ADOPTION CHECKLIST

%rrlsslon Form
Eg/App [catlon féi" édop’tlc‘iﬁj‘i
‘]/Prewiome Inspectlon Report

i

B/Ado stlon contract

o+

L}/Copv of Identlty Document or Drlver’s License

D/Procf of Resldegnce

@detter from Body Corporate.

Q/Ster llzatlon Contract and Date of sterlllzatlon Contract

[..B/Copv of Vacclnatlon Record/
[Zr/fvﬁcrochlp

!Z/Mlcmchlp Reglstratlon'- chlp

Completed hy:

Certlficate

ADIMISSION NO!
MBY 2348

CONTRAZTNOI . - .
M AOCCOS (7]

Name & Surhame

Contab‘c INFO

Adoptee INFO!

René  Theroo

020

072 p03

(T |I|II|III|II m

number

b

Manager:

992003000356128 it

Date:

Datei:

r0/opa

j_‘;)ﬂ/ Q ‘7,/ LAY/ I

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspaction

Date oflnspectl‘on

|

‘This checklist must be completed and attached to the front of évery adoptlon that has been processes,

All documents ‘elating to a s/ng/e adopt /on must be kept together In a single bundle, /n order of checkllst,



MOSSELBAAT

MOSSEL BAY
Munisipaliteit : Municipality
101 Marsh Strest ‘ Mosse Bay VAT Nr 4830118370
Private Bag X 29 Tel: (044) 606 5000
Mossel Bay 6500 IR REIR I Fax: (044) 606 5062
UMASIPALA WASEMOSSELBAYI
‘Naam: ,
RN 9 ¢ & ot g
HARTBOSPARK 17 ' s REKENINGNOMMER:  41-005066-004 -8
HARTENBOS
DATUM VAN REKENING: 23/08/2024
6520
Liggingsadres: LAASTE KWITANSIE DATUM: ~ 22/08/2024
17 HARTBOSPARK MENKENKOP
- VOORAFBETAALDE
BELASTING FAKTUUR MAANDELIKSE REKENING BTW REG. NO. METER NOMMER: 04140402175
8:5;‘(?;?0 1940.00 ﬁﬁ;MER 5066000 WAMRDASIE 1125000 waRR 7
DATUM VERWYSING BESONDERHEDE LESINGDATUM: 17/07/24 BEDRAG
BALANS OORGEBRING 2302.53
31/05/2024 MZ0006 REGSTELLING WATER BASIES 257.79 *
31/05/2024 MZ0006 REGSTEL ELEK BASIES:BASIC DOMESTIC-W7 325:79 *
31/05/2024 MZ0006 REGSTELLING VULLISVERWYDERING 274,89 *
21/08/2024 0414040217ELEKTRISITEIT 14/08/2024-19/08/2024 338,65 *
BASIES 294 .48
VAT/BTW 44,17
21/08/2024 2275431 WATER 12/06/2024-17/07/2024 350,22 *
98 - 112 (14 K1 35 Dae)
BASIES 237.63
07/24 3.16 @ 0.000 = 0.00
. 3.24 @ 9,737 = 31.55
07/23 3.75 @ 0.000 = 0.00
. 3.85 @ 9.186 = 35,37
VAT/BTW 45.67
21/08/2024 400007 RIOOL 335,43 *
21/08/2024 300007 VULLIS 299,64 *
21/08/2024 BELASTING PAAIEMENT 342,25
KWITANSIES 2300.00-
Balans Oorgedra 0:19-
BTW OP '*!' ITEMS: 284.64 ACB TOT: 0.00 J
KREDIET 60 DAE 30 DAE LOPEND BETAALBAAR
0.00 0.00 2,53 2524 .66 2527.00
Vggﬁﬁg;;:'{gf,"%?“% BETAALBAAR OP BEDRAG BETAALBAAR R 2527.00
16/09/2024
KENNISGEWING Standard Bank is now the Primary banker for the MOSSEL BAY MUNICIPALITY Municlpal Customers, service providers, members of
the public and various stakeholder sare therefore informed of the new banking partner for the MOSSEL BAY MUNICIPALITY
410050660048
A
SR >>>>>915264100506600482 * PAY@ 11379 410050660048




