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ADOPTION CHECKLIST -

Adn Isslon For m '

App lcation fOI adoptloh

[]/Pre Home Inspectlon R;;oort

B/Ado stlon contract P ‘
%\f of fdentlty Document or Drlver's Llce'nse
@/Procf of Resldence

D Letter from Body Corporate

ADIVISSION NO:!
My 3279

CONTRALT NOI -
. MA 00050 T

i

Name

Adoptee INFO;

& Surname_ -\ ze (}zm'pbe((/ leqner

Contact INFO: __©C7 95 1116

BL Ster llzatlon Contract and Date of sterlllzation Contract____ODone 17 /W/RC’;M;

[..B/Copv of Vacclnation Record/ Certificate -

['j/rvncrochlp

i
Y

Completed by:

Y

%

Manager:

N

_ { Koccleo] .
[ , . LT TR R [T
. Microchip Reglstration- chip m{mber__ 992003000356068 —

Date: xs/w/m

Datelx 22 (2 18) 2&4 i

l FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of lnspectlbn

(
r

¥

This checklist must be completed and attached to the front of évery adoption that has been processes,

All documents ~elating to a single adoption must be kept toget/z__er Inasingle bundls, In order of checkllst,



T -

ADMISSION ASSESSMENT AND HISTORY RECORD

2.
Loaded

KENNEL No. k \’@ A % ADMISSION No. :
Stray S{r’r@r Abandoned | Retumed |Impounded Confiscated Egﬁhlg?qsésfg
Date in j . - Timein |, , . Date for release |
Garden Route X2\ )SM’. _ oo
‘ ry | Lost & Found | P Yes | Lost & Found :
IDENTIFICATION & LOST AND FOUND checked No | Date checked |99 J ney /QA
Microchip/Collar | _|_Yes | Date scanned _ | Microchip or -
or [D tag found {443 No | or checked A1 /gi ID Tag humber
t Y
E Dog Cat Other species (Specify)
O [~ , . ‘ ) Colour and ,
g [ B Bosrboel X Rotieiler [Varkings  Broum
§ Condition TWV’ Sex  Josumale | Age J:u)&‘.n'a\e
- | Sterilisation . ‘
' | Temperament Croed |details N3 . |Name
= . Teeth I o o
1 Coal oyt | opg | condition Groa) Bars ' 4 Size $M«M
¢ Areafound/ o o
Evcollected from Grroor b ek , Date QQ' 049 Iﬂ.q
‘O | Reason for surrender : ENTRT -}e;f?’
ASSESSMENT Surrendéred by WY o ' , - '
Found by 7] Name Mot | a GeJ dey HOC/“'
GOOD WITH: | Yes| No " p ~ ‘
Children Residential Address Z | S C:.Iﬁ g C-((_,,E@
Cats ' . S -
Other Dogs PP i ¢ o ,,’t‘
Livestock/Other|. * | (3‘ el LN ‘U‘
DO THEY; | "{Yes| No | |Postal Address A
Jump Fences /[~ | - ‘
RunAway | Tel (H) M)A Tel (W) 3) £ Cell vy f i gy o | &
COMMENTS: = li O AZTRTNS
Email N A
Donation R 0 tﬁ Cash | Card | EFT | (Receipt No.) i IA ’
PLEASE INSIST ON A RECEIPT
Jonfistated: OB No; N 3’0. Case No: ¥ A Inspector: [AVE
STATEMLNT OF SURRENDER

do hereby certify that | DO / DO NOT own the ammal/s’
esctibed above, thatIT IS /1T IS NOT a stray and 1 DO/ DO
10T know where it comes from. | also freely surrender all
terest, if any, therein to the SPCA, and | request that the
nimal be dealt with as deemed advisable in the discretiori of
1e SPCA. ltis expressly;agreed that neither the SPCAnorits
flicers and employees:will incur any obligation to me on
ceount of such disposition of said animal/s. | confirm that i am
ver the age of eighteén (18) years of age. Also see"
‘onditions on reversed side, ‘

- Hlermee verklaar ek dat ek dier/e hlerbo beskryf BESIT / NIE

BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
endat ek W NIE WEET waar dit vaiidaan Kom nis. EE doen
ook vrywillig-afstand.van alle belange daarin, indien enige, ten
gunste van die DBV, .en ek versoek dat die dier hanteer word spos
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 cok
die "Voorwaardes" opdie agterblad

Signature Qe@/ ‘\_0 6\/39",6

Witness for So el

)v" | Y S Y

“FOR OFFICE USE PENDING ADOPTION

| Details 5Fsecongd
1 Applicant

Jetails of
irst Applicant

Details of third
Applicant

laimed (] Adopted [ Euthanased [ Died O Other L]

On Date:



CONDITIONS lvooR:wA

1, The Owner / Finder hereby relmqmshes all ownershlp rights ta the
animalfs described on the reverse to the SPCA for disposal at its sole

discretion on the understandi
itin a new home or, if unable

2. If in the opinion of a veterinar

ng that the Society shall endeavour to place
to do so, effect its painless destruction.

ian o 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 Saclety shall
have the right to effact such destruction by approved humane methods.

3. Any charges endorsed hereo

4.The Soclety will not home any animal unsterilised. t :

n are due and payable an request.

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

3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

1, Die Eighaar Vinder doen hiermee afstand van alle e|endomsreg in die dier/e, beskryf op
die keersy, tan gunste van die DEV om mee te beskik volgens hul uitsluitiike diskresie
et dien verstande dat die Verenlgmg sal poog om dit in 'n nuwe huis te plaas of, indien
hul nfe in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2, Indien, volgens mening van 'n veearts of 'n gekwalifisserde inspekteur in terme van
Artikel 5 van Wet 71 van 1962 (Dierabeskermingswet) 'n dier aangebied word vir
toslating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vemietig behoort te word, die Vereniging die reg sal hé om so 'n
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

~ REQUEST FOR EUTHANASIA

Owners authorising

Witness for Socxety

signature gighature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:
 CLAIMANT

Name: Prof/Dr‘/MrIMrs/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 (Recelpt No.)

-

ID/Passport No: — Copy Attached: Yes L__| No E
Vehicle Mé}del | Colo.ur Reg. No:
Signature: Witness for Society
Microchip /Colt IMIITRITIATITAINA AR 0T0RE A
and ID tag givet 992003000356068 . Date
 MEDICALRECORD
.- Date Remarks Treatment Cost
[lo[nt | AnAe e A -
NE =]y
IO/(O( 24 ?a\'\)o ,\—eﬁ;\ o\ot*e, .
teched  rea.
\8 Jio fode | Diorne &2 ool
P o ‘ ‘PTS APPROVAL
NAME __.}---SIGN




GARDEN ROUTE SPCA
ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN
KENNEL K322 _ DATE o il 24
CARD NR sy 30 7 I BREED _Q;,c.«@« becl XEamA e
COLOUR (of enn0 STRAY/DONATED SuR e NDER
ANIMAL NAME , MALE/FEMALE Temace
ANIMAL BEEN VACC “[PROOF OF VACC?
STERILIZED AGE '
GENERAL HEALTH
EARS ., '
EYES —
TEETH . ‘
NOSE T
LUNGS
HEART T 7
ABDOMEN -
L|HIP 7
'SKIN & COAT /s
-[FITFOR ADOPTION | \y 2.5
COMMENTS: ot

;)



e {-‘—\)\ @

L KaA,
MAhoow oS o way 3279
NSPCA Operations Manual 2020 L Section 4-5D: Page 1
9920030003560
APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application
| % The following documents to be attached. - ID, proof of residence, proof that pets are allowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): %Q CCWM/ z//,/&@(j / /f/”h"?//’
HOME ADDRESS: O/&Z n bonlt 70 //f/fb(/wﬂf//
oNo: /[0S 020030 0%F
POSTAL ADDRESS:
TEL NO (H): (B):
CElnNe: 07795 11/ 67 FAX NO:
E-MAIL: 6/;3? CO/M}W@(’ //_/ 7L @ gm 0//‘/ COom
Address where animal will be kept: _{ZS thove
Reason for wanting an animal; 0[@6@/7 /Z"’/ //7 LM)J
Occupation:
Do you own or rent your property: /ZEI)QKZ cfz____ Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets? YES/NO
Reason for wanting an animal: ,[OZZ fi[mfui [‘c[ %@ﬁ'lﬂ
Is the animal for yourself? YEE/NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary  YES/NO
What breed of dog or cat are you interested in?
Can you afford private veterinary fees? {/ZO Who is your vet? -
How many animals live on your property DOGS ”ﬁﬁ 174 CATS OTHER
What are the sexes of your animals? DOGS: Male Female X CATS:Male ____ Female______
Are all your animals sterilised? Give details e
How many dogs and cats have you owned over the past 3 years? DOGS_____ ~ CATS _______ OTHER Lol
Which animals do you still have, and what happened to the others? ‘
Is your property fenced and has a proper gate? [[gﬂ Will you chain/cage an animal? ___/ 20
Full description of the fencing and gate: ,/(]/Z,ZCK /&’Z(% Height:
What shelter is provided : OUTDOORS ___ KENNEL — _ OTHER jﬂ C//(/E‘f

Have you previously had pets from an SPCA? _{ 20 _Are there children under the 10 years in your household? . [20

Pre Home Inspection Fee: Receipt No.: ZL AN

E

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

SIGNATURE OF APPLICANT /[Z?/VI i Date of application ___| 4 /fO /020;1 ;



Section 4-5B: Page 1

MA 0oSo T PRE HOME NO

AqRoodo oo 56063 ADMISSIONNO | 4@ 423279
PRE HOME INSPE_CTION FORM DOMESTIC ANIMALS

PASSED: f@SﬂNO DATE UNDERTAKEN: A2~ [ C « AU e J41/S
NAME OF APPLICANT: __E Ji2e (., quab@u V724 Y e Tenner

ADDRESS: A0 Olenhous S, Heicdevaind

HOME TEL No: CELL No: OCTAAS 116
ANIMAL(S) ADOPTING: Reevkpel  x

SEX: _”F&"Y!Qh AGE: % Y TY Yy "\“\"6

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION y.

Type and height of fence: Zf /Q // ifeld /lg/ il 7€ Suitability of fence (i.e. small pets can't escape): ,?,m
Suitable shelter? (i.e. Kennel in protected area) YESE /NC I Any sign of Chain/Runner? YES 1/ NO A
Is the front yard separated from the back? YES O /NOH If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES 1/ NOC &2 Specify:

Does applicant live at the address? YESA /NO O How many animals are on the property? (73

DESCRIPTION OF ANIMALS ON PROPERTY

~~~~~ .\.ﬁ\__w_,,m.m 1 | 5
— B .

CONDITION N He

WELFARE (good?) = —+
SEX & AGE Lt |
RS L YEso/No O YES [1/NO OO YES 0/ NO O YES 01/ NO O YES 00/ NO [

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

(] CATS (] SMALL DOGS
(| MEDIUM DOGS 7l LARGE DOGS

INSPECTED BY: _ AL L 0L / le spca: )1 S&E / fé @ﬁi SIGNATURE:

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




Iianity | ’;
7105020034088
fiatg of Frih

02 MAY 1971

This card has been issued by the 22 NQV 2017
Department of Home Affairs in terms of the
Identification Act, Act 68'of 1997

1f found please reum ty the Dagsrtmont.of Homao Alfalrs
For enyiriry or vérlfication nuvm&g cnmact 1RG0 80 11 90

1054046173

MV




COR21.1

v and rvullactusl
ty Cornmissian

PRI T FY S K PRSP

Date:  28/08/2024 Our Reference: 0415428529

HERMANUS JACOBUS LE ROUX
E-mail: KANTOOR@LEROUXJOUBERT.CO.ZA

RE: Amendment to Corﬁpany Information
Company Number: 2024/002065/07
Company Name: PULVERIZING SOLUTIONS (PTY) LTD

We have received a COR21.1 (Address Change) from you dated 28/08/2024.

The COR21.1 was accepted and placed on file.

With effect from 05/09/2024, the registered address was changed to:
20 OLIENHOUT STREET
HEIDERAND
MOSSELBAAI
WESTERN CAPE
6505

Yours truly

Commissioner: CIPC

Please Note:

The attached certificate can be validated on the CIPC web site at www.cipc.co.za.
The contents of the attached certificate was electronically transmitted to the South African Revenue
Services.

The Companies and 1al Property C

of South Africa

P.0. BOX 429, PRETORIA, 0001, Republic of South Africa. Docex 256, PRETORIA.

Cail Centre Te! 086 100 2472, Website www.cipc.co.za

IR O R O AR R

=N
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COR21.1

Certificate of Confirmation

Certificate issued by the Companies and Intellectual Property
Commission on Thursday, September 05, 2024.08:23 -

Campanizs and Inallectus]

Froparty Coramission

A monler ol e S som

Registration number

Enterprise Name

Enterprise Shortened Name

Enterprise Translated Name

Registration Date

Business Start Date

Enterprise Type

Enterprise Status

Financial year end

Main Business/Main Object

Postal address

Address of registered office

2024/ 002065 / 07

PULVERIZING SOLUTIONS (PTY) LTD

None provided.

None provided.

03/01/2024

03/01/2024

Private Company

In Business

February

BUSINESS ACTIVITIES NOT RESTRICTED.

20 OLIENHOUT STREET
HEIDERAND
MOSSELBAAI
WESTERN CAPE

6505

20 OLIENHOUT STREET
HEIDERAND
MOSSELBAAI
WESTERN CAPE

6505

The Companies and Inteliectual Property C

of South Africa

P.O. BOX 429, PRETORIA, 0001, Republic of South Africa. Docex 266, PRETORIA.

Call Centre Tel 086 100 2472, Website www.cipc.co.za

[ O

||II| 9 4 t+ 5 4 2 8 5 2 9




COR21.1

Certificate issued by the Companies and Intellectual Property

Commission on Thursday, September 05, 2024 08:23
Certificate of Confirmation

24

Campaanies and Infellactual
Froperty Cormmission

sl e G s apans

Registration number

Enterprise Name

Name

Postal Address

Active Directors / Officers

Surname and first names

2024/002065/07
PULVERIZING SOLUTIONS (PTY) LTD

ID number or Director type
date of birth

Appoint- Addresses
ment date

BANTJES, ALEXANDER ADAM

6302135120081  Director

03/01/2024  Postal: 20 CAPE FRANCOLIN
AVENUE, MONTE CHRISTO,
HARTENBOS, WESTERN
CAPE, 6520
Residential: 20 CAPE
FRANCOLIN AVENUE, MONTE
CHRISTO, HARTENBOS,
WESTERN CAPE, 6520

The Companies and Intellectual Property Commission

of South Africa

P.0. BOX 429, PRETORIA, 0001, Republic of South Africa. Docex 256, PRETORIA.

Call Centre Tel 086 100 2472, Website www.cipc.co.za

I
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MACCOLe T

‘: MalelFémaI))
T T

992003000356068

g e mieser sn 1y vl

G)vdo Rulu
Dog ca | Brecd
~mcroc:hlp andor’™ T

This animal has bel ety
recelve a good home with reaponsible and loving care. Ownership of an

anlmal ylelds much pleasure and satisfaction, It also has lts-obligations and

