r ADMISSION NO:
DOPTION CHECKLIST ' ,
& . ' Me 7 3¢k0
@/ : N CONTRACTNOI . - |
Adrrisslon Form A _ . MAoccoalT
Q/App [catlon fon.’ ﬁdop‘tl&)ﬁ\f; "" N : '§"‘
Q/P -lome Inspection Re] ot |
e et s Adoptee INFO!

Name & surname__Lenel _Lowe
%Jtlon contract 9 : —Kooe

L%/Cop‘( of Identity Document or Drlver's License | Contact INFO 'OSL‘ S800202

%fofReﬂdenc

Letter from Body Corporatev

Ster llzatlon Contract and Date of sterlllzatlon Contract__ Qone 2 04/2'0251—

ﬁ\E\KE

Copv of Vacclnatlon Record/ Certlflcate

Lj/fvﬂcrochlp
LT

Z}/ Mlcrochlp Reglstratlon'- chip nu'mber 992003000356137 .

Date; [4,- 5‘1034‘24

Manager: (é( ' Dateiy |4 _]U‘fr/&{l»

Completed by

FUTURE POST HOME INSPECTION ( every 6 Months) L.
Date of Inspection ' ' Date of Inspectlon

|
|
| ‘_

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

A// documents ‘elating to a s/ng/e adoptlon must be kept together In a single bundle, /n order of checkllst,
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(0o

-ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. K 7% Db |ADMISSIONNo.  MBY3660
\/';‘.ﬁ\ﬁy Surrender | Abandoned | Returned | Impounded Confiscated zgﬁhuaensat;g
Date in e L Time in v e Date for release
Garden Route /5 I.%’ ‘2"’4? = '
| Lost & Found _Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND' | ;1 ccked Ne | Date checked
Microchip/Collar |_| Yes | Date scanned Microchip or ‘
or ID tag found No | or checked ID Tag humber
E Dog - Cat Other species (Specify) 20 KA .
o) e Colour and = v, ]
5', Breed Gﬁm Markings +5leet | i e
T ey, . F ez,
T i - o : : —
5 Condition [ZBom Sex G/W\JD Age  Aestnt -
RS + 2 . S aH . 2
Cz) Temperament ﬁ;.,ﬂ- dé?gilllssatlon Name
Elcoat & |l g |Camdtion Ears (L Size  Mfmemf,
| [Areafound / e : ey
\uu): collected from ‘E;omeﬁk.qm il Date &5 {8/214.
o | : 7
£): ot . : 3
Reason for surrender e S £, D i)
pros |
ASSESSMENT Surrendered by Naria : )
et | Y/ ek |
GOOD WITH: | Yes| No Found by A rﬂ” '/\kﬁtz'
gl;itisdren Residential Address F‘m ﬁ:}aq éf::(m .
S e £ :
Other Dogs :
Livestock/Other ; =
DO THEY: Yes| No | |Postal Address <
Jump Fences — — :
Run Away Tel (H) Tel (W) ' Cell SIS s LSSy
COMMENTS: e & Lol 5‘.17_
Email
Donation R . Cash| Card | EFT | (Receipt No.)
o PLEASE INSIST ON'A RECEIPT |
Case- : : Inspector:

Confiscated: OB No:

STATEMENT OF SURRENDER

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET 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 dier hanteer word soos

| do hereby certify that | DO / m own the animail/
described above, that ﬂ:I‘SI IT IS NOT a stray and | DO-K0.]
@(now 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.

Signature /W

FOR OFFICE USE: PENDING ADOPTION | Rostcamt ~

Details of third
1 Applicant

die DBV hog sy amptenare, en werknemers enige verpligtinge.
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Witness for Society

Details of
first Applicant

wat die DBV goed ag. Daar word uitdrukiik ooreengekom datnog - :



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

2. If in the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 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 destroyed for humanitarian reasons, the Society shall
have the right to effect such destruction by approved humane methods.

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

4. The Society will not home any animal unsterilised.

1. Die Eienaar | Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf op
die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitlike diskresie
met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaag.of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.

2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
toelating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so 'n
vernietiging te bewerkstellig 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.

