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| FUTURE POST HOME INSPECTION ( every 6 Months) ]
J Date of Inspection . ; Date of Inspaction
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This checklist must be completed and attached to the front of évery adoption that has been processes,

All documents “elating to a single adoptlon must be kept together In a single bundle, In order of checkilst, |



0

ADMISSION, ASSESSMENT AND HISTORY RECORD /3 Aoadled-

KENNEL No. K, Aac. YN |[ADMISSIONNo.  MEBYAL31
@9 Surrender | Abandoned | Returned | Impounded Confiscated Eﬁghuafws;;%r
' Datein | 7" UL’{ " Time in il QBT Date for release
Garden Route A JH : '

/"""“i

IDENTIFICATION & LOST AND FOUND | Jost & Found

Yes.lost & Found Saly (Q‘?_V[;_

No | Date checked

Microchip/Collar JYes | Date scanned

mmy "\, | Microchip or
il /5 y }(,K;,- ID Tag number

or ID tag found ( No }orchecked” ‘
7 = - - nﬁ. . Y

E (@g) Cat . Other species (Specify) E) ( ' |

ol o b Colour and ./ 3 < I A\
E | Breed \\ {\J R ‘( ‘\w.. Markings i ‘wt /} S \m)\qﬁx
= I, ~
i Condition ‘\—'—ﬁ{-‘ D\/’f‘y‘ 9&(,, matipSex Age /X\du\‘k./ '
Cz) Temperament a \ T ?é?;‘ill':atlon Name
B | coat . Tail - g%eggition "’:b\(“ Ears <A Size '{\/ \ ‘
e - s : ‘

“¢5 .| Area found / o C AT e -~y s
: 3 | collected from [\ \A &I N JWC"V’KA \\\QV’CA\/ L'} Date aded { IOF) Z/L{-f
eI »«

0 | Reason for surrender \ ,P{( ¢ 1 ' (~\3'~f 5:;7 \J

' A\,
ASSESSMENT Surrendered by i Name o - . .
I T Vet e N and

500D WiTh: [ m] |ound by ST AU

ghitldren { |Residential Address | o oyl oen eaane Temeaiy ke ks

ais o~

Other Dogs
Livestock/Other - o t

DO THEY: ves| No| | Postal Address ‘. )\“ ‘r)(;)\ LA K
Jump Fences - } = — “ { - - ~ ;
Run Away Tel (H) T 1S VU™ | Tel (W) )U YA | Cell .y, ac TT O
COMMENTS:

Email | . g/'\ O QE&/\/)CZF;L\ "

Donation R V\‘ % e

Cash | Card | EFT | (Receipt No.) (\(:)i/’f{:_.

Confiscated: OB No: Case No:

PLEASE INSIST ON A RECEIPT

N

h) %H

Inspector:

Na

STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalfs
described &bove, that ITIS/IT IS NOT a stray and I DO /DO
NOT know where it comes from, | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm thatl am
over the age of eighteen (18) years of age. Also Sge”

Conditions onreversed side "

ﬁletﬂaee.uetc]nlaar ek dat-ek.dierle hierbo beskryf BESIT 14
(BESLIT.MIE dat dit.'n.RONDLOPER NIE RONDLOPER NIE is,
en dat ek WEET FNIE WEET.waar 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 dier hanteer'word $00S
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teencor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die algterblad

e ey

Signature [;2%/,,;’

Witness for Society /1 [C WJ"\

" FOR OFFICE USE: PENDING ADOPTION

1 Details of second .
1 Applicant \\J

Details of
first Applicant

Details of third
Applicant

Claimed 7 Adanted T Eithanaged M Died M Other [T

Nin Natar



CONDITIONS / VOORWAARDES

1. The Owner  Finder hereby relinguishes alf ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dist/e, beskryf op

animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBY om mee te beskik volgens hul uitsluitiike diskresie
discretion on the understanding that the Saclety shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in ' nuwe huls te plaas of, indien
itin & new home or, if unable to do so, effect its painless destruction. hul nie in staat Is om dit te doen nig, om sy pynlose vernietiging to bewerkstellig.
2.1fin the opinion of a velerinarian or a qualified inspector in terms of 2. Indien, valgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an anima presented Arlikel 5 van Wet 71 van 1862 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelafing wal so siek, ernstig beseer of in sodanige fislese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernielig behoort te word, die Vereniging die reg sal hé om s 'n
have the right to effect such destruction by approved humane methods, vernletiging 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 Saciety will not home any animal unsterilised: 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
| ~ REQUEST FOR EUTHANASIA
Owners authorising Withess for Society
sighature signature
Reason for Euthanasia
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:
Postal Address;
E-mail Address:

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

ID/Passport No: Copy Attached: Yes D ?\lo D
Vehicle Model Colour Reg. No: |
Signature: : Withess for Society

Microchip / CoHar. Yes | Microchip /
and ID tag given No | ID tag details Date 1u [ faen gy

4 L oo3voo3S oS4

- MEDICALRECORD

- Date Remarks ' ‘7"'TEéAétméht Cost
- N .
’gol o[ YT rinsvina  + palbial -
NKA 72/ 1] ne
I 7 ‘

PTS APPROVAL
_NAME - SIGN
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GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN

KENNEL

=

DATE

2ol o] 24

BREED

Yeovkie

CARD NR

Ay 0 3
Caveid) o

STRAY/DONATED

S vl

COLOUR
ANIMAL NAME

]

MALE/FEMALE

?@{rﬁfv{'@ .

ANIMAL BEEN VACC

“|PROOF OF VACC?

STERILIZED

AGE

GENERAL HEALTH

EARS

D
<

4

EYES
TEETH

NOSE -

P
-

LUNGS
HEART

ABDOMEN

HIP
SKIN & COAT

IFIT FOR ADOPTION
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Section 4-5B; Page 1

PRE HOME NO

992003000356054 ADMISSIONNO | MBY 4131

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
MA 00072 T

PASSED: |(¥E5/N0 |  DATE UNDERTAKEN: / 7/ il 24 e/ 2O

NAME OF APPLICANT: ____ Aleasa  Magrietha  von der  Mevwoe

aooress: 3 ¢ Bavdaline J\«fe%wg ke \k lage Beack B oulevad

D2 , \oodbrico »
‘ CELLNe: OB L ANVE Th 4

HOME TEL No:

ANIMAL(S) ADOPTING: __ Yo\ €

SEX: teraale AGE: Aduds

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: H g n@ . Be~—p_j-¢1 Suitahility of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area) YESM NO O Any sign of Chain/Runner? YES[3/NO ,@’
Is the front yard separated from the back? YES 3/ NO % If yes, what pattitioning? )
Any hazards? (poal, rubble, razor wire, etc) YES [/ NO% Specify:
Does applicant live at the address? YE;’)Q /NOI3 How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / /
STERILISED YES 0/ NO O YES 1/ NO [ YES 01/ NO [ YES [1/NO [ YES 11/ NO [

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

" CATS [1— SMALL DOGS
1 MEDIUM DOGS 0  LARGE DOGS
/’?
. i z3
INSPECTED BY: k =da spea: _NUS 3&/ 4’(4 /4;4 SIGNATURE: Qj////
POST HOME INSPECTIONS "
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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This card has been issued by the
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1897

Hfound ;ﬁea’se return to the bepa?rtmem of Home Affairs
For enguiry or verification purposes contact 0800 6011 80

05 APR 2017
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SIGNATURE

www.msd

GARDEN ROU
PO.BOX 258
GEORGE 6530
TEL: 044 693 0824/ 072 261 1761

PRACTICE STAMP

&» MSD

Animal Health

-animal

health.co.za ZA

PRACTICE STAMP

TE SPCA

Intervet South Africa {Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777

NOV-211200001

Vaccination protects your pet agail

DANGEROUS GERMS -

that can be everywhere.

CTHE

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

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

Consulting Hours

Monday and Friday: 12:00 - 16:00
Wednesday: Closed

* Tyesday and Thursday: 09:00 - 16:00

Saturday: 09:00 - 11:00

e

e D

ENVIRONMEN
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Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac” KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
G3880 Act36/1947), Nobivac® Tricat Tric (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel” Tablets (Reg. No. G2717 (Act 36/1947) Contains
P - Praziquantel. (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. 54226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent {
A@ ‘. 144 mg pyrantel embonate) and Febante! 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquante! 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) an
. _J : Febantel 525 mg. Bravecto® {Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.




