
ADOPTION CHECKLIST

,r'

W 
^dmission 

Form'/ /fl
lJ Applicatlon for adoPtion

ADMISSION NO:
I'airf 2e'1 4'1

CONTRACT NO:

I-"f Ao <t.c!r\ ['

V Prr-nome lnspection Report

-/W ooorrion contract

V ro1rof ldentity Document or Drivef's License

_/
V ,rootof Residence

E ,.r,.rfiom Body corporate
l

p sturifiration Contract and Date of sterilization Contract - A.:q* ?b lo't / 'eog/+-

-,/V ,oorof Vaccination Record/ Certificate

Vr,,.i*ornp

l4 iltffiuuttuuunmuumuu Microchip Registration- chip number. - -'--'eiiidb:rido'ssorzs

Completed byr oatet tt-/ o7 b4

Manager: oate: ,Y f 41"4
FUTURE POST HOME INSPECTTON ( every 6 Months)

Date of lnspectlon Date of lnspectlon

This checklist must be completed and attqched to the front of every odoptlon that has been processes.

Alldocuments relating to o slngle adoption must be kepttogether ln a slngle bundle, ln order of chec"kltst,



g,
MICROCHIPPED ANIMAL REGISTRATION FORM

ffiEfiEMEFilrrrrrrrr!!ililililItililfl I lililmilm[ ]t
9920030003 s6125

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
ceilNo. r oTlr<9-6 46'79
E-mair * ialrt1f;- lea,'<A- al,-';n' .J,-,

lnitials * ll
si"d

Titre * F{(
street I t" l(a*l oee)

l.Suburb V dol k2 crct.

Country

Phone - Day time

@
Title *

Cell No. *

Title *

lnitials *

lnitials *

Cell No. '

Title * lnitials *

Cell No. *

@
RegistrationDate+ 3c: oi >+

Date of tmptant * AL1 - O cl - e-4

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip T He $rB A

@
Pet Namp

Species* eAPllu€

Colour Q',Q-a.^>*l

Gender ,@, Female

Are you a KUSA Registered Member? Yes

KUSA Registration Number

Pet Registered Name

pRorEcnoN oF pERsoNAL ntroRlanrtoru'law

.No

1. On.line

2. By fax

3. By e-mair

4. By App

Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are register€d on the BackHome Database

Only mobile numbers in South Africa, Botswana and Namibia will be receivrng SMS notifications.

lf possible, please provide a personal emal, not a cofirpany email.

Surname * L€ ,^<-h

City

Area Code

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth

Breed * f. 6g&'{}

Markings

Sterilised @, No

Medical Conditions- : r

Medical lnsurance Company

Medical lnsurance Policy Nurnber

Medical lnsurance Phone

€, No

l.AActS0 (rlt

Veterinarian and / or it's office to bring about this agreement between the client and The client further agrees that'the veterinarian may forward his / her personal inforrnation to
Vl RBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal on their database for tracking purposes. The client dlso 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 information 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 / her concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly its personal information being used by __ ___ and
vrrbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

Log onto www.backhome.co.za. Complete the registration process.

Faxthis completed form to BackHome on 0800 222 546 (IOLI- FREE) or 011 852 6364

Scan and E-mail the completeC form to backhome@virbac,co.za or backhome.support.external@virbac.co,za

Download the Virbac Backhome Africa App www.backhome.co.za. fel:011 852-8120 or or 011 027 8837 ' Fax:0800 222 546



ADMISSION No,
TOELATINGSNR. 67

UITPLASINGSKONTRA

%tn9cloo 34-T
ADOPTION CONTRACT
.. i..

TEL No (H):
TELEFOoN Nr (l-1):

@
Osrdo[ Routo

ri,,

r'.; r

i:'
it,.

'. r:..

