
ADMISSION l^lol

i

CONTRACT NOr '

ADOPTION CHECI(LIST

,/r-v
M naolsslon Folnr ooo a-7 T

."1
Wnrolcatlon for iidoptlcih 

1

W r, u- nome I nspectlop Ro port

,/ ti

IV
LVI Xo)tlon contract ,t

rr
L*.J cop" of ldentlty Document or Drlver's Llcense

Adoptee lNFOl

A(rrf of Restclence

{*z

P(J 
t.errer fronr Body Corporate

ffi ,,r,llzatlon Contract ancl Date of sterlllzatlo ncontracr, .-Q-szc*i ..-.:LJ.p.ttfZq&+*-_--r------*.
Ir*/
[,,-{ Cop" of Vacclnatlon Re cord/ Certlflcate

r*/
L-l Mlmochlp

lZ n,r,orrrrp Resrsrrarlon- crrrl: nurnber.--- lllllllllllllllllll llllllllllllllllll

o_N

,lon
6 Months

,*,' ,.q/e.rh4 -,

Dato l',

Date of lnspectlon

Completed

ctnd qttached to tlte /rortt o/ every ,

adoptlon must be kept toEleher ln

utqIl
ns pect

,ttt, trV

t slngle

INS

"f 
l;

;*ri
to ct

I

t,

pt'ocess es,,

r of checklls

u

dW;nffifiNsT)e;i
a slngle bundle, ln.orde

comple

,toctsl

Name &'surname

Contact 1y,1Vg1 O8 4 S8.oo?o4

,i,

7'his checklist tnus( be



o E6zP6^ f
PEiE ls;ou€ l:(Jts 6o

Is;t u
606 >
.-'3E F!>i;
! i! g)o

, (r:.9
:9@ cNz=-q=
E fH EE>0( i *t
9i'.s-s;
& E.P P3
qEEee
6teE E
o trI E O

;ESi*
9S;i PBr-Jil E

tB&;IoriPE;q<N6.E
eBda€
LN O d d
tiozd;
e ci ciro 9

5ooE9od 5x:'i1;d:a
S*EsB
d, F Xs{

E.:; ix E
6 Q€<<
<.=SLo
x€Eht 3
E =-:3 3oS'8 o e
96Gza
;BEPgdEP=-
oci'!xgY- k o o \.HB*i 

H.>:x66!.Y NE
Z 6PU E

i& E e,R

e.g88p

EESE$

K;EE

9€3;
;z;;f;
5+ oo.-6 C Frs Ad \d(d o-

I e;E
EEES
6(9'i c
= sI

uF
oF

Cr)

(o
lr)
(f)oo
O
co
Oo
N
o)
O)

I

I
I
I
I
I
I

E

-I

I
3Id

N
0
ol
o
o
0o
ir)

i
<r
r.

i
,v

TJ

-o
*

J =E:CO
. 

-u+U
) Y o( =dI ! cl="'u ,\,, ^ --E\FN=

(

' t,,,
'G,: rlI ii: , l!, 1. l:.- lla, I t!r. ,.4a. ,

i . i;;, : t:,: ,j;, .

_ 
jL lr.ili,": :. ,.,, rd:
(.J :]i

f( r, 1o.r , lii ri_
1L-, , --ir

i 1.rl rori 'rrf- . i :: ,,;.r ,

TI
.P
IA

tJ6
($'', t
6UVS

6(l,
@(so
.9
i(J

():
EEtr-6o)os
uD ,=C (/)E,;'6_6, E(,ra 2
ool
o€ EEts=
o (c*
F-!(u :'oE.= o
oF>
o Er-t,(OE s

=e8'--60.:39ts
o.gir:ts'o -
EEEEo5st p
E>P
--O'6'ff:=''',.
5ke

=iao:.= >
Gh >
o: iE
eo
Q E'S
.< 'C 12
El = -o=il
E,E E.crE>.
cfo6tiP(JE(f.
=''- 

J

ao)cD>.E;
Ss 

=.=oo
-c, at>
6o)otj
.cl b
E.E(I)>-

=>s
o
o,

c)

.t:
t.l
()' li.:

'. r lJ
'r,.,... l.i
r:(:i
..:!-

i,_j-

"c
6
o)A:EI.l=qE

=E,&

(u
Q)

.1.,
_, . (i
...,, c';..-. (,:

c
-!
6.0)

A. :f,
hl:
CDE

=x

o
0)

rJ,i fi
fii, <

,cg
o
q)o:

U'E
E5

U
z:l

(1

o .-::
F
co ";Ycl '', .!z-u
U

=O

UF
o

U

=F
Z
2
a

(O

c)

. (i)

r ',.' [.,

I

I

I
t.

