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I

~

App lcatlon fo: adop’cloh

E&

Pre--fome Ins ect[on Re ort ,
i i Adoptee INFO;

i

R

Name & Surname__ Claudetie Crinsioo
Ado otlon contract b _

R

Copv of !demlty Document or Driver's License Contact INFOI_Q T g 7272 14

Ki

Procf of ResldenCL

etler from Body Corporate

er llzatlon Contract and Date of sterlllzation Contract

[., Cop~ of Vacclnatlon Record/ Certlﬂcate ' .

Mlcrochlp i
( é,\‘p Mﬂ@r“{é%f%) t/ Y

- w A ) e
[ p—— .
[.J/Mlc:ochlp %eglst:atlon chip number C\A g gav \/ ACIC. Jecol oacic

J

Cornpleted by; Date! O'T]/u '/52/4

" Manager: @ Datein__ 07 /l(lﬁlf .

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

¥

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

All documents “elating to « s/ng/e adoption must be kept together in a single bundle, /n order of checkllst,
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ADMISSION, ASSESSMENT AND HISTORY RECORD  daaole|.
B\ [KENNELNo. | @ B2 &5 |ADMISSIONNo.  MBY4009

ey i

Stray S@'e’n_d-i )Aband’oned- Returned | Impounded Confiscated

Request for
euthanasia

Garden Route

Date in Cﬁ«,f{d}gu o Time in % ' 2 () Date for release

2y

IDENTIFICATION & LOST AND FOUND | gst&Fovnd e Juosta Pound [ yzz, 1] (|

che

' Microchip/Collar |__| Yes | Date scanned -
. or ID tag found o  or checked QD /

Microchip or

‘(J(]ZL-' ID Tag nUmber (\O V‘]@ '

&
(o)
e
i

| Dog ﬁ ' .O%herspecies (Specify) T& I 1

Breed MOH Morkinge bl

Condition w:jr(:u\( . Sex i © | Age r \ V'VWQCVK}'J .
Temperament | | Cir Sterlisaton () () | Name

| Coat S | Lt Zen( |Ears P./(Q,\c_@“cj Size o>

¢y | Area found / - - =
8 oo!lect?ad from oy Ar‘:::v\c\ , Date () I(D,_Z,q,
D Reason for surrender CU/U( %’((?C/_‘) /ia V"‘/]Cl("?ﬁ/ C Clt § . "
: I \J .
ASSESSMENT Surrendered by Name | 7 ¢ .
_ENIF EANS
00D WITH: [Vt |-ound by LA
Children Resgidential Address W gl BEusST EeT
Cats — - -
Other Dogs ASLA FACK MIOSSE L&Y

Llvestock/Other

DOTHEY: _ |Yes| No| |Postal Address Y‘)Q (J(/),;}‘q/’i

Jump Fences i P N ) :
Run Away i (1o g [ o muws|cel OlA05¢99¢
COMMENTS:

Email r ]O Q)”V\CL('

|

DonatonR V] ¢ e

PLEASE INSIST ON A RECEIPT
Vi

Confiscated: OB No:

Cash| Card | EFT | (ReceiptNo)  fojs7€ i.

Case No: /Uh"é) Inspector:. | i\)!}/7

STATEMENT O

F SURRENDER

| do hereby certify that | DO / DO NOT own the animalfs
described above, that ITIS/IT IS NOT a stray and I DO/ DD
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
accountof such disposition of said animal/s. | confirm that i am
over the age of eighteen (18) years of age. Also see"
Conditions onreversed sidle. ’

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT DNIE
BESIT NIE, dat.dif 'n RONDLOPER /{{IE RONDLOPER N@
en dat ek WEET / NIE WEET waar dit vandaar kom nie. Ek doe

ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dler hanteer word soos ‘
wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog '
die DBV nog sy amptenare, en werknemers enige vetpligtinge

het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar Is. Slen ook

die "Voorwaardes" op die agterblad, . :

. l/ -
Signature Z/l)!((mg

" Pants )
7 N T Ay, -
Witness for Society /{/A’W o /@/‘2{// .
A

Details of second . i

Applicant
Details of Details of third
first Applicant Applicant

Claimad M Adanted M Fithanacad F1 Niad 71 Othar 71

On Daté:




1. The Owner / Finder hereby relinquishes alf ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle elendomsteg in die dierfe, beskryf op

animalls described on the reverse to the SPCA for disposal at ts sole die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huls te plaas of, indien
itin & new home ar, if unable to do so, effect its painless destruction. hul nie in staat is om dit te doen nie, om sy pynlose verhietiging to bewerkstellig.

