NSPCA Operations Manual 2020 Section 4-2A: Form A

ADMISSION, ASSESSMENT AND HISTORY RECORD Heq 1zu<i\.

KENNEL No. r—:\\?ﬁ\(—)r\\_‘& ADMISSION No. 1 4 2 7 6
Request for

WW&LWW 'mpounded_w\ew’_

Date in lL%]‘O@%B- Timein | .-g\~c (> |Date for release \ESO@!’Z_L 4
Lost & Found Yes | Lost& Found _
IDENTIFICATION & LOST AND FOUND | % %" oy Bl o
Microchip / Collar| | YeS | Date scanned Microchip or
or ID tag found Y No | orchecked Y77 | 1D Tagumber N\ﬁ “
12 v x
% {Q‘ Cat Other species (Specify)
(4
Colour and
O | Breed - < . ° :
§ TR« e varkngs  \nllPhe & van
: Condition C cood Sex l\(\c\\ﬁ Age 4+ G rocnbhEg
Sterilisation 5
Temperament E ; Name O O
g Goc)cf details No \]\ SIaa)
£ | Coat Tail Teeth . Ears Size —J
2 | Shor | Loirmey Condiion (Cood TN =l
g Area found / \_\ Date
W collected from ‘\.\n)c\rt::\)cﬁom - B Qcpain Nartn AN \\O%\'L’C'
BEFracnu
~~—~—/
ASSESSMENT | | -Surenderedby— Name | 72 ; | £y \ i
GOOD WITH: | Yes /'No = (\‘)‘Fﬁa I\_\)‘\ :
Children Residential Address = mﬁ
Cats / ’Q\ ?@ \ = C‘ @;Q‘Q\
cherDogs / 6353&* C‘f\O&)r\ ! %‘-0‘\\(/?0«\ K\JG’“(-\ ,
Livestock/other / \J I \
DOTHEY: [ Yes|No| | Postal Address
Jump Fences /
Run Away / Tel (HEQ( . : Tel (W) Cell [ \
COMMENTS: ) \Ld L"L‘é;’c, CLT1\27 1367
Email (\W\S\O( gt %Wﬁ Cow™S
N ¢
N\R’ Donation R (OO Cash | Card | EFT (Receipt No.) ?5: a'gg
PLEASE INSIST ON A RECEIPT S|
Confiscated: OB No; Case No: Inspector:

STATEMENT OF SURRENDER
| do hereby certify that | DO / | DO NOT own the animal/s Hiermee verklaar ek dat ek dier/fe hierbo beskryf BESIT / NIE

described above, that IT IS / IT IS NOT a stray and | DO BESIT NIE, dat dit ‘'n RONDLOPER / NIE RONW
DO NOT know where it comes from. | also freel ender en dat ek WEET / NIE WEET waar dit vand m nie. Ek doen
all interest, if any, therein to the SPCA | request that ook vrywillig afstand van alle bela aarin, indien enige, ten
the animal be dealt with as ed advisable in the gunste van die DBV en ek ek dat die dier hanteer word soos

discretion of the SPCA. It j
the SPCA nor its

Xpressly agreed that neither wat die DBV goed a aar word uitdruklik ooreengekom dat nog
rs and employees will incur any die DBV noég ptenare, en werknemers enige verpligtinge het,

obligation to on account of such disposition of said teenoo) ten opsigte van die hantering van die dier/e nie. Ek
animal/s—+€onfirm that | am over the age of eighteen (18) bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
of age. Also see ‘Conditions’ on reversed side. die ‘Voorwaardes’ op die agterblad.
Signature z o f& éo Witness for Society %‘_
Details of
FOR OFFICE USE: PENDING ADOPTION i e it
pplicant
Details of first Details of third
Applicant Applicant

Claimed [J Adopted [] Euthanased [] Died [] Other[J]_______ OnDate:
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STERILISATION COMTRACT |

JPLEASE READ CAREFULLY - THIS IS & LEGAL DOCUMERT:  ~

B3

CONTRACT No.

between._ %‘\‘q

- DpTE: _ b o

SPCA
and
Narne ONOe Usea—suoo))
Address 2. ?@c@é&tﬁ C\“ebcu\ \-\mhm:(iw\
Telephone Numbers () Ol51 \2) ™ () O‘o*l \bd M.J?l

===
%o have spayed /(peuteredd/ vasectomised (delete whichever is no’c applicable):

Animal's Name .\\\‘\\F\;Y‘*O\ _Sex mr Age
Descrlptron ~ 3“ R{Q CAS C\r\\\) \\3\\6/ Ck ',_\_a(\
On (due date) 4 l O@IQQ s | Adoption Form Ho.

on the understanding that you will arrange to have this dene at ’che Nc\xi*h!\%add
Vetennary Hospl’cal .