Surname: -
THERON
Names: g
RENE -

Sex: - 2

F

_Nationality:
RSA ’
Identity Number:
8401040004089
Dateof Birth: . -
04 JAN 1984 - -

.County,cf-Blnh: g
T SR
B Gy~
P J P
Yt e L e :
v



Baokhom@))

MICROCHIPPED ANIMAL REGISTRATION FORM

MicRoCHIP NU Please note that it is the Pet Owner’s
,",IIIQ,IQHZI "”””""’l"“lmlﬂ responsibility to ensure that the Pet's details
i are registered on the BackHome Database

¥ *COMPULSORY. FIEEDS)
S X BRINTINFORMATION

00300035

VET'OR WELFARE ORGANJSATION!

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

FORMATION;

CeliNo. * 73 QAo (030 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail *  (€NC lemn| C’\‘j & Sm ail: com If possible, please provide a personal email, not a company email.
Title * MRS Initials * 2 Surname * T H €R. <N

Street 141 HALT pos PACI i City

Suburb WASS ENA AR STYY AreaCode |-l ARTENTBOS

Country . Province

Phone - Day time Phone - Night time

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

3 y : : 4 en ‘
Registration Date * 30 - ( ] (;LL\

Date of Implant * 4 - 09 - ,21(-

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip VD Yo © G R

Pet Name ‘ Dateof birth 272 ¢,
Species*  C-A NIVIVE Breed* SYAFEIC
Colour EQU—’ Cl¢ Markings

Gender Male F@\) Sterilised Yes  §o)
NIOF SOUTH AFRICA'(KUSA)® MEDICAL: "

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 forwara 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 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 general information 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 statdg ffierwise hereby consents to its son information being used by ang
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE / /\

'REGISTRATION PROGESS = Plea 40,
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 /Ao SAd € enAlléha samsalaibe 418 ot



Conditions:

This card'hasibeen issuedibythe
Department of Home Affairs initerms of.the
Identification Act, Act 68.0f 1997

If found please return to the Department of Home Affalrs
For enqulry or.verification purposes contact 0800 6011 90

Date of Issue:

04 JAN 2018

105653005

‘ 4 llll!llIIII{IIIMIIIIIl!lllII\I!lll!!llll!lll\lll\lll!l\lllllﬂll!lllllllll




s
ADMISSION, ASSESSMENT AND HISTORY RECORD

(’or-)oep

o

KENNEL No. K27 W27 |ADMISSIONNo. = MBY3348
S[l)DBC\;\ { Stray) Surrender | Abandoned Réturned Impounded Confiscated Request for
e euthanasia
Datein |ye-i,.91% £ Time in Date for release ol
Garden Route Glolek G oo | 120
Lost & Found g Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND'| ;1 ceked Mo | Dats chabked {ird e Lag
Microchip/Collar Yes | Date scanned Microchip or ‘ '
or ID tag found No_ | or checked ] ki "4;}‘}11_:},;.{” ID Tag humber b2 &
% il J) Cat Other species (imefy) d
O , o olour an f
5 Breed K7 Y i A% S Markings Brack
|| & | conditon Groael Sex Fecmale  |Age [ g
Cz) | Temperament {;",r P c»o‘.’ g‘t;te;lilllgatlon (Y Name
= = . Teeth | J7
% Coathwv? Tail | f‘ﬂ\ C%?wdltlon woné  (Ears Ll Size  e5pn a M
¢35 | Area found / - i b T
: § | collected from [ ﬁrs.\ o WJ' R e ;ywa4b v .n,lf Date \¢z /w1 /53,4
O | Reason for surrender "Ha'v o [ Li’c&’;ﬁﬂ 7 S s v Jeri
ASSESSMENT * -Surre”dered by e e & e
: ’ G iy L N Y iy
GO0D WITH: Vo] 1o [ound by~ 2 L% Porims
Children || | Resndentlal Address U P O avila 81 Meye /j
Cats . - : o]
|Other:Dogs | - Civ erant k¥ g bt
Livestock/Qther 5
DOTHEY:" |Yes| No| |Postal Address oA
Jump Fences ?
Ruh Away i Tel (H) Tel (W) Y ‘5,‘33: Cell (.;‘.--7 A T
COMMENTS: 2T 1R "3 PR A
Email
Donation R~ 4, /A Cash| Card | EFT | (ReceiptNo.) a3 /#
PLEASE INSIST ON A RECEIPT