ADMISSION No. J 413
TOELATINGSNR. | H18Y*

ADOPTION CONTRACT UITPLASINGSKONTRAI

) gm@n Roule M A O\OO 702 r Gardeii Roule
([oog et |Bros : Malo/€omaly HOND /KT |Ras ManllkiVraulk
Mikroskyile en of ID nSkyfle Nommar:

[erchie s I | —
B

003000356054 i will Hierdle dler la aan u oorhendig mot dle vorirouo dat u die dier 'n gosle

This aniimal has vuuny g . -
dho " Wiste sal bled met verantwoordelike sn llefdevalle sorg, Elenaarskap van '

recelve a good home with réepbnslble ahd loving ¢are, Ywirwrwim. - 8N i ik had

anlmal ylolds much pleasure and sallsfaction, R also ias {ts-obligatlons and dler e halo pleslar en lavredanheld, D'aa{r ls;okh}/emnl\dvloorde Ikheda en

responsibliities, The faot that the anlmal has baen In our care usually verpllglinge wat nagokom moal ward, Dle felt dal hlerdle dint in ons sorg
was, dul gewoanllk daarop dat lemand hulle plig versulm het,

Indlcales that somoone has, In tho pasl, falled to recognise those

responsibllities, i, Ek ondernsem en bevesllg daf:

. = 2,  Ek ouer as agtion (18) Jasr'Is.
1, 1do heraby conflirm end underteke thal; 3, Alle famllielede stem saam oor dis sannaining en sel al dis
I am over slghteen (18) years of agn,” P ;/o(ﬁmaakrdae In ?le koé\tralr nlakom.d[ dlork |
3. Alt famlly mombers agree to the adogtion and wiil eblde by the ' ndlen ek qm enlge roda nla langer dia dler kan versorg nle,
v gron o SR Y ondameeﬁ\ ok om dlt alleenllk aan dle DBV lerug te bosorg. As ok

4 Iww'l]lflz?gtnsalg w'?hcogérsec;;bn of lh:;rlﬂmal axcopt Lo roturn fi 1o the om enlge rede nle daarlos In slaat Is om dia dlar le hou nio sal ok nic
o " SPCAI for sny robson [ am unable to keap I Inl(he ovent thal | fall to baslt van dlo diar afslaan nis lonsy ek dil aan dis DBY torughosorg.
By . H p i @ Ingeval ak nla so optres nie, aanvaat ok aanspreekiikheld om alle
i3 . do so, | agree that | will be liable to pay lo the SPCA all costs which oiikosles aan die DBV la belaal wat hulla mag aangaan In dis
thay may Incur In obtalning confirmatlon lhat the animal has beeh verkryglng van bevastlging dal dle dier by ' gesklkie persoon mel
homed 10 a sultable parson, with sullable pramises, In the avernt thal aahvaarbare huls on orf gehulsves Is, Ingeva?dll nle dle geval ls nle,
{his Is not the case, | also agreo that | will be liable for all cosls which aanvaar ek ook ssnspreskiikheld vir alle onkosles wat dle DBV mag
the SPCA may Incur, Including all legel coats on ait allornay and cllent . aangaan, slullende dle regskosles volgens 'n prokurour on kiiént
scale, In recovering possession of the animal, skaal, In dle lerugbesorging von dle dier, .
6. Twlll glve tha anlmal a falr chance to adjust to lis naw home, &, tEkraolkdio dler 'n redallke kans geo om aan sy nuwe lulste gevioond
6. [understand tha! donatlons are not refundable' or transferable, 8, F?k ggg‘wp dat donaglos nle oordraagbaar fs of larugbotaal word nle.
7. 1wl faad and house the anlmel lo the Sadlely's sallsfaction, 7, El onderneem om dle diar le versory en te hulsves na dle Verenlging
8, 1wl not chaln or cage the animal, and understand thal If It Is found se lavredeniield,
chained or caged, It will be removed from my cara Immedialely. 8,  Ek sal nle dlo dlar vaskelting of gehok hou nilg, en aanvaar dal
9, | can afford the services of a private velerinary practilioner, Indien dla dlar wel In my besl vasgekelling of gehok gavind word, dia
10, I will ensure lhat vaceinations ara kept up lo dale and In the case of o gﬁfilzl‘iig;g glﬂ ,da(de\‘/lglff:: ;/)mvz{d%f- erlsnykundigo bokosi
] , an dle dlsnsie 8 vee go bekosliy.
Injury or llinoss professlonal velarinary lrastment wil be providad. 10, Ek onderneem om die dler se nodige Insntings op dalum 1e hou on In

11, Tundersland that In case of lilness {not Injury) ocourring withn the first dle siaval van slekte of besorings sal ak 'n veasris se dlansta gabrulk
saven (7) days of adopllon, | may bring the animal to the Sacloly lo be 11, Ek Vgerslaan dal, Indlen dlo dle?slak word {basetlngs ullgoslulij).
allended to by ts veterinarfan (at the discretion of the Socloly) al ho binna sews (7) dae van aanneming, sk dle dler na dis Verenlging
charge lo mysalf, mag bring vir behandellng deur sy veoarts sonder enige kosts

12, 1 wil ensure ihat the anlmal Is sterllised as slipulated by the Soclety. (volgens dle Voerenlging se dlskrusla),

13, 1 underiake to ensure that the anlmal has identificatlon al afl inmes, 12, Ek ondernaem om loe le slen dal dle dlar gesloriliseer word soos

sliler I form of & microchip or a collar and tag ~-only elastlcated or dour dle Vorenlging voorgoskryl.
13, Ek onderneem om my diey ta Idantliiscer ler allo tys mel behulp van

ulck rol X .
14 ?Ay ;ro;oea;ﬁ: :&';ﬂ,ﬁ,g}?’;ﬁ&gfﬁg é‘,ﬂﬁ’{io fime shall | knowlngly *n inlkroskylle of halshand en naamplaatfle  slegs rokbandjles mag
' : vir katle gebrutk word,

allow mmy dog ta roaim the slreots, ; o
16, hwill hollfy the Soclaly within forty-alght (48) hours should the animal i, g‘f,’;g{’rﬁ",,'g‘,’(',‘;’;r,'l’,’;,°'“’,‘°'" on sk sal nlo {oslaal dal my hond in dia
dis or go missing, 16, Ek sal binne agt-en-veertlg (48) uur dig Varenlging In kennls stel
16, 1 know and understand the "By-Laws pertaining lo animals” of lhe Indlen dla dlor sferf of verlore rask,  » .
Munictpallly In which | reside, ' 18, Ek versiaan en ken dlo "By-welle aangaande dlare" van die
A7, 1will pormli an authorised officer of Sotlely lo Visil my preinlses from Munistpalltall waarln ok woonagllg ls. :
time lo {Imo, 1o be assured that the anlmal Is belng lrealed In 17 li;.k sgl loelga\x/locrl)a‘l gtgc(n?l%gll%??ep\?rsoog \(/%n (d([ﬁ V(?lranighl\g my erl
\ ; : an bosoe 0 0 arsoker det dle dler wol versorg
ascordance with this Polloy, and 1'wilf allow the Soclely lo repossess word 5008 In dle E/)llplas ng;sbelo(d Ulteengosil, Ek sal loolaal dal dio

the anlmal, If In the Soclety's oplnlon, the tarma of this polley are hot v . ;
: ! arenlgying die dler In besll neem Indien dle voorvraardas en rodls
belhg reasonably adhered lo, van hlé')rdlo beleld nla redalik nagekom word nle,
18, | wlll not use or allow the animal to be used as a walchdog on ainy 18, €k sal nle dle dler gebrulk of loalaat dat dia dlor as 'n waghond
hdustrlal or commerclal premises, is gﬁbrulk word op enlga Industrlele of kommersléle perseel nle,

19, 1 will nollfy the Soclety of any changs of address it wriling by sal dle Verenlging binne sews (7) dae per geraglsireade pos in
registered post Wilh sevan (7) days, . kennls slel van enlge verandering van adras

' agroe lo nover harm, neglecl, abuse or abandon the animal thal | edopl, ;f,ﬁvggﬁgg’;"g}'}a"g;g::{””‘[’z" dlar wal ek sanneem le mishaiel

1 confinn that | have naver been convlcted nor chargsd with crusily or VEK v
varklaar hlermee dal ek nog nooll skuldly bevind of aangskla Is vae
neglect of any animal, wraedheld of verwastinsing van ehlge dler nlo.

I horeby declare that ! have reqd through the Adoption Contract, and Ek varklaor hlermaes dat ek dle Ultplasing Kontrak geloes het, an dal
, that | agreo and acknowledge that the above contract Is legal and ok bavestlg en erken dat dio kontrak wotllg en bindend Is,
binding,
ot

- . -
W

ADOPTER NAME ~ Prof/Dr/Mi/Mrs/Ms Including Inltlals)
NAAM = Prof/Dr/Mnr/Mvr/Me] (Inslultende voorlelters):

2

h Mere Gan der  Meree
IDIPASSPORYT No.!

