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ADMISSION, ASSESSMENT AND HISTORY RECORD

PLEASE INSIST ON A REEEIPT

P ln case No: rrr le
.,S,TATEMENT OF qU RRENr

LOADG

@
Garden Route

do hereby certify that I DO / DO t'tOT ownlfhd:.,iilhimal/s'
:scribed above, that lT lS / lT lS NOT a stray,arid t .bg / DO ,'
OT know where it comes from. I also freeiy surrender all 

'

teresi, if any, therein to the SPCA, and I request thai.llre,:,;:,
tintal be dealt with as deemed.advisable in the discretiort:df l..rl.

e SPCA. lt is expressly agreed that heitherthe SpCAnor,iti. i :.
ficers and employees will qnCuirqny'obligation to :metoh "'
:countof such disposition,of sa!d;qninral/s. lconfirnr that lam
rer the age of eighteen (18) years of age. Also see,'
onditions on reversed side,

. lr!: ::-:t,li,-

Hieirnee verklaar ek dat ek dier/e hierbo beskrvf BESIT / NIE
BESIT NtE, dat di|n RoNDLOPER / NtE Lo_ND-Loffi rute ts,
en.dat ekUIEE1/ NtE wEET wu"i oit ru'trtffitaniln#i-ui"r.i
ook vrywillig a.fSlanC vanrgllb'rbelange daarin, indien enige, ten

..gunste van die DBV en ekVelspek dat die dier hanteer woid soos
,,wat dre.DBV goed ag. oiaiiiUoi'O uitdrukiik ooreengef.ornOairiJg
die DBV nog sy amptenare, en werkhemers enige verpligting6
het, teenoor nry ten opsigte van die hantering van die AierTe. Et
!9v_e_sjig dat ek bo die ouderdom van agtien (18)jaar is. Sien ook
dle "Voorwaardes" op die agterblad.

iignature 9_*$/ Hs/3A 5 3
FoR OFFICE IJSE: PENDING ADOPTION

letails of
rst Applicant

KENNEL No. [A .,^\k ADMrssroN No. MBY3 258
Stray Adinoon"o Returned lmpounded Confiscated Request for

euthanasia

Date in tZ l*sltt, Time in Date for release

IDENTIFICATION & LOSTAND FOUND Lost & Found
checked

Yes Lost & Found
Date cheiked YllactgrNo

Microchip/Collar Yes Date scanned
or checked rulr'alse

Microchip or
lD Tag numberor lD tag found No

Other species (Specify)

Mart<ing; L,*r[ix,. bro,^r"- \ef* €rr + *

Frint,,,on &",.,d Ears Q er..,;,lr'\
found /

Surrendered by
Name *il. t ,?r*|-^ Ve"neirns i€Found bv

Residential Address & 4 Ad IFvGn sh oe&

F*[ a
PostalAddress hi /A',n,r*l r+rn ffi+ser_
DonationR.,. fff lp Cash I Card I EFT | (Receipt No,) nlln

:onfiscated: OB No:

Witness for Society

Details of third
Applicant

aimed E Adopted E Euthanased tr Died tr Other il On Date:

ASSESSMENT

Email * lrr

'. N,A 
-

'.j,rt
ho/,,r

tr
o,F
g,
I
od

z

Cat

Breed fo.-! t u<.<al
Cotrdition #ar f Sex ? Age fr ,.s*,.,-!ra
Temperament Gao r)

Sterilisation
details M O Name

Coat g1_, size €r-..-*/
tr\6| n Date ,4 I aq lnt

Reason for surrender _ t.a., ! *Ffrrrl ^',a lar&d,

GOOD WITH:

Children

Cats



1. The Or+ner i Finder hereby relinquishes all ownership rights to the

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

discrelion on lhe understanding that the Society shall endeavour to place

itin a newhome or, if unable to do so, effect its painless deslruction.

2. tf in the opinion of a velerinarian or a qualified inspector in terms.of

Section 5 of Act 71 of 1 962 (Animals Protection Act) an animal presented

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

that it should be destroyed for hunranitarian reasons, the Society shall

have the right to effect such dBstruction by approved humane methods.

