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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: DATE UNDERTAKEN: q \\AY 202 TIME:_jj_';[_g_,/—

NAME OF APPLICANT: Saskia Coetzer _ __,//’
ADDRESS: 22 Farris Road, Selection Park, Springs
. CEUNe 063 618 7091

NSPCA Operations Manual 2020

4O W’

2

HOME TEL No:
ANIMAL(S) ADOPTING: Pit Bull X
AGE: Yound Adult

sex: Male
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION

Type and height of fence: [{ RE
Suitable shelter? (i.e. Kennel in protected area)

i

. small pets cant escape): X 4
yes O / NO

N

Is the front yard separated from the back?

Specify:

Any hazards? (pool, rubble, razor wire, etc)
Does applicant live at the address? YES O /NO O How many animals are on the property? {Hg &
_H/__/—q__/__/——

DESCRIPTION OF ANIMALE’OEEI}%E_RTY o
_’__/_,————_/14__———* __,2’_,-———{/__——’——‘ 4 _/E/‘J
BREED ELKJDE,,_LJL/LL//

CONDITION Good Good Good

WELFARE (good?) | G600 Ciood) ool
SEx&AGE  [erhE/D IR ke 1558 Feumel 5 / /
STERILISED eso/Nof. | Yes@/noO | YESGR/NOE YESO/NO D "~ yeso/NoO |

RTY APPROVED FOR THE FOLLOWING ANIMALS:

PROPE
CATS SMALL DOGS
MEDIUM DOGS O  LARGE DOGS
Upnower DBiEC SPping
INSPECTED BY: [ eL DIGHEGD _ sPcA: 2 NGS SIGNATURE: ;
i

POST HOME INSPECTIONS
BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

NAME - Prof/Dr/Mr/Mrs/Ms (including initizls): Miee, Sogia Cothzer
p—

HOME ADDRess: 22 Fords Rond , Sdechion Pork, Soﬂlgzo
]

IDNO.: QuOSi6O

081

POSTAL ADDRESS: s olbsve
TEL NO (H): il (B):
CELLNO: Qb3 6% 10a) FAXNO: __ 7
EMAIL _SAsBocosizer & amal.com
N
Address where animal will be kept: _ 2% farns EmA , Sechion Pﬂ*'\, Slpﬂ NOS
Reason for wanting an animal: 10 owwe Witn @ secord dnance Yo C\é “\t \&\M. deserues.
Occupation: Ddutars e N
Do you own or rent your property: ggr_f\ Do you have consent from owner / Body Corporate? _ts__

Are you a student with consent to keep pets? yES/NO WA
Reason for wanting an animal: 10 aive en asecord dronct o qek the lve bhe deserves.
Is the animal for yourself? N ™ @NO
eI Mk e e

Can you afford private veterinary fees? \{cs Who is your vet? Socoun\lderineny \'\°5?“\°k
How many animals live on your property ~ DOGS __} CATS __ & OTHER

What are the sexes of your animals? DOGS: Male Female__ % CATS : Male _®A  Female__¥

Are all your animals sterilised? Give details 10, k3o is e 400 m&s have Sterilised.
How many dogs and cats have you owned over the past 3 years? DOGS cats _|d QOTHER
Which animals do you still have, and what happened to the others? \‘-a\hn . “‘\Qém -] ou\\qus’o mm\b

Is your property fenced and has a proper gate? 125 ___ Will you chain/cage an animal? ___L};____‘

Full description of the fencing and gate: 15w aode & fenc infronk WY wolls Height: 15-Tront - 8 -bock
o b Buck vsidhs 3 gute M\W&iud& u front of house

What shelter is provided : OUTDOORS ____ KENNEL ____ . OTHER
Fret toomvird. WO be EXREpINq IRERR & m§° |~ BOUY SE e PSS .
Have you previously had pets from an SP M6 Are there chitdren under the 10 years in your household? _‘&

Pre Home Inspection Fee: Receipt No.:

Declaration: The above information is true and correct
1 confirm that I have never rvicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Date of application vloslaoa

The following documents to be attached: - ID, proof of residence, proof that pets are allowed.
please emuil completed form and supporting documents to: adoptions@spcasprings.co.za

