: " ADMISSION MO
ADOPTION CHECKLIST " '
.  MB Y 334
}/’ . CONTRALTNOI . -
<) adrrlsslon Form P . MAcoo23T
[_j App lcatlon fot" édop‘tléh’; F e : : s
Q/Pre-v{ome Inspectlon R"e"'pért
- Adoptee INFO!
;J . Name §'Surname Gret lﬂ(‘un’ kr)e,‘(,emoc/
Adootlon contract + ' .

L%pv of Identlty Document or Driver's License | Contact INFOi___ Q11 352 3156

B/Procf of Resldence
Li Letter from Body Corporate'

Q/Ster llzation Contract and Date of sterlllzatlon Contract____l4,ov

(ﬂ/cwv of Vacclnatlon Record/ Cemlflcate

L_J Mlcrochlip

[ | IIIIII|||H||||||I||I|I||II|||I|III|I

Microchlp Reglstration- chip number,__ 99200300035613 s

WW/ s . Date! \o ,/o(/Z 2024
¢/—”‘MM“ // i :
22

Manager Date:x ;1-_01[ o ‘7/‘10)4

FUTURE POST HOME INSPECTION ( every 6 Months) .
Date of Inspection , ) Date of Inspaction

i
| :
This checklist must be completed and attached to the front of évery adoption that has been processes.

All documents “elating to « s/ng/e adoptlon must be kept together in a single bundle, /n order of check//st,
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"ADMISSION, ASSESSMENT AND HISTORY RECORD

(LPQnen
KENNEL No. W 271 ADMISSION No. MBY3347
DBV '
SPCA é'r,a? Surrender | Abandoned | Returned | Impounded |  Confiscated Eg?huaensatgg
Date in i «f 5% Time in &2 ¢ 4 Date for release \al-@ﬂl
Garden Route 5l Tlandy &8. — : ‘
Lost & Found || Yes | Lost & Found '
IDENTIFICATION & LOST AND_ FOUND'| ;. ccked [ No | Date checked v Jo ok
Microchip/Collar Yes | Date scanned . Microchip or -
orID tag found [#| No | or checked IR /e_i’.f,@ ID Tag number | oN €
E @ Cat Othér species (Specify)
o _ 2 Colour and el “  wohide
5 Breed - X i Ll e X Markings Pﬂ{‘ (tr L uika
- 05 Condition _ .";{Cn:acJ : sex Male ' |Age t o,
’ g 11 R . = - 75
% Temperament are:- a! g’é?;'ill'gauon MIG2 ‘Name :
& | CoatShovt | Taille m) g%entgmon *uame |Ears e Size Gemedh
2 — ~ -
=y| Areafound |~ v iir L o s IR
Té collected from Mm’fw & (\"‘ wmek im G M‘_’“"fm‘”‘ﬁ' k Date { ¥ [t | A
Q Reason for surrender ey TS ig;g»,«,».y;a,j tm-x Bio
ASSESSMENT gurre;‘;efed by A Name | Feowrie Qs
GOOD WITH: [Ves| No| |—oind BY e .
Children Residential Address Co. B 13 Vinula ‘5)w\%ﬁJ‘
Cats :
Other Dogs ’ (*’v Ly e !L’) /24 ‘f.
.| Livestock/Other ;
DO THEY:  |Yes| No| |Postal Address |~ 173
Jump Fences e -
Run Away Tel(H) (2P Tel (W) wo /A Celléy gy G 4L B8
COMMENTS: :
Email N A
Donation R~ 1)/ # Cash | Card | EFT | (Receipt No.) /4
= PLEASE INSIST ON A RECEIPT r* :
g T~y A ‘ : .’ | }t}
Confiscated: OB No: it L Case No: 2R Inspector: : i
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the ahimaills Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT 4-MIE
described above, that IT IS /1T IS NOT a stray and 'DO / DO BESIT*NIE™dat dit 'n RONBHOPERY NIE RONDLOPER NIE is,

NOT know where it comes from. | also freely surrender all en dat ek WEET I NIEMMEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange. daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretiory of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. Itis expressly agreed that neither the SPCA nor its wat die’ DBV goed ag. Daar word uitdrukiik ooreengekom datnog
officers and employees will incur any obligation to me on . die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirm that | am het, teenoor my ten opsigte van die hanteting van die dier/e. Ek
over the age of eighteen (18) years of age. A|so see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook

Conditions onreversed side. die "Voorwaardes" op die agterblad
Signature fzc\-f&f vo MBy 2356 Witness for &86

T Details of secondtss"
et % | Applicant

%.|Details of * Details of third

first Applicant _ Applicant




1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dierfe, beskryf op

animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.
2. If in the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall mensiikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.
3. Any charges endorsed hereon are due and payable on request, - ”3.'Eniga koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. The Society will not home any animal unsterilised. 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
- __ REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature , signature '

Reas_on for Euthanasia

Euthanase Bottle No: Quantity used: AWA;
Name: Prof/Dr/Mr/Mrs/Ms (including initials)
Residential Address: ;
Tel No (h): : Tel No (w) Cell No:
Postal Address: .
E-mail Address:
" Reclaim Charge: Added Donation: __- Cash/EFT/Card (Receipt No.)
ID/Passport No: Copy Attached: Yes D No l:l
Vehicle Model Colour Reg. No: :
Signature: : Witness for Society
Microchip / Collar ||| I 100U OIANRANROY 1N —
and ID tag given 992003000356138 Date (& /29|24
. MEDICALRECORD
Date Remarks _ T Treatisnt Cost

‘?/,/ ‘1/ D #%@L&J ¢
Nt = ~/o]=2g

PTS APPROVAL
- : ~ NAME SIGN




MY OWNER

Gechovd _Kookerorr

DSTAL ADDRESS

01 JuL 25

Animal Heealth

Xp:

3

Sle Kambr s

o

REEDER DETAILS

e

Animal Health

smesm A b

€% MSD

Animal Health

N

EEE Block +  wlie

S S e iy A e S

i a

Wil T o
. 992003000356138 W,
NEXT VACCINATION DUE .. wmatten | J B _,

One of the very bestthings you can do 8. give me a leng m_._:a healthy life is to vaccinate me against common diseases.
My mother gave me immunity during my first few weeks by disease-fighting antibodies in her milk.
Now itis up fo you to keep my vaccinations up to date as advised by my vet!

DA 7

{Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC € 947). vac e " Feline-HCP (Reg. No.
G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobiva eg. No. 62207 Act 36/1947), Q 7 (Act 36/1947) Contains
Praziquante! (i ne) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus i 3 ] ing iquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. 21 Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel {175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
b : 3 Bravecto® (Reg. No. G4083 Act 36/1 947) each chew contains 25 mg Fluralaner per kg body weight. S A

Febantel 525 mg.

vt S S b Rond




1 WAS DEWORMED ON

OTE TO MY OWNER

egular vaccines as prescribed by my veterinarian and

Pworming every 2 weeks for under 12 weeks of age and every'3
when |'m older are Very important for keeping me healthy!

ekt iyt

w>w_.mm MOVEMENT PERMIT

This certificate also serves as a movement permit for this animal
ithin the Republic of South Africa on condition that:

It accompanies the animal;
Property of origin is free from quarantine restrictions
impesed for rabies control purposes;
The rabies vaccine immunity is valid;
The certificate was signed in the space below to canfirm
thatthe condition in 2 and 3 were met hefore the intended
movement.

m< <mﬁmm_2>£>z

R

VACCINE RECORD CARD

Vaccination protects your pet against

o DANGEROUS GERMS

= thatcan be everywhere

SIGNATURE . PRACTICE STAMP :

VETERINARIAN'S SIGNATURE

_uon._dm S 2>§m

m.m>n._._nm STAMP

S msp

0 >:_3m_ Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, xm>_ Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 mmwm_mm Sales Fax: 086 603 1777

A Ll I e e R

vy

e s A s
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MA 00X ST

ADMISSION No | M7 4T
QRE}\ND POST HOME INSPECTION FORM DOMESTIC ANIMALS

N
passeD: [(vedy no DATE UNDERTAKEN: __ 3 = & * A4 Tive: 2O T ¥#S
NAME OF APPLICANT: G ey el Kockeaacr
ADDRESS: V5% Wilde Karvw(c(*/ <tv . Nt “a&j(-’ =)
HOME TEL No: CELL No: o1l 352 3\s¢6
ANIMAL(S) ADOPTING: Sallie
SEX: o P cﬁu,‘a:nj AGE: % poeeks

