TEST AND DEMO SPCA
20A Village Road, Kloof
Tel: 0312611234
E-mail: application.support@welfaretracker.org

*PLEASE NOTE: 1) We retain the right to decline this application
2) The following documents to be attached: Copy of ID,

proof of residence, proof that pets are allowed if in ADT280526

a complex or retirement village

NAME - prof/Dr/Mr/Mrs/Ms (including initials) RAYE HARTLEY

HOME ADDRESS:

POSTAL ADDRESS:

TEL No (H) (B)

E-MAIL: CELL 0822225522

OCCUPATION: MANAGER

Address where the animal will be kept:

Reason for wanting an animal: COMPANION

Is the animal for yourself? YES NO |:|

Is the animal a replacement pet which has died from Distemper/gastro-eln'teristis/Parvovirus YES |:| NO II
"Snuffles"/Cat flu/Biliarv

What type of animal do you wish to adopt? DOG car [ ] otHER [ ]

What breed of cat or dog are you interested in? BORDER COLLIE

Can you afford private veterinary fees? YES Who is your vet? HILLCREST ANIMAL CLINIC

How many dogs and/or cats do you own? DOGS CATS

Are all your animals sterilised? Give details

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

Which animals do you still have, and what happened to the others?

Is your property fenced with a proper gate? YES Will you chain a dog? NO

Full description of the fencing and gate? CONCRETE FENCE Height 2M

Have you previously had pets from an SPCA? NO Are there any children under the age of 10 years in your household? N(
SIGNATURE OF APPLICANT Date of Application

A=

2026-05-28
FOR OFFICE USE
Pre-home inspection number:
A property inspection was carried out on by S.P.C.A. Inspector
The property has been APPROVED / DECLINED
Property fenced and gated? Kennel provided?
Sexes of these animals? Number of dogs on property?
Comments:

| confirm that | have given TEST AND DEMO SPCA permission to process my personal information for the purpose of this document.
| understand that | have the right to request that it be edited or deleted.



