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MOSSELBAAT
Munisipaliteit

101 Marsh Streot

Prlvato Bag X 29

Mossol Bay 6500
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$
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MOSSEL BAY
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Tel: (044) 606 5000

Fax: (044) 606 6062
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OIENSTE
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M ICROCH I PPED AN I MAL REGISTRATION

rirrrilgfl,nill 
ll I llll I lll I llllll I llll llllllll lll lll

Vet Practice Number -

Vet Practice Name *

Vet Practice Phone. Daytime

ElffitrFtaffiffitlltrfllilt
Ceil No. * c>'73 a.c>3 t o'3o

i. online

2. By fax
-] 

Bv P-mAil

lnitials *

lnitials *

lnitials'

- }4
'L+

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

Fax this completed form to BackHotne on 0800 222 546 (TOLL FnEE) or 011 852 6364

FORM
IreU@UEE
EffiN3MqOffiTEEN

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.

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

Surname. f H Q@<rft)

City

Area Code t-l Ae-T €. Ng oS

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth Zcr? 4
Breed * 5-1/1 FF tG

Markings

sterilised Yes @)

@@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

E-mair * f eng le.vrle5@3- a)l' c"rn
ritle * {g-5 rnitials * &
street lr HAQT bos Pnev
suburb tt!A59 €$A Ae Sil€

Country

Phone - Day time

EffiTiiffiEil
Title "

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@@
Registration Date * SO o r(

Date of lmplant . l. al O 6l

Was the Microchip implanted by this veterinary practice? @ No

NameofvetwhoimplantedtheChip NOfeho €(r"C @a-t2

@
Pet Narne

Species* C-A N\lVd

Corour Bun ctc

,@

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

personal information for marketing purposes and unless expressly statQi,y'rerwise hereby consents to its y'ylsonarf informarion beinq used by 

--_ 
and

Virbac RSA (Ltd) Pty for the above"mentioned purposes. SIGNATURE
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ADMISSION, ASSESSMENT AND HISTORY RECORD

ASSESSMENT:
GOOD WITH: Yds No

Children

Cats

other:Doij{

LivesioiklOther

DO THEV Ye.t No

Jump Fences

Run Away

COMMENTS:

Confiscated: OB No: hJIA Case No:. $J I/.r lnspector:

:.;L a a oe)

{,.:IJff

Garden Route

KENNEL No. hB? ADMISSION No, '' MI}YJ34I

@r Surrender Abandoned Returned lmpounded Confiscated Request for
euthanasia

Date in
11.: ,'1.' 1l''-li Time in (}8', rro Date for release rd la,a,

IDENTIFICATION & LOST AND FOUND Lost & Found
Date checked

Microchip/Collar
or lD taq found ID Tag number

d
o
9,

od

z
o
F
a,
t
oo
IUo

I Doo/ Cat Other species (Specify)

Breed .s.r+tl; {l;" k fi3,i,il#' g\a *'la'

Condition 1' Io '--, # gr* $*rc.^ r"lCl Age t qiJ r,,bL{r',

Temperament t;t*,od Sterilisation
details hi.C;J Name

Coa$11u*'r',' Tail l- r"^
Teeth ,

Condition lrt rjtlt')r.1 Ears , L,t.f Size $n, a,U
Area found /
collected from f"lctxt (irs,a*b r: *r.lr;ri Date ftI l*t l6ra

fir 6l t' 6' i ' lf'l tTifretg.l \,x l,'Jit

Suriendered,bv l'
l\ame

F..ound by;.. {r
,':