 REQUEST FOR EUTHANASIA |
Owners authorising | s Witness for ‘Society
signature signature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA;
CLAIMANT .
g =

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 I:] No D
Vehicle Model 5 Bolour Reg. No:
Signature: Wgs for Society
| I T
Microchip / Collar \\\\\l\\\\\\(\)\é\?}g!)g\s“s\g‘z‘g >
and ID tag given [ ool I Date '3 (o4 o024 et
A MEDICALRECORD
: Date Remarks : Treatment Cost
ié / 25‘ o '“2% 71/1%»' D via + r\zJL:Ug
WL - v W S
; | '
fo]‘?/Z/l gnC\Md\ i
) I u
PTS APPROVAL .
, : NAME SIGN
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GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR. DEMPSEY/DR SUZAAN

KENNEL : DATE 1é(os /a4y
CARD NR HB 1 3660 BREED &S0 '
COLOUR Rlack x Bvowon |STRAY/DONATED S
ANIMAL NAME s MALE/FEMALE T
ANIMAL BEEN VACC | o0 PROOF OF VACC?
STERILIZED 20 AGE ‘
GENERAL HEALTH
EARS ALH- D
EYES el h
TEETH "W
NOSE Tud-n
LUNGS D
HEART '/1 Jy 1
ABDOMEN A7 I
|Hip M4
'[SKIN & COAT “MAR
[FITFOR ADOPTION | \[e:< -
COMMENTS: ’ FEE
SEe  nged 4o Pt nrerd I/\Jo\»f W
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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: - 1D, proof of residence, proof that pels are allowed.
NAME - Prof{Dr/Mr/Mrs/Ms (including inttials): __ (YIRS [Ren et LoboE
HOME ADDRESS: . le2- AL TCANTE ¥\ E TABLE NIEW

7l 1D NO.: “‘?&Q&a 1200900
posTALADDRESS: L2 AVEcAMTE NNENNE  TABLE VIBW 740
TELNO (H): __fNONE @y _Nushand - Belev - 0%2 2536835
CELL NO: MQ&@ 555;02(32 FAXNO: __N2[A -

E-MAIL: | (O 2R

Reason for wanting an animat;

occupation: DESK TP _PLB. mewe%; - mﬁbcmd umm Emm:f
Do you own or rent your property: __ (OUON %ﬁoﬁwf :%s&éﬁ%g mﬁ u»*f;; &Q”yﬁm

: PROPT
Are you a student with consent to keep pets? ' YES@
Reason for wanting an animal: __ C-OmPARI 0P SRR } M &L_,r‘g i
1s the animal fo rself? C{’% - ?RE’"@ 5 sadin ?}2_0! Yﬁgfﬂi}

£ he anima P YOU -
Vet — e + HUSBAMD .
Is the animal a replacement for a pet which has died from: &;stmnper!?amwsﬁnaﬁiw’m ﬂuiaat:ary YES/@ -
What breed of dog or cat are you interested in? __ ¢ EE‘R ARME O ERPRRAD
. E’F Ery

Can you afford private veterinary fees? N ES -5 : Who Is your vet? B

. CLIN |
How many animals live on your property  DOGS M& ety 1 oner N N

What are the sexes of your animais? DOGS: MaIeN S\ remals < cars:vaie L remele ,/

Are all your animals sterilised? Give details “!53"% AvlL. STeERILISEYD

How many dogs and cats have you owned over the past 3years? DOGS _ 2 cats __ | oTHER ___
ALt @0 O \NGE

Which animals do you still have, and what happened to the others?
Is your property fenced and has a proper gate? ’?% Will you chain/cage an anlmial? NQ ~NEY ER
. » e%iww e |

Full description of the fencing and gaiae:. mm& 8@ . Height: (5’ S F7’ _
ALL ANIVALS CLUN Tis h € p @ A : Ll NE SOE

What shelter is provided :  OUT : l y Qf) KENNEL _ Nﬂ SR O‘fﬂsﬁmm ﬂ_;ﬁ ES

sleep on M&Z covdhes(s : AY 1N yARL
Have you previously had pets from an SPCA?

there children under the 10 years in your hauseh@tﬁ? NG

Lshes et/ here

Pre Home Inspection Fee: /Receipt No.:

Declaration: The above information is true and correct
I confirm that 1 have never been conyicted nor charged with cruelty or neglect of any animal.

