
ADOPTION CHECI(LIST

Adn-ission Form

App ication for adoption

Pre--lome Inspection Report

Adortion contract

Copv 6; ldentity Document or

Procf of Residence

Letter frorn Body Corporate

Driver's Llcense

Ster lization Contract and Date of sterilization Contract

Cop' e1 Vaccination Record/ Certiflcate

Mimochip

ADMISSION

CONTRACT NO:

!

Adoptee INFOr

ililllilillilil il illlt[ilfi][ ]l
99200300040851 4It4ircchip Registration- chip number

Completed by;

Ma nager:

I

Date: t:l: i,:'r -:_-__+_

Date:

Contact INFO:

Date of inspection Date of inspection
FUTURE POST HOME INSPECTION ( eve 6 Months

f hb tt";kl'-t ^wt br r".d"trd **l rttrrl* .*r*
All documents 'eloting to a single acioption must be kept together in o single bundle, in order of checklist,
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ADMISSION, ASSESSMENT AND HISTORY RECORD
Mgyo<>74

KENNEL No. )s (?q ADMrsstoN No. MBY 1697
Stray G"""raJ Abandoned Returned lmpounded Confiscated Request for

euthanasia

Date in ).) f ct ,! ,, 11 Time in l\' t /) Date for release
Garden Route

IDENTIFICATION & LOST AND FOUND Lost & Found
checked

Yes Lost & Found
Date checked

) lo, i ul..'r
No

Microchip/Collar
or lD taq found

Yes Date scanned
or checked

l;tf o, t i)4 Microchip or
lD Tag numberNo

t
oF
9,

oU

z
o
tr
o-
E,oo
lrJo

r/ Cat Other species (Specify)

Breed
(terota . e,k.gcrrJ C.olour and [,rJI"; r" ,t'.-..rr',.,,n''Markings

Condition
l- r:c' '' l-t

Sex

Temperament
Ct oc"'crl Sterilisation lJo

details Name

coat I v'^ Tail L'^3 Teeth <:t ()c' et
Condition Ears ut-l 1n w.r. V

Size -'
,t

Area found /
collected from

dqtull.,ttl
Date

Reason for surrender
C,;rr, '-\ crt iozcl uo1' Cctr-t\i ?:nat c7 I,afZ.

v
ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Doqs

Livestock/Other

DO THEY: Yes NO

Jump Fences

Run AwaV

COMMENTS:

Confiscated: OB No:

pLE{gfll.tstsr oN e RECErprp ln
Case No:

i.r I /)
lnspector:

@NameFoundbv I l''-"'"
ta l€:ii e- rr f.). -ict tlet

.\
Residential Address +q l'J ir <, [.:..-t , i> ir rr1cl.,(

erK t 
"!5

PostalAddress
rr trl

*7

Tel (H) Tel (W)
v rtf csr T():) U I {)

Cell

Email
It'

Donation R Cash Card EFT
t f- ll I

(Receipt No.)

STATEMENT OF SURRENDER

I do hereby certify that I DO /l DO NOT own the animal/s
described above, that lT lS / lT lS NOT a stray and I DO /l DO
NOT know where it comes from. I also freely surrender all
interest, if any, therein to the SPCA, and I request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. lt is expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. I confirm that I am
over the age of eighteen (18) years of age. Also see"
Conditions" rsed side.

Hiermee verklaar ek dat ek dier/e hierbe-be€lffy{-B58|T / NIE
BESIT Nlffdat dit'n RONDLOPER / NIE RONDLOPER NtE is,
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 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 ook
d ie "Voorwaardes" op Sg agle1blad, *

Signature

FOR OFFICE USE: PENDING ADOPTION
Details of second
Applicant

Details of
first Applicant

Details of third
Applicant



1. The Owner / Finder hereby relinquishes ali ownership rights to the
animal/s describbd on the reverse to the SPCAfordisposal at ils sole
discretion 0n 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 the opinion ol a veierinarian or a qualified inspector in terms of
Section 5 of Act 7'1 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 foi humanitarian reasons, the Society shall
have the right to effect such deslruction by approved humane methods,

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

4, The Society will not home any animal unsterilised.

CONDITIONS / VOORWAARDES

'1, Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dler/e, beskryf op
die keersy, ten gunsle van die DBVom mee te beskikvolgens hul uitsluitlike diskresie
met dien verstande dat die Vereniging sal poog om dit in 'n nuvve huis te plaas of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. lndien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Artikel 5 van Wet 7'1 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
toelating wat so siek, ernstig beseer of in sodanige flsiese toestand is dat dit vir
menslikheidsredes vernletig behoorl te word, die Vereniging die reg sal h6 om so 'n

vernietiging te bewerkstellig deur goedgekeurde.menswaardige metodes.

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

4. Die Vereniging sal geen dier plaas wat ongesterilisber is nie,

REQUEST FOR EUTHANASIA
Owners authorisino
signature

Witness for Society
signature

Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

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

ResidentialAddress:

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

PostalAddress:

E-mailAddress:

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

lD/Passport No:

Vehicle Model

Copy Attached: Yes [ ruo I
Colour Reg. No:

Signature: tness for Society

Microchip /

MEDICAL RECORD

Date Remarks ___#E[Eent Costtil r l->w [-r, v.:-.o- * 0
-'7 tu&riltu!.oil,

- ffiurpopruss
n.o No.GA6ttBr9ll

- 
Nr;rilro^kw,[rr&rilSlr US,vd.i^rryUi.n,.flo l9
C.nln! Dhl.6P.r

. AderoltutIrP.2't-( y+ ^ >-->-/.a l>-,+
1 Do*

Yes Microchip /
ID tag detailsNo



_APPLICATION TO ADOPT AN ANIMALPLEASE NorE: we retain the right to decrine ftris-#pitation
The following documents to be attached: - rD, protof for residence, proof that pets are ailowed.

NAME - ProftDrt\@EMs (inctuding initiats);
\_/

HOMEADDRESS: .\ ELT ,\L stj uuL {-\

POSTALADDRESS:

TEL NO (H)
(B):

GELL No: OBZ eqBl BS?-
FAX NO

EMAIL: rtr[\tn C,[\\, TOYY)

Address where animal will be kept

o".upution, H '.\Jt I
Do you own or rent your properly: ( Ontt Do you have consent from owner / Body Corporate? ts
Are you a student with consent to keep pets:

Reason for wanting animat; -QlT U\ OU UT

ls the animal for yourself?

ls the animal a replacement for a pet which has died from: Distemper/parvovirus/snufflesicat Flu/Biliary

What breed of dog or cat are you interested in 9r muh s lCl c{crsS

ltrr
can you afford private reesz 

9Oq who is your vet? l\ui d.q/ c'nel 0 i sv u
How many animals live on the property? DOGS? CATS? L . OTHERS

what are the sexes of your animals? DoGS: rr,ruru F"r)-DoGS; Mare__Femare
Are all your animats steritised? Give detaits \ltL \ -- 0 ff OtO I i Q

How many dogs and cats have you owned in the last 3 years? OOOrr_ L CATS? 1- 
'THER?Which animals do you still have, and what happened to the others? Usred url, ft* o

ls your property fenced and has a proper grtuz SQ q 
Will you chain/ ananimal? No NBdt'

Full description of the fencing and gate: rry1
What shelter is provided: OUTDOOR t1u,
Have you previously had pets from an SPCA? l.l0 Are there children under 10 in your household?.

Pre Home tnspection ruu, ?. \00 ' Qg

Declaration: The above information is true and correctI confirm that r have never been 
";;ri&;;;;lnargeo with cruerty or negrect of any animal.

YE I{:

J-

-

t6Receipt No:

,o to,

Occ\l t SLv

KENNEL

srcNATrrptr ntr aDDr rr1A,T l&\n lM:



NSPCA Operations Manual 2020 Section 4-58: Page I
<: L,.',q(.Lt q. ,.-, -1{

c\ 1

iY6YADMISSION NO

PRE AND POST

PASSED: [@,/l--;1

HOME INSPECTION FORM DOMESTIC ANIMALS

DATE uNDERTA KEN' ilt - .', ' 
' "

TIME:I' ' , Y

NA[4E OF APPLICANT:

ADDRESS:

HO[,]E TEL NO: CELL NO: c,i;ab'i E 1E-)
ANTMAL(S) ADOP'r-rNG:

sexr i\k-te L AGE: A r'vunrh''

PRE- IJCIME INSPECTION

I PRoPERTY DESCRIPTI

I Type and helght of fence:

Suitable shelter? (i,e, Kennel ln protected area) YEs tr7No !
;th.il^t )";r.p*.G from the back? ,1- c../{' r, I'L,
Any hazards? (pool, rubble, razor wlre, etc) Speclfy:

Does 'rpplicant llve at the address? How many anlmals are on the propeq/?

Sultablllfy of fence (1,e, small pets can't escape): ''rr i
PROPERry DESCRIPTION

Any slgn of Chaln/Runner?

If yes, what paftltlonlng?YES"6/NOtr

DESCRIPTION OF ANIMALS ON PROPERW

1 2 3l 4 5

BREED )/-i-,t : I o '',',1

CONDITION (,r 4 ,1, (.t (

!VELFARE (qood?) 4,,: ,1'.i -t ,: it
"/ !1- 

"
SEX & AGE

'i\y r /tl ,\ l/,, \. I ,'/',!u

SI'ERiLISED YES p / No{r YES A/ NO tr YEsfi/Nod YEStr/NOtr YEStr/NOEI

OTHER INFORMATION / COMMENTS

PROPERry APPROVED FOR THE FOLLOWING ANIMALS:

t:] CATS

D MEDIUM DoGS
/
I

J
SMALL DOGS

LA#ETDoGe

/ / ,,,,/, ,. ,,!.,,/ './ SIGNATURE:

-d_--.--

;'il (-

t' "

E
tr

SPCA:

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERW ON REVERSE OF THIS PAGE

POST HOME INSPECTIONS

YES tr / ryop
YES E/ NO tr



ADMISSION No.
TOELATINGSNR.

ADOPTION CONTRACT UITPLASINGSKONTRAK

andorrpTasNumber: illlllllllilllLlllllllltilttililllti
This animal has been given to you i, 992003000408514 

dier is aan u oorhandig met die vertroue dat u die dier'n goeie
receive a good honre with responsible arrd loving care. Ownership of an ruisrc sal bied met verantlvoordelike en liefdevolle sorg. Eienaarskap van 'n

animal yields muclt pleasure and salisfaction. lt also has its obligations and dier gee baie plesier en tevredenheid. Daar is ook verantwoordelikhede en

responsibitities. The fact that the animal has been in our care us,"uallv verpligtinge wat nagekorn moet word. Die feit dat hierdie dier in ons sorg

indicates that someone has, in the past, failed to recognise these was, dui gewoonlik daarop dat iemand hulle plig versuim het'

responsibilities l. Ek onderneem en bevestig dat:

1 . I do hereby conftrm and undertake rhar: 3: [ii" r'# i3,3Ex"]lJltlj?'J :or 6ie aannemins en sar ar die
2. I an over eighteen (1 8) years of age. vooTwaardes in die kontrak nakom.
3. All family members agree to the adoption and will abide by the 4. lndien ek om enige rede nie langer die dier kan versorg nie,

conditions in the contract. onderneem ek om dit alleenlik aan die DBV terug te besorg. As ek
4. I vrill not part with possession of the animal except to return it to the om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie

spcA if for any reason I am una[le to keep it. ln the event that I fail to besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

do so, r asree that r wir be riabre to pay to the spcA ar .".i;;i;; '" *1"":?:3::f ,:: trJ'ri?""J?,:$T:?[3["'il'J:,',]l']jeid 
om arre

they may incur in obtaining confirmation that the animal has been verkryging van bevestiging dat die dier by,n glskikie persoon met
homed to a suitable person, with iuitable premises. ln the event that 

"inu"rrb"r" 
huis en erf gehuisves is. lngeval dit n e die geval is nie,

this is not the case, I also agree that I will be liable for all costs which aanvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
the SPCA may incur, including all legal costs on an attorney and client aangaan, insluitende die regskostes volgens 'n prokureur en klidnt
scale, in recovering possession of the animal. skaal, in die terugbesorging van die dier.

