ADOPTION CHECKLIST {0 ADMISSION NO:
MB Y 2549
CONTRACLT NO: .
Adrrisslon Form M@ Y 0oS)

App Icatlon for adoption

Pre-4ome Inspection Report

Adoptee INFO;

Name & Surname__ L. 27| L«C\upnl)(.”cjl

Adostion contract

“| copv of Identity Document or Driver's License Contact INFO:___ O 7 A4 “t q <x |4

o

V] Procf of Residence
Letter from Body Corporate
//
Ster lization Contract and Date of sterlilization Contract
y/
‘/ Copv of Vaccination Record/ Certificate
Microchip |
L (TN R
- ITTTITUES Y et

Microchip Registration- chip nu.mber

Completed by: Ka;j, Lewvers Date: 25{03230&4’
Manager: @M& Date: QB'/03/.,;109—L|.

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

v

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,
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MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

I TAUEEL R |\I||\L\\ Ll

T ot Wa 0020030004084 2
Vet Practice Nirlaes ¢
Vel Praclice Name ¢
Vel Practice Pl (RETCRIRR TS
Cell N * C) y 'Y A Y 1 & .
| - »
\ A € - \ s\ { "‘(“\vﬂtl\ Cory
\
(1 { “ I imle * I
Stre 59 i M\RA
Phome - Day tirmg

Intialy *

NO ¢
Title * Initials *
Celi N, *
e * Initials *
&ll No. *

Registration Date * 9\ b 2:0 12 Lf
2 GBI 2 Bl 20| (-

Was the Microchip implanted by this veterinary practice?

Date of implant *
Yes

/Jd?tﬁa

Name of Vet who implanted the Chip

PET DETAILS

Pet Name

Species®* T & L\ O €
Colour G| IG € (4
Gender Male  YOFemale

KENNEL UNION OF SOUTH AFRICA (KUSA)

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

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

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

AT b e fumir g Lonithy Afviva Raloapana Arel Marihia
W pusstliie (il pan (uronditie A Al @ u P A T T l4ak 11
S * L. (& Be O 4 2 €
{Hy
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AT {8
Phive - Night Linme
Sumame *
Surname *
Surname *
No
- }
Wj ﬁpe,( ¢
Date of birth Ao a g
Breed * D S H
Markings G L OGEER
Sterilised

Yes )mo

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

o

st

AN

f

4

fie

tens

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 said
Veterinarian and / 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 (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac’s website they will be given the personal information of the owner of said animal. The client also a
used by Virbac to forward him / her a Newsletter as well as to send him / her general information concernin

personal information for marketing purposes and unless expressly stated ot
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE v A

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

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

4. By App Download the Virbac Backhome Africa App

and

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

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546

* COMPULSORY FIELDS
* PRINT INFORMATION

grees that his / her personal information may be
g pets. The client acknowledges that he / she has a right to object to the processing of its
Ise hereby consents to its personal Information being used by