Ihls al)lmal has bosn glVo,, ,. y,u rr urs ililr ano conroon! u6tl6t ttlat lt wlll lJlordle dlor ls aan u oorhandio mot dis voruous dat u dlo dior'n oooje
rocolva a good hotno wltlt rooponslblo atrd lovlng caro, Orviiirshlp o( on lt,lsle 6al blecl nret vorarrtwoor?tellks on llotdevollo sorg. Elcnaars"kap van '
attlmal ylolds muclt ploasuro and sallsfacllon, ll also lias lts'oblloatlons and dler goe balo ploslar on tsvredenheld, Daar ls ook vslirrtrvoor<iellkhedo r':r

rosponsibllilloe , Tho faot that the anlmal hae bson h our oaro ueially velpllullnge wot hoUokom nlool wold, Dle felt dal hlordlc dler ln ors sor11

In<Jioatos fhot somoono has, ln lho pasl, fall8d to rooognlEe th;;;--' wos, dul gowoonllk doarop dat lanrand hullo pllg vsrslrlrn hct,
rosponsibillllBs' :.. ., .1, Ek ondsrnosnr on bevosllg tial:

1 , I do herobv co.rrrm €rd und,nr.*ri'r.reri 3: Slfr'irf i:rSgg'JlJ#lj'# tir dro aanno,rrns on sor ar die2, I am ovor olohtoon (18) yoare of a{a; -, voJrwaaioeiln iii 'ionrliti 
nikJm,3. All lontily nretlbors agroo to tho adohlloh and wlll abldo by tho 4, lndlon ok gm enlgo rodo nlo langer dlo dlor kan vorsorg nlo,

oottdillons ln lllo contract, ii' ' ondornaoni ok ottr dlt aliosnllk a-an dlo DBV teruq (o bisorri. As ok4, I will not pod w,th poseoeslon ol tho anhnal oxoopt to roturn ll to tho 9tr pnfOa redo,nlo daarloe ln staat ls onr die dlorjo lrou nidsal nk nL
SPCA lf for ony rooson I onr unobl€ to koop ll, ln lho ovoDl lhot I fall to b-osll vall dlo dl6r afslaan nio lonsy ok dll aan dio DBV lonrubosorg,
do so, I asrco ir,,r't wrtt u' traute io pov io [r* spca 

'ri 
.",i, *iiJr, '" [,1111i3illirt $f i.',1"d;"',1]SiliiLTi],fl.i#']];ld 

o"nr arrn

llray may lncur ln ohtalnllrg conflrnrallon lhst lho anlnlal hss be€n. ;"tkryg1rg van bovergglng dot rJle dlor by,, gesklkla porso.n nrctlx)mcd lo a sultablo.psrson, wtth suttable Drornlses, ln llro svetlt that iunviiiU""ru j,uf. 
"n-,jii 

g""fiJlvls ts, lngoval d[ nte <Ilo goval ts rlte,lhis ls nol lho caso, I also ogroo that lwlll be llablo for all oosts vrhlch aanvaar ok oox oairap-re6t<itt<iiira-Uf rld6,r".rii'*"r'irJ tjriV'i,i"g
tlle .SPcA lnay lnour, lncludlng all logal coots on an atlornoy and cllont a€rrgaanr hrslultend o'dle rsget(oitos votssns in oioku;oui - r,iroiir
scale, ln rocovorlng possosslon of tlie anlmal, skasl, ln dio lerugbssorolngivon dle dlori5, I wlll glvo lho anlrnal a falr chanoo to odluot to lls new homo, 5, Fk eal dle dlsl''n redellkb kbne go0 om oan sy nuwo tulslo gov/oor)(j

6, I undorsland lhal donallot)s aro nol rofundable or lransforable, ^ lo r88K,

i, Iwtltrenaanufious"rrr"onrnr"troirr"b";.ti;;;itri;;ii;;,"' 9, El begrvpdntdonaslosnlotrordraasbaarlsollorugbotanlwordnie.
0. lwtll not ctratn oi cage rhe altmal, and und;6r6nd ilruiiiii'rr rorn,l '' 5J,".1i"%iiomronr 

dlo dlor lo vorsorg on le hulsvo$-rro dlo Vorenlsi^g
ohalnod or ca0od, ll will llo romovod fronr.my caro lmmodiatoly. . g, E-k ;;' ;i;;lo- jior 

va skettlrrg of g ohok hou nlo, on aanva0r dal9, I can allord tlte eorvlcss of a prlvato votorlldry praotlllonor, - 
tr-tOiin oiu afrr w"f rn mil,,iirr"v;;d;i;lit1g;ic;iirx r,;ui;,jr;"ij, ,jt,,10, I wlll onsuro tltat vacclnatlons aro kopt up to dato and ln tllo ca6o of Voronlglng dll dadellk s'at vunvvoor,

lnfury or illnoss profosslonal votorlnary troslnront wlll be orovldod, I' Ek karidl6 dlenslo vatt'tt ptlvaie voear($nykundioo l)skostil,
1 