responsibilities, The fact that the anlmal has been In our care usually

Indicatos that someone has, In the pasl, falled to recognise thase

responsibiiifies, : -

1, 1do hereby confirm and undertake’,‘lljal_;_

2. lamover sighteon (18) years of ago,” "™

3, All family members agres to the adoptioh and will ablde by the
condillons in the contract. S

4. | will not part with pobssaession of the anlimal except to roturn i to the
SPCAIf for any reason | am unable to keep Il in the evant that | feil to
do so, | agree that | will be llable to pay lo the SPCA all costs which
they may Incur In obtaining confirmatlon that the anlmal has been
lomed to a sultabla person, with sullable premises. in the svent that
{his Is not the cass, | also agreoe that | will be llable for all costs which
the SPCA may Incur, Including all legel costs on an allorney and client
scale, In recovering possession of the anlmal.

5. 1 will give the animal a falr chance to ad]ust to Its new home,

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

7. I wili feed and house the anlmal to the Soclely's satlsfaction,

8. wllnot chaln or cage the animal, snd understand that If It s found
chained or caged, it will be removed from my care [mmedialely.

. lcan afford the services of a private veterinary practitioner.

10. | will ensurs that vaccinations are kept up to dale and In the case of
injury or illness professlonal veterinary lrealiment will be provided,

14, 1understend that In case of illness (nol injury) ocourring within the first
saven (7) days of adoption, | may brihg lhe animal to the Socisly to be
atlended ta by Its veterlnarlan (at the discretion of the Society) al no
charge to mysalf,

12, I'will ensure that the animal Is sterilised as slipulated by the Soclety.

13, lundonake to ensure that the animal has identlficatlon at all thmes,
shher In form of a microchip or a collar and tag «-only elastlcated or
qulick reloaso collars may be used for cals.

14. My property Is adequately enclosed and at no time shall | knowingly
allow my dog la roam the sireats,

16, 1 will notlfy the Soclety within forty-elght (48) hours should the animal
dle or go missing.

16. | know and understand the "By-Laws pertaining lo animals" of the

Munlcipalily in which | reside, !

| will permlt an authorised officer of Soclely to visit my premlses from

lime to time, to be assured that the animal Is being reated In

accordance with this Polley, and 'will allow the Soclsly to repossess
the anlmal, If In the Saclely's oplnion, the terms of this pollcy are not
belhg reasonably adhered to,

18, | will not use or allow the animal to be used as a walchdog on any
Induslrial or commerclal premises,

19, 1 will notify the Soclely of any change of address In wrillng by
registered post with saven (7) days, '

47

'l agroe lo nover hann, negloc!l, abuse or abandon the animal thal | adopl,
* [ confinn that I have never baen convicted nor charged with cruslly ot
neglect of any anlinal,

I hereby declare that | have reqd through the Adoption Contract, and
that [ agreo and acknowledge that the abova contract Is legal and
binding,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms Including Initials)

ADOPTION CONTRACT

ADMISSION No.
TOELATINGSNR.
Get
N/
Garden Routs

HOND / KAT | Ras
Mikroskyile en of 1D nSkyfle Nommar:

MBY 32749
UITPLASINGSKONTRA

ManllkVroullk

Hiordle dler Is aan u cothandig moet die vorlrous dat u dio dier 'n gogic
tuiste sai blad met verantwoordellke en Hofdevolle sorg. Elenaarskap van i
dier ?ee bale plesler en tevredanheld. Daar Is ook verantwoordelikhede en
varpliglinge wat nagekom moal word. Die felt dat hlerdle dlar In ons sorg
was, dul gewoanllk daarop dat lemand hulle plig versulin het,

1, Ek ondernsen: an bevasllg dal:

2, Ek ouer as agtien (18) Jesr s,

3,  Alle famllielede stem saam oor die sannaining en sal al die
voorwaardas In dle kontrak nakom.

4, Indlen ek qm enlge roda nle langer dle dier kan versorg nie,
ondarnsem ek om dit allsenlik aan die DBV terug te basorg. As ok
om enlge rede nle daartos In staat Is om die dlar la hou nie sal ek nie
besit van die dler afstaan nis lensy ek dit aan die DBV tetughasorg.
Ingeval sk nle so oplree nle, aanvaar ek aanspreeklikhaid om alle
onkosles aan die DBV te bataal wal hulle mag aangaan In die
verkryglng van bevestigihg dat dle dier by 'n geskikle persoon mel
aanvaarbare huls en erf gehulsves Is, Ingeval dit nle dle geval is nle,
aanvaar ek ook aanspreeklikheld vir alle onkosles wal die DBV mag
aahgaan, Insluitende dle regskosles volgens 'n prokuraur en kliénl
skaal, in die terugbesorging ven dle dler,

5  Ek salkdla dlor 'n redellke kans goo om aan sy nuwe lulsle gewoond
te raak.

6,  Ek begryp dat donasles nle cordraagbaar Is of lerugbetaal word nie.

7. Ek ondernsem om dle dler la versorg en te huisves na dle Vereniging
se tevredenheld,

8, Eksalnle dle dier vaskstting of gehok hou nle, en aanvaar dat
Ihdien dla dlar wel In my beslt vasgeketting of gehok govind word, dic
Verenlging dil dadelik sal verwydar.

8,  Ekkan dle dlensle van ' privale veearlsnykundige bekoslig,

10, Ek onderneam om dle dler se nodige Inenlings op datum te hou en in
dle geval van slekte of besorings sal ek 'n veesarls se dlenste gebrulk,

11, EK verslaan dal, indlen dle dler slek word (baserlngs ullgasiult),
binne sews (7) das van aanneming, ek dle dler na die Verenlylng
mag bring vir behandeling deur sy veoarls sonder enige koste
(volgens die Verenlging se diskrosis).

12,  Ek ondsrnasm om toe le slen dol dle dier gesterilisesr word soos
dour dle Voranlging voorgesknyf.

13, Ek ondernesm om my dier te ldentifiseer ler allo tye met behulp van

: ‘n inlkroskyfle of halshand en naamplaaljla - slegs rekbandfles mag
vir katte gebrulk word,

14, My erf Is behoorlik omheln en ek sal nis loslaat dat my hond in die
siraat rondloop nle, -

15, Ek sal binne agt-en-veerllg (48) uur die Verenlging in kennis stel
indlen dle dlar slerf of verlore raak, = .

18, Ek verslaan en ken dle "By-welle aangaande diere" van dle
Munlsipalilelt waatlh ek woonagtig [s,

17, Ek sal toslaal dal 'n gemagligds persoon van die Vereniging my erl
kan besoek van %d tol tyd, om te versoker dal die dier wel versorg
word soos In die Uilplasingsbeleld uileengasit, Ek ssl loslaal dat dia
Verenlging dle dler In besll naem Indien die voorviaardes en roéls
van hlerdle beleld nle redelik nagekom word nio,

18, Ek sal nia dle dler gebrulk of loslaat dat die dier as 'n waghond
gebrulk word op enlge Industrlele of kommersléle perseel nie.

19, Ek sal dle Vetanlging blnne sews (7) dae per goragislreede pos in
kennls stel van enlge verandering van adres

¥ Ek ondemeem om hoolt dle dier wat ek aannesm le mishandel

verwaarloos of la variaat nle.
* Ek verklaar hlermee dal ek nog nooll skuldlg bavind of aangskia is ver

wrasdheld of verwaarlosing van ehlge dler nio.

Ek varklaar hlermae dat ek dis Ultplasing Kontrak geloes hel, on dat
ok bavestlg en erken dat dio kontrak wotllg on bindend s,

E lize

Comnpbell [/ Tenoer

NAAM - Prof/Dr/Mnr/Mvr/Me] (Inslultende voorlelters): RN
HOME ADDRESS : ID/PASSPORY No.t ]
WOONADRES:. 2z Qlienhest  Steect [D/PASPOORT Nri . J\O S O2003 4 OZK
TEL No (Hz\:‘ Heiderond B);

TELEFOON Nr (H): W

CELL No; - - FAX No:

SELFOON Nr: Claas\iél FAKS Nr:

E-MAIL: . ,

E-ROS, elize (oo bell @ qomad Leorm

ADOPTION FEE:
AANEMINGSVOO!!

R7 50
VEHICLE REG No,
VOERTUIG REG Nr.,

LAY bi 39
SIGNATURE

cash /eft / card
kontatit /et / kaart

VEHICLE MAKE:
VOERTUIG MAAK:

HANDTEKENING: @nnﬁ/

I~ Are £ ps ARl fa

DONATION: KWITANSIE N e
DONASIE: ___5O RECEIPT No. %\/ MO

ofEL ADAM- saour Koot

cepl -
U.

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.

I
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992003000356068

e : | 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.

. : Z (3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains

71 DU R : . Praziquantel (isoginoline) 50 mgftablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exite] Plus (Reg. No, G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent t

R ﬁ : © 144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg {equivalent to 504 mg pyrantel embonate) an
; Yy, : Febantel 525 mg. Bravecto® (Reg. No. 54083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. MA cooseT . DATEt

betwieen ) Mosselbay, SPCA
and

Name . . é&zp _ Cmﬂ--‘«{g bd(i;"{-" Tenaner

Address COlienhoce Qo ‘__'_‘{i.i@'cieacii*\;{f;i.i. B

Telephone Numbers (H) | - _ ' (B) o144 S 62,

to have vaccinated-against rabies within:one: (1) month of! the adoption/due date:(delete whichever
is not applicable):

Animal's Nam¢ . — , et ' .- ‘ Sex f/’xmale :Ag?' 1'5' 2 nths
Description H—— L%Ot«\oc«‘ X o R

,(due date) r\boem\:)@} ; - Adoptlon Form N Nﬂc»éo Qo T
on the understanding that you W'” arrange to 'have this donenat the o Maoselbagy .

Veterinary Hospital. S TR

e

1. Should: the ammal be taken to anoth efinary: HospltaloriClinlc for the vacchation without the
written atthorisation of this Sogiety, ‘the owner. will-be-responsible for the payment of any fees
incurred and the owner is obligated-to provide the: Soclety ‘Wlth proof of the vaccmatlon within one
(1) month of the date of adoption,

2. If the animal Is:not vaccinated on'the due: date mentioned iabove, the Society: teserves the right
to repossess the animal and iINO-MQNEY ‘WILL-BE REFUNDED. The owner agrees that a
member of the SPCA’s staff mayenter ;upon thelr premlses [h order to repossess and/or inspect the
animal, : , .

This animal cannot be passed on-to @ new OwWner, Refer to Adoptlon Contract
4, Inthe event of the animal's death, proof’ must be.submitted to the Soclety within seven (7) days.

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

S,\)

[$2

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

Signature of hew Owner:

<

CONFIRMATION OF RABIES VACCINATION:
Vet . Signed:
Date:
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MICROCHIPPED ANIMAL REGISTRATION FORM
T IIIIIHI||I||IIIIIIHIII|I|III|||

992003000356068

VET OR WELFARE ORGANISATION

Vet Practice Number *

* 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 Name *
Vet Practice Phone - Daytime *

PET OWNER INFORMATION

CellNo. * O T4 4% il 62 Only mobile-numbers in South Africa, Botswana and Namibia will be receiving SMS notificat

Email * @\ze CCV\’\P‘DCN 11 & (;3 moul. com If possible, please provide a personal email, not a company email.
A,

Title * MRS Initials * & . Surname * CPMPR el / Tennes
Street ¢ Olien o ut City
Suburb AreaCode el devan oj
Country Province
Phone - Day time Phone - Night time
Title * tnitials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Celi No. *
Registration Date * - - .
Date of Implant * L1 S toe T o4,
Was the Microchip implanted by this veterinary practice? @ No
Name of Vet who implanted the Chip -t & ST
Pet Name Dateofbith a4
Species * A I E Breed* BGePRoed ¥
Colour 2L ou—=n Markings
Gender Male F@ Sterilised @) No
| KENNEL UNION OF SOUTH AFRICA (KUSA) |
Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical Insurar;ce Company
Pet Registered Name Medical Insurance Policy Number
P 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 7 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 the personal information of the owner of said animal. The client also agrees that his / her personal informatiol
used by Virbac to forward him / her a Newsletter as well as to send him/ hergeneral information concerning pets. The client acknowledges that he/ she has a right to object to the pracessing «
personal information for marketing purposes and unless expressly stat erwise hereby consents to its personal information being used by
Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

— - Wi ; i
REGISTRATION PROCESS — Please use one of the following option to register on the backhomie 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-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za



