ADOPTION CHECKLIST ADMISSION NO:,, :
ME Y 3344

Z’ CONTRACT NO:
_1 Admission Form MA ooo3aT ;

]_/ Application for adoption

E/Pre-Home Inspection Report :
Adoptee INFO:

Zl : Name & Surname__H oo eke Len sing
Adoption contract 9

:] Copy of Identity Document or Driver’s License Contact INFO;__¢>73 243 34 37

j Proof of Residence
j Letterf'fom Body Corporate

E’ Sterilization Contract and Date of sterilization Contract Doce 2L /c‘:q I‘“r‘

']/Copy of Vaccination Record/ Certificate
Z/Mlcrochup

Il
m/ Microchip Registration- chip number IIIIIQI,QIZIOILIQI)IJg(l)lzl,,lg(lslw;l i =8

: Date: _27 laﬁ [24
/ . .
Manager: @g . Date: __ & 1 I&‘“//_J,,ﬁ- '

'0
FUTURE POST HOME INSPECTION ( every 6 Months) :
Date of inspection Date of inspection

Completed hy:

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

All documents relating to a single adoption must be kept together in a single bundle, in order of chec)dist.
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retaln the right to decline this application

_Sectlon 4-5D: Page 1
Mmecceial
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NAME - Prof/Dr/Mr/Mrs/Ms (Including Initials): _ MS \\(\V\mkg, \,U\SM
X W;m\ SWQ@\V ijﬂm\ VUQQ\SQY\Q \‘JZU,L‘ C{vccygL L%rod, !

HOME ADDRESS:
IDNO' J 013 &h38q37

POSTAL ADDRESS: __ ! |

TEL NO (H): v (8):

CELL NO: 012 A8 £437 ' FAX NO:

evarL _Hatne ky . \)J\&if\g ) Q Aiq\\ C0M

Address where animal will be kept' \N)N\‘{/ ( Q\OOVQ/\
Reason for wanting an anlmal: ko‘lt QV\\ N\qu
Occupation: findng Q\ 0\[{:" (R

Do you own or rent your property: __M_____ ~ Do you have consent from owner / Body Corporate? .__
Are you a student with coﬁsent to keep pets? YES/NO
Reason for wanting an animal: |

NO

Is the animal for yourself?

Is the animal a replacement: for a pet which has dled from: Distemper/Parvovirus/Snuffles/Cat Flu/Blliary ES/NO
What breed of dog or cat are you Interested In?

Can you afford private veterinary fees? \!Q& . Who Is your vet? .ﬂgic\q ang DiUQ o ?M(ﬂ |
How many animals f[ve. oh your property DOGS . _ . CATS | OTHER

What are the sexes of your anlrr;als? DOGS: Male Female CATS : Male Female_L
Are all your animals stqerllllsed? Glve detalls ‘\\]ﬂ

CATS __ N\ OTHER

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

Which animals do you still have, and what happened to the others? S“MJ d“&

Is your property fenced and has a proper gate? \le! WIill you chaln/cage an animal? l_\b
J

Full description of the fencing and gate; . ' . Helght: 3.fm

What shelter Is provided :  OUTDOORS KENNEL OTHER \/

Have you previously had pets from an SPCA? / Are there children under the 10 years In your household? ¥ Al

Pre Home Inspection Fee: ___ R100 .00 _ Recelpt No.:

Declaration: The above Information Is true and correct
1 conflrm that I have njyeen convicted nor charged with cruelty or neglect of any animal,

Date of application 9\0 lq I RO Q‘L!