. mmme——— e da 1 ") TAY® 1IN LA Ll YO



Printed October 2016

3, ,6 Section 4-1 : FORM B-1

ADMISSION, ASSESSMENT AND HISTORY RECORD

ADMISSION No. WW 217

KENNEL No. 7
Stray Impounded Retumned Confiscated Eg&uaiﬁ;g
Date in i ,o-
o/ 57 Time in 15 PG Date for release
IDENTI Lost & Found Yes | Lost & Found
FICATION & LOST AND FOUND oot No | Date checked

Microchip / Collar Yes | Date scanned Microchip or

or ID tag found No | or checked S0 -7 H ID Tag number

E Cat Other species (Specify)

o Colour and

Br ; N

5 oed /Ot  beer/ 1% Markings L/ HE

L | Condition S Age

o faﬂé‘ﬁo(fivf/ > ale / Year
Z | T t ‘ Sterilisation

g omperamen SZarec? details D Neme Sohed

h 7

8 | Coat Tail Ears y Size s /)
e = - gl

oun ( R

@ Goresisg rom L,,Vﬂﬂ/zyfp’ CED Date 50 4. 27

e R f d A 7
eason for surrender C()m s ctpiret //{0 s /’
7 N
ASSESSMENT Surrendered by Il Name ’ g / / /
z Z )
GOODWITH: [vee] bo| |- 2nd by Vs 2 Jz(fﬂfa (/4 Zer/
Children v Residential Address 7 & /5 7 /; Jertcee
Cats A f
Other Dogs S| ﬂ/ ,.J
Livestock/other o / /
DO THEY: Yes| No Postal Address
Jump Fences w
Run Away V| Tel (H) Tel (W) Cell %5,(; 7&93&7
COMMENTS:
Email
Donation R Cash | Card |Cheque| (Receipt No.)

PLEASE INSIST ON A RECEIPT

Case No:

Inspector:

Confiscated: OB No: _-

STATEMENT OF SURRENDER

| do hereby certify th 11 T own the ani s
described above, thatIT IS a stray an

1 DO NOT know where it comes from. | also freely
surrender all interest, 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 agreed that
neither the SPCA nor its officers and employees will incur
any obligation to me on account of such disposition of said
animalls. | confirm that | am over the age of eighteen (18)
years of age. Also see ‘Conditions’on reversed side.

Hiermee verklaar ek dat ek die bogenoemde dier BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER IS
NIE, en dat ek WEET / NIE WEET waar dit vandaan kom nie.
Ek doen ook wrywilig afstand van enige belange daarin,
indien enige, aan die DBV en ek versoek dat die dier hanteer
word soos goed geag deur die DBV. Daar word uitdruklik
ooreengekom dat nog die DBV nog sy amptenare, en
werknemers enige verpligtinge het, teenoor my ten opsigte
van die dier en sy hantering. Ek bevestig dat ek oor as agtien
(18) jaar is. Sien ool%l/s-\'Voomaardes’ op die agterblad.

.
Signature Witness for Socie
@ﬁ)h (a9
R S

¥ Details of second
FOR OFFICE USE: PENDING ADOPTION Applicant
Details of first Details of third
Applicant Applicant
PYETELES

Claimed (] Adopted [l Euthanased [0 Died I

Other [J  On Date:

SN -

nonim 1Y) WA
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& ADOPTION CONTRACT
{(DOB/CAT | Breed Hvguw, (MalyFemale | ADMISSIONNO: Yi) 2217 | 11718
Udicrochip and or ID Tag Number:-

This animal has been given to you in the firm and confident belief that it wil receive a good home with responsible
and Iowlm__:g. Fare. Ownership of an animal yields much pleasure and satisfaction. It also has its obligations and
responsibilities. The fact that the animal has been in our care usually indicates that someone has, in the past, failed

to recognise these responsibilities.

1. Ido hereby confirm and undertake that:
2. Tam over eighteen (18) years of age.

3. All family members agree to the adoption and will 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 I am unable to
keep it. In the event that I fail to do so, I agree that I will be liable to pay to the SPCA all costs which they may
incur in obtaining confirmation that the animal has been homed to a suitable person, with suitable premises. In
the event that this is not the case, I also agree that I will be liable for all costs which the SPCA may incur,
including all legal costs on an attorney and client scale, in recovering possession of the animal.

