O
ADOPTION CHECKLIST "* - [FABIEEEIENT
' o MBY 325 %

B/ : CONTRACTNOI . - o
Adrrsslon Form _ - MAcoo3S |

'

App lcatlon for adoptidi+ y ' y

IB Pré--loms [AsBection Renort
re--ome Inspection Rep Adoptee INFO!

B/ Name & Surname___Lzelle  Swayk
Adootlon contract b )

.Mm of l‘dentlty Document or Drlver's License Contact INFOI___ OV 1454 S 83

Mf of Resldence

D Letter from Body Corporate-

-~

M‘-‘Ster llzatlon Contract and Date of sterlllzatlon Contract__ (D one o/ \Oj oAy

[" 2 :
.%pv of Vacclnatlon Record/ Certlflcate -

- Microchip
|II|III|IIIII||I|IIIII|I|IIIIII i

’Z] Microchlp Reglstratlon- chlp nu.mber,,, : o =
Ci Ci]_g)(;”(;:)( SGO&G

, Date: ...\J_,L‘_‘Z_?ZAQ_Q,/Z‘
(\%}CSS@J Date}» ;,-h/; 5) /v;wazt

FUTURE POST HOME INSPECTION ( every 6 Months) I
Date of Inspection , Date of Inspection

Manager:

¥
This check/lst must be completed and attached to the front of évery adoptlon that has been processes,

All documents “elating to a slng/e adopt/on must be kept together In a single bundls, /n order of checkllist,
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ADMISSION, ASSESSMENT AND HISTORY RECORD e
5 : 1)
KENNELNo. |/92 . W ADMISSION No. MBY 3258
DBV e ' +
SPCA Stray é‘“u'r'rendeb Abandoned | Returned |Impounded | Confiscated | Request for
e ‘ euthanaslg
Date in Time in Date for release
Garden Route 12’/5’?,/2-7/;’ e
[Lost& Found & Yes | Lost & Found :

IDENTIFICATION & LOST AND FOUNQ chociod T No | Date checked 1'510‘1/34
Microchip/Collar Yes | Date scanned Microchip or
orIDtag found [%4 No |orchecked  |jz2 /e 4/94 ID Tag number
ﬁ Q:Q) ¢ | Cat Other species (Specify)
o - i | Colour and eh
E Breed 5&.(:.\'. ru“SSQJ = Markingswk{m"bvwa \zp‘f eal v “’W'bfcf,
5 | Condition Forl | Sex ? AR~ e ks

- Sterilisati :
o Temperament 6@0-& , def:”'ssa e MO Name
= ; Teeth = Sl ey
2 Show | lone |CondiionGood [F8 0 ouor |57 gamall

Area found / -/

O/ E %

g llect AR Date , ,

;ﬁ collected from ASI A (2 I_@q'/;zq ekl

‘8 | Reason for surrender C e f-.?(a(&“ e w

ASSESSMENT Surrendered by " Nara ey ‘ !

GooD WiTH: [ves| No| |-ound by PPN Vencens @

Children Residential Address L4 A6 Fronsheek

Cats . : '

Other Dogs . )‘ \

-ivestock/Other ’ fs B

DOTHEY:  [Yes| No| |Postal Address ha /A

Jump Fences ‘ . .

un Away Tel (H) 1A Tel (W) A Cell myurn g o8 M ) s

= N | ©161004 287
Email s A '
DonationR . p3 /A Cash | Card | EFT | (ReceiptNo.)  83/4
- PLEASE INSIST ON A RECEIPT

oo » :
onfiscated: OB No: WIA  CaseNo: NIA

Inspector: N A

TATEMENT OF SURRE!

do hereby certify that | DO / DO NOT own theanimal/s = .. " Hierr Vérklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
ascribed above, that ITIS /1T IS NOT a stray:and DO 7100 ;" - BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
OT know where it comes from. | also freely strrender all en dat ek WEET / NIE WEET waar dit vaXgaan Kom AIZ*#k doen
terest, if any, therein to the SPCA, and | request that:fhe: :

