) .'c 3 ADMISSION MO! 3
ADOPTION CHECKLIST : WY 3257
e '
D/’ : CONTRACT NoI.
AdrIsslon Form ' MA coco 36 IE
Applcation fél.' édoptiéﬁ:i:" ' = : ‘,l\
PreE-lote npaction Report
e P Rop Adoptee INFO;

D/ Name & surname,___hizelle  Swart
Adootlon contract " ]

m/cw of Identlty Document or Driver’s License Contact INFOI__O T\ 1 S 4 563

B ProcfofResldqnce

Ba: Letter from Body Corporate-

[gb Ster llzatlon Contract and Date of sterlllzatlon Contract___{Dene K<) /l [Roa4s
[ﬁCopv of Vacelnatlon Record/ Certlficate

[H/Microchlp
T

!]/Mlcrochlp Reglstratlon~ chlp nu.mber,__,_ 992003000356123 .

B

= . Date! _\1 /1o [2024

Completed bY,—»*

e

@ . .
Manager: K{SSSJ Dateix - [\ /l@ [lo;ﬂ,

FUTURE POST HOME INSPECTION ( every 6 Months) .
Date of Inspectlon , , Date of Inspaction

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

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




ADMTSE%N, ASSESSMENT AND HISTORY RECORD

ComCED
KENNEL No. K :y\g\ fh\x ADMISSION No. MBY 3257
DBV .
SPCA Stray Abandoned | Returned |Impounded | Confiscated Eﬁﬁhl:ﬁ;;g
Date in ; “Time in Date for release
Garden Route '3 ’9‘7/«24 _
. | Lost & Found @es/| Lost & Found =
IDENTIFICATION & LOST AND FOUND cheousy N> Date chacked I%/o.q /52_4
Microchip/Collar Yes | Date scanned Microchip or : '
or ID tag found No | or checked \2 Jog I{LM. ID Tag number A A
g@ Cat Other specievs (ipTcify) : - ‘
E olour an ; -
'(TJ | Breed UGC\L 10\55&, Markings WU e~ \:(awf\ \CC‘ eav _
I Condition iy sex & A g  onikis
= Sterilisati ' '
% Temperament o & c.‘) ’ de?gillss aHoH N Name
= : Teeth ' st I :
% Coat gy | o \r?ﬂc\ Condition Good |Eas o~ Size g ev~all
3. reafound / o o e
§ Tollected from - As A Date 13leq l24
o .
: Reason for surrender Can'A ac "af@\ : ‘ p
ASSESSMENT | |Surrendered by ¥name | Toln e e
1 S NCEMN G ¢
GOOD WiTH: Ve[ Na| |-ound by J@ n_Venc €
gzutlsdren Residential Address 6 L3 f'ﬁans; ‘\a |
Other Dogs I e \
Livestock/Other p‘ﬁ -
DO THEY: Yes| No | | Postal Address Wi A
Jump Fences - - :
Rl ey Tel (H) Min o [Taw)  MIA Cely 7 ™ 204 2% 7
COMMENTS: : : L
Email ™) a
Donation R N B Cash| Card | EFT | (ReceiptNo) 1A
PLEASE INSIST ON A RECEIPT ,
Sonfiscated: OB No: ™NJA _ CaseNo._ WA Inspector mIA
STATEMENT OF. SURRENDER

do hereby certify that | DO / DO NOT own the animalls
lescribed above, that ITIS /1T IS NOT a stray and | DO /_I)O
VOT know where it comes from. | also freely surrender all

nterest, if any, therein to the SPCA, and | request that fhe. - -

inimal be dealt with as deemed advisable in the discretiors of
he SPCA. Itis expressly agreed that neither the SPCAnorits
ifficers and employees will incur any obligation to me on
iccount of such disposition of said animal/s. | confirm that l.am
wer the age of eighteen (18) years of age. Also: see“-
>onditions onreversed side.

