ADOPTION CHECKLIST e ADMISSION NO:
MPT 2230
Adrrisslon Form CONTMCTNOXHP y 0053
) =4

L~
V] App ication for adoption

/

Pre-4ome Inspection Report
Adoptee INFO:

Ado>tion contract Name & Surname 5;e3f(;e,h van 'Zjl

Copv of Identity Document or Driver's License Contact INFO:_ O 74 941 S6%¢E

Procf of Residence

)O Letter from Body Corporate
o/

Ster lization Contract and Date of sterilization Contract

Cop~ of Vaccination Record/ Certificate

Microchip
4 Vi LT T
Microchip Registration- chip number__ 992003000408435 PR
- ' 2 f¢ >
Completed by: V\ouﬂ Leved Date: _OJ }04!'1 94—

Manager: @ Date: O [ok /Qa.?,(f

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

Date of Inspection

v

o the front of every adoption that has been pr
in order of checklist.

0Cesses.

This checklist must be completed and attached t

All documents “elating to @ single adoption must be kept together ina single bundle,
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ADMlSSLON, ASSESSMENT AND HISTORY RECORD

L DD ED

k4 KENNEL No. 14A7 B \Z?;LTVM ADMISSION No. MBY2230

SPCA Stray S@rend_e‘r Abandoned | Returned |Impounded | Confiscated Request for
./.-.--' ’ euthanasia
Garden Route Date in (o) /0314 Timein |©q .40 | Date for release
IDENTIFICATION & LOST AND FO Lost & Found [ ¥¥es T Lost & Found
‘ . UND | chocked No { Date checked o:/ogl 24
Microchip/Collar Yes | Date scanned - Microchip or
or ID tag found [ No | or checked o\ /05’/0%- ID Tag number
% @ Cat _ Other species (Specify)
' Colour and ‘
E soed Pt o X Markings Lt eyhe Dvow~n
L i3 S .,
o Condition Fourv Sex Q- Age 2 0 B Loeeks
2 : Sterilisation
S Temperament fwefylwy Hataila ) Name
= . Te N
& Coat 5"\0\( “+ Tail Lgf-\c\ C%itgltron ’—ra,ﬂ’ Ears {&‘)(J—)h Size S'V“aczu
8 Area found / SRoAt 5 -
ﬂ collected from Cionc (01 lC Date o /03/34
= _
Reason for surrender Too ™ any c:‘.oa' <
) J
ASSESSMENT Surrendered by 2
Name
SoonW T Il [Eound by \ Sa~dra Mool an
Children Residential Address al i
- MFurnoig, =t
Other Dogs 1 Ul
Livestock/Other < & Pa rk
DO THEY: Yes| No [ |Postal Address NS 1A
Jump Fences / /
Run Away Tel (H) N 1A Tel (W) NilA Cello 1 o
COMMENTS: == 1S Qe
Email N /A
DonatonR D/ Cash | Card | EFT | (ReceiptNo.) p) | A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: ST A Case No: B)ifia Inspector: N!A

STATEMENT OF SURRENDER

| do hereby certify that | DO /I DO NOT own the animalls Hiermee verklaar ek dat ek dier/e hierbo beskryf RESLT / NIE
described above, that ITIS /1T IS NOT a stray and | DO /IDO BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes from. | also freely surrender all en dat ek \AEEF/ 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. Itis expressly agreed that neither the SPCA nor 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 1 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"onreversed side. die "Voorwaardes'%p die agterblad.
Signature RG[;/ o0  M&2229 Witness for Sogj
Details of secon

FOR OFFICE USE: PENDING ADOPTION Resiicaht
Details of Details of third
first Applicant Applicant




CONDITIONS / VOORWAARDES A

1. The Owner / Finder hereby relinquishes all ownership rights to the
animal/s 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. 1fin the opinion of a veterinarian or a qualified inspector in terms of
Section 5 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 Soclety 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, beskryf op

die keersy, ten gunste van die DBV om mee le beskik volgens hul uitsluitlike diskresie

met dien 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 bewerkstellig.

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
toelating wat so siek, emnstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé 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 ongesteriliseer is nie.

REQUEST FOR EUTHANASIA

Owners authorising

Witness for Society

signature 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

i
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// F

NN




(

—
'

S

GARDEN ROUTE SPCA !

w .. MOSSHELBAY i .