1imal be dealt with as deemed adyisable in the discret

ook vrywilhg"af'stand vaniallgibelange daarin,-indien enige, ten
gunste van die DBV enekversoek dat'die dier hanteer word soos
e SPCA. Itis expressly agree herthe SPCAnof “wat die DBV goed ag. Daai'word uitdrukiik ooreengekom dat nog
ficers and employees will-ir “obligation to me on~ * die DBV nog sy amptenare, en werknemers enige verpligtinge
scount of such disposition‘of said:animal/s. | confirm that | am het, teenoor my ten opsigte van die hantering van die dier/e. Ek

ler the age of eighteen (18~)"" ars of age. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sieh aok
onditions on reversed side. die "Voorwaardes" op die agterblad.

lignature P (s o MBYRR SR Witness for Society i ]
- FOR OFFICE USE: PENDING ADOPTION = | poraits ofseeend

Jetails of Details of third

rst Applicant : Applicant

aimed [ Adopted [ Euthanased [ Died O Other [] On Date:




1, Die Elenaar / Vinder doen hiermee afstand van alle elendomsreg in die dier/e, beskryf op !
i keersy, tan gunste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
met dien verstande dat die Vereniging sal poog om dit in ‘n nuwe huis te plaas of, indien -
hul nfé in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

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

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
foelating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
menglikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so 'n
vemistiging te bewerkstellig deur goedgekeurde menswaardige metodes.

. Ifin 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 effact such dastruction by approved humane methods.

)

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

4, Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
'REQUEST FOR EUTHANASIA

Owners au(horising. Witness for Society
signature sighature

4. The Society will not home any animal unsterilised.

Reason for Euthanasia

Euthanase Bottle No: Quantity used: , AWA:

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

Residential Address:

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

Postal Address:

"E-mail Address:

Reclaim Charge: Added Donation:___________ Cash/EFT/Card (ReceiptNo.) =~
ID/Passport No: __ _ Copy Attached: Yes [ | No [

‘VehicleModel ______ Colour Reg. No:

Signature: Witness for Society

Micronip 7cori NANHHITLITILN IRTTRIN A

M SS2E{ERRH] R
A92 003000356086
~ MEDICAL RECORD

pate __ofy| 10 J2024 - N

R - I
Date Remarks ¢ 1 Treatment

l1/09/31{ Nebioac 5 Antecole S : ) ' '

Cost

PTS APPROVAL
NAME SIGN
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@ YClaco3Coo3 6%
APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attaghed: - ID, progf of residence, proof that pets are allowed,
NAME - Prof/Dr/Mr/Mrs@ (including initials): /g «q’UGF"L
Home adoress: 7 Crouribss 3{"/ /J/./ﬁ/é:zhw,

DNO.: _ SGOI2SO01 OK)
postaLappress: T Geuvits SU i r\n;@/b all. B N
TELNO (H): _O &3 bl Joci (B):
ceLno: __CT199SUsK? FAX NO:
E-MAIL; Saar k. [n‘zd"l? () \JC‘JV@O.(‘QV’\ |
Address where animal will be kept: | thJx'\(',s SE/ Niberbinig
Ain—al o over

7

Reason for wanting an animal;

Occupation; Qﬁc‘ex\)‘\r\q %\Lpe/\)\Sb—f‘

Do you own or rent your préﬁerty: Cuor™ Do you have consent from owner / Body Corporate? Z'E S
YES/NO

Are you a student with consent to keep pets?

NI

Is the animal for yourself? @/NO

Reason for wanting an animal:

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

Can you afford private veterinary fees? YE = Who Is your vet?

How many animals live on your property DOGS - P CATS OTHER

What are the sexes of your animals? DOGS: Male I Female ' CATS : Male Female___

Are all your animals sterilised? Give detalls YE$ o

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

Which animals do you still have, and what happened to the others? Poek. &u\ci\} — c*\:l:je#

Is your property fenced and has a proper gate? __YE S Will you chéln/cage an animal? N i
Full description of the fencing and gate: 96’\\\0&1\0\t~ Helght: .S

What shelter is provided :  OUTDOORS ______ I<ENNEL , | OTHER_Inhose

Have you previously had pets from an SPCA? No —Are there children under the 10 years in your household? AL

Pre Home Inspection Fee: 'Q\ 00 - Receipt No.: 4 A

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

SIGNATURE OF APPLICANT L/./ \/A’ ____Date of application Qb lo‘cl\@k.‘/
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v ADOPTION No MA COOLE i ADMISST My 2 D SL
PRE AND POST HOME LNSPECTION FORM
PASSED: | Xeg”/ NO DATE UNDERTAKEN: O } |0 / 0 Jy AL Z’\C”O