PP

{ ' v
Confiscated: OB No: /A Case No:._ W [/" Inspector:

STATEMENT OF SURRENDER

| do hereby certl’fy>that | DO / DO NOT own the animails Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT L.,NJ‘E,
described above, that ITIS /1T IS NOT a stray and | DO/ DO BESILME, dat dit 'n. R@NBEBPER / NIE RONDLOPER NIE s,

NOT know where it comes from. | also freely surrender all en dat ek WEET / NIEMIEETswaar 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 cier hanteer word soos
the SPCA. Itis expressly agreed that neither the SPCA nor its wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
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. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
Conditions onreversed side. die "Voorwaardes" op dig agterblad.

Signature (Z‘j\a, +o MQ,"I J%Sb

FOR OFFICE USEf' f }ENDING ADOPTION

Detalls of : "~ | Details of third
first Applicant Applicant

| Details of second 4
| Applicant 3




~

~~ CONDITIONS / VOORWAARDES
1. The Owner / Finder heréby relinquiéhes_all ownership rights to the 1. Die Eienaar | Vider doen hiermee afstand van alle eiendomsreg 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 uitsluitlike 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
itina new home o, 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 menslikheidsredes vemietig behoort te word, die Vereniging die reg sal hé om so 'n
have the 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. Enige 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 |- Withess for Society
signature signature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: : AWA:
~ CLAIMANT
‘Name: Prof/DriMr/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 I:]
Vehicle Model __ Colour Reg. No:
Signature: Witness for Society
Microchip/ Cc I T INNINANTTAAT O -, '
and ID tag gi\ 1992003000356128 Date 20/ 09y .
MEDICAL RECORD
Date Remarks Treatment Cost

*2! g } L A Ao 5\9’( ¢
, Ny k=2 ]jofae

" PTS APPROVAL
; ' ~ NAME SIGN




gi

GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR. DEMPSEY/DR SUZAAN

KENNEL K27 , DATE o2 | oglas
CARD NR MEY - 3348 BREED Seaffie
COLOUR @) acle STRAY/DONATED Svv g
ANIMAL NAME ' MALE/FEMALE o
ANIMAL BEEN VACC '|PROOF OF VACC? '
STERILIZED AGE ' VWUlps, 5 wedes
: _ _ g
GENERAL HEALTH

EARS _, -
EYES T
TEETH P i
NOSE ,
LUNGS -~
HEART - f
ABDOMEN /.

|HIP il

'[SKIN & COAT =

“|FIT FOR ADOPTION YA
COMMENTS: ' |




NSPCA Operations Manual 2020 IIIllIlIIHIIIIHlIIIlIIlIII|I|||| [ SeoR 45D bade | Psact pect.

992003000356128
MA co3IT

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

The following documents to be attached: - ID, proof of res/dence proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): N\fS Ze“e‘ /W\@('Ot\

HoMe AopRess: 1\ Haodbas o L/’ wWossenagr Soi-  Hanoedoos
mNo.: _BYOloy 0ocy 081

POSTAL ADDRESS: __SAme _as  oase

TEL NO (H): (B): MYy A 43¢0

CELLNO: _ O} 0% |0@C FAX NO:

E-MAIL: rene lemley Eama. Comn gheroraund @ar\r\o..\ Con
Address where animal will be kept. Same as G@M

Reason for wanting an animal: P@B

Occupation: -F\(\ov\m a\l oclvaa  oSsi§YAane
Do you own or rent your property: owN Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself? @/NO