SIGNATURE OF APPLICANT
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ADMISSlON ASSESSMENT AND HISTORY RECORD

LonneD
4 KENNEL No. 5@ Cg ADMISSION No. MBY 3344
DBV ~
SPCA ér‘;y) Surrender | Abandoned Returned Impounded |  Confiscated Egﬁh%ensggioar
Date in oo Timein |4 5 ¢u&» | Date for release
Garden Route L kL, it 34 teies
n | Lost & Found 34| Yes |Lost& Found | -
IDENTIFICATION & LOST AND FOUND “checked No_| Date checked Q/%!#‘7/53"-1f
Microchip/Collar | _| Yes | Date scanned Microchip or
or ID tag found No | or checked ALi o g ID Tag number LIS AL,
] 4 i
, E | Dog @ Other species (Specify)
O N A, | Colour and
G Breed (B%H Markings A "’“"t
= | Condition Teouv sex % Age v
: ' oy Sterilisation
(ZD Temperament N d(g details pos € Name
= : Teet e ; :
| & | Coat 'd::‘- Tail L" C%%Qltlon '{;’2&’."( Ears ? Y A Slze_ ) ﬁ,:ivﬁ Wﬁ/‘ i
3 | Area found / . ;
ﬁ' collected from D' sl aiels Date Q4 by (224,
0 | Reason for surrender e T ki , k ' .
ASSESSMENT Surrendered by Nas: . -
: | ok, N
[G00D WiTH: v No| |-ound by B Hab W”\ {iav poren s (i€
(C::itI:ren_ Regldentnal Address Vi d, B, i')uu" : §4v.
LT - "o aeneda
Livestock/Other : . =
DO THEY: Yes| No| - Postal Addres's. } \B 6 L e 5 @{} cnil
Jump Fences } —
Run Away }-’\ Tel (W) ) (& Cell . A
COMMENTS: M SN e dT4 2SS HTRLT
? pn\i ’ [ﬂ, g
Do_nation'R N Cash | Card | EFT | (Receipt No.) w0
. PLEASE INSIST ON A RECEIPT
o -
Confisca WA Case No:.__ N [ A Inspector: T

STATEMENT OF SURRENDER

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit'n R R/ NIE RONDLOPER NI

&n dat ek WEET / NIE WEET waar dit vandaan kom nie, EK doen
ook vrywillig afst‘aﬁb‘melange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die clier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hanteting van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

| do hereby certify that | DO / DO NOT own the animaills
described above, that ITIS/IT IS NOT a stray and I DO /DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretior of
the SPCA. Itis expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that| (am
over the age of eighteen (18) years of age Also see”
Conditions on reversed side.

Slgnature ‘ler@( +0

....MC%‘/ 33 43

. F I §
Details of second { J

0 R OFFICE USE PENDING ADOPTION Apphcant
Detalls of Details of third
d Applicant

first Applicant . - Ko o




CONDITIONS l VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Elenaar / Vinder doen hiermee afstand van alle etendomsrag in die dier/e, beskryf op
animal/s 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 verietiging 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, ernstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheldsredes vernietig behoort te word, die Vereniging die reg sal hé om so 'n
have thg right to effect such destruction by approved humane methods. vernistiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Any charges endorsed hereon are due and payable on request. 3. Enigei koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsterilised. - 4, Die Verenig?ng sal geen dier plaas wat ongesteriliseer is nie.

- REQUEST FOR IEUTHANASIA
Owners authorising Withess for Somety
signature signature
Reason for Euthanasia

Euthanase Bottle No: i Quantity used: AWA:

'CLAIMANT

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 [] No D
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microchip / Collar Yes | Microcl '
Sy gan [ |ioes: MmO
MEDICAL RECORD
Date Remarks “Treatment Cost

D13 Naw vn T \pd 3

PTS APPROVAL
; NAME ' SIGN
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Section 4-5B: Page 1

ADMISSIONNO | MB 7Y 331y

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

-:,'t';':'/ - &)
" PASSED: }/YE§/NO DATE UNDERTAKEN: TIME:
NAME OF APPLICANT: __Hanneke  Lg nalre ,
ADDRESS: B Win dSwael g S , \)mao/\&%\os
HOME TEL No: CELL No: O72 248% 937
ANIMAL(S) ADOPTING: ___ Koitgen -~ Black _
SEX: tepmple AGE: 4 months
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION .
Type and helght of fence: -.| Sultabllity of fence (l.e. small pets can't escape):
Sultable shelter? (l.e. Kennel In protected area) | YES &/ NO O | Any slgn of Chaln/Runner? YESO/NO O
Is the front yard separated from the back? YES O /NODO | Ifyes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES &/ NO W Speclfy:
Does applicant live at the address? YES O/ NO'D How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED S CoSHrr?
CONDITION [ ol -
WELFARE (good?) éjggg,( - ;
SEX & AGE Z 1Y / / - / /
STERILISED YESEE / NO'DI YESD/NO O YES 0/ NO [ YES'DI/ NO O YES O /NO O
OTHER INFORMATION / COMMENTS
PROPERP¥APPROVED FOR THE FOLLOWING ANIMALS:
CATS ' 0  SMALL DOGS :
O  MEDIUM DOGS B LARGE DOGS b
INSPECTED BY: SPCA: SIGNATURE:
POST HOME INSPECTIONS ' '
DATE RESULT REMARK BY WHOM

I}

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




. W o<<_,_m=,,, . | IWASVACCINATEDON | _<<>w<>nn__,_5mco_,_
NAME u\_ﬁf).\..m £ Mlﬂq)nua.m,«m o i DATED i i C T e £
POSTAL ADDRESS

(

STREET ADDRESS R ARNNETNG NONPN DRRQp Sy | i i, g & gm@
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A
Greeibigl

HOME PHONE
WORKPHONE

Animai He
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FEATURES/MARR

mei rmmmwn.