,

I
I
I

i

!

I
I

Tg
o
a)

A-LI=
U'E

=eo

zo
EI
EIF
z
CJar.

cn

=I



HE

r,.,i \
' ' tl-.1

q'Lj)

i :"
,ry+

q

=:E

ts*.*E = t ;H$

g.gga* ff ggg

H T EE:oE,

&
=F(t)
u.J
L)-L)
E
o-

aS
Ss*,N.-

.Es

trJ
E,

F
z.(9
a

trT
E
CJ
aE
C3
CJtrlE
tIlZ

r:1

Lil

I

=&,
{)

O
\.D
=,<a

c'6
o)o
o
o.

o

Uo
o
o"
c
.9
o
.g
U

s

-!>.F6(U>oo-c
EEo-
oP
E'F
69,
a-:IE
CD!>c

NP
-6bsuEc'-
=-"b9
a9:-xE
9b>E"c{E
}E
OL
Bg
D-
c=

.I,
c
6

6

o
'co
o,

E
EI
og
o
ti)()
o
a
G
o
d,

.E
C)o
6

,'!l



LaaP9
.ADMSSION, ASSESSMENT AND HISTORY RECORD

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Dogs

LivestocldOther

DO THEYr Yes No

Jump Fences

Run Away

COMMENTS:

Confiscated: OB No: lnspector:

I do,lrereby certify th?UjqO_/
o"sciiu"uZo"r", ir,"t6l$l lT ls tiloT a strav and I Dg dg
nt6t'know where it cffibs from. I also freely surrender all

iill#st, if any, therein to the SPCA, and I request that the

own the animal/s
;ray and I Do dp)

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT , NIE

BESIT NlE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is'
en dat ek WEET, NIE WEET waar dit vahdaan 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
ivat die DBV goed ag, Daarword uitdrukiik ooreengekom dat.nog

die DBV nog 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 (1 8) Jaar is, Slen ook
die "Voorwaardes" op die agterblad.

animal be deitt witn as deemed advisable in the discretion of
the SPCA. lt is expressly agreed thrrt neither the SPCA nor its

officers and employees will incur any obligation to me on

accountof such disposition of said animal/s. I confirm that I am

over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

KENNEL No. N'e@ AI4"'lb ADMlssloN No. MBY3660

/6, Surrender Abandonecl Returned lmpounded Confiscated
Request for
euthanasia

Date in tsls'lerr Time in #t:l* Date for release
Garden Route

TDENTIFICATION & LOST AND FOUND,
Lost & Found
checked

Yes Lost & Found
Date checkedNo

Microchip/Collar
or lD taq found

Yes Date Scanned
or checked

Microchip or
lD Tag numberNo

Other species (SPecifY) 30 K-u'1 !
E,
o
g,

od

z
o
o-

a
u.l
o,

Colour and q-r r . -.#Markinss frlccf- l b*
sex t a--"Jr,

Area found I r:'
collected from i:AcrrglC ts,le;
Reason for surrender Q";

Surrenclered by
Name f*r.ht6.-E"rrtFound by i

Residential Address f*las*.ttu4 6rc,ry;z

Postal l\ddress

Tel (H) Tel (W) cell **rrs?r&,t.*l?,
Email

Donation R Cash Card EFT (Receipt No.)

PLEASIE TNSIST OT.I"R RECEIPT

STATEMENT OF SURRENDER

Witness for Society

Details of second
Applicant

Details of
first Applicant

Details of third
Applicant

i
I

I

l
t

I

Dog Cat

Breed C?qr>
Condition t9, a}6F

5 JY€P-
Age A,rl:l, ,fi \

Temperament .f2,,,* Sterilisation
details Name

Coat '9 Tail .i Teeth
Condition

Ears W size n#|,
Date W lX la1.