'l , I undorslBnd tllat ln oa6o of illnoss lndt lrrluryl occurrlng wtthln lhe flrst 10, Ek ondorneonl otrr dle dlei so nodlgo lttertiings o'1i datunr lo-5r.ru err t1

;ff[*[';,ilJ[ vutuiinariun (airho discrerrorr or th; .;'d;i;;"" 11' 
filfiiil'#(9i!.&:1,?iXtd]:';il,'l !]i,iJiliiiiil'r1,'[i?3lljii;,

i2. I wlr'o.suroir,arihe anrmat ls srerltsod as srputared by rho. sootery, ilsf 3,1Tg.J,Yti?Hi;d|n.J,li1,?J,1,;l,li:rr. 
sondor onlso kosrii -

13, lundortakotoonsurellrat lhoanlrxal hasldorrtlflcollon'atall ttnros,' 12. i;kii;,r;id;;;;,rr"d;i;it;i;] dtdrltoruss(orilseorwordsoos
oilllor ln fornr of o tnlcrochlp or a oollar and tag ' only elastlcatod or dour dlo Voinlrlng v;oisoikM,
qulok roloaoo oollars may bo usod for oals, 

- 13, Ek ondornosm 6tn rny dlor te lilonllllssor lor allu lyo rnol bohulp varr

" )iffilfr'rlJii::l;ify,iflff:d and atno u,rs shan knowrrrsrv 
;i,'tiifiy,jll,il#;lll"'on 

naarnpraarjro ' sra6! rokborr<rJrcs inos

dlo or go ntlsslng' 
6 ,,R\,-r 

^,,,^ h^,^rh,n^ r^ ^q,.*-, .. - 15, Ei-sal b-lrrne agt-en,.veorllg (48) uur dto Vorollg;irrg in koilnis slel16, I knorv and undorstand tho.,,By.Laws portalnln0 lo anhnals', of lho I"rllen dle dlor slorf ol vorlore rask,
._ Munlcipalityln whlolr lrosldo, 10, Etiverste.an en ken ctte;ai-*oiii aongaenrto dtcre,,van dte{7. I will pormll an autltotleod offlcer of sooloty l0 vlslt my prernlsos from Murrtstpgliio'tiw;ailri;i w;o;;jiio rr, 

-
timo lo tim0, lo bo assursd that the anhnaiis bolng 1ri6166 In 17, Ek eal ioelaul rJal 1r gonragllgd-o fiersoon van dio Vorenioilo nry erl
aocordartco with lhls Polloy, and I'will allow lho Soiloly lo ropoesoss kalt bosook von lyd lot tyd, onr ldvorsoker dat dlo dier r,rol iersorg

il,i,fl',ll),1;i1jl,f :01:?:'Jr,:,"r'.,"n, 
trro torn,B or,rrs porof aro noi V3,li,iq:,!i.{,ihii['B:!,!1,?'#'qYJ,ffi?S'"'l##]J33'1fl,,:El, .,

18. twrllror uso or irow rhe anrmarro bo ueod os a warchdos on any 1s, li.rlir,{fli,Tlil1!,fr',iflfll,lXt*.}in,*o?iroij?,.. !r y,aorronrr
. ^ ltrdus(rlal or commorolal pronllsos, 

satrrutk word op onloo trrdustrlote 
"i 

rJ,'rili,ilr'iir,ii;;J;;i;iiJl"10. I will nollfy tlto Socloly of any chanse ol addrose h wrlttns by 19, E[ sii jii %riit;i,i;i[i;;;;;-;; i7) duu nu, uor.nicrreado oos i.
roslst€rod posl wltlr eovon (7) days, kennts st;l v;n ;;ir; v;;;;d";i;r, 'v;;;,;; uvr vurvrr eevv 

"vJ 
rrr

I I agrss !9 novor hann, nogloal, obuso or abondon lho onhnal lhal I arlopl, ' ER ond.omoont on nooll dlo dlor wol ok oannaom lo nishandel
' t conilnn that t havo ntavoi baan convtatod not aharsui itti oiuiityii-' y!{i!,r,f,lii,!li,yfrl!ill,lri 

,,rn ,,oott skutclg bovtnrt ot aangckta ts vannaglocl ol any anhnal' .. wtoidhata ot votwaattostng van srilgo dror hro,

l.horeby doclaro tlral l.ltove told llrrouglr lhe Adoptlon CoItract, dnd Elvorklaor hlorDree dat ok dlo Ultplaslrrg Kontrak goloos hol, on riattlrat.l agrooandackttowlodgoihatthoibovoconiractlslogal and Jtrtjivsiigonerkontlatdlokontiakwoiirgi,i'lrtnjo,ietr; -"- ""'
b lndlu g,

.,..,1.

ADOPTER NAME . ProflDrtkihrs/Ms (tnctudtno tntrtats) . ;:; , , , I
NMM"Prof/Dr/Mnr/Mvr/MeJl(lnslultorrdevoorlelters): - 

--**!)L--.1f._l*:_9*it' 
. _ .-

I

[fJj,
FAX No:
FAI(S Nr:

Mlcrochlp and or lD Tag ililllllllll llllll I lllllllllllllll lll
992003000356125

e on of lD n$kyflo Nommer

v 'ru 6- le., o-1"',:-u__-_--
ADOPTION FEE:
AANEMINGSVOOI:

VEHICLE REG No,
VoERTUIG REG Nr.

SIGNATURE
IIANDTEKENII.IG I

casli /oft / card
korrtailt /eft / kaart

OONeftOru: KWITANSIENT r / t iDONA-SIE: RECEIPT NO, tL6 I1.----.-?.1'._--__t-_-
VEIIICLE MAI(EI
VOERTUI6 MAAI(I

WITNESS FOR SOCIETY:
GEI'UIE VI't VEIl



! r.



1 1 660367 9

Conditions: ie see ZOzt

Hf":il'"xi:,ffi llrlif,,SLt-3,,.,,n"
iaentification Act, Act 68 oI 1ss'

iHil##diffix*:,rumstr" 
335tir

.,/



NsPcAo*ru,ffilllll
992003000356125

T,::
Sectlon 4'5D: Page 1

Y\A octc' S+ T

ADOPT AN ANIMAL
risht to decline this application

APPLICATION TO
PLEASE NOTE: We retain the

NAME - Prof lDrlMl,lrsltr4s (lncludlns lnlttals)r l-l - . Le qg, \-
HoMEADDREss, Ll'1 llcrrlerd siqgg.l, llcorbq-c.\ ,'

ID NO,: qzo<te So4d,ogL*
PosTALADDRESS: 7o., l,o'* *t6 ,, 14 Llr-^t\c\n, z-z-l (, d 

- 
..

rrL ruo (H): 

-_(B)i

GELLNO: 076 ?ZA h(1F FAXNoT

e-uRrl: L'ry....t @ f e"rrl.- o, ;^. ao-., ------.--,-
Address where antmat wilt be keptr tlz l/q:w-l I slrlqe i-, l' , r lg,<\i 

-Reason for wantlng an anlmall

occupatloni gqfu-m an
Do you own or rent your properLy: Cl uu'fl Do you have consent from owner I Body Corporate? /f'//t-
Are you a student wlth consent to keep pets? YEsAq

Reason for wantlng an animal:

Is the anlmal for yourself?
fslr',o

Can you afford prlvate veterlnary fees?

How many anlmals ilve.on your property

What are the sexes of your arilmals? DOGS:

Are all your anlmals sterlllsed? Glve detalls

Is the animala replacement for a pet whlch has died from: Dlstemper/Parvgvlrus/Snuf.fles/Cat Flu/Biltary YES/NO
What breed of dog or cat are you lnterested ln? C r o >= b x-aO|

Yes who rs your veo lleid/zrqnn('-...
DOGS /, .CA]',s.. o OTHER

Male _Female X CATS : Male 

--- 
Female_

How many dogs and cats have you owned over the past 3 years? oocs ,(- CATS _ oI.lER

Which anlmals do you stlll have, and what happened to the others? ,Cu.r<-n* doq
Isyour.property fenced and has a proper sate? Ye 9 

,

Futt descrtpuon of the fenctng and sarer . l'r,Lk *oll tletshtt a n/aL)<v

What shelter ls provlded : OUTDOORS KENNEL OTHER

c

l'lave you prevlously had pets from an SPCA? /(/O Are there chlldren under the l0 years ln your household? !g)
Pre Home Inspectlon reut ( t 9a. ,Recetpt yo,, . 4S-8--

Declaratlont The a e lnformatlon ls true and correct
have never been/on ted nor charged wlth cruelLy or neglect of any anlmal,I conflim thal I

SIGNATURE OF APPLICANT Date of appllcatlon



ADI\,IISSION

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Doss

Livesiock/Other

DO THEY Yes No

Jump Fences

Run Awav

COMMENTS:

4a4t
Contiscated: OB No:

PLEASIE INSIST ON A RECEIPT

NJONE
Case No: LFUE rnspector: t JaJlq 

-

, ASSESSMENT AND HISTORY RECORD @ADAD ,nn t+

KENNEL No. Ken nq .q6?g ADMlssroN No. MRY3762
Stray surXnoer Abandonerl Returned Impounded Confiscated Request for

euthanasia

Date in zqlsl?{ NA Time in lb:?3 Date for release NA
Garden Route

IDENTIFICATION & LOIST,AND FOUND Lost & Found
Date checked

Microchip orDate scanned
or checked

u
oF
L
od
7
o
F
o.
a.o
U)
lUo

Dos A\ Cat I 
otf,", species (Specify)

Breed xgd c

Colour and n -Markings E{Gltrl

Condition ft"r sex Mole Age t \ qenr

Temperament Fcr.( !:?xlf'*'"'. li$tta Name (Vl,\o

Coat l,9r$ rail :fOAcl I?xtim, [Lt Ears tJ#'
I

size Oned

Area found/
collected from Neu; $unn"l Brde Date ? q\ glzu

Reason for surrender $ur r ende(

Surrendered bv ,r
Name [Ylo(l,n Toq6sFound llv

Residential Address ft,-,*rerB\"* $-rAv1g1

New $.r-,^q Srrte
Postal l\ddress bsocr

rel (H) r.Joile" iai rwl Cell ,!O1B
Email NoNf"

Donation R f{OfJa Cash Card EFT (Receipt No.) ;--..;rgrAe

STATEMENT OF SURRENDER

I do hereby cettify that l.DO / D() NOT own the animetl/s
described above, that lT lS IJIJS|IOT a stray and.IE0/ 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. lt is expressly agreed thut neither the SPCA nor its .

officers and employees will incur any obligation to me on r

accountof such disposition of said anintal/s. I confirm that lam..:j
over the age of eighteen ('l 8) years of age, Also see'i

Hiermee verklaar ek db.t;ek dier/e hierbo beskryf BESIT / t{lE
BESIT NlE, dat dit'n RONDLOPER, NIE RoN0LOPER NIE is,' 
en dat ek WEET I NIE WEET waar dit vandaan XOrijriie, Ek doen
ook vrywillig afstand van alle belange daarin, inclieh enige, ten
gunste v6n die DBV en ek versoek dat die dier hanteerword soos

,. , wat die'DBV goed ag. Daarword uitdrukiik ooreengekom dat nog
:',' die DBV nog sy amptenare, en werknemers enige verpligtinge
.. he!, teenoor my ten opsigte van die hantering van die dier/e. Ek

bevestig dat ek bo die ouderdom van agtien (1 8) jaar is. Slen ook
Conditions on side. die "Voorwaardes" op die

Lost & Found
checked

Yes
F\tOl-lC

No

Microchip/Collar Yes
ft.JO\P FJoh'€or ID taq found No

bk-nn

1

,

:.

signature {r{h bu Witness for Society {*l tr
FOR OFFICE USE: PENDING ADOPTION

Details of second
Applicant

Details of
first Applicant

Details of third
Applicant



CON DITIONS I VOORWAARDES

1. The Owner / Finder heroby relinquishes all ownership rights to tha

animal/s described on the reverse to the SPCA for disposal at ils sole

discretion on the understanding that the Society shall endeavour to place

it in a new home or, if unable to do so, effecl its painless deslruction,

2. lf in the opinion of a veterinarian or a qualified inspeotor in terms of
Section 5 of Act 7'l of 1962 (Animals Protection Act) an animal presented

for admission is so dlseased, severely injured or in such physical condition

thal it should be doshoyed for humanitarian reasons, thB Society shall

have the right to effect such destruction by approved humane ntethods.

3. Any charges endorsed hereon are due and payable on request,

4. The Society will not honte any animal unsterilised.

1. Die Eienaar / Vinder doen hiermee afstand van alle oiendomsreg in die dier/s' beskryf op

die keersy, ten gunste van die DBV om mee te beskik volgens hul uilsluitlike diskresie

met dien verstande dat die Vereniglng sal poog om dit in 'n nuwe huis te plaas of, indien

hul nie in staal is om dit te doen nie, om sy pynlose vemietiging to bewerl<slellig.

2. lndien, volgens ntening van 'n veearts of'n gekwalifiseerde inspekteur in terme van

Artikel 5 van Wet 7'1 van 1962 (Dierebeskermingswet) 'n dier aangebied tvord vir

toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir

menslikheidsrBdes vemiotig behoort te word, dle Vereniging dle reg sal h0 om so 'n

. vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

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

4. Die \lereniging sal geen dier plaas wal ongesteriliseer is nie.

-

REQUEST FOR IEUTHANASIA

Owners authorising
siqnature

Witness for Society
siignature

Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

Name: Prof/Dr/Mr/MrsiMs (including initials

Residential Address:

Tel No (h): Tel No (w) Cell No:

PostalAddress:

E-mailAddress:

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)

lD/Passport No: CopyAttached: ves f] rtro I
Vehicle Model Colour Reg. No:

Witness for SocietySignature:

Date
Microchip / Collar
and lD tag given

Yes Microchip /
lD tag detailsNo

MEDICAL FIECORD



NSPCA Operations Manual 2020 
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ililililfiJil]fi I ililIilililfi l[
9920030003 56125

NAME OF APPLICANT:

ADDRESS:

Section 4-58: Page 1

ADMISSION NO 14Bv 376a
POST HOME TNSPECTTON D OMESTIC ANIMALS

DATE UNDERTAGIN: ,/7t rur,e, /?42r{'
il

R

HOME TEL No: cELLNo: nt 6 q24 4 {18
ANIMAL(S) ADOPTING:

sEX: ---_- S't..,te . AGE: 6 ...rc..-.*-h (

PROPER'ry APPROVED FOR THE FOLLOWING ANIMALS;

{gort /rralL DoGs
b'/ MEDTuM Docs tr LARGE Dpcs

INSPE.TED ,r, -fu-- 
"r"o,

-

PRE. 1IOME INSPECTION:

I PROPERW DESCRTPTION

Type and helght of fencet Sultablllty of fence (1,e, small pets can,t escape):

Suitable .shelter? (1,e, Kennel ln protected area) YEStr/NOtr Any slgn of Chaln/Runner? YEStr/NOtr
Is the froni yard separated from the back? YEStr/NOtr If yes, what partiiioning?

Any hazards? (pool, rubble, razor wire, etc) YEStr/NOb Speclff;

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

DESCRIPTION OF ANIMALS ON PROPERTY -l*---;
BREED ir/ l"-=,i 

-
CONDITION (tma/
WELFARE (sood?) Czoaet
SEX & AGE { - I R.<./
STEIIILISED YESAJ Ndtr YEStr/NOtr YEStr/NOtr YES'tr / NO tr YEStr/NOtr
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CARD NR BREED
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ANIMAL BEEN VACC PROOF OF VACC?

GENERAL HEALTH
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EYES

TEETH 7-
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LUNGS ,/
HEART

.--.7------
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HIP
/
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