2.1fin the opinion of a velerinarian or a qualified Inspector In terms of 2, Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 {Animals Proteclion Act} an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswat) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, emstig beseer of in sodanige fisiese taestand is dat dif vir
that it should be destroyed for humanitarian reasons, the Society shall menstikheidsredes vernietlg behoort te word, die Vereniging die reg sal hé om so'n
have the right to effect such destruction by approved humane methods. vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes,

3. Any charges endorsed hereon are due and payable on request. 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsterilised. ‘ L . 4. Die Vereniging sal gesn dier plaas wat ongesteriliseer is nie.

_ REQUESTFOREUTHANASIA.
Owners éuthorising ' Witness for Society
signature ) Gii signature .

Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address:

Tel No (h): Tel No (w) Cell No;

Postal Address;

E-mail Address:

Reclaim Charge: Added Donation: —— Cash/EFT/Card (Receipt No.) b
ID/Passpprt No: _ . Copy Attached: Yes D No D
Vehicle Model _Colour Reg. No:

Signature: Witness for Sdciety

N T T

and ID tag “m“lals\)lzoosoooz%zﬂ Date 04/ U [

MEDICAL RECORD

Date - Remarks - Treatment Cost
(] Iol'U‘«” Vel
’\;))C' - I g//l"’-l/(f’

— AﬁpRoVAL“ e —
NAME SIGN
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GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN
KENNEL C o\ , DATE
CARD NR MBY 4ot |BREED DS W
COLOUR ol |STRAY/DONATED Ooncie
ANIMAL NAME o, J MALE/FEMALE Fe oy
ANIMAL BEEN VACC “[PROOF OF VACC?
STERILIZED AGE o

GENERAL HEALTH
EARS a .
EYES ay
TEETH ]
NOSE /
LUNGS -/
HEART pal
ABDOMEN /
HIP e
SKIN & COAT -
-{FIT FOR ADOPTION \14 S

COMMENTS:




Fomn b Bov onwavds. (arick o

MACOOLS Y
M b
NSPCA Operations Manual 2020 “‘\“\\\\\\\\\\\\‘&‘56‘91\\ AL  Secton 45 Pge

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/Mrsfiis Jincluding initials): (- QJN §L0

HOME ADDRESS: lat 7 -icl Excelsa street

ﬂaf?d KRCI\/ - oo _§30325009008]
POSTAL ADDRESS Same as_above
TEL NO (H): (8):
celno: OF187F2 73 :HIL FAX NO

evalL Clauck tte /C) [uced . co- 24
Address where animal will be kept: ﬁa'é _Z 7 EX C&/JC/ (fé'f@&t' //K)&’naﬂ W/

Reason for wanting an animal: 2§ E G/0E J)D[G /V)O\/lﬁq tU M&U MWB cal? Aa‘/a 1.
Occupation: alrha CQMCC(/( JC(//CJ

/
Do you own or rent your property: t— _ Do you have consent from owner / Body Corporate? MAYELL
Are you a student with consent to keep pets? @/NO
Reason for wanting an animal: SO'M R 05 C(,b a Ve—/
Is the animal for yourself? _ @NO

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

Can you afford private veterinary fees? \/'/P S Who is your vet? ( (70/70(/8\17(4

How many animails live on your property DOGS ______~ _CATS 1‘ OTHER

Wr;at are the sexes of your animals? DOGS: Male Female 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 ___
Which animals do you still have, and what happened to the others? —

Is your property fenced and has a proper gate? \/6 { Will you chain/cage an animal?

Full description of the fencing and gate: G—d/€e ‘ Height:

What shelter is provided :  OUTDOORS __ I<ENNEL ‘ OTHER X

Have you previously had pets from an SPCA? -'\{0 _ Are there children under the 10 years In your household? ‘Y—e— 3 (-Z)

/ZZ 100 . . Receipt No.: M6\( LP’\ ¢) § .

bove information is true and correct
nvicked nor charged with cruelty or neglect of any animal.