I will give the animal a fair chance to adjust to its new home.

I understand that donations are not refundable or transferable.

I will feed and house the animal to the Society's satisfaction.

I will not chain or cage the animal, and understand that if it is found chained or caged, it will be removed
from my care immediately.

I can afford the services of a private veterinary practitioner.

10. I will ensure that vaccinations are kept up to date and in the cas

treatment will be provided.
I understand that in the case of iiiness (not injury) occurring within the first seven (7) days of adoption, I may

bring the animal to the Society to be attended to by its veterinarian (at the discretion of the Society) at no

® N o

w

e of injury or illness professional veterinary

11.

charge to myself.

12. 1 will ensure that the animal is sterilised as stipulated by the Society.

13. I undertake to ensure that the animal has identification at all times, either in the form of a microc
and tag - only elasticised or quick release collars may be used for cats.

14. My property is adequately enclosed and at no time shall I knowingly allow my dog to roam the streets.

15. I will notify the Society within forty-eight (48) hours should the animal die or go missing.

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

17. I will permit an authorised officer of the Society to visit my premises from time to time, to be assured that the
animal is being treated in accordance with this Policy, and I will allow the Society to repossess the animal, if in
the Society's opinion, the terms of this policy are not being reasonably adhered to.

18. I will not use or allow the animal to be used as a watchdog on any industrial or commercial premises.

19. I will notify the Society of any change of address in writing by registered post within seven (7) days.

lect, abuse or abandon the animal that I adopt.

* [ agree to never harm, negi
* I confirm that I have never been convicted nor charged with cruelty or neglect of any animal.

hip or a collar

I hereby declare that I have read through the Adoption Contract, and that I agree and
acknowledge that the above contract is legal and binding.

ADOPTER NAME - Prof/ r/Mr/Mrsﬁds (including initials): /]N‘»'L”‘ 65‘155
HOME ADDRESS: 2% 1heZiS R\CAD hruectiow TR 1pjpassporT No.: 440516 0200 OR1

L
TEL NO (H): (B):
cELLNO: 063 618 04| FAX NO:

E-MAIL: St LS ﬂm” wm
000—0C R SO -
|7\\ cash / card/(eft) DONATION: RECEIPT No.

ADOPTION FEE ,
VEHICLE REG. No. _Ff 10 GV VEHICLE MAKE: KT A coLour _/N Y

\ {] ;
SIGNATURE: i(ﬂ WITNESS FOR soctETY{ ()

DATE: 2L /‘/751(,/ 20|
/




Plot 8, Cnr of Err, '©° and Townseng
Strubenvale

Springs

Tel: 082 668 5239

i n not for gain : : |
NE " g00.NfO TR Tel: 083 377 7029
p _ SPRINGS office@spcasprings.co.za

PE  "W_30013878

STERILIZATION CERTIFICATE

Ap_nfl_lgilgrg_mumsm ADOPTION NUMBER STERILIZATION DATE
iRrdnl e | T
{__. i
07207 | N ZJIOSI’J D Ths

ANIMALS DETAILS

BREED: F'T&'Ub \( SEX: ‘WKL&, ace: X \{LK&S

SIZE, COLOUR, MARKINGS: NHH G
OWNER DETAILS

NAME: /v\sm (chwa ono. A0SIE 0200 08
’7\221.7 RCAD l)EJJ.‘iC?i\(JU Pﬁ\i’t ‘ {)PENG&

7 4

ADDRESS: 22*

LI |IIIIIIII 1l

. AS ARV
POSTAL ADDRESS: 992003000073971 _

EMAIL ADDRESS: sastiacoebzer @ gpoanl. COND
< g

WORK: ceLL: 065 d23 109)

TELEPHONE HOME:

VET DETAILS

—— T L - N
I DR. L M%% WP et u"VI/\/C DO HEREBY DECLARE THAT THE ABOVE MENTIONED

ANIMAL WAS STERILIZED BY ME ON

7 t’JR T M i i-’i Ja.JN"L ;
SELCUURT VETERINARY HOSPITAL ;

| 1+ FAEWITT AVE, SELECTION PARK
! [ 0.0OX 12370, SELCOURT, 1557
TEL 011 318 4438 !

/i 5

Affiliated to the National Council of SPCAs (NSPCA)
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