Section 4-1 ;: FORM B

BSION, ASSESSMENT AND HISTORY RECORD' ¢

KENNELNo. 44p <) ADMISSION No() 22
fiscated Request for
S% Surrender Impounded Retumed Confisca suthanasis
3 2l
Datein 02| 0f [2030 Timein 10 1oo Dateforrelease {0 ] © ( /Zolo
=1
Lost & Found Yes | Lost& Found f
IDENTIFICATION 8105 Fi NoJ| Date checked B
Microchip / Collar es | Date scanned Microchipor o y
or ID tag found No | or checked ID Tag number =
Cat Other species (Specify)
Colourand __
B x faffiv Markings (A
‘ Sex - Age ——
AT EACTIRY Po&te
Sterilisation N
EALN | | details MO Name (jagton
Tail L_ng Ears Dowt Size NEDIUM
TorkNeTeR  ROAD i 03/ 01 J>0s0
! Reason for surrender QTW
Surrendered by
e iee | [Found by e
GOOD WITH: |Yes| No
Children Residential Address
Cats
Livestock/other / m— {
L =
DO THEY: Yes|No | | Postal Address ﬁ [ K ( 6 \
Jump Fences t—
e Tel (H) W | cen
COMMENTS:
i Email
3 —
\.)3 Donation R . Cash | Card |Cheque| (Receipt No.)
) PLEASE INSIST ON A RECEIPT
' Confiscated: OB No: Case No; Inspector:

| do hereby certify that1 DO / | DO NOT own the animal/s Hiermee verklaar ek dat ek die bogenoemde dier BESIT / NIE

described above, that IT IS /T IS NOT a sfray and | DO / BESIT NIE, dat dit n RONDLOP
: ) ER /I NIE RO
| DO NOT lgnow where it comes from. | also freely NIE, en dat ek WEET / NIE WEET waar dit vangl:ahokziR ,|S
surrender all mtergst. if any, ther.em to the SPCA, and | Ek doen ook vrywillig afsand van enige bela 4 nie.
‘request’thatﬂ"te animal be dealt W.lth asdeemed advisable indien enige, aan die DBV en ek versoek dat die gige?' h o
in the discretion of the SPCA. It is expressly agreed that word soos goed geag deur die DBV. Daar word __tgntet_ar
nelther'the.SPCA nor its officers and employees will incur ooreengekom dat nog die DBV . uitdruklik
any obligation to me on account of such d:spo§ition of said werknemers enige verpligtinge het, ntzgnggr ?nmp::;,are. _en
a:gp:g’?.al gorAﬁlrsrz tshat ‘l cam over thg age of eighteen (18) vandie dier en sy hantering, Ek bevestig dat ekyo O
y ge. ee ‘Conditions’ on reversed side. (18) jaar is. Sien ook d'y’nﬂnﬂaardas'op die a"gft:fbiliag:en
Signatufe” = :
g - Witness for Society M
! > P
o ; Details of second o

Applicant

.| Details of third
Applicant

Claimed [ Adopted [8. Euthanased O Diedd other 0 oOn Date-(;@[gb/ 02/ 100 TR
R = %

Details of first
Applicant




Section 4-12 : FORM B

Printed October 2016 aﬂ J 4(7 N

APPLICATION TO ADOPT AN ANIMAL

AANSOEK OM ‘N DIER AAN TE NEEM

PLEASE NOTE: We retain the right to decline this application
g om hierdie aansoek af te keur

’ NEEM ASSEBLIEF KENNIS: Ons behou die re

The following documents to be attached: - ID, proof of residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials) : - :
NAAM - Prof/Dr/Mnr/Mev/Mej (insluitend voorietters): N1y S5 Cleopew e
HOME ADDRESS = ; . .
HOMEADDRESS 5 Aucustu Gresced ool palke . Spangs
POSTAL ADDRESS ki ,
POSADRES:
TEL No. = _
TELNr (H): B
E-MAIL - ' ; . CELL
EMAL \eopadva ndunct wana@4ngey g O U9 2104
Occupation .
%  Beroep: MCl't\D ¥
/' Address where the animal will be kept : N . /
Adres waar die dier gehou gaan word: 53 A "IJ oShu el Poilalke Pa‘lc
Sealass |
Reason for wanting an animal X : 7P
Rede vir eienaarskap van 'n dier: T vke Wt r\r\"\’\) SON- e Wy Cloj"
Is the animal for yourself? O
Is die dier vir uself? . YES/JA NO/NEE ‘
Is the animal a replacement for a pet which has died from Distemper/Gastro-enteritis/Parvovirus O =
Is die *n plaasvervanger vir ‘n troeteldier wat gevrek het van  “Snuffles”/Cat Flu/Biliary YES/JA NO/NEE
What type of animal do you wish to adopt? DOG &= CAT [ OTHER - ]
Watter tipe dier wil u graag aanneem? HOND KAT ANDER
What breed of dog or cat are you interested in? 0 .
SO ot
Who is your vet?
o Ao\ Neve ok Pomen)

In watter soort hond of kat stel u belang?

Can you afford private veterinary fees? \j -

Kan u private veeartsenykundige tariewe bekostig? __NYD  Wieis u veearts?

How many dogs andjor cats do you own? DOGS ) CATS td

Hoeveel honde en/of katte het u tans? HONDE fone KATTE oNe

What are the sexes of your animals? DOGS o\ ) CATS ~N :

Wat is die geslag van u diere? HONDE W KATTE rnoune
n  Are all your animals sterilised? Give details .

gl - DO A Taewe cvon <k Do MNone
&Y Is al u huidige diere gesteriliseer? Gee besonderhede: O . »'j ] O NN\ |

/

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

Mone KaTTE _ O\

Hoeveel honde en katte het u in die afgelope 3 jaar in u besit gehad? HONDE

Which animals do you still have, and what happened to the others?
Watter diere het u tans nog, en wat het met die ander diere gebeur? __* } 7 22

Is your property fenced and has a proper gate? . Will you chain a dog?
Is u eiendom omhein en is daar 'n behooriike hek? ___.y7s Sal u'n hond vasketting? NO

Full description of the fencing and gatt . .
: heining enhek: 0 CLalls avuncl ho house :gfng 2 racles

Volle beskrywing van die heining en hek:

Have you previously had pets from an SPCA?  nJ ) Are there any children under the age of 10 i
: : -years in your household?
Het u vantevore diere van ‘'n DBV gehad? Het u enige kinders onder die ouderdom van 10 jaary in u huis? {

SIGNATURE OF APPLICANT Da icati
‘ te of application .
HANDTEKENING VAN APPLIKANT: @r\aofﬂ?ad Datum van aansoek: }bl DS ‘ i .OZ © ,




Section 4-12a

ADMISSION No

PRE AND POST HOME INSPECTION FORM

£ .
PASSED: ' DATE UN DERTAKEN:BO\‘Ol Eakal Tve: B! 25
NAME OF APPLICANT: LA Clegpali
ADDRESS: 93 A“O_)“SW Creseent, | P RMI @nnsp‘
HOME TEL No: CELL No: JB 412277
ANIMAL(S) ADOPTING: _Boerbeel (Gasion)
sex _ Wit AGE:
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: Height of fence:
@ [ Any sign of Kennel/Shelter? YES ®7/NO O | Any sign of Chain/Runner? [ yeso/nom”
Is the front yard separated from the back? YES OO0/ NO & | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O / NO [~ | Spedify:
Does applicanc live at the address? YES MNO O | How many animals are on the property? NONE
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 a 5
BREED
SEX
| AGE
| STERILIZED YESO/NOO | YESO/NOO | YESO/NOO YESO/NO O YESO/NOO |
| OTHER INFORMATION / COMMENTS -
L .
5 | N
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[V SMALLDOGS [V cars
[V MEDIUM DOGS [] EQUINE
[T~ LARGE DOGS ( [[] OTHER (specify)

SIGNATURE: m
~=

INSPECTED BY: [t HDTCE  ~[ITSHEGD  spca: STRINGG
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM
e s | J avantd Lix | - Y e
Gy Tune 2032 Mo 0 heree ﬁﬁ’(ﬂm-’ te Brakpan (hurné 3. Hand
. — 1/ SPR e mspect’

L J

rew hipap |

New inclusion July 2013

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




S ) X T e e & T G @ = MR AE 8 s - oA L ke D WY . ZEE LRSS TN SAN TS
[ . v Y TS

S PC A. 2 D BV SPRINGS
SPRIN B REG. No. 001: 900 NPO
, gg,@gg ,3?5 1259%% my ) ' - ERELO ROAD / WEe
g s STRUBENVALE 1559
£ 1
& CERTIFICA
Admission T e | Sterilization |
No. | Poelz Adoption No. | 793 e o |0kl f2070
QHFALDEIMm& 4 | 4 '
C lour 4
o °cmm%3%%
x;’ ':‘
IWNERS DETAILS: i .
ame: (IR0PAUG WNG0 ME iy * ID..No. ggm/wZZédé?
ddress: 62 /fuqb(SW 015@”5/ Vollow Pare , L ‘&'/
el (home)_: ' ' . (work): ‘ (cel): 0774 .72 o/ 705?
—’E! CLINIC DETATLS: | —
- y L o
,Dr. 4-'C/~ Ve ”\bj‘\ : do hereby declare that the above mentioned

nimal was sterilized by me on (c,;{ .L{ O XD
. ; ¢ 1 :

SCLPARM VET CLINIC
P.0. BOX £0532
STRUBENVALE |
011 815 3964/5

Clinic Stamp.

FILE REF; LEDA ENCEL MY DOCSSTERILRZATION CZXT UPDATED 10606

&6 ’ ﬂl \S
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Section 4-12 : FORM BB

622 4% |

ADMISSION No.

\ A s - e TOELATINGS Nr. e
> DOPTION CONTRACT UITPLASINGSKONTRAK
i
’g :d home wn::en given to you In the firm and.confident bellef that It will recelve Hierdie dier is aan u oorhandig met die vertroue dat u die dier 'n goele tuiste sal
2 fnership of a responsible and loving care. bied, met verantwoordelike en liefdevolle sorg.
Ogﬂgaﬁons N animal yields much pleasure and satisfaction. It also has it .Elenaarskap van 'n dier gee bale plesier en tevredenheid. Daar is ook verant-
1?! icates th:rtld responsibliities, The fact that the animal has been In our care usually woordellkhede en verpligtinge wat nagekom moet word. Die feit dat-hierdie dier in

I do hereby Sl%mecne has, In the pagt, falled to recognise these responsibilities, ons sorg was, dul gewoonlik daarop dat iemand hulle plig versuim het.

1. Iam confirm and undertake that! Ek onderneem en bevestig dat:

2. I will o claftaen (18) years of age. 1. Ek ouer as agtien (18) jaar Is.

g nat part with possession of the animal except to return it to the SPCA If 2. Indien ek vir enige rede nie langer die dier kan versorg nie, onderneem ek om
Or any reason I am unable to keep It. In the event that I fall to do so, Iagree dit alleenlik aan die DBV terug te besorg. As ek om enige rede nie daartoe
that I will be liable to pay to the SPCA all costs which they may incur In In staat is om die dier te hou nie sal ek nie besit van die dier afstaan nie tensy
svlﬁlnlr:tga é:lonﬂnnaﬁon that the animal has been homed to a suttable person, ek dit aan die DBV telmgge:é' Ingeval ?jl]c nll:‘eB \foteop;ree |nle, aan\l/aar ek
Sultable premises, In the event that this Is not the casg, I also agree that aanspreekiikheid om alle onkostes aan die etaal wat hulle mag

I will be liable for all costs which the SPCA may incur, including all legal costs aangaan In die verkryging van bevestiging dat die dier by 'n geskikte persoon

on an attorney and client scale, In recovering possession of the animal. met aanvaarbare huis en erf gehuisves is. Ingeval dit nie die geval is nie,

3. I will give the animal a fair chance to adjust to Its new home. aanvaar ek ook aanspreekiikheid vir alle onkostes wat die DBV mag aangaan,

g- i,uW?gerstznd that donations are not refundable or transferable. insluitende die regsonkostes volgens 'n prokureur en kliént skaal, in die terug

. will feed and house the animal to the Society's satisfaction. verkryging van die dier. ’

6. I will not chain or cage the animal, and understand that If It is found chained 3. Eksal die dier 'n redelike kans gee om aan sy nuwe tulste gewoond te raak.
or.caged, it will be removed from my care immediately. 4, Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.

