ADMISSION NO:
e

ADOPTION CHECKLIST

j CONTRACT NO: .
Adrrission Form \

] App ication for adoption

] Pre--ome Inspection Report
Adoptee INFO:

Name & Surname

| Ado>tion contract

— ~

-

7] Copv of Identity Document or Driver's License Contact INFO:

re
-

L~ Procf of Residence

LI Letter from Body Corporate

:] Ster lization Contract and Date of sterilization Contract___. . . L BT

"1 Cop~ of Vaccination Record/ Certificate

L] Microchip

E Microchip Registration- chip number 992003000408514

Completed by: L, Lo ] Date: / 4j'7“-

Manager: \“ Date: __ /v oo

FUTURE POST HOME INSPECTION ( every 6 Months)
Date of inspection ‘ Date of inspection

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

All documents “elating to a single adoption must be kept together in a single bundle, in order of checklist,




ADMISSION, ASSESSMENT AND HISTORY RECORD

ME o o7k
KENNELNo. <M 94 apmissioNNo.  NMBY 1697
DBV
SPCA Stray Qunende? Abandoned | Returned |Impounded| Confiscated Eﬁghuaens;;‘gr
Date in 12 [0 "/~3: /1 Time in I e Date for release
Garden Route
A -
Lost & Found Yes |Lost& Found ) [p, /ol
IDENTIFICATION & LOST AND FOUND | 2% 2 | Date chookay 14! ;
Microchip/Collar Yes | Date scanned Q(;l/ o | /{)'/i Microchip or
or ID tag found [/] No | or checked D Tag number
I/k-'
E lgo.g) Cat Other species (Specify)
e) Geimna.. She » Colourand Wi ¢ /o te s
5 Breed “ "‘C&WO‘ Markings l !
T Tewrr . Mare - PN
016 Condition Sex AgeR (nerii
Crocd Sterilisation 0
g Temperament details , Name 3
= TV - Gong [Teeth  Good v e SV
o Coat Tail Condition Ears Size o,
& ["Area found / IO
0 | collected from f i Date
w Can % attosel Sy - s nd A hore
0O | Reason for surrender J7 ca Fine
~NO — s .
ASSESSMENT | |Surrendered by Name Teilesien Or Tocer
Found by | \“g
GOOD WITH: | Yes| No [1 b) NZ N l" <$}(‘C L”'/(
Children Residential Address Tt e et HOH X
Cats é LS| AS
Other Dogs
Livestock/Other 1A
DO THEY: ves| No| | Postal Address
NSV 4N P ter W R SR I
Jump Fences =777 N IR ARV TE
Run Away Tel (H) Tel (W) Cell
COMMENTS: — A
Email
P | /A FIRY /)1
i~ T#1 v T
Donation R Cash | Card | EFT | (Receipt No.)
PLEA§§}NSIST ONA RECEIPT‘\_) in i~ /A
Confiscated: OB No: Case No: Inspector:
STATEMENT OF SURRENDER _
| do hereby certify that | DO /I DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo-beskry-BESIT / NIE
described above, that IT 1S /IT IS NOT a stray and | DO /IDO BESIT NIETdat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. ltis expressly agreed that neither the SPCAnor its wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirm that | am het, teenoor my ten opsigte van die hantering van die dier/e. Ek
over the age of eighteen (18) years of age. Also see” bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
Conditions orp'%jrsi%&de.u?\\/ 149y die "Voorwaardes" op gigagterbiad. --
Signature Witness for Socie
, Details of second
FOR OFFICE USE: PENDING ADOPTION Applicant
Details of Details of third
first Applicant Applicant




3\

CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby refinquishes all ownership rights to the 4. Die Eienaar / Vinder doen hiermee afstand van allebeiendomsreg in die dierfe, beskryf op
animal/s described on the reverse to the SPCA for disposal at its sole dis keersy, ten gunste van die DBV om mee te beskik volgens hu! uitstuitiike 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 huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction, hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. 1f;in the opinion of a veterinarian 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 Protection Act) an animal presented Artike! 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelaling wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Soclety shall menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé omso'n
have the right to effect such desiruction 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. 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie

REQUEST FOR EUTHANASIA
Owners authorising _ - .Witness for Society
signature > , sighature
Reason for Euthanasia L e
Euthanase Bottle No: Quantity used: ~ AWA:
CLAIMANT

Name: Prof/Dr/Mr/Mrs/l)}/Is (including initials)