Residential Address "1: r);,) , ;J {}i*r,rl* tln"J
Li) r ,:r,i, .iii n no, iu

PostalAddress t'J / ,4

rel (fl) 
ux'j,i f,r

Tel (W) i,,t,,rr'l Cell.-,-7.? 
t:{} qn ;x.,ff

Email F.l l i^i

Donation R Iri fl Cash Card EFT (Receipt No.) p ltt
PLEASE INSIST ON A RECEIPT

STATEM Ii.NT OF SURREN D ER

I do hereby ceftify that I DO / DO NOT own the animal/s
described above, that lT lS r lT lS NOT a stray and I DO, DO
NOT know where it comes from, I also freely surrender all
,interest, if any, therein to the SPCA, and I rdquedt that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. lt is expressly agreed that neither the SPCA nor its
officers and enrployees will incur any obligation to me on
account of such disposition of said animal/s. I confirm that I am
over the age of eighteen (18) years of age, Also s6e"
Conditions on reversed side,

Details of
first Applicant

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT l.NlE
,EESH,AI,IE, dat dit'ruRI}},{€&€liER / NIE RONDLOPER NIE is,
en dat ek WEET / NtEJIIEE;**aar 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 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 hantering van die dier/e. Ek
bevestig dat ek bo dle ouderdom van agtien (18) jaar is, Slen ook
die "Voorwaardes" 9lg{igTgte$lad.

Lost & Found
checked

15.rr,

..4a1 A'lF .l.r,..ro,6, Py .' rt,$



L The Orner / Finder hereby relinquishes all ownership rights to lhe
animal/s described on the reverse lo lhe SPCA for disposal al its sole

dissetion on the understanding that the Society shall endeavour to place

it ina new home or, if unable to do so, effect its painless deslruction.

2. lf in lhe opinion of a veterinarian or a qualified inspecior in terms of
Section 5 of Act 71 of 1 962 (Animals Protection Act) an animal presenled

for admission is so diseased, severely injured or in such physical condition
that il should be destroyed tor 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 aninral unsterilised.

1, Die Eienaar / Vihder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf op

die keersy, ten gunste van dle DBV om mee te beskik volgens hul uitsluitlike diskresle

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

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

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

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

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

monslikheldsredos vomietig behoorl te word, dio Vereniging die reg sal hd om so 'n

vernietiging te bewerkstellig deur goedgekeurde menswaardige nretodes.

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

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

Euthanase Bottle No: Quantity used: AWA:

CLAIMANT

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

Residential Address:

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

PostalAddress;

E-mailAddress:

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

lD/Passport Nor

Vehicle Model Colour

CopyAttached: Yes f] ftro E

ox" ?,o.f q"lfl \ .

Signature:

Reg. No:

Witness for Society

Microchip /
and lD tag

ililililItilil ililililIflfl

MEDICAL FIECORD

Owners authorising
signature

Witness for Society
siqnature

Reason for Euthanasia
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GARDEN ROUTE SPCA

ADOpTtON VET CHECK - DR. DEMPSEY/DR SUZAAN

KENNEL Ke1 DATE ctlloqlgA
CARD NR t't/{l -3U8 BREED 1-+c^( {ie '

COLOUR (Z\ c,<,lt STRAY/DONATED €rro,u,
ANIMAL NAME MALE/FEMALE ferra-le')
ANIM/\L BEEN VACC PROOF OF VACC?

STE R ILIZE D AGE tAfl^. 5 v"etk:
0

GENERAL HEALTH

EARS

EYES

TEETH

NOSE

LUNGS / //
HEART

7

ABDOMEN

HIP
,/

SKIN & COAT

FIT FOR ADOPTION vn )
COMMENTS:

I

ATIIt
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NAME - ProrlDrltrlMrsll,ls (includins initials): lf\f S PetPj ahgfo^

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

The following documents to be attached: - ID, proof of residence, proof that pets are allowed'

POSTAL ADDRESS: C.avvre,

?*

Reason for wanting an animal:

Is the animal for yourselP

Is the animal a replacement for a pet which
What breed of dog or cat are you interested

Can you afford private veterinary fees?

How many animals live on your property

What are the sexes of your animals? DOGS:

Are all your animals sterilised? Give details

has died fLom : Djstemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/@inz s+-lytie
.Who is your vet?

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

- 

CATS orHER nl".
Which animals do you still have, and what happened to the others? ^lo.