HOME ADDRESS : ‘
WOONADRES: 3% Bardoling Lﬁfsw\a ID/PASPOORT NI ;
TEL No (HL’ VIS Beach Boulevarce )

TELEFOON Nr (H): - (W

CELL No . ' FAX No:

SELFOON Nit e 0B R4 QNS 8L : FAKS Nr:

E-MAIL: , .

EPOS. _Lud on.net @ oy \ Com

: 3 -
ADOPTION FEE: 2 hiet/card  DONATION: © KWITANSIE Nr
oot o e nUioft/ keant ~ DONASIE: RECEIPT No. _

VEHICLE REG No. \ ) l/\f \ ) c KE: (%\){A\ COLOUR:
VOERTUIG REG Nr. \ N VOERTUIG MAAK: KLEUR: eV

' SIGNATURE /—% % ) ) = WITNESS FOR SOCIETY: ; e
: HANDTEKENING: / GEYUIE VIR VEREEINGING: : .
AN 7 7 177 M




MICROCHIPPED ANIMAL REGISTRATION FORM —rrror

i - Please note '_'hat itis the Pet Owner’s
|||||||||||| TR ' responsibility to ensure that the Pet's details

992003000356054
are registered on the BackHome Database

VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name * . . ) ‘ : A : !
Vet Practice Phone - Daytime * L. o o : .

PET OWNER INFORMATION

Cell No. * OC’ 2 4 Al E 7/_‘(4 ‘. A Only mobile-aumbers in South Africa, Botswana and Namibia will be receiving SM5 notifica
E-mail * ( Y} c}m L NeE &P C&m a\. Corm If possible, please provide a personal email, not a company email.
Title * ™ R ’ initials * [ ‘ Surname * UAN Dé@ ME LLoé

Street 2% 6” R OOL-’\ NA - Festyce u1 bl ACECity

Suburb (bea “ o 6_:0(;'”’6 vkl oL _AreaCode . 1D /9 z

Country o o - ' Province L

Phone - Day time g C ' Phone-- Night time

|

Title * . . Initials * : Sum'ame.*

Celi'No. *

Title * C Initials * : ' "+, Surname * ‘

Cell No. *

Title * o . l Initials * : . Surname *

Cell No, *

Registration Date * | A - - 20 2«(!’ .
Date of implant * = Syt el

Was the Microchip implanted by this veterinary practice? @ No
Nameof Vet who implanted the Chip R &, < M (TR

PetName [ AOY D) o o " Dateofbith 2O 2-_‘1.' :

Species*  YORV L& - CARINE Breed * 4 O@Kg <

Colour e é :‘/‘ ‘ . ) . Markings . , ‘
) Gender Male @ Sterilised Y@No
g KENNEL UNION OF SOUTH AFRICA (KUSH) | -

Are you a KUSA Registered Member? Yes ‘No Medical Conditions
KUSA Registration Number ) . . Medical Insurance Company
Pet.Registered Name i . . . ’ Medical insurance Policy Number

Medical Insurance Phene

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein- supphed and./ of. ahy Rersonal |r/ormat|on already in pyssession of the veterinarian may be processed by the sai

Veterinarian and / or it's.office to bring about this agreement between the c{( and the veterinarian\¥he client further agrees that the veterinarian may forward his / her personal informatio
|

VIRBAC (Supplier of the Chip), in-order for Virbac to lodge the clients person information on their-datdbase 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-glyen the personal igformiation of the owner pf 1. The client also agrees that his/ her.personal informatic
used by Virbac to forward him / her a Newsletter as well as to send him/*her general mformatl ledges that he/ she has a right td object to'the processing:
ahisto ? jo al igformation T —
XV TIT /“
/ e 7

personal information for marketing-purposes and unless expressly stats erwlse hareby o img-used by
N
REGISTRATION PRQCESS Please use one of the following optlon to reglshr on the backhome database

cangerning pets. The/lsent ackny

Vighac: RSA {Ltd) Pty for the above- mennoned purposes SIGNATURE

1. Ondline . ‘Log onto WWW, backhome co.za. Complete the- regsstrahon process.
2. By fax Fax this completed form to BackHome-on 0800 222 546 (TOLL FREE) or 011852 6364



