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ADhIISSION, ASSESSMENT AND I.IISTORY RECORD

Conflscated: OB No: Case No: lnspector:

Garden Route

KENNEL No.@ff Lj ADMlssloN No. MBY38 95
Stray 4 surrenoeF Abandoned Returned lmpounded Confiscated Request for

euthanasia

Date in 1::|J1oI *i
Time in tlf ,zr4 Date for release

IDENTIFICATION & LOST AND FOUND Lost & Found
checked

Yes Lost & Found
Date checkedNo

Microchip/Collar
or lD taq found

Yes Date scanned
or checked

Microchip or
lD Tag numberNo

>
u.
oFg

,od:z
o
F
'g
.d,
;,.u,;
,'fi),,

Dog Cat Y% 'Oiher 
species (Specify)

Breed '\b,{*F{ K% Colour and
Markings

?
:) *LW k"'w

Condition ,l*',sa 1 { sex P- Age

Temperament {'r rQ--'..*'{ 
t t/ Sterilisation , t b.

details i'-r-.r r\U Name

Coat L,.o*-1 Tail L** 3??l5*J, e {--,, Ears Size L-&"r J'
Area found / 'J
rcollected from

) Date {",1{t*/zt
Reason for surrender C: u-+ 1,.,**:/ tfir V {" fii 6,. r/ t.. utfl

ASSESSMENT

cOOD VrnTH, Jv*n
Children I t Y

-______#lzt

Cats I rzf

other Doss I i

Livestock/Otherl I---.-.---.-_----
DO THEV lYesl It
#
Jump Fences | |

Run A-ry -T-l-
COMMENTS:

Surrendered bv
Name X {J,n,?lr'-;* i: \o c \ *!Found by

Residential Address t>'1, M *. c^ ',^ l. c.; -tr+r q oa,[

(,,s;-3 i"tyV, \i cl1u,
,.t

PostalAddress

Tel(H) ,1 Tel(W) ,/ cerr $$J 6t1, /de
Email

Donation { cus( Card EFT (Receipt No.)

PLEASFiNSIST ON A RECEIPT

STATEMENT OF SURRENDER )

*.: l',1
I do herebV certiru tnat iffiDOO NOT own the aninral/s
lescribed dbove, that tt'Js.7fr ts NoT a stray and lfriEFDlo
NOT know where it comes from, I also freely surrender all
nterest, if any, therein to the SPCA, and I request that lhe
animal be dealt with as deemed advisable in the discretion of
ihe SPCA, lt is expressly agreed that neitherthe SPCAnor its
rfficers and employees will incur any obligation to me on
account of such disposition of said animal/s, I confirm that I arn
rver the age of eighteen (18) years of age. Also sel"
Conditions on reversed slde

Signature ,st.

Details of
first Applicant

H.iernree verklaar ek dat ek dier/e hierbo beskryf BESIT , NIE
BESIT NtE, dat dit'n R0NDLOPER / NIE RONDLOPER NIE is,
en dat ekWEET / NIE 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 hantoer wordasoos
wat die DBV goed ag. Daarword uitdrukiik ooreengekop.dat nog
die DBV nog sy amptenare, en werknemers enige v€;pligtinge
het, teenoor my ten opsigte van.die hantering van die dief/e. Ek
bevestig dat ek bo die ouderdom Van agtien (18)Jaar is, Sleh ook
dle "Voorwaardes" op die agteibl

llaimed tr Adopted ! Euthanased tr Died tr Othrar E On Date:

-

it. .:



1. The Owner / Finder hereby relinquishes all ownership rights to the
animal/s described on lhe reverse to the SPCAfor disposal at its sole
discretion on the understanding that the Society shall endeavour to place
it in a new home or, if unable to do so, effect its painless destruction.

2, lf in lhe opinion of a veterinarian or a qualilied inspector in terms of
Section 5 ofAct 7'1 of 1962 (Animals Protection Act) an animal presenled
for admission is so diseased, severely injured or in such physical condition
that it should be deshoyed for hunranitarian reasons, the Society shall
have the right to effect such destruclion by approved humane rnethods.

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

4. The Society will not home any animal unstorilised.

'1. Die Eienpar / Vinder doen hiormee afstand van alle eiendomsreg in die dier/e, beskryf op
die keersy, ten gunste van dle DBV om mee te beskik volgens hul uitsluitlike diskesle
met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis le plaas of, indien
hul ni'e in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.