‘SXGNATB.RE OF APPLICANT 77 ; é’i}é’/ Date of application é gef,}?t



. Page 10of2

Gvic Centre

ICS'IT;(YESS gﬁgggp\oPVXN 12 Hertzog Boulevard 8001 Tax invoice number
STAD KAAPSTAD PO Box 655 Cape Town 8000

210009544786

Customer VAT registration number

& )
( )
Account number L 200107030 ]
( )
( )

VAT registration number
4500193497

Distribution code

’IIII II”I" Business partner number

Computer generated copy tax invoice

1000087022

MR. & MRS. PETER JAMES & RONEL LOWE LOWE 8 S
42 ALICANTE AVENUE Tel: 086 010 3089
TABLE VIEW Tel: International calls +27 21 401 4701
7441 E-mail : accounts@capetown.gov.za
Correspondence: Director : Revenue, P O Box 655,
Cape Town 8000
Web address:www.capetown.gov.za J
\—

fAc’g:gp’ni summary as at 15/08/2024 ~ Dueddate  09/09/2024

At 42 ALICANTE AVENUE, TABLE VIEW / Erf 14242

2626.06

Previous account balance

Less payments (13/08/2024) Thank you 4800.00-

Credit () [ L e ] ( 2173.94-)

Latest account - see overleaf 2617.76

Current amount due (b) EQYle‘é by 09/09/2024 . J [ 2617.76}
Total (a) + (b [ : L 443.32}

Total (a) + (b) above 443.82

Jofcl liability www.capetwn.gov.zalCllmateChangeJ

)

=\

L
Please note:
1. Payment options

(a) Debit orders: Call 0860 103 089 or visit a Customer Service Centre.(b) Infernet payments: Visit www.Easypay.co.za or scan the QR code.
(c) Electronic payments (EFT): Select the City of Cape Town as a bank-listed beneficiary on your bank's website. Use only your nine-digit municipal account number as reference
(d) Direct deposit at Nedbank: Please present your account number 200107030 to the bank teller. (e) Cash, debit card, credit card and other: Please present your account to
the cashier.

2. Where the City incurs bank costs on any mode of payment, the City will recover such cost on the portion of the amount above R7000.00 per transaction per account number.
The City absorbs such costs in respect of a single payment of R7000.00 and below.

3. Interest will be charged on all amounts still outstanding after the due date.

4. You may not withhold payment, even if you have submitted a query to the City concerning this account,

5. Failure to pay could result in;

(a) The City recovering debt overdue on the purchasing of pre-paid electricity, (b) your water and/or electricity supply being disconnected/restricted. Immediate reconnection
of the supply after payment cannot be guaranteed. A disconnection fee will be charged and your deposit amount might be increased.
6.Pay and renew your motor vehicle licence online: https://eservices.capetown.gov.za/irj/portal

N o
(Pcy points: City of Cape Town cash offices or the vendors below:

easypay w NEDBANK m Checkers [ woowwortis SHOPRITE BElickn [Hay

AL

LNl D ACKERMANS

B bester oy fe gy

MR. & MRS. PETER JAMES & RONEL LOWE Account number( 200107030]
LOWE

Total due if not paid in cash L 443.82]
O e ke e i

>>>>> 915552001070302 Rounded down amount carried forward to next invoice( 0.0QJ J

N




Mossel Bay SPCA

Cape of Good Hope
ADMISSION No | MBY3660

PRE AND POST HOME INSPECTION FORM

PASSED: / NO DATE UNDERTAKEN: _08-09-2024 TIME: 11:00

NAME OF APPLICANT: Mrs Ronel Lowe

ADDRESS: _42 Alicante avenue

Tableview Cape Town

HOME TEL No: 0845800202 CELL No: 0828536838

ANIMAL(S) ADOPTING: Dog German Shephard

sex: _Female AGE: Adult

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: Brick walls Height of fence: Approximately 1,5m high
Any sign of Kennel/Shelter? YES@)/ NO O | Any sign of Chain/Runner? YES O/ NO©®)
Is the front yard separated from the back? YES@/ NO O | If yes, what partitioning? House gnd side gate
Any hazards? (pool, rubble, razor wire, etc) YES@)/ NO O | Specify: A Pool-covered
Does applicant live at the address? YES @/ NO O How many animals are on the property? 2

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Golden retriever Xbreed /
SEX Male (Neutered) Male (Neutered)
AGE Adult Adult
STERILISED Yes Yes

OTHER INFORMATION / COMMENTS

The golden retriever is half blind but in acceptable condition. Both dogs are sleeping inside house, no shelter provided outside as the
applicant doesn't believe in dogs sleeping outside. The pool is properly covered.

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

SMALL DOGS CATS
MEDIUM DOGS [0 EQUINE
LARGE DOGS 7 OTHER (specify)
INSPECTED BY: Siyabonga Mbukutshe spPcA: CAPE OF GOOD HOPE SIGNATURE: ‘\’f\, ‘.
Signed at:
POST HOME INSPECTIONS » » 2024-03-0814:40:43
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



> ADOPTION CONTRACT
HAoc\:o;‘lT‘

Gardv Rule
h)oy} CAT | Breed
Microchlp and or ID Tag

i

,:. lMaIcli(e_lg_aldi

992003000356137

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 satlsfaction, It also has |ts-obligations and
responsibilities, The fact thal the animal has been in our care usually
indicates that someone has, in the past, failed to recognlse these
responsibililies. : . .

