-7O
Inspector under the Animal Welfare Act 1999

*delete as required

2.

|

(white copy for owner/person in charge, yellow copy for inspector file, blue copy remains in book)

December 2013




ANIMAL RECLAIM FORM

SPCA Auckland Responsibilities
All Information below must be supplied by the Owner or Owner’s Representative. Every endeavour must be
made by SPCA Auckiand to establish a bona fide claim before any action is taken to release an animal. If there
is any doubt, the claim is to be referred to the Senior Manager. A Driver’s Licence or Passport must be
produced by the Owner for verification of Name and Address.

NAME
FULL ADDRESS
HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER
MOBILE TELEPHONE NUMBER E-MAIL ADDRESS
DATE OF BIRTH ID TYPE and NUMBER
ANIMAL'S NAME SPECIES (E.g. Cat/Dog/Bird
P
[ENTA
BREED (Please tick) MALE O remaLe O
DESEXED? (please circle)  YES / NO
COLOUR AGE:

WHAT AREA DID YOUR ANIMAL GO MISSING FROM (eg Street & Suburb)?

PLEASE NOTE ANY IDENTIFICATION MARKS (eg scars, tattoos, colour markings etc)?

|, the undersigned have viewed the animal named above and verify this is my missing animal. 1
understand that SPCA Auckland will advise my local councii if the animal is required to be
registered under the Dog Control Act 1996 section 42 (4) (b).

Signature of Owner / Claimant: Date:
RECLAIM SURVEY: How did you find out your animal was at the Aucklaind SPCA?
Pets on the net web site: YES / NO Did you cali us: YES / NO

Did we call you: YES/NO How did we find you (circle one): micro chip registration tag Council n/a.

Drivers Licence/Passport Copy YES/NO | Current Registration sighted YES / NO | Reclaim fee amount:
Village Number: Councii Tag Number: Amount Paid:
J0 2470
Microchip Number: B Council contacted: YES / NO | Council Reference number
|4 000088004/4 S5 &

STAFF NAME AND SIGNATURE:

SPCA Auckland: ANIMAL RECLAIM Form | SMT review/CEQ Approved: September 2013




AWS 130 INSTRUCTION TO PREVENT OR MITIGATE SUFFERING
Pursuant to section 130(1)(b) — Animal Welfare Act 1999

&

H
Issued to: (Name): o
JEW Person in charge Person appearing to be in charge (circle one)
Address: 1418 miinde oA, mﬁf\’dm

On: (Date): __[& H;ZZ&) < Yme _&M@
| inspected ammals on the proper S|tuated at (address):
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y mspecn nin dlcated
mt ld fornopd head ﬁa#mmj il a’/q dqlp/ﬁfﬁé fléh‘Ump
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In order to prevent or mitigate animal suffering, you are hereby required to comply with the following
instructions, within the time specified for each action: (continue on a supplementary sheet if necessary)
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Number of supplementary sheets used (if any) N “’

Fpmurloe may be made to: # ”Lr Low m‘\z‘ 0“”@” SR
Office Telephone No: Df[ 7300 (Extn &7Nobile Telephone No: 22 5}22(,3‘0 /

Address: SO WJ"/LD‘_/] /lgoo/! Mengne
J 74

*delete as required
{white copy for owner/person in charge, yellow copy for inspector file, blue copy remains in book)

“Yea winin_3p ﬂ‘ﬂ 6‘4 ved/; nuﬁ(/“f?'

TRC A ]
re-inspection will be made on or after (date): & Kngy— Date instruction issued: /‘E/ / Z,// &
¥ 7

Failure to comply with an Inspector’s instruction constitutes an offence under
$130(2) of the Animal Welfai Act 1999

ignature of Inspector: ' M g oA I LA Ref No:__ S21&5@T
Inspector under the Animal Welfare Act 1999

December 2013
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ANIMAL RECLAIM FORM

SPCA Auckland Responsibilities
All Information below must be supplied by the Owner or Owner’s Representative. Every endeavour must be
made by SPCA Auckland to establish a bona fide claim before any action is taken to release an animal. If there
is any doubt, the claim is to be referred to the Senior Manager. A Driver’s Licence or Passport must be
produced by the Owner for verification of Name and Address.

NAME ' o
FULL ADDRESS
HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER
MOBILE TELEPHONE NUMBER E-MAIL ADDRESS
DATE OF BIRTH ID TYPE and NUMBER
ANIMAL’S NAME SPECIES (E.g. Cat/Dog/Bird
NA
BREED (Please tick) MALE [0 remALE [
DESEXED? (piease circle)  YES / NO
COLOUR AGE:
WHAT AREA DID YOUR ANIMAL GO MISSING FROM (eg Street & Suburb)?
PLEASE NOTE ANY IDENTIFICATION MARKS (eg scars, tattoos, colour markings etc)?

I, the undersigned have viewed the animal named above and verify this is my missing animal. |
understand that SPCA Auckland wili advise my local council if the animal is required to be
registered under the Dog Control Act 1996 section 42 (4) (b).

Signature of Owner / Claimant: X Date: / L/ ’2’/ / 6}
RECLAIM SURVEY: How did you find out your anima! was at the Auckiand SPCA?
Pets on the net web site: YES / NO Did you call us: YES / NO

Did we callyou: YES/NO How did we find you (circle one): micro chip registration tag Council n/a.

Drivers Licence/Passport Copy YES/NO | Current Registration sighted YES / NO | Reclaim fee amount:
Village Number: Council Tag Number: Amount Paid:
30/&0D
Microchip Number: Council contacted: YES / NO | Council Reference number
(9000 £0015727500

STAFF NAME AND SIGNATURE:

SPCA Auckiand: ANIMAL RECLAIM Form | SMT review/CEO Approved: September 2013



AWS 130 INSTRUCTION TO PREVENT OR MITIGATE SUFFERING
Pursuant to section 130(1)(b) — Animal Welfare Act 1999

”Lbbbjl" Ml 9%p0880OLET 12 H 0485

lssuad to: {Name): _me)@xxxxxxxxxxxxxxxx@maxm DOB:

XXXXXXXXXXXXXXXXXXXXXXXXXXXXX —
(Owner?i Person in charge Person appearing to be in charge, (circle one)
Address: [€718 Mionds Eve, Mty%ﬁga

On: (Date): /b //Z/L‘jl Time: il [05) 111-' *

| inspected animals on the property situated at (address):
e ; ml i
u&vé:{xj {loeg Y'”g,eiﬁ

My inspection indicated:
@ Chidaie Saf dioease, Nejp ord £1bod conwns

In order to prevent or mitigate animal suffering, you are hereby required to comply with the following
instructions, within the time specified for each action: (continue on a supplementary sheet if necessary)
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Number of supplementary sheets used {if any) ”‘ —

Enquiries may be made to: %/M the LOULAnt e of MPI@NZ Police*

Office Telepone No: _ DA 236280 _(@rd§67)Mobile Telephone No: $29 30/

Address: S_U U\JAJW{ &é&/ MJJA/Q,
A re-inspection will be made on or after (date): 735“10{;\5‘3_‘,73\/ Date instruction issued: _}ﬂ} y/ 4

Failure to comply with an Inspector’s instruction constitutes an offence under
$130(2) of the Animal Weifare Act 1999
Signature of Inspector: _M‘LE LMAKJ 2 Ref No:__BDZDDré_

Inspector under the Animal Welfare Act 1999

*delete as required

. i

{white copy for owner/person in charge, yellow copy for inspector file, blue copy remains in book)

December 2013




ANIMAL RECLAIM FORM

SPCA Auckland Responsibilities
All Information below must be supplied by the Owner or Owner’s Representative. Every endeavour must be
made by SPCA Auckland to establish a bona fide claim before any action is taken to release an animal. If there
is any doubt, the claim is to be referred to the Senior Manager. A Driver’s Licence or Passport must be
produced by the Owner for verification of Name and Address.

NAME
FULL ADDRESS
HOME TELEPHONE NUMBER WORK TELEPHONE NUMBER
MOBILE TELEPHONE NUMBER E-MAIL ADDRESS
DATE OF BIRTH ID TYPE and NUMBER
ANIMAL’S NAME SPECIES (E.g. Cat/Dog/Bird
BBY
BREED (Please tick) MALE OO FremALE OJ
DESEXED? (please circle)  YES / NO
COLOUR AGE:

WHAT AREA DID YOUR ANIMAL GO MISSING FROM ({eg Street & Suburb)?

PLEASE NOTE ANY IDENTIFICATION MARKS (eg scars, tattoos, colour markings etc)?

1, the undersigned have viewed the animal named above and verify this is my missing animal. !
understand that SPCA Auckland wili advise my local council if the animal is required to be
registered under the Dog Control Act 1996 section 42 (4) (b).

Signature of Owner / Claimant: Date: & / ?
RECLAIM SURVEY: How did you find cut your animal was at the Auckland SPCA?
Pets on the net web site: YES / NO Did you call us: YES / NO

Did we call you: YES/NO How did we find you (circle one): micro chip registration tag Council n/a.

Drivers Licence/Passport Copy YES/NO | Current Rt-egstration sighted YES/NO | Reclaim fee amount:

Village Number: Council Tag Number: Amount Paid:
Ju2006

Microchip Numher: Council contacted: YES / NO | Council Reference number

4000 (55004 4 ) 2

STAFF NAME AND SIGNATURE:

SPCA Auckiand: ANIMAL RECLAIM Form | SMT review/CEO Approved: September 2013





