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ADMISSIONNO | CLu—~ O i

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: | YES/NO DATE UNDERTAKEN:; TIME:

NAME OF APPLICANT: AN X s Q—- ¢

ADDRESS: _ = 2. (T

HOME TEL No: ; caLne: SO 1D SCSH
ANIMAL(S) ADOPTING: ‘—\3\\’1 \=). € )
¢ SBE_X e = O AGE: '*ﬁ- 1}\/\ c

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area) YESO/NO DO | Any sign of Chain/Runner? YESO/NO O
Is the front yard separated from the back? YESO/NOO | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) - YESO/NOO | Specify:
Does applicant live at the address? YESO/NOO | How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / /
STERILISED YESO/NOO YESO/NO O YESO/NOO YESO/NOO YESO/NOO

A Va1
OTHER INFORMATION / COMMENTS \~\ceie 24 Sveey - \S::_\Q\.‘_ \\‘1\

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:;

O  CATS : 0  SMALL DOGS
O MEDIUM DOGS ' Qg LARGE DOGS
INSPECTED BY: ' SPCA: SIGNATURE:
POST HOME INSPECTIONS i
DATE RESULT REMARK 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

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

NAME - Prof/Dr/Mr/Mr/Ms (including initials): !'\ ’Q\OC\C\\K\\Q@

HOME ADDRESS: 2777. V\opp Qﬂ;‘ﬂ{ﬁ.\ﬂ cooc) . %@‘(‘O‘f\\ ( Nocton
Heme Estate ) Bo: 4 MO IROCETA 8K

posTAL ADDRESS: [ Some oS obove
=

TELNO(H): _ (B):

CELL NO: GC'T 2 B6S5T] FaxXNO: _

E-MAIL: Q)Q \% \O@ cuk \ O@K ComM ‘

Address where animal will be kept: gql %Gg g ‘egéﬂt&’\ﬂ fGGO{ NO" t_CW'\ HO(‘!\Q, Cgt!
- Reason for wantmg an animal: ’Té OnNR & \’\CMQ {G & \S ALY {-{( doc\ (y

J LW
Occupation: \QOQY\Q ( =
Do you own or rent your property: lp\e.\’\‘t- Do you have consent from owner / Body Corporate? l AL X \B‘M

Are you a student with consent to keep pem? . YES NO

. Reason for wanting an animal; IG Q\VQ Ci hOﬂ’\Q_, to G S‘f\l\ tef (’JOC\

Is the animal for yourself? @

Is the animal a replacement for a pet which has died from; Dls‘tgrnper/Parvuwrus/Snufﬂs,fCat Flu/Biliary YE@
What breed of dog or cat are you interested in? __yac K. Ausse |

Can you afford private veterinary fees? %,QS - Who is your vet? OGK;: ‘Q‘C\ \!h
How many animals live on your property DOGS \ CATS OTHER

What are the sexes of your animals? DOGS: Male \/ Female CATS : Male Female__

Are all your animals sterilised? Give details (’\Q_S

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

Which animals do you still have, and what happened to the others? %( kS\’\‘\r e Te ¥V 100

Is your property fenced and has a proper gate? \’{[) Will you chain/cage an animal? NQ\}Q(
Full description of the fencing and gate: ?ﬁ?a C\:\h T'CU\’C‘ *kh Height: [- Z N\

What shelter is provided : OUTDOORS tan JG&KENNEL OTHER, 1nd00{ S -

Have you previously had pets fmﬁan SPCA? \_‘Qb Are there chiidren under the 10 years in your household? I ‘_\

QQOJ Receipt No.: l F) @

Declaration: The above information is true and correct
I confirm that I have been convicted nor charged with cruelty or neglect of any animal.