Zm T <>nn_z>._._cz ucm

o:m & H:m <m2 amm:s_nmm you can ac 8 E<m me a 6:@ and smmié im isto <mnnm:mmm Bm. m@mmamﬁ 8338 diseases:

ivac® U..:u_u. (Reg: Zo G2377 Act36/1947), zouEun KC (Reg. No. Ong Act wm\._wad zou_<mn nm..::m.,_ DAPPV Q»mo No. G3892 Act wm: 947), zo ac® Fe :?:n_u hmom No.
3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. mx_nm_ Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent t
144 mg E:,m_:m_ embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1 wad Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) an
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1 o&d each chew contains 25 B@ Fluralaner per kg body weight.

0 MSD

Animal Health
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Baokhong ))

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER - s Please note that it is the Pet Owner’s
o 10 003000356 (27 responsibility to ensure that the Pet's details
are registered on the BackHome Database

-+ *COMPULSORY: FIEEDS

VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

OWNERINFORM

AMATION:
Cell No. * o 2 243 8 < 5 7 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * ]\C,. nn ekc’ = ’Er's'; f')cj o 6.’“(1,«"09,-:. If possible, please provide a personal email, not a company email.

Title * Hﬂ_f’ Initials * |- . Surname * [ v "j

Street e Windswael <stvaal City

Suburb _ AreaCode Vo gelsa ng -~ Grvoen brak.
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 * 0 - oa . )J-( '
Date of Implant * 9_—, =i Q_4
Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip T\-\é M 6/'] MALI\NGA

Pet Name Dateofbirth 2«22 &
Species * fFELN D E Breed * {4

Colour &L—"’ Ll & Markings

Gender Male F a.I'e Sterilised @) No

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 inforrmation to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their 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 persoffal 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 generalinfe ation 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 statdd ifierwise he Yy consents to its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

Rlease, s oneof the following,opti

1. On-line Log onto www.backhome.co.za. Complete the registration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

3. Bv e-mail Crnn and € sl bha cammalobed £ s



Statement / Staat

MOSSKEM PHARMACY AT SPAR

POSBUS 712
HARTENBOS

6520

Practice No: 6070027

MEV LENSING, H

WIN DSWAELSTRAAT NR 8

Account No: 4528

VAT No:
Reg No:
Fax No:

Tel:

4430192726
2009/017767/23
0446951610

044 601 6700

Trading Period: 202409
Report Date: 20 Sep 2024

VOGELSANG Tel Home :0722488937 Page: 1 of 1
VOORBAAI Tel Mobile:
Tel Work 0722488937
Balance B/F: 446.43

Date Invoice Reference Code Order No Gross Disc(R) Nett

Item Code Item Description Qty  ItemGross Disc% ItemNett

Balance B/F: 446.43

21 Aug 2024 09:16:21 INV69737 INV 54.13 0.00 54.13

RX Levy on ScriptNo 2283977 1.00 54.13 0.00 54.13
03382998 NORFLEX 100MG 1.00

07 Sep 2024 09:09:52 PMT4619 PMT -500.56 0.00 -500.56

07 Sep 2024 09:12:2> INV78363 INV 813.07 0.00 813.07

02780726 VENTEZE CFC FREE 1.00 54.90 0.00 54.90

RX Levy on ScriptNo 2291 133 1.00 758.17 0.00 758,17
05884216 DYNACEF 200MG 1.00
02694924 CILODEX EAR DROPS 5ML 1.00
00065597 CALCIFEROL 50000 UNITS 0.05
00093446 CANDIZOLE 1% VCR 1.00
00044226 DOVATE CREAM 2.5MG/5G 1.00

>=150 Days 120 Days 90 Days 60 Days 30 Days Current Amount Due l
0.00 0.00 0.00 0.00 0.00 813.07 813.07

DANKIE VIR U ONDERSTEUNING

RENTE VAN 2% WORD NA 30DAE GEHEF OP ALLE REKENINGE
ABSA MOSSELBAAI REK NO 4053237076 TAK 334214
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ADOPTION CONTRACT