Is the animal a replacement for a pet which has died from: D( x emper/Parvovirus/Snuffles/Cat Flu/Biliary YES/@
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? Who is your vet?
How many animals live on your property DOGS CATS OTHER Nnone -
What are the sexes of your animals? DOGS: Male Female CATS : Male Female

Are all your animals sterilised? Give details

How many dogs and cats have you owned over the past 3 years? DOGS CATS OTHER {)l” 0
Which animals do you still have, and what happened to the others? f\l°~
Is your property fenced and has a proper gate? u‘/\@& Will you chain/cage an animal? no
s pa.lo. ciole (N:/J:U
Full description of the fencing and gate: hJooole—~ 8\0&& Height:
What shelter is provided : OUTDOORS KENNEL OTHER

Have you previously had pets from an SPCA? N Are there children under the 10 years in your household? '-_’]e\s‘

Pre Home Inspection Fee: Receipt No.:

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

,.7&//
SIGNATURE OF APPLICANT 3 [/\ ore Date of application \U(\‘ sl \9 o2\,




ADOPTION CONTRACT

: g MAcocoDI T

Oard Ru!a .
DOWAT Broed {l“i?lé”:é“ﬁp 7
(LR IIlllllllliI3| M

Mlerochlp and
99200300035612
This animal has .. _... y.vvis wo yuu ni e nim ana conriaent bellef that it will
recelve a good home with responsible and loving care, Ownarship of an
anlmal ylelds much pleasure and sallsfaction, Il also has [ts-obligalions and
responsibllitles, The faot that the anlimal has heen in our care usually
Indicates that someone has, In the pasl, falled lo recognlse these
responsibililies. . .

1. ldo hereby conflrm and undenakeilljal,;

2. lam over slghteen (18) years of ags,” "

3. All family members agres to lhe adoplioh and will abide by the
conditions In the conlract, NS

4. I will not part with possession of the animal except to roturn Ii to the
SPCAIf for any reason | am unable to keep Il, In the event that | fall to
do 60, | agree that | will be llable to pay lo the SPCA all cosls which
they may Incur In obtalnlng confirmation that the animal has been
homed lo a sultable person, with sultable premises. In the svent that
lhis Is not the case, | also agree that | will be liable for all cosls which
the SPCA imay Incur, Including all legal costs on an allorney and client
scale, In recovering possession of the animal,

5. I wlll give the anlmal a falr chance to adjust to Its new home,

6. | understand lhat donallons are not refundable or transferable,

7. I will feed and house the anlmal to the Saclely's sallsfacllon,

8, Iwllnot chaln or cage the animal, and understand that If It Is found
chained or caged, It will e removed from my care Imimaedialely.

9. | can afford the services of a private veterinary praclitioner, )

10. | wlll ensure that vaccinations are kept up to dale and In the case of
Injury or ilinass professlonal veterinary treatment will be provided,

1. lTunderstand that In case of iliness (not Injury) aceurring within the first
saven (7) days of adoplion, | may bring the animal to the Soclely lo be
allended to by Its veterlnatlan (at the discrellon of lhe Soclely) al no
charge to myself,

12, 1will ensure that the animal Is stetllised as slipulated by the Soclely.

13. 1 undertake to ensurs thal the anlmal has Identificatlon at all limes,
ellher In form of a mlcrochip or a collar and tag +-only elastlcated or
qulck reloaso oollars may be used for cals,

14. My property Is adequately enclosed and at no time shall | knowingly
allow my dog lo roam lhe slreols,

16, 1 will notify 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 | reslide, '

A7, Lwill permll an authorlsed officer of Soclaly to Visit my premises from
lime lo lime, lo be assured that the animal Is being treated In
accordance with this Polley, and |'will allow the Soclely to repossess
the anlmal, If In the Saclety's opinlon, the terms of this policy are not
belng reasonably adhered to,

18. 1 will not use or allow the anlmal to be used as a walchdog on any

Industrlal or commerclal premises,

I will notify the Soclety of any change of address In wriling by

registared post wilh seven (7) days, :