._-_'Hlermee verklaar e dat ek dier/e hierbo beskryf BESIT / NIE

dat.ditn RONDLOPER / NIE RONDLOPER NIE s,
T»INIE WEET waar dit vandaan Kom
ook vrywnlh'gaa stand van alle belange ‘daarin, indien enige, ten

.Ek dgen

. gunste van dig DBV en ek versoek dat die dier 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 die ouderdom van agtien (18) jaar is. Sien eok
die "Voorwaardes" op die agterblad.

Signature Re('a 10 MQ/.?;QQ

 FOR OFFICE USE: PENDING ADOPTI

- Details of%seee
| Applicant

Detalls of
first Applicant

Details of third
Applicant

Jlaimed [J Adopted [ Euthanased [ Died [ Other [J

— On Date:




1. The Owner/ Finder herehy relinquishes all ownership rights to the 1. Die Elenaar / Vinder doen hiermee afstand van alle eiendomsreg in die dierle, beskryf op

animalls 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 poag om dit in 'n nuwe huis te plaas of, indien
it in a new home or, if unable to do so, effect its painless destruction. hul ne in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.
2. Ifin 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 behaort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. vemietiging 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.
o . REQUESTFOREUTHANASIA =
Owners authorising Witness for Society
sighature . sighature

Reason for Euthanasia

Euthanase Bottle No:; ' Quantity used: : i AWA;

Name: Prof/Dr/Mr/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 D No E
Vehicle Model Colour Reg. No:

Signature: Witness for Society

Microchip / ¢ T |
_ar{‘;}”f’Stg’gg (LT LT JD @4 o024 &l

992003000356123

Date Remarks. '  Treatment - : Cost
I od N '
16 f10 fai :
PTS APPROVAL

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

7}

The following documents to be attaghed: - ID, prqof of residence, proof that pets are allowed.
NAME - Prof/Dr/Mr/Mrs@ (including initials_): /{ \gx\jdﬁ" (L/
HOME ADDRESS: _ 7 {Tour b -3t : Al lertinig

DNo: _SHOI28 00| CL|
rostaL aporess: 1 Glaurts St \ Rliserks ., R
TELNo (H): _ O &3 bbbl JOc (B):
ceeno: _CTLAASUS KA FAX NO:
ek Suaerl, | zell? & yaheo.Cr
Address where animal will be kept: ___| GCUI‘\LS Sb; Plberbirnig

HN{N—\GI LJ NEr

Reason for wanting an animal:

Occupation: QECe\\}wr\C\ _GL_pe/\)\\‘Scf‘

Do you own or rent your préperty: CuIM Do you have consent from owner / Body Corporate? Z'E S
Are you a student with consent to keep pets? YES/NO
NI

Reason for wanting an animal:

Is the animal for yourself? @/NO

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

Can you afford private veterinary fees? \_/E = Who is your vet?

How many animals live on your property DOGS % CATS OTHER

What are the sexes of your animals? DOGS: Male i Female, ' CATS : Male Female

Are all your animals sterilised? Give details ___YES L

How many dogs and cats have you owned over the past 3 years? DOGS _Ll’_ CATS OTHER ____ .

Which animals do you still have, and what happened to the others? Poex ST oge_

Is your property fenced and has a proper gate? Yes Will you chain/cage an animal? NS _

Full description of the fencing and gate: PG’\\\O»SCA&\Q. Height: | Svr‘\

What shelter is provided :  OUTDOORS KENNEL _ ___ OTHER_Inhose

Have you previously had pets from an SPCA? No __Are there children under the 10 years in your household? _AD'