1. I do hereby conflirm and Udeertake:l[ia(;_

2. lamover eightesn (18) years of ags,” "~

3. All family members agres to the adoption and will abide by the
conditions in the contract, CAN

4, | will not part with possession of the anlmal except to return it to the

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

do so, | agree that | will be llable to pay to 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 agree that | will be liable for all cosls which
the SPCA may incur, Including all legal costs on an allorney and client
scale, in recovering possession of the animal,

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

| understand that donatlons are not refundable or transferable,

| will feed and house the anlmal to the Saclety's satlsfactlon,

| will not chaln or caga the animal, and understand that If it Is found

chained or caged, it will xe removed from my care Immedialely.

| can afford the services of a private veterinary practitioner,

0. 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, l'understand that In case of illness (not injury) occurring within the first
seven (7) days of adoplion, | may bring the animal to the Sociely to be
allended to by Its veterlnarlan (at the discretlon of the Soclely) at no
charge to myself,

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

13. l'undertake to ensurs thal the animal has Identification al all limes,
eilher in form of a mlcrochip or a collar and tag «-only elasticated or
qulck releaso collars may be used for cats,

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

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

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

17, 1 will permil an authorised officer of Sociely to visit my premises from
limo to lime, o be assured that the anlmal Is being treated in
accordance with this Policy, and I'will allow the Soclely to repossess
the anlmal, If In the Soclety's oplnlon, the terms of this pollcy are not
belng reasonably adhered to,

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

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

S No G

= <©

'l agroe lo naver harm, neglecl, abuse or abandon the animal thal | adop!.
*I'conflrm that | have never been convicted hor charged with cruelly or
neglect of any animal,

| horeby declare that | have read through the Adoptlon Contract, and
that I agree and acknowledge that the above contract Is legal and
hinding,

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

ADMISSION No.

TOELATINGSNR.

(.‘.‘s;h
N/

HOND / KAT
Mikroskyfle en of ID nSkyfle Nommer:

M@ Y 3660
UITPLASINGSKONTRAI

Ras ManllkVroullk

Hierdle dler Is aan u oorhandig met die vertroue dal u die dier 'n goeie
Wiste sal bled met verantwoordelike en llefdevolle sorg. Elenaarskap van 'i
dler gee bale plesler en tevredenheld. Daar Is ook verantwoordelikhede en
verpligtinge walt nagekom maoet word, Dle fell dal hierdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

b )" Ek onderneem en bevestlg dat:

2 Ek ouer as agtien (18) Jaar is,

3, Alle familielede stem saam oor die aanneming en sal al die
voorwaardas In die kontrak nakom,

4, Indien ek qm enlge rode nie langer dle dier kan versorg nie,
ondernsem ek om dit alleenlik aan die DBV terug le besorg. As ek
om enige rede nle daartos In staat is om die dier le hou nie sal ek nie
besit van die dier afstaan nie tensy ok dit aan die DBV lerughesorg,
Ingeval ek nie so optres nle, aanvaar ek aanspreeklikheid om alle
onkosfes aan dle DBV te betaal wat hulle mag aangaan In die
verkrygihg van bevesliging dat dle dler by 'n geskikle persoon mel
aanvaarbare huls en erf gehulsves s, Ingeval dil nle die geval is nie,
aanvaar ek ook aanspreekllikheld vir alle onkosles wal die DBV mag
aangaan, Insluilende die regskosles volgens 'n prokureur en klisnl
skaal, In die terugbesorging van die dier,

5  Ek salkdia dier 'n redelike kans gee om aan sy nuwe luisle gevwoond
to raak,

6. Ek begryp dat donasles nie vordraagbaar is of lerugbetaal word nie.

7. Ek ondernsem om dle diar te versorg en te huisves na die Vereniging
sa levredenheld,

8,  Eksal nle dle dler vasketting of gehok hou nle, en aanvaar dat
Indlen die dlar wel in my besit vasgekelling of gehok gevind word, die
Verenlging dit dadelik sal verwyder.