Signature t''"P



1. The Owner / Finder hereby rolinquishes all ownorship rights to tho

animal/s described on the reverse lo lhe SPCA for disposal at its sole

discrelion on the understanding that the Society shall endeavour to place

it in a new home or, if unable to do so, effect its painless destruction,

2. lf in the opinion of a veterinarian or a qualilied inspector in terms of

Section 5 of Acl 71 of 1962 (Animals Protection Act) an animal presenled

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

lhat it should be destroyed for humanitarian roasons, thB,Socisty shall

have lhe right to effeot suoh destruotion by approved hunrane methods.

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

4. The Society will not home any aninral unsterilised.

1. Die Eienaar I Vinder doan hiermee afstand Van alle eiendomsreg in die diet/e, beskryf op

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

met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaaiof indien

hul nie in slaat is om dit te doen nie, om sy pynlose vemietiging to bewerltstellig,

2. lndiert, volgens mening van 'n veearts of in gekwalifiseerde inspekteur in lerme van

Artikel 5 vin Wet 71 vin 1962 (Dierebeskermingswet) 'n dier aangebied word vir

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

mendikheidsredes vernietig behoort to word, dia Vereniging die reg sal h6 om so 'n

vernietiging te bewerkslellig deur goedgekeurde menswaardige n:etodes'

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

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

Euthanase Bottle No:

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Quantity used:

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
siignature

Reason for Euthanasia

Residential Address:

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

PostalAddress:

E-mailAddress:

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

lD/Passpotl No:

Vehicle Model

CopyAttached: Yes f] ruo I
,Botour Reg. No:

MEBICAT RECORD

Signature: for Society

Date l? lne l*ttu+



GARDEN ROUTE SPCA

ADOPT|ON VET CHECK - DR. DEMpSEy/DR SUZAAN

KENNEL DATE te(oe /a-+
CARD NR FlB t 3(6o BREED (+<,O
COLOUR A(a.L t Bro. rn STRAY/DONATED STQA'I
ANIMAL NAME MALE/FEMALE 1€',mnla
ANIMAL BEEN VACC Po PROOF OF VACC?

STERILIZED Pa AGE

GENERAL HEALTH

EARS ./t/ u .n
EYES t\,//.il h
TEETH lut /t.-.t t
NOSE 'fi)4-,^

LUNGS 'fr,l/* L
HEART 'i,llt '14

ABDOMEN 'i, /4 Ct

HIP /A 11

SI(IN & COAT lil
FIT FOR ADOPTION \e-,s
COMMENTS: A

S Le- ,.6.L2,v\i 1-e: ptn,l w-a-y (- l/rjo.v 'hZl.. .

g9

)
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NSPCA Ofreratbns Manual 2S20

MnoooTla
Sectioft {*5D: Page t

*rFuffioH To *Ilopr*x *ilrlt*l-
BLEA$X ltlSYHr We r.s&al* the rigt* h dedi*e'8,tis applimtion

Tfie Mfixing dorttmenb b tu a&MtN; ^ lq fxffif of rcsiderwe, fiwf &Bt # are allM,

rirAME -lrrofl*rlf,{rlt rg/fis (including inirial$}; f}1ffij;r"* {}"Oh{ e .+ *." {-.f:f,.;}#,"".--

r{or4nACIDftEss: , [+#fr* .q*;.*$;4.ft!{Tgl .,,fr}"Igr.;{.#,ffi&*ffi."v l#.}A,r ,""..

* :"Il.j*l -" ". ". -.." .,- " .* -*", *--.- rCI Ns.r y L*{}{*" lE r.*ff:{$&&:
p0sTAL,4D[]t1fi$5; . ."1*r*,,,, *3.*. {'"r1,]:-t.--r-ffi.. .