DOGS 

- 

CATS 

- 

OTHER----no aj-

: Male 

- 

Female CATS ; Male Female-

Is your property fenced and has a proper Oate? #3 Will you chain/.uq._.un animal?u. * 0orla wtolc *'cnc,,l"C.
Full description of the fencing and gate: \,rooa'la^ gorle I- ' Height: ' V

OTHER-What shelter is provided : OUTDOORS

Have you previously had pets from an SPCA? nO Are there children under the 10 years in your household? YOrl

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.

Section 4-5D: Page t fVet Pe" "

M A ooa3lT

Ot/w/\ Do you have consent from owner / Body Corporate? 

-

keep pets? YES/NO

@r*o

HoMEADDRESs, l+ t\arrrbos {LrL; hJa.gsenarqr su' l'larbo-Lr"g

rDNo.: Etfoloy oooy ots1

qs otb^re

E-MArL: ferta lemlS€?rr\.'\. Oow^ . thero'^Jott/r..?0gvT.,,il'Co'n'

Address where animal witt Oe t<ept:

rEL No (H): 141: ctttt CfS t+?C

CELL NOI OA? P< LO@ Fnx NO:

Reason for wanting an animal:

occupation: SNqneta\ orPt:r"". q€siSfi4nr

Do you own or rent your propedy:

Are you a student with consent to

SIGNATURE OF APPLICANT fu,,\tr1*-^ 
- 

Date orapptication-! o>\1,.
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l hls alllmal has,---,, v,rw,, ,e reu rr rrts rrn ano conloonl-Doll6l Utal lt wlll
racolvo a good lrorne wlllr roeponslblo end lovlng oaro, Orvnorshlp ofan
anlrnal yiolds mucll plaasut'6 and satlsfactlon, lt also lias lt6'obllgatlons alld
rosponsibllillos, Tho faol lhat lhe anhnal has beon ln our ooro uoually
lndioatos thst somoone has, ln tho pasl, fallod lo [ooognlso lhose
rosponsibillllBs. :i .,

'1. I cjo lrereby cotlflrm and ,nOurtoXritt5q;
2. I am ovor olghloon (18) years of agd; "3, All tonrily nrernbors agroo to tlro adbiltl,on and wlll obldo by lho

oondilions ln lllo conlracl, i)r' '

4, I will nol psrl wllh poseosslon of tho anhnal oxcopl to roturn ll lo th€
SPCA lf for ony rooson I onr uneblo to koop il, ln lho ovonl thol I fall lo
do so, lagrco thal lwlll bo llable to pay to th0 SPCAall costs whlch
lhoy may lncur ln obtalnlng oonflrnralloh lh6l lho 6nlntol has beon
lrom0d lo a sultablB p6rson, wllh sullablo protnlso6, ln tho svenl lhat
lhls ls nol lho case, I also agroo that I wlll bo liablo /or all coets vrhloh
tho SPOA may lncur, lncludlng all logal oo8ts on an attornoy and cllont
soalo, In rocoverlng posseselon of the anlmal,

5, I wlll glvo lhe anhnal a lalr ohanos to adlust to lts now homo,
6, I rrndsrstand lhBl donallonB oro not rotundsbl6 or lronsforablo,
7, I wlll feed and house the anlnral lo lhe Soololy'a eatlefaotlon,
0, lwlll not clrEln or cBgo tho a[lmal, End und6r$tand lhal lf ll ls lound

chained or cagod, lt will bs romovod fronr rny caro lnrmodlaloly.
9, I can a(/ord tlro sorvlcss of a prlvato v6t6tinary praoilllonor,
10, I wlll onsuro tlrat vacclnallons aro kept up to date and hr llro caso ol

lnjury or illnoss profosslonal votorlnary lroalnront wlll bo provldod,
1 1, I undorstand thB( ln osso of illness (not lnlury) occurrlng wtthln the flrst

sovon (7) deys of adopllon, I rnay bdrrg lhe anlntsl to tho Souloty to b,o
ollended to by lts votorlnorlah (at lh6 dlsoreilol of tho Socloly) al no
chorge to nrysell.