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

4. The Society will not home any animal unsterilised,

Owners authorising
signature

Witness for SocietY
siignature

Reason for Euthanasia

Euthanase Bottle No: Quantity used:

Name: Prof/Dr/M r/Mrs/Ms (i ncluding initials)

Residential Address:

1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dierie, beskryf op

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

lnet rlien verstande dai die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien

hut nle in staat is om dit te doen nie, om sy pynlose vernieliging io bewerkstellig,

2, tndi6h, volgons mening van 'n veearts of'n gekwalifiseerde inspekleur in terme van

Arlikel 5 vJn Wet 71 vin 1 962 (Dierebeskemringswet) 'n dier aangebied word vir

loelating wal so siek, emstig beseer of in sodanige Iisiese toestand is dat dit vir

tnenglikheidsredes venrietig behoort te word, die Verenighrg die reg sal h6 om so'n

verniatiging te bewerkstellig deur goedgekeurde menswaardige mBtodes.

3. l!nigo koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

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

Postal Address:

E-mailAddress:

Reclaim Charge:

lD/Passport No:

Vehicle Model 

-- 

Colour

Signature:

il!milt ililll ] [llllillll lll ]l

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

CopyAttached: Ves I No f
Reg. No:

Witness for Society

lMbrc"L'rp / C"ll
land lD tag givet I o,,,

-t

Remarks Treatment
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!< 1t+ fg'
r"..r lB, 42':>8
ri.ffi.:

-E i,.rr,i-r:
Section 4-5D: Page 1

@ cIclAooBc,c>t:>3 5 e n:tt
APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retain the right to decline this application
'\ri5'r The following documents to be attaphed; - IQ proof of residence, proof that pets are allowed,

NAME - ProflDrltr/Mrs@ (incluOing inmats): M
HoMEADDREss, 7 fu.trtl..s Sb pll*rt.rfltc4

__rD No,: _li4 olLxel I off/

'rEL No tHl: --Q83 6L

GELL Nor C}ll qqsusKs 
FAX No:

E-MAIL: t":or h-. lr' ,('C)m

Address where animal will be kept: J r,t-s S{> bntQ
Reason for wanting an animal; -Qf:Ungl 

l,o,Je.

Occupation: rvr.Se{.

Do you own or rent your proierty: C)\ )n.
Are you a student with consent to keep pets?

Do you have consent from owner I Body Cor.porate? yE S

YES/NO

Reason for wanting an animal:

Is the animal for yourself?

futft

@l*o
Is the animal a replacement for a pet which has died from: Distemper/parvovirus/Snuffles/cat Flu/BlliaryWhal breed of dog or cat are you interested in? _ YES/@

\/-e
f .+." Who ls your vet?

DOGS

Male

Areallyouranimalssterilised?Givedetails_L-'_--
How many dogs and cats have you owned over the past 3 years? DOGS + CATS _..-. OTHER

Whichanimalsdoyoustillhave,andwhathappenedtotheoilrers?M

Isyourpropertyfencedandhasapropergate?-YEsWillyou.t,,uircu,u*F

Full description of the fencing ancl gate: Pc,,\\.,,sc.,*\e- Height:- I. Si(-,
What shelter is provided : O|.ITDOORS._.__ KENNEL OTfIER*IE$cade _

Have you previously had pets from an spcnz N o-.-Are there children under the 10 years in your 1-lsrJ5shelj? A3\

Can you afford private veterinary fees?

llow many animals live on your properfy

What are the sexes of your animals? DOG.S:

a/4 _CATS_OTHER-_.-__-

, remate I GATS : Male Femate-

Pre Home Inspection nuu,. Rf OO."-*-_ Receipr No,: 

-ALC(.:.:-*_--_
Declarationl The above information is true and correct

SIGNATURE OF APPLICANT Date of apptication -Dr, IOq taV
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" 

o t> .3 ct c>c>35 l,ctti 6

qfri\^ @ ler:tinn 4.1.?.;l

ADMISSII

pi{r AHt} f,}ubt' H{ifiE lrts{:Eul'i$ft .t-CIKlfr

ndrE LNDERTA*E*, --*CI/t O /ar*:y-"-"."... nME: ..

GELL No: .cllflt$ VSg-3

nl:x
ADDRESSI

HOME TEL No:

ft\

ANIsrAr^{$} AD{}PrIilGr }X".ffte&-
-P* P'"*t'

SEX: '_-

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

:f,*es .appllcanf liye.a,t fhe arlrlr**s,?