TEL No fH): .. hl?q",f -". .- " - - qel:

ii -i :l t *FAx {Ys; *--ha{J}.,

Aeld,ress r*here animal will b* kes*: .. . ft.fu. "*U[*n - ftU",fl--J" :{,+,:lffiL-9.X1tr"};}j-:: ,].&Lr L
Rea sri forwantiRg an aolrnat rl

Doyou owftorrenryourprope,ty; .fu.tJ-hl H?"rTfrg;#l#,f;'"-klb"hru,.&*-TfrL -Y*ftJ.gP*ntrc

Are you a student witfr coment to keep pets? ..'\
YEs{p;

i{eason fiorv*arrins as anima}:: .f,;ir*ff}htlf}I.+ft"t*t"P*"/ -f,+:US { f.r-rr*- ,6.Xi|LF,::. E:{* {}D - ?'Ets,5gl\r.5 (^lr,.-| ptac'ilt;;ir4-rY
$sthennirnalf*ryarrsetrfaYe* __ *u.,u "f_ f .iU*ri#Rp*4t) Yl's/Hs

If ths anirdal n ffiplaoement hr a pet whidr tE$ diett-fronr; Dr$Emper/Ptnwiru95rrufffo#Catflul$liary YESI& *
wxt*,Es* *tslrarcxtx;r*you,*ryin? ,-{k t*t&h** .,SH".S.ffit?*# *:****-"."-"*---.""":

{an y** a&rd prirmre vererinary ffi :*,ffr*-l L"--*** I* your v*? ffiU*nf*nfgf; Y ffi
Ho** m*ny animal* |firu an your prspertf DSG$ *# *r}.*ER-,**&,

what ars &e rcxes sf your dnlmal$? oCIG$i m.r*ilr& reon.r**;&- c*"rS ; l,rtale "*L* r*r*ar*j,-
..1. \41:it1:.,, tl ' .t 1 .ll

Huw mnny d*Ss and cek havs les dyyncd,srer Hhe pa$t 3 pars? nOCg 
" 
.s (AY$ , t , ffi:Hf;fi

' 1Y!:t -liliii" il -:rr...ir{*i : 1al lT!

\, , , \ .) ,, l, r , .{li
l;r,.r' ,.'i il I I i. ','1r rr 'tt i ')1t ;.. . . 11,

trs ?our Brpp*rtv fe*lsed and hae a plrper ga&f
g b:-7- Wl* you ctalnlrye an xnrna*r hl*':t*S"* fffQ

Full descripti*fi of t}re fencing and gate

ft r L,- f ry,-,,#t t- ":.t:* .Try, *,M &*u*il' $trd- *r*sx-H;#iuffiHffi;L*r \,F" {h}i5t#€;

ffi6er
* thsr* tlrildr?B undrr ffie l.fi y*ars ln y$ur tlsu$ellsfd? "-eJ43
sh*6 6lt'il fut*

Whteh anlrxals de yar* *ffilt h*reo srd +lhrt happtrl*d s *te o&ers? " fut*--f,- " - " mC*.lO.-" ef.fX .&f*€-. *

tlecl{iltls,ill Efie abm* ir#osnauon {s kls snd rofrj*et
I co,rfirm $at I ilave fiever &€n cofiyiet# nor dlarged wittr cru€*ty or neglect ff any animal.

**\r s. H\tu y" :f*S #"u*,# " r/-tHLIl ".7+u J

tri

sncX.*Tt.}ft E SF *PPLICAI{T 6 tun-fDrh of rpglkietis*r *_________7__



ill 1ililililililililililililililililililil]ililliltil I lt
MR, & MRS. PETER JAMES & RONEL LOWE

42 ALICANTE AVENUE

TABLE VIEW

7441

CITY OF CAPE TOWN
ISIXEKO SASEKAPA
STAD KAAPSTAD

Civic Centre

l2 Hertzog Boulevord 8001

PO Box 655 Cope Town 8000

VAT registrotion number

4500193497

LOWE

Tox lnvolce number

Cuslomer VAT reglslrollon number

Account number

DlslribuUon code

Business podner number

Poge l of 2

210009544786

2001 07030

I 000082022

Compuler generoled copy lox lnvolce

Tel:086 010 3089

Tel: lnternotionol colls +27 21 401 4701

E-moil : occounts@copelown.gov.zo

Correspondence: Director: Revenue, P O Box 655,

Cope Town 8000

Web oddress:www.copetown.gov.zo

Accounl summory os ol 15/08/2024

At 42 ALICANTE A,VENUE, TABLE VIEW / Erf

Previous occount bolonce

Less poyments (1 3/08/20241

Credit (o)

