
ADOPTION CHECI(LIST
ADMISSION NOI, t^sl

\... :\

ff*r,,,rrton Fot'nr

W*,,,o,u,,

V
M

F
tl

3257

CONTRACT Nbr .

ooo $6 |

Adoptee lNF0l

Name &'Sur nana* l-i zellg--.. -Swel-L-

contaot tNror -o 1J-1.7,5 .{ S$.3

Proc f of Resldence

l,elter from Body Corporate

Ster ilzatlon Contrac[ ancl Date of stetlllzatloncontracl----(2c,:;<.----.t-d*/ty..l4,p-*4.*---,-.

Cop' u1 Vacclnatlon Becord/ Cefilficate

l-__"-l tttrrrrr.,,r r..,,r1)/i .-.r Mrcrc,rrir rieBrsrraron. chrp number* llllllllllllllllllt llllllllllllllllll

oarat, t.t ./.t,y*i4?.3

Ma naBer:

6 Months

This checklist mus( be comple ted end at to tlte /ront of dvery adoptlon thqt has been pt,oce$ses,
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Alldocumonts 'elatlng to a slngle adoptlon must be kepttogether ln a slngle bundle, ln order of checkllst,
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ADM'ibFfroN, ASSESSMENT AND HtsroRy REcoRD

PLEASE INSIST ON A REEEIPT

nJlA case No:.---M-- lnspector:

Loat<>eQ

@
Gardeil Route

H,,q

KENNEL No. K AS ar\ ADMrssloN No. MBY3 257
Stray e-,-i@ Abandoned F{eturned lmpounded Conflscated Request for

euthanasia

Date in l\loqht Time in Date for release

IDENTIFICATION & LOST AND FOUND Lost & Found
Date checked r"loq I

tr
o
,2,

'oU
2
o
F.
,g
.u.
(r.
o
ul
a

@ Cat Other species (Specify)

'Breed ULr,'l. tu<r,e] fi:i?H#' taJu tc . t>r.r,,.*,,o lcG e al
Condition *.tit sex S Age A
Tenrperament tfiood Sterilisation

details Nb Name

coat $1*vr- Tail lAaq
Teeth
Condition Goaa, Ears (3ar* n Size 4.''.alA

,rea found //collected 
from Asr a b*l ,U I aq lat*

Reason for surrender fanl.t
^l 

{ ur.} +G, V.artt,

Surrendered bV
Name I J*k^ VencensieFound bV

Residential Address 6*aa ;t?.^*,hoJ
Aglc

Postal Address l*)l4
Tel (H) t,; lr;r T'el(W) il,A cerrqp 1 6*r a6 4 f,? ?
Email t\) rA
Donation R $ ,p lcastr I card I EFT | (ReceiRt No.) rl ,e

STATEM ENT OF SURRENDER-',,,:r

do hereby ceftify that I DO / DO NOT own the animal/s
les*ibed above, that lT lS / lT lS NOT a stray and I DO / DO
{OT know where it comes from. I also freely surrender all
nterest, if any, therein to the SPCA, and I request that the,
rnimal be dealt with as deemed advisable in the discretion of
he SPCA. lt is expressly agreed that neither the SPCAnorits
rfficers and employees will incur any obligation to me on
rccountof such disposition of said animal/s. lconfirnr that lam
rver the age of eighteen (18) years of age. Als-o: .see'l
)onditions on reversed slde. ::.:-:.ti t

Signature MB

FOR OFFICE USE: PENDING ADOPT1ON Applicant
Details

Delails of
firsl Applicant

Hie'rmeb verklaarje,li:dai ek dier/e hierbo beskryf tsEglT / NIE
BESIT.N|Ei:dqt,dit ln RONDLOPER / N!E RONp-l.oPER NIE is,
; n Jri dr :qitiilX r:n'i e wi er w"i,. o-ii rrffiffi . il'd ";;van alle belbnge daarin, indien enige, ten
gunste van !ii; DBV en ek versoek diidie dier iranteer woid seos
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 ouderdonr van agtien (1 8) jaar is, Sien ook
dle "Voorwaardes" op dle agterblad.

