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hD,turssloN, ASSESSMENT AND I{ISTORY RECORD

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Dogs

Livestock/Other

DO THEY Yes No

Jump Fences

Run Away

COMMENTS:

Confiscated: OB No:
r\tlA Case No:

F) rfl lnspector:
*j/ $

Garden Route

a

KENNEL No. V A*T ADMlssloN No. MBY3347

6j"? Surrender Abandoned Returned lmpounded Confiscated
Request for
euthanasia

Date in '1!o'l {'$p Time in G!$:6cr Date for release iA lrrq

trt to"tlfrl,
Lost & Found
Date checkedIDENTIFICATION & LOST AND FOUND'

rx!* liMicrochip/Collar
or lD tag found

,u
ol-'o
od

z
o
F
o-

t)a,lu,
o

@ Cat Other species (Specify)

Breed *.vr:^ 6[:;e x fi3,f## sts' c'L "r'i ..^'rliiro

Condition ()ra6o J Sex l'tale Age I .ll*,.t,,

Temperament $'**-,cf Steri.l,isation L) c2
oelails Name

Coat$1,.*r,{- Tail i s.,ro,r\ !eet[... roer*,
L;ondrtron,

Ears (,t"(J size 'S'*''cJi
Area found /
collected from

--Fdoryr fl,)o,.',rI rfl, fi:,rtn.o4y"l'*o,rV Datef tl*t t;pJt

Reason for surrender ftc, y rr I fli L:.i,.,ri6,I &rn l$/e-r

Surrendered by
{*,,"

''i6i'**i r ie Frln*
Found bv

Residential Address #'- ti, iN, P. r'rr;{ a 'Sir"g+l-

(.$, *,,r.t L* oo,'lu

PostalAddress $ jrt

I 
cerrel"t.ts, | 3 q,fl. erBB

Donation R hiif+ Cash Card EFT (Receipt No.) D l,ri

PLEASE INSIST ON A RECEIPT

STATEMIINT OF SURRENDER

I do hereby cedify that I DO / DO NOT own the ahimal/s
described above, ihat lT ls / lT ls NoT a stray a.nd I DO, DO
NOT know where it comes from. I also freely surrender all
interest, if any, therein to the SPCA, and I request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA, ll is expressly agreed that neither the SPCA nor its
officers and employees will .incur any obligatlon to me on
accountof such disfosition of said animal/s. I confirm that lam
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

Hlermee verklaar ek dat ek dier/e hierbo beskryf BESIT ++llE
nesftdfaat dit'n Roals+ttEffl', NIE RoNDLoPER NIE is,

en dat ek WEET ,J$IEJ0IFET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die clier hanteer word soos
wat die'DBV goed ag, Daarword uitdrukiik ooreengekom dat nog
dle DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantening van die dier/e' Ek
bevestig dat ek bo die ouderdom van agtien (1 8) Jaar is, Slen ook
die "Voorwaardes" op die agterblad.

signature f'"W to ['{B'l 4?SA Witness f*
Details of second\.r'"
Applicant

Details of l

flrst Applicant
Details of third
Applicant

I

Lost & Found
checked

Yes

No

I Yes Date scanned
or checked

Microchip or
lD Taq number r rr)N 6No

rel (H) L] I F\ Tel (W) rrr lr't

Email $Jr,i

FOR OFFICE USE; PENDING ADOPTIoN



1, The Owner / Finder hereby relinquishes all ownership rights to lhe
animal/s described on the reverse to the SPCA for disposal al its sole
discrelion on the understanding that the Society shall endeavour to place
it in a new home or, if unable to do so, effect its painless deslruction.

2. lf in the oplnion of a veterinarian or a qualified inspector in terms of
Section 5 of Acl 71 of 1962 (Animals Protection Act) an animal presented
for admission is so diseased, severely injured or in such physical condition
that it should be deshoyed for humanitadan reasons, the Soclety shall
have the right to effect such deslruotion by approved humane nrethods.

3. Any charges endorsed hereon are due and pa'yable on request,

4. The Sooiety will not honre any animal unsterilised.

L Dia Eienaar / Vlnder do6n hiermee afstand van alle eiendomsreg in die dier/e, beskryf op
die keersy, ten gunsle van die DBV om mee te beskik volgens hul uitsluitlike diskresl'e
met clien verstande dat die Vereniglng sal poog om dit in h nuwe huis te plaas of, indien
hul nie in slaal is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. lndien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in lerme van
Artikel 5 van Wet 71 van 1962 (Dierebeskermlngswel) ,n 

dier aangebied word vir
loelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheldsr€des vernietig behoort te word, die Vereniging die reg sal hri om so 

,n

vernietiging te bewerkslellig deur goedgekeurde menswaardige metodes.

3, Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

Owners authorisino
signature

Witness for Society
sirgnature

Reason for Euthanasia

Euthanase Bottle No: Quantity used:

N am e : Prof/Dr/M r/M rs/Ms (incl ud in g in itia ls)

Residential Address:

Tel No (h): Tel No (w) CellNo:

PostalAddress:

E-mailAddress:

Reclairn Charge:

lD/Passport No:

Vehicle Model Colour

CopyAttached: Ves [] No I

Date *o / r^.t lfulf, , , -

Signature:

Reg. No:

Witness for Society

illrur llllIill|lffiil[ Iilt
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NSPCA Operations Manual 2020

$A OdolzT

Section 4-58: Page 1

ADMISSION NO 1ru1

- 
TIME: /o:95

ADDRESSI \ 5 
-t. 

rll.n< K.r..,-,Crr <+' - t' ; l\'*t3<- '-''' 5e- "'

CELL No: o 1t 3Se A\-SLHOME TEL NO:

6ig\nro posr HoME INsPEcTIoN FoRM DoMESTIc ANIMALS

pASSED: @r- I DArE UNDERrAret',t:. 3 - *' vLl',
NAME OF APPLICANT:

sEX: 

- 

4* *.r,t 4o r,a'j ,ece,
ANIMAL(S) ADOPTING:

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

tr CATS

9<, -nn-lc<

SIGNATURE:

>RE- HOYE INSPECTIOI: *

PROPERWpESCRIPITON .

Type and height of,un."

Suitable shelter? (1,e, Kennel ln protected area) YESEr/NOtr Any slgn of Chaln/Runner? YEStriNOq

Is the front yard separated from the back? YESBiNOtr If yes, what partltioning?

Any hazards? (pool, rubble, razor wlre, etc) YEstr/Not Speclfy:

Does applicant live at the address? YESA/NOtr How many animals are on the property? O

DESCRIPTION OF ANIMALS ON PROPERW

I 2 3 4 5

BREED

CONDTTiON

WELFARE (good?)

SEX & AGE I ti I
STERILISED YEStr/NOtr YEStr/NOtr YEStr/NOtr YES'tr / NO tr YEStr/NOtr

OTHER INFORMATION / COMMENTS

SMALL DOGS

POST HOME INSPECTIONS

6iae mu oF pRopERTY oN REVERSE oF THIs PAGE

Q-rO-f:- fla--*4

tl
tr

6rrr, /a .

t)
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J, RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

CONTRACT No, U n 9A-2A3I- "'

NiUe 
- --- .Q-r, r! n r.cl,,-., .k<Lem*ozS!+.,*--, - .- "-.;c ::. .

agqr*t- . * ts l,,i,lcl.":. k6aq?,fs,,,:.5;IIi -. .- -,.
IgEplg . Nr*b.rr (H) _

to have vaccinated a$ainst rables withihi:onet6[i);imon.th:ofrthoiadoptlon/due datei:(delete whichever
is not applicable): 

. :,,,,,,,,iii,

&i[El't Nang , , .,,, , ,,,*,,,,,, .-*,', ..,, i$.glt, ,,r: lilg#i,., ,,..r4q..: ,€ , r.k..

on (duedatQ- - -r+ . tveq' _ , *: .:a"dotjt0U[For,r,n!tor LIA qcn?3 T *
on th e u n de rs ta rr d ih g: ltlrat' 170.u 

.w i l l: a rr..an ge to iha ve,th ls:,'d:oneiiat lth eVelerinary.hl.ospital, . ':

' .:' -. i , :.. ,, :1, ShoLrldi;the ariliirralribe:rtaken'ito.an'Oth:er \)letefiinar,ryi llilsspltal:+Otit€lihl'd jfbr tlie ,vaaClnati,on without the
wriLten auithorisation of rhis Society;,,itlire: ownerr.wtlL,Ue.reiboniini"ioi if,r. piyrlJrt;i;ili;;;
incurred and the owner ls obllgated:ito;lproVidb'.thp::Soclety,wlth proof of the uu.oioutton within one
(1) rnonlh of.,the date of adopflon, :

2, Il'the anlma;' 19,:r;ot vaccinated oni:tho dtte'datetirnehU0ned:;g,[eve,,the SocleLyifaserves the right
to repossess"the. animal and iNo,iMO.NEM'Vy[,.ltlr.'iBE,IRE.FUNDED, .Iherowner agrees that a
meniber of the SBCA{s staff may:ienter,up.om'ithelr,iiEenltsesilh order to ret?ossess and/oi.inspect theanimal, ' ' '' 

,

3, This aninral cannot be passed,on.to a new owner, Referto,.Ad'optlon contract,
4, In the event of lhe animal's death, proofrmul.!lbe.srjbr,nlbted to the Society wlthin seven (7) days,

5, The owner uncJertakes to bring Section t above to the aLterrtion of the Veterinary practitioner who
may/ or will be, consulled by the owner, * .*

I have read and fully understand the condjtions above, whlch I accep[ uncondlgonally,

Signalure of new Owner; SPCA:

CONFIRMATION OF RABIES VAECINATION!

Vet: Signedl

DATEI



hnt doy f ,or- q Sefl ' o-cta14'l '

t1r.6

llA ocP?3T
Section 4-5D: Page 1NSPCA Operations Manual 202-0

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

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

NAME - prof1Dr1t4r1'rs/Ms (inctudins initiats): GSJtqe ,^ '&F.J<^E{ao€P

H.MEADDRETT, \ S \}$ u-ne-- K-lqnnfe-E at e--^
ID No.: -SZ aP" :<-St t gog-+

posl'ALADDRESS: /A6 A.R-q\ \E
'rEL NO (l-r):

CELL NO:

E.MAIL:

Address where animal keot:

Reason lor warrrins an animat: My LERa-!+r{}oL'?46€€-\) ANry
o..rrrr.. --e;-nes{-
Do you own or rent your property' a$ l'") Do you have consent from owner / Body Corporu,., $lS

Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself?

Whatbreedofdogorcatareyouinterestedin?--

Canyouaffordprivateveterinaryfees?Tu"Whoisyour"uW*qg\E-j_
llow many animals li're on your property DOGS e C/JS O OTHER @

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

Areallyouranimalssterilised?Givedetails--ue

How nrany dogs and cats have you owned over the past 3 years? DOGS I CATS 
-----

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary \€6/NO

What shelter is provided : OTJTDOORS KENNEL '/ oruen \\eD9,g "

l-tave you previously had pets from an SPCA? U>--Are there chilclren under the 10 years in your household? 

--Pre Home Inspection Fee: Receipt No,:

Declarationr The above information is true and correct

I confirm that I have convicted nor charged with cruelty or neglect of any animai,

(B):

YEqtq

Will you chain/cage an

SIGNATURE OF APPLICANT Date or apprication nV]6\leZj'

Which animals do you still have, and what happened to the others?



GARDEN ROUTE SPCA

ADOPTION VET Ct{ECI(. DR, DEMPSEY/DR SUZAAN

KENNEL L27 DATE o?loqlett
CARD NR MA Y 2,1t 1 BREED (.+., Q E'" x
COLOUR STRAY/DQNATED 1*tcr-,
ANIMAL NAME MALE/FEMALE V-Je a

ANIMAL BEEN VACC PROOF OF VACC?

STERILIZED Incr

GENERAL HEALTH

EARS -at',

EYES

TEETH
7'

NOSE 7
LUNGS -_7-
H EART .r'
ABDOMEN

-7
HIP

Si(IN & COAT 7
FIT FOR ADOPTION ' I P,9
COMMENTS:

t

irI



ADOPTION CONIRACT
.. i..

'I'hls anilnal r ro! uos,, s, v e, , rv / ev at lt wlll
receivo a good horno witlr rosponsiblo atrd lovlng caro, Ownorsltlp of an
aninral yiolds rnucll ploasure and salls(acllon, lt also lras lts'obllgations and
rosponsibililles. Tlro fact that lho anlmal lras boon in our caro usually
indiostos thal somoono has, in lho past, fallod to recognlso th0so
r66ponsibili(iBs, 

.: .,

'1, I clo hereby corrllrnr anci urrAertaXeltirall
2. I am ov€r BlUhloon (lB) yoars of aqrj, .
3, All fanrily nrenrbers agroo to lho adbhtloh and will abido by lhe

oondilions in lllo contract, ii"'
4, l will not part wlth pbssosslon ol tha anhnal excopt to roturn lt to th6

SPOA if for ony rsason I anr unablo lo koop il, ln tho ov6nl that I fail to
do so, I agree lhat I wlll bo llabls to pay to the SPCA all costs whlch
lhey may lDcur ln oblalnlng conflrnlallotr that lhe anlnlal hBs been
horncd to a sultablB person, with sullablo pr0tnis6s. ln lho event lhat
lhis ls nol lho case, I also agroo that I wlll be llable for all co€ts whlch
tlre SPCA rnay incur, lncluding all logal costs on an a(lornoy and cllont
soale, ln rocovering possesslon of tho anlmal,

5, I wlll givo lho anhnal a {alr ohance to Bdlusl to lts now hom0,
6, I urrdorsland thsl donatlon6 ars nol refundablB or l16nsforablo.
7, I wlll foed and house lhe onlnrol lo the Soclely'a eallsfactlon,
0, lwlll nol chaln or c€go tho arlmal, and understand that Il lt ls found

chained or caged, lt will be tomovod front my caro lnrmedialoly.
9, I can a(lord tlre sorvloos of a prlvato veterlnany' praolltlonor,
'1 0, I will onsuro tlrat vacclnations ar6 kopt up to date and lrr tlto caso of

lnjury or illnoss prolosslonal votorinary trBatnrenl wlll bo provlded,
1'1, I undorstand lhal In cBso of illnsss (not injury) ocourring wl(hin lhe first

sBVen (7) days ol adoption, I rnay brlrrg lho anlnral to tho Sooloty lo bo
atlended lo by lls velerlnarlan (at lhe dlsorelloh ofthe Soclely) 8t ho
charge lo nrys6lf.

12, lwlll onsuro lhal lhe animal ls sterllisBd as stlpulated by lho Socloty,
13, I undenako to Bnsur6 tltal lhB Elllmal lras ldonllficatlon at all llntos,

sillror ir) form of a rnlcrochip or a collar and tag ' only elastlcaled or
qulok roloaoo oollars nray bo usod for oals,

14, My proporty is adequatoly enclossd and al no tinto shall I knowiltgly
allow rry dog lo roant lhe slroels,

15, I rvlll nollfy lhe Soolety wllhln fo(y-elght (48) hours should the 6nlnral
dio or go nrissing.

16, I know and understar)d tho "By.Laws perlainln0 to anlmals" of lh6
Munlcipality in whlch I reslde,

.17. lwill pe rmll an autllorls6d officer of Sooiety lo vlslt my prornlsos from
tim0 lo tims, lo bo assurod that the anltnal ls bsing treated In

accordanco with lhls Pollcy, and lwill allow tho Socloly lo repossoss
the anlnral, lf lrr lhs Soolely's oplnlon, the lornrs of lhls pollcy are not
belng reasonably adhered to,

18. lwlll rlot uso or allow tho anlmal to bo usod as a walchdog on any
hldustrlal or cornntorclal prontis6s,

10, I will notiFy tlr€ Socloty of any chango oI addross ln writing by
reglstored post will) sovon (7) days,

' I agroo lo novor hann, nogloal, abuso or abondon lho onhnal lhal I a<lopl,
' I conllnn lhal I havo navar baan convlclad nor ch\tgod wllh ctuolly ot
noglocl ol any anltnal.

I lroreLry dectaro tlrat I have roqd tlrrouglr lhe Adoptlon Contract, and
tllat I agreo and ackrrowledge that tlte above contraot ls legal arrd
blndlttg,

CELL No:
SELFOON Nr: o 1 t3s,a 3\ 36

ADOPTIONFEE:

ADMlssloNNo' 
' - 

**
ToELAINGSJR. [-r-qv-1 Y:-

UITPLASINGSKONTRAi

l{lordle dler ls aan u oorhattdig lrol dio vortrouc dal u dia diar'n gooic
tulstB sal blod nrel verantwoordellke on llofdevolle sorg. Elettaarskap vatr 'i
dler goe l:ale pleslor etr tBvredenheld, Daar ls ook vcranNvoordellkh{rdr) erl
verpllgtlng€ wat nogekom lnoet word, Dle fell dal hlcrdie dir:r ln otrs sorl;
was, dul gowoonllk daarop dal lonrand hulle pllg Vers(Jirn hel,

Ek ondernoonr en bsvsstig dal:
Ek ouer as agtion ({ 8) laar is,
Allo famllleledo slem saarn oor dio aannctning on sal al die
voonvaardoo ln dlo konttak nakonr,
lndlen ok qrn onlge rodo nle langor dle dior karr vorsorg nie,
ondornaotit ok ottr dll alloonllk aan dlo DBV terug lo bosorg. As ok
otn onlgo rsdo nlo daartoe ln slaat is onr die dler te hou nic sal nk rrle
boell vatt dio dlor afslaan nl€ t6nsy ok dit aatt die DBV lerrugbosorgl,
ln6oval ek nio so oplrer: nlo, aanvaar ok aanspreeklikhcid onr allc
onkosles aan dle DBV te l)0taal w6l hullo nrao aarl0aan ir di{?

Vbrkryghtg van bevestlglng dat dle dlsr by'rr jesklkto l)ersoorr rnet
aanvaarbare httls on etf gchulsvcs ls, lrrgeval dll nlc dlu gcval ls nlc,
aanvaar ek ook aatrspreekllkheld vlr alle orrkosles wal dle OBV r)raU

aangaan, lrrslullerrds dle rogskoslos volgons 'n prokurour on kliiinl
skaal, ln dio lorugbssor0lrr0 von dlo dlsr.
Ek eal dlo diot'n rodolike kans goo om aan sy nuwo tuislo gevroond
to raak,
Ek begryp dat donaslos nia oordraagbaar is of lorugbotaal wr"rrd nio.
Ek ondornoom onr dlo diar to vorsorg on lo l)uisve{i na dlo Vorenigirrg

@
Gerdor Roule

it. _

1,

a

4,

6,
7,

se tevradsnlteld,
8, Ek sal ttlo dle dler vaskottlttg of gohok hott rrle, on aanvaar dat

lndlen dle dlor wol in nry boslt vasgokottlng of gohok govind rvord, c)it;
Verenlglng dlt dadolik sal verwyder,

L Ek katr die dlenste vart 'n private v0oarl$nykundif,0 lrekosli0,
10, Ek ondorneonr onr dle dler sc nodl0c lttenlittgs op dalunr te hou crr lri

dle geval vatt sleklo ofbosorlngs sol ek'tt vesarls sc dletrslc gel:rulk,
11, Ek verslaan dat, lndlen dlo dlor slek word (beserlngs ult0ssiull),

blnno sews (7) dao van aannomlng, ek dis dlerna die Vererrirrlng
mog bring vlr bohandellng deur sy vooads sondor enigo koste
(volgons die Voroniglng se diskroslo),

12, Ek ondernoom om 106 to slon dat dio dior gos(orilis0or"word soos
dour dlo Voronlglng voorgoskryf,

13, Ek ondornoonr otn rny dior to idontifisocr lcr allo lye rrrol behulJ: v;ir'
'n tnlkroskyflo oI halsbond en naarnplaatjic 'slcgs rckborrcljlcs rnaq
vir katto uobrulk word,

14, My orf ls beltoorlik onrltoln on ok sal nio toslaal dat nry lrord il dre
slraat rottdloop nlo,

1 5, Ek sal bittne agt-en-v6Brtig (4{l) uur dle Vererti6rng in keruris slel
Itrdlen dle dl6r 6lBrf of vorloro ra6k,,l6, Ek verslaan en kon dlo "By-we{le aangaande diere" van die
MunlslpBlltolt woBrlh ek woonaglig ls,

17, Ek sal toelaul dal 'n gonragtlgde por6oon van die Veronigirrg nry erl
kan bosook van tyd tol tyd, onl lo vorssker dal dle dior r,rol versorg
word soos ln dlo Uitplasingsbolold uitoongosit, Ek sal loclaat dat dic
Veronlging die dlsr ln bosll noonr indien die v0orviaafdes en rcOls
van hlerdlo bolold nlo rodolik naookom word nio,

18, Ek sal nlo dlo dler gobruilt of loelaat dat die dicr as'rr rraglrond
gebrulk word o;: errigo lr)duslrlolo ol korrrnrersi6lo perseci nie,

19. Ek sal dio Voroniging blrlto solo (7) dae per geregislreedc ;:os irr

kennls stol van onlgB vorandorlrrg van adres

o Ek ondamaom on nooft dla dlor wal ok aonnoom le tnisllr.ln,Jel
votwaarloos ol lo vorlaal nlo,
L Ek.var\laar hlonnoo dal ak nog nooil skulc)lg bartind ol aangskla is ven
wroadhold ol vatwaBiloslng van otilgd dlot nrc.

Ek verklaar hlonrso dat ok dlo Ul(plaslng Kontrak gcloos hct, on dar
ok bovos(lg on orkon dat dlo kontrak wottl,rJ on blndcnd is,

. i,-'li Ge,hrrrr/ ka"le.--c/-ADoPTER NAME - Prof/Dr/ilr/Mrs/Ms (lncluding lnltlals)
NMM " Prof/Dr/Mnr/Mvr/Mej (lnslultende voorlelters):-

wooNADftES: lS k\;lde Karnlg! V4,. - lD/pAspooRTNr,; 5-+o4 ess '11 ?og +
TEL No (l-l); tv

TELEFOON Nr (l''l):
1r/; tla.qc" .2(1 lea'5" "- -1"- '= ftj:: lwj:

FAX No:
FA[(S Nr:

AANEMINGSVOOI:

VEF{ICLE REG No,
VOERTIJIG REG Nr,

SIGNATURE
I.IANDTEKENING:

DATE / OATUMI

casli /oft / card
kontarit /efi / kaart

VEIlICLE MAI(E:
VOERTUIG MAAI(:

WITNESS FOR SOCIE'IY:

cardon Routo

lilllil][ ilil[ I |ililIilil[ I ]t
9920030003561 38

en of lD nSkyfle Nontmerl

GETUIE VIIt VEIt

[g#,B?ri,], _43"7 q__ 
_

E-lvlAlLr
E.POS.

DONATIONT
DONASIE:

f,8*8#i-Ntr3a-



tsackhorrle

M ICROCHI PPED ANIMAL REGISTRATION
ffi=

lilt]ilflilil[IililIilil[ I]t
9920030003561 38

Vet Practice Number *

Vet Practtce Name *

Vet Practice Phone. Daytime *

FORM Hrrdr'rmrrEfi lilril.iTllEl
ffiiTllflNrrrilr,rf@l

Please note that it is the pet Owner,s
responsibility to ensure that the pet,s detaits
are registered on the BackHome Database

only mobile numbers in south Africa, Botswana and Namibia will be receiving sMs notifications.

lf possiblg please provide a personal email, not a company email.