,00 Date of application 28///0//0?002/[/

Pre Home Inspection Fee;

Declaration: T
I confirm that 1 have never bee

SIGNATURE OF APPLICANT




Piease cm\‘j do o Section 4-5B; Page 1

b Neow. ocowards. Moona PREHOMENO

i am newe Poperty of
IVALI
PRE HOME INSPECTION FORM DOMESTIC ANIMALS MA oo 6oT

q 4200 o0 3SR

ADMISSION NO MBY doo=

ﬂ - ey o0
PASSED: /KS/ND DATE UNDERTAKEN: L/“// < / > e (D96

NAME OF APPLICANT: Clavdecte @ luced . co.za  Claudeie  Piinsloo
aoress: __tlae L 4 Erclilgy Sweei, Oona By
o

HOME TEL No: ) ' CELLNo: __ O T a4 12773 74
ANIMAL(S) ADOPTING: _ T cxbb:j - Carted CA
SEX: Termode AGE: Lo nth

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: /> /@/ / r Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) YES m i} Any sign of Chain/Runner? YES 1/ NO O
Is the front yard separated from the back? YES MO O If yes, what pattitioning?

Any hazards? (pool, rubble, razor wire, etc) YES 1/ NO EY}//Specify: Yo //)6’7) ok

Does applicant live at the address? YES m,//NO/EI How many animals are on the property? (¢

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED —
CONDITION —
WELFARE (good?) e
SEX & AGE Y g / / / /
STERILISED YESOO/NO O YES[1/NO O YES O/ NO I YESTI/NC O YESO/NOD

OTHER INFORMATION / COMMENTS

PWROVED FOR THE FOLLOWING ANIMALS/
CATS~ SMALL DOGS
EDIUM DOGS O LARGE DOGS

INSPECTED BY: %/n"{'d SPCA: //zjﬁf’%{é&/ SIGNATURE:

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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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.
N (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 (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgftablet. Exitel Plus (Reg. No. G4226/Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
& 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) and
J Febante! 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

' MSD

Animal Heaith
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. MA coobo T DATE: -

between Mogg@,\b@%/ - SPCA

and

Name C A auc et e _ F’i)’\f'\S \ O C>

Address  Flewe 4 9 Excelsa §we¢+ D(Aﬂo\;)(tfj/

Telephone Numbers (H) _‘ | L (B) 079 RI2 T3 74

to have vaccinated-against rables within:-one: (1) month oflthe adoption/due date:(delete whichever
is not applicable):

Animal's Name . S— SR | " | Sex i];mk .rAge = e S
Description - T, ' - ‘- C e

,(due date) '- . : - AdOptlonForm‘No MAa Ooo LT
on the understanding that you wHI arrange to have this:: doneha’c the st oo Mosse/ug,, W

Veterinary Hospital.

1. Should: the ammal be:takents anoth,. etermary Hospltaﬁl fi€linlc for thie vaccination without the
written authorisation of this Sodlety, the owner will ‘be responsible for the payment "of any fees
incurred and the owner is obligatedto providethe: Society ‘W|th proof of the vaccmatlon within one
(1) month.of the date of adoption. :

2. If the animal is:not vaccinated onithe due: date:-
to repossess the. animal and NO:'MQNEY
member of the SPCA’S staff may«enter ;upon't
animal.

3. This animal cannot be passed on to a new owner, Refer to Adoptlon Contract
4, Inthe event of the animal's death, proof’ muet«:beasubmltted to the Society within seven (7) days.

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

ol 'ntlonedi #bove, the Soclety teserves the right
) E /REFUNDED. The owner agrees that a
lr'prem es lh order to rep®SSess and/or Inspect the

I have read and fully unders e conditions above, which Iaccept unconditionally, -
Signature of new Owner: ) For SPCA: %’7
O\ S e
CONFIRMATION OF RABIES VACCINATION; . </
Vel , Signed:

Date:




ADOPTION CONTRACT

Gardon Rcula

DOG I@\,T/l Breed ; lMaIelF@l}l
(LT TN NH CT

992003000356217

This animal has been given to you In the firm and confident belisf that It will
recelve a good home with responsible and loving care. Ownarship of an
animal ylelds much pleasure and satlsfaction. It also has lts-obligations and
rasponsibililies, The fact thal the anlmal has bsen In our cere usually
Indicalos that somsone has, In lhe pasl falled 1o recognise thass
responsibiliiles,

Microchip

s..