Pre Home Inspection Fee: 'Q\ 00 - Receipt No.: Lb (Ao 2

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

SIGNATURE OF APPLICANT L/J ' Date of application _Ob lcﬂ\aq




C{C(Q,oo’svooo?)Sé 23 Section 4-12a

e T L
aooress: 1 G C)u\'kft)’r‘s <toaod
) Y

e e CELLNO 07 4C]Ci S’ L,,S“K\} R o

ANIMAL(S) ADOPTING: Q%ka Qu&‘b&i {)u\‘ai &4

SPG . ADOPTIONNo | MA O 0o IZ LT ADMISST M (\3\/ 2257
e / PRE AND POST HOME INSPECTION FORM
PASSED: r g’/ NO | DATE UNDERTAKEN: OX}/ 0 / Oy e /] zf\@O

SEX: AGE:

PRE~ HOME INSPECTION:

| PROPERTY DESCRIPTION | ‘ B o |

Type s m UV\\,LcQ. spsbspeites He:ght offence s Ao bv c;eﬁ Estions "
Any sign of Kennel/Shelter? YES !2// NO O YES 1 f NO

P il TS SRR P
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO E}/' Specify;

i Does a,np!écan? lives ot the address? | OYESII/HO D | Howmany animplsare on the yrr;;ﬁerty‘r' ( o

DESCRIPTION OF ANIMALS ON PROPERTY

: 5"0‘“'” ! f_)t»i?“-c\ " ! %

BREED Wi eedd Breed | Skophosd Mue
AGE Qiaar . | 1A jeow .

STERILIZED YES [ / NO & | YES U//NO (] YES 00/ NO I YESDO /NO O YES [/ NO I

Word Niev Gedsey.

OTHER INFORMATION / COMMENTS

& S

|

Len Seebav 16 Lol od e aold o de e
PW APPROVED FOR THE FOLLOWING ANIMALS:

........

GG DR ey
KXY  MEDIUM DOGS ] EQuUINE
LARGE DOGS [] OTHER (specify) j
INSPECTED BY: "ﬁ«\b 6{‘{\0J SPCA: Wb@m‘h’&q SIGNATURE: 7
POST HOME INSPECTIONS L

LT { IR PRROAES G T VAR A

f|,

. |
DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inchusion Juhe 2043
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ADMISSION No.
TOELATINGSNR,

ADOPTION CONTRACT Gp;g."
i M A o oo % é 18 Garletu )

MBY 3257
UITPLASINGSKONTRA

Gordon Roule

|06  caT | Breed ; |Male/Female| HOND  KAT |Ras ManlkaVroullk
IR Mikroskyfle en of ID nskyfle Nommer;
992003000356123 ; ¥
This animal has been given 1o you in e nrm ana conudent bellef that It will Hlerdle dler Is aan u oorhandig mol die vertrous dal u die dier 'n gocie
recelve a good home with responsible and loving care, Ownarship of an glﬂste sallblled Ilmal| verantIWcmr’dsl’lkeldonDIlofdr,voll;z( sorg. {ilenagf?'l;‘:pc\‘/an J
) ; R . er gee bale plesler en levredanheld. Daar Is ook veranlwoordelikhede ct
anlmal ylelds much pleasure and sallsfaction, I\ also'lias Its-obligallons and verpﬁgllnge wgl R SRt oo mrd. Die (oll daHistdl Jiaf I tns s6rg

responsibililles, The facl that the anlimal has heen in our care usually
Indicales that someone has, In the pas, fallsd o recognlse these

19, [ will notify the Soclety of any change of address In writing by
reglstared post wilh seven (7) days, '

'l agroe lo never hanm, neglecl, abuse or abandon Ihe enimal thal | adopt,
* I confinn that | have haver baen convicted nor charged with cruslly or
neglect of any anlmal,

| horeby doclare that | have reqd through the Adoptlon Contract, and
that | agree and acknowledge that the abova contract Is logal and

binding,

ADOPTER NAME - Prof/Dr/I\l/!r/Mrs/Ms Including Inltlals)