Pre Home Inspectxon Fee:

SIGNATURE OF APPLICANT ; /GC\.'?}’\@O Date of application [ <€ ; ' \7’(‘



ADOPTION PROFELE Dog or Cat — Kempion Park SPCA

L What is the reason vour previous animal died? Tick applicable box
Distemper | Parvo | Gastro Biliary Potsoned Snuffles oid Run | Rabies Cancer
(Cot | Emteritis | (Tick bite Age Over
Flu) fever)
Z Can you afford a private vet? . (’Yes j No
£ Who is your vet? | T \(
(;\JICPIQ,[CI 0t
4, May we contact your vet to confirm that you are a Yes "No
: _— T be
client: S )
5. How many animals do you currently own? Cats? Dogs? \ | Cther?
6. Detzils of the animals on your property: Sterilized animals are unable to hove puppies or
: kittens
Breed M F Yes No
N ; /
Ugrkehiee Terrtoc) v
\J Sterilized?
. =
7. is the animal solely for security purpases? Yes Cy
8. Type of shelter for the animal? Cutside kennel Outside Fhside the | Other describe:
room ( house
'-.._____,.,-—f"l
8. Where will the animal be kept during the day / when no i
one is home? (Please describe) \Y\d@G’(S
10. | When on heliday, will you;
Kennel your animals Have someonc\efay over Have someone | Use a self-Teeder
visit daily :
11. | Someone is home: Full Day (’ﬁam Nights weekends
: N~
12. | | would like an animal that travels well in a car? Yes No C’T\UF\,
. id like a dog that gets on with a cat and vice versa | Yes No -’N7A ™
12 would like E E ! (\_____//
14. | | would like a pet that is loving and affectionate C Ye?) Nao N/A

permission to have an animal.

* ff you live'in & rented / Townhouse / Complex, we require a letter from your landlord or body corporate for

Adoptees with current dogs will have to bring them through to the SPCA for a Meet and Greet.




ADMISSION ASSESSMENT AND HISTORY RECORD BO Q

BROUGHTINX(__[10(0|20%¢; COLLECTED

KENNEL No. 2\ K ' ADMISSION Nom QR
Medical | Sterilisatlon| Stiay | Suferf@er | Impounded | Retumed | Confisaated | * RedUestRr
= 2, ; >tray ] mpeoun ne onfiscate euthanasia Abandoned

Quireach Datein | 7 /M /2.&724{(— Time in 17 s 5 Date for release
- -

|:n'EN:Emtc‘A:l;:gmmm’s'fi?m’nrmmﬂ i} gt b Dot chasskma—
Microchip-£8allar || YeS | Date scanned ' o
ar |D tagfound No | orchecked - [
/ : N e
) - Dog. \/ Cat, Other species: (Specify). )
' m /| E N B . = 3
L Q| gy ) | Colourand . I
Sle= | Tale Busse(y | s Whtes, Ta
- .| Condition 0/ Sex [T Age
¥ Coo ol a3 * Snpnths
el S (/ ‘Sterilisation ;
| E emperamen % od details  NO Name MO L [ \
N Taj Teeth - -
' & | Cgat ‘ ?I 5 0/ Ears d/ o S:ze
S| Smedtby | (onq | Codtion(ipe o) wadlf
; & ge@faund? kv v , ‘ Date /
II.IT : Ected from } C: AL %‘\( = 0} 04 / 2024
- .| Reason forsurrender A(;?q / Ac«v" ‘ 57//cnf/ A 74’/%& 7‘13/{, /_),:) /j
Ist Reserve 2nd. Reserve .| 3rd Reserve
— SWENT | | Surendered by e
' ASSESSMENT || | SU Name 7
COODWITH: | You | Na| f—ound by S Zre A RER L s
Cilldren £ Residential Address | // /’Z(: POy ﬁﬁzf_’ e / /é_, pag Hrr F
Cals i
OtherDogs' & ' A
Livestock/ether et
DOTHEY: | Yes|No| | Postal Address
Jump Fences x
Run Away: )( Tel (H). Tel (W) Cell O é, C/ g Sl 7 g 7
COMMENTS: -
Ernail
Denation R . Cash | Card | EFT" | (Receipt Na.)
PLEASE INSIST ON A RECEIPT
Caonfiscated: ©B No: Case Ne; Inspector;

- STATEMENT' OF SURRENDER:

| do hereby- certify Ihat T own the Ils Hiermee verklzar ek dat ek dier/e hierbo beskr/f BESIT I NIE
deseribed ahove, that IT I'I# a stray-an I DOV | BESIT NIE, dat dit n RONDLOPER / NIE RONDLOPER: MIE is,
DO NOT know where it comes fraln. | also freely surrghder en dat 8k'WEET"} NIE WEET waar dit vandzan kom nie. Ek doen
all interest, if any, therein to.the. SPCA, and | request that ook vrywillig afstand. van alle: belange daarin, indien enige, ten
the animal be dealt with as. deemed advisable In the gunste van die DBV en ek versoek dat die dier hanteerword-soos.
discretion ‘of the SPCA. It is-expressly.agreed that neliter wat die DBV goed -ag. Daar word. vitdrulik aoreengeknm dat. nag
the SPCA ner its officers and employees will incur any die: DEV nog sy amptenare, en werknemers enige verpligtinge het,

obligation %o me on secount of such disposition of said teenoor my ten opsigte van die hantering' van die dier/e nie. Ek
animal/s. | confirm that.| am over the age of eighteen (18) bevestig dat.ek ba die ouderdom van.agtien (18) j4ar Is. SIEI‘I bﬂk
years.of age. Also see ‘Conditions’ on reversed side. die-*Yoorwaardes” op' die agterbiad.

Signature %- Witness for Sociaty M a ywe L(

Claimed [] Adopted [ Euthanased [] Died[] Other[J_____ OnDate:




1. SCHEDULE 7

M TheProperyPrecioner  |GritRealty (Pty)Ltd

Manééi;;r_ D_isctosure Form ‘ Yes X No ]
12 | Thelandond _ /Jeandre Smit o - ]
- Registration number / identity number 7 J910619501 7088 -
| VAT registration number J o
1.3 | Name of Tenant(s) (up to a maximum of 3 (Three)) o
Byron Williamson |Alexia ogrghtees | o ]
| Registration number(s) / identity number(s) -
9611215098083 oriotsooseces | :
VAT registration number(s) ]
e T
DESCRIPTION OF PREMISES
| i |
W e [ lesonmgn
Sretmmber | |seemm  |figRosd
Suburb JNorton Home Egtateféciw . fBenoni .
. Province Gauteng | posloode s
1.5 - Parking bay number(s) I 2
1.6 - Smoking allowed !i yes _no X B o )
1.7 | Pets allowed ' ’ yes X no | number and details: J
TENANT COSTS
1.8 ' The Rental 'R 8000.00
Payment method f debit order bank deposit electronic funds transfer X
19 The Deposit ( R 12 000.00 f held by the: | SRV Landiond

. Interest on Deposit to accrue to the:

{
{  Property Practitioner and PPRA Tenant :

 Deposit must be paid before Lease Agreement is valid J ves X no ' [Ask TPN: 276
1.10 Parking fees f R 0.00
14 The Lease Agreement | R ,
'  administration fee |7 180000 S |
Initial
Page 3 of 15 @ Copyright 2022 by TPN Group (Pty) Limited. Drafted by: 8SLR Incorporated www.sslr,ge-za. For further capyright
Versien 8.9 information and disclaimer please visit www.tpn.co za. For answers to wiki questions plegaeflisit

http:/iwiki tpn.co za/leasepack/residentia|
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& 4 Messages A\

FW: Pet Application Unit 171 66
on High

From: Hendrik Hoffmann <hendrik@riseprop.co.za>
Sent: Thursday, April 18, 2024 4:19 PM

To: Tania Conradie <tania@riseprop.co.za>

Cc: Estelle Cameron <estelle@gritrealty.co.za>
Subject: FW: Pet Application Unit 171 66 on High

Tania,

The attached application has been approved. Will you
please assist with the formalities?

Kind Regards,
Hendrik Hoffmann

HENDRIK HOFFMANN | Managing Directar

hendrik@riseprop.co.za L 27(D)86 100 5170

WWW.riseprop,.co.za - 27{0) 65 850 0724
,\ £ 273 Soutpansberg Road, Rietondale, Pretoria, 0084
] H - “, #

PROPERTY SOLUTIONS £al
This email and any fil

— (3
- (@]
of= =
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