Lotest occount - see overleof

Currenl qmounl due (b)

Tolol (q) + (b) obove

Iolol lloblllty

Poyoble by 09/09/2024

Thonk you

ww,cap6town,gov.zalclimatdGhan go

(o) Debll orders: coll 0860 103 089 or visil o Customer Service Cenlre.{b) lnternet poymenls: visit www.Eosypoy.co.zo or scon the eR code.

(c) Eleclronic poymenls (EFT): select lhe city ot cope Town os o bonklisled beneficiory on your bonk's website. Use only your nine-digit municipol occount number os

(d) Direcl deposit ol Nedbonk: Pleose presenl your clccount number 2oolo7o3o to the bonk teller, (e) cosh, debit cord, credii cord ond other: pleose presenl your occount lo
lhe coshier.

2' where the cily incurs bonk cosls on qny mode of poymeni, the cily will recover such cosl on lhe portion ol lhe omounl obove RTooo.oo per lronsoction per occounl number

The City obsorbs such costs in respeci of o single poyment of R70OO.0O ond bolow.

3. lnlerest will be chorged on all omounls slill oulslonding ofter lhe due dole.

4. You moy nol wilhhold poymenf, even if you hove submitted o query to lhe City concerning lhis occount,

5, Foilure lo poy could rosull iu

of the supply ofier poymenl connol be guoronleed. A disconneclion fee will be chorged ond your deposit omount might be increosed.

6 Poy ond renew your molor vehicle licence online: hltps://eservices.copetown.gov.zolirjlporlol

Poy polnls: Clty of Cope Town cosh otflces or the vendors below:

:f:Jng f;$ *'ouo"'* (s$p cfiGclcr* Sfuranr.r,vo*rs sttop*,m Ehckamau reIEIf,ffi S lcxrnu*xs

ilililliltilililililililililililililililllll til

>>>>> 9t5552001070302

Accounl number

Totol due if not poid in cosh

Amount due if poid in cqsh

Rounded down omount corried forword to next invoice

Totol(o) + (b)



@ Mossel Bay SPCA

MBY3660ADMISSION No

PRE AND POST HOME INSPECTION FORM

0B-09-2024 TIME: 1l-QQpASSED: 
|@, -l

NAME OF APPLICANT:

DATE [JNDERTAKEN:

Mrs Ronel Lowe
ADDRESS:

CELL No:

Rcr: Adult

PROPERry APPROVED FOR THE FOLLOWING ANIMALS:

E sunuooes
E) MEDTUM DOGS

E LARGE DOGS

rNspEcrED av: Siyabon8,a MbLllutqhe seca: CAPE OF G9Q.D HO,PE

POST HOME INSPECTIONS
Signed at:
2024-09-0A 14:40:43

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

EI cArs
E EQUINE

tr OTHER (specify)

SIGNATURE:

PROPERTY DESCRIPTION

Heightof fence: Approximately 1,5m highType of fence; Brick walls

YES tr / No@

If yes, what partitioning? HOUSe side gateIs the front yard separated from the back?

Any hazards? (pool, rubble, razor wire, etc)

How many animals are on the property? 2Does applicant live at the address?

DESCRIPTION OF ANIMALS ON PROPERTY

I 2 3 4 5

BREED Golden retriever Xbreed

SEX Male (Neutered) Male (Neutered)

AGE Adult Adult

STERILISED Yes Yes

OTHER INFORMATION / COMMENTS

golden retriever is half blind but in acceptable condition. Both dogs are sleeping inside house, no shelter provided outside as the
doesn't believe in does sleepins outside.

HOME TEL No:

SEX:



+l'

r:li

.ilr 
"

rir:'
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'i,t

.i r'

HOME ADDRESS
WOONADIiES: 4.1 /J l; c.:rr{g A\r2 r G$q,iediOlpaSpOOnr rui,:

ADMISSION No,
TOEI.ATINGSNR.