NAME OF APPLICANT: L;i zle Suoavk

nooress: 1 G cm—‘f%s Stooalk

HOME TEL No: __ () 53564y ROCY. CELL No: G ”7 i qq b th 3
ANIMAL(S) ADOPTING: 20 % Tecl Quase ﬂu \0:

SEX: AGE:

PRE~ HOME INSPECTION:

| PROPERTY DESCRIPTION | By Lt ;L
Type of fence (M\,we, Hesght offence b ucfi& e
Any slgn of Kenne!/Shelter? { YES E?/ NO O Any sign of Chain/Runner? YES I / NO {

o i s R BRI » :
Any hazards? (pool, rubble, razor wire, etc) YES [0 / NO i3~ Specify:

| Does applicant live-at the address? YESII/NO D | How m.ahy sm!ma!s} A on ;he z)mb@:rf.y? ;

DESCRIPTION OF ANIMALS ON PROPER\.TY

Jedl L Se Vo 3 % :
BREED I‘é\\;c ccl '5:&:(5 Skpapw WMWK
AGE ; rogow 1 EG@*-(
STERILIZED so/now | YESE/NOD | YESO/NOD | YESD/NOO YES [ / NO O

| Udofcl Niov gedsen.
OTHER INFORMATION / COMMENTS

TJol Roer nel enn & W Cevud Fee qoan el huxelle 62
i N\ §u¥;\4 t\ s \ocx cu\c\ e\ {‘;U\,YA vy e el

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

SBARLE - WA I R )
MEDIUM DOGS ] EQuINE
[‘q’ LARGE DOGS [[] OTHER (specify) y
g
T ; "3/
mseecrep By: ik Ofnal spea:_Wlosselliey  sionature: v
POST HOME INSPECTIONS L
! TR { PRGN f MERENIEN ! PR
| |

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
Naws inclusion Juby: 201%



MYOWNER | | @ IWASVACCINATEDON @ | IWASVACCINATEDON
U . <o ] | N | VACCNEADBATOHNO. | vESIGNATURE . EEEEE D BAT ET SIGNATURE §
OSTAL ABDRESS . L RS 2 » |

02121A77E
22=0CT=2025

¥ B

W 71101 69NG0N

- %

Albevtini o

CANINE

—

Sack Russel

Browr + White

gs you can do e give me a long and healthy life is to vaccinate me against common diseases
My mather gave me immunity during my first few weeks by disease-fighting antibedies in her milk.
: Nowritis up to you to keep my vac ‘

— T

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® owzm_,.m.._ DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP AWmn. No.
(G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1 947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1 947) Contains :
Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1 947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to -

144 mg pyrantel 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 embonate) and
3 Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight. c

MSD

Animal Health
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BY VETERINARIAN

meer mOOU Om mnOUZO

SIGNATURE . A PRACTICE STAMP

<_u,mmmz>m_>z m zB.cmm §
&\\\

Doo,_,o.m.m 2> GARDEN ROUTE m._uO>

MOSSEL BAY

18 BILL JEFFERY AVE i 4
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

¢ S8 . PRACTICE STAMP
e ——— : Consulting Hours -
’w z_mc Monday & Wednesday: CLOSED
ETO MY OWNER x AR Aniat Ak Tuesday & Thursday: 9:00 to 11:00 and 15:00 to 16:00
jular vaccines as prescribed by my veterinarian and Sl i : S w_u:awv\ M _mu”o%_.SL m_mmo i
: , ! Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07 aturday, Sunday & Public Holidays: Close
oy m<m._.< : <<m,mxm o :,_.ﬁmq ,—N weeks of mmm m:u m<..m2 g i 20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA " “
ths when ['m older are very importantfor keeping me healthy! Tel: +2711 9239300, Fax: +2711 392 3158, Sales Fax: 086 603 1777

sananas mad animeal haaléh an~a 72 MAV 244900004




ADOPTION CONTRACT

942 00IBOC2 I3 S € FE

n Route

DOG)CAT Breed ‘z h\l?lg&emale ) l
[erochip anor L 1|11 AI1H W11 AL ARLHAARIAL D [

AR5 5

This animal has beeh i« v vo yuu niwie nrm ana connident bellef that It will
recelve a good home with responsible and loving care, Ownarship of an
anlmal ylelds much pleasure and sallsfaction, [l also has [ts-obligations and
responsibllilles, The faol that the animal has been in our care usually
Indicates that someone has, In the past, falled o recognlse these
responsibilities, . . .