Gord un Roula,

DOG(CAT 9reed

MicrochTp and ot 1D

)

; lMaleﬁema‘o'/

(N0 AR AT
992003000356127
This animal has besh given o you In (e 1irm ana-connaeny bensi wat i win
recelve a good home with responsible and loving care, Ownarship of an
animal ylelds much pleasure and sallsfaction, Il also has [ts-obllgations and
responsibililles, The faot that the animal has been in our care usually
Indicales that someone has, In the pasi, falled lo recognise these
responslbilities. . ;

R

) »

1, | do hereby conflrm and undertake (lxal;
| am over elghteen (18) years of agoe,” "

3. All family membors agree to the adoplion and will abide by the
conditions In the contracl, A

4. | will not part with possesslon of the anlimal except to return It to the

SPCAIf for any reason | am unable to keep It, In the event that | fall to

do so, | agres that | will be llable to pay lo the SPCA all cosls which

thay may Incur In obtalning confirmation that lhe animal has been

homed lo a sultable person, with sultable premises. In the event that

this Is not the cass, | also agree that | will be llable for all cosls which

the SPGA may Incur, Including all legal costs on an allorney and client

scale, In recovering possesslon of the anlmal,

| wlll give the anlmal & falr chance to adjusl to Its new home,

| understand that donatlons are not refundable or transferable,

I will feed and house the animal to the Saclely's sallsfactlon,

| will not chaln or cage the animal, and understand that If It Is found

chained or caged, It will he removed from iy care Immadialely.

9. |l can afford the sarvices of a prlvate velerlnary practilioner, '

10. ' wlll ensure that vaccinations are kept up to dale and In the case of

Injury or illnass professional velsrinary treatment will be provided,

| understand that In case of iliness (not Injury) occurring within the first

saven (7) days of adoplion, | may bring the animal to the Soclsly lo be

allended to by Its veterlnatlan (at the discrellon of the Soclely) at no

charge to myself,

12, | will ensure that the animal s sterllised as slipulated by the Soclely.

13. lundertake to ensure thal the anlmal has Idenllfication al all times,

eilher In form of a mlcrochip or a collar and tag «-only elastlcated or

qulck reloase oollars may be usad for oals,

14, My property Is adequalely enclosed and at no time shall | knowingly
allow my dog lo roam the slreals,

16, | will nolify the Soclety within forty-elght (48) hours should the animal
die or go missing.

16, | know and understand the "By-Laws pertalning lo animals" of the

Munlcipality in which | reslde, '

I will permit an authorlsed officer of Soclely lo vislt my premises from

lime o lime, lo be assured that the animal Is baing treated In

accordance with this Polley, and I'will allow the Soclely lo repossess

the animal, If In the Saclety's opInlon, the terms of this pollcy are hot

belng reasonably adhered fo,

18. 1 wlll not use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premises,

19, | will notify the Soclety of any change of address In wriling by
registered post with saven (7) days, :

e~Nom

1

Ty
~

' lagroe lo nover hann, neglac!, abuse or abendon ihe aninal thal | adopl,
* [ confinn that | have hever baen convicted nor charged with cruelly or
neglect of any anfmal.

| hereby declaré that | have reqd through the Adoptlon Contract, and
that | agree and acknowledge that the abova contract Is legal and
hinding,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms Including Inltlals)

ADMISSION No.
TOELATINGSNR.

Gardon Route

HOND / KAT
Mikroskyfle en of ID nSkyfle Nommer:

MB7 3344
UITPLASINGSKONTRA

Ras ManllkVroullk

Hlerdle dler Is aan u oorhandig met die verlroue dat u die dier 'n goaie
Wiste sal blad mel verantwoordellke on llefdevalle sorg. Elenaarskap van '
dler gee bale plesler en tevredanheld. Daar Is ook veranlwoordelikhede e
verpllglinge wat nagekom moel word, Dle felt dal hierdie dier In ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

1, Ek onderneem en beveslig dal:

2, Ekouer as agllen (18) Jaar Is,

3, Alle famlllelede stem saam oor dle aanneiming en sal al die
voorwaardes In dle kontrak nakom,