UITPLASINGSKONTRAI

lD/PAssPohk N0,:
iDii,Aspb6iit'Ni.:i --a La 6 t3 o o 3 q <> 8 €

FAX No:
FAI(S Nr:

WITNESS FOR SoCIE'lYr

ADOPTION CONTRACT

Breed

Mlcroclrlp and or lD Tag

l'hls anlmal has bsen givsn to you ln lhe llrrn and colliden! bolief that lt will lllordls dler ls aan u oorhattdig mol dio votlrouo.dat u dio dler 'n goeie

recolvo a good horno with responsible and Iovlng caro, Orviterslrip of an ttllsl€ sal bled nrel veratttwoordellke on llcfdevollo sorg. Elettaarskap valt 't

indioato$ lhat somoono has, in tho pasl, lallod to rooognlss th;;;" 
'' was' dul gowoonllk daarop dot lenrand hulle plig verslrirn l)et'

rosponsibirirres' ,;n l: E[Blg:'ffiXi3,i(Xtjii[?,3i,,
1, I do hereby conflrm and undertake,tllall 3, Allo famlllsleds stom i6am oor dlo aannorning on sal al die
2. I am ov6r olghteon (18) yoars of ago, " vooruaardao ln dlo korrtrak nakorn,
3, All (anrily nrorrrbers agro€ to tho adohtton ond will abldo by the 4, lndlon ok gtronlge rodo nlo.langor dledier.kal vorsorg nic,

corrdilions In llto coltiact, .;; '' ondorneotit ek onr dll alleonlik aan dlo DBV terug lo bosorg. As ok

4. lwiil not part wlth possosston ot tha anlrnal oxoopt to roturn it to tho l?11,?l]!_" l*9,,-11"_d^.,?r]3"-ll 
slaal is om die dler le ltott trio sal ck trir;

spcAir ior any roason I anr unabto to keop [, rn u,u ovu,,fil',aiirerr ro i.Tj'r:i,]*'i:"'L"JSll[|.r[:j:li|jlj]';uj]j]:&n-tr:il"l]iT,iJt
do so, I asree lhat I wlll bo llable to pay lo lhe SPCA all cosls whlch oiikorru, aan c1te daV rc rleraal wiinuiie niiii aalis;;^ t^ i1. 

'
thcy rnay lncur ln obtalnlng oonflrnrallon lhal lh6 anlnral hss been dr1rygjirg varibuv;1giilg d;i die c1ler by'1 d'esktkia rrersoon n)el
honlcd to a stJltable person, wilh stlitable pr0lris6s. ln tho event that aanv6Srbire huls on cif gthulsvos ls, ln{eval rjll nle dlc acval ts nte,
this is nol lho case, I also agroo that I will bo liable /or all oosts whloh aanvaar ek ook aatrsproekllkheld vlr allc onkosles wal die DBV nlag
tlro SPCA rnay lncur, lncluding all legal ooots on an atlornoy and cllont aattgean,.lnsluitellde die regskoslos volgons 'n prokurour on klidnt
soale, in rocoverlng possesslon of tlie anlmal, skaal, ln dio, torugbesorglrtg von dis dlor,

S, I will .c1ivo the anlrril a falr chanco to adlust to lts nsvr homo, 5. Ek_sal dio dior'n rodolike kans {Jso om aan sy nuwo tuisle gev/oorl(J

6, I urrdorsland thal donatlons ars not refund0ble or transfera-blo. U, Lit83[iyp rJat donaslos nia oordraagbaar is of torugbotaal vrorrl nio.7, lwlll feed and lrouee the anlnral lo.the Soclety's oatlsfacllorr,. i: Eii onlo'rh""m on, ato diur tu vorsor-g o;io-lriiiiv"T,ro,fi. V"iri.,i'i,,gt], lwlll rot chBln or cag€ lhe anlmal, Dnd undorstond tlrat Il lt ls found se'tovradonlroid,
ol)ainod or ca0od, lt will lre tomovod front my caro Inrmodialely. 8, Ek sal nlo dls dlor vaskottlrrg of gohok hou trls, on aanvaar dat