Witness for Soci

Details of third
Applicant

)laimed tr Adopted E Euthanased tr Died tr Other [] On Date:

ASSESSMENT

GOOD WITH:

COMMENTS:

Microchip/Collar L
or lD tao found I \,

Yes I Date scanned
[ilI-l or checked tz l,*a lu.

Microchip or
lD Tao number le



1. The Owner / Finder hereby relinquishes all ownership rights to the
animal/s described on the revarse io the SpCAfor dispo-sal at its sole
discrelion on the understanding that the Society shall endeavour lo place
it in a new homB or, if unable to do so, effect its painless destruction.

2. lI in the opinion of a veterinarian or a qualifiod inspector in terms of
Seclion.S of Act 71 oI 1 962 (Animals protection Act) an animal presented
for admission.is so diseased, severely injured or in such physicil condilion
that it.should be destroyed for humanitarian reasons, the'society shall
have the right to affect such destruction by approved hLimane mithods.

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

4. The Society will not home any animal unsterilised.

1. Die Eienaar / Vinder doen hiermee.afstand van alle eiendomsreg in die dier/e, beskryf op
die keersy, ten gunste van die DBVom m6s te baskik volgens h-ul uilsluittit<e iiskresie
met dien verstande dat die Vereniging sal poog om dit in 'i nuwe huis te plaas of, indien
hul nle in staat is om dil to doen nie, om sy pynlose vemietiging to beweri<stellig.

2, lndien, 
_volgens 

mening van ,n 
vesarts o, 

,n 
Eekwalifiseerde inspekteur In torme van

Artikol 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier a'anoebied word vir
toelating wct so siek, ernstig b-esear of in sodanige fisiese toestarid is dat dit vir
tnenslikheidyedes vemkltig behoorl te word, die Vereniging die reg sal h6 om so,n
vernietiging 1e bewerkstellig deur goedgekeurde menswiaidige matodes.

3. linige koste hierop onderskryf is verskuldig en betaalbaar op aanvrq€g.

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

Euthanase Bottle No:

Name : Prof/Dr/M r/Mrs/Ms (incl udin g i n itials)

Residential Address:

Quantity useld;

CLAIMANT

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

E-mailAddress:

Reclaim Charge:

lD/Passport No:

Vehicle Model _ Colour

Signature:

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

CopyAttached: Ves [ *o I
Reg. No:

Witness for Society

Da:G .e/,1 llo l2q-ililfl!lllll lllll I I llllllllllll lll lll
992003000356123

,/-'-t



[*l1t ct an Zb'f'

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

$AS 'l 1) 57
Crz '$a4- 

t"'0, "'.r ' *l'f r tta)'/

Section 4-5D: Page 1

0

CELL NO:

E-MAIL:

NSPCA operations rvranuar 2020 
lllllllllllllllllllllllllllllllllllll

9920030003561 23

\sEl The fol/owing documents to be attaghed: - ID, proof of residencg proof that pets are allowed,

NAME - Prof lDrlrrltrs@ (incluoins initials): /' ,SrOf L 
-

H'MEADDRE ss, 7 fulr lrs sl, , \llrrt'nrq
IDNO,:W

pos.TALADDRESS: :CsUUr-.:t . nUrer't,,.f -
rELNo (n), Q83bb4W-/ -__.-_-(B): --_

clt qqsusKa

----FAX 

NO:

,.^fOrL. ,('Or,-t

Address where animalwill be kept: -:I-Ggi!Ls. SL

Reason for wanting an animal: Axr'nol l''otter

Occupation: $.6E7{r€Ef

Do you own or rent your ptoi-"tty, C)\\)n Do you have consent from owner / Body Corporate? fE S

Are you a student with consent to keep pets? YES/NO

Reason for wanting an aninral:

Is the animal for yourself?

t\)l&

Can you afford private veterinary fees?

llow many animals live on your property

what are the sexes of your animals? DOGS: Male I Female I CATS : Male Female---

Are all your animals sterillsed? Give details 
--YgE--

How many dogs and cats have you owned over ttre past 3 years? DOGS + CATS _-- OTHER

ffiWhich animals do you still have, and what happerred to the others? PG*

Is your property fenced and has a proper gate? Yr3f5 Will you chain/cage an animal? IS(}

Full description of the fencing and gate: P.-d\osoJre.- Height:- l. Str-

What shelter is provided : OI.JTDOORS 
-._---- 

I(ENNEL OTtlER-Er-hca6€--

llave you previously had pets from an SpCaZ NO .-Are there children under the 10 years in your household? -.:!6'-

Pre Home Inspection nuu,. [t oO '-___*-- Receipt no.: 4L&.:---.---.

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

- YE= who is vour vet?

-,)DOGS ^ CATS OTI]ER

Declaration: Thc: above iniorrnation is Lrue and correct

I confirm that I have never bben convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Date of application A'b lC
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J

HOME TEL No: CELL No : 3JlflE5-\*&t',- 3

Heishi or r;rrc;: *j
YES r/ NO tr Any sign of ChainlRunner?

YE$:fl / N{0 fi |.lrur lr.sry nnl;T n{s arc *n fhe ;rroperfy:

$

YEStr/NO

STERILIZED YESN/NO

tiJu.d Kr$/
OTHER INFORMATION / COMME

u\e{ \91 eu r.
e^\

POST HOt'tE INSPECTIONS

rNsPEcrsD av, fr^La*5fr1*I

YESn/NO0 YEstriiloc; YESn1NOtr

*sPcA:ry$rcnt'

ac{f ,

NOn

ile
l

I\tBurt.vrlq

P:r"Ail1II4AI.{$} ADCIPTlNC; . }Y.
SEX:

PRE- HOME INSPECTIONT

I rnspsRrv crrs68rF?:r(}d

uv*:t!.rJl5:t!:|/:lellgr-, ".

:trpes applic.:nf liv*,af th* arldraxs?

Any hazards? (pool, rubble, razor wire, etc) YEstr/NO Speciil:

pRoPEryr/ APPROVED FOR THE FOLLOWING ANIMALS:
g r\n'.t\tt. r1r^iri{ ;-*-1 l*tillt.

M-ueoruM DoGs n EQuTNE

NZl uncr pocs n orHER (specify)

:i:ir 1 .i i, ,i

f.ler.,r inrjtisier l#y 7fl13

OF PR.OPERTY ON REVERSE OF TTIIS PAGE

I

ADOPTION No

I'IAME OF APPLICANT:

ADDRESS:

MA C) c, ct3, (,

'-sE!- ./_/
p.ASSED: | *fi Na Ii.... ... 1.

ia

DESCRIPTION Of AilIMALS ON PROFERTY
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BREED tt\ix..tB,en,1 .9ksd{ekJ ru\r,r
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ADOPTION CONTRAOT
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992003000356123

l'hls anlmal has Do6n grvon to you rn u)6 rnlr ano conrden!-bellef that ll wlll
rocolve a good horno wltlr rosponslblo etrd lovlng caro, Orvnershlp of an
aDlmal ylolds mucl) ploa6urs and sallsfacllon, lt also lias lls'obllgatlons and
tesponsibllitlee, Ths faol lhal lhe anhnal ha.s beon ln our oaro uoually
Indioatos (h0t somoono has, ln lho past, fallsd to rooognlsB thoso
rssponslbllltlos, :; .,

1, I clo lrereby oonflrm ond und6flok;llr€ti
2, I am ov6r oluhtson (18) yoars of aqo; ',3, All tenrily nrornboro ogroe to lho adghlLon and wlll abldo by lho

(:ondilions in lllo contract. ii' '

4. I will nol pBr( wllh poesoeslon of llra antnal oxoopl to roturn ll lo tho
SPcA lf for ony roeson I 0nl unsblo to koop ll, ln (ho ovenl thot I fall to
do so, I agrco thal I wlll bo llable lo pay lo lhs SPCAall cosls whlch
lhay may lncur ln obtalnlng oonllrntslloll {h6l lho anlntal has beon
homed to a sullabls pBfson, wllh sullable pr0tnls6s, ltr tho Bveltl thal
this ls nol lho case, I also agroo thal I wlll bs llablo for all costs vrhloh
tlle SPOA may lnour, Includlng ali logal coots on an attornoy and cllont
sr;ale, in rocovoring poseoselon of tlre anlmal,

5. I wlll glvo lho anlrnal a lolr ohanoo to odlusl to lls now homo,
6, I rrndarsland thBl donallon6 aro nol rofundabls or 116nsfsrablo,7, I wlll feed and house the onlnrel lo lho gocloly'e satlolaotloD,
0, I wlll not chBln or cago tltB atrlmgl, and undBrstand th6l ll l( ls lound

chaincd or cagod, ll will l:e romovod front rny caro lnrmedlaloly.
0, I can af/ord (lro sorvloos o/ a prlvato votorinary praotllloner,
10, I will onsuro that vacclnatlons are kopt up to dato and ln llro caso of

lnfury or illnass prolosslonal votorlnury troslnl€nt wlll bo provldod,
'11, I undsrsland lhst ln osso of llln€ss (not lnlury) ooourrlng wlthln lhe flrst

seven (7) deys ol adopllon, I rnay brhrg lha anlnrel to the Socloty to bb
otlended to by lts Votorlnarlah (at lho dlsdsllon of lho Socloly) al no
choros lo nryssll.
I wlll onsuro lhal tho anlm6l ls sterlllssd as stlpulatod by lho Sooloty,
I undertako lo onsurts ll)at lhe 6nlmal has ldonllllc0llon at all tlntos,
ollltor In (ornr of a rnlcrochlp or a collar and tag.,only alaslloatod or
qulok roloaoo oollare may bo usod for oals,

14, My Droporty ls adsquatoly onclossd and al no llnlo sholl I knowllgly
ollow rny dog lo roanl lho slt 6016,

'15, I rvlll nollfy the Soololy wlhtn forly-olghl (4s) hours should tho snlnral
dle or gci nrlsslng,

16, I know alld r,0d6rstand lho ',By.Laws porlalnlng lo anhhals,'of lho
Munlcipality In whlch I rosldo,

1i, lwill porrnll an authorlood oflioor of Sooloty to vlsll my prornlsoo from
timo lo timo, lo bo assursd thot the anlrnal ls balng troatsd ln
aocordanco wilh lhls Polloy, and I will ollow tho Soololy lo ropossoss
tlro anlnral, lt ltr th6 Soololy's oplhlon, tho lornre of lhls polloy are lrol
bclng roasorrably sdhored lo,

18, I wlllnot uso or allowtho anlmal to b6 usod as awalchdog on any
lrrduslrlal or commorclol prontlsos,

'10, I will notlfy llto Socloty of any change of addross ln writlng by
roglolorod post wlth oovon (7) days,

' I agrco lo novor hann, nogloal, obuso or abondon tho lnhnat lhol t o()opl,
'I conllnn lhal I havo naver baan convlalad nor chatgod wlth cruolty or 

'

noglocl ol Bny atlltnal,

I horeby doclaro tlrat I hovs roqd tlrrouglr the Adoptlorr Contract, and
ilrat I agroo and aokrrowlodgo ihat tho ibovo contraot ls logal arrd
blndlu g,

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRA

18,

19,

' Ek ondomoonr on nooll dlo dlor wut ok oannoont l0 0li /ronds/
vowaatloos ol lo vatlaal nla,
I Ek.vorklaar hlsrnrco dal ok nog noolt skulctlg bovlnrl ol aangsklo ls van
wroadlrcld ol Vatwaatloslng van onlge dlot nlo,