YEs M/ NO cl I Any sign of ChalnlRunner? YEStr i NO

YES.n I ii,) n Ho} ,rn*{y..lni*uls *r* *n t-lhE Brn}:,€rty?

rv\r Q.

PRE- HOME IN$PECTIONT

-*=._*=*"1i fl'R$rl['R?v g]r$#&rprfofJ

j oEscnrnrroN oF ANTMALs oN pRopERTy
1".'."-*."-"*.-.^-..5'.?'l';*-i-

Wu.d l.rcv
OTHER INFOR.MATION / COfi MENTS

Lr\e{ \€1 81,r. $-GV\
'C,en';3 {d

i '}.. {**\'*r 'is \^.

ictqf

POST HOFTE INSPECTIONS

Mrr'reoruM DoGs

lX tARcH DoGs

rNspEcrED *", .fi*rk-^ i*ui

YESN/NOB YEStr/NOE

m oTllER (specify)

."- $PCA:

}i'91*$jT*-:**^-T-**-* $ffiffi *i:

ri

/b,
I

SIGNATUREI

YESE/NOB

Itera irx:hrsion ]t|.y, 70 13,

DIAGRAM OF PROPERTY ON REVERSE OT THIS FAGE

ADOPTION No CC4DI-EsT

. ,t,,,
qtlvlr^re- lHeightoffence: h uc*j

: "'i ii.:stii;\;

PASSED: { \strl No
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MA ooozST

ADOPTION CONTRAOT
S 6*8e'

ADMISSION No,
TOEI-ATINGSNR.

12,

13.

UITPLASINGSKONTRA

and or lI

l hls anlmal has bost, 8,, e,, ,v rvv , r r re rrn ano conrdsnl .q6llof {hat lt will
rocslvs a good horno wltlt rosponslble ond lovlng oaro, Otvnotsltlp ofan
anlmal ylokls mudl ploasuro and 6atlsfacllon, lt also lias lls'obllgatlons and
rosponsibllillos, Tho faol tlrat the anlmal ha.e beon in our ooro ueually
lndicotos lhot somoone has, ln lho pasl, tallod to rooognls0 thoso
ro sponslbilltl es,

'i n.

1, I do hereby oonflrm and undBflskeJllali
2. I am ovor olghtoon (18) years of ago,."..
3, All fanrily nrorrrbors agroo to lho adohlLon ond will abldo by tlro

0oildillon6 ln llro conlracl, ii" '

4, I will not p0rt wlth p6seoeelon ol the anhmal oxoopt to rolunt lt lo tho
SPCA lf (or orry roason I 0nr unablo to koop l(, ln tho ovonl lhol I fall lo
do so, I agrea lhet lwlll bs llable to pay lo lho SPCAall ooels whlch
lhoy may Incur ln ohlalnlng oonllrnr€llon lhat tho anlnlal h6s beon
homed lo a sullablo person, wllh sultablo ptotnlsos. ln lho ovent that
lhls ls nol lho case, I also agroo thal I wlll bo llabls for all ooste vrhloh
tlle SPOA may lnour, lncludlng all logal ooots on an atlornoy and cllont
scalo, ln rocovorlng possesolon of the anlmal,

5, lwlll givo tho anlrnal a falrohanoo to Bdlust tolts nowhomo,
0, I undorsland thsl donallolls aro Iot rofundabl6 or lransforablo,
7, lwlll feed and lrouee lho anlnrsl lo lho Soololy'r gallsfaotlon,
0, lwlll Iot chaln or osge lho alllmsl, Bnd undsr6t6nd that lf lt ls found

olrained or cagod, ll will lro tomovod front nry caro lnmodlatoly,
9, I can a(/ord (lro sorvloos of a prlvato votorinory praotllloner,
10, I wlll onsurs lllal vacclnations ar0 kopt uD to dats and ht tlro caso of

lnjury ot illnoss profosslonal votorlnary troBtrn€nt wlll bo provldod,
11, I undorsland that ln oBso of lllnsss (not hjury) ocounlng wlthln lho llrst

sBVsn (7) days of adopllon, I rtray brhrg lhs anlnral to tho Sor:loty to bb
otlended to by lts v6lorlnarlan (at lho dlscretloh of lho Socloly) al no
chorgo to nrysoll,

12, I wlll onsurs llral lhs anlmal ls storlllssd as stlpulatod by tho Sooloty,
13, I und0rtakB to onsur€ ll)at lhB Bnlrnal has lderrllflcollon at all tlnros,

oilhol h) Fornr ofa nrlcroclrlp or a collar and tag..only elastlcalod or
qulok roloaoo oollars may bo usod for oals,

14, My proporty ls Bdequatoly onclossd and 6t no llns shall I knowhrgly
ollow tny dog lo roarll tho Blto0ls,

15, I rvlll notlly thc Sooloty wlthln forty-elght (48) hours should tho anlnral
dls or gd ntisslng.