9, I catt a//ord tlte sorvlcos of a prlvato votorinar! practltlonor, lndlen dle dlor wel in niy bosil vasgekolting of gohok govinci lvord, dio
10, lwlll onsure llral vact;lnatlons ar6 kopt up to dalo and lrr tlro caso sf Vorottlglng dll dadolik sal voruydor,

injury or illness profosslonal votorinary iioatrnonl will bo provldod, 9: Ek katt dle dlensle vatl 'n prlvate Vo€arlsnykundigc.bekoslig.
11, lunciorstandlhst lncasooftttness(nor injury) ocourrtngwtlhtnthenrst 10, Ekonderneenrontdle-dlorson"dlqP]l]?.,]lil]s-.-9?lllYlll !qh:,l,"uln

seven (7)rravs or adopilon, I rnav brr,s rire inrnrat to t6o io.iurv-to uu 11, gf ,r#',i# l:f iff,:lii",il#:fflfi ,i(Y;:i,;if,11',"u,;il[,ili""''u
altended to by lts velerlnarlan (at tho dlscretlorr of lho Soclety) Bt no 6rlinJ iews (ii ctal van aainsnir.,g, ek dld di;ii.,r",lfe'Vi,iei,iriir'
chBrgo lo nrys6lf, moq-Uilng uti 6otial.,aetirig deui iyieoarts sr.r.dor enise kosto' "

12, lwlll onsure thal the anlmal ls slerilisod as stlpulated by{he Sooloty. (voilensZlo Voroniglng s-e <,ist roltu),
13, I underlako to onsuro tlrat lhe anlmal ltas ldotrllficallon at all tlnlos, 12, Ek ondernaom om [oo]o sien dal dle dler goslorilisoor word soos

eilher irr fornr of a rrrlcroclrip or a collar and tag ' only elasllcaled or . - dgur dlo Voronlglng voorgookrf,
qulck roloa6o oollars may bo usod for oats, 13, Elt ondornaont otn tny dior le idontifisosr.ler allo lyo trrel l:el.tulp vatt

14, My proporty ls adoquatoly onclossd and at no tint6 shall I knowilgly ]l-,Ifl":kyJlo,of ltalsband ott naarnl:laaljio ' slegs rckbandJlcs rnag

allow rny <jog Io roanr the slroats, vlr Kallo 00llrulK.worq'.

die or go ntlssing, 15. ri sil utnni iiiri-en-veorttg (4tJ) uur dto verer)toing rrr kennis stet
16, lknowandundorstandthe"By-Lawspsrtalnln0toanlmals"ofllro ltrdlendledlor-elertofvorl"or'er;gk.

Munlcipality ln wltlclt I roslde, ' 16, Ek vtsrslaan en kon dle "By-wetto aangaande diere" van dle
'17. I will pernrll an autlrorised oflioor of Sociely lo vioil my prornisos lrom _ Muttlslpalllolt wsBrln ok woonagtlg ls,

timo to timo, lo bo assurod that tho anhnails boing tr'eatod ln 17, Ek sal toolaul dal 'n gonragtlgdo persoon van dio Vo,rsnieir)g nry erl

accordanc;e with lhls policy, and l will allow lne So--ctoiy io rrpousors katt_bososk van tyd tot tyd, ont to vorsoker dat die dior vtol versorg

ure arrrhrar, rr r,r rhe $ocrery's opr,,ro,,, rrre tornrs or rr,rs porrJy'a're iroi V;lgfrff,i j,;,1 ll,tll?i?o0|;]ljJ,Hty;y:jJjjl.l3:,;l:,,:ll,u,'llclng Ieasonably adhered to, van hlerdlo belold nlo redollk naookom word nio,'18. lwlll notusoorallowtheanlmal tobous€dasawalchdogonany 1S, Ei;;i;bdio;le;o.tiuitiiiii""iriidat diodiei as,nvraorro6rj
Ittdus(dal or cotnntcrclal pron)lstss' gobruik word op onr=go lrrduslrlole of konrnrsrsiiilo persocinie.

19, Iwill noti(y 1116 Socloly of any chango of addross ln wriling by 1L Ek sal dls Veronlging blrrna solo (7)dao lrer gore'gisucede pos irl
registored post wlth sovon (7) days, kennls slol van enigB vorandarlng van adros

, t agroo to novor hann, nagloat, abuso or aboncton tho lnhnal lhol t adopl, 
u 

,Ek,o-ndomaanr 
om nooll dio cllot wal ok oannoom lo n?ls/,8n(i€l

nogtoct ot any atiltnat. w;';iiiii ir'i:ii;iiiiiiis';;iiiii'iil rn.

I ltoreby daclare tllat I llovo roqd tlrrouglr lhe Adoptlon Cotttract, and Ek vsrklaar hlorrnso dat ok dlo Ultplaslng Konlrak g;oloos hot, on ciar
llrflt I agreo and ackttowledge that the above contract Is legal arrd ok bovostlg on orkon dat dlo kontiak wottlg orr blnriiond ls,
blndlttg' 

r...rrl

ADOPTER NAME . prof/Dr/d1r/Mrs/Ms (lrrcludino lnltlals) I j.,' n , t
NMM - Prc.rf/Dr/Mnr/Mvr/Mej (lnslultonde voorleiters); ----:Jt-Kor\e-L- 

t-<?L#-

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

(B):
(w):

CEt-L No:
$ELFOON Nr: aZLSgc2czeoo

E:H8&---r-&',<\a, c.s>,.22 -..-:-.* 

-

ADOPTION FEE: n a ^ 
U 

casit /eft/ card f:Of.fAif Or.f [**
iXlV[MiX'i6,i6br, Ra so. roniliit')eriiliaart fifrpnsre: REcEjB?ir],'-AfiL-- -

v VBE'8+u' 8flll? x, R e],/ 11 Ltr-{ - -
VElllCt E REG No,
VOERTIJIG REG Nr,

SIGNATURE
I.IANDTE}(ENII{G:

HBY 3t Lo

illmil[ ilillI tilflililil[ I]t Mlkroskylle en of lD nSkyfle Nommel

DATEi oAruM, \lq 14. .- -

GEl'UIE VIIt VEITEEI
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tsackhome

MICROCHIPPED ANIMAL

[ illll I llllllllllllll I lll
9920030003561 37

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

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

ritte* M(es Initials * R Surname . 14, Lp e
City

Area code a A$LC e) \€\^)

Province

Phone - Night time

Surname *

5urname *

Surname *

street 4 
" 

Ali a,n g. A-ta,
Suburb

Country

Phone - Day time

@
Title * lnitials *

Cell No. *

Title * Initials *

Cell No. *

Title * lnitials *

Cell No. *

rilffiffiffi
RegistrarionDare* lL oq - 1o2.lt
Dateof rrnprant- t3 O n- 7oaA
Was the Microchip implanted by this veterinary practice? @
Name of Vet who implanted the Chip Kq,p--t (Z<l4Ag

r.JHrffifiH
Pet Name '7 AZ-LA.
Specresi (:,ANllOC

Date of birth

Breed *

Markings

Steri I ised

@
Are you a KUSA Registered Membcr? yes No

KUSA Registration Number

Pet Registered Name

PRO ECTION OF PERSONAL INFORMATION LAW

trace a lost animal, dnd they use that code on Virbac,s website they will be given the personal ,,"j^"jlT""yl-"iplsaidanimat Theclientatsoaqreesthathis/herpersonal infornrationmaybL"used by Virhac to forward him / her a Newstettcr as well as to send him ,/ her

re@IEMEEE
reEnilarcnulnEm

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime

lfifitsritGilnilfiIrnfiilI:lil

ceilNo. * oa+38 oo?O2
E-mair * ro^el @rao' desi 3^ ' Co ' ?o

Colour Bt
Gender

personal informatioo for marketing purposes and unless expressly st
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

FORM

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

ZOZZ
Gso

Medical Conditions

Medical lnsurance Company

l'vledical lnsurance policy Number

Medical Insurance phone

_.:l-.1R'i9 
pets. The client.acknowledges that he / she has a right to object ro the processing oi rts

information being used by

REGISTRATION

crclc

@

Log onto www,backhome.co.za. Complete the registrarion process.

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or Oil BS2 6lE4

1. Online

2. By fax

3. Rv A-miil