E*vorklaor hlornloo dot ok dlo Ultplaslng Kontrak goloos hol, on dat
ok boveotlg on orkon dat dlo kontrak wotllg on blndiorrd ls,

.,..,,,(i

l{lordle dlor ls oan u oorlrandig mol die vo.trouo dal u dlo dior'l gooie
{ulsto sal lllod nret v6ra[lwoordBllko on llofdevollc sorg. EleIaarskap var)'
dler goe balo ploslor on tovledenheld. Da0r ls ook vBr0llNvoordelikh0d(, or
vorpllglltrge wot n0gokom ti1o6l word, Dlc fell dal hlcrdlc dlsr ln ons sorl;
wos, dul gowoonllk daarop dat lonrand htrllo pllg vorsrJlrn hst.

Ek ondornoent on bovsstlg dal:
Ek ouor os agUen (1 8) laar ls,
Allo famlllelods slom Boam oor dlo aannornlng on sal al dio
voorwaardos ln dle kontrak nakom,
lndlon ok qrn onlgo rodo nlo langor dle dler kan vsrsorg nio,
ondornoolri ok onr dlt alleonllk aan dlo DBV torug to bosor0, As ok
otn onlgo redo nlo daarloo ln stast ls onr dio dlor-le lrou nis sal ck rrh
boelt van dls dlor afstaan nio lonsy ok dlt aall dio DBV loruubosorg,
lngoval ek nlo eo oplroo nlo, aanvaat ok aarrspreoklikhold onr allo-
o-Dkostes asn dlo DBV to bolaal wat hulle ntag aalgaan lrr dlc
vorkryglttg van bavestlglng dot cJls <Jlsr by 1r desklkio t)ersoon niet
aanvaarbaro huls on orfgohulsvos ls, lngovol dll nle tjlc qoval ls rrle,
aanvaar ek ook aalrsprookllkheid vlr allo onkosles wal dlo OBV nlag
aangaanr htslullendo dle reggkostos volgons''n prokurour on kli(int 

-

skaal, ln dio lorugbssorolno von dls dlor,
Ek sal dls dlor'n redsllke kone goo om aan sy nuwo lulslo gov/oon(J
to raak,
Ek bogryp dat donaslos nlo oordraagbaar le ol torugbotaal word nie,
Ek ondornesm onr dlo dlsr to vorsorg on lo hulsvos nn dlo Vorsnlgin!
so tovrodenltold,
Ek sal rtlo dlo dler vaskettltrg of 6olrok lrotr nlo, on aanva0r dal
lndlen dle dlor wel ln my boslt Vasgokolllng of gelrok 00vind \vord, di(:
Voror)lglltg dll dadellk sal vorwydor,
Ek kan die dlenste van 'n prlvate vooarl{'irlykundi!,0 lrokostig,
Ek ondorneont orn dle dlor so nodlgo h)snllnos op dalunr le hou crr ln
dlo gevol van slokts of besorlngs sal ok 1r vooorls so dlcnslo gebrulk.
Ek vorslaan dal, lndlon dlo dler slok word (boserlrrgs ulrgosluli),
binno sowe.(7) dae v€tt aannemlng, ek dle dler na-dio Vorotrllling
rnog brlng vlr bohandelhrg deur sy vooorls sondor onlgo kosler
(volgons dls Vorenlglng se dlskrosle).
Ek ondsrnosm om too to slon dal dle dlsr 0sstorillseor wor<J soos
dour dlo Voronlglng voorgoskryf,
Elt ondornoom om tny dior le idonlillsuor lor allu lyo rnol behulD varr
'n tnlkroskyllo of halnband on naatrplaaljio ' slogS rokborrrljlcs rnag
vlr katte gribrulk word,
My orf ls boltoorlllt otnholn en ok sal nlo loolaat dat nly hond in dt{,
slraal rot)dloop nlo,
Ek sal blnne agl-en;.vo6rll0 (41]) uur dlo Voronlging il kerrrris stel
Itrdlen dle dlor slerf ol verlore raak,
Ek vorslaan en kon dlo "By-wolte asnosands dlcro" van rllt;
MunlslpslllBll w0arln ok woonagllg ls,
Ek eal toelaol dalrn gonrogllgdo persoon vt,n dio Voronigtrrg nry erl
kon bosook vsn tyd lol tyd, onr Io vorsokor dat dle dier r,rol versorg
wold 600s ln dle Ultplaslngsbeleld uitoensesll, Ek s0l lo0laat d0t di(r
Vetonlglng dlo dler ln bosll noom lndion dlo voorvraardes cn re6ls
van hlordls bolold tilo rodollk nagokom word nio,
Ek sal nlo dle dler gobrulk o( toolaat dat dlo dier as 1r yraolrond
gobrulk word op 6nl0o hrdustrlele of kornmorsiiils norsoci nic,
Ek eal dlo Votsnlglng blrtne s6wo (7) dao por goregictreodo pos irr
k6nnls stol van onlgo voranderlng van adros
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t,

3.

4,

o,
7,

8,

9.
10,

11,

12,

13,

12,
IJ,

14,

'15,

10.

17,

ADOPTER NAME . Prof/Dr/ilriMrs/Ms (lncludlno lnitlals) ' ., ii
N M M - p r:ortD rlM n riM il^/ A"1 i il I ;i i ; ; d ; ;ffi i;ir ;il)i-:---*r*$ _Ll. €wra.rb

lD/PAssPohh No.:
iDii,AiiFb6iil ruii'. g 4 o 2zr <>otto8 I

I]OME ADDI1ESS
WOONADRE$;*

TEL No (H):
TELEFOoN Nr (ll):

(B);
(w):

CELL No:
SELFOON Nr: .ri -, I ?qSL ggl FAX No:

FAI(S Nr;

?t su f,3;[{,i'}J,iiio,.', B3N&,'8:--- #m,[?F,]] )-!01*W
ADOPTION FEE:
AANEMING$VOOI;

VEHICLE REG No,
VoERTUIG REG Nr.

SIGNATURE
IlANDTEKENII!G:

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

VEI{ICLE MAI(EI
VOERTUIO MAAI(:

WITNESS FOR SOCIETY:
GE'I'UIE VI'T VEREEINGING.

1r /,../) t,

COLOUR: r. r L
l(LEUR: vv!-t--.--'*.



Backhome

M ICROCH IPPED AN IMAL REGISTRAT!ON

@@
lllllllllll llllll I llllllllllll lll lll

992003000356123

lFE
EE@M@EEE

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
cerNo. * o-71 q1 5 4S 83
E-mail * 5L.ra.v". 1t7alte O
Title * $e5

Gouc_rT s ,reAA1

FORM

Ptease 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 notifical

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

surname " 5A)AAT
City

Areacode fiL$earrNi/{
Province

Phone - Night time

Surname *

Surname *

Surname *

Dateofbirth 2o 24

Breed *

Markings Bear,,rrl LeF f eA R.

Sterilised Yes No

@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

/a.h o.r" <er:
lnitials * L.

Street 1

Suburb

Country

Phone - Day time

@
Title *

Cell No. *

Title * :

Cell No. *

lnitials *

lnitials *

Title * lnitials *

Cell No. *

@
Registration Date *

Dateoflmplant* O4 - lo '2<;'24

Was the Microchip implanted by this veterinary practice? €)
Name of vet who implanted the chip b H c> E; M rTl-l

@
Pet Name g<r{['vt .- - (J
Species " C;A pt w6-

Colour L^1l{ lf 6

Gender Male @

Are you a KUSA Registered Member? Yes

KUSA Registration Number

Pet. Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

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 (

personilinformationformarketin9pUrpo5esandunlesseXpresslystat$lerltf3g99ftnsent5toitspersonalinformationbeingUsedby-
Virbac RSA (Ltd) ptyfor the above-mentioned purposes. SIGNATURE

1. Online

2. By fax

3. By e-mail

Log onto ww.backhome.co.za. complete the registratibn process.