16, I know alld undorstand tho "By.Laws portalnh0 lo anh'nals" of lho
Munlcipallty ln whlclt I rosldo,

17. I will pormll an autlrorlsod offlcor of Sooloty lo vlslt my pr6txl6o6 from
timo to limo, lo bo assurod thet tho anhnsl 16 bolng trostod In
aocordonco wilh lhls Polloy, and l will ollow lhe Socloly to ropossoss
lho snlnlal, lflrt tho $oololy's opltllon, th6 lorntB of lhls polloy B16 nol
belng roasonably odhored lo,

18, l wlll not uBo or allow the anlmal to bo uaod as a walchdog on any
hrduslrlal or comnrorclal prontlsos,

10, I will noUFy ths Socloty of any clrango ol addrose ln wlllng by
roglolored post wlth oevon (7) days,

t I agroo lo novor hann, noglool, abuso or abondon lho onhnal llnl I odopl,
' I conllnn lhat I havo navar baah convlctod not ahatgotl wlth ctually or
noglocl ol any anhnal,

I ltoreby doclare tlrat I have roqd tllrough the Adoptlorr Conttactr dnd
that I agr0o and acknowlodgs ihat tlrs abovo conlracl ls logal and
hlrldIng,

@uu
1,
2,
3.

4,

5,

6,
7,

8,

9.
10,

1r,

lllordle dlor ls aan u oorhatldig mot dio vortrouo dat u dlo dior'n gooie
tulsto sal bled nret v€raltlwoordellke on lloldevolle sotg. Elettaarskap vatt'
dler gos balo plBsl6r sn tsvrednnheld, Daar ls ook versntwoordellkhedo ct
volpll0lllr0o wat nsgokom llrool wold, Dle felt dat hlordlc dler ln otts sorgl
was, dul Uowoonllk daarop dal lnnrand httllc pllg versttltn het,

Ek ondsrnssnr sn bovsstlg rlal:
Ek ouer os agllsn (1 8) jaat ls,
Allo famlllelodo slom saam oor dlo aannotnlng on sal al die
voorwaardoe ln dlo kontrak nakom,
Indlon ok qln onlgo rodo nlo langor dlo dler karr vorsorg nio,
ondolnoori sk onr dlt allosnllk aan dlo DBV totug lo bosor0. As ok
orn onlgo redo nlo daartoo ln slaat ls om dle dlot ts hou nio sal ck rtir
bosll varr dle dlor afstaan nlo lonsy ok dll aan die OBV telrubosorg,
lngoval ok nlo so oplroo nlo, aanvaar ok aanspreoklikheid onr alle
oDkoslss aan dlo DBV lo bataal wat hulle nrag aan0aan hl dio
vorkryglrrg van bavestlglng dot dle dlsr by h gesklklo l)orsoon nrel
eanvaarbale httls en otf gohulsvos ls, ltrgovol dlt nle <jlc goval ls nle,
aanvaor ok ook aatrsprookllkhoid vlr allc onkosles wal dle DBV nraU
aangesn, htslullendo dlo rogukostos volgona 'n prokurour on kliiinl
skaal, ln dio torugbssorolng von dls dlor,
Ek eal dlo dlor"n redollke kans goo om €an sy nuwo tuislo gov/oor)d
to raak,
Ek begryp dat donaslos nlo oordraagbaar le of lorugbotaal word nie,
Ek ondarnoom onr dls dler lo voraorg on lo hulsvon nn dlo Voronlging
se tovradonhold,
Ek sal ttle dls dlor vaskottltt6 of gohok hou rrlo, on aanvaar dsl
lndlen dle dlor wol ln my bo6lt vasgekoltlng ol gehok govind rvord, dir:
Voronlglng dll dadellk sal vorwydor.
Ek kan die dlenste va[ 'tt ptlvato v06arl$[ykundit,e lrokoslig,
Ek ondorneotrl otrr dlo dlsr so nodlgo htettllngs op d0lun) lo holr uir lrr
dlo gevol van slokto of bosorltrgs sol ok 1r voonrls se dler)sto gebrrllk.
Ek vsr6(asn dat, lndlan dlo dlsl slok wold (b0setlngs ultg0slull),
blnne sows (7) dae van aannemlng, ok dls dlorna dio Verorrllllrg
rnog brlng vk bohendellng deur sy veoads sondor onlgo kosto
(volgono dlo Vorenlglng se dlskroslo),
Ek ondsrnaorn orn loo (o elon dal dle dlor goslorillsoor word soos
dsur dlo Voronlglno voorgookM,
El< ondornoom otn tny dior le idontllisoot lor allo lyo rnol belrulp varr
'n tnlkroskyllo o/ ltaloband on naarnplaaulo ' slogs rokborrdjlcs rnag
vlr katto Uotrrulk word,
My orf ls ltohoorllk omholn en ok sal nio loolaat dat nry hond in dio
slraal rottdloop nlo,
Ek sal bhuto agt-enrveolll0 (48) uuI dls Vorottlgling in kenrris slel
Itrdlen dle dlor slor, ol vorlore ra6k,
Ek verslssh en kon dlo "By-wolle a8noBsn(,8 dlcre" var) dle
MunlBlpBlltolt w0BrIr sk Woonagtlg ls,
Ek eal loelaul dal h gonrogtlgdo pgrooon von dio Voronighrg nry erl
kan bosook von tyd lot tyd, ont to vorcoker d0t dlo dior r,rol versorg
word soos ln dle Ultplaslngsbolold uitoongoslt, Ek sal toolaat datdicr
Verenlglng dlo dlet in boslt noom lndisn dje voorvraardes on rcbls
van hlerdlE belold hlo rodolik nagekom word nio,
Ek sal nlo dlo dlor gobrulk ol loolaat dat dio dler as !r yraglrond
gobrulk word op onloo lttduslrlels o[ kornmorsi6ls Dorsocl niu,
Ek sal dlo Votonlglng bltttta sotvo (7) dao por goregioUeodo ;'ros in
konnls slol van onl[,6 voranderlng van sdros

14,

15,

10.

17,

18,

19,

ADOPTER NAME . prof/Dr/Ilr/Mrs/Ms (lncludlng lnltlals)
NMM - Piof/Dr/Mnr/Mvr/MoJ (lnslultond€ voorle tters):_
HOME ADDIIE$S -WOONADRES:-t
TEL No (H):
TELEFOON Nr (l-1)l

r 
ER ondomaoilt om nooll dlo dlar wal ok oannoonl l0 lnr's/,ando/

votwaatloos ol lo vorlaal nla,
' Ek.verklaar hlonnoo dal ok nog nooll skutdlg bovlnd ol aangcklo ls van
wro6dhald ol vatwaarloslng vaionlge dtar nio.

Ek verklaar hlsnnoo dot ok dlo Ullplaslng Kontrak goloos hol, on dat
ok bovoollg on orkon dat dlo kon(rak wot(lg on blndond ls,

Z4o?z* oot t 08 t

IPJi

CELL No:
SELFOON l{r:

FAX No;. ol lqcrs4Sg3 FAI(S Nr:

o[ ot lD nskyfle Nommerl

ADOPTION FEE: n - cash /efl / card
AANEMINGSVOOI; lC 1 5O kontalrt/eft/ kaart DONASIE: RECEIPTNo;

,rl a

E.MAIL:
F:,POS.

VEHICLE REG No,
VOERTUIG REG Nr,

SIGNATURE
I.IANDTEKENII.IG:

^ ^-- ;,. ^-, ,. ,

KS/ITANSIE Nr

WITNESS FOR SOCIETY:
GE'I'UIE VIR VEREEINGING.

es
qQ'/_w,

r',i 
'

1::t

,::,

.t.

. t-.

':';)

No,:
Nr,:-

cl lLoo$ct

wit,
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Backhome /*de
MICROCHIPPED AN IMAL REGISTRATION

@fiE:i';ffirrt rttl! ll llullll lll lll

q q A oc.,3o <tcr35 6at4
VPt Practice Number *

Vet Practice Name *

Vet Plactice Phone - Daytime *

@
cerrNo.* 01 lnq54Sg3
E-mail * S(ravt. hZelle @ gc.hoo. cc'raa

Title* P1cL6 ' tnitiulr* L

street 1 GoL(lt tTS 3-tR €€T

Suburb

LOUntry

Phone - Day time

@

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

FORM

- rO B'o9}1.

- t<z - Z-o2\
Was the Microchip implanted by this veterinary practice? @
NameofvetwhoimplantedtheChip B UtO €,M tTH

@
Pet Name /uc\q ,

Species* C-,efu lN e

Colour Btlo.,rru -t tr\-t I Td

Gender Mate o@

Are you a KUSA Registered Member? Yes

KUSA Reqistration Number

Pet Registered Name

only mobile numbers in South Africa, Botswana and Namibia will be receiving sMs notifical

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

Surname * S(,r.r.,4 RT

City

AreaCode A Lgeef rP tn

Province

Phone - Night time

Surname *

Surname

Surname *

Dateofbirth ZOZA

Breed* SAcU QttSSeL'

Markings I

Sterilised Yes No

[@
Medical lnsurance Company

Medical Insurance Policy Number

Medical lnsurance Phone

Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date * l0

Date of lmplant * o4

1. Online

2. By fax

3. By e-mdil

lnitials *

lnitials *

lnitials *

PROTECTION OF PERSONAL INFORMATION LAW

trace a lost animal, and they use that code on Virbac's website they will be given of the owner of said animal. The client also agrees that his / her personal informatior
used by Virbac to forward him / her a Newsletter as well as to send him / her concerning pets. The client acknowledges that he / she has a right to object to the processing r

personal information for marketing purposes and unless expressly to its personal information being used by
Virbac RsA (Ltd) Ptyfor the above-mentioned purposes. SIGNATURE

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

Fax rhis completed form to BackHome on 0800 222 545 (TOLL FREE) or 011 852 6364

Scan and E-maii Lhe completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

OR WELFARE ORGAN ISATION

UNION OF SOUTH AFRICA



i:, RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTMCT No. V A aoo3 ST" DATEI

r e I gplplg_.|!g m! 919_( H ) (B)j

to have vaccinated against rables withinronei:(!t);intOn'th:,ofr,thg;.adoption/due ddte,'(delete whichever
isnotapplicable): . ,. . .i af.:,i.

!gqslatt9!-

qq!q!-q!gl- ,- . - ". .. :e'dqpitp,ErFolp:lNo, . Ka ooc, E.sr---
on the r.rnciersl.andJhg;:flrat';yo.u,wilf ,alrange toihave:ithis:.dbneiat$he ., ,-,, *. ., .-Segl!

.

' .'. '' ,t, t""'' .. : j

1, Shouldirthe a ra ii,n;il:lb.e;rtaken'ito arjcitli.er l)1etefin.an7,'lEl65pl[a]:r6"ri':lGlihl'c:fbr :tliie 
'v,aodihafi,on' without lhe

written auiihorlsation of this Sodie.qyr.,,566'owner:,rilll.l::be:rlEsponslhle for the paynlent of any fees
lncurred'and the owner ls obllgated:ito;lprlovlds':the:isoelbEyrwlth proof of the v'acllnaSon within one

2,

(1) rnonth.oF lhe date of adoptlol.t, : ,

If the animal'is,'not vacclnated ontithe iXUe,date,,r.n6rirtloned:u,bove,,ihe Society,feserves the right
to repossess'the anlmal and iNO,iMO.NEM'I4/'Illt'iB.E,iRE.FUNDED, .Ihhrowner agrees that a
meniber of the SP.CFt{s staff mayienter rup.or;t,ithdlr;prieml9es,jllo order to rigpgsSess and/or inspecl theanimal, , , 

t;

This animal cannot be passed:lqn.to a.new owner, Refer to.,Ad'option Conkact,

In the evenl of lhe animal's death, proof:mus!lbe.subm'itted 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, consulled by the owner, " *.

I have read and fully understand the whlch I accept uncondltlonally,

CONFIRMATION OF RABIES VACCINATION:

Vet:

DaLe:

3,

A

q

Signalure of new Owner:

Signed:
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