4, Indlen ek qm enlge rede nle langer dla dier kan versorg nie,
ondarneem ek om dit alleenllk aan dle DBV lerug le basorg. As ek
om enlge rede nle daarloa In staat Is om die dler le hou nie sal ek nlt
beslt van dle dler afstaan nie lensy ek dit aan die DBV lerughesorg.
Ingeval ek nle so optrea nle, aanvaar ek aanspreeklikheid om alle
ohkostes aan dle DBV le betaal wat hulle mag aangaan In die
verkrygihg van bevasllging dal dle dler by 'n ?ssklkm persoon mel
aanhvaarbare huls en erf gahulsves Is, Ingeval dil nle dle geval Is nle,
aanvaar ek ook aanspreekllkheid vir alle onkosles wal die OBV mag
aangaan, Inslullende dle regskosles volgens 'n prokureur on klignl
skaal, In die terughesorging ven die dler,

5  Ek aalkdla dler 'n redelike kans goe om aan sy nuwe luisle gevioond
to raak,

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

7. Ek ondernaem om dle dier te versorg en te hulsves na dle Vereniging
8 levradenheld,

8,  Eksal nle dle dler vasketting of gehok hou nle, on aanvaar dal
Indlen die dlar wel In my besit vasgekelling of gehok gavind word, dic
Verenlging dil dadelik sal verwydar,

9. Ekkan dle dlenste van 'n privale vaearlsnykundige bekoslig.

10, Ek onderneem om dle dler se nodige Inentings op datum te hou en In
dle geval van slekte of beserings sal ek 'n vecarls se dlensle gebrulk,

11, Ek verslaan dat, Indlen dlo dler slek word (basetings uligaslull),
binne sewe (7) das van aanneming, ek dle dler na die Verenlging
mag bring vir behandeling deur sy vesarls sonder enige koste
(volgens die Verenlging se diskresls).

12, Ek ondernaem om loe te slen dal die dler yeslariliseer word soos
dour dle Verenlging voorgeskiyt,

13, Ek onderneem om m{) dier le Idontifisaer ler allo tye mel behulp van

' ‘n inlkroskylle of halshand en naamplaaljie - slegs rekband]les mag
vir kalle gebrulk word,

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

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

16, Ek verslaan en ken dle "By-welle aangaande dlere" van dle
Munlisipalitelt waatlh ek woonagllg ls,

17, Ek sal loslaal dal 'n gemagligde persoon van dis Versniging my erl
kan besoek van %d tot tyd, om te verseker dal die dier wel versorg
word so0s In dle Ullplasingsbeleld uileengssil, Ek sal loelaal dal die
Verenlging dle dler In besil naem Indien dle vooiviaardes en reéls
van hlerdle beleld nle radelik nagekom word nio,

18,  Ek sal nle dle dler gebruik of loclaat dal die dier as 'n waghond
gebrulk word op enige Industriale of kommarsigle perseel nie.

19, k sal dle Veranlging binne sewas (7) dae per geregisireade pos in

kennls slel van enlge verandering van adres

* Ek ondemeem om noollt dle dier wat ok sanneem le mishandei

verwaatloos of le verlaal nle.
* EK varklaar hlormee dat ek nog hooll skuldig bavind of aangskla is van

wreadheld of verwaatlosing van enlge dler nla.

Ek verklaar hlermee dat ek dlo Ultplasing Kontrak geloes hol, on dal
ok bavestlg on erken dat dlo kontrak wottlg on bindend Is,

POXAL
v

) .

% Hou"\ne\ie

NAAM ~ Prof/Or/Mnr/MvriMe| (Inslultende voorletters):

J

HOME ADDRESS o, | ;. , ID/PASSPORT No.:

WOONADRES: .. 8l Jindswe exeld S, bcv.r:;cﬁsmio/mspoom N,

TEL No (H) Craorbrak Y ey

TELEFOO?\P Nr (H): $W-):

CELL No: N A TS ey D FAX No:

SELFOON Nt .7 44Y T 93T FAKS Nr:

E-MAIL: , g

E-ROS. . H(,u ‘\r\e\(,cf 2 Lr,’r Sy C,v ik Lo Lo

ADOPTION FEE: H/ Qash foft / card DONATION: KWITANSIE Nr

AANEMINGSVOOQL kontanit/eft /kaart ~ DONASIE: RECEIPT No. été» IQ;_,_:J__,M.»—'

VEHICLE REG No,
VOERTUIG REG Nr.

(B Wehan
SIGNATURE W

VEHICLE MAKE:
VOERTUIG MAAK:

HANDTEKENING: pa

./

PN AT e AV I

COLOUR:

WITNESS FOR SOCIETY: -
GETUIE VIR VEREE| 4_@% :
WOING. e