19

*l agroe lo nover hann, neglacl, abuse or abandon the enimal thal | adopl.
* [ conflrm that | have naver baen convicted hor charged with cruelly or
neglect of any animal,

| hereby doclare that | have reqd through the Adoptlon Contract, and
that I agree and acknowledge that the above contraat Is legal and
hinding,

ADOPTER NAME - Pror/Dr/f\'Ar/Mrs/Ms Including Inltlals)

Moy 254 €

UITRLASINGSKONTRA

Gardon Route

ManllkVroullk

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

Hlerdle dler Is aan u oorhandig met die vorlrous dal u die dier 'n goaie
Wiste sal blad mel verantwaordellke on liofdevalle sorg. Elenaarskap van '
dler ﬁaee bale plesler en tevredanheld. Daar Is ook veraniwoordelikhede e
verpllglinge wal nagekom mosel word, Dle felt dal hierdie diar In ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

1, Ek ondsrneem en bevestlg dal:

2, Ekouer as agtlen (18) Jaarls,

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

4. Indlen ek qm enlge rede nle langer dle dier kan versorg nie,
ondarneem ek om dit alleenllk aan die DBV lerug le basorg. As ek
o enlige rede nle daartoa In staat Is om die dlar le hou nie sal ak nit
beslt van dle dler afstaan nie tensy ek dit aan die DBV lerughesorg,
Ingeval ek nle so oplreo nle, aanvaar ek aanspreeklikheid om alle
ohkostes aan dle DBV e betaal wat hulle mag aangaan In die
Verkrygling van bevestiging dat dle dler by 'n geskikle persoon mel
aanhvaarbare huls en erf gehulsves Is, lnguvu? dit nle dle gevallis nle,
aanvaar ek ook aanspreeklilkheid vir alle onkosles wal die OBV mag
aangaan, Inslultende dle regskosles volgens 'n prokureur on klign!
skaal, In die lerugbesorging ven die dler.

8 Ek salkdle dler 'n redellke kans goo om aan sy nuwe lulsle gewoond
to raak,

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

7, Ekondernaem om dle dler ta versorg en te hulsves na dlo Vereniging
e levredenhoeld,

8, Eksalnle dle dler vasketting of gehok hou nle, en aanvaar dal
Indlen dle dlor wel In my besit vasgekelling of gehok gavind word, dic
Varenlging dit dadelik sal verwyder,

9. EkKkan dle dlenste van 'n privale vaearlsnykundige bekostig.

10, Ek ondernesm om dle dler sa nodlge Inenlings op datum te hou en In
die geval van slekte of beserlngs sal ek 'n vesarts se dlensle gebruik.

11, Ek verslaan dal, Indlen dlo dier slek word (baserings uligaslull),
binne sews (7) das van aanneming, ek dle dler na die Vereniging
mag bring vir behandeling deur sy vesaris sonder enige koste
(volgens dle Verenlging se diskrosls),

12, Ek ondernaem om loe te slen dal dle dlor yeslerilisesr word soos
dour dle Verenlglng voorgeskryf,

13, Ek onderneem om m% dior le idantifiswer ler alle lye mel behulp van

' *n nlkroskyfle of halsband en naamplaaljie - slegs rekband)les mag
vir kalle gebrulk word,

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

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

16,  Ek verslaan en ken dle "By-welle aangaande diere" van die
Munislpalitelt waarln ek woonagllg Is,

17, Ek sal loslaal dal 'n gemagligde persoon van dis Vereniging my erl
kan besoek ven lad tot tyd, om te verseker dal die dier wel versorg
word so0os In dle Ullplasingsbeleld uileengesll, Ek sal loelaal dat die
Verenlgying die dler In besil naem Indien dis voorviaardes en resls
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 enlga Industriale of kommarsiéle perseel nie.

19, k sal dla Varanlging binne sewa (7) dae per goregisireade pos in

kennls slel van enige verandering van adres

* £k ondemeem om noolt dle dier wal ok aannesm le mishandel

vetwaatloos of le verlaal nle,
* Ek verklaar hlermae dat ak nog nooll skuldlg bevind of aangskla is van

wreadheld of verwaatlosing van enlge dler nle.