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION

Type and height of fence: (A[ ooclen (_Q,Ls:,vu Sultability of fence (l.e. small pets can't escape): ZV\A—
Suitable shelter? (l.e. Kennel In protected area) YES @/ NO O | Any sign of Chain/Runner? YESO/NOB
Is the front yard separated from the back? YES®& /NO DO If yes, what partitioning? @@LJQ .
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO & Specify: v
Does applicant live at the address? YES &/ NO'O How many animals are on the property? &)
DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE | i / / : / /
STERILISED YES O /NO O YES O /NO O YESO/NOO YES'DI /NO O YESO/NO DO

OTHER INFORMATION / COMMENTS

G ok Lo

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
O CATS SMALL DOGS

BN  MEDIUM DO

W
INSPECTED BY: /LU OO gj%[(spm- / y SIGNATURE:

POST HOME INSPECTIONS e
DATE RESULT REMARK " BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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RABIES VACCINATION CONTRACT

Pl;_EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _MA ©oogqT. = = DATE: . lo/oa/ay,

T L3N Mosselbay,, - SPCA
B and :

Name Gechavd: . (Q)f'#ke"mc"( :

Address (5 1/\)1[(}@: b kapre, . S-}»«/

Telephone Numbers (-H’)‘ : “ ._ ‘ (B) o C)’H 2S5 2 3 (Sé

to have vaccinated-against rables wnthin rone: (!1) month rQf’the adoption/due date:(delete whichever
is not appllcable) .

Animal's Nam_.e . Do Sex MO‘J" .. B els
Description: 6-&-a ﬁ Jd )( NCEE ' 4
on (due date) 4 Nov: M _Adoption FormiNo, _ MA o co23 T

on the undexstandmg that you WI” arrange to have thie: donenat the _.Mz>6’§é.l)o¢w _-SFthA
Veterinary Hospital. . cn . Y A

fetefin: '»i.zHospltai*or :Clinlc fon the vac.c,lnatlen WIthout the
he -owner-will-be responsible for the payment of any fees
iprovide the: ‘Soclety 'wlth proof of the vacciiation within one

1. Should ‘the ammal be: taker 46 an
written atithorisation of this Soclety
incurred and the owner Is obligated-to:
(1) month.of-the date of adoption

2, If the animalis:not vaccinated onithe dye: date mentloned: above,the Society:: reserves the right
to repossess' the. animal and INO:MONEY ‘WILL:BE REFUNDED, The owner agrees that a
member of the SRCA’S staff mayrenter »upen the : _,em 586! ‘Ih order to repesSesJ and/or inspect the

animal, -
3. This animal cannot be pa'sse‘éiz::em--.to a new OWnetr, Refer toe.,Ad‘@ptlion'Contract.
4. Inthe event of the animal's death, proof must: be: submiltted to the Soclety within seven (7) days,
5. The owner undertakes to bring Section 1 aboVe to the attention of the Veterinary Practitioner who
may, or will be, consulted by the owner, L.

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

Signature of new Owner: M ~_=—For SPCA: ,ﬂ_;‘?
e~

>y =

CONFIRMATION OF RABIES VACCINATION:
Vet: ; Signed:

Date:!
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NSPCA Operations Manual 2020 Section 4-5D: Page 1

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

— The following documents to be attached: - ID, proof of fesfdence, proof that pets are allowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Géedwoeﬂ WM® €
HOME ADDRESS: S VDA oy CAVNEER BIR -

N\ oo an) Sen oNno A ouZSSNEOS -
POSTAL ADDRESS: ___ /NS AR \E
TEL NO (H): (B):
CELLNO: _ <21 D2 RIS FAX NO:
E-MAIL: @/% A a0 wW Q\O o 2N
Address where animal will"be kept: /3< S s {
Reason for wanting an animal: M\/ L\@B&\A\\@ﬁ‘?\ ’07*%‘65—0 /\V\Q’A\/
Occupation: (RQ_T"\Q_&_X\
Do you own or rent your property: <30 M Do you have consent from owner / Body Corporate? _Hlﬁz

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

Reason for wanting an animal:

Is the animal for yourself? YES/NZ

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary — Y&S/NO
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? \fES Who is your vetQQ\P\mD \\E'\D@M\({T
How many animals live on your property DOGS (< CATS __ <D OTHER &>

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

Are all your animals sterilised? Give details \\)\ﬂ o

How many dogs and cats have you owned over the past 3 years? DOGS \ CATS _______OTHER .