was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

responsibillliss, o ;. E{: onderneemI en !qea\sesl!g'dal:
in . ouer as aglien aarls,
1. ldo hereby confirm and undertake tlal;, 3, Alle famillelege slo(m sz]:am oor dle aanneiming en sal al die
2. | am over elghteen (18) years of ago,” " voorwaardas [n dle kontrak nakom, )
3, All family members agres to the addptlon and will abide by the 4. Indlen ek qm oenlge rode nle langer dle dler kan versorg nie,
vopdlicne nhe sonliac, e el W e S ML LR
i p om enlge rede hie 2] a aler le hou nig oK Nl
= wsﬂ ot par wihipieaeslon of Uie aniimal gkeptioTaturm (to the beslt vagn dle dler afstaan nie tensy ek dit aan die DBV lerughesorg.
SPCAIl for any reason | am unable to keep I, In the event that | fall lo In |k nl f
geval sk nla so oplrea nle, aanvaar ek aanspreeklikheid om alle
do so, | agres that | will be llable to pay lo the SPCA all costs which onkostes aan dle DBV te belaal wat hulle mag aangaan In die
lhey may Incur In obtalning confirmatlon that the animal has been verkrygling van bevasliging dal dle dler by 'n gesklkle persoon met
homed lo a sultable psrson, with sultable premises. In the event that aanvaarbare huls en erf gehulsves Is, Ingava? dit nle dle geval s nle,
lhis Is nol the cass, | also agree thal | will be llable for all cosls which aanvaar ek ook aanspreskllikheid vir alle onkosles wal die OBV magy
the SPGA may Incur, Including all lagal costs on an allorney and client aangaan, Inslullende dle regskosloes volgens™n prokureur on Klignl
scale, In recovering possession of the animal, skaal, In die terugbesorging ven dle dler,
5. 1 wlll give the animal & falr chance to adjust to Its new home, 5. tEk salkdle dler 'n redellke kans goe om aan sy nuwe lulste gewoond
6. |understand that donatlons are nol refundable or Iransferable, 6. E?krggg'ryp dil:donaslos b ordaagbinarie olisrugiicnal wordiia:
7. I will feed and house the animal lo the Soclely's sallsfactlon, 7. Ek ondernaem om dla diar te versorg en te hulsvas na dle Vereniging
8, | wlllnot chaln or cage the animal, and understand that If It Is found se levradenhold.
chained or caged, It will be removed from my care Imimadialely. 8, Eksal nle dle dler vasketting of gehok hou nle, on aanvaar dal
9. | can afford the services of a private veterinary practitioner, ‘ indlen dle dlor wel In my besit vasgekelling of gehok gavind word, dic
10, 1 will ensure that vaceinations ara kept up to dale and In the case of Verenlging dil dadallk sal verwydar, ) ,
Injury or ilinass professlonal veterinary treatment will be providad, ?0 gt ‘;ﬂggﬁﬁ:{‘g:ﬁ Zl"e” d'l‘e?rs:zar:?x}/lzzalﬂg;:mggd;ge dzﬁf,%sn'i,”iwu S
1.1 undarstand that In oase of lliness (not Injury) oceunting within the ﬂ"’:' dle geval van slekte of besorings sal ek 'n vecarls se dlensle gebruik,
saven (7) days of adopllon, | may bring the anlmal to the Soclsly lo be 11, Ek vars(aan dat, Indlen dlo dier slek word (baserings ultgaslull),
Sluggd:td lg Sglslllf veterinarlan (at the discrellon of the Soclely) al no blnnebs‘ewe |(78 dhae :,,a,l,' eagnemlng. ek dle dlegna dl? Vekmnl(ﬂng
h o myself, mag bring vir behandeling deur sy vesarls sonder enige koste
12, I'will ensure that the animal Is stetllised as slipulated by the Soclaly. (volggans %Ie Verenlging s% dlskruila). ¢
13. I undertake to ensure thal the anlmal has Idenllficatlon al all imes, 12, Ek onderneem om loe le slen dal die dler yesloriliseor word soos
eilher In form of a mlerochip or a collar and tag «-only elastlcated or dour dle Veronlging voorgeskryf,
qulck reloaso oollars may be usad for cals, ' 13, ‘Ek onderneem om my) dier le Idontifisaer ler allo lye mal behulp van
14, My property Is adequately enclosed and at no time shall | knowingly ',‘ "‘("lk{“k)g"‘ [?(f halshand en naamplaatjie - slegs rekband]les mag
aliow my dog ta ream the sireols, i P\/Ar alle gobrulk word. i
. y erf Is behoorllk omheln en sk sal nie loelaal dal my hond in die
16, 1 will nolify the Soclety within forly-elght (48) hours should the animal slraat rondloop nle, -
dle or go missing. 16,  Ek sal binne agl-en-veerllg (48) uur dle Vereniging in kennis slel
16, | know and understand the "By-Laws pertalning lo anlmals" of the IndlenI dle dlargslar{o! verl%r(e rgak. L -
Munlcipality in which | reside. ' 16, Ek verstaan en ken dle "By-welle aangaande diere" van dle
A7, Lwill permil an authorlsed officer of Soclaly to vislt my premises from Munisipalltell waarln ek woonagllg ls, ) )
lime to lime, 1o be assured that the animal Is baing treated In 17, Ek sal loslal dal 'n gemagllgds persoon van die Vereniging my erf
accordance wilh this Polley, and |'will allow the Soclely to repossess kandbesoelf v?“n I(Jrljl l?t tyd, tz,mll?dvo‘rtsaker dﬁ( glke dlﬂ Wfl Veés?{(?'
the animal, If In the Saclety's oplnlon, the terms of this pollcy are hol \",Vé’,'e,,‘,"ﬂﬂsg 3,0 3|e,- ]ﬁ %f,;?fm%r% m‘é;gﬁ'}; :ido;w::rdgg zﬁ‘regls ot
belng reasonably adhered to, van hle?rdle beleld nle radelik nagakom word nio,
18. | will not use or allow the animal to be used as a walchdog on any 18, Ek sal nle dle dler gebruik of (oslaat dal die dier as 'n waghond
Industrial or commerclal premises, gebrulk word op enlge Induslrlale of kommarsiéle perseel nie.
19, Ek sal dle Veranlging binne sewa (7) dae per geregisireade pos in

kennls slel van enlge veranderlng van adres

* Ek ondemeem om nooll dle dier wal ok aannasm le mishandel

vetwaatloos of le verlaal nle.
* EK verklaar hlermae dat ek nog nooll skuldig bavind of sangskla is van

wreadheld of verwaatlosing van enlge dler nle.

Ek varklaar hlermee dat ek dle Ultplasing Kontrak goloes hol, en dat
ok bevestlg en erken dat dle kontrak wotllg on bindend s,

th o L il L S Sl

NAAM « Prof/Dr/Mnr/Mvr/Me] (Inslultende voorlelters):

IDIPASSPORY No.:

HOME ADDRESS . . . *
WOONADRES:._ 1. Gourits Sy Albersinia DPASPOORT N -S4 © 2 2% 0olloS |
TEL No (H& , %B);
TELEFOON Nr (H): (W
CELL No: FAX No:
SELFOON Nr! > 70 96954 83 FAKS Nr:
E-MAIL:
E-POS. . Swart \izelle & ;/acho- <o _
ADOPTION FEE: cash /eft / card DONATION:; KWITANSIE Nr
AANEMINGSVOQI: 2750 kontant /eft / kaart DONAVS’IEE: RECEIPT No. M‘6 ] E&_q»—!
VEHICLE REG No, - : VEHICLE MAKE: S COLOUR:
- VOERTUIG REG Nr._CES US2Y VOERTUIG MAAK: Huymolac KRR Wt
| SIGNATURE WITNESS FOR SOCIETY:
: < r\)\»—ﬂg’ GETUIE VIR VEREEINGING. ‘ -

HANDTEKENING:

A s Al G vy S /,) Y



Backhom@;