[KENNEL JCAGE T K16 X L DATE S NS 6% |0l

CARD H MAYDIRAS = [BREED W ' i

COLOUR L STRAY/SURRENDER |

ANIMAL NAME" e IMALE/PEMATE b »

ANIMAL BEEN VACC RN ol [PROQIORVACTIRSRY

[STERILIZED TR o G AGE TR
o OENERAL HEALTH CHECK \

\ > n !
[HEART ™ : ; i
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ADOPTION CONTRACT

Gapden Route

@CAT Bmd Vl;l"ll’r f“". TR T e E
Merochiond o110 01
992003000408435

'huslammnl has bew FUN WS e surniiaeni bene el i will
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. Tha fact that the animal has been in our care usually

indicates that someone has. in the past, failed to recognise these
responsibilities,

R AL LR

| do hereby confirm and undertake that;

| am over eighteen (18) years of age.

All feﬁuly members agree to the adoption and will abide by the

conditions in the contract,

1 will nqt pant 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 | fall to

do so, | agree that | will be liable to pay to the SPCA all costs which

they may Incur in obtalning 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 ba 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 satlsfaction,

| 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. 1 'will ensure that vaccinations are kept up to date and in the case of

injury or iliness professional veterinary treatment will be provided.

11. I 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 Soclety) at no
charge to myself.

12. 1 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 used for cats.

14. My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the streets.

15. | will notify the Soclety within forty-eight (48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining to animals" of the
Municipality in which | reside.

17. | 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 Society's opinion, the terms of this policy are not
being reasonably adhered to.

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

19. | will notify the Society of any change of address in writing by

registered post with seven (7) days.

o n -

~

g
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* | agree to never harm, neglect, abuse or abandon the animal thai | adopt.
* | confirm that | have never been convicted hor 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/MriMrs/Ms (Including initials) <, . |
NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende vooneners):_ﬁ‘eg.Emuz__fzuas_&_m 4
HOME ADDRESS . ID/PASSPORT No..

WOONADRES: A_QA_ﬂalﬁﬁojﬂn_ﬁ._DmahM

ADMISSION No. | |
TOELATINGSNR. [ ‘MBY0053

UITPLASINGSKONTRAK

Garden Route

HOND | KAT ln..

Mlkrolkyﬂ; o;oflb n-s;yAﬂQVNommur'

IMnnllkNroullh IF

e ————————

Hiardia dier (s aan u oorhandig mat dia vartrous dat u dis dier 'n jonin
tuiste aal bled mat varantwoordellke an llafdavolle sorg Elanaarskap van 'n
dier E oo bale plesier an teviadanhald, Daar I8 ook varantwoordelikhade an
verpligtinge wat nagakom moet word, Dis falt dat hierdie dier In ons aorg
was, dul gewoonlik daarop dat lamand hulle plig versuim hat,

Ek ondarneem en bevestig dat

Ek ouer as agtien (18) jaar Is,

Alle familiolode sterm saam oor dia aanneming on sal ol die

voorwaardes In die kontrak nakom.

Indien ak om enige reda nie langer die dier kan versorg nie

onderneem ok om dit alleenlik aan dia DRV terug te basory. As ak

om enige rede nia daartoe In staat is om die diar te hou nin sal ek nis
besit van die dier afstaan nie tenay ok dit aan die DBV tarugbasorg.

Ingeval ek nie so optree nie, aanvaar ek aanspreekdikhald om alle

onkostes aan die DBV te betaal wat hulle mag aangaan In die

verkryging van bevestiging dat die dier by 'n geskikte parsoon met
aanvaarbare huls en erf gehulsves Is, Ingeval dit nie die geval Is nla,
aanvaar ek ook aanspraeklikheld vir alle onkostes wat die DBV mag
aangaan, Insluitende dle regskostes volgens 'n prokureur en kiién|
skaal, In die terugbesorging van die dier.

Ek salkdln dier 'n redelike kans ges 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 versorg en te hulsves na dia Vereniging

se levradenheld.

Ek sal nie dle dier vaskatting of gehok hou nie, on aanvasr dat

indien die dier wel In my besit vasgeketting of gahok gevind word, die

Vereniging dit dadelik sal verwyder.