1. ldo hersby conflrm and undanake’,}b{au
| am over olghteen (18) years of ags,” "~

3. Ali family members agree to the adoplioh and will abide by the
condilions In the contract, SA

4. I'will not parl with possasslon of the anlmal excopt to return It to the
SPCAIf for any reason | am unable to keep It, In the event that | fall lo
do so, | agres that | will be llable to pay lo the SPCA all cosls which
they may Incur In obtalning confirmatlon (hat the anlmal has been
homed lo a sultable person, with sultable premises. In the event that
lhis Is not the case, | also agree that | will be llable for all cosls which
the SPGA may Incur, Including all legal costs on an allorney and cllent
scale, In recovering possasslon of the animal,

5. 1 wlll give the animal a falr chance to adjusl to Its new home,

6. |understand that donatlons are not refundable or transferable,

7. | will feed and house the anlmal to the Soclely's sallsfaction,

8. |wlllnot chaln or cage the animal, and understand thal If It Is found
chained or caged, It will be removed from iy care Immedialely.

9, | can afford the services of a private veterinary practilioner, ’

10. 1 wlll ensure thal vaccinations ara kept up to dale and In the case of
Injury or ilinass professional veterinary treatment will be provided,

11, lunderstand that In case of illness (not Injury) occurring within the first
saven (7) days of adoplion, | may bring the anlmal to the Soclely lo bie
allended to by Its veterinarlan (at the discrellon of the Soclety) al no
charge to myself,

12, | will ensure that the animeal Is sterllised as slipulated by the Soclaly,

13, I undertake to ensurs thal the animal has Idenllficatlon al all times,
eilher In form of a microchip or a collar and tag «-only elastlcated or
qulck reloaso collars may be usad for cals,

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

16, | wlil nolify the Soclaty within forly-elght (48) hours should the animal
die or o missing,

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

A7, 1 will permit an authorlsed officer of Soclely lo vislt my premises from
lime to lims, o be assured that the anlimal Is being treated In
accordance with this Polley, and I'will allow the Soclely to repossess
the animal, If In the Saclety's opinlon, the tarms of this pollcy are not
being reasonably adhered to,

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

Industrial or commerclal premises,

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

registared post with savan (7) days, :

19

'l agroe lo nover harn, neglec!, abuse or abandon the anhnal thal | adop!.
* I conllnn that | have haver baah convicted nor charged with cruelly or
neglect of any animal,

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

ADMISSION No.
TOELATINGSNR.

Gardon Route

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

MeY 225¢
UITPLASINGSKONTRA

Hlerdle dler Is aan u oorhandig mot die verlroue dal u die dier 'n gocle
lulste sal bled mel verantwoordellke en llofdevalle sorg. Elenaarskap van '
dler gee hale plesler en tevredanheld, Daar Is ook veraniwoordelikhede e
verpliglinge wat nagekom moet word, Dle fell dal hierdie dier In ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versulm hel,

1 Ek ondsrneem en bevaslig dal:

2,  Ekouer as agtlen (18) Jaarls,

3,  Alle famllislade stem saam oor dle aannsiming en sal al die
voorwaardes In dle kontrak nakom,

4, Indlen ek qm anlge rode nle langer dle dler kan versorg nie,
ondarnsem ek om dit alleenlik aan die DBV lerug le besorg. As ok
om enlge rede nle daartos In staat Is om die dler le hou nie sal ek nit
beslt van dle dler afstaan nie lensy ek dit aan die DBV lerughesorg.
Ingeval sk nle so optres nle, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te belaal wat hulle mag aangaan In die
verkryglng van bevestiging dal dle dler by 'n ?esklklu persoon mel
aanhvaarbare huls en erf gehulsves Is, Ingeval dil nle dle geval Is nle,
aanvaar ek ook aanspreekllikheid vir alle onkosles wal die OBV magy
aangaan, Inslullende dle regskosles volgens 'n prokureur on klignl
skaal, In die terugbesorging van dle dler,

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

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

7. Ek ondernsem om dle dier te versorg en te huisves na dle Vereniging
ge levradenhoeld,

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

9. Ek kan dle dlenste van 'n privale veearlanykundige hekoslig.

10, Ek ondernesm om dle dler se nodige henlings op datum te hou en In
dla geval van slekte of besorings sal ek 'n veoearls se dlensla gebruik,