02/22



ADMISSION, ASSESSMENT AND HISTORY RECORD

Lwnoe> Moy ock |

KENNELNo. 7" ADMISSION No.
‘ 0.
P e e BT MBY2249
SPCA Stray Sugdnder | Abandoned | Returned Impounded Conflscated Request for
w - — euthanasla
Garden Route Dninln ! Time In | ) s Data for release
r‘¢‘ . i N i — - — c -
IDENTIFICATION & L Loat & Found ] Yos | Lost & Found ,
— OST AND FOUND checked ~ No | Date checked |27/¢ 2 /2 4
g""?g;‘/h‘l"’(‘follm _J.Yes | Date scanned Microchip or
LOr 1L 1ag found No | or checked ) ;11D Tag number
P — :
E DUWQ (Cal l Other species (Specify)
O N |
. Colour and § FEErN
G Breed TR TR o W D | Markings S RRAY
<L | Condition | ‘ G e T
o .E)x | Age p
g Temperament ; al g(‘)‘?gh’:ﬂ"o" pIO Name
e T
Coat eeth 4 4 - ,
% " Nin [ Lovie | condition G ! |E8T® \ S o128 Srrd
¢ | Area found / /
| ) |
g collected from Caioet\yals Date © 7 !
Reason f e . ‘ .
son for surrender (B S o dath s Tk Doy & Jan ‘zs
]
ASSESSMENT Surrendered by 3
Name -
GOOD WITH: | Yes| No Found by = e et weldes
Child i .
Ca;s ren Residential Address S Tl el G i e ()cw '
Other Dogs o5 %t , :
Livestock/Other (-" fe22oy t.): 2| L. e ST
DO THEY: ves| No| |Postal Address vovlen
Jump Fences
Run Away Tel (H) p SiE/2 Tel (W) ST Cell €77\ & G 3ol 4
COMMENTS:
Email 5:-~1 ‘( ke ol e Cy e . <&
Donation R /A Cash | Card | EFT | (Receipt No.)\ /A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: N /A Casa N 1A Reractor N
STATEMENT OF SURRENDER

| do hereby certify that | DO /I DO NOT own the animal/s
described above, that ITIS /IT IS NOT a stray and | DO /IDO
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. Itis 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. | confirm thatlam

over the age of eighteen (18) years of age. Also see"
Conditions"onreversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit'n RONDLOPER / NIE-RONDLOPER NIE 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
die "Voorwaarde;" op die agterblad.

Signature R efer +o MBY 2YE Witness for S/oclei;e—r/ﬁ{‘ e
P WA S
— = r/l
FOR OFFICE USE: PENDING ADOPTION Roials. of s8cOrdE 4
App
Details of Details of third
- | first Applicant Applicant

Plaimad M Adanted M Fiithanaced M1 NDied ] Other [

On Date:




CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the
animal/s described on the reverse (o the SPCA for disposal al lis solo
discretion on the understanding that the Soclety shall endoeavour to place
itin a new home or, If unable to do so, effect Ils painlpss dostruction.

- Iin the opinion of a velerinarian or a qualified inspactor In terms of
Section § of Act 71 of 1962 (
for admission Is so diseasod,
that it should be destroyed for humanitarlan reasons, the

Soclety shall
have the right lo effect such destruction

by approved humane melhods.
3. Any charges endorsed hereon aro due and payablo on request.

4. The Soclety will not home any animal unslerilised,

Animals Protection Act) an animal prosented
saveroly Injured or In such physical condition

1. Dlo Elenaar / Vindor doon hlermee afstand van alle elendomsreg In die dier/e, beskrlyl op
die keorsy, lon gunste van dia DBV om moo te besklk volgens hul ultslultiike dlskresdt'!
mol dien verstande dat dle Varaniging sal poog om dit In 'n nuwe huls te plaas of, indien
hul nle In staat Is om dit te doen nla, om ay pynlose vernletiging to bowerkstellig.

< Indien, volgons maning van 'n veearts of 'n gokwalifiseorde Inspekteur in torme van
Artikel 6 van Wel 71 van 1062 (Dlerabaskermingawel) 'n dier aangebled word vir
loolating wat so slak, ernatig baseor of In sodanige fislose loestand Is dat dit vir
mensllikheldsrades vernletig bahoort ta word, die Veranlging die reg sal hé om so 'n
vernioliging to bawerkstollig dour goodgekeurde monswaardige metodes.

3, Enlgo koste hlerop ondorskryf Is verakuldig on botaalbaar op aanvraag,

4. Dle Verenlging sal geen dier plaas wat ongesleriliseer ls nle,

REQUEST FOR EUTHANASIA

Owners authorising
sighature

Witness for Soclety
signature

Reason for Euthanasia

Euthanase Bottle No:

Quantity used:

AWA:

CLAIMANT

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:

ID/Passport No:

Added Donation:

Cash/EFT/Card (Receipt No.)

