ADMISSION NO:
ECKLIST - )
G S , : MRY 3396
Q/ ' CONTRACTNOI . - B
Adrrisslon Form ' ... MAcooe4T
Q/App [catlon f(lnl' édop‘tldlﬁ’-_ﬁ; 5 N : Y
B/Pre--{ome Inspection Report
! g Adoptee INFO;
sl Stey |
@/Ado stlon contract 4 | Name & surname Anue Jos—ate

L/]/Copv of l.dentlty Document or Driver's License Contact INFOI__ 966 2%%g S4D.

mch of Resldqnée

@f Letter from Body Corporate

H;} Ster llzatlon Contract and Date of sterlllzatlon Contract Rone 0"7,/ L ! ACY
] [,,E/Copv of Vacclnatlon Record/ Certlficate 5
E’ercrochlp
o 8 vy .
[__] : HHARUMLIEO0 0 R
Mlcrochlp Reglstration- chip m{mber 992003000355881

Date; Og/(( /(24

Dateix__. Og/ll /9/4 .

FUTURE POST HOME INSPECTION { every 6 Months) AL |
Date of Inspection , [ : Date of Inspection 1

l".';, |
| |

~ Manager:

& 1

This checklist must be completed and attached to the [ront of évery adoptlon that has been processes,

All documents “elating to a s/ng/e adoptlon must be kept together In a single bundle, In order of chec/(//st.
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ADMISSION, ASSESSMENT AND HISTORY RECORD

(oaded

KENNEL No. B2 5 ADMISSION No.  MBY3896
DBV = '
SLULN) | Stray o SUENderpAbandoned | Returned | Impounded | Confiscated Eﬁ%%?g;g
ey Daten | =1 -}\{3 { i Timein | / l{,’ ,??g _Date for release

: : Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | ;. ciied ~e | Dts chatked
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found No | or checked - ID Tag number

% Dog Cat )(%;Oiher species (ipel_cify) : : | ‘
K olour an o . : ey
E Breed \'\'“:: L H '?‘{ @__ Markings % [ Ce C« K X %
:|: Condition ,_;]:,,,; v ", Sex Age
321_- Temperament | ﬁf\/ \nyu/i ( L/ dsé?;';','iat"’" e B, Name
: ‘ ‘ '
Coat L,Q;, oy Tail Lﬁw*g%er}gmon & [& Ears Size (,,.».4 o 7
Areafound/ ~2 ) wr f
: ollected from ' pate | ; / / L ’
a Reason for surrender ?,, L PN < VO HA (g v LAMD
: 1
- ASSESSMENT | Surrendered by &S s b ;
1L : S TP P ¥ - '.
GOOD WITH: [vas] 3o [ound by X rif"’f?; ( \(/‘( W
Children if, | |Residential Address O‘“‘b- /\/\ & o v ’, 5 r‘ v G W {
Cats o ' - : ] '
Other Dogs < B i b3 "C . S
Livestock/Other B \41 V \" & U

DOTHEY:: - |Yes| No| |Postal Address

-Jump Fences D, R . ; .
Run Away | Tel (H) : / Tel (W) | Cell 'Dzsg 6 ;€ I@F
COMMENTS: / P i il ,
B2 Email / .
mai g |

Donation r/ Cash | Card | EFT (Receipt No.) -

PLEASE(INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector: ‘

STATEMENT OF SURRENDER

I do hereby certify that mo NOT own the animalls
described above, that ITIS.ZIT IS NOT a stray and IBG#BO
NOT know where it comes from. | also freely surrender all
nterest, 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 SPCAnor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE s,
en dat ek WEET / 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 hanteer word,soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom.’.dat nog
die DBV nog sy amptenare, en werknemers enige vérpligtinge
het, teenoor my ten opsigte van-die hantering van die dierle. Ek
bevestig dat ek bo die ouderdom van agtien (18)jaar is. Slen ook
die "Voorwaardes" op die agterblad

Signature

Conditions onreversed side.

Witness for Society cjgz‘_‘, L

. FOR omc& USE ';PENDIN ADOPTION

| Applicant

Details of second

Details of
first Applicant

Details of third
Applicant .

~laimed [J Adanted [ Etihanased.[1. Died [ Otfiar.[J

On Date:




~ CONDITIONS | VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the
animalls described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Society shall endeavour to place
itin a new home or, if unable to do so, effect its painless destruction.

2. If in the opinion of a veterinarian or a qualified inspector in terms of
Section § 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 Sociéty shall
have the right to effect such destruction by approved humane methods.

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

4. The Society will not home any animal unsterilised.

1. Die Eienaar / Vinder-doen hiermee afstand van alle eiendomsreg in die dier/e, beskryfop

die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitlike diskresie
met clien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstallig,

2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van

Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
toelafing wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so'n
vemnietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

» s Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag,

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

-  REQUEST FOR EUTHANASIA
Owners authorising Withess for Society
signature signature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:
UGLAIMANT:
Name: Prof/Dr/Mr/Mrs/Ms (including initials)
Residential Address:
Tel No (h): Tel No (w) Cell No:

Postal Address:

E-mail Address:

Reclaim Charge:

Added Donation: — Cash/EFT/Card (Receipt No.)

ID/Passport No: Copy Attached: Yes l:] No D :
Vehicle Model Colour Reg. No: |
Signature: Witness for Society
Microchip / Col™ 1 niNg} NI I NVRNANT 0 J
and Dtag gie M1 |é92003000355881 Date &7 /u1 /2004y
MEDICAL RECORD
- Date Remarks Treatment »_Cost
E_‘/’]’\/IO‘{“LC[—- VeMies o4 M((U@x«.ﬂhﬁ -
: A= s (1/:7-/'/ / // 2y
O q//”[‘j Yolibol e I O
W — pfou 20§
PTS APPROVAL
e L NANME | SIGN
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GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN
KENNEL CS DATE b 10)ay
CARD NR M1 386 BREED oyt :
COLOUR Black . - |STRAY/DONATED SURE € NOER_
ANIMAL NAME oF MALE/FEMALE TeMACe
ANIMALBEENVAGC | = “|PROOF QF VACC?
STERILIZED N0 AGE :

GENERAL HEALTH
EARS e :
EVES e
TEETH Ay 1
NOSE - -
LUNGS J
HEART s
ABDOMEN
|HiP (RESV
SKIN & COAT /
[FITFOR ADOPTION | ~\. &5
COMMENTS: =
[
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MA o obly T

a0 - e eagh iR R0 M0 R o D I gL
992003000355881

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

o The following documents to be attached: - 1D, proof of residence, proof that pets are allowed,
NAME - Prof/ r/M /Mrs/Ms (including Initials): SI;CJ—J\

l&)e %\L.
Hoﬁﬁ ADDRESS: i\% Mm\aa{,k QLJ Mcf) \33
IDNO.. Rle206aFTI1OEFR

POSTAL ADDRESS:
TEL NO (H): (8):
ceLno: Qbbb RKEE S 2 FAX NO:

E-MAIL: CAN.\@)\\G\J\G wa\ Leowal « c e

) J
Address where animal will be kept: b _\esg- M \3 W\\@C\’\)C %\( “\059:)\%&0\( ~
Reason for wanting an animal; H\L\M M\kﬁ‘& one chc& \/\xc‘ O W\OCE— ‘\)W

_ vy =llew SNnvmal\S
Occupation: Mm\ﬂ\ér(a)\-o( g

Do you own or rent your property: QU\)" . Do you have consent from owner / Body Corporate? __V =S -
Are you a student with consent to keep pets? 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 s/Snuffles/Cat Flu/Biliary YES@
What breed of dog or cat are you interested in? -

Can you afford private veterinary fees? \‘ &S 4 Who Is your vet? (7 FEA I S

How many animals live on your property DOGS CATS OTHER MO&Q :

Wh.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 '()oka .
Which animals do you still have, and what happened to the others? .

Is your property fenced and has a proper gate? C\O&Zc& Will you chain/cage an animal? MO .

Full description of the fencing and gate: - Height:

What shelter is provided :  OUTDOORS _____ KENNEL . OTHER jf\C)\OO £s

Have you previously had pets from an spca? o Are there children under the 10 years in your household? Lu o

Pre Home Inspection Fee: JQ\ 100 fUO ) Recelpt No.: M%&{ Li’_l 2 1L

Declaration: The abgve information is true and correct
[ confirm that I haveﬁv\@. een convigted nor charged with cruelty or neglect of any animal,

& Date of application Q;\, \\\‘ ZL'Q ”

SIGNATURE OF APPLICANT




Section 4-5B: Page 1
PREHOMENO | MPRE 025

MA © 06k T ADMISSION NO M@y 3 596
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

£

: qq2 00 30003 558%)

passen: [Vesrno | oare unperTaken: ol mve: 1 LSS -

NAME OF APPLICANT: An el < Uc S’requ '
aoDRESs: __ L ndegsie o 7 L1z Moa +a5u S, Mosselboan

HOME TEL No: ] CELL No: OLE 3KBB S42
ANIMAL(S) ADOPTING: Cax
SEX: Termale AGE: £ &% ~onths

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence:  \ A e\ . Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) vqs/gﬁo 0 | Any sign of Chain/Runner? YESO/NO 1~
Is the front yard separated from the back? YES O/ Nowx” | If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES [ / NO & Specify:

Does applicant live at the address? YE:LU*NT)AEI How many animals are on the property? S

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED

CONDITION

WELFARE (good?)

SEX & AGE /. / / / /
STERILISED YES [1/NO O YES 1/ NO I YES O/ NO LI YES[I1/NO O YES [ /NO O

OTHER INFORMATION / COMMENTS

C e ol e v~ ahoayiss

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

3 CATS O SMALL DOGS
O  MEDIUM DOGS O  LARGE DOGS

INSPECTED BY: M \J\SQ/‘J 3¢ | spea: H 'z)c,kq SIGNATURE: WM?C,Q ’
b o g S | ooag

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Conditions: Date of lesue: ~
13 JUN: 2024

Thiscard has beeni8s! suedby:the
ome Affairs: inter rms of’ the

Beparlment o
Act Act 680 (1997 14919

of Home.
me !0

123477707
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. REPUBLIC OF sou H

NA IONAL ID}ENTITYk-

ANGE’UQ}JE

F

.Na(lonalny

RSA -

Identity Number:
8102060087083
Date of Birth: =
06 FEB1981

e -
. Country.of-Birthe- -
) =
mely s 7/ Stalus: sz=-
= - k.,g%ﬁEﬁ::
e ok / =
== =2




INTERNET SERVICE PROVIDER

FROM

CYBER SOUTH

VAT NO; 4110281438

POSTAL ADDRESS! PHYSICAL ADDRESS;

£.0. Box 11223 204 Flora Road

Dana Bay Uit 2
Boetie Le Roux Bullding
Dana Bay

8510

phon Guantlly  Exol Price

MTNRG LTE 100MBPS » UNCAPPED LTE 1 RE00.00

100MBPS

‘Thank you for your support. Please make your payment o,
Account Name: Cyber South Data Security (Ply) LTD
Bank Name: FIRST NATIONAL BANK ‘
Branch Code: 210314 B
Account Number 63015050818 '
Contact No: 044 698 1450

TAX INVOICE

NUMBER: INVOOBETSS
REFERENCE: STE02Y
DATE: 1811012024
DUE DATE: BI04
BALES RES:
OVERALL DISCOUNT % 4,00%
PAGE: i1
TO
STEYL ANGELIQUE - STE021
CUSTOMER VAT NO:
POSTAL ADDRESS: PHYBICAL ADDRESS:
% Wesslehot woonsislle
147 Montagu sir
Masseibay
150 % ey Eyol Toig i
0.00%  15.00% RE00.00 R690.00
F
Total Discount Ro.00
Total Exclusive: R600.00
Toal VAT: R80.00
Bub Total RE90.00
Grand Totak R690.00

BALANCE BUE
R690.00

4 i1



ADOPTION CONTRACT
M A 0OOEUT

,greed '-: lMala/Fa{aleJ)
(T TR AR AT

992003000355881

This animal has besn given to you In the firm and confident bellef that It will
recelve a good home with rasponsible and loving care, Ownarship of an
animal ylelds much pleasure and sallsfactlon, It also lias [ts-obligations and
responsibilities. The faot that the anlmal has been In our care usually
Indicales that someone has, In tho pasl, fallsd lo recognlse these

responslLililies,

P2

s

DG I GAT

Mlcrochlp a

N
N 5

. 1 23

1, I do hereby conflrm and underteke,llval;

2. | am over elghteen (18) years of ago,” "

3, All famlly members agres to he adoption and will ebide by the
condillons In the conltract, v

4. 1 will not part with possasslon of the anlmal except to return It to the
SPCAIf for any reason | am unable lo keep Il, In the event that | fall lo
do so, | agree thal | will be liable to pay o the SPCA all costs which
they may Incur In oblaling confirmallon that the anlmal has been
homed 1o a sultable parsoh, with sullable premises, In the svenl that
lhis Is not Ihe cass, | also agres thal | will be llable for all cosls which
the SPCA may Incur, Including &ll legal costs on an altorney and cllent
scala, In recovering possesslon of the anlmal,

5. | wlll glve the anlimal a falr chance to ad]usl to ls new home,

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

7. Iwll feed and house the anlmal lo the Saclely's sallsfactlon,

8, |wlll not chaln or cage the animal, and understand that If It s found
chained or caged, It will be removed from my cara Immedlalely.

9, | can afford (he services of a private velerinary praclilloner,

10, | wlll ensure lhat vaceinations ara Kept up to dale and In the case of
Injury or iliness professlonal velerinary realment will be provided,

11, | undersland thal In case of illness (not Injury) ocourring within the first
seven (7) days of adoplion, | may bring the animal to (he Soclely lo be
allended to by Its veterlnarlan (at the discrellon of the Socloly) al ho
charge lo mysalf,

{12, 1 will ensure thal the anlmal Is sterllised as slipulated by the Soclety.

13. I underiake lo ensure thal the anlmal has Identificallon al all imes,
ellhar In form of a mlcrochip or a collar and tag +-only elastlcatad or
qulck rolause oollars may be usad for cals,

14, My property Is adequately enclosed and at no thme shall | knowingly
allow my dog lo roam tho slreols,

16, | wlll nollfy the Soclety within forty-elght (48) hours should the animal
dle or go missing.

18, | know and understand the "By-Laws pertalning lo animals" of the
Munlcipality In which | reslide. '

A7, Twill permit an authorlsed officer of Soclely to Visit my premlses rom
lime lo lime, to be assured that the enimal Is being treated In
accordance wilh thls Polley, and |'will allow the Soclely lo repossess
the animal, If In the Saclely's opnlon, the terms of this pollcy are hol
belng reasonably adhered to,

18. | will not use or allow the anlmal o be used as a walchdog on any

Industrlal or commerclal premises,

| will nolify the Soclely of any ehange of address In wriling by

registered post Wilh sevan (7) days, '

19

' agroe lo nover hann, neglecl, ebuse or abandon ihe anlmal that | adopl.
*[ conflnn that | have naver been convicted hor charged with cruslly or

neglec! of any anlmal,

| horeby declaré that | have reqd through the Adoption Contract, and
that | agreo and acknowledga that the abova contraat Is legal and
binding. -

ADORTER NAME « Prof/Dr/I\'/Ir/Mrs/Ms Including Inltlals)

ADMISSION No.
TOELATINGSNR.

@n\r‘.‘
CA
1/
Garden Route

HOND | KAT | Ras
Mikroskyile en of ID nSkyfle Nommer:

MBY 3 é%
UITPLASINGSKONTRAI

ManllkVroullk

Hierdle dler Is aan u oorhandig mel die vorirous dal u dia dier 'n gooie
Wiste sal blad mel verantwoordellke on llofdevalle sorg. Elenaarskap van ‘i
dler gea hale plesler en tevredanheld, Daar Is ook veranlwoordelikhede en
verpﬁgllnga wal nagekom moat ward, Dle fell dat hlerdic dlat In ohs sorg
was, dul gewoanllk daarop dal lemand hulle pllg versulm hel,

i, Ek onderneem en beveslig dal:

2, Ek ouer as agllen (18) Jaarls.

3, Alle famlllelede stem saam oor dle aannaming en sal al die
voorwaardes In dle kontrak nakom,

4, Indlen ek qm onlge roda nla langer dle dior kan versorg nie,
ondarnsem ek om dit alleenllk aan dle DBV terug le basorg. As ek
om onlge rede nle daarloa In staat Is om dle dlar le hou nic sal ok nic
leslt van dle dlar afslaan nie lonsy ek dit aan die DBV lerughosorg.
Ingeval ek nle so oplrea nle, aanvaar ak aanspreeklikheid om alle
obkosles aan dle DBV le belaal wal hulle mag aangaan In dis
verkryging van bevestlging dat dle dler by 'n ?esklkle persoon mel
aanvaarbare huls en arf gehulsves ls, Ingeval dil nle dle geval Is nle,
aanvaar ek ook sanspraekllkheld vir alle onkosles wal die DBV mag
aangaan, Inslullende dle regskosles volgens 'n prokuraur on klignt
skaal, In dle lerughesorglng ven dle dler,

5  Ek salkdle dler 'n redallke kans goo om aan sy nuwe lisle gev/oond
to raak,

6, Ek begryp dat donasles nie oordraagbaar Is of lerugbelaal word nle.

Ek ondernaem om dle dlar le versorg en le hulsves na dle Vereniging

e levredenheld,

8,  Eksal nle dlo dler vasketting of gehok hou nle, on aanvaar dal
Indlen dle dlar wel In my baslt vasgekelling of gshok gavind word, dia
Verenlging dil dadelik sal verwyder.

9. Ek kan dle dlensle van ‘n privale veearlahykundige hekoslig,

10, Ek onderneem om dls dler sa nodige henlings op dalum le hou en In
dle geval van slekta of besorlngs sal ek 'n veoalls se dlensle gebrulk,

11, Ek verslaan dal, Indlen dlo dler slek word (baserings uligaslull),
binne sews (7) das van sanneming, ek dle dler na dle Verenlging
mag bring vir behandeling deur sy veoarls sonder enlge koste

volgens die Verenlging se dlskrosle),

12, k ondarneem om loe te slen dal dla dior gesterillseer word soas
dour dle Vorenlging voorgeskryf,

13, EKk onderneem om m%dler la Idontifiseer ler allo lye mal behulp van

: ‘n mlkroskyl(la of halshand en naamplaalfla - slegs rokband]les mag

vir kalle gebrulk word,

14, My erf Is hahoorllk omhaeln en ek sal nle loelaal dal my hond in die
siraat rondloop nle, -

16,  EKk sal binne agl-en-vaerilg (48) uur diE Verenlging in kennis slel
Indlen dlis dler slerf of varlore raak, — »- :

16, Ek verslaan en ken dle "By-welle aangaande dlere" van dla
Munlslpalllell waarln ok woonagtlg Is,

17, €k sal toslaal dal 'n gemagligds persoon van die Vereniging my er(
kan besoek van %d tot tyd, om te verseker dal die dier wel versorg
word soos In dle Uliplasingsbeleld uitsengesll, Ek sal loslaal dat div |
Verenlgying dle dler In besll naem Indien die voarviaardes en rodls
van hlerdle beleld nle redslik nagekom word nle,

18,  Ek sal nle dle dler ciebrulk of loelaal dat die dler as 'n waghond
gebrulk word op enlga Induslrliele of kommersléle parsecl nie.

19, Ek sal dle Varenlging binne sewe (7) dae per geragisireede pos in

kennls slel van enlge verandering van adres

* Ek ondemeem om nooll dle dler wal ek asnneem le mishand/el

vetwaearloos of {e varlaal hle,
¥ Bk verklaar hlsrmee dat ak nog nooll skuldly bavind of aangskla Is van

wreedhald of verwaatlosing van enlge dler nla.

Ek varklaor hlermae dat ek dle Uliplasing Konlrak goloes hel, en dal
ok bavestlg en erkon dat dlo kontrak wotllg en bindond ls.

P ]
)

Seey |

RN
RS

NAAM ~ Prof/Dr/Mnt/Mvr/Me]| (Inslultende voorletlers):.

A(\ae\( AE
J v

HOME ADDRESS : . IDIPASSPORK No.: oo

WOONADRES: __t3 Nomcuju Sar, [D/PASPOORT Nr.i & 102 o b 00 8105 3

TEL No () 6 Wessie pof, Mosseloaad  (B):

TELEFOON Nr (H): A 1

CELL No: _ . FAX No:

SELFOON NP e O 663248 Sh 2 FAKS Nr:

E-MAIL: \ _ , .

E-RQOS. Qoo s (; uce. sfej\ i@gnx m\ (O

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr
RECEIPT No.

AANEMINGSVOOL: K BSC

VEHICLE REG No,
VOERTUIG REG Nr., 7

SIGNATURE QCE/S [77_& /’x[)

HANDTEKENING;

kontarit /eft / kaart

VEHICOLE MAKE:
VOERTUIB MAAK:

© DONASIE!
WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING

COLOUR:

: 7
KLEUT__,,K_{Q__ r ’_ng/v

ey
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Backhomea.))>

MICROCHIPPED ANIMAL REGISTRATION FORM

DIORH BT 0000 O

992003000355881

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 *
CeliNo. * ©6L6 388 % <4 2.

E-mail * an 3 o \{ cf/uc . Ske ~UI 1 @ % ~eul. co '\ny\possible, please provide a personal email, not a-company email.

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

Title *  Mes Initials * p Surname * STEY L-

Steet LWz MONTAGuU SR, (. |Nessie wetT City

Suburb Area Code MHosset S AY
Country Province

Phone - Day time Phone - Night time

OTHER CONTACTS

Title * Initials * Surname *

Cell'No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Registration Date * ¥ - W - 2024 ¢

Date of Implant * o7 - = 22024 .
Was the Microchip implanted by this veterinary practice? @ No

Name of Vet whqimplanted the Chip Ao SM (T (4

Pet Name Dateofbirth z o2 4
Species* T £Lipn € Breed * () L~

Colour BlLAcCe Markings

Gender Male @ Sterilised Gs>  No
Are you a KUSA Registered Member? Yes No = Medical Conditions

KUSA Registration Number

Pet Registered Name

Medical Insurance Company

Medical Insurance Policy Number

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 veterinarign. The client further agrees that the veterinarian may forward his / her personal informatior
VIRBAC (Supplier of the Chip), in-order for Virbac to lodge the clients personal informatigj their database for ffacking 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 t ersonal fnformation of thé 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 / her generaNgfgrmatipn concerning p§ts. The client acknowledges that he / she has a right to object to the processing «
personal information for marketing-purposes and unless expressly stat nts toits p nal information being-used by

Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE ; -~

REGISTRATION PROCESS - Please use one of the following option to register on the backhome database

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

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