2. lndien, volgens mening van 'n veearfs of'n gekwalifiseetde inspekteur in terme van
Arlikttl 5 van Wet 71 van 1902 (Dierebeskermingswet) 'n dier aangebied word vh
loelafing waI so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
men$likheldsredes vernietig behoort te word, die Vereniging die reg sal hd om so'n
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

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

4. Die Vereniging sal geon dier plaas wat ongestoriliseer is nie.

REQU,EST FoR ET THANASIA
Owners authorising
signature

Witne.ss for Society
srgnalure

Reason for Euthanasia

Euthanase Bottle No:

Name: Prof/Dr/Mr/Mrs/Ms (includ ing initials)

Quantity used:

CLAIMANT

Residential Address:

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

Postal Address:

E-mailAddress:

Reclaim Charge; Added Donation: Cash/EFT/Card (Receipt No,)

lD/Passporl No:

Vehicle Model

GopyAttached: Ves I No I
Colour Reg. No:

Witness for SocietySignature:

Date ,o-7ftt/"oa1. --
Microchip / ilil1 [il[ ll lllllllllilI ll lll

99200300035588',1

rala 16: 't furr

CON DITIONS / VOORI'VAARDES

AWA:
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Section 4-5D: Page 1
NSPCA Operations Manual 2020 ililIIil][ ilil1 ll l!llllllllll ll ]l

992003000355881

APPLICATION TO ADOPT AN ANIMAL
PLEASE NorE; we retain the right to decline this application

The fol/owlng documents to be attached: - IQ proof of residence, proof that pets are allowed.

6,,Jyg! i:t/fi/$''v" (incr udins rnitiars) :

HOME ADDRESS:

iD rrro.: 8lo?.oO.co8]OP3 __
POS']'AL ADDRESS:

TEL NO (H); (B)r

CELL NO: FAX No;

Address where animal will be kept:

Reason for wanting an animal; A

o.f\

.-)\4ef-
Occupation:

Are ycu a student with consent to keep pets?

Do you own or rent your property, Qora+ * Do you have consent from owner / Body Corporate? ]l€Sa
YES/NO

Reason for wanting an animal:

Is the animal for yourself?

Is.the animal a replacement for a pet which has died from;
Whai breed of dog or cat are you interested in?

Can you afford private veterinary fees? _\Ls,
How many animals live on your property DOGS

What are the sexes of your animals? DOGS: Male

Are all your animals sterilised? Give details

@*o
Distemper/Parvovirus/Snuffle s/ Cat Ftu / Biliary yES@

F_

.Who is your vet? C14,.,!.e, n 0 _*
cATs _ oft r En_a]o:4_:_-__*_

Female CATS : Male Female

How many dogs and cats have you owned over the pasl 3 years? DOGS

Which animals do you still have, and what happened to the others?

Is your property fenced and has a proper gatet C\oS.zJ. Will you chain/cage ,r, ,n,r*
Full description of the fencing and gate: *--_--_* : Height:

What shclter is provided : OIJTDOORS

No.

STGNATURE OF AppLTCANT Date of apptication **

E-MAIL:

I confirm that i have

Declaration: The information ls true and correct
nor charged with cruelly or neglect of any animal,

Have you previously had pets from an sPCal Nla Are there children under the 10 years ln your household? il_o
Pre Home Inspecrion nu", 4.100,.@' Receipt rr., --UBY__IL] *



Secffon 4-5B; Page 1

f MPRE orsl

M A o oc:(rqa

PRE HOME NO

ADMISSION NO

PR,E HOME II{SPECTION FORM DOMESTIC ANIMATS
r $ia2oc:3c:o<;3SS88\

t 
,(,6y 3 716

pASSED: 
I ,rt/*l DAIE uNDERrArrru' .bttotbu} nME: }a : L{-gi '

NAME OF APPUCANT:

ADDRESS:

HOME TEL No: cELLNor o66'3*9.8542, -
ANIMAL(S) ADOPTING: C<t

PROPERW DESCRIPTION

Suibbility 0f fence (i.e. small pets cant escape):Type and hetght of fence: !.-Jat\$.
Suitable shelter? (i.e. Kennel in protected area)

Is the front yard separated from the back?

Any hazards? (pool, rubble, razor wire, etc)

How many animals are on the property? C> 'Does applicant live at the address?

SEX; Tet rilt-

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS;

{cerc
trI MEDIUHDOGS

INSPEGTED BY:

POST HOME INSPECTIONS

AGE: + * /-t^.^r-. {hs

trl SMALTDOGS

tr I"ARGE DOGS

f-l 1S srGNAruRE: S*\"n,

DESCRIPTION OF ANIMALS OT{ PROPERW

1. 2 3 4 5

BREED

CONDITION

WELFARE (good?)

SEX & AGE I I I I I
STERIUSED YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr YESB/NOtr

OTHER INFORTTIATION / COMMENTS
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ADMIS$lON No,
TOEI-ATINGSNR. 8q4

UITPLASINGSKONTRA|ADOPTION CONTRAOT
'!"' l.A h oc>o6qT

SEiF,!'Si, Nr:*-.!2!-6-3ass*:4 2.* - .- Ftilrttei

Thls a[ttnal has bo6n glvsn lo you ln ths lirnl and confidon(-b8llo, lhat lt wlll l'ilordlo dlor ls ean u oorltattdig lnol dlo vorlrouo dal u dlo dior'n gooic

responiibllitles, Tha fsol tlrat lhs anlmal ltas bsen irt our coro- usuall, ;;1,"5,1i'U;-;;;,ilt[";iiiiip ,r"ilii,iiriohulio ptis verJurin rrcr,
lndloalss thal somoone has, ln tho p-asl, lallod lo roooglnlso lhoso
rosponslblll{los, . li ., l, tik onderneenr_on be-vostlg.dal:

i, r cro heroby conrrm snd unourtuxuir.;uti 3: Eli"','ril fi: 339'i"(,1'UXll lor.dro aannornrns on sor or dio

i, i .m rv.i6ruriiuon tieiytais of asit" :. vootwaardos ln dlo kotrtrak nakom'

i, iir ian,tty r.,o-,r,buru ug*L-; il.l; uiuftt1on and wltt obklo by the 4, lndlon ok qrr onl0o rodo nlo langot dla dlsr kan vorsoro nio,

ccr,dlllorrs ln llto contraci, .i,- . ondernoern ok orir dll alleonllk airn dlo DBV terug lo bosorg, As ok

d, r wiil nor p0rr wrrh pbesosslon or rlro anrrnal excopr ro rotuilr ltro rho, ;}lf l'f|i f;: !l"rfi3l;".i! iJ;31, :,iil g;,l|:LtBA'$'iJ}',,r##Jl"
SPCA If (or or'ry roason I ont unoblo (o koop ll, ln tho ovortt lhal llell to t.;i;v;i;[hlt;; 6iriieo irio, aihviai ok aansDroeklikhsld rim allo
do so, I agroo thal lwlll bo llable lo poy lo lhe SPOAall costs whlch |ifi1oltei ai.ri dl; DBV te bsiaal wal hulle nrai aangaart lrt dio
lhoy may lncur ln obtehtlng conflrnrallotr lhat lho anlnlal hss booh v'orkryglilg van bevostlglng.dot dlo dlor by'tt go-sklklo pe16oon hrel

lrorned tb a sullablo porsoir, wllh sultat lo pr0lnis6s, ln th6 ovottl lhat aanvirirb-aro ltttls on ort gohulsvos.ls, lngeval dll nlo dlo,govol ls trle'

ihis ls nol lho case, I'also agroo thal Iwlll bo llabls for all oosls wlrloh aanvaBr ek ook eatrsprookllkltold,vlr allc onkosles wal dls DBV nlao

tllo spoA may lncur, lncluding all logal oools on an a[ornoy and cllont aan0aan, hrslulterrde dle regskostes voloons'n prokurour on klliinl

sgalo, ln toooverlng poseoesl[n of tlio anlmal, skso'l' ln dle lerusbesorolng von dls dlor'

s, r wrtt slvo th e antrnii a loti ctranoe to Bdlusl to lts now homo, u' 
[kr;|f 't 

dlor' 'n rodollko kone g oo om Ban sy nuwo luls lo g ovi oorxl

0, I undorsland lhsl donallons 8I0 llol r€ft,ndeble or lrensferable, e, Hf<'[6iivo dnt dotraslos nle oordraa'baar ls of lerugbotoal word nle.
i, Iwlll feod ond ltoute lhe anlnrol lo llto Soolely'r Bsllcfaotloll, ii iiir,infie'rhuom orrr dle dlor lo veroor! on lo lrulsvoslo dlo Vorenigisg
0, lwlll Dol ohaln or o8go (lro attlmal, attd und6tsland lhat ll lt ls lound so tovrodonltold,

olalnod or ca6od, ll will lro romovod frorrr my caro lnrmedlaloly, 8, Ek sal rtlo dlo dlnr vaskottltrX of goltok ltott ttlo, ttn flanvaar dal

9, I ca6 af/ord tlri sorvlooe ol a prlvato votorlnarj praotltlonor, lttdlon. dJe dlor wel ln. tny lroslt vasgekollln0 of goltttk govind wold, dio

10, lwlll onsuro lhal vaoolnatlons aro kopt up to r.laio and hr llro caso ol ^ Verottlglng dlt dadelik sal vorwydor,

lnJury or llnoee profeselonal voiorlnrrry llealnronl wlrr uo pioviJoi, 
- 

9: Ek kari dle dlonsta vall 1t ntlvato v06aIl6nykundlf,0 bokosllg,

11, rundsrsrand il,0r rn oBs0 or rilnoso (notrrrjury)ocourrrns [il#i;iiar:! 10' 
F,[xx$:ii,ili'],o.?ljLiflflf;ii,]:'lgiJilr,ii]:Hf,f3j'Jil,'j,ll:ft,lr

sovon (7) days oI adoptlon, I rnay brlrts lhs anlnre.l lo (ho Soulsly to b0 fi, E['i;;i;;';;i;iniri|,Tii jrul:.t"i woiU (unsrrings utrgosluri),
ollended lo by lts velellnallan (at lho dlscrellott of lhe Socloly) al no blpno sows (Z) i1ao va1 aannonrtng, ok dlo dlor na-dlo Virrerrlging
chsrgo lo nrysslf, mog brlng vli bohandellng dour sy veoarls sondor enlgg kosts

,l2, lrvlll onsurellral theanlmal lsslorlllsedassllpulat8dbylhosocl6ty, (volOens-dleVoronlglngso.dlskrosle),
1g, I undortoko to onsuro tll6l llre atllmal lras ldorillflcollon'at all llnros, 12, Ek ondornoem om toe [o slen dol dlo dlor gostorlllseot tvord soos

oltl)or lr) /orm ot a ryrtcroctitp oia corrui uirU ro! ..only olastlcalod oI . - dsur dlo Votllgllq.Ygllqgtlft-,
qulok rolouso oollars may bo u'ed ror oals, 13, Elt ondornoom ornlny dlsr ts lrJontllisoor ler allo lyo tnol beltulp vatt

14, rvry proporry rs adequatery'enirosod ano arno ltrrre shar rknowtrrsty ;ilfjtf:,Yrj',,i,i',ll3l3l"o 
ott naatnplaatilo ' sloss rokbatrdJlus tnag

allowtnydogloroantthoollools, il, fr,f,'Litsi,rli"6itiio,-ri1'utnonoksal nlotoolaat dal nrySo,dinriirr
I5, l rvlll nollty lho Soololy wlthhr forly-olght (48) hotrrs shotrld the 0nlnral itiail rorrdlooo nle,

dlo or gd nrlsslno, 15, Ek sal btnrre a'p(-Bn.voortl0 (48) uur dlBVerorrlging in kennls slel
16, I know alld uildBrstar)d tho "By.Laws porlalnlng lo anlmals" ol llto lirdlen dle dlor slorl ofvotlore tnsk, f.

Mrrnlclpallty in wltlclr I rosldo,' , 16, Ek vorslaan.en ksn dlo 'Ey.ws(t€ atttgaando dlcre" von dlc

1i, I will pormli an autlrorlood otllcor of Sot;loly lo vloll rny prornlsos from Mutrlslpollloll waollrl ol( woonsgll0 ls,

tlmotoltm', loboossursdlhot t5oanlrnailsuuingtr'urtod'in-- 
""' 17, Ekeolioolaul da.l lrgonrogllgdspslsoonvandloVeroniglrtgntyerl

accordonce wirh rnrs poiloy,'anrr I *iriorio* ir'e s9d', i'.iip9,_,:l: X,'Jho3;33'i,'ril'U?;iJJt'dJr11l',rT{::1,!:gfil3f ,'JilJliJJii;?'f|,
boltrg roasoitobly odhored lo, van-tii,iilio 

-UitolO 
nii ie,jtititr naoot<om woiO iti,

'18, I wlll nol uso or allow tho anlmal lo bo uaod as a walchdog on ally 18, Ek sal nle dle dlor gobrulk ol toelant dot dls dlsr as 'n vraglrortd
Irdustdol or commorolal pronllsog, gobrulk word op onlgo lrtdustrlelo of.kotnnrorsitilo porsecl.nio,

i0, lwlll noilfyllresoclotyoianyclrangoofaddroselnwrlllngby 10, Ekeal dloVotsnlglngblnttosolo(7) daopetgoteglslroodoposirt
regisiored poot Wlllr oovon (i) Ooysl konnls slol van onlge verandotlng van odlos

,tosroo to novor hann, nastoot, obuso.o.r a.bondon tho onh.na.t ilrot,t adopt, ;:lr'"iiirf:3il,il,::[,iEdlarwat 
oR a0nrc6nr ro nils/rs'r(/6/

r I conllnn lhal I lravs navor baah convlolad nor chargad wllh \tuelly or i Aii;iniiititurtiie-aii ak nog nooil skutcltg bovtnd ol aangskla ls vao
noglocl ol any anhnal, .- wrc|dhald ol votwaattoshq vaianlgo dlor nk,

I lroreby declare tlrnl I hove roqd througll lhs Adopllorr Contract, ohd Ek verklaor hlorrnee dat sk dlo Ullplaslng Konlrak goloos holr on dit
llrat I agroo ald aoklowlodgo i[at tlto abovR oontract ls legal atrd ok bovoatlg on srksn dat dlo kon(rak wo(tlg ott blndolrd ls'

blttdltlo, 
r.::.al

ADOPTER NAME - prof/Dr/ilr/Mrs/Ms (lncludlng lnltla-ls) ' ..ili' ^ r (, t
NMM, Prof/Dr/Mnr/Mvr/Mel (lnslultende voorleltors):--. ... .."-,;;'l /-t.,tuc{e \.j€ , (-g -jHe.L) t

f,,BBi,tBR[5,': rrl" -x" "*"* ;:8F SFm
TEL No (H): o VJ eq.. $oC , tnossclbacp; . e)i
TELEFOON Nr(l-l): ----_--------,": (W):

0ordon Roule

ilililil[ ilil[ ll llllllllllll ll lll Mlkroskylle on of lD n

E.MAIL:
E'POS.

ADOPl'ION FEE:
AANEMINGSVOOI:

VEI'llCLE REG No, '

VOERTI,JIG REG NT,

SIGNATUI?,E

caslt /ef{ / oard
kotrtari(/ofi / l<aa/t

DONATION; KWITANSIE Nr
DONASIE: RECEIP]'No,

COLOUR:
I(LEURI

tIANOTEI(ENll'lc:
WITNESS FOR SOCIETYI *{.
GEl',UtE Vrrt VEREEIN ANA A1Y__*;



Backhome

MICROCHIPPED ANIMAL

ffirrrrrrrrunrrrrrrrr
992003000355881

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

E@
ceil No. * o 66 3aa %

l-
E-mail * <l^SCttnu€
Title * H€s
Street r t3 P(aN T R

Suburb

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date * 115 1 \

Date of lmplant * 01 - I (

1. On-line

2. By fax

3. By e-mail

lnitials *

lnitials "

lnitials *

- zoLt+
- 2_oZ4

REG ISTRATION FORM

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

g+A. Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifical

. Ste g I 1 @ t 
.r"r-ci 

[ , ca, -[Oossibte, 
please provide a personal email, not a company email.

tnitials* A. surname* f,T€'lL

au srR, b t^)c6s\e i{aE 
::,L."."

lF
E
EEIUEM@Er

Was the Microchip implanted by this veterinary practice? @ No

E@
Pet Name

Species* treLt*;C 
:

Cotour $L A cU
Gender Male @)

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

)

VIRBAC (Supplier ofthe Chip), in order for Virbac to lodge the clients personal their database for purposes. The client also dgrees that where other relevant institutions
trace a lost animal, and they use that code on Virbac's website they will be given of tff owner of said animal. The client also agrees that his / her personal informatior
used by Virbac to forward him / her a Newsletter as well as to send him / her concerning pflts. The client acknowledges that he / she has a right td object to the processing r

personal information for marketing purposes and unless expressly information being used by
Virbac RSA (Ltd) ptyfor the above.mentioned purposes. SIGNATURE

Log onto ww.backhome.co.za. Complete the reqistration process.

Fax this completed form to BackHome on 0800 222 546 (IOLL FREE) or 01 1 852 6364

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

$:oS5 eL- (3 A y

Province

Phone - Night time

Surname *

Surname *

Surname *

Dateofbirth ZoZt
Breed * D tt-r

Markings t

Sterilised @ No

@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

OR WELFARE

UNION OF SOUTH