7. I can afford the services of a private veterinary practitioner. ’ 5. Ek onderneem om die dier te versorg en te huisves na die Vereniging se

8. I will ensure that vaccinations are kept up to date and In the case of Injury or tevredenheid. ‘
lliness professional veterinary treatment will be provided. 6. Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat indien die

9. 1 under(sntar:jd l:hagf In ;he case of iliness (not injury) occurring within the first gleg \{;f:l ll;l my b?t vasgeketting of gehok gevind word, die Vereniging dit
seven ays of adoption, I may bring the animal to- the Society to be adelik sal verwyder. ’

& attended to by its vetnrlnarla’n (at the discretion of the Soclety) at no charge 7. Ek kan die dienste van 'n private veeartsnykundige bekostig.
3, to myself. ) . 8. Ek onderneem om die dier se nodige inentings op datum te hou en in die geval
I will ensure that the animal is sterilised as stipulated by the Society. van siekte of beserings sal ek 'n veeart se dienste gebrulk.

117 I undertake to ensure that the animal has identification at all times, either in 9. Ek verstaan dat, indien die dier siek word'(beserings uftgesiuit) binne sewe (7)
the form of a microchip or a collar and tag = only elasticised or guick % dae van aanneming, ek die dier na die Vereniging mag bring vir behandeling
release collars may be used for cats. deur sy veearts sonder enige koste (volgens die Vereniging se diskresie).

12. My property is adequately enclosed and at no time shall I knowingly allow my 10. Ek onderneem om toe te sien dat die dier gesteriliseer word soos deur die

. dog to roam the streets. ’ Vereniging voorgeskryf. . N

13. I will notify the Society within forty-eight (48) hours should the animal die or 11. Ek onderneem om my dier te identifiseer_ter alle tye met behulp van n
go missing. mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag vir katte

14, 1know and understand the "By-Laws pertaining to animals" of the Municipality . . gebruik word. ';;1 -
in which I reside, . . 12. My erf is behoorlik omhein en ek sal nf toelaat dat my hond in die straat

15. I will permit-an authorised officer of the Society to visit my premises from time rondloop nie. ¥ o
to time, to be assured that the animal is being treated in accordance with this 13. Ek sal binne agt-en-veertig (48) uur die Vepeniging in kennis stel indien die dier
Policy, and I will allow the Society to repossess the animal, If in the Society's sterf of verlore raak. { )
opinion, the terms of this policy are not being reasonably adhered to. 14. Ek verstaan en ken die "By-wette aangaande diere” van die Munisipaliteit

16. I will not use or allow the animal to be used as a watchdog on any industrial waarin ek woonagtig Is. ﬁ. b i

or commerdial premises. 15, Ek sal toelaat dat 'n gemagtigde pe) van die Vereniging my erf kan besoel
17. I will notify the Society of any change of address in writing by registered post van tyd tot tyd, om te versi 3t die dier wel versorg word soos in die
within seven (7) days. Uttplasingsbeleid uiteengesit. Ek sal toelaat dat die Vereniging die dier in besit
) /—\ neem indien die voorwaardes en reéls van hierdie beleid nie redelik nagekom
: 2 T : - word nie. .
Mic / Qollar )4 Yes | Microchip or 195 16. Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond gébruik word
and ID tag gi No | ID Tag Details op enige industrigle of kommersigle perseel.
: 17. Ek sal die Vereniging binne sewe (7) dae per geregistreerde pos in kennis stel
van enige verandering van adres, :
[N
5 ADOPTER/ONTVANGER

)

NAME ~ Prof/Dr/Mr/Mrs/Ms (including initials)
NAAM - Prof/Dr/Mnr/Mev/Mej (insluitende voorletters: _

C

| copedrer

RESIDENTIAL ADDRESS _ . |
wooworss; 5> fugude St
- RESIDENTIAL TEL No.

ok Carle Spn s HUISTELEFOONNF.:
POSTAL ADDRESS \
POSADRES: 8  Avgude ehat Polll  Pob Spong
BUSINESS ADDRESS ~ 3
WERKSADRES: —

BUSINESS TEL No.

WERKTELEFOONNT.:
DONATION / CHARGE FOR ANIMAL Q W cash / cheque / card RECEIPT No. FF1
SKENKING / PRYS VAN DIER kontant / tjek / kaart KWITANSIENT.
1D / PAASPORT / PENSION No. VEHICLE REG. No.
ID / PASPOORT / PENSIOENNT. VOERTUIG REGNT. <
SIGNATURE WITN
HANDTEKENING: Gﬁcp‘%”\ GETU'.I[EI? 31;0‘55159\%%%& m’ Oer

DATE / ) / ngfEOZO
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