Ek verklaar hlermae dat ek dle Ultplasing Kontrak geloes hel, on dal
ok bevestlg on erken dat dle kontrak wottlg on bindend s,

Qemé T her oo

23

NAAM - Prof/DriMnriMvi/Me] (Inslultende voorlelters):

HOME ADDRESS ; . ,
WOON;\DRES: 17 HC'/+b(b (Pmlfr, l/daSS’m-ma/ IDIPASPOORT N1 - 84 Cioc4

IDIPASSPORI No.: ccod ©89

TEL No (H): STk ) Harte~bos B):
TELEFOO?\J N (H): e {vv-):
CELL No: s PR _ FAX No:
SELFOONNr .. © 13 203 1630 FAKS Nr:
E-MAIL:

ceaelem e, éﬁf‘f&rﬂdll Lom
[L1%0
CES (220,
&/’ﬂ@/[ 44

E:POS. .

ADOPTION FEE:
AANEMINGSVOOQL:

VEHICLE REG No,
VOERTUIG REG Nr.

SIGNATURE
IHANDTEKENING:

cash /eft / card
kontant /eft / kaart

VEHICLE MAKE:
VOERTUIG MAAK:

I~ A e AV HR

Q0 /007/ L0 b

DONATION: KWITANSIE Nr S 9y
DONASIE: RECEIPT No, é&/ 1

Vi KLEUR: — -

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING: e
=TS




_<_< c<<2mw

NAME
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Animal Health

IWASVACCINATEDON | | WAS VACCINATED ON

ACCINE AND _w>._‘nz 0,

R A I AT R SR A 0 B AR TR DS

m. LD rr

A K A R RS

e

>s mal Jmmm

§< maother gave me Immun ity ac::m my: first *mE Emmxm 3 disease-fighting ma&ca.mm in rmﬂ E._x
New itis up to'yeu te xmmn my. <mnn5§o=m iip to date as advised g\ my vetl -

zoc_<mo Um—uv_ e&mm No. G2377 Act36/1947), Nobivac® KC Awm@ No. G2604 Act 36/1 w&d Nobivac® Canine-1 DAPPV. Ammm No. G3892 Act 36/1 w&d Nobivac® T.a_ e-HCP (Reg. 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
i Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent t
g 144 mg B:,m:»m_ embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyranitel 175 mg (equivalent to 504 mg pyrantel embonata) an
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.



IWASDEWORMEDON | | raBiesmovemenTpermir | VACCINE RECORD CAR

This certificate also serves as a movement vm_.a_:o:zm animal

** Vaccination protects your pet.against

:m:uaoa?m_amm\%mmaa~ . , . O>Zo _AOCw mﬁw w
?oumwzeﬂo_,am:mm?mm:osncmqmam:mam w , Z
imposed for rabies control purposes; 3 i

The rabies vaccine immunity is valid;

The certificate was signed in the space helow to confirm

that the condition in 2 and 3 were met before the intended
movement.

w< <m mx_2>m_>z

R R AR A

BOARDING FACILITIES

A

THE GROOMER
: S

SIGNATURE = PRACTICE STAMP

A B CERTIFICATE OF STERILISATION

VETERINARIAN'S SIGNATURE

R DOCIOR'S NAME GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

1 £ 044 693 0824

: bl L 072 287 1761

.ﬁ 18 theatrem@grspca.co.za
m ERACTICE m.ﬂ.>_<_1 Consuiting Hours

; Monday and Friday: 12:00 - 16:00
0 zmc : J Wednesday: Closed
Animal Health : Tuesday and Thursday: 09:00~- 16: 00

NOTE TO MY OWNER
Regutar vaceines as preseribed by my veterinarian and Saturday: 09:00 - 11:00

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07.
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZANOV-211200001

deworming every 2 weeks for tnder 12 weeks of age and every 3
months when I'm older are very importantfor keeping'me healthy!

e




NSPCA Operations Manual 2020 :
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q Qoo 30003 56 2%

Section 4-5B: Page 1

MRY 334%

~ ADMISSION NO

Q@AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

v] ) %2
PASSED: | YES/NO DATE UNDERTAKEN: { 61/ 0 “/ Ro24y, TIME: _[) 2D .
7 3
NAME OF APPLICANT: (Rend Thevon :
ADDRESS: 17 Harebhoe Par k,. Wassenaar <. , Hex v tenbas
HOME TEL No: CELLNo: _©73 203 (@30
ANIMAL(S) ADOPTING: ___ e [Ci pLppu
SEX: Temade AGE: L mamithe
PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION
Type and height of fence: Suitability of fence (l.e. small pets cant escape):
Suitable shelter? (.e. Kennel in protected area) | YES [/ NOO | Any sign of Chaln/Runner? YES O /No &
Is the front yard separated from the back? YES L‘// NO O | If yes, what partitioning? (,Q@MQ O\cdé
Any hazards? (pool, rubble, razor wire, etc) YES O /NO ﬁ( Specify: \
Does applicant live at the address? YES ,ﬁ /NOOO How many animals are on the property? C)
DESCRIPTION OF ANIMALS ON PROPERTY
v 2 3 4 5
BREED A
CONDITION P
WELFARE (good?) | / ,
| SEX & AGE : / st / / / /
@ERILISED YES O/ NO O YES O/ NO O YES O/ NO [J YES'[1/ NO IO YES 00/ NO [ j
OTHER INFORMATION / COMMENTS ]
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
O CcATs : O  SMALL DOGS
0 MEDIUM DOGS O LARGE DOGS
INSPECTED BY: [(W seca:_\e55el /Loy SIGNATURE:
POST HOME INSPECTIONS /

DATE RESULT REMARK

BY WHOM

|
|
]

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



" .. RABIES VACCINATION CONTRACT

PL_EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _MA cce3i T DATE: 20/ 0 q/a4,

between | MoSSc’i”o(:cZy > SPCA
and

Name _Rene _Thewn

Address | o

Telephone Numbers (H-‘)‘ : ’ ; (B) ; O 7‘3 DD 103’0

to have vaccinated-against rables within:one: (1) *month eflthe adoption/due date:(delete whichever
is not applicable): .

Animal's Narﬂe e er— i ke SQX Te,/wzfe Age S8 coecls
Description: - "S;i—cxﬂ:{e 2 | | '. ea

on (due date) . . n B -’A("(ii@[:)ltlb'nlsﬁor;fn'*ll‘%’j  Ma ;;. é();\ I

on the undeistandmg that you WIH anrange to have this: donenat the e HCJ€$€ ”oa;.j, <Sech

Veterinary Hospital.

Vielefinany: H'@épifa.’ @lic fon this vacdnation without the
1e owner will‘beiresponsible for the paynient of any fees
‘provide: the‘Socletwath proof of the vacclnation within one

1. Should the aniimal be:taker 46. A
written authorisation of this Soclety,
incurred and the owner Is obligatad:t

(1) month.ef-the date of adoption
e dye: date mentloned: gbove, rthe Soclety:: reserves the right

2, If the animal 1s:not vaccinated onith
to repossess' the animal and INO:MQNEY ‘WILLBE REFUNDED, The owner agrees that a
member of the SPCA”s staff may'enter ;up@n ’thelr prem”‘ sl order to repessess and/or Inspect the

animal, 5 _
This animal cannot be pa'ssed:i@mato -a,new owner, ‘Plefer toqu‘:optliGn'Contract.

In the event of the animal's death, proof must be:submitted to the Soclety within seven (7) days.
The owner undertakes to bring Section 1 abOVe to the attention of the Veterinary Practitioner who

N

may, or will be, consulted by the owner, .

Bw

1

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

P
Signature of new Qwner: A/{M@/

CONFIRMATIQN OF RABIES VACCINATION: L
Vel: Bept o Signed:
Date:




