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Adostlon contract Y ‘ . J
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%cf of Resldence
sz‘l.etter from Body Corporate

@ Ster llzatlon Contract and Date of sterllizatlon Contract___ (DG ae > /(OI/QJ’;Q’
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Completed by: %/ Date: t'{“!ZL(/ ¢

* Manager: ((\y Datery_[ /‘( | / 24

FUTURE POST HOME INSPECTION ( every 6 Months) L
Date of Inspection , ‘_ Date of [nspection

¥

This chgé@'ﬁ must be completed and attached to the front of évery adoptlon that has been processes,

All documents “elating to a single adoption must be kept together In a single bundle, In order of checkllst,
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ﬁ@lSéION, ASSESSMENT AND HISTORY RECORD

LOnpep
KENNEL No.  }{9/@ f}b ADMISSION No. 4250
DBV : v . Re
i ' quest for
SPCA Stray Q“TTEEESL- :Abandoned Returned | Impounded Confiscated suthanasi .
‘Date in . Time in I Date for release
Sarden Route - } .

: . | Lost & Found Yes | Lost & Found ;
lDENTIFICAT'ON & LOST AND FOUND checked No -| Date checked ‘3) o9 /;4_
Microchip/Collar Yes | Date scanned. Microchip or '
or ID tag found } No |[orchecked - 12 /0@/2,6, 1D Tag number

- wy ¥ '
@ Cat Other species (Specify)
Colour and ’
Breed Jock - vussel Markings wWhie + lorown shin whie Ve
Condition ‘F&; v Sex v? Age 3 wee)‘s
Temperament G O(.‘; J géctagilllssatton Ye) Name '
N . Teeth , | ai , .
Coat SLO‘.& Tail \am\ Condition GO()A Ears Dowr Size ‘E‘»fkuM
Area found / )
collected from A:’:lA Date {3 léCI} Ly
Reason for surrenlder ‘ Can "y oﬂ"r)(d to \/ﬂ&f’
ASSESSMENT Surrendered by w Name sy ) ‘
GooD WiTH: Tval| |Found by John Nencengie
SZEtISdren Residential Address &40 Ty O(“\SL\& Zt
Other Dogs " .
Livestock/Other A = \ .=
DO THEY: Yes| No| |{Postal Address R IF\
Jump Fences =
un Away Tel (H) Tel (W) Cell gy '
COMMENTS: M 1A O1467204A87 |
' Email Wiy
Donation R N [A |Cash| Card| EFT | (Receipt No.) Na
PLEASE INSIST ON A RECEIPT
;onfiscated: OB No: D_}ﬁ Case No: N ’A Inspector: P“) !P,
STATEMIEENT OF SURRENDER

do hereby certify that | DO / DO NOT own the animalls
escribed abiove, that IT IS /IT IS NOT a stray and | DO/ DO
IOT know where it comes from. | also freely surrender all
iterest, if any, therein to the SPCA, and I request that the
nimal be dealt with as deemed advisable in the discretiort of
18 SPCA. itis expressly agreed that neither the SPCAnorits
ficers and employees will incur any obligation to me on
ccount of such disposition of said animal/s. I confirmthat| am
ver the age of eighteen (18) years of age. Also see"
‘onditions onreversed side. ‘ o

RESIT / NIE

Hiermee verklaar ek dat ek dier/e hierbo beskryf
BESIT NIE, dat dit 'n RONDLOPER / NI ( NIE is,
en dat ek WEET / NIE WEET waar dit Vandaan kom nie. EK doen
ook vrywilligafstand van alle belange daarin, indien enige, ten
gunste van die 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 dierle. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien gok
die "Voorwaardes" op die agterblad.

Witness for Societ

Signature Q&@{ Lo

Mey 32532

NDING ADOPTION

| Details of seconW

‘| Applicant

Jetails of
irst Applicant

Details of third
Applicant

laimed [0 Adopted [J Euthanased [l Died OJ Other [

On Date:

~



1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Elenaar / Vinder doen hlermee afstand van alle eiendomsreg in die dierle, beskryf op
animalls described on the reverse to the SPCA for disposal at ils sols die keersy, tan gunste vap die DBY om mee te beskik volgens hul uilsluitiike diskresie
discretion an the understanding that the Society shall endeavaur to place et dien verstande dat dje Vereniging.sal poag om dit in ‘n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction, hul nle in staat is om dit te doen nie, om sy pynlose vernietiging 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 inspekieur in terme van
Section 5 of Act 71 of 1862 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1862 (Dierebeskermingswet) ‘n dier aangebied word vir
for admission Is so diseased, severely injured or In such physical condition toslating wat so siek, emstig beseer of in sodanige fisiese toastand is dat dit vir
that it should be destroyed for humanitarian reasons, the Saciety shall menslikheidsredes vernletig behoort te word, die Vereniging die reg sal hé om so '
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 payéb!e on request, 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will nol home any animal unsterilised. - - 4, Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

__ REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
sighature . sighature

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: VYes [:] No [
Vehicle Model Colour : Reg. No: ‘

Signature: Witness for Society

A T

and. 992003000355884 Date

_ EDICALRECORD

Date Remarks Treatment . Cost
7 ‘I()ol/puv Nobivac 4 Apezele . ‘
Lo lfof2h. (Voo & yop g d dvwme |
A et 1S [l ]

ST bl(/& t‘(w{ MWV

PTS APPROVAL
NAME SIGN
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NSPCA Operations Manual 2020 RO T Section 4-5D: Page 1
: 992003000355884

\ 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): [FERE  PPRIAAINS
ove oress: T8 YSTeRHOWT  CReSCENT | ViOERAND | MoSsel  BA,

(552 | N 20208 36080
POSTAL ADDRESS: _(SPIVIE AS  ABJE

TEL NO (H): - (8): —

cewno: __ OB3 2888 At EAX O

eva:  LADRIAANS 55 QaaAil .Conmn

Address where animal will be kept: Crme RS FBovE
Reason for wanting an animal: PREVIGUS O VE  DIED

Occupation: gll/\o‘u/\ e ‘ cons u( QW\\‘
Do you own or rent your property: _ G2 Do you have consent from owner / Body Corporate? (}V\ o

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

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/Blliary YES@
What breed of dog or cat are you interested in? Tect Ruese

Can you afford private veterinary fees? ¥es Who Is your vet? l’“'e‘d@"w"// e | ¢finre
How many animals live on your property DOGS o CATS © OTHER —
What are the sexes of your animals? DOGS: Male C Female & CATS : Male & Female o
Are all your animals sterilised? Give details o
How many dogs and tats have you owned over the past 3 years? DOGS _’\:__ CATS - OTHER ___ .
Which animals do you still have, and what happened to the others? NED OF < TR EE
Is your property fenced and has a proper gate? »{35 Will you chaln/cage an animal? NO s
Full description of the fencing and gate: F”Q/\Cé Heiéht: .2
[NDoORS

What shelter is provided :  OUTDOORS ______

Have you previously had pets from an SPCA? NO Are there children under the 10 years in your household? _ Mes

Pre Home Inspection Fee: ‘Q\OQ Receipt No.: 4 7 (/’T .

Declaration: The above information is true and correct

I confirm that I have never beenc%vicm/%arged with cruelty or neglect of any animal,
SIGNATURE OF APPLICANT Date of application 2| {/l o) /&01 .




Section 4-58: Page 1

PRE HOME NO

WA Goo (AT ADMISSIONNO | M& 12354

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
q9qe030 00D 5534

PASSED: lf_”f})no DATE UNDERTAKEN: __ 3/ é@/ 2 ME; /3 e

NAME OF APPLICANT: Lee v’c’g{\)/ A s rexnS
aDDRESS: ¥ V7 SeitSonus  Caescens, Heideraond.

HOME TEL No: CELLNo: & 8 B3 RABREANE
ANIMAL(S) ADOPTING: ___ 22 % Tacle aussed..
SEX: 'Y AGE: + 2 enihS
PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: U by ~oecle, [ SN A Suitability of fence (i.e. small pets can®t escape);
Suitable shelter? (i.e. Kennel in protected area) YES ﬁ'/ NO O Any sign of Chain/Runner? YES O / NO &
Is the front yard separated from the back? YES [0/ NO [q If yes, what partitioning?
Any hazards? (poc, rubble, razor wire, etc) YES 00/ NO IR Specify:
Does applicant live at the address? YES &/ NO OO 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 1/ NO DO YES O/ NO O YES T3 /NO OO YES 3 /NO IO YES O/ NO O

OTHER INFORMATION / COMMENTS (/4/:”»3': ot feire

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!

ET”  CATS Z— SMALL DOGS
MEDIUM DOGS 1 LARGE DOGS
T-\
INSPECTED BY: _(C/—F SPCA: PAted U’/é’;" SIGNATURE: %
POST HOME INSPECTIONS -
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



: @ Boehtinges
A\l Tnpellin

924507
Lot/Batch:

[ mimw?,

F48436 27/04-2026

1% Valedous Crescent ”
Heiclecond | R a4 B B R, ’ s -

‘ A
Wik | Lo P

BN

P02k ,
_=J§=EE==ﬁEE== #

992003000355884 ., |

ol dan
N ea

\. : nimms) Health ) .‘ \ | g

. . 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.
; (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

: Praziquantel (isoginoling) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantet 50 mg, Pyrante! 50 mg (equivalent to
© : : 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) and
H : . Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

MSD

Animal Health
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One of the Global One money management products or services

CAPITEC

Proof of Account Details

Validate this document using SkyQR

To Whom it May Concern

We hereby confirm that Mr Leeroy Adriaans has the following account(s) at Capitec Bank Limited on 31/10/2024

Client Details

Name: Leeroy L Adriaans

ID/Passport Number: 8910205136080

Residential Address: B31 The Lofts, Boland Park, Mosselbay, 6506

Postal Address: 12 Bamford Street, Unit 11 Soneike Villas, Kuilsriver, Cape Town, 7580
Account Details

Account Status: Active

Account Type: Savings

Account Number: 1596930851

Branch Code: 470010

Date Opened: 2018-08-29

-

The account details provided herein should not be read as extending by implication to any other matters not specifically addressed. The account
details are given as at the above date and no obligation is hereby assumed to update the account details on any future date.

Capitec Bank Limited shall have no liability whether in contract, delict (including without limitation negligence) or otherwise to the above
accountholder or any third party in relation to the account details contained herein.

24hr Cllent Care Centre 0860 10 20 43 E CliantCare@capitecbank.co.za capitechank.co.za
Capitec Bank is an authorised financial services (FSP46669) and registered credit provider (NCRCP13). Capitec Bank Limited Reg. No.: 1980/003695/06. Page 1 of 1

Unique Document No.: eb7d071b-7d13-4805-8543-0f1bb77ec981 / 406 / V4.0 - 14/04/2018 (ddmmcceyy)



 REPUBLIC OF SOUTH AFRICA.

NATIONAL IDEN 1Ty GARD.

Surname:
ADRIAANS

Names:
LEEROY PATRICK
Sex:

Nationality:

RSA

\dentity Number:

8910205136080

Date of Birth:

20 OCT 1989

Country.of Bifthiee .
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ADOPTION CONTRACT

G"M\ Roula
CMIB |\|\|||\|\\||||\i||ﬁ'i'm'""'"||||||\| _—

Microchip
——— 99200300035

This anlimal has been given lo you In the firm and confident bellef that It will
recaive a good hoine with responsible and loving care, Ownarship of an
anlmal ylelds much pleasure and sallsfacllon, It also has |ts-obilgations and
rasponsibilitles, The fact that the anlinal has been In our care usually
Indicates that someone has, In lho pasl falled to recognise these

responslbilities,

N
ey

1, | do heraby confirm and undertake’,‘lljal,;}

2. {am over elghteon (18) years of ago,

3. All family membors agree to the adoptlon and will abide by the
conditlons In the contract, 4

4. | will not pant with possaesslon of the anlimal except lo return it to the
SPCAIl for any reason | am unable to keap Il, In the event Lhat | fail lo
do so, | agree that | will be llable lo pay o the SPCA all costs which
they may Incur In obtalnlng conflrmation that the animal has been
homed to a sultable person, with sultable pramises. In the event that
ihis Is nol the cass, | also agree that | will be liabls for all cosls which
the SPCA may Incur, Including all legal costs on an allorney and cllent
scale, in recoverlng possasslon of the animal,

5, 1wl give the anlmal & falr chance to adjust to lls new home,

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

7

8

| will feed and house the animal to the Saclety's sallsfaction,

I wil not chaln or cage the animal, and understand that if L Is found

chained or caged, it will be removad from my care Immadialely.

9, | can afford the services of a private velerinary practitloner.

10. | will ensure thal vaccinations are kept up o date and In the case of
injury or ilinass professlonal veterinary trealment will be provided,

1. lunderstand that in case of iliness (not injury) occurring within the first
saven (7} days of adopllon, | may bring the animal to the Soclely lo be
atlended to by Its veterinarlan (at the discrellon of the Soclely) al no
charge to mysalf,

12, 1wlill ensurs thal the animal is sterllised as stipulated by the Soclety.

13, lundertake to ensure thal the anlmal has Idenllfication at all times,
elther In form of a microchlp or & collar and ag +-only elastlcated or
qulck rolease collars may be used for cals.

14, My property Is adequately enclosed and at no time shall | knowingly
allow my dog to roam tho sireats,

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

16, I'know and understand the "By-Laws pertalning lo animals" of the
Municipality in which | reslide, :

A7, Lwill permit an autherlsed officer of Soclely o vish my premlses from
lime to lims, 1o be assured that the anlimal Is being treated In
agcordance with this Polley, and | 'will allow the Soclely lo repossess
the anlmal, If In the Saclety's opinion, the terms of this pollcy are not
belng reasonably adhered to,

18. | wll not use or aliow the anlmal 1o he used as a walchdog on any
industrial or commerclal premises,

19, 1 will nolify the Soclety of any ¢change of address In wriling by

registered post wilh seven (7) days,

‘L agroo lo nover hann, neglect, ebuss or abendon the animal that | adopl.
I conflnn that | have hevet baen convicted nor charged with crusily or
neglect of any anlmal,

| hereby declare that [ have road through the Adoptlon Contract, and
that 1 agree and acknowledge that the abovae contract Is legal and
hinding,

ADOPTER NAME - Prof/Dr/l\'Ar/Mrs/Ms Including Inltléls)

ADMISSION No.
TOELATINGSNR.

v MA coo b\

M&Y 2259
@ UITPLASINGSKONTRAI

Gurdo)Routu )
HOND | KAT | Ras ManilkVroullk
Mikroskyfle en of ID n8kyfle Nommer:

Hlordle dier Is aan u oorhandig met die vorlrous dat u dio dier 'n gosic
iste sal blad mel verantwoordellke en liofdevolle sorg. Elenaarskap van
dler ges hale plesler en tavredenheld. Daar [s ook verantwoordelikhede en
verpligtinge wat nagekom moet word, Dle felt dal hlerdie dier In onhs sorg
was, dul gewoanllk daarop dat lemand hulle pllg versulm hel,

1, Ek onderneem en heveslig dal:

2, Ekouer as aglien (18) faar Is.

3. Alle famllislede slem saam oor dle aannaining en sal al die
voorwaardes In dle kontrak nakom.

4, Indien ek qm anige reds nle tanger dle dler kan versorg nie,
ohdarneem ek om dit alleanllk aan dls DBV terug te bnsorg As ok
om enige rede nle daartoe In staat Is om dle dler le hou nie sal ok nie
beslt van dle dier afstaan nie tonsy ek dit aan die DBV {erughesorg,
Ingeval ek nie so opltrea nle, sanvaar ok aanspreeklikheid om alle
onkostes aan dle DBV te belaal wal hulle mag aangaan In <ie
verkryging van bevestiging dat dlae dler by 'n geskikie persoon met
aanvaarbare huls en erf gehulsves ls, Ingeval dil nle dle geval Is nle,
aanvaar ak ook aanspreeklikheld vir alle onkosles wal dle DBV mag
aahgaan, Inslultende dls ragskosles volgens 'n prokuraur gn klint
skaal, In die terugbesorging van dle dler,

5  Ek Balkdle dlor'n radellke kans goe om aan sy nuwe isle gevoond
te raak.

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

£k ondernaem om dle dlar le versorg en te huisves na dle Voreniging

sa levradsnheld,

8,  Eksalnle dle dlar vasketting of gehok hou nls, en aanvaar dat
ndlan dle dlor wel In my baesit vasgekelung of gahok govind word, dic
Verehiging dit dadelik snl verwyder.

9,  Ekkandle dlenste van 'n private veearisnykundige bekoslig.

10, Ek ondernesm om die dler so nodige hentings op datum te hou en In
dla geval van slekte of basorlngs sal ek 'n veoarls se dlenste gebruik,

11, Ekverstaan dal, Indlen dle dler slek word {beserihgs ullgoslult),
binne sewe (7) dae van aannaming, ek dle dier na die Verenlglng
mag bring vir behandsling deur sy vegaris sondor enlge koste
(volgens dle Verenlging se diskrusle),

12, Ek ondernaem om toe {e slen dat dle diar gesterillseer word soos
dour dle Vereniging voorgeskryf,

13, Ek onderneem om mﬁ dier te Identliisger ter allo tye mel behulp van

‘n mlkroskylle of halshand en naamplaaljle - slags rekbandjles mag
vir kalle goebrulk word,

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

18,  Ek sal binne agl-en-veerlig (48) uur dle Verenlging in kennis slel
ndlen die dier sterf of verlore raak, =

16, Ek versisan en ken dle "By-walle asngaande diere” van dle
Munislpalilell wanrln ok woonagtlg [s,

17, Ek sal loslast dal 'n gemagligde persoon van dis Versniging my erl
kan besosk van tyd tot tyd, om te verseker dal dle dier wel versorg
word soos In dle Ullplas nqsbe[e!d uiteengasii, Ek sal loslaat dat dio
Veranlging dle dler In besit neem indien die voorwaardes en reéls
van hlerdle beleld nle redellk nagakom word nie,

18, Ek sal nle dle dler gobrulk of loslaat dat die dler as 'n waghond
goebrulk word op enlge Induslrlele of kommersléle perssel nie.

19, Ek sal dle Vorenlging blnne sewo (7) dae per geragisireede pos in
kennls slel van enlge veranderlng van adres

* Ek ondameem om hooll dle dier wal ek ssnneem te mishandel
vetwaatloos of le veraal his.