Fax this completed form to BackHome on 0800 222 546 (IoLL FREE) or 011 852 6364

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

UNION OF



i. RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

CONTMCT 1rje, __MA oqo 36 T

betrr,rcen

DATEr .i -l t ,' .of ;staA.

Address .. 7 .G.o.-,ri ts ',. Strrtr+, :: . Alter+in ;cr . _
..,:.:.. a.r'

l9lsp:glq]!t,*b.rr (H) .. lg'A*s€S_--
to have vaccinated against rabtes withini:ongt,[i);imon.th:,o,fr,t adoption/due dat,e:,(delete whichever
is not applicable):

urn i

'',,'' t'*'

lelglgtlgt --g*"lr- rrt ',,. Joo; -.-*f-*_sar
-o-tL-(ot.ip 

stil __-___:_ _

on, [he unc]ers[andinE;ithaf 17ou will,arrange tb- ihave:this:,d.oneratithe
Veterinary hlospital.

.,,
1, Sfrg_ul!,;thq 

,ar!iimalribe;liaken:ito arjdfll:erVeteliinar,Vi;ht.osplt.

yT::,,jjl,*:,H::"rlTl,f^,:1uy; nl9 .uy1t'y11,'q9;reipe;iiHi.-i,i ir,. p#;ffii ;i;ili#;
fitl1::3.:* ll: :y..l.l.is oblsaredi,ro;;provlde,:rhelsoirervi,Witir il;;iul. ,5.lirir:ii;r";ilil ff;(1) month of lhe date of adopflor;r.

2, If lhe animal'lg,',ps1 vacclnated oni,the dHe,,datellgStioned:A,bove,,the Socletry r.feserves the rightto repossess''the anlmal and iNo,iMo.NEM'!y,I,.lt[,iaE,rRnnuNDED, Ihe'iowner agrees that amember or the sP"cA(s starf mayr,enterruprr,,tr,retr',['oi;h.;ilh J'.i* tliep,r*#il/h inspecr theanimal, , .i 't r,; - -
'l'his animal cannoi be passed:on,to a new owner, Referto,.,Ad,option conkact,
In lhe event of the animai,s cjeath, proof musllbe.subnr.ifted lo ihe Soclety within seven (7) days,
The owner undertal<es to bring section I above to the attention of the velerinary praclitioner whomay/ or will be, consulted by lhe owner, .!.

I have read and fuily understand the conditions above, whlch I accept uncondigonally,

Signalure of new Owner;

J,

4,

5,

€ tnt e^'v 1...:, ,.

CONFIRMATION OF RABIES VACCINATION:
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IjIDENTIAL AIID POSTAL ADDITES$

u- l'.rottr FEGISTERED BESIDENTIAL AI'ID

: r '='-t is Pockot'

.iEEIIDE IYCOi!. Ei'I PO$ADHES

L,D,,llg., g!0-228 0011 08 1

lililtiltil iltil ililt iffi ililllililililillilililllitiltiltililtlilil ffii
S. A. BURGER./S. A. CITT,ZEN

VAYSURMT4E

SHART

VOORMfiE/FOREI.IAI,iES '. . 'LIZELLE :

S58ffiIF'EF'EI5*'ft '6Io(.**

SUID-AFRIKA

7984-02-28
DATUM UITGEREIK

DATE ISSUED

2002-02-75
UITGEREIK OP GESAG VAN OIE
O IREI(TEUR-GENERAAL:
8,rryilEL4No-qF s4r(E ..- .,

IssuEo By eutiontry or rHe
O I RECTOR. GENERAL :
HOME AFFAIRS
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