9.  Ek kan die dienste van 'n private veeartsnykundige bekostig.

10.  Ek onderneem om dle dler se nodige Inentings op datum te hou en In
die geval van slekte of beserings sal ek 'n veearts se dienste gebrulk,

11.  EK verstaan dat, Indien dle dler slek word (beserings uitgeslult),
binne sewe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder anige koste
(volgens die Vereniging se diskresia),

12. Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.

13.  Ek onderneem om my dier te identifiseer ter alle tya met behulp van
‘n mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
vir katte gebruik word,

14. My erf is behoorlik omhein en ek sal nie toelaat dat my hond In die
straat rondloop nle.

15. Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
Indien die dler sterf of verlore raak,

16.  Ek verstaan en ken die "By-welte aangaande dlere" van die
Munisipalitelt waarin ek woonagtig s,

17. 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 an reéls
van hierdie beleid nie redellk nagekom word nle.

18. Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond

ebruik word op enige Industriele of kommarsiéle perseel nie.

Ek sal die Vereniging binne sewe (7) dae per geregistreade pos in

kennis stel van enige verandering van adres

> O

o N o

19.

* Ek ondemeem om noolt die dier wat ek aanneem te mishandel
varwaarloos of te verlaat nie.

* Ek verklaar hiermea dat ek nog nooit skuldig bevind of aangekla is van
wreadheld of verwaarlosing van anige dler nle.

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

2

ID/PASPOORT Nr.: _ 241125517 6OE2

' B):
TEL No (H): .
TELEFOO&J Nr (H): }w),
FAX No:
CELL No: |
SELFOSN Nr_O14 qaisesgé FAKS Nr:
E-MAIL: J (s AR
E-POS. \£ NSIE Nr
: cash /eft / card DONATION: KWITA (9 55
mg&ﬁggg\%br Ri1so kontant /eft / kaart  DONASIE: RECEIPT No.
| : COLOUR: ot
VEHICLE REG No. VEHICLE MAKE: NISSA coLou G

VOERTUIG MAAK:

REG Nr.

VOERTL::E g 7‘ WITNEES%l i;OR SOCI Gll;lG
E'ﬁ'ﬁn&r:u:umr:- GETUI s




ADOPTION CONTRACT

: ST £,
Malo/Fpmalo

Gapden Route

0G J/CAT | Breed
wreeh sndor 0001 T O 0
992003000408435
This animal has Bewi: yivei v yun i i 11 @t o i e e wil

recaive a good home with responsible and loving care. Ownarship of an
animal ylelds 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,

1. 1do hereby confirm and undertake that:

2. | am over eighteen (18) years of age.

3. All family members agree to the adoption and will abide by the
conditions in the contract.

4. Iwill 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 | fall to

do so, | agree that | will be liable to pay to the SPCA all costs which

they may Incur In obtalning 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.

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.

10. 1 will ensure that vaccinations are kept up to date and in the case of
injury or iliness professional veterinary treatment will be provided.

11. lunderstand that in case of iliness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Sociely to be
attended to by its veterinarian (at the discretion of the Saciety) 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 farm of a microchip or a collar and tag - only elasticated or
quick release collars may be used for cats.

14. My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the streets.

15. | will notify the Soclety within forty-eight (48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining to animals" of the
Municipality in which | reside.

17. | 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 Society's opinion, the terms of this policy are not
being reasonably adhered to.

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

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

@ NN

* | agree to 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) -, 1 :

NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voodeﬂem):i&gﬂnﬂs_&iﬁjﬂhw o
ID/PASSPORT No.:

WOONADRES: 3 . ID/PASPOORT Nr.: _ 241125517 6085

WOONADRES: _A_Q_A_Aolusnm,_ﬂmab&

ADMISSION No.

TOELATINGSNR, | MBYO0053

UITPLASINGSKONTRAK

Gardan Routs

OND / KAT | Ras

Man|lk/Vroullk
Mikroskyfle en of ID n8kyfle Nommer:

Hierdio dier ia aan u oorhandig met die vartrous dat u dis dier 'n goeis
tulste sal bled met verantwoordelike an llafdevolls sorg. Elenaarskap van 'n
dier gee bale plesler en tavredenhald, Daar Is ook verantwoordslikhade sn
verpligtinge wat nagekom moat word, Dle felt dat hierdle dier In ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versulm het, :

Ek onderneem en bevestlg dat

Ek ouer as agtien (18) |aar Is,

Alle familielade stem saam oor die aanneming en sal al die

voorwaardes In dle kontrak nakom,

Indien ek om enige rede nie langer dia dier kan versorg nie

anderneem ek om dit alleenlik aan die DBV terug te basorg. As sk

om anige rede nie daartoe In staat is om die dier ts 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 geskikle persoon met
aanvaarbare huls en erf gehulsves Is. Ingeval dit nie die geval Is nie,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV maq
aangaan, insluitende die regskostes volgens 'n prokureur an kilént
skaal, in die terugbesorging van die dler,

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 versorg 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.