l{lordle dler ls aan u oolltattdig mot dio votlrouo dat u dlo dior lr goole
tt,l6le 6al bled nlBl voranlwoordellko on llofdevollc sorg. Elerraarskap van '
dler goe llalo pleslar on tovredo[held. Daar ls ook velolr(woordellkhed{) cr
verplltJlllr06 wotn0Uskom nrool word, Dle felt dat hlordlc dlor in orrs sor11

was, dul gowoonllk daarop dat lenratrd hullo pllg varsrrln hel,

l, Ek ondBrnoonr on bovostlg dalr
2, Ek ouer gs Bgllon ('l 8) Jaar ls,
3, Allo famlllelodo stom Bsam oor dlo aannotnlno on sal al die

voonvaardos ln dlo konlrak nakom,
4, lndlen ek grn onlge rodo nlo langar dlo dlor kan vorsorg nio,

ond6ln6€ri ok onr dlt alleonllk aan dlo DBV torug to bisorg, As ok
otn onlgo tedo nlo daartoo ln slaat le om die dlorio hou nio-sal ck nl,
bosll van dlo dlor a/slaan nle lsnsy ok dll Balt dio DBV tort,obosoro.
lngeval ok nlo eo optroo nlo, aanv'aar €k aalrsproBklikhoid oir allo"
ot)kosles aan dlo DBV to bslaal wal hulle nrag aangaan in dio
vbrkrygltrg van boveatlglng dot tJlo rJlor by h g"esklkio persoon nret
aanvoorbaro hrrls en orf gohulsvos ls, Itgovol dll nlo cjlc goval ls nle,
aahvaar 6k ook aarrsprookllkheld vlr allc orrkosles wal dla DBV r)lag' aangaan, hrslullendo dlo rogskoslos volgons'n prokurour on kliijnt 

-
skaal, ln die lsrugbosorolng von dls dlor,

5, Ek sal dls dler'n redollke kane goo om 6an sy nuwo lulslo gov/oon(j
to raak,

6, Ek bogryp dat donaolos nlo oordraagbaar ls of loruqbotaal word nio.
7, Ek ondsrnoom onr dlo dlsr to voroorg on lo ltulsvoeJra dlo Vorenlgirrl

so tovrodonhold,
8, Ek sal ttle dls dlor vaskottltg of gohok lrou nlo, on aanvaar dat

hrdien dlo dlor wol ln my boslt vasgekelllng of geltr.lk 0svind \vord, r,i(l
Vororrlglng dll dadellk sal vorwydoi,

L Ek kan dle dlsnste vaI h ptlvat6 vooarlri[ykundigo bokostig,
10, Ek ondorneonl onr dlo dlei so nodlgo hrenllngs oii datunr tfhou crr ln
_ ,-l{o gevol van.slokto.of bosorllrgs sal ek'n voiarli so tllonstr.r gcbrrrlk.
11, Ek vorstaan dal,.lndlon dlo dlor; slok word (bnsertngs ulrgosluli),

blnno sows (7) dae van aannemlng, ok dls dlor na-dlo V-crorrloirro
mog brlng vk bohandellng deur sy veoarts sondor onloo kosttii -

(volgetto dlo Voronlglng se dlskrosle),
12, Ek ondsrnosm om loo to slon dal dle dlor goslorillsoor word soos

dour dlo Voronlgln0 voorgoskM,
13, Ek ondornoom orn rny dlor to Idontlflsoor lor ollo lyo rnol belrulp varr' 'l tnlkroskyllo .ol halcband on naarnplaaljio . slogl rokborrrlJlcs rnag

vrr xailo {,outurK woro,
14, My er/ ls bohoorllk ornholn en sk sal nio loolaal dat nry hond in (jir]

6traal rot)dloop nlo.
15, Ek sal blntto agl-Bn:veBrll0 (4t)) uur dlo Vororrlgino in kennis slel

lrrdlen dle dlor slerl ol vorlore raak,
16, Ek veralsan en kon dlo "By-welts aangoonrlo <Jlere,,van dlc

MunlslDBlllolt waBrln ok woonaollo ls. 
-

17, Ek sal ioelaul dal h gontagllgdt forsoon van tlio Verenigtng nry erl
kon bosook von lyd lot tyd, olr.lovorssker dat dlo dier rvol icrsorg
word soos ln dle Ullplaslngsbsleld uitsensesll, Ek sol loolaat datriicr
Verenlglng dlo dlsr ln boeit noom lndion dle voorvraarcJes on re6ls
van hlsrdl6 boleld nlo rodollk nagokom word nio,

18, Ek snl nle dlo dlor gobrulk ol (oolaat dat dio dler as 'rr yraotrond
gobrulk word op onlgo lnduslrlelo o[ kornmorsliilo oorsocinio,19, Ek sal dleVoronlglng blnne oolo (7) dao por goregistrerido pos irr
l(onnls slol van enlgo vorandorlng van Bdros

' Ek ondomoont om noolt dla dlar wal ok oannoonl lo lrri /ionds/
votwsarlooe ol lo vailaat hlo,t Ek.varklaat hlotnrco dat ak nog lroolt skttlctlg bovlncl ol aanoskla ls von
wroadlwld ol vatwaarktslng vai anlge dlor ni6.

Elt vorklaor hlsrnreo dot ok dlo Ultplaelng Konlrak goloos hol, on drt
ok bovostlg on srkon dat dlo kontrak woltlg on btndirrd ts,

. ..i

4'
IJ.

I wlll ntrsuro lhal lhe anlmal ls sterlllsod as stlpulated by (ho Socloty,
lundortaks lo otlsut6 llrat lhs anlmal has ldonlllicallon-at all llnres,
oilh0r ln fornt of a rnlcroclrlp or a collar and tag..only elaellcaled or
qulok roloaao oollars may bo usod for oals,

14, My proporty ls odoquatoly onclosod and al no thl)e shall I knowhrgly
allow rny dog lo roanl lho slt9ol6,

15, I wlll no(lfy the Sooloty wlilrltl fony-olghl (48) hours shorrld tho snlntal
di6 or gd ntlsslng,

16, I know and undorstand tho ,,By.Laws portalnlng lo anhnals,, of tho
Munlclpallty ln whlclr I rosldo,

li, I will p0rmll an autllorl8od officor of Sooloty to vl6lt my prstnlsos frorn
timo lo limo, lo bo ossurod that tho onlrnal ls bolng treotod ln
aocordancs with lhls Polloy, and l will ollow llre Socloly lo ropoososs
tlro anlnral, If ln tho Soclely'o ophtlon, lho lorntB of lhls polloy aro nol
bclng reasonably odhored to,

'18. I wllltrot u8o or allowlhe anlmal lobs usod as awalohdog on 6ny
lrduslrlal or commorclal pronlls6s,

10, lwill notlfy llr6 Socloty of any cltango ol addross lt willng by
roglslorod posl wlllr eovon (7) days,

'.1 agrso lo novor hann, nogloal, obuso or abondon tho onhnol llnl I otlopl,
' I conllnn lhat I ltavo naver baon convlclld hot chatgld wllh ctuolly or 

'

noglocl ol any anhnal,

I horeby doclaro tltai l.havs roqd tltrouglt the AdoptloI Coltt16ot, dnd
that I agreo and aokrrowlodgs ihat tlro ibovo coniract ls logal arid
bln d lrr g,

ADOPTER NAME . ProftDrtrtrNrs/Ms (lnctudlno tntttats)
NMM " ProfiDrlMnr/Mvr/Mrsi (lnslultende voorloitors): '

TEL No (H): ATk t
TELEFOON Nr (ll):-

NMM " ProfiDrlMnr/Mvr/MoJ (lnslulton
I.IOME ADDITESS
WOONADRES:

1*Ln, nn
ID/PASSPOR$- No.: c tf ID/PASPoORT Nr,: ' l> 4 c) t o 4 ooo4 ogcl

FAX No:
FAI(S Nr:

casli /oft / card DONATION:
kontaflt/eft / kaart DANASIE:

?rl r

V t",l
WITNESS I'OR SOCIETY:

05
lfli,

8EiidSir n. . .QL3,1c>3 rosc>
E.MAIL:
F:,POS. -
ADOPTION FEE:
AANEMINGSVOOI:

VEIIICLE MAI(E;
VOERTUIG MAAI(:

VEHICLE REG No,
VoERTUIG REG Nr.

GEI'UIE VIIT VEREE[I.i

COLOUR: I

KWITANSIE NT

't-oloqlaat4

RECEIPT No,
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NSPCA Operatlons Manual 2020
t'AAOoo3tT

7 ol?oo3ooo3 51rp;6
ADMISSION NO

Section 4-58: Page 1

MB/ 334s

ANIMALS
./ '-\
Q9/AwO 

pOSr HOI{E rNspEcTroN FORM DOMESTTC

DArE uNDERTA xeN: l1f o^f loe+. rrtEt rt' ?o

Type and height of fence; Sultabillty of l'ence (1,e, small pets can,t escape):
Suitableshelter? (1.e, Kennel tn protected area)

If yes, what partitioning?

How many animals are on the properiy?

Is the front yard separated from the back?

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

Does applicant live at the address?

DESCRIPTION OF ANIMALS ON.,PROPERW

YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
tr cATs E
cl MEDTuM DoGs tr

SMALL DOGS

LARGE DOGS

INsPEcTED avt b(4 ., spcaz SIGNATURE, &--_T--

DIAGRAM OF P

POST HOME INSPECTIONS

NAME OF APPLICANT:



RABIES VACCINATION CONTRACT

PIEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

CONTMCT No, __M,A c>oo 
= 

i T "

beWveen

Address

Fa c>s€e-llt

Name

3 .2o3 to3a

to have vaccinated against rables withihi:ono(Ir)irmon.th:,ofrthe;.adopilon/due datet,(delete whichever
is not applicable): 

,,., 
-,,,,r,,,,' 

. : . :.

auuetrlelrc - , , ,, 
,

leWtLp_tion_ St.iGs.; 1 i
,,,, . , .,... ," ., _ ,__._

-Q(Ue!_q!e

on l.he unclerstandingjitlrat ,.you will: amange lo ihave:rthis:,.c!:oneiiat$he

1,

I have read and fully understand the conditions above, whlch I accept unconcllgonally,

For

; ,', '
Shouldi.the arai'r,n;Jlribe;rtakon;ito..andfla:er:"M'eterinarV,,{rlospltaloo"il'iefi,mfiijfOrtliievacclhation without the
wriften ar,jlhorisation of thls Soc]efyr,ghs.OWner:wtll.:berlesponslhle for ttre paynriirli of any fees
incurred'and the owner ts obllgeited:.torlprovldo:the,lsOct'efy,Wlth proof of the v'acitn,ation within one
(.1) rnonth of lhe date of adopilor.r, ,

If the animal'ls,':not vaccinated oni,the due'da'te,,rner:ttloned:.'a,bove,'the SocleEytr,eserves the right
to repossess 'the animal and iNO,iMONEy.,W'I.liL,iB-.[,rfip.pgL1DED, Tlherowner agrees that a
nrember of the SPCiA(s stalf mayrepgep,*p.orrr,tleelr,bre#leestlh order to rgb,esSess and/or inspecl theanimal, ': . :"

This animal cannot be passed,on.to a new owner, Rerei to"Ad,opflon contract,
In the event of the animal's death, pr.oof:mus!lbe.slibm,ifted to the Soclety wlthin seven (7) days,
The owner undertakes to bring Section 1 above to the attenlion of the Veterinary praclitioner who
may/ or will be, consulted by the owner,

3,

4,

5,

signature of new owner: -&r-ilry:
RABJES VACCINATION:

Signedl

DATE: eoloq/pt.

Numbers