Which animals do you still have, and what happened to the others? \ b \AS‘-E—D AN

Is your property fenced and has a proper gate? \/)a-é Will you chain/cage an anlmal/ MO

Full description of the fencing and gate: % WS C\'( \D@:DWH@'QM: \; @* WA

What shelter is provided :  OUTDOORS ______ KENNEL _ v _ OTHER__\WNDE24. -~

Have you previously had pets from an SPCA? _\é‘ Are there children under the 10 years in your household?

Pre Home Inspection Fee: Receipt No.:

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

Date of application _2 HO&‘ 2()2,‘—}

. SIGNATURE OF APPLICANT




GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR. DEMPSEY/DR SUZAAN

KENNEL

i 21

DATE

o | o9l 24

CARD NR

M&Y 2341

BREED

< et (:/:HZ X

COLOUR

STRAY/DONATED

e AT
d

ANIMAL NAME

MALE/FEMALE

Male

ANIMAL BEEN VACC

"|PROOF OF VACC?

STERILIZED

AGE

GENERAL HEALTH

EARS

EYES

TEEIH

-
A

NOSE

o
.
i

4

LUNGS

HEART

L

ABDOMEN

o
~

<|HIP

'|SKIN & COAT

“[FIT FOR ADOPTION |

COMMENTS:




ADOPTION CONTRACT

Garden Route

oc}cAT

crochlp

Breed Male/ emﬁé«

992003000356138
This animal 1as beoin yivei v juv e e e at it will
recelve 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 heen in our care usually
indicates that someone has, in the pasl, failed to recognlse these

responsibililies, ]

s %

I do hereby confirm and undertake thal

| am over sighteen (18) years of ags,” "™

All family members agree to the adoption and will abide by the

condilions in the contract, S

4, | will not part with possession of the animal except to return it to the
SPCAIf for any reason | am unable to kesp It, In the event that | fall to
do so, | agree that | will be llable to pay fo the SPCA all costs which
they may Incur In obtalning confirmatlon that the animal has been
homed to a suitable person, with suitable premises. In the event that
this is not the case, | also agrea that | will be liable for all cosls which
the SPGA may Incur, Including all legal costs on an altorney and client
scala, In recovering possassion of the animal,

5, | will give the animal a falr chance to adjust to Its new homs,

6. lunderstand that donations are not refundable or transferable,

7

8

S Bo=

| Wil feed and house the animal to the Saoclely's sallsfactlon,
I will not chaln or cage the animal, and understand that If It I8 found
chained or caged, it will be removed from iy care immedialely.

9. | can afford the services of a private veterinary practilioner.

10, I will ensure thal vaccinations are kept up to dale and In the case of
injury or iliness professional veterinary treatment will be provided,

11, lunderstand that In case of illness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Soclely to be
allended to by Its veterinarlan (at the discretion of the Soclely) al no
charge to myself,

12, I will onsure that the animal is sterilised as slipulated by the Soclely.

13. lundertake to ensure thal the anlmal has Idenlification al all imes,
eilher In form of a mlcrochip or a collar and tag --only elastlcated or
qulck releaso collars may be usad for cals,

14, My property is adequately enclosed and at no time shall | knowingly
allow my dog lo roam the slreets,

16, | will notify the Soclety within forty-elght (48) hours should the anlmal
die or o missing.

16, | know and understand the "By-Laws pertaining lo animals" of the
Munlcipalily in which | raside. '

A7, 1 will permit an authorlsed officer of Saciely to visit my premises from
lime to lime, lo be assured that the animal Is being treated in
accordance with this Policy, and |'will allow the Soclely to repossess
the anlmal, If In the Soclety's opinlon, the terms of this policy are hot
belng reasonably adhered to,

18. | will not use or allow the anlmal to be used as a walchdog on any
Industrial or commercial premises,

19. I will notify the Soclety of any change of address In wriling by
registared post with seven (7) days,

* L agroe lo never harm, neglect, abuse or abandon lhe animal thal | edopt.
* [ conflrm that | have never been convicted nor charged with cruelly or
neglect of any animal.

| horeby declaré that | have read through the Adoptlon Contract, and
that | agree and acknowledge that the above contract Is legal and
binding.

ADOPTER NAME - Prof/Dr/NAr/Mrs/Ms (Including Initials)

ADMISSION No, e 2347

UITPLASINGSKONTRAI

Gardon Route

HOND / KAT | Ras ManllkVroullk
Mikroskyfle en of ID nSkyfle Nommer:

IHlerdie dler is aan u oorhandig met die vertroue dal u die dier 'n goeie
llste sal bled met verantwoordelike en liefdevalle sorg. Elenaarskap van '
dler gee bale plesler en tevredanheld, Daar Is ook veranlwoordelikhede en
verpllgtinge wat nagekom moet word, Die fell dal hicrdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim het,

. Ek onderneem en bevestig dat:

; Ek ouer as aglien (18) jaar s,

Alle familislede stem saam oor die aanneming en sal al die
voorwaardes In die kontrak nakom,

Indien ek qm enlge rede nia langer dle dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug le basorg. As ok
om senige rede nle daartoe In staat is om die dier le hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV lerughesorg,
Ingeval ek nie so optres nle, aanvaar ek aanspreeklikheid om alle
onkostes aan dle DBV te betaal wat hulle mag aangaan in die
verkrygihg van bevesliging dat dle dler by 'n geskikle persoon mel
aanhvaarbare huls en erf gehulsves ls, Ingeval dit nie die geval Is nle,
aanvaar ek ook aanspreeklikheld vir alle onkosles wal die DBV mag
aangaan, Inslullende die regskosles volgens 'n prokureur en klignt
skaal, In die terughesorging ven die dler,

5  Ek salkdle dler 'n redelike kans ges om aan sy nuwe luisle gewoond
lo raak,

6, Ek begryp dat donasles nie oordraagbaar is of lerugbelaal word nie.

7. EK onderneem om dle dier te versorg en te huisves na die Vareniging
sa levradenheld,

8,  Eksal nle dle dler vasketting of gehok hou nle, en aanvaar dat
Indien die diar wel in my besit vasgekellting of gehok govind word, die
Verenlging dit dadelik sal verwyder.

9,  Ekkan die dlenste van 'n private veeartsnykundige bekoslig,

10,  Ek onderneem om dle dier se nodlge henlings op datum te hou en In
dle geval van slekte of beserlngs sal ek 'n vesarls se dlensle gebruik,

11, Ek verstaan dat, Indlen dle dier slek word (beserings ultgeslull),
binne sews (7) das van aanneming, ek die dler na die Vereniging
mag bring vir behandellng deur sy vecarls sonder enige koste
(volgens die Versniging se diskresle).

12, Ek ondernaem om toe te slen dal die dier gesteriliseer word soos
deur dle Verenlglng voorgeskryf,

13,  Ek ondernesm om |11¥) dier te idontifiseer ler alle lye mel behulp van

’ ‘n mikroskyfie of halsband en naamplaaljie - slegs rekbandjles mag
vir katle gebruik word,

14, My erf Is behoorlik omhein en ek sal nie loelaal dal my hond in die
slraat rondloop nle, -

16, Ek sal binne agl-en-veertig (48) uur die Vereniging in kennis slel
Indlen dle dler sterf of verlore raak, .

16,  Ek verstaan en ken dle "By-welle aangaande diere" van die
Munlslpalitell waarin ek woonagtig [s,

17, Ek sal toelaal dal 'n gemagligds persoon van die Vereniging my erl
kan besoek van l&d tof tyd, om te verseker dal die dier wel versorg
word soos In die Uitplasingsbeleld uileengesil, Ek sal loelaal dal die
Vereniging die dler in besil naem indien die voorwaardes en reéls
van hlerdle beleld nle redelik nagakom word nie.

18, Ek sal nie die dler gabruik of loelaat dat die dier as 'n waghond
gebrulk word op enige Industriele of koimmersiéle perseel nie.

19, k sal die Vereniging binne sewa (7) dae per geregislreede pos in

kennis slel van enige veranderlng van adres

S O N —

* Ek ondermeem om hooit dle dier wal el aanneem le mishandel
verwaatloos of le varlaal hle.

* Ek verklaar hlsrmee dat ek nog nooit skuldig bevind of aangskla is van
wreadheld of verwaarlosing van enlge dler nia.

Ek verklaar hlarmae dat ek dle Uitplasing Kontrak geloes het, en dat
ok bavestlg on erken dat dle kontrak wetllg en bindend is.