0. Ekonderneem om die dier se nodige inentings op datum te hou en in

die geval van siekte of beserings sal ek 'n veearts se dienste gebrulk.

11.  Ek verstaan dat, Indien die dier siek word (beserings uitgeslult),
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).

12, Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.

13. 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.

14. My erf is behoorlik omhein en ek sal nie toelaat dat my hond in die
straat rondloop nie.

15.  Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indien die dier sterf of verlore raak.

16. EK verstaan en ken die "By-wette aangaande diere" van die
Munisipalitelt waarin ek woonagtig s,

17.  Ek sal toelaat dat '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.

18. Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersiéle perseel nie.

19. Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in

kennis stel van enige verandering van adres

> S

® No o

]

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

* Ek verklaar hiermee dat ek nog noolit skuldig bevind of aangekla Is van
wreedheld 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.

2.\
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EZ%\ISL_: ‘_53_63vonz%\ & gon ail. com —
ANEMINGSvGol__ R TS0 oot Jof  kaart  DONASIE! - RECEIPT No. ' 1 5
VEHICLE REG No. Les VEHICLEMAKE: 1)\ 55 nJ COLOUR: Crroren—

VOERTUIG REG Nr.
SIGNATURE

HANDTEKENING: —
DATE / DATUM: oR/e 24

WITNESS FOR SOCIETY. 17
e RsessRion 4
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R Sy

APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retain the right to decline this application

The following documents 1o be attached. - ID, proof for residence, proof that pels are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): 5‘%3';?7% DU—QJ\) ‘\\‘ A INICTY ?u!

HOME ADDRess: O F) :

}

IDNG: IS CRACYE g

POSTAL ADDRESS:

TEL NO (H).

B O A2H a2
CELLNO: O \y 9a\ b » FAX NO:

EMAIL: 5‘68\;5\ 701‘@ craal - Cony

Address where animal will be kept: )

Occupation: ATy Fk S e
\J
Do you own or rent your property: _QB"*/ Do you have consent from owner / Body Corporate? _%_

Are you a student with consent to keep pets: N “ YES/NO

Reason for wanting animal:

Is the animal for yourself? %S

YES/NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE
What breed of dog or cat are you interested in?
Can you afford private fees? \4@5 Who is your vet?_ NJ€in) O D:?‘Y\abaq '.
How many animals live on the property? DOGS? 2 CATS? (=) OTHERS
What are the sexes of your animals? DOGS: Male Female____DOGS: Male Female
Are all your animals sterilised? Give details
How many dogs and cats have you owned in the last 3 years? DOGS? \ CATS? OTHER?
Which animals do you still have, and what happened to the others? \‘“’tj ‘If_) ) i ﬂg) NU’\ ﬂ:«}.’ ct@kﬁ-
Is your property fenced and has a proper gate? &il’l_you chain/ an animal? NO

: thaﬂ
Full description of the fencing and gate:&m_ﬁm_mﬁd_,_ Height: \ ;% M
What shelter is provided: OUTDOORS KENNEL OTHER TN,

Have you previously had pets from an SPCA? NQ Are there children under 10 in your household?_‘k_

Pre Home Inspection Fee: _m Receipt No: 1707

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

SIGNATURE OF APPLICANT é Date of appucauonﬂ,ﬁl}lﬂﬂg__




Section 4-123a
ADOPTI
ON No ADMISSI&
i PRE AND POST HOME INSPECTION FORM
PASSED; YE%O / /) -
g DATE UNDERTAKEN: __ (b (et 7 ¢ e J) T
NAME OPFAPPLICANT: QDE‘QQ \@C‘J \eYg! ZL\ \
ADDRESS: A[LCD\VA‘ : Aﬁl,\j\)b{\/\ =
HOME TEL No: : ceLLNo: O 1 L\‘—c‘q\ SbK0.
ANIMAL(S) ADOPTING: Oc e\
o .

SEX: Yemede AGE: B ecles - SrorPex pup
PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Typeoffence:  \f,l,~ c1 il Height of fence: [, S rfer

Any sign of Kennel/Shelter? YES D/NO O | Any sign of ChaintﬂﬁngB) YESO/NODO

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 @ — Specify:
__Qoes applicant live at the address? YES W 0 How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 1 3 4 5

BREED |

SEX

AGE

STERILIZED YES[D/NODO YESDO /NO DO YESO/NODO YESO/NOO YESO/NOO
[ OTHER INFORMATION / COMMENTS £ e=pe ki Ale// Lece/

) ? ﬂ_‘_if o/ /\7 A C7{fvc4f' At

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

SMALL DOGS

B/MEDIUM

O

INSPECTED BY:

LARGE DOGS

[~ CATs
[] EQUINE
[] OTHER (specify)

DOGS

72

KA

POST HOME INSPECTIONS

spca: NS SR ‘—;7_SIGNATURE:

DATE

RESULT REMARK BY WHOM

New Inclusion July 2013

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
v




| REPUBUC OE SOUTH.AFRlCA
NATION TITY CARD
Surname: s ' -'T'i \

VANZYL o [ Y
Names: ‘ | 7 
SIEGFRlEDT PERCYVILLE

Sex:

M

Nationality:

RSA

Identity Number::
7411255176085
Date of Birth:

25 NOV 1974

Country.of Bifth:— __,_/_ﬂ,./; 34




Van Zyl, Siegfriedt Percyville

40A Aalwyn Way

Dana Bay

Mossel Bay

6500

South Africa

STATEMENT

Payment reference: FLP339
Property: Aalwyn Way 40A
Statement period: 2024-02-01 to 2024-04-02

T T

JUST
PRSPERTY

Just Property George

Company Name: Photon Management Services (Pty) Ltd

Reg. No. 2016/316553/07

45 Blaauwberg Road
Tableview

7441

Tel: 044 6920273

E-mail: emmerentiavr@just.property

Web: www.just.property

Date Ref no Description Method Debit Credit Balance
2024-02-01 Opening balance -11,104.89
2024-02-01 PP5701-1 Invoice - Monthly Rent 11,000.00 -104.89
2024-02-01 PP5701-2 Invoice - Monthly Tenant Service Fee 100.00 -4.89
2024-02-27 PP5762 Invoice - Electricity R325.79, Water R281.87 (08/01/2024- 698.36 693.47
06/02/2024) and Refuse R274.89 (February 2024), MINUS
Auxilary deduction from electricity of R184.19
2024-02-27 53790201 Payment - Aalwyn 40A : Rent (March 2024) and Municipality ~ Direct Deposit -11,793.47 -11,100.00
Statement (February 2024)
2024-02-27 54125039 Payment - Aalwyn 40A : Rent (April 2024) Direct Deposit -206.53 -11,306.53
2024-03-01 PP5834-1 Invoice - Monthly Rent 11,000.00 -306.53
2024-03-01 PP5834-2 Invoice - Monthly Tenant Service Fee 100.00 -206.53
2024-03-28 PP5898 Invoice - Electricity R325.79, Water R269.20 (06/02/2024- 469.88 263.35
07/03/2024) and Refuse R274.89 (March 2024), MINUS
Auxilary deduction from prepaid electricity purchase of R400.00
on 27/03/2024, due to Owner's arrears account
2024-04-01 PP5976-1 Invoice - Monthly Rent 11,000.00 151263138
2024-04-01 PP5976-2 Invoice - Monthly Tenant Service Fee 100.00 11,368.35
Balance due on 2024-04-02 11,363.35
WAYS TO PAY
DIRECT DEPOSIT AT ANY OF THESE STORES Poiatet iy E PayProp

Account number: 4097112016

Bank name: ABSA
Branch code: 632005
SWIFT code: ABSAZAJJ

Account name: Just Property

George

Payment reference: FLP339

Checkers [ickn[Gay

You can now pay your account at any Shoprite, Checkers, Pick n
Pay, PEP, Usave, Ackermans, Boxer or selected Spar Branches.
Please note, the terms and conditions of your lease agreement may
result in assoclated transaction costs being recharged to you. Please

allow 3-4 working days for your payment to reach us.