5. I will give the animil a fair chance to adjust to its new home 5. Ek sal die djer 'n redelike kans gee om aan sy nuwe tuiste gewoond

6, I understand that donations are not refundable or transferable. ^ 
te raak'

7. I wil feed and house rhe animat to the society,s sarisfacriori. 
" 
. ?: EI !fi3y,:SiiTT',;"r 3,",:",j"LX1tt"',f lJ",,"J:i::ti:'5,1 ffi',"t"ff;,8. I will not chain or cage the anintal, and understand that if it is found se teviedenhejd.

chained or caged, it will be removed from my care immediately. 8. Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat
9. I can afford the seryices of a private veterinary practitioner. indien die dier wel in my besit vasgeketting of gehok gevind word, die
10. I will ensure that vaccinations are kept up to date and in the case of Vereniging dit dadelik sal verwyder.

injury or illness professional veterinary treatment will be provided. 9.^ Ek kan die dienste van 'n private veeartsnykundige bekostig.
11. I understand that in case ofillness (not iniury) occurring withjn the first 10. Ek onderneem om die-dier se nodige inentings op datum te hou en in

seven (7) days of adoption, I may bring the animal to the s;cieiyl; ; 4 I g':,9"u'l van.siekte of beserlngs sal ek 'n veearts se dienste.gebruik'

artended ro by irs veterinarian (at the Jiscretion ot t* socie"tlia't n"o"" 11 
ff#:":trJ&i::yi"*tJ:#il:L"J:[l,1Jii3ii]3ti"''it"i3il[l;,

charge to myself mag bring vii liehandeling deur syiieearts sonder enige kostd '
12. I will ensure that the animal is sterilised as stipulated by the Society. lvoigens-die Vereniging si dist,esiel.
13. lundertaketoensurethattheanimal hasidentificationatall times, 12. Ekonderneemomtoetesiendatdiedierqesteriliseerwordsoos

either in form of a microchip or a collar and tag - only elasticated or deur die Vereniging voorgeskff.
quick release collars may be used for cats. 1 3. Ek onderneem om my dier te identifiseer ter alle tye met behulp van

14. Mypropertyisadequatelyenclosedandatnotimeshall lknowinqly 
'nmikroskyfieofhalsbandennaamplaatjie-slegsrekbandjiesmag

allow my dog to roam the streets. vir katte gebruikword'
.1s. twiilnotifytliesocietywithinforty-eight(48) hoursshoutdtheanimat 14' y[:r;""t",j"T',J,[l'nu'neneksal nietoelaatdatmvhondindie

die or go missing l5. Ek sal binne igLen-vee(ig (48) uur die Vereniging in kennis stel16. lknowandunderstandthe"By-Lawspertainingtoanimals"ofthe indiendiedierlterfofverl6reriak.
Municipality in which I reside. 1 6. Ek verstaan en ken die "By-wette aangaande diere" van die

17. I will permit an authorised officer of Society to visit my premises from l\.4unisipaliteit wasrin ek woonagtig is.
time to time, to be assured that the animal is being treated in 17. Ek sal toelaat dat'n gemagtigde persoon van die Vereniging my erf
accordance with this Policy, and I will allow the Soiiety to repossess kan besoek van tyd tot tyd, om.te verseker dat die dier wel versorg

rhe animar, if in the Society's opinion, rhe terms ortnis poricy aie nli v""15ffi,!,5'5,Yi3'?:ifi:?fl1#l::1?:?:ff:JJ:3'3;t,:Al.o'.
being reasonably adhered to van hie"rdie beleid nie redelik nagekom word nie.18. I will not use or allow the animal to be used as a watchdog on any 1 g. Ek sal nie die dier gebruik of toelaat dat d je dier as ,n waghond
industrial or commercial premises. Sebruik word op enigu industriele of kommersiale perseeinie.

'19. lwill notifytheSocietyofanychangeofaddressinwritingby 19. Eksal dieVerenigingbinnesewe(7)daepergeregistreedeposin
registered post with seven (7) days. kennis slel van enige verandering van adres

* Ek onderneem om nooit die dier wat ek aanneem te mishandel
vetwaarloos of le verlaat nie.
* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekla is van
wreedheid of varuaarlosing van enige dier nie.

Ek verklaar hiermee dat ek dle Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettig en bindend is,

r, l/
I'lr?r', , r'. l'\f\.\t't 7<:

"m,"
HOND / KAT Ras ManliWroulik

"'"-cskyfie en of lD nskyfie Nommer:

' I agree to never harm, neglect, abuse or abandon the animal that I adopt
- I confirm that I have never been convicted nor charged with cruelty or
neglect of any animal.

I hereby declare that I have read through the Adoptlon Contract, and
that I agree and acknowledge that the above contract is legal and
bind i ng.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding initials)
NAAIV - Prof/Dr/M n r/Mvr/M ej ( I nslu itend e voorleiters ):

HOME ADDRESS
WOONADRES:-5

TEL No (H):
TELEFooN Nr (H):

ID/PASSPORT
ID/PASPOORT

No.:
Nr: 1) o J:Loo?-,s4o'A<-

(B):
(w):

CELL No:
SELFOON Nr O'b)/+<:t8185'I FAX No:

FAKS NT:

SIGNATURE
HANDTEKENING:

DATE / DATUM:

MBYOOT4

E-MAIL: {

E-pOS. ('r-t,ttt".t,,l<,:,u, e? ci lla ,, rtt r t.tl. C<t /-yt

ADOPTIONFEE: . ') cash/eft/card DONATION: KW|TANS|ENT a,r2.. / t, , .-t
AANEMINGSVOOI: tC7 /,r: kontant left I kaart. DONASIE: RECEIpT No. tViDY lb qh^uvr I rvr\ rEE 6 CaSn /eII / CafO UUNAIIUN: KWI IANSIE Nr ir r/?. / tt , .1
AANEMINGSVOOI: tC7 /,r: kontant left I kaart. DONASTE: RECEIpT No. tVi[?Y lb tkt.

VEE'fh,:38?U"^r,(Q5 b\jl$ V8Ek?'53tlli^@ PS=','#:.0us*

u ()2- .Q



l, , 'l

720320 0l5q 08 5
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Knoetze, William James

5 Kremetart Street
Heiderand
Mossel Bay
651 1

South Africa

STATEMENT
Payment reference: CCNl 284
Property: Kremetarl Street 5

Statement period: 2023-12-01 Io 2024-02-08

Just Propefly Platinum
Company Name: Cobus Van Den Bergh CC

Reg. No. 20051167675/23
VAT number: 4440233650

604 Marsh Street
Mossel Bay

6500
Tel: 044 690 5002 Fax. O44 690 5003

E-mail : mosselbay@just. property
Web: www.just.property

Date Ref no Description Method Debit Credit Balance

2423-12-O1 Opening balance -1 50.00
2023-12-a1 PP9327 -2 lnvoice - Tenant monrhty seryice fee 150,00 0.00
2023-12-04 PP9458 lnvoice - Munlcpat account - ocr 1 ,148,36 1 ,1 48.36
2023-12-27 PP971 I Invoice - N4unicipat account - Nov 1 ,667.A7 2,815.43
2424-a1-01 PP9640-1 lnvorce - N4onrhty renr 15,800.00 18,615.43
2024-U -A1 PP9640-2 lnvoice - Tenant nronthty seruice fee r 50.00 18,765.43
2424-41-02 52901830 Pavment Direct Deposit 17,098.36 1,667.07
2424-01 -29 PP9996 lnvoice - N4un c pal accounr - Dec 1,512,19 3,175.26
2021-42-01 PP9B92-l lnvoice - Monlhty renr 15,800,00 18,979.26
2021-02-01 PP9892-2 lnvoice - Tenanr monthty seruice fee 150.00 r 9,1 29.26
2424-42-01 53368376 Pavment Direct Deoosit 5 qsr) l]n

Balance due on 2024-02-08 9,179.26
Damaoe denosit balr 2424-a)

lnterest from 2A23-12-01 Io 2024-02-08
(After a monthly administrat ve & adv sory fee)

242.1a

WAYS TO PAY

DIRECT DEPOSIT

Acco[]nt nurrber: 4088767032
Bank narne: ABSA
Branch code: 632005
SWIFT code: ABSAZAJJ
Account narrer Just Property
Platinum

Payment reterence: CCNl 284

AT ANY OF THESE STORES

Yor can now pay your account at any Shoprlte, Checkers, pick n
Pay, PEP, Usave, Ackermans, Boxer or se ected Spar Branches.
Please note, the terms and conditlons of your lease agreement may
result in assoc ated tr ansact on costs be ng recharged to you. please
allow 3-4 working days for your payment to reach us.

Please quote th s Bitl Payment Reference: 1 1364 0135 6001 2844 o

ffi rayRrop

PayProp, in ts capac ty as a I censed
propedy praclitloner, s conlractual y
authoflsed to manage rental payments.

{::;:;;1 ,lb*ri :,.t' t;,,i-,..,.,,,, [i*fil# mOkfp'



NSPCA Operations Manual 2020

CONTMCT No. _]

STERI LISATION CO NTRACT

PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

Section 5-64: Page 1

SPCAbetween

and.
.t : .;,

to have spayed /,neutered / vasectorlised (dgletE Whldtey.e1ls,6rot applicable):

on the understanding that you witl ar,r'ange to haverthis done at,thd:
VeterinaryiHospital.

Signature of new Owner:

i ./ ii

t4\it , \,

1, Should the animal be taken to another Veterinary Hospltal or: Qlihidfor this Surgical procedure without
the writte*authorisation of tnis isociery;l tfb,ownqr,wlll b-ej,idsponsible for tni paymeht of any fees

2. If the animal,is;not sterilised on thre.dttecdaternentione'd.ap9ve, the Society reserues the right to
confiscate the animal and NO MONEYWiLL BE REFqr-{DED, The owner agrees that a member
of $re spcnC rtan'*ifr'inter, up,orilnel,premiseg,ln t)rde}.1o:qpmove anqlor:.iiiipect the animal,,. ,, :

3, This animal cannot be;p-Ess€d on.tg.d'peWlowngrr; fheoriE[61:sterjlisatio-n contract will be cancelled
and a new one issued :in'the,n.9w,9wire5fs,ndrne.free';of' 

,.!?lgigt,: :,,:,, 
.'

4. In the event of the animatis ileatn,;prgof ,rmus!,be:subhf,ttea.l6 a* Society within seven (7) days,

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

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

CONFIRMATION OF STERILISATION :

Vet: Signed:

Date:

DATE:

Numbers

Animal's Name
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lnitials ^ l-t

Only mcbiie numb€is in Sotlth Africa and Namibia

Flease note that it is the Pet Owner's

responsibility to ensure that'the Pet's details

are registet".l on the BackHome Database
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i,vill be recei'ring 5lvlS notifrcations

' .,. ii,, -... ",r,:. 
',, . : , '-l :

Registration Dat{"

Date of l'nPlant

vvas the Microchip Implanted by this veterinary

Name of Person who implanted the ChiP

i@
Pet Name il.X..- t.1

Species* ,.' ,

Colour ,-_ ,. t '. i'

Gender l-Vtale' F erna le

Are you r KUSA Reqistered lvlemberT Yes

KUSA Registartion Number

Pet Registered Name

PROTEC-TION OF PERSONAL INFORMATION LAW

p ractice? Yss No

..1.. .r., - .-.:rir'.".,, . i .., : ,, -r;- 1-..' r., ''

Surname * \.t-i c 1 ;: c

ciry

AreaCode tl- 1: 1 ''

Provlnce !- I ' ,.:,-. 1\

Phone - Night tim€

Surname *

Surname *

5urname ^

Year of Birth - '. ... ':

Breed* :i,''\' - ' i

M a rki ngs

Sterilised Yes 1,G

@
Medical Conditions

Nledical lnsurance ComPanY

Mecjical lnsurance Policy Number

Medical lnsurance Phone

,'{ \l i

lnitials'

lnitials *

lnitials *

i.if^,;iri.r66n,prAino nprs. The client acknowledqes that he / shJhas a right to object to the proccssing of its

:nt;;";;,*l*ii:,:n?;'i!!i"ii1!:ii:#!fuii$i{Jlr,l[:i:",l",iit#r*i##d;:n:' :li:hnf::"*t"'*'"''""""""" :rl;ur",i oy vlro"a to rorrrard hirn / her .t Newslet|er as well as to send him / hPr oPnecl infsrutpF rbnEglnlnq pets r ne crrerrL dLK[uwreu9E) t

personat inrorrnation ro, .o,xetins ;r,i;;;; ;;i;,,;;r;;,estv.statecrqln-onu,tl n"dyr $.i"\t $ ilt 
q."tto'u' informdtion beine used bv

[;;;; il ("t;;;;;; i"'ii "ll.,"'i*"iioned 
purposes srcNAruRE --

Loq onto www.backhome,co.za. Complete the registlation process

+^ o-.'u^mD ^o nRon )72 546 rTOLL FREE) or 0864 570 461
l On'line

j.-:,: I

a ix riiIJ'

Phone - Day time

Title *

E-mail *

Title *

E-rnail *

Title "