K% éCDM() &

Y

3, G’c’r 1"(1 /r'z/

NAAM « Prof/DriMnr/MvriMe] (Inslultende voorletters):

ID/PASSPORYT No.:

HOME ADDRESS : : . - o o
WOONADRES: _15_ilele Kamfer £ IDIPASPOORT N - 5204255 Tl 3052
TELNo(Hy ~ Villege oo Sea B):

TELEFOON Nr (H); = (W

CELL No: P ; FAX No:

SELFOON Nr O 11352 31 S6 FAKS Nr:

E-MAIL; -

EPOs. . ak 1 mweb . co. 2o

ADOPTION\IJEE: cash /eft / card DONATION: ’

AANEMINGSVOOI: @.7 SO

VEHICLE REG No.
VOERTUIG REG Nr,

RS AL
SIGNATURE

HANDTEKENING: iKY

-

kontant /eft / kaart

VEHIGLE MAKE:
VOERTUIG MAAK:

DATE / DATUM: 19\0%&%%@ -
| R Vs

KWITANSIE Nr
RECEIPT No. 4 g’7..g__n..“

DONASIE:
Nz Be D gorooe Wi

WITNESS FOR SOCIETY: 4 s
GETUIE VIR VEREElN/G >
4..4‘



Backhom@)

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
(1] ||||||||”|||||||||||||||| 1 responsibility to ensure that the Pet's details
992003000356138

, are registered on the BackHome Database
Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * o7\ 352 3i sé Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * ‘3 k | @ n we)'> Ce.z e If possible, please provide a personal email, not é company email.

Title * ML Initials * 'y suname * K oE e moet]

Street 1S Wilche ker Fg/ . City

Suburb ] AreaCode Ui \Q‘a,z on Seo

Country : Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * Initials * . Surname *
Cell No. *
Title = Initials * Surname *
Cell No. =

Registration Date *  19% .o . 2 4

Date of Implant * Ye) - o9 - &L\_-
Was the Microchip implanted by this veterinary practice? No
Name of Vet who implanted the Chip DQE\.( \?70 ~N CWQ Eb(?

v

P ILS:
Pet Name OOGB\/ Date of birth l{/" 1/ ey
Species * CANINE Breed * <, ‘\‘A-C(:“e b

Colour G;ldO(f i Markings

Gender @e> Female Sterilised Yes @

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name ’ Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarign. The client further agrees that the veterinarian may forward his / her personal information to

VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on theis, database for tracking purposes. The client also agrees that where other relevant institutions need to

trace a lost animal, and they use that code on Virbac's website they will be given the persn mation of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him /

prxoncerning pets, le client acknowledges that he / she has 3 right to object to the processing of its

personal information for marketing purposes and unless expressly stateg ‘ @ Q\\ Q\its personakififormation being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE A\\‘\ \ h\\. =

1T L N RN "

option to register or: {ng backhome database

1. On-line Log onto www.backhome.co.za. Complete the registratio

2. By fax Fax this completed form to BackHome on 0800 222 546 (TO! REE) or 011 852 6364

3. Bv e-mail Cran an A Birnnlaba cnomslors @ Cosms + b #3
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STERILISATION CQNTRACT

PLEASE FiEAD CAREFULLY = THIS IS A LEGAL DOCUMENT

W
o

CONTRACT No, (1A 0coR3T patE; Lo /o g [ 2024

SPCA

" between

Neme  Ger b a«d l(oelc.dmoc/
Address 1S il

Telephone Numbema :(lH)

Descrlptlon

Oni (due da”tlé)

- Shouldfﬁlheanlmal be taken to anp altentia
+ the wrlttlemlauthorlsatlon of thls s’odlety.,"*‘ :
~ Incurred, , TP o
2, Ifthe anlmalulel not stérlised on llhe'-.due.dah‘e'tnnehlllonedl aboye, the Soclety reael’ves the right to
conflscate,thvganimal and NO M E.Y"Wzi'Lll BElR«EE’l&I BED, The owhatiagiees that a member

of the SPCA's st imay enter upifeltipient o remove angdhiinspect the animal,

3, This animal cannot’ beJ assed onltol i

il ""le: lihlts for this surglcal'ptroéaeldure without
] leme;sponslble for the paynneht of any fees

' inal stexl ealilon contract will be cancelled
and a new one [ssued hes new owneﬂ“snmameﬁﬂfee‘of c‘l‘\arge,; i =
4.. Inthe event of the animal's deallll-, *pﬁoof .mUst: be“edbmltlé@l % the Soclety within seven (7 ) days.
5, The owner undertakes to bring the sectfon 1 above to the ‘attention of the Veterlnary Practltloner
who may, or will be, consulted by the owner,

I have read and fully understang.,the condltions above, which I accept uncondltlonally.

Slgnature of hew Owner!

"\“//
CONFIRMATION OF STERILISATION'
Vet . Slgned:

Date!