MICROCHIPPED ANIMAL REGISTRATION FORM

TR

992003000356123

rany ARE URGANISATION

* COMPULSORY F
* PRINT INFORMA

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

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET'OWNER INFORMATION

CellNo. * OTV 494 S4583

Email * Sloavk. lizelle & yah SO. Cof™

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

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

Title * ~MRs5 Initials * L. Surname * S ART

Steet 7 GOURITS <StTeAAT City

Suburb P ; Area Code P‘Le ERTININ

Country ' : Province : »

Phone - Day time Phone - Night time

OTHER CONTACTS

Title * Initials * Surname *
Cell No. *

Title * ¥ Initials * Surname *
Cell No. *

Title * Initials * Surname *
Cell No. *

Registration Date * - -

Date of Implant * OL\- - le - 202y

BHe SHMITH

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip

PET DETAILS,

Pet Name Sf @

Species* . AMNINE Breed *

Date of birth 2o 2¢

Colour Lot IT € Markings

Gender Male (ema!é)

BRown  LeFT e¢ng
Sterilised Yes No

KENNEL UNION OF SOUTH AFRICA (KUSA)

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

Pet Registered Name

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 veterinarign. The client further agrees that the veterinarian may forward his / her personal informatior
mation-on their database for tracking purposes. The client also agrees that where other relevant institutions
personal information of the owner of said animal. The client also agrees that his / her:personal informatiol
infornjation concerning pets. The client acknowledges that he / she has a right to object to'the processing (

VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal infg

trace a Iost animal, and they use that code on Virbac's website they wiIl be given e

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

Gn3ents to-its personal information being used by

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 registrati«‘vn 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-mail the completed form to-backhome@virbac.co.za or backhome.support.external@virbac.co.za



~ RABIES VACCINATION CONTRACT

Pl.;‘EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _MA ccoz6T " .= DATE: W fiefg0n4,

between Mossczlbcu.av SPCA
| and

Name bizelle - Suwoavt: . L

Address -7 Cor ot ts ;. S_«_—Véfe} ' Albew\-m i

Telephone Numbers (H-‘)' «. “ v b (B) o7l qas s SSS

to have vaccinated-against rables wnthin rone: (1)imonth fof‘the ‘adoption/due datgi(delete whichever
is not apphcable) .

Animal's Nam.e e e bl SQX -:[émale Age W weelcs
Description Jac\c Vu.SSgt’/‘.., b | (A)IM e Oc/'kta/ ;,_' brawn) Jg C+ ear
on (due date) ' _ - : 4 B : | Adopt{om Form: 'No . Masdo 3 61

on the understandmg that you wnH anrange to: have this: donenat the e $PC/3 —

Veterinary Hospital.

4l ..r'.:CHnlc for thie- vacc!natlon wnthout the
W ‘Be:iresponsible for the payment of any fees
iprovide:the: Soclety”wlth proof of the vacclnatlon within one

1. Should the animal be taken to-another st
written authorisation of this Sogl
incurred and the owner Is obligated:
(1) month.af-the date of adoption,

2. If the animal {s:not vaccinated onithe dye: date mentloned above, ithe Society reserves the right
to repossess the animal and INO:MQNEY: ‘Wil EREFUNDED. The owner agrees that a
member of the SPCA”S staff mayrenter ;up@n 'thelr prem ES"lh order to repe)sSess and/or Inspect the
animal, IR .

This animal cannot be passed ©@n-to a new owner, Refer to Ad@ptl@n Contract
In the event of the animal's death, proof: muﬂs,t .be.-submltted to the Soclety within'seven (7) days,

The owner undertakes to bring Section 1 above to the attenfion of the Veterinary Practitioner who
may, or will be, consulted by the owner, L.

F W

1

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

Signature of new Owner: ) =~ _ForSPCA;

CONFIRMATION OF RABIES VACCINATION:
Vel . Signed:
Date:
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