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STAFF/COMMITTEE HOME INSPECTION FORM 
 

 

Rule 2.13.  A Society shall inspect the premises of any new staff or committee member 
to ensure compliance with the Rules, Statement of Policy, Animals Protection Act and 

any other associated legislation, to ensure that the welfare of any animals on the premises is in no way 

compromised. National Inspectors will be permitted to inspect the premises of any member of staff or 
the Management committee in the presence of the staff or committee member concerned, to ensure 

that they are not in conflict with the Statement of Policy. 
 

SPCA Name: _______________________________________________________________________ 

 
Name: ________________________________________  ID: __________________________  

 
Home Address: _____________________________________________________________________  

 
Tel: ____________________________________ Cell: ________________________________  

 

Email: ____________________________________________________________________________ 
 

Position held: _______________________________ From: __________________________________ 

 

 
How many animals owned:       Dogs : __________ Cats: __________    Other: _____________ 

 

Specify others and numbers: __________________________________________________________ 
 

For what purpose are animals kept?____________________________________________________ 
 

Food: ____________________________________________________________________________ 

    
Water: ___________________________________________________________________________ 

 
Shelter: __________________________________________________________________________  

 
Vaccination cards: __________________________________________________________________ 

 

Parasite Control: ___________________________________________________________________ 
 

Condition of animals: _______________________________________________________________  
 

List of animals:  

Name  Breed Sex Age Steri ID Acquired  Owner 

        

        

        

        

        

        

 
Comments: _________________________________________________________________________ 

 
__________________________________________________________________________________ 

 
Inspector: ______________________________  Date: _______________________________ 