Surname . yOe i66pr 6Cd(

Cell No. * O.l | 3
E-mair * 3k 

l@>

Title * Mg
Street 15 W
Suburb

Cell No. *

Titte *

Cell No. *

Title *

szStsa
t/.we), . <o. Z.n

lnitials *

tlote Y^-lar,

lnitials *

lnitials *

lnitials *

City

Area Code U i I to.l. on S€.ro
Province

Phone. Night time

Surname *

Surname *

Surname *

Dateof birth K (crl laoe4

Breed * :+J[1" Y

Markings

Sterillsed yes

li,t!![ffi
Medicat Conditions

G

Country

Phone - Day time

Fffi*riliErffin
Title *

Cell No. *

m. Er
ResistrationDate* lO€ -Oq - ;pts
Dateoftmptant- tO - Oq - &k
Was the Microchip implanted by this veterinary practice?

Name of Vet who imptanted the Chip d\Ey
trEfiE?!ffi
Pet Name @Og'l

bo
No

qEuG

Species *

Colour

Gender

L^JU 1<

Female

6111 611 N6

e@(L r

6t

virbac RsA (Ltd) pty for the above-h'-"rii"""o prip"iLr.- i,;NHiid;

Loq onto www.backhome.co.za. Complete the regrstr
Fax this cornpleted form ro BackHome on Og00 222 546 (

wtSe

1. On-line

2. By fax

l. Bv p.miil

@
NG

Are you a KUSA Registered Member? yes

KUSA Registration Number

Pet Registered Name

tvledical lnsurance Company

Medical lnsurance policy Number

Medical lnsurance phone
P,ROIECTION OF PERSONAL INFORMATION LAW
The client hcreby agrees that hls / her pl'rsonal information hercrn suppried.and / or any of his / her personar rnformation arready in oDssessic

Id'"#li,!1!"'1r".-::l4i';1ii"m::i*'rfu;i"r*Hi#:lffiifijfil#iifx#jr#"r'dliiiilii"lr:;#ni:;,Tirfli::::Hrtt'":n;ir:,"trace a losr inim-al in/ rh6t,,.-^ lr..trace a lost animal, and thev use tlli
used by virbac to forwerd him / h6. '.t::::-,1?,Y]t?-":'5 

website thev will ue given the pe;s9;{6}-"ir, 
"r,r,e 

owner of cai.i )nih-rr .rh6 .,.^^+ ..,-^ . -:::g:lIg",*?,i::*.11liTlj-"1 :,,r"*,r.it"i "i 
*"rl';;il:;^i,.il,,i'"iffi 

"1: 1""?^T ;:t:HiaiJ;m.,lli;i:: li"ri :il':;;::l ;lilil)?':l ;H3fi :;llY'l,l.lilff :J3"
rts oersonarrformari^h h6i^- ,,:^,: ll.u, 

hu , ,n" has a right to objecr ru the processing of its
personal infolmation for rnarketino
virh>. o<^ /r |i\ hr.,,^-.1- -L - purposes and unless expressly

or 01't 852 6i64

beinq used by



I usPce operatlbns Manual 2o2o

C0NTMCT No,

STERILISATION CONTRACT

PLEASE READ CAREFULLY'THIS IS A LEGAL DOCUMENT

Sectlon 5-6Al Page t

'i,

GerL',

rt1 r 56
appllcable)l

,,.,.t .i

to have sPaYeJ

<> oo231
0n (due

on the
Vetbrlnary

3,

4,.

5,

I have read and fullY

'.:,

condltlons above, whlch I accept Uncondltlonally,

Slgnature of new ownerl

CONFIRMATION OF STERILISATIONI

Vetl,

Datol

- Slgnedr

lb,y'

1, shout;trtrr,h ;i *j, uJtrk* 6 ;ffii
I

. ,t,. r
2, If the anlma'lillb',not st6rlllsed on

conflscate,
of lhe SPCA's

Thls anlmal
and a new one lssued

In the evenl of the anlmal's

DATE; lo./.q?fa.ua+

j.' :, 
' 
i,

the rlght to
that a member
the anlmal,

wlll be cancelled

The owner undeftakes to brlng the sectlon :

who may, or wlll be, consulted by the owner'

u':$..rdb,rifiii.lt#Urtib' th e scicl ety wlth I n. seven (7) da ys,

rove to the'altentlon of the Veterlnary Practltloner