.1, Shouldthe ahimal be taken to another Veterinary Hospital or Chmcfor this syrgical procedure witheut

the written authorisation of this Sodiety, the owner will be resp0n51ble for the payment of any fees
incurred.

e ‘the animal is not sterilised on the due date rmentioned’ above the Socnety reservés the right to
confiscate the animal snd NO MONEY WILL ‘BE REFUNIDED The owner agrees that a member
of the SPCA's staff may entel upon their premlses in order o Fémove and/or ifspect the animal.

3. Thisanimal cannot be passed on to a new owner. The original sterilisation conttact will be cancelled
and a new one fssued in the new owner's narie free of charge. ‘ .

4. In'the event of the animal's death, proof must be submitted to the Society within seven (7) days.

5

The owner underiakes to bring the section 1 above to the a’ctentmn of the Veterinary Praciitioner
who may, or will be, consulted by the ownet. :

I have read and fully understand the conditions above, which I accept unconditionally.

ngnaLure of new Ownem fFor SPCA: \_(um

C@NFERMATI@N OF STERIMESATI@N“
Vet
Date:

Signed:




= ‘.n I SR - S i _. s I - .
8@@@%3; for thie Preveiition

Dierebeskermings-
of @Er% elty to Animals

vereniging

IncoTpirziad ASSoviation ik ot gt —inge‘lmﬁef’&!aremgmg sonuerwmaoﬂsﬂ o

_ KEMELSIH@KFE 98 DENNE RDIWEG, WITPOORT, BRAKPAN |
Reg. No. 001410 NPO

F0H 7422007
163636 9052

r

@iﬂf@ﬁ@%ﬁ? FORM
FiEéSE MDTE .

This a2 legaldocument which ferms you agrea o upen sxgmng Should fihe kngirr s e inforgnation diven s
fhoorvact, fie SPCA fesarves the fifjht to refuse frther assistance and fo submit an aceomnt for fhe) under:alﬂng We
faselie theﬂghs. totake legal action and this dosument aan be led as avidence..In fgrms of an.agiesment: fwith TheSA

Vetsrinary Assotlaiion, the SFGA undatiakes fo cany outtreatisnitio bet oinets ONLYIF THEY ARE NABLE TO
AFFORD THE FEES OF APRIVATE VETERINARIAN and ihe owner shall ity incuired costs.

Dilfier Burnathe: C{tﬁ\\ 2AJ rittals. . %T

Title (MriMrs/Miss): Eﬂg Firsi Namies: K’\?)?ﬁrr)\c_ N
identity Mumber: ol | Ol T Og‘-\-—

. Marital Status: \D\aD‘O
‘Physiéai' Address as per Proof-6FResidance: %a Q’eﬂ.’}éé\ﬁoefﬂ G‘Eﬁa@f‘t
\(\Mﬁ¥ xm&»ﬁ &‘%\f\g‘x\ \QO“‘\'\r\ | Postdl Code: 1S ‘_—_\2 '

PO Boxz pastal Gode:

Phone Nuber: (Gelly: A 1 \’2-'—( V?.’Q'_’ @R Gia—l LA Ly ™7 7y .
Einployers Naris: SP\C, \.\Foc:’cﬂ—' G
Owher's O csugdtion: C(ﬁé@\‘/ Coﬁﬁé\\ﬁ .

: Plaee:

S R 20 \ 20 - i

Spoiise’sDecupation: . .,; I - Sl ' '
Nurfher ffDepaiidants:

Number of Pefs; '_ /-
Who s oir veuermanah‘?w_gm Town: _ \(th \Qd=\\/\
BECLARKNON OF DWNER OF FET:
Pleass noiethat fdlse sttements may leat v piasssution and/or a-rfminal gagotd ahlis gErichalis by taw.
1 have read and undsistood the confents of the -aliove form. 1 dedlare that I have shsissd s quesuons honesrlyand
further sigtare et ] armn pngble fo afford: the fees of a privae vetefinarian and that ] anthé-hona fide oiner bf the aniral
bising iradied, [ 4o undetiake fo pay the Brakpan SPCA all fehies dncurred Whilst myantsis! isdn fheir care.

Pleass-also wndersiand Hhatréatinatitwill be at thie Velelinariar’s dtscremn Pleasste 4 sivised that all nnstaiilized
'b’i‘c’r‘xes‘ and guceis shiall not be relsasedirom the Brakpan SPGA withous them first berysFeiilized

Date: [2\ , Q@ a;%‘c&mﬁ Sightire:

. F@E @FFI@’: ES@

§ RecsiptNuribér

. Bate b
: Admission Form Number:

Farm Recewed Ey
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