1, do hereby confirm and underlake (hal
2. |am over elghteen (18) years of ag aJe. :
3. Altfamily members agres to the ad pllon and will ablde by the

conditions In the contracl, i

4, 1 will not part with possession of tha anlimal except lo return Il to the

SPCAIf for any reason | am unable to keap ll, In the svent that | fall to

do so, | agree that | will be llable to pay o the SPCA all costs which

they may Incur In obtalilng conflrmatlon that the animal has besn
homed to a suftable persan, with sullable premises, In the gvent that
this is nol the case, | also agrea lhat | will be llable for al costs which
the SPCA may Incur, Including all legal costs on an allorney and client
scala, In recovering possession of the anlmal,

| will give the animal 8 falr chance to adjust to Its new home,

I understand thal donatlons are not refundable or transferable,

| will feed and house the anlmal to the Soclely's sallsfaction,

I wlil not chaln or cage the animal, and understand that If It I8 found

chained or caged, it will be removed from my cara Immadialely.

9, | can afford the services of a private veterinary practltioner,

10. 1 will ensure that vaccinations are kept up to dale and In the case of
injury or iliness professlonal velerinary trealment will be provided,

1, lunderstand lhat In case of illness {not Injury) ocourring within the first

seven (7) days of adoption, | may bring the animal to the Soclely {o be

allended to by Its veterinarlan (at the discretion of the Soclety) af ho
charge to mysslf,

| wil ensure that the animal s sterilised as slipulated by the Saclely.

| undertake to ensure thal the animal has Identificallon at all tmes,

eliher In form of a microchip or a collar and tag «-only elastlcated or

quick reloasa collars may bo used for cals.

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

16, T will nolify the Socltety within forty-slght (48) hours should the animal
die or go missing.

16, | know and understand the “By-Laws pertaining to animals" of the
Municlpalily In which | reslde, '

A7, 1 will pormit an authorlsed officer of Soclely to vislt my premlises from
{ime lo tima, to be assured that the animal Is being treated In
accordance with this Polley, and 1'will allow the Soclely to repossess
the animal, If In the Saclety's opinlon, the tarms of this poflcy are not
belng reasonably adhered to,

18. I wlll not use or allow the anlmal to be used as a walchdog on any
Industrlal or commerclal premises,

19, | will notify the Soclely of any change of address I wrillng by
registered post with seven (7) days,

S ~o o

-
s

13

*lagroe lo never hann, neglacl, abuse or abandon he animal that | adopl.
* L conllnn that | have naver been cohvicted nor charged with cruelly or

neglect of any anlinal,

| horeby dec!are that | have reqd through {he Adoption Contract, and
that | agrec and acknowledge that the above contract Is legal and
binding,

ADOPTER NAME - Pror/Dr/Mr/Mrs/Msélnciudlng inltials)

ADMISSION No,

TOELATINGSNR. MG Voo

UITPLASINGSKONTRAI

Gardon Routo
HOND | KAT | Ras
Mikroskyfle o of ID n8kyfle Nommer:

ManllkiVroullk

Hlerdls dler i3 aan u oorhandig mel die verlrouo dal u die dier 'n gocic
luiste sal bled met veraniwoordellke un licfdevolle sorg. Eienaarskap van
dler g{ee bale plester en lavredanheld. Daar Is ook verantwoordellkhede en
verpligtinga wal nagekom maoet word. Die felt dat hlerdie dler In ons sory
was, dul gewoanlk daarop dat lemand hulle plig varsulin hel,

1,  Ekonderneem en bevasllg dat:

2, Ekouer as agtien (18) |asr Is,

3,  Alle famlilelede stem saam oor die aannaining en sal al die
voorwaardes In dle kontrak nakom.

4, Indlen ek qm enlge rode nis langer die dier kan versorg nie,
ondernsam ek om dit alleenilk aan dle DBV terug le bosorg. As ok
oim enlge rede nle daartos In staat Is om die dlar te hou nie sal ok nie
beslt van die dlar afstaan nie lonsy ek dit aan die DBV lerughesorg.
Ingeval sk nle so oplres nle, aanvaar ek aanspreekiikheid om alle
ohkosles aan die DBV ls betaal wat hulle mag aangaan n die
verkryglng van bevestiging dal dle dler by 'n geskikle persoon met
aanhvaarbare huls en erl gehulsves Is, Ingeval dit nfe dle geval is nie,
aahvaar sk ook aanapreeklikheld vir alle onkosles wal dle DBV mag
aanhgaan, Inslultende die regskostes volgens 'n prokuraur en klignt
skaal, In dle terugbesorging ven dle dler,

5  Ek aalkdlo dler 'n redellke Kans geo om aan sy nuws isle gewoond
to raak,

6, Ek begryp dat donasles nie vordraagbaar is of lsrughelaal word nle.

7. Ek ondsrnaem om dle diar la versorg en te huisvas na dle Vereniging
86 lavradenheld,

8,  Eksalnle dlo dlar vaskelting of gehok hou nle, en aanvaar dat
Indien die dlar wal In my besit vasgekelling of gehok govind word, die
Verenlging dil dadelik sal verwyder.

9. Ekkan dle diensle van 'n privale veeartsnykundigoe bekostig.

10, Ek onderneam om dle dler se nodige inenlings op dalum te hou en In
dle geval van slekta of besorings sal ek 'n veoalls se dlensle gebruik,

11, Ek verstasn dal, Indlen dle dler slek word (beserings ultgeslult),
binne sewe (7) dae van aanneming, ek dle disr na die Vereniging
mag bring vir behandelling deur sy vesarts sonder enlge koste
(volgens dle Verenlging se diskrasie).

12, Ek ondernasm om loe {e slen dal dle dier gesteriliseer word soos
dour dle Veren|ging voorgoskryl,

13, Ck ondernesm om m{)dlcr te ldontifiseer ler alle lys mea! behulp van

' ‘ninlkroskyfle of halshand en naamplaaljis - slegs rekbandjles mag
vir katlle gebrutk word.

14, My erf ls behoorlik omheln en ek sal nie toelaal dat my hond in die
slraal rondloop nle, -

18, Ek sal binne agt-an-veertlg (48) uur dle Verenlging in kennis stel
indlen dle dier slerf of verlore raak, s

16, Ek verstaan en ken dls "By-walle ashgaande dlere" van dle
Munlsipalilell wamln ok woonagllg Is,

17, Ek sal toslaal dat 'n gemagligde persoon van dis Veraniging my erl
kan besoek van tyd tot tyd, om te verseker dat die dier wol versorg
word so0s In dle Ullplas nqsbelold uiteengssli, Ek sal loelaal dal dic
Verenlging dle dlor In besit naem Indien die voorvaardes en robls
van hlerdle beleld nle redellk nagekom word nie,

18, Ek sal nle dle dler gebrulk of loslaal dat die dior as 'n waghond
gebrulk word op enlge Induslrlele of kommersléle perssel nie.

19,  Ek sal dle Voranlging binne sewe (7) dae per geragisireede pos in
kennis slel van enige verandaring van adros

* Ek ondemeen om nooit die dier wal ek sanneem te mishandel
verwaarloos of {e verlaat nls.

* Ek varkiaar hlsrmee dat ek nog nooll skuldly bevind of aangakia is var
wreedheld of verwaatlosing van ehige dler nio.

Ek verklaar hlermeo dat ek dle Ultplasing Kontrak geloas het, on dal
ok baveastlg en arkon dat dlo kontrak wotllg en bindond is,

‘u. Cloud eeee Einsloo

NAAM - Prof/Or/MnriMvriMe] (Inslultende voorielters):

ID/PASSPOF#T No.:

HOME ADDRESS o oy e p o 5o
WOONADRES: Flet 3 9 Excelea Sy ID/PASPOORT Nr.. 8303500 G008 |
TEL No (H): Oeen /ubma/ B):
TELEFOON Nr (H): o (W
CELL No: ) - FAX No:
SELFOONNr: .. @19 73772 14 FAKS Nr:
E-MAIL: , .
E-POS. claudette @luced co-20.
ADOPTIONFEE: ) o - - cash feft / card ODONATION: KWITANSIE Nr
B 50 kontafit feft / kaart ~ DONASIE: ______ RECEIPTNo.____ .

AANEMINGSVOOL:
VEHICLE REG No,

VOERTUIG REG Nr. Koo &

VEHICLE MAKE;
VOERTUIG MAAK: C\H'GGX\\C%

SIGNATURE A.@\
]

HANDTEKENING: =)

N Aere 1 em AV AL E,

COLOUR:
LEUR!

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.



REPUBLIC OF SOUTH AFRICA
L1 TY : RID

NATIONAL IDENTI

m

‘Surname:’
PRINSLOO

Names:
CLAUDETTE
Sex:

F

Nationality:

RSA -

ldentity Number:-
8303250090081
Date of Bsrkh

25:MAR
Counlty,of Bnrth

Date.of Issue:’
27 OCT 2024

Home Atal 83949,
fEoling lom Petiinto lhu Depnﬂmml of Hame ra S
Fo‘r enqupw orvertieation: purposes contast 0860 80 1160
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X X .
h/ N i ke, J«.&C-z’;f;w...(w””.d’l’%" /’:‘/_2(‘:.\

HUURKONTRAK

Kyk HIE Vakansie verblyf Danabaai.
, Woonstel A (Bottom)
9 Exelsa straat Danabaai, ¥83 337 9699

HIERDIE OOREENKOMS opgestel en aan gegaan deur en tussen

(Naam van Verhuurder) Henry Odendaal |D 7810285002084

Hierna die VERHUURDER genoem wie se adres die volgende is: *

1 Sparrow Street -

Thabazimbi

(Naam van Huurders):  Claudette Prinsloo ID 830325 0090 081

(En 2 minderjarige kinders)

L]

1. Die VERHUURDER verhuur aan die HUURDER wat die volgende
eiendom huur.

Adres van Eiendom) Woonstel A (onderste vloer), 9 Excelsa St
- Danabaai ’ r
651(%

Waarby ingesluit is: Munisipale rekening (binne perke)* wifi en
4 gemeubileerd
Uitgesluit: Gas hervul vir gassstoof .
Slegs 3 persone per woonstel, behalwe andersms vooraf gereél.



* NSPCA Operatlons Manual 2020 Sectlon 5-6A; Page 1

STERILISATION CO NTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, _MA©oobo T

pATE: _O7 [\ k24

MosselD el SPCA

" between

.................

Name e " (_\olu&lettc_ Prins loe

Address Flas jh , <

Te}ephone Number@ (H)

ma f\abc@g/

Anlmal's Name

Descrlptlorf

i (due daﬁé

oHElnit for this sub Ical"pn&a@e’durewlthout

1, Shouldfumq ariial be'taken'to an@hhe iy
; ;“ sponsible for the paymght of any fees

« the wrltﬁemiauthorisatlon of this 60d|ety t}hb@ i
Incurred, s o

3, This animal cannot berassed onftaﬁ
and a new one Issued Ihfijé: mew o

4, . Inthe event of the animal's death', *pr@@f .mugt: be submltﬁad t:o the Saclety within seven (7) days.

5, The owner undertakes to bring the sectfen { above to the ‘attention of the Veterlnary Practitloner
who may, or will be, consulted by the owner,

I have read and fully understang-the conditions above, which I accept .uncondltlonally.

Slgnature of new Owner: f FW '
. el

X z- :
CONFIRMATION OF STERILISATION; —
Vet . Slgned:
Date: :




Backhom@>

MICROCHIPPED ANIMAL REGISTRATION FORM

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

IlllllllllllIIIHIIIIIIHIIIIIIIlllll

992003000356217

VET OR WELFARE ORGANISATIO

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET-OWNER INFORMATION

Cell No. *

P lq,{
SPC A QE“Q@QM\NMﬁ@JDQ .
oW LIBOBI Y

Title * 2S5

Street T\t j/ A
Suburb

Country

Phone - Day time
Title * v
Cell No. *

Title *

Cell No. *

Title *

Cell No. *

CHIP DETAILS '

Registration Date *

06

Date of Implant *

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip 3.4 Ve Bo

PET DETAILS

(%

©C1A4E 7273
Email * ¢ {qw deete @ luced,

lelt

%

* COMPULSORY F
* PRINT INFORMA

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

Co. T
Initials >
& )\Qe\C; <A Lt
Initials *
Initials *
Initials *
- 24

- W

Pet Name qu Uee\i\s

species* T i ne
Tabbka,/

Male

Colour

Gender

emale

] KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

Yes

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 clig
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their databas

24

No

SN GQRECE

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

{)\Z“\Js Ceow

Surname *

City

Area Code 00./‘\42 6 (’L/?/

Province

Phone - Night time

Surname *

Surname *

Surname *

Dateofbith ~ Z-<<& &

Breed* (D35 v

Markings

Sterilised Yes

Medical Conditions

Medical Insurance Company

Medical Insurance Policy Number

Medical insurance Phone

r agrees that the veterinarian may forward his / her personal informatior
cking'Qurposes. 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 ofgaid 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 / her general information cogfcérn
personal information for marketing purposes and unless expressly stat
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

R RATIO PRO

1. On-tine
2. By fax
3. By e-mail

Log onto www.backhome.co.za. Complete the registration process.

erwise hereby corsent]

i informatjon being used by

g optio O register o

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

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



