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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

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

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Ms QH A )t@(’k’le(_' ( soon o 13611 BNWSC>
HOME ADDRESS: _leeuwnyi &5 Far CM, /%CW\SL loof RA NSk /\QQ‘CW 765L,

ID NO.: @2—0019»0@ 30'5085

POSTAL ADDRESS: _o\op 14, \Q@L%EL Pea, /0 'P et pxé\f‘e’F i Cl/mwpi@g%e 3l

TEL NO (H): N/A (B): _ O A &uiu FIL

N0 _ 73 AL 4L5O Faxno: _ N/

E-MAIL: C\C&W\ an. a\e'“Cle R tanak_g,l’(\ ,(W/ tonai|. com

Address where animal will be kept: H’O-"\& c&&{pt\ébg
Reason for wanting an animal: \/\)C/ \C\)L/ Y xa,\g S}L ae & €C€ljﬂcﬂ t0 ’tCu(CQ ceNe 07[ OA@ 4 *
Occupation: Mv"h/h Sk(\(/\k\ )€ A5 é{‘ﬁv\l\f

Do you own or rent your property: @\{5 Do you have consent from owner / Body Corporate? /
phibeda (Ll

Are you a student with consent to keep pets? YES@
Reason for wanting an animal: 7‘5
Is the animal for yourself? @NO
Is the animal a replacement for a pet which has died from: Distemper/Parvoviru -séizu"ﬂes/Cat Flu/Biliary  YES(NO/
What breed of dog or cat are you interested in? __ - ~@Scue. Cat wh P@“&‘MK t‘,‘i
Can you afford private veterinary fees? ‘7/66 / Who is your vet? bbv\ = (I\LUVC— o, g;lf: Qvféf cLaime

o Sinee. Lc{“{cdo(
How many animals live on your property DOGS L CATS OTHER_Cews Q( o cloako

__‘_i-:* TS o ;m.n-\; antmals ang Vﬁk{d conbained at most mimes -~ ""6 l"”"‘a ﬂ‘*t

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

Are all your animals sterilised? Give details M /e

How many dogs and cats have you owned over the past 3 years? DOGS 0 CATS 0 OTHER 0

Which animals do you still have, and what happened to the others? K\\ /'V’*

Is your property fenced and has a proper gate? Nf& cek wll Rie Will you chain/cage an animal? Never.
ineors .
Full description of the fencing and gate: _ N/B ; T (W€ ja & <€>H7§e,/ AaX Height: N/A

What shelter is provided : OUTDOORS N /A KENNEL N/’ otHer. Cak will live lncleers.

Have you previously had pets from an SPCA? \/€> ‘/ __ (€5 ¥ Are there children under the 10 years in your household? N

Pre Home Inspection Fee: Receipt No.:

Declaration: The above information is true and correct

I confirm that I have nWharged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT , /\) Date of application 07 /0 /2026
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) ADOPTION CONTRACT
DOG@ Breed Male/Female | ADMISSION NO:

Microchip and or ID Tag Number:-

This animal has been given to you in the firm and confident belief that it will receive a good home with responsible
and loving care. 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 usuaily indicates that someone has, in the past, failed
to recognise these responsibilities.

1. Ido hereby confirm and undertake that:

2. Iam over eighteen (18) years of age.

3. All family members agree to the adoption and will abide by the conditions in the contract.

4. I 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.

1 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.

9. Ican afford the services of a private veterinary practitioner.

10. I will ensure that vaccinations are kept up to date and in the case of injury or illness professional veterinary
treatment will be provided.

11. I understand that in the case of illness (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
charge to myself.

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

13. T undertake to ensure that the animal has identification at all times, either in the form of a microchip or a collar
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 aliow 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.

* [ agree to never harm, neglect, abuse or abandon the animal that I adopt.

* I confirm that I have never been convicted nor charged with cruelty or neglect of any animal.

© N o !

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/Dr/Mr/Mrs/Ms (including initials): Me Bl Sender Lsoo.« fo le Mes b"“’<’/‘°“Q)€)
HOME ADDRESS: L22uwrer  Ploas /Facmt , Pains- ID/PASSPORT NO.: 02.022.00 3850 /6

TELNO (H): A 4=oF e ety ®): DXL %l Joidh

CELLNO: _ &% o3 190U 4L50 FAXNO: _ N /A

EMAIL: _gowi-en abia@gmell .com/ abiastandler @ profoapedl . coum
ADOPTION FEE R 1000 cash /(Gard) eft  DONATION: RECEIPT No.
VEHICLE REG. No. (F 3 T-424 VEHICLE MAKE: _Honddee Brie cotour _Whi ke
SIGNATURE: L@ WITNESS FOR SOCIETY:

DATE: ©7/Cl /) DA S