* Ek varklaar histmee dat ak nog nooll skuldig bevind of aangskia is ver
wraadheld of verwaarlosing van enige dler nio,

Ek verklaar hlermae dat ok dle Ultplasing Kontrak gelees hel, on dal
ok bovestlg en arken dat dlo kontrak wotllg en bindend Is,

el

.w' Lecroy Aok ccans

'

NAAM - Prof/DriMnr/iMvr/Me] {Inslultends voorietters):

ID/PASSPORT No.:

d
ID/PASPOORT Nr: B R1020513 Lo&©

HOME ADDRESS
WOONADRES: — 1% Yeterhouwt (esceat

TEL No | H& Helderand (B):
TELEFOON Nr (H): - (W
FAX No;

CELL No:
SELIFOON Nr:

E-MAIL: . ) L
E-POS, laﬁmo\owﬁ 55 @chu' cCom

ADOPTION FEE: cash /eft / card DONATION:
AANEMINGSVOOL kontant /eft / kaart DONAVSJ_E: —

VEHICLE REG No, VEHIOLE MAKE: ] W
VOERTUIG REG Nr. VOERTUIG MAAK:

; SIGNATURE WITNESS FOR SOCIETY: K ’I'
: HANDTEKENING: GETUIE VIR VEREEINGING, ) L

FAKS Nr.

O3 AKRE _Al4

KWITANSIE Nr
RECEIPT No, N

COLOUR: st
UR: it

CAB 110~

P~ Aeem g en ARl ML,



| KENNEL UNION OF SOUTH AFRICA (KUSA)"

- used by Virbac to forward him / her a Newsletter as well as to send him./ her

Backhom@)

MICROCHIPPED ANIMAL REGISTRATION FORM B B TR INFORW
I T ~ Pleasenotetharitls the Pet Owner's

R T T LT Ly L -
992003000355884 responsibility to ensure that the Pet's details

w ‘ are registered on the BackHome Database

VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PETOWNER INFORMATION

-Ceil No. * O B AIBE A I(f : v Only mobile nurmbers in South Africa, Botswana and Namibia will be receiving SMS notifica
email * la deican s S S @% m()\,\ .Com  Ifpossible, please provide & personal ernail, not a-company email. R
Title * M initials ** € & RN surname * A D RIpAlRS

steet ) Y STER HowT Cle Sce T City

Suburb . o ~ Area _Cdde - Hen NeRAND

Country ’ : - - . ' . Province v o ' ;

Phone - Day time P b C o Phone-- Night time

Titlé * o ’ Initials * ) Surname *

Cell'No. *

Title * R Initials * ' T A Surname * N

Cell No. *

Title * : Initials * ' . ~Surname *

Cell No. * ‘

|

Registration pate* O v -t - 2824 o .

Date of Implant* "2, { - o - Aol

Was the t\./licrochip implanted by this veterinary practice? @ No

Narne of Vet who implanted the Chip €4 {(H & . SALTH

PET DETAILS -

pet Name SV NWCL “ ' ' Dateofbith XS24 -
species* (. A NUN € S R Breed* (DAY
Colour Wi LTE + RO wur ' , Markings o

- ‘ ;
Gender Male @a) Sterilised Yes No

.

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Reéistration Number : Medical |nsurar;ce Com'pany I .
Pet Registered Name . ) ' Medical Insurance Policy Number

4 . 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 sa
Veterinarian and / of it's.office ta bring about this agreernent between the client and the veterinarign. Theclient further agrees that the veterinarian may forward his / her personal informatic
VIRBAC (Supplier of the Chip), in-order for Virbac to lodge the clients personal information on their g atabase for tracking purposes, The client also agrees that where other relevant institution
trace a lost animal, and they use that code-on Virbac's website they wiil be-given the personal jpfdfmation of the owner of said animal. The-client also agrees that his / herpersonal informati
general inforprdspn concerning pets. The client acknewledges that he / she has a fight td object to:the processing

sents to its personal information being-used by

personal information for marketing-purposes and unless expressly statgd ¢ erwise*
Visbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE K ) A
) i 1774

REGISTRATION PROCESS - Please use one of the following option 3 register on the backhomie database:

1. Online Log onto-www.backhome:co.za. Complete the-registration process. .
2. By fax Fax thi€ completed form to BackHome-on 0800 222 546 (TOLL FREE)-or 011 852 6364

. Coae P DL AP N B