Residential Address: %

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

Postal Address: B

E-mail Address:

Reclaim Charge: ‘Added Donation:__;_ Cash/EFT/Card (Receipt No.)
|D/Passport No: ' Copy Attached: Yes D No D
Vehicle Model Colour Reg. No:
Signature: ‘ - Witness for Society
Microchip / Collar Yes | Microchip /
and ID tag given No | ID tag details Date
MEDICAL RECORD
Date Remarks . Cost
i [Trivwew.  Teriies

* Namibly only: V97/24.1/925 HS2
4 US Vetesinary Ucense No. 130

“ Canine Distemper-
f\ﬁ\ \/\—\— — 'IS,IL/L'—Z_/) . AdenoviiusType 2-
A i Vaccine
-Modilled Live Virus
1 Dose

635607
B 25BN &

Ser:




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

The following documents to be attached: - ID, proof for residence, proof that pets are allowed.
NAME - Prof/Dr/Ms (including initials): ﬂ\@f 0\ QXVWOQ@\Q
Hoidty
HOME ADDRESS: _ & (LY LMoL SUTITL 0\dgvond
ipNo.: 10231003 SY ORS

POSTAL ADDRESS: \SQ)@@Q Qs o

TEL NO (H): (B)
ceLLno: D82 UO%N %Sl FAX NO:
emai: (DR 1T Q\&m@%o © groonl - o

Address where animal will be kept: O QVJ USSR H etelo { g ok
Occupation: 01130 WiKQ

Do you own or rent your property: { onk Do you have consent from owner / Body Corporate? gQS .

Are you a student with consent to keep pets: YES]

' Reason for wanting animal: QY\\ m O\\ \ W Q/V |

AT
3

Is the animal for yourself?

AP T S ol TR
R B

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES
What breed of dog or cat are you interested in? GQY WUY\ Shm‘ d CYo S S
Can you afford private fees? U\QS Who is your vet? \‘\Q\ O‘QX Ond D \ Q“Y Q/t) 1k
J
How many animals live on the property? DOGS?__i\-*\ CATS? __2’\ OTHERS
~ What are the sexes of your animals? DOGS: Male e ___DOGS: Male -Female
Are all your animals sterilised? Give details \\)\}Q 5~ D 10LoY i

How many dogs and cats have you owned in the last 3 years? DOGS?L CATS? L_ OTHER?

Is your property fenced and has a proper gate? \U}QS Will you chain/ an animal? NO 5-&’ NQ&H B

Full description of the fencing and gate:_th‘Q)\ C nCe é Q)O ClY 0(\\C

What shelter is provided: OUTDOOR Qg CQV KENNEL

Have you previously had pets from an SPCA? L Are there children under 10 in your househoid?

] Pre Home Inspection Fee: j/ \OG . CQ Receipt No: { 6 7)%

Declaration: The above information is true and correct
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATIIRE NE ADDI IrANMIT (&\)ﬂ (\ij
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ADMISSION NO

MY a5

6 a1

74

s

TIME: /7 ¢

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: |(YES/No.|  DATE UNDERTAKEN: u
NAME OF APPLICANT: __ Mey e Kagerze
ADDRESS: 5 Kiemetae  otices  beiderand,
HOME TEL No: CELLNo: _ 82495 TH
ANIMAL(S) ADOPTING: __ 1D we
SEX: Male 2 AGE: __ 2 (rwnthe,
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION «,
Type and helght of fence: /(}/i ) : Sultability of fence (l.e. small pets can't escape): =4 ¢ = !
Suitable shelter? (l.e. Kennel In protected area) YESA/NO D Any sign of Chain/Runner? YESO/NO O
Is the front yard separated from the back? YES B /NO O If yes, what pattitioning? TR0 // RN Lﬁ
Any hazards? (pool, rubble, razor wire, etc) YES O/ NOD Specify: }
Does applicant live at the address? YES &/ NOEJ How many animals are on the property? ,4
DESCRIPTION OF ANIMALS ON PROPERTY
1 ) 2 , 3 4 5
T A | A VY
CONDITION Lis Y, ey (5
WELFARE (good?) [0 7 - o i D -/ ‘/" =y J
SEX & AGE NI / /
STERILISED YES g / NODO YES @/ NO'O YES i / NO &1 YESO/NO O YES O/ NO I
OTHER INFORMATION / COMMENTS “ y ; ) o/ ‘ 1
b Lk s oo oo Lo e il A
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: J _
0 CATS O SMALL DOGS /
3 MEDIUM DOGS m E'DOGS 7
INSPECTED BY: (. 131t 27" spea: i SIGNATURE: /ﬁ% |
POST HOME INSPECTIONS i |
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADOPTION CONTRACT

{ P}

Garden Route

ADMISSION No.

TOELATINGSNR. MBYOO74

UITPLASINGSKONTRAK

Garden Route

Breed

éOG/)CAT

HOND / KAT | Ras ManlikiVroulik

@al@emale
NN )
This animal has been given to you it 99200300040851 4

receive a good home with responsible and loving care. Ownership of an
animal yields much pleasure and satisfaction. it also has its obligations and
responsibilities. The fact that the animal has been in our care usually
indicates that someone has, in the past, failed to recognise these
responsibilities.

P
Microchip and or ID Tag Number:

1.
2.
3.

I do hereby confirm and undertake that:
| am over eighteen (18) years of age.
All family members agree to the adoption and will abide by the
conditions in the contract.
| will not part with possession of the animal except to return it to the
SPCA if for any reason | am unable tc keep it. in the event that | fail to
do so, | agree that | will be liable to pay to the SPCA all costs which
they may incur in obtaining confirmation that the animal has been
homed to a suitable person, with suitable premises. In the event that
this is not the case, | also agree that | will be liable for all casts which
the SPCA may incur, including all legal costs ©n an attorney and client
scale, in recovering possession of the animal.
| will give the animal a fair chance to adjust to its new home.
! understand that donations are not refundable or transferable.
t will feed and house the animal to the Society's satisfaction.
I will not chain or cage the animal, and understand that if it is found
chained or caged, it will be removed from my care immediately.
| can afford the services of a private veterinary practitioner.
. I will ensure that vaccinations are kept up to date and in the case of
injury or illness professional veterinary treatment will be provided.
} understand that in case of illness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Society to be
attended to by its veterinarian (at the discretion of the Society) at no
charge to myself.
| will ensure that the animal is sterilised as stipulated by the Society.
| undertake to ensure that the animal has identification at all times,
either in form of a microchip or a collar and tag - only elasticated or
quick release collars may be used for cats.
My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the streets.
1 will notify the Society within forty-eight (48) hours should the animal
die or go missing.
I know and understand the "By-Laws pertaining to animals" of the
Municipality in which | reside.
. Pwill permit an authorised officer of Society to visit my premises from
time to time, to be assured that the animal is being treated in
accordance with this Policy, and | will allow the Society to repossess
the animal, if in the Society's opinion, the terms of this policy are not
being reasonably adhered to.
I will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.
19. 1 will notify the Society of any change of address in writing by
registered post with seven (7) days.

O N O

©

1.

12.
13.
14.

15.

18.

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

| hereby declare that | have read through the Adoption Contract, and

that ! agree and acknowiedge that the above contract is legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including initials)

I

" *4=nskyfle en of ID nSkyfie Nommer:

dier is aan u oorhandig met die vertroue dat u die dier 'n goeie
wiswe sal bied met verantwoordelike en liefdevolle sorg. Eienaarskap van 'n
dier gee baie plesier en tevredenheid. Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle plig versuim het.

Ek onderneem en bevestig dat:
Ek ouer as agtien (18} jaar is.
Alle familielede stem saam oor die aanneming en sal al die
voorwaardes in die kontrak nakom.
Indien ek om enige rede nie langer die dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug te besorg. As ek
om enige rede nie daartoe in staat is omi die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.
Ingeval ek nie so optree nie, aanvaar ek aanspreeklikheid om alle
onkostes aan die DBV te betaal wat hulle mag aangaan in die
verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en erf gehuisves is. Ingeval dit nie die geval is nie,
aanvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kliént
skaal, in die terugbesorging van die dier.
Ek sal die dier 'n redelike kans gee om aan sy nuwe tuiste gewoond
te raak.
Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.
Ek onderneem om die dier te versarg en te huisves na die Vereniging
se tevredenheid.
Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat
indien die dier wel in my besit vasgeketting of gehok gevind word, die
Vereniging dit dadelik sal verwyder.
Ek kan die dienste van 'n private veeartsnykundige bekostig.
Ek onderneem om die dier se nodige inentings op datum te hou en in
die geval van siekte of beserings sal ek 'n veearts se dienste gebruik.
Ek verstaan dat, indien die dier siek word (beserings uitgesluit),
binne sewe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens die Vereniging se diskresie).
Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.
Ek onderneem om my dier te identifiseer ter alle tye met behulp van
'n mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
vir kalte gebruik word.
My erf is behoorlik amhein en ek sal nie toelaat dat my hond in die
straat rondloop nie.

- Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indien die dier sterf of verlore raak.
Ek verstaan en ken die "By-wette aangaande diere" van die
Munisipaliteit waarin ek woonagtig is.
Ek sal toelaat dat 'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word s00s in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdie beleid nie redelik nagekom word nie.
Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersiéle perseel nie.
Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in
kennis stel van enige verandering van adres

1.
2.
3

No

10.
11.

12.

13.

14,
15.
16.

17.

18.
19.

* Ek onderneem om nooit die dier wat ek aanneem te mishandel
verwaarloos of te verlaat nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekla is van
wreedheid of verwaarlosing van enige dier nie.

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

l\(\ﬂ( £2¢

M("(/l’ \

NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorletters): P

HOME ADDRESS ID/PASSPORT No.: )
WOONADRES: 5 |4remetae Sty Heidssnnd  IDPASPOORT Nei _120 200025402 <

TEL No (H): (B):

TELEFOON Nr (H): (W):

CELL N FAX No:

SELFOON Nr: _O%2L A% 785 FAKS Nr:

E-MAIL: _ : .

E-POS. _(nerieknoreze £ aracu | com

ADOPTION FEE: ' cash feft / card DONATION: KWITANSIE N 0 42/ |1
AANEMINGSVOOI_ K 740 kontant /eft / kaart ~ DONASIE; RECEIPT No. _MESY 1

VEHICLE REG No.

VOERTUIG REG Nr(j)gs (0\9)‘] \()

SIGNATURE me]b

HANDTEKENING:

DATE / DATUM:

o G- Al

VEHICLE MAKE:
VOERTUIG MAAK:

COLOUR
KLEUR:

89

\J

AW oy G

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.




W

armimers e
moe! die vorm KENNISGEWING VAN ADRE
in die sakkie' dgterin die ident fileitsdokyi
verandering aan te meld en moet it ingé
aan die naaste streek- /dlsmkRamoor va
BINNELANDSE SAKE - ‘

e, A ’I:M } j,. N
SRR :

1. Keep the roof of. your REGISTERED,H SIDENTIAL ND '
POSTALADDR SS lnthls pocket, 1\ 1

UM UITGEREIK
DATE ISSUED.

2. fF-yo have changed your addfess, or, 3" oftyour : . Y :
resent address, e.g. name ofstreetand/orstreet number etg ,have E ik \ ARTEUG CeNen f
en changed, the NOTICE OF CHANGE OF ADDRESSformm the { faF leiNnELANDSS SRR . "
pocket at the back of the identity document, mustbeueed fo fepor . ; e ‘, o
the change and it must-be handed-in .at ‘or posted to the neares
regionalidistrict office of the DEPARTMENTO OMEAFFAIRS IR




Knoetze, Wiliam James

5 Kremetart Street
Heiderand

Mossel Bay

6511

South Africa

STATEMENT

Payment reference: CCN1284
Property: Kremetart Street 5
Statement period: 2023-12-01 to 2024-02-08

_ JUSTPRQPERTY

LET'S OPEN DOORS

Just Property Platinum

Company Name: Cobus Van Den Bergh CC
Reg. No. 2005/167673/23

VAT number: 4440233650

60A Marsh Street

Mossel Bay

6500

Tel: 044 690 5002 Fax: 044 690 5003
E-mail: mosselbay@just.property
Web: www.just.property

Date Ref no Description Method Debit Credit Balance
2023-12-01 Opening balance -150.00
2023-12-01 PPQ327-2 Invoice - Tenant monthly service fee 150.00 0.00
2023-12-04 PP9458 Invoice - Municipal account - Oct 1,148.36 1,148.36
2023-12-27 PP9719 Invoice - Municipal account - Nov 1,667.07 2,815.43
2024-01-01 PP9640-1 Invoice - Monthly rent 15,800.00 18,615.43
2024-01-01 PPg640-2 Invoice - Tenant monthly service fee 150.00 18,765.43
2024-01-02 52901830 Payment Direct Deposit -17,098.36 1,667.07
2024-01-29 PP9396 Invoice - Municipal account - Dec 1,512.19 3,178.26
2024-02-01 PPA83I2-1 Invoice - Monthly rent 15,800.00 18,979.26
2024-02-01 PP9892-2 Invoice - Tenant monthly service fee 150.00 19,129.26
2024-02-01 53368376 Payment Direct Deposit -15,950.00 3,179.26
Balance due on 2024-02-08 3,179.26
Damage deposit balance on 2024-02-08 16,542.94
Interest from 2023-12-01 to 2024-02-08 242.10
(After a monthly administrative & advisory fee)
WAYS TO PAY
DIRECT DEPOSIT AT ANY OF THESE STORES s
Account number: 4088767032 You can now pay your account at any Shoprite, Checkers, Pick n
Bank name: ABSA Pay, PEP, Usave, Ackermans, Boxer of selected Spar Branches. PayProp, in its capacity as a licensed
Branch code: 632005 Please note, the terms and conditions of your lease agreement may property practitioner, is contractually
SWIFT code: ABSAZAJJ result in associated transaction costs being recharged to you. Please authorised to manage rental payments.
Account name: Just Property allow 3-4 working days for your payment to reach us.
Platinum
Please quote this Bill Payment Reference: 11364 0135 6001 2844 6
Payment reference: CCN1284

P BN
L Bawe AUHEEMLY

g2 makre”
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACTNo. _{ . - * ' DATE: ___ 4 -y
between o SPCA
A
Name L o
Address _+, |< oy .cit\';"\}'.’
Telephone Numbers (H)
i

Animal's Name -

Description (" v Gl 5*; i ? £

On (due date) S um 1} S

on the understanding that you WI|‘| arrange to. have thlS done at the :'i B
Vetennary(Hospltal e 7 e

Y]

Should the anlmal be taken to another{-;/ etennary Hospital ‘thlc for thls surglcal procedure without
OWE: gsponsible for the payment of any fees

incurred. -

If the annmal, is: not sterilised on the due

ent dfabove, the Society r‘ erves the right to
confiscate the anlmal and NO MON J

DED. Theownet agrees that a member
. emove and/or inspect the animal.

a!?etenhsatton contract will be cancelled

This animal cannot be passed on t ;
and a new one issued in-the new owner's’ name freeof »char

In the event of the animal's death, prdof must: be submltted to the'Society within seven (7) days

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

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

Signature of new Owner:

\y

CONFIRMATION OF STERILISATION:

Vet:

Date:
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* COMPULSORY FIELDS

“%:PRINT INFORMATION -}
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Zomaih T Vv LZ0 & \’n cowlo
Initials * =1

Title * (M

SrERt by e T AU SRS

Title * initials *

E-mail *

Title * Initials *

E-mail *

Title * Initials *

Registration Date * - -

Date of implant * . - - et

Was the Microchip implanted by this veterinary practice? Yﬁs No
Name of Person who implanted the Chip =2 7~ >, - e w e

3
pet Name \, P

Species *

Colour (. o~

Are you a KUSA Registered Member? Yes No
KUSA Registartion Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

CHIPPED ANIMAL REGISTRATION FORM

Surname *

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

} Only mobile numMDars in South Africa and Namibia will be receiving SM5 notifications.

City

Area Code '~ UV C gy 4 -
Province T N TP AL S
Phone - Night time

Surname *

Surname *

Surname *

Year of Birth U
Breed* 7 ti il SR AL RN

Markings

Sterilised

Medical Conditions
Medical insurance Company
Medica! Insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his/ her personal information herein supptied and / of any of his / her personal information already in possession of the veterinarian may be processed by the said

\

=rlan and 7 or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to

VIRBAC (Suppiier of the Chip), in order for Virbac to lodge the clients personal inforrmaticn on their database for tracking purposes. The client also agrees that where other relevant institutions need to
Lrace a iost animal, and they use that code on Virbad's website they will be given the persgnal informgation of the owner of said. animal. The client also agrees that his 7 her personal inférmation may be
used by Virbac to forward him / her a Newsletter as well as to send him / her genengl in’:fm-ijuop fﬁxgzming pets. The client acknowledges that he / she has a right to object to the processing of its

hepwisq he

personal information for marketing purposes and unless expressiy state

née?\ts

its personal information being used by ~__and

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1 On-line

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

- i hoa fmen ta RarVHams an NRAN 272 546 (TOLL FREE) or 0864 570 463.