9. Ekkan die dlensle van 'n privale veearlsnykundige bekoslig.

10, Ek onderneem om dle dler se nodlge Inentings op datum te hou en in
dle geval van slekte of beserlngs sal ek 'n veearls se dlensle gebruik,

11, Ek verslaan dat, Indlen dle dier slek word (beserings ullgeslull),
binne sews (7) das van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearls sonder enige koste
(volgens die Vereniging se diskrosle),

12, Ek ondernaem om toe te sien dal die dier gesteriliseor word soos
deur dle Verenlging voorgeskryf,

13, Ek ondernesm om m( dier te idontifiseer ter allo tys mel behulp van

d ‘n mlkroskyfie of halsband en naamplaaljie - slegs rekbandjies mag
vir katle gebrulk word,

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

16,  Ek sal binne agt-en-veerlig (48) uur die Vereniging in kennis stel
Indlen dle dler sterf of verlore raak, .

16,  Ek verstaan en ken dle "By-welle aangaande dicre" van die
Munlslpalltelt waarin ek woonagtlg [s,

17, Ek sal toslaat dal 'n gemagligde persoon van dis Versniging my erl
kan besoek van It/Jd tot 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 neem indien die voorwaardes en reéls
van hierdle baleld nle redelik nagekom word nie,

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

19, Ek sal dle Verenlging binne sews (7) dae per geregislreede pos in
kennls stel van enige verandering van adres

* Ek ondemeem om noollt die dier wat ek sannesm le mishandel
verwaatloos of le verlaat nle.
* Ek verklaar hlermae dat ek nog nooil skuldig bevind of aangskla is van

wreadheld of verwaarlosing van enlge dler nia.

Ek verklaar hlermeo dat ok dle Ultplasing Kontrak geloes hel, en dal
ok bavestlg en erken dat dle kontrak waottlg en bindend Is.

S

L—oux

Konel

&

NAAM - Prof/Dr/MnriMvr/Mej (Inslultende voorletters):

HOME ADDRESS o
WOONADRES: 42 Al cante A\E;Tab\aoiew

TEL No (H):

IDIPASSPORYT No.:
ID/PASPOORT Nr.: - 24 ©6\30039 © 36

TELEFOON Nr (M); Wy
CELL No: . FAX No:
SELFOON N _.OB A S B 0002 FAKS Nr:
E-MAIL:

rornel & modes an . Co 29

E-POS.

ADOPRTION FEE:
AANEMINGSVOOL:

VEHICLE REG No,
VOERTUIG REG Nr,

SIGNATURE ~
HANDTEKENING:

aso
A S8 <
opuSEe—

cash /eft / card
kontant /eft / kaart

 VEHIGLE MAKE: %
VOERTUIG MAAK: fg\)_i:&ﬁLLL‘I,____..w

DATE /oaTUM: L4 | 09 /Jlf

DONATION; KWITANSIE Nr -
DONASIE: _RECEIPTNo, L4582

WITNESS FOR SOCIETY:
GETUIE VIR VEREEING










ackhomgg))

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

T 00O R AR
992003000356137
Wy ARE URGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

'PET OWNER:INFORMATION|
CeliNo. * OOBY S B o2
E-mail * rot"-cJ o des: a"’ . Co.2c

Title * Mas Initials * (&
Street 4 o) A‘: Cerr &2 Aoa
Suburb

Country

Phone - Day time

Title * Initials *
Cell No. *
Title * Initials *
Cell No. *
Title * Initials *
Cell No. *

Registration Date * e . o4 | 10U
12 - Oa Qor4

Was the Microchip implanted by this veterinary practice?

Date of Irnplant *

@

Name of Vet who implanted the Chip |/ (LR T R EMAS

2 A2,
Species* £ N \(\VE

Pet Name

Colour Q‘ack + Rvowsn
Gender @)

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

5 % COMPULSORY. FIELDS
=% PRINT INFORMATION

Please note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

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

If possible, please provide a personal email, not a company email.

surname * Loz Lo &

City

AreaCode T ABLE ©\evo
Province

Phone - Night time
Surname *
Surname *

Surname *

No

Date of birth 222

Breed * Cax sP
Markings
Sterilised

Medical Conditions

Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

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 tl

he veterinarign. The client further agrees that the veterinarian rnay forward his / her personal information 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 personal ir{ormation 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 general i
erwise hafeb

personal information for marketing purposes and unless expressly stat

n atjoh concerning pets. The client acknowledges that he / she has a right to object to the processing of its

O ?ntst its persenal information being used by and
A .
Y

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. On-line
2. By fax

3. Bv p-mail

Cram mnd € anail blaa cmamdesn 3 £

Log onto www.backhome.co.za. Complete the registration process.
Fax this completed form to BackHome on 0800 222 54 (TOLL FREE) or 011 852 6364