: Copy Attached: Yes No

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 Treatment Cost
: 4 Milpr ©
? X1 1\ '/‘,:.'Z'l




PRODUCT

SIGNATURE PRACTICE STAMP

CETIFICATE OF STERILISATION

PRACTICE STAMP

€9 MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X202, Isando, 1600, RSA

Tal « 2711 092 02NN Cass 2711 207 2160 Calas Cav- NOE €MD ATTT

Vaccination protects your pet against

- DANGEROUS GERMS -

that can be everywhere.

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

Consulting Hours
Monday & Wednesday: CLOSED
Tuesday & Thursday: 9:00 to 11:00 and 15:00 to 16:00
Friday — 12:00 to 16:00
Saturday, Sunday & Public Holidays: Closed
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—

MY OWNER

o e — e $ T

Liebenberq

EAND BATCHNO. | VET SIGNATURE FESSgais] ~ VACCINE AND BATCHNO. | VET SIGNATUR

-

NAME L;ezl
POSTAL ADDRESS

STREET ADDRESS  [ie2= I =R o a=

Dona &d—l{

B e ey 0 e 202 b
\WORK PHONE e ; o Pl e e
CELLPHONE o194 4499 %5 \9 15U
BREEDER DETAILS V| e o e SRR

ME & & MSD -$ MSD
el IS T S Animal Health

gy e T Sl = . - : 2 = SEieios - .

SPECIES el

Ty

éHEED | D N H i | R i » 7 4 " Ii !-,-e_a;'.h o : 8 : .i.r:i.“;‘ Heahn }

o

coos NI R | -4 MSD MSD
? » S0k i Animal !’mf-él\ s : . ] =~ ] -
[ DATE CFBIRTH > -2 MISD -§ MISI
—— I S MR
MICROCHIB/ 992003000408438 - S s : ol e i Tt T L SN e E = ¢
FEATURES/MARKS “ 10, MSD

NEXT VACCINATION DUE

| DATE
e by 1 s A PN 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
! (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 38/1%47) Conta}ns ;
S S A e, o | Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1847) Contains Praziquantel SO mg. Pyrantel 50 mg (equivalent t
= 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) an
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

135S

e




1/15/24, 1031 AM v g

Jiease

(for Residential Accommodation)
Memorandum of Agreement

THIS MEMORANDUM OF AGREEMENT is made and entered into by and between the LESSOR, whose
delails are as follows: (State full names and identity number, or in the case of a juristic person, the name of
the juristic person as well as the name of the person or agent on behalf of the juristic person and the
registration number thereof)

David Boshoff. ID Nr: 620811 5131.081

Address of the LESSOR: (State physic;l and postal address ag well as telephone and cell numbers)
v -

39 E Mira Street

Dana Bay :

Mossel Bay Cell number: 084 400 7524

AND

the LESSEE whose details are as follows: (State full names and identity numbser, or in the case of a juristic

person, the name of the juristic person as well as the name of the person or agent acting on behalf of the juristic
person and the registration number thereof)

Swsanna Elizabeth. (Liezl) Liebenberg. D Nr: MQZZS__QQ&Q..QBQ__ S 1

o St tete vt tv e aee

Address of the LESSEE: (State physical and postal address as well as telephone and cell numbers)
39 E Mira Street

Dana Bay
Mosse| Bay

.h_C.elLnumn.e:.r.:._,QZS_&_Q.Q,S.SJ.9._._,...._%.‘

L. The LESSOR lets to the LESSER who hires

0 39 E Mira street

%ﬁ: Dana Bay ¥
@h M_stel Bav : fi

i ‘NORTORS 5

the followingpmpmy (hereafier referred to ag “the property”)

LU LR LTI




1/15/24, 11:00 AM kontrak 002_geteken Liebenberg jpg

2. The lease is for a fixed period of _24 months

i s st e i s S L PRI Tty
the_2024-02-01 ____ and torminating on. 2026 - 01 - 31— o0

which date the LESSEE undertakes lo vacate the property.