Please quote this Bill Payment Reference: 11364 0207 3000 3397 3

LD G [l PEF) S ACKERMANS ©oMER makng”

PayProp, in its capacity as a licensed
property practitioner, is contractually
authorised to manage rental payments.




NSPCA Operatlons Manual 2020 Sectlon 5-6A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. . MY o0S3 . paTE: - 02f04 ] 24

between NG HoSS(’.\ba% SPCA -

on the uné
Veterlnarygjéfjl )

linic for this surglcal. p;z_ cgdufe without

1,
sponsible for they-pa‘ m_ghtlof any fees
.g».'g.'.»au;,! e s ’ 5
) tloned:ab ety reserves the right to
R / n‘e}"@ rées that a member

' '/‘ ) 'lhsbect the animal,
" ""c‘:or{tract will be cancelled

"

w' 0

3. Thisanimal cann@tr"
" and a new one lssued;

5. The owner undertakes to brlng the asectlﬁm 1a
who may, or will be, consulted by the owner.

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

Signature of new Owner: A

CONFIRMATION OF STERILISATION:

Vet:
: Date:




e ———

NAME s-c:g‘:ﬂed van "

POSTAL ADDRESS

STREET ADDRESS = [Jifo9 Aa\.ﬁnSﬂIaa-t

O an aPaan

HOME PHONE
WORK PHONE

ek O 1 S6%6
| BREEDER DETAILS |

- =y = SLlUic s memepveey ST STy

T s B TR Fa i L A

O (...
CTR -/
kY v

DATE OF BIR o
i m
MICROCHIP, 9920030004084il3l5”| I

FEATURES/MARKS

NEXT VACCINATION DUE

e\”\@X

JI\ AS - VALECEIN D ) OON

DATE. - F: | '
VACCINE AND BATCHNO. | VET SIGNATU

MSD

Animal Hoalth

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.
G3880 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 36/1947) Contains
Praziquantel (isoqinoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent tc
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) anc

Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.




DATE |  PRODUCT | DATE |  PRODUCT

12 j zq YAWEr 9~ |

<

uaramne‘ar_

o5 u;.( NELE

SIGNATURE PRACTICE STAMP

DOCTOR'S NAM

PRACTICE STAMP

€ MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA

Vaccination protects your pet against

o DANGEROUS GERMS

that can be everywhere.

Q

% e ﬁ Ly ‘11/
’ARASITES “5&

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



Backhomgg))

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

UL R T

992003000408435
VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone -

PET OWNER INFORMATION

Daytime *

SR O 714914l |5 6]8]4
E-mail * s ‘
e H 0\ Initials * 6
Street AO A AALWYN e i
Suburb
Country
Phone - Day time
Titess Initials *
Cell No. *
el Initials *
Cell No. *
Title * Initials *
Cell No. *
Registration Date * - g
Date of Implant * L?’ - (DiEg RELYRE \_f_
Yes No

Was the Microchip implanted by this veterinary practice?

N¢76Ao NG 7

Name of Vet who implanted the Chip

PET DETAILS

PetName By g6 |clelsS

Species * Dl ol G

Colour Liv|CGid T BR o wi
Gender Male Y Female

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

* COMPULSORY FIELDS
* PRINT INFORMATION

Please note that it is the Pet Owner’s
responsibility to ensure that the Pet's details

are registered on the BackHome Database

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

- 3 vV an 2z (dl @ 6 ™ au\. com Ifpossible, please provide a personal email, not a company email.

SUmamet s v (4 (| (2] ¥ L
City

AreaCode D A P A B A Y
Province

Phone - Night time
Surname *
Surname *

Surname *

ol 1<

Date of birth

2O AL

Breedss ST IAITFIF\

€l A

Markings

Sterilised

Medical Conditions

ves Y No

Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information already in possessio_n of_the veterinarian may be processeq by the Sgid
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the v_etermanan may forward his / her personal»mfo_rm‘atlon 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 th
used by Virbac to forward him / her a Newsletter as well as to send him / her general information con

personal information for marketing purposes and unless expressly stated

e owner of said animal. The client also agrees that his / her personal information may be
ts. The client acknowledges that he / she has a right to object to the processing of its

g
al information being used by and

cqmse hereby consen
o

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

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

| mm ~mba anana harkhama ra 7za Comnlete the reaistration process.