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

12, Ek ondernaem om toe {e slen dal die dler yesleriliseer word soos
daur dle Verenlging voorgeskryf,

13, Ek onderneem om my dior le [dentifisser ler allo lye mel behulp van

: *‘n inlkroskyfle of halshand en naamplaaljie - slegs rekband]les mag
vir katle gebrulk word,

14, My erf Is behoorllk omheln en ek sal nie loelaal dal my hond in die
slraat rondloop nle, -

16, Ek sal binne agl-en-veerlig (48) uur die Vereniging in kennis slel
Indlen dle dler slerf of verlore raak, ;

16, Ek verslaan en ken dls "By-welle aangaande dlere" van die
Munlslpalitelt waarln ek woonagtlg Is,

17, Ek sal loslaal dal 'n gemagligde persoon van dis Vereniging my erl
kan besoek van lz’d tot tyd, om te verseker dal die dier wel versorg
word soos In dle Ultplasingsbeleld uileengssil, Ek sal loslaal dat die
Verenlging dlo dler In besil naem Indien dle vooiviaardes en reéls
van hlerdle beleld nle radelik nagekom word nio,

18, Ek sal nle dle dler gebruik of loclaat dal die dier as 'n waghond
gebrulk word op enlge Induslrlale of kommarsléle perseel nie.

19, Ek sal dia Veranlging binne sewe (7) dae per geregisireade pos in
kennls slel van enlge verandering van adres

* Ek ondemeem om nooll dle dier wat ok aanneem le mishandei

vetwaatloos of le verlaal nle,
* Ek verklaar hlerimee dat ak nog nooll skuldig bavind of aangsklo is ven

wreadheld of verwaatlosing van enlge dler nlo.

Ek verklaar hlermee dat ek dle Ultplasing Kontrak goloes hel, en dal
ok bevestlg en erken dat dlo kontrak wotllg on bindond Is.,

PR
L)

ADOPTER NAME « Prof/Dr/Mr/Mrs/Ms {lncluding inials e :
NAAM « Prof/Dr/Mnr/Mvr/Me] (Inslultende voorlelters): o Lizelle Swart

HOME ADDRESS | . . ID/PASSPORY No.: T

WOONADRES: _7_Gowritse Sty Allbedtinia IDIPASPOORT Nri - 8402280l OF |

TEL No (H): : EB):

TELEFOON Nr (H): (W

CELL No: _ FAX No:

SELFOON Nr: ©7)19954533 FAKS Nr:

E-MAIL; : :

EPOS, o SWart . LZCHC @\I/al'\oo- o m

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr
ANEMINGSVOO!: K150 Kontarit/eft / aart ~ DONASIE: RECEIPT Mo MY GlE]:

VEHICLE REG No,
VOERTUIG REG Nr.

SIGNATURE

CESuE2

Qoo

VEHICLE MAKE:

VOERTUIG MAAK:_J.‘L‘F_{LAQAL_._;_____._ ;<?EUR:
-]

HANDTEKENING:

AT e AVe I

GOLOUR: uovt

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.

~

A
J



Backhom@D)

MICROCHIPPED ANIMAL REGISTRATION FORM
| |||||||||||||||| |||||!_|_|Jl| I Please note that it is the Pet Owner’s

* COMPULSORY F
* PRINT INFORMA

responsibility to ensure that the Pet's details
' QGa co3ool3s odsare registered on the BackHome Database
Vet Practice Number * :
Vet Practice Name *
Vet Practice Phone - Daytime *
CellNo. * O Tl 4454 83
E-mail * SlLoave izelle & ba\noo. corn

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

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

Title * MRS Initials * & Surname * S U A RT

Street 7 GOUR TS STR ¢y City .
Suburb ‘ AreaCode A L@eeTIN A
Country g ] Province

Phone - Day time Phone - Night time

Title * . Initials * Surname *

Cell'No. *

Title * ; Initials * Surname *

Cell No. *

Title * ' Initials * Surname *

Cell No. *

Registration Date * ‘O - lO - &OM

Date of Implant * oL -\ - 2o 2:4
Was the Microchip implanted by this veterinary practice? No

Nameof Vet who implanted the Chip B W& SM™M ITH

Pet Name KQG\Q ‘

Species* CAMNIN ¢ Breed* O MACK Rrussec.

Dateofbith 2 &2 4

Colour BRowo + LoHITE Markings

Gender Male Fe@ Sterilised Yes No

KENNEL UNION OF SOUTH AFRICA (KUSA)

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

Pet Registered Name

Medical Conditions
Medical Insurance Company

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 saic
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal informatior
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
trace a lost animal, and they use that code on Virbac's website they will be given thej
used by Virbac to forward him / her a Newsletter as well as to send him /her general jn
personal information for marketing-purposes and unless expressly stats erwisty
Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE .

= {Z)

/1
REGISTRATION PROCESS - Please use one of the following option to register on the backhome database

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. By e-mail Scan and E-maii the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za



- RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

\ io)24

CONTRACT No. __MA cooe3ST . DATE: .

between Mosselb (LLOD SPCA
and

Name ' pze\e %wav‘r

Address — Go g,m‘ 1. S LA \b e,vhn Teh .

Telephone Numbers (-H-‘)" ,' ‘ (B) -

to have vaccinated-agalnst rables within:one: (i).month oﬂthe adoption/due date:(delete whichever
is not appIICdble) .

Animal's Nam.e SR SR SU-CN Sex +cm oJe . ge LB weeks
Description: Jacl | /uséel(b - 'b'ngan' ox\d w\r\»t’tﬁ o |

on (due date) _' ' ' ' Adoptlon Form lNo, M A ooo 2T
on the understandmg that you WIH anrange to: have this: doneuat the R P ) SPC/'\

Veterinary Hospital.

1. Should the animadl be: taken €0 another Velefary 'Hospl o Cllnlc for the vacclnatlon wnthout the
written atthorisation of this So & -owner-will Be-responsible for the payment of any fees
Incurred and the owner is obligated te:provide:the ‘Socletynwlth proof of the vacclnation within one
(1) month.of-the date of adoption. ;

2. If the animal fs:not vaccinated onithe dye date:menitioned: :above, the Soclety: reserves the right
to repossess he. animal and INOMONEY 'WILL:BE REFUNDED, The owner agrees that a
member of the SRCAs staff mayremer;up.@n»-; e]r premlses lh order to rep@sSess and/or Inspect the

animal, ,
3. This animal cannot be passad:on-to a new owner, 'R‘efer to.‘Ad':@ptlbfn Contract.
4, Inthe event of the animal's death, proof‘mus't'?be:-'sf‘ub'm‘l’tffed't‘o the Soclety within'seven (7) days,
5 The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who

Y

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

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

Signature of new Owner: X - _ForSPCAT

CONFIRMATION OF RABIES VACCINATION:
Vel: . Signed:

Date:

LA
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9856\328

. 28/02/

RIV 10
DOB
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STR

LIZELLE
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08436
nlm

NW\MWH

gsex: I
TellMo.s

=il

SOURLES

SWART ,

AEERDE WCON- EN POSADRES

{5 van u GE

AEGISTREERDE WOON- EN
xakkie

{ varandar hst, of indien besonderhade van u

—_—

= afnaam 2n/of -nommer, ens. verander het,

= GEWING VAN ADRESVERANDERING, wat

i

| ideniitsitsdokument is, gebruik word om die

| en moet dit ingedien ord by of gepos word
il

listrikkantoor van die DEPARTEMENT VAN

SIDENTIAL AMD POSTAL ADDRESS

E\

\your FEGISTERED RESIDENTIAL AMD
is pocket.

ed your address, or, if pariiculars of your

we of sireet and/or street number, elc., have

3E OF CHANGE OF ADDRESS formin the

|denx|tv docurnent must be used to report
oo handad in at or posted to the nearest
= e DEPARTMENT O HOME AFFAIRS.

PETITE, ¢ oo

1
A

I.D.No. §

Hlllll!lﬂllllllil(ll(!l)l)llll)llllHHIHIIHIHINIHIMUII!'!IM!I

GER/S.A.CITIZEN
VAN/SURNAME

SWART ,

i

VCORNAME/ FORENAMES T

LIZELLE

GEBOORTEDISTRIK OF
~LAN
DISTRICT GR COUNTRY OF BIRTH

SUID-AFRIKA

GEBOORTEDA
DATE OF me

- 1984-02-28

DATUM UITGEREIK
DATE ISSUED

2002-02-15

UITGEREIK OP GESAG VA& DIE
DIREKTEUR-GENERAAL :
BINNELANDSE SAKE

ISSUED BY AUTHORITV OF THE
DIRECTOR-GENERAL :
HOME AFFAIRS
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