3. 'The LESSEE

has the option to renew the lease for a further periodof__2years_

the LESSOR of the LESS
RECRE B 'L S

L T P—

reckoned from the date of termination provided that notice to
EE'S intention to exercise this option is given in writing at least
calendar months beforc the date of termination.

4a. The rent for the fixed period is R 10 500 , 00* per month payable monthly
in advance on the first day of each month, without any deduction whatsoever, and the parties expressly

agree that no set-off shall be deducted from the rent amount, either in full or partial deduction, to be paid
to the LESSOR at: (state physical address where payment will be accepted). If the payment is to be made

directly into the LESSOR’S bank account state the baning details and the fax number or physical address
where the proof of payment is to be submitted by the LESSEE

ABSA. Cheques, 910 514 0833, B. Boshoff -
Submit POP o cell number: 084 400 7524

*As agreed. the amount is inclusive o

f the Municipal Charges which rem
LESSOR to pay every month

ains the responsibility of the

4b. Should the option be exercised in terms of the provisions hereof, the rent for such further period, payable
similarly, shallbe R _||_: OO

4c. A deposit of an amount of R_10 500 . 00
signature or

gether with the rent.
ared with the LESSEE and the total sum of o
mes on the property.

On condition that proof of such an increase are sh
the increase are gencrously divided by all three ho

6. THE LESSEE SHALL:
(a) Pay all charges for electricity 19 the property.
(b) Pay all amounts due in terms of this lease free of ¢xchange.
(¢) Not cede or assign the lease,

(d) Notsub—lelthcwholcoranypmofthcpmpcnytomyoncoﬂmlhmhis' i
thereof without the prior written consent of the LESSOR
withheld.

() Not do or allow o be done either by

Y authorised Agent to inspect the Property at all reasonable

times.
commission or omission anything which Id increase

pttnnmmofurﬁtim:b:?oliciaof[mmonthepmpmy. $ g [he \@" )




1/15/24, 11:.02 AM kontrak 003_geteken Lisbenberg.)py

t : v ésc s the case ¢ be, of the
() Be responsible for the malntenance. repalr, upkeep and/or decoration, as the case may be,

interior of the propecty including all ceitings, alf wall and floor coverings, all doors and windows,
all cooking, heating, cooling, lighting, plambing and airconditioning instullntions (and any part of
any such doors, windows and instatlations) 4/l other fixtures. fittings, furnishing and "".?
machinery and equipment in or on the property, unless these items were recorded as being broken,

i ae 0 * to fair
damaged, or missing at signage of the contract and where such condition has not been due to f
wear and tear and natural causes,

(k) Not cause any noise or nuisance which would in any way disturb the quiet and peacelul occupation
of his neighbours,

7. THE LESSOR SHALL:

(@) Be responsible for the maintenance, and unkeep of the exterior of the property including the roof.

(®) Not be responsible for any damage caused to the LESSEE by leakage, rain, hail, snow, fire
or interruption of water or electricity supplies or any cause whatever.

(c) Be responsible for payment of Rates and/or Taxes and/or service charges presently assessed
on the property, as at the date of signature hereof,

(d) Be entitled at any time during the currency of the lease to require the LESSEE to reinstate
the property at the LESSEE’S expense to the same condition as it was at date hereof.
fair Wear and Tear excepted, refer to 6.j.

() Forthwith repair any structural defects which appear in the property.,

L 8. In the event of the total or partial destruction of the property or any portion by any cause the LESSOR shall
be entitled to terminate the lease failing which it shall continue, but the LESSEE shall during
the period during which the property or part thereof is unfit for occupation be entitled to a proportionate
abatcment of rent. The LESSEE shall have no claim for compensation against the LESSOR, but
should the destruction be due to the default or negligence of the LESSEE, his family, servants
Or persons occupying the property under him, the LESSOR shall under these circumstances be
entitled to claim paymeat of such damages as the LESSOR may have suffered.

9. Should the LESSEE fail to pay the rent or any portion thereof on its duc date, or breach any other condition
of this Lease, and remain in default for seven days after receipt of notice to the LESSEE requiring payment
of the rent or the remedy of the breach, as the case may be, or if the LESSEE shall become insolvent,
the LESSOR shall have the right forthwith to cancel this lease and to re-enter upon and take
possession of the leased property, without prejudice to any claim which the LESSOR may have against
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1/15/24, 10:33 AM

12. The LESSOR choose the physical address contained’ in the preamble hereto and the
LESSEE choose “the property” as their respective domicilium citandi et executandi addresses
for the service of all notices and court processes and they also hercby ‘30““"1 to th.e
jurisdiction of the Magistrate's Court in respect of any legal proceedings arising out of this

lease.

13. No variation of the terms of this lease shall be of any effect unless reduced to writing and signed by the

LESSOR and LESSEE or their duly appointed Agent or Agents.

14. The cost of this lease together with the Stamp Duty thercon shall be paid by the LESSEE.

15. SPECIAL CONDITIONS:

IN WITNESS WHEREOF the parties have hereunto set their hands in the presence of the undersigned

witnesses:
By the ussso;tz;t;\ WESS(’/L locu —(Place)
On the 1= """day of Tornucing J 20 Y-
AS WITNESSES: —/

By the LESSEE ar__Mossel Bay

LESSOR'S SPOUSE ™™™
(If married in community of
property the spouse must sign)

e vem——

(Place)

AS WITNESSES:

1. Susanna Elizabeth (Liezl) Liebenberg

et ann DA

——

\LE&:EE/

LESSEE'S SPOUSE
(If married in community of
property the spouse must sign)




ADOPTION CONTRACT

Gerden Rpute :

DOG / ”A;]’Br"dbm- 7--—__]Mnlano nl\
Micmchlp-and or D Ta "l,"“l
9

00001111 000
This animal has been given to you in the 23.29\?299‘308438

reg ‘\’G a gUDd‘ ome l" Dsp g "
nsl Ill“l l()V'l\ care ()W" I l‘” " an
0 : Yome with r S“\th'l} y [ ership ¢
ani ||H1 )’16‘(‘5 |||UC.\ |‘|BBSU|B ar d '

. salisfaction, It also ha
responsibilities, The fact that the Dbl

animal has been In our care usuall
indicates that someone has, | ‘ “
, In the past, falled to r
ocmmadinily ecognise these

e ——————————————

1. I'do hereby confirm and undentake that:

2. lam over eighteen (18) years of age.

3. Al fan_wily 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 to 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 costs which

the SPCA may incur, Including all legal costs on 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.

| will feed and house the animal to the Soclety's satisfaction.

| 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.

0. | will ensure that vaccinations are kept up to date and in the case of

injury or illness professional veterinary treatment will be provided.

11. | 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 veterinarlan (at the discretion of the Society) at no
charge to myself.

12. | will ensure that the animal is sterilised as stipulated by the Society.

13. | 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 usad for cats.

My property is adequately enclosed and at no time shall | knowingly

allow my dog to roam the streets.

I will notify the Society within forty-elght (48) hours should the animal

die or go missing.

| know and understand the "By-Laws pertaining to animals® of the

Municipality in which | reside.

| will 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 Soclety's opinion, the terms of this policy are not

belng reascnably adhered to.

18. | will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.

19. | will notify the Society of any change of address in writing by
registered post with seven (7) days.

@ N ;

- ©

14,
15.
16.

i

* | agree lo never harm, neglect, abuse or abandon the animal that | adopt.
* | 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 acknowledge that the above contract Is legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including initials)
NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorietters):

ADMISSION No,
TOELATINGSNR,

Gardan Route

MBY()()S |

UITPLASINGSKONTRAK
HOND | KAT MlnIITN;ull; |

Ros

Mikroskyfle en of ID nSkyfle Nommer:

Hiardie diar ls aan U oorhandig met die vartroua dat u dis dier 'n gosie y
tulste sal bled met verantwoordellke an lisfdavolle sorg. Elenaarskap van 'n

dier gee bale plesier en tevredenheld, Daar |8 ook varantwoordelikhade an
vmpf

Igtinge wal nagekom moet word, Die felt dat hierdle dier In ons sorg

waa, dul gewoonlik daarop dat lemand hulle plig versulm het.

1
2,
3.
4

DS SL s O

10.
Uy

12,
13.

14.
186.
16.

17.

18.
18.

Ek ondearneem en bevestig dat

Ek ouer ps agtien (18) Jaar Is,

Alle familiolode slom saam oor die aanneming en sal al die
voorwaardes In die kontrak nakom,

Indlen ek om enlige rede nie langer dis dier kan versorg nie,
ondernsem sk om dit allsenlik aan die DBV terug te basorg. As ak :
om enige rede nie daartoe In staat is om die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV lerugbasorg.
Ingeval sk nie 8o optree nie, aanvaar ek aanspreeklikheld om alle
onkostes aan die DBV te betaal wat hulle mag aangaan In dle
verkryging van bevestiging dat die dier by 'n gesklkie persoon met
aanvaarbare huls en erf gehuisves s, Ingeval dit nle die geval Is nis,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat dle DBV mag
aangaan, insluilende die regskostes volgens ‘n prokureur en kliént
skaal, in die terugbesorging van die dler,

Ek sal die dier 'n redelike kans gee om aan sy nuwe tulste gewoond
te raak,

Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.
Ek onderneem om die dier te versorg en te hulsves 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 slekte of beserings sal ek 'n veearts se dlenste gebrulk.
Ek verstaan dat, indien die dler slek word (beserings ultgeslult),
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 katte gebruik word.

My erf is behoorlik omhein 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
indlen die dier sterf of verlore raak,

Ek verstaan en ken dle "By-welte aangaande dlere" van die
Munisipaliteit waarin ek woonagtig Is.

Ek sal toelaat dal 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos 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

* Ek ondermeem om noolt die dier wat ek aanneem te mishande!
verwaarloos of te verlaat nie.

* Ek verkiaar hisrmee dat ek nog nooit skuldig bevind of aangekla Is van
wreedheld of verwaarlosing van enlge dier nie.

Ek
ek

L;ez.l

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

/ |Eb°ﬁ l'xﬁ(q

7
HOME ADDRESS _ IDIPASSPORT No.:
wo0NADREs:_B_ﬂ_E‘_Hua.,_QmLEh¢a; IDPASPOORT Nr.. [ 0/29 00(4 0 g 7
TEL No (H): B):
TELEFOON Nr (H): W)
CELL No: FAX No:
SELFOONNr: 279 4 9 45519 FAKS Nr:
EMAIL: | .
E-Pos. _liezlsword@ a mail coom ‘
ADOPTION FEE: J cash /eft / card DONATION: KWITANSIE Nr
AANEMINGsSVOOI:__ [ 752 kontant /eft / kaart ~ DONASIE: RECEIPT No. ___| 223

VEHICLE REG No. AKE: R ;
VOERTUIG REG Nr. ”560 %EETLSI&A MAAK: , S YU /&fégg& W d—
SIGNATURE ' WITNESS FOR SOCIEDY®

HANDTEKENING: GETUIE VIR VE GING

2% /03)

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

The following documents to be attached. - 1D, proof for realdence, proof that pels are allowed.

Mrs  fiead Autbenbe

NAME - Prof/Dr/Mr/Mrs/Ms (including Initials): . 4 —

HOME ADDRESS €. Mira f OML_L/?,‘%,_.#_A
_ IBNo. 2407290049039

POSTAL ADDRESS:
TEL NO (H): 8). O [ 506 (0% ]
ceLLno: 0194996514 FAX NO:

EMAIL: [ie]s MO'd@JML Lo

Address where animal will be kept: 39 C H”d/ ¢ /Oa/’]a 6%

Occupation: G rup/ u(; Q'uv"?/\ﬂ i

Do you own or rent your property: AE/L{ Do you have consent from owner / Body Corporate? _’7&/3;

Are you a student with consent to keep pets: YES/ W

Reason for wanting animal: )4/1(/‘4&« LOW
Is the animal for yourself? @/NO

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? G’t
Can you afford private fees? VW—S Who is your vet? CSMM I[(Wm S

How many animals live on the property? DOGS?_.L CATS? OTHERS

What are the sexes of your animals? DOGS: Male LFemale—DOGS: Male______ Female

Are all your animals sterilised? Give details Dl/ es
How many dogs and cats have you owned in the last 3 years? DOGS? _i CATS? OTHER?
Which animals do you still have, and what happened to the others? (5/"]/ M i dOC{

o
Is your property fenced and has a proper gate? f.#q Will you chain/ an animal? A/O

Full description of the fencing and gate: Concrele Height: _/. & M\

What shelter is provided: OUTDOORS KENNEL OoTHER _X

Have you previously had pets from an SPCA? U(le/g Are there children under 10 in your household?ﬂ

Pre Home Inspection Fee: Q'\OO . Receipt No: H(ékf ( 7 06

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

SIGNATURE OF APPLICANT M Date of -mum«-.li.!@.,lﬁ@!‘;_
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Section

4-12a

N DBV
SPCA

ADOPTION No ADMISSI(

PRE AND POST HOME INSPECTION FORM

=1~ ;
PASS YES)/ NO ATE UNDERTAKEN: .S / o3/ Y e/ /0y
NAMB\QOF APRACANT: | C?/{ 0{ vdoewbe@
ADDRESS: SIS EEERE Qn%ldb\uj
HOME TEL No: CELL No: O_qu,PC’T%'E 151
ANIMAL(S) ADOPTING: Eak: Xd
SEX: __ X Fermales AGE: __b4 moaths + Qmearhs
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Typeoffence: R ¢ tc /\/‘,LS‘P G he Height of fence: 77, 0 te
Any sign of Kennel/Shelter? : YES B+NO O | Any sign of Chain/Gunias? YES O /NO O

Is the front yard separated from the back? YES O/ NO @+ If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO @t Specify:

Does applicant live at the address?

YES $4MN0 O How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED 2niel X Ctlie
SEX hMe\o Fe A el
AGE Lo 9 e
STERILIZED YESYZ'/ NO O YES)I/NODO | YESO/NOO YESO/NO O YES O/ NO O
OIVCR INFORMATION /i COMMENTS |/ 0 /- el /e e L
t\flfiaﬂy o/ '\AQ[C / el 2
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[t~ SMALL DOGS [&X” cats
(=T MEDIUM DoGS [J EQuUINE
=" LARGE DOGS [C]  OTHER (specify)

INSPECTED BY:

vz

POST HOME INSPECTIONS

DATE

RESULT

REMARK

SPCA: mr&/&//; SIGNATURE: /Z&

BY WHOM

—

New inclusion July 2013

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __M8Y coS) DATE: 264/ 3/ 3024
between el 55@Jhcu3 . | SPCA-

Name

Address

tal.or. Clinic for this'surglcal. pnocedure without

the wr!tt"l ::authorlsation of this ’So"l'“ ‘responsible for the- payment of any fees

Incurred; i iy <
2. If the animal 5.not sterilised on iihe due:date-mentloned abole, the Soclety ‘r‘ er
conflscate=the anJmal and NO NONE L ’f EUQ)IDED The'owner ag
of the SPCA’s. staﬁf ‘may. gn_;gl upon: the : nder tehlremove =;nd/er nspect the animal.

3. Thisanimal canmot-,b ;a‘SSq"..qd?: .;m;, i)
‘ ” wn

7)41

5. The owner undertakes to brlng the 'sectlon 1;above to ‘the attentlon of the Veterinary Practltloner
who may, or will be, consulted by the owner.

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

Slgnature of new Owner:

N —
CONFIRMATION OF STERILISATION:
Vet: : Signed:
Date:




