
AWS 130 INSTRUCTION TO PREVENT OR MITIGATE SUFFERING 

Pursuant to section 130(1 )(b) - Animal Welfare Act 1999 

H 0481 

Issued to: (Name):  DOB: o
f

5 

� Person in charge Person appearing to be in charge (circle one)
Address: /478 M1R� {l.;YtP. M�A-r-1:rJG-i,

On: (Date}: IETrl 7)Ec.£MB6f!_ lime: i30Vtf,f2,.{� 
I inspected animals on the property situated at (address}: 

so 1r.Jf:6TNct @Av • NJ,-1-Nu � 

My inspection indicated: 
s 1i 1/11 Dwu � ovut fl'fj/R.S'.5; ve.. I, M « I evvvre .. 1 B6"..J'

Ni� Number of supplementary sheets used (if any) _________________ _
Cn,-,,,;�;,,,s n-,•

"'

HI hn rn""''"""' ,..,... Mill.: ; -::"\I ,Hf'# ... -r-7.r-...!' .... , . --·�sp("\--; S\17J') ,·ee* L.ttyu111c; IIIOJ uc; 111ouc; Lv: • -·-· �--..,,"'"'"" "'"''1 \j��l'fz:"TUII 

Office Telephone No: oq ,).�l r'3ou 67� @b7) Mobile Telephone No: 012�7 b 3o(

Address: 5o (!Jeslllt/ �o.4 1 rYlt1fi-e/e_ 
-ric. uttt-Djµ'2f!.

A re-inspection will be made on or after (date):� Date instruction issued:_{�·q_/i_2_,_/�i '1�_

Failure to comply with an Inspector's instruction constitutes an offence under 
s 130(2) of the Animal W re Act 1999 

Signature of Inspector: /VII o l.{lAtt{(i rJ," Ref No: 3.:'52ro(f-
lnspector 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 

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 

£MM A-

BREED (Please tick) MALE □ FEMALE □ 

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. I 

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 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 Registration sighted YES/ NO Reclaim fee amount: 

Village Number: Council Tag Number: Amount Paid: 

6--D2o04--

qqo�d�oo�:sgf �fr-
Council contacted: YES/ NO Council Reference number 

STAFF NAME AND SIGNATURE: _____________________ _ 

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



AWS 130 INSTRUCTION TO PREVENT OR MITIGATE SUFFERING 

Pursuant to section 130(1 )(b) - Animal Welfare Act 1999 

H 0482 

Issued to: (Name):   DOB: 

B?. Person in charge Person appearing to be in charge (circle onel

Address: lit]� M I IZ1rvDIT �Ai')) M1f\tj� I
On: (Date): / 6 i°} le,1,vt•bef c)oJ9 Time:� 
I inspected animals on the propert 

D lJJe..s-

inspection indicated: 
C r:Jri,' Sl£vr\. D�v.ie. · Ball 

Number of supplementary sheets used (if anyJ __ ,-._1L ______________ _ 
Enquiries may be made to: \,1(' .- L,o· '. 't,,J '! ef-MPi�i-:tz Poiice" 
Office Telephone No: tl1o},�173uc> {f:l'.7N6&7 Mobile Telephone No: o'i:.'[ 567l7o/ 

Address: 5D Weif
lJfj 

�. /Y]07JWf,,
r SL wir.VOvJ� 

A re-inspection will be made on or after (date): M�{ Date instruction issued: /1/i l /l:J
r I 

Failure to comply with an Inspector's instruction constitutes an offence under 
s 130(2) of the Animal Welfare]tct 1999 

Signature of Inspector: M IK£ LfJ\AkN7il\l '(),., Ref No: 3o2oo�

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 

/ 'tir (V11/W1dP1 /coed
> 

(Y)c, 
HOME TELEPHONE NUMBER 

MOBILE TELEPHONE NUMBER 

DATE OF BIRTH 

ANIMAL'S NAM� 
.1-tU)L-

BREED 

COLOUR 

Blad/4 

WORK TELEPHONE NUMBER 

E-MAIL ADORE S
� V tVlh ,J. l i),vl

ID TYPE and NUMBER 

SPECIES (E.g. Cat/Dog/Bird 

(Please tick) MALE 0

DESEXED? (please circle) 
AGE: 

WHAT AREA DID YOU 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. I 
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 call us: YES/ NO 

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

Driver.; Licence/Passport Copy YES/NO Current Registration sighted YES/ NO Reclaim fee amount: 

Village Number: Council Tag Number: Amount Paid: 
v2oo( 

Microchip Number: 
2/] 

Council contacted: YES/ NO Council Reference number 

STAFF NAME AND SIGNATURE: ____________________ _ 

SPCA Auckland: ANIMAL RECLAIM Form I SMT review/CEO 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): 

� 

Person in charge Person appearing to be 
DOB: 

in char�e  one)

Address, /ref (Yl,r,:;,,,t,(t17 �. /Y)H/j�I-

On: (Date): lb / 2-/J Ci Time: I •di) �@
I inspected animals on the pro erty situated at (address):

o We.Jtn - ,v1vr, e,,.

� inspection indicated:
�&,vet1t, Ck,rJ(l,c &1 di�; 9 /tt.vrl. � s.e.

Address:

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) 

Ref No: 3D;t 470

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. 

-'"1
1 

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 

rENfA. 
BREED (Please tick) MALE 0 FEMALE 0 

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. I 
understand that SPCA Auckland will advise my local council if the animal is required to be 
registered under the Do 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 7 

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 Registration sighted YES/ NO Reclaim fee amount: 

Village Number: Council Tag Number: Amount Paid: 

3o 7cJ 
Council contacted: YES/ NO Council Reference number 

STAFF NAME AND SIGNATURE: ____________________ _ 

SPCA Auckland: ANIMAL RECLAIM Form I SMT review/CEO 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): 
Owner Person in charge Person appearing to be i� charge (circle onel

Address, !'{Tlt NWC>,,ddJ 12-0crc/.. �� I
On: (Date): /� /12 / i '1 1me: / · VD "'�* 

I J;H'f'(,!:!Y' 

I in�ected animals on the property situated at (address): 
:> o vJast11 t!J /20 v4et, mc,,yid u .e.

Number of supplementary sheets used (if any) ________________ _

Enquiries may be mad8 to: t'l1 I -e i-ulALA,u7·;JC, of��* 
Office Telephone No: 01 JSL.'73Dt.? (t,-h\ �7 obi le Telephone No: D22 s1,7�3o f 

Address: Sb �Jiw,d florx:J, �/l#YI� 
-(i?:,Lvvflbl 

A re-inspection will be made on or after (date): tJ IA/� Date instruction issued: 

Failure to comply with an Inspector's instruction constitutes an offence under 
s130(2) of the Animal Welfa ct 1999 

Signature of Inspector: t/U tit:{ � Ref No: 3o18'oo
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 



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
t

ME SPECIES (E.g. Cat/Dog/Bird 
'11.t\ 

BREED ( Please tick) MALE 0 FEMALE 0

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. I 
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: ! I. /t 2-}1 °I
RECLAIM SURVFY: How did vou find out your animal ,vas at the Auckiand 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 Registration sighted YES/ NO Reclaim fee amount: 

Village Number: Council Tag Number: Amount Paid: 
.,._..,....,,d_o g-oD 

Microchip Number: Council contacted: YES/ NO Council Reference number 
00 /\) 00/._,,,-_._..���----------'------------' 

STAFF NAME A D SIGNATURE: _____________________ _ 

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



AWS 130 INSTRUCTION TO PREVENT OR MITIGATE SUFFERING 

Pursuant to section 130(1 )(b) - Animal Welfare Act 1999 

H 0485 

DOB: 

Number of supplementary sheets used (if anyl�-�_,_c _______ ----::=------
E � .:.:-- --.. b _ _, �- l\,1I '11J J A,, 4 r· M. ·p1' ·pc--.nyu111t:� 111ay. e ITTaue LU: f • • ,_ VVVt{/l{i I 0 

Office Telephone No: t)1 cQQ,1:h, (&Jh&t/:, 7 Mobile Telephone No: ________ _ 

Address: 9J � fk&lr ;IV'}�

7BC w� l!.iy 1 / J 
A re-inspection will be made on or after (date}: DW�:L- Date instruction issued:_)._____,q/:_,_�_v_Y�1-

Failure to comply with an Inspector's instruction constitutes an offence under 
sl 30(2) of the Animal fare Act 1999 

Signature of Inspector: M V--f j(} Ref No: 3o 2. Wb
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 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx
xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx



ANIMAL RE LAIM ORM 

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 . 

, --' Ii_' 

NAME 

FULL ADDRESS 

HOME TELEPHONE NUMBER WORI< TELEPHONE NUMBER 

MOBILE TELEPHONE NUMBER E-MAIL ADDRESS

DATE OF BIRTH ID TYPE and NUMBER 

ANIMAL'l-fu1
e 

y SPECIES (E.g. Cat/Dog/Bird 

BREED (Please tick) MALE □ FEMALE 0 

DESEXED? (please circle) YES/ NO 

COLOUR AGE: 

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

PLEASE NOTE ANY IDENTIFICATION MARl<S (eg scars, tattoos, colour markings etc)? 

I, the undersigned have viewed the animal named above and verify this is my missing animal. I 
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:

RfClAll\1 SURVEY: Hc�v did you find out your anima! '.a:as at the /l,uck!and SPC.A.? 

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 

Village Number: 

3oWOb 
M"crochip Number: 

ttoo0 c.irfoa.,t l/.7J 2

Current Registration sighted YES/ NO Reclaim fee amount: 

Council Tag Number: Amount Paid: 

Council contacted: YES/ NO Council Reference number 

STAFF NAME AND SIGNATURE: _____________________ _ 

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




