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I_le’ Lol T i Aroorat
LA ster zation Contract and Date of sterilization Contract —

——
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LA stirockii
| A HIIlIIIIIIllllnllll[lllll!llﬂllllﬂ
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[ FUTURE POST HOME INSPECTION { every 6 Months} _
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This checkiist must be completed af nd 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 bundie, fn order of checkifst,
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| 6o haereby certify that | DO /I DO NOT own the animal/s Hiermee verklaar ek dat ek Sierle hiofss-pesryT BESIT | NIE
described above, that IT18 /1T IS NOT a slray and | DO /i DO BESIT NIE 25121t 'n RONDLOPER / NIE RONDLOPER NIE s,
NOT know where it comes from. | also freely surrender all &n dz! ex WEET / NIE WEET waar dit vandasn kom nie. Ek doen
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over the age of eighteen (18) years of age. Also see” bevestg dat ek Mﬁmmwm,hlﬁlﬂﬂt

Fvndltlnm" Eﬂ reversed side. 24 - ik ﬁ%ﬁ

— — —

Signature Witness for
Details of
FOR OFFICE USE: PENDING ADOPTION ety
| Details of Details of third
:'fi Applicant Applicant

Plalased M A desisd ™= e I TR —_— - 3 ; f _,I_h“_.



; - =
l CONDITIONS /| VOORWAARDES J
e ¢ - T rasna in o », bosiryf op
i Frder harsiy e T i Die Eieraar | Vinder doon Hermse alstand van alk sserdor li"-'Lr-"_"'f _:::“:':“:fﬂ:}
. ' | —— I PCA o _.' - .'. J ol e Bk g kooryy, e gueie van dse DBY o meo to boska -'.:p:'h.'-n-"li h'..:: u.hi .-l:‘d; o e
\ : I Wanding hat P Socmty shall deavowr 10 piace mied deon verstande dat die Yereniging sal podg om dit In 0 MUwe Tu rEH:-I.‘rii |
o ' abie 10 do so. effuct A P | e deairpcior Pl nle in staal Is om di be doen e, om sy pynkase vernialiging W0 bowe
3 * LT T — o 0 Aol banacker o bas 2. Indien, velgens mening ven 'n vesarts of i gukwall |.ml:-|-;.1u n}.'.-azlea.:- i :u.-rlr:._-.‘:..:rl
i s VAol Adt T ol 1000 | hrirnal 1 Py ABCOw .'|:, L) &M wnwmal pre peAtpd Artimed 5 van Wel T1 wan 1002 :th't-!'il.ﬂf""-r'ﬁ"*'“' M G ﬂﬂr:.u?t n:J I‘:.l:-:.l:
t y N 0 dasaved, severe ¥ jured or in J‘hm h physical condibon koolaling wal 4o sek, omalig besasr of in sodarign fsaapoe k'puﬂ: e H.ﬂ :-nlr. 'n
s A D Cmabronya) %) [ '.:,]-.JH (L '|-r,", C'.JI 1:- Whia e Sl el arplon -i""l"h""ﬂ bahoorl b woid, da -"I'.ll'ﬁ"-i}""ﬁil dha n';.‘ﬁ 0 -
T TN TRGALNS wftact wuch desruction by approved humane mosods verrmetpng lo bewetksiali] deur goedgereurds manswaardige motodes
Ay « Y BRSO hereon am dus and payeble on resuss! 1 Erene hite hiseop nndesskryf |8 versiouidip en balanian op narrang
2ol NLRVLS e I_' S 4 Die Veranigng 1s oo dher plaas wal onposter _r — S I
| e |
. REQUEST FOR EUTHANASIA ol
Owners authorising | B Witness for E-E-‘-:l‘!l'!!:;" .i : !
B I L signature | - et
lﬁv'l'nthh : S o I
-; #2300 1or Euthanasia |
Eulhanpe Baiil .
csuinanase Bollle No — Quantity usad AVWA
——— L L2 ¥ i, A — a— -
; ! CLAIMANT .
Name: Prol/Dr/Mr/Mrs/Ms (including initials)
Residential Address:
Tel No (h): = — Tel No (w) e Call No: _ - '
FPostal Address —. I
E-mail Address: __ - =
Reclaim Charge: ___ o - Added Donation: _ Cash/EFT/Card (Recaipt No.)
ID/Passport No C v ' [ia ] _._:i
P 2 . opy Attached: Yes | No
Vehicle Model ___ Colour _ — Reg. No:
Signature; _ Witness for Society
{ Microchip / Collar L | Yes | Microchip / ' {
[8nd ID tag given | | no | ID tag detalls | Date

MEDICAL RECORD

— ——
. Date | Remarks Treatment Cost
Lo 'r} i
HL:;'-{—E .q\:'lll':.'._j e’ L, ey i.'\-_:.'_"'_ B i
| i/ :
_lPer 4o A
v

N

=i




g N =

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

The tulvaey S o be slached 0 grool ke eagewe P .,fp-up-r:ﬂl"-""

HOME ADORESS 1| &'qﬁif‘;ﬂl "ﬁigﬂt ﬂgidgéraﬂ;& =

—Mosselbaan o0 AREDICOETS 00—
POSTAL ADORESS 1] T\1© “."‘tl“-hﬁ\ S ood E"ﬁg:\ﬂ’ﬂ ( Q!(\d - "
TELNO W) 2 E8T7 11009 %: ®) —
CELL NO Qﬁb_cﬁLﬂ 034 FAX NO —
e _ OO RO NG 113 @qmll Co .8
Address whers animel wa be ket LA\ 0O Saletoat Heidotard .
ocapaion MeCNaNICAl Tecniciany .
Do you own or rent your property: _ QUL Do you have consent from owner / Body Corporate?
Are you & student with consent 10 keop pets "'E@

Reason for wanting animai. Gﬁ"m\ \Q’\ﬁ—{ a

Is the animal for yoursei? @ND

Is the animal a replacemant for a pel which has died from: Distemper/Parvovirus/Snuffles/Cat FlwBiliary @D
¥What breed of dog or cal are you inlerested in? C':illhe: /P“U-Skil_.-l MIR
Can you afford private fee:s'?_YﬂS Who Is your vet? Hﬂi&w (k\-ﬁ_ \.\&f\\e&_ .

How many animais live on the proparty? DDGS?,_._:".__ CATS? OTHERS

What are the sexes of your animals? DOGS: Male 1 Female____ DOGS: Male Female

Are all your animals steriised? Give details I\E

How many dogs and cals have you owned in the last 3 years? WWL CATS? OTHER?

Which animals do you still have, and what happened 1o the others? p% (j-(\é catee( .

Is your property fenced am:l has a proper gam#_wm you chain/ an m_ﬁj :
\

Full description of the fencing and gale: Eﬁé—_xmm \-— %Hdgh!: |~%|T\-
What shelter is provided: nu‘rnﬂﬂns_'@— HEHHEL_FS' 3 OTHER

Have you previously had pets from mEPEA?_‘Em_ mmmmmhww_m-_a

Pre Home Inspection Fee: Rﬂﬂ' Recsipt No: ! 6._3'

Declaration: The above information is true and comect ﬂ{
I confirm that | have mnumdmdwwwmnuanwm&nwm
SIGNATURE OF APPLICANT —X . Dateof ' WAAN « S
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' 1 APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We relain the right to decline this uppliﬂﬂﬂﬂnﬂd
The following documants to be atteched: - 1D, proof for residence. prool ihet pots are olio

NAML - Prot/Drivi iMrwMs (Including initins ) Mﬁhﬁ %ﬂ{m{i

HOME ADDRESS, L MQLM_EQLCEI :Af‘_{;;__
10 NO.: ’:‘ %"‘%@ g‘@%

Mossel o

POSTAL ADDRESS: _L| NQQQLEQ\ %}}Qﬂ"i \'\Q&Ef Uo_‘:} *
S¥ A e e =l L /{fa: —

TEL NO (H): —

CELL NO Qﬁb Cﬁ{-{ I-Ggﬂq FAX NO:
k\'\ﬁ{‘b\”bﬂ‘: N (3 @ﬂmlt. Corm

EMAIL dﬂ q
Addross where animal will be kept: _L| ! A\ C fo ‘:“;3 ‘}\E*f‘:‘tﬁ : "Jh\‘e“:«é‘l"";-j EQ' . =

Occupation: MEC‘Y\GV\\Q{J\ T‘E‘_E,_\‘\ﬁ iétdr\

Do you have consent from owner / Body Corporale? ————

Do you own or rant your propery: ___QL*-}'["‘\ -
Arg you o studont with consent to keep pels: YE@
Reason for wanting animal: Gﬁlm.\ ‘\Uﬁ{ .

@no

Is the animal for yoursalf?
(esio

Is the animal a replacement for a pet which has died from: Disternper/Parvovirus/Snuffles/Cat Flu/Biliary

What breed of dog or cat are you inlerested in? C.QL l !ﬂ i ' u: ﬁ"" M\R
Who Is your vet? HE&W Qiﬁi{ \L\Qf\\f_&_ -

CATS? OTHERS

Can you afford private fees? "'.I'I'EE)

DOGS? \

How many animals live on the property?
DOGS: Male___Female

What are the sexes of your animals? DOGS: Male _'._ Female

How many dogs and cats have you owned in the last 3 years? DDGS?,__-E)__ CATS? OTHER?

Which animals do you still have, and what happened to the others? I % Eif'é g ﬂ{‘(ﬁ( -

Is your property fenced and has a proper ga!a?%%- Will you chain/ an anlmul'?_ﬁj ;

~ : {
Full description of the fencing and gﬂlﬂlb(@_ 'Qm{:i) R\. % Hﬂghhm\ -
What shelter is provided: DUTDDDRE_@__ HENNEL_PS : OTHER

Have you previously had pets from an SPCA? m__ Are there children under 10 in your M?M_

Fre Home Inspection Fee: gﬂﬂ_ Receipt No: ' 6_‘38
Declaration: The above information is true and correct

| confirm that | have n convicted nor charged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT é; Q_ mamdw

Are all your animals sterilised? Give details
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PRE AND POST HOME INSPECTION FORM -
LS [ex /ey ,ﬂmmLL;r—E"’ ]

PASSED; | YE3 / WO DATE UNDERTAKEN!
NAME OF APPLICANTI ___T2ha  Barnacel il & | .
ADDRESS F - § . :.
HOME TEL Hm- m}.mu__ea_{_qﬁ_e_{nﬂ_faﬂt 77 e2efB t
ANIMAL(S) ADOPTING! _— " Do — .
SEX! i AGH: W . np ey

oNt ; yIE

PRE- HOME INFPECTION!
PROPERTY DESCRIPTION \ :
Type oftenca: \ i [= :_F . L0 /8~ ¢ Halght of fencat ~ V § pt et
Any sign of Kennel/Shelts YESETHO O | Any sign of YES O/ NO B
1 yes, what partitioning? :

1s the front yord separated from the beck? YES B0 O

Any hazords? (pool, rubble, rezor wire, otc) YES O / NO B~ gpthg:
Does spplicant live ot the address? YESA+NO O | How many animals are on the property?

a——
s

[DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 & L '
BREED | ST s
i Egredeade
AGE !
| STERILIZED %sn;mn’ yeso/NogQ | YesO/NOD YESO/NODO YESO/NOO

[oTHER INFORMATION / COMMENTS L~ co o/ ﬂaf Rt

CROPENTY APPROVED FOR THE FOLLOWING ANIMALSI

%~ §MALL DOGS [] CcATs
MEDIUM DOGS [J EQUINE :
[?T LARGE DOGS [T] OTHER (spacify)
NspECTED BY) Ko et ___ SPCAI wﬁﬁul.}rﬂ

POST HOME INSPECTIONS

Maw [nclusion July 2013
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ADOOTION Na ( Hey 0049 J
PRE AND POST HOME INSPECTION FORM —%
PASSED; | YE# / N DATE UNDERTAKEN: (S f:};" (2 TIMEL ,

0

NAME OF APPLICANT: 7 oha af na ol

F [ | - |
Pi-f".ffls. o | III“'%ﬂrjl '_I-:I- e A l! i—‘lt-"_ _Ir", [ Tl I_-I —

] J _—-—'-"-_-'

HOME TEL No CELL Nov 283 g F4 lo 'T-"J'-—X st
HUME TEL 1 o " y
ANIMAL(S) ADOPTING: _____Dog —
SEX,! ¥ = AgE @ ooy

EX
PRE=- HOME INSPECTION!

,.-_-.—

| OPERTY DESCRIPTION
|

ype ot fence: \fif., .r.;;p ,5}5, e Helght of fencei \f: ¥
t : ves @NO O | Any sign of marrﬁumlur” YES O/ NO

;.;--. sign of Kannal/Shalta
| 1s tha front yard separated from the back? YES @0 O | If yes, whot pe rétioning?
| Any hazards? (pocl, rubble, rezor wire, ebe) | YES O /NO | Spadiy:
| Does applicant iva et the address? [ YESG/NO O | How many animals ard en the ErﬂFMF?
| DESCRIPTION OF ANIMALS ON PROPERTY
| 1 | 2 3 & -]
| BREED = |

i E{-O.« = ‘/j |
| b::" rI ‘r'-\..‘.-"‘.- |
I =5 |
| AL | ’?‘i |
| STERILIZED feso/nNox | YEsO/NOD YESO/NO D YESO/NODO YESO/NOD
| OTHER INFORMATION [ COMMENTS [ . o I ~lca 7 Coiivtivs &< le
| : { b ? ! _l,; ¥
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!

._“;_:?" SMALL DOGS [] cars

ST MEDIUM DOGS ] eduine

7T LARGE DOGS [C] OTHER (spacity)
INSPECTED BY! __ JC et L spca) (C=de | 5“} SIGNATURE; _ A
POST HOME INSPECTIONS : :

DATE RESULT REMARK | BY WHOM

R

“DTAGRAM OF PROPERTY g REVERSE OF THIS PAGE

Mew Inciushon July 2013
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

o8 [o#l24

CONTRACT No, __ MBY 001 DATE: -

between ' .I MCJ‘_—];;.E_: \'D.—.l_gr

Name 2 ohn | G)di:’f:‘nr . ;; , rrﬁ: e

Address _ || K_lrgff:?g'.pl _ e He:.l‘:a;ffe-r "mﬁj, " }: | "Tﬁ\i
Telephone Numb:ar.s.ﬁ!‘-l} :L'fr:'ﬂ”: - R, :"-'L E‘B-}::J'-‘ o€ 2 q ;@‘LIGBA‘I
to have spa a,.-e;! f j:iEutEred / vasect {f.}?l[éﬁi%}mz’ e‘irﬁ:‘n .:J . : "T :

"lr 1-,!

"."L.'.- a0 \- o i t
7 . - L P Ty *-nﬂ +‘
Animal's Name c:—;:,mvhmn"l{[_r ’. ;F:j oty .':: W :5..5,45\3*31

rho .'.' e 1'- 'tﬁl:{r |l|
' ‘s»
Descripl:lc:n ., ; uafﬁ@ 1 ” " ¥ i );? n, -:g !‘g{iﬁﬂ' AL . .
T I| :.' .:‘::rf r : f' Rk .F ;}ﬁ' .i |-.'| -“;I,#--.':? ‘;..--"__'h' AT
1 A :'_.‘ ! il -I' 1] -‘}b.ﬂ Fa “"_"- .
On (due daIE,'l BV DL r Fo fﬂﬂ; i oqa
on the understahdlng that ',fr.:u wui arraﬂgﬁ téihbvgitl'l;ﬁtﬂnma agthé- ‘i : k el AL
b | ¥ i f.. B
‘-.Fetermar'_.rU-Ir:;?mel ; :'n': e ) i?"#: { '.. J{” it ¥ 4 -‘fﬁ- - % 8

3 i '. :;f.'i_'-lﬂ.‘:'.;? fide -‘E‘, _‘1'- .,fF g ‘.[5 Yol _,1 ,".'ﬁ" u't.
1, Shauldiﬂnqanimalbetaken'fﬂ‘a other Vet -- g talor nc?or s surg ultwlm

the wr[l:rsgl_h“iﬂurhunsatlﬂn of this Socl lgqi sponsible for the E.bf any fees
Incurred, ¢ s :
2. Ifthe anlmu[.‘rsapat sterllised on the\dugida es thu right to

confiscate the anjmal and NO MONEY.. /ILL BE REFUNDED. The' "‘f
of the SPCA's staff miay’ zmtaru 1:helrpremils Jpl‘i move and/ornspect the animal,

5. This animal cannot e pesssc o )04l The Srigia) sterlisatory cortract wil be canceled
and a new one |5!5Ur9ﬂ ﬁ i arls nare aifre m e T f

I'have read and fully understand the conditions above, which I accept unmndfuwmmr

Signature of new Owner: @/ @_—

CONFIRMATION OF STERILISATION:
Vet: Signed:
Date:
- -
|



MY Il_]_"-"'l."f*lEH 2 ’_ | WAS VACCINATED ON | WAS VACCINA

VET SIGMATURE DATL  VACCINE A

o E . I “4 MSD
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e

JE'}-J:H;.- 4 HL:‘;E

=
L

—— LT e
B ™ ooosoooioses |

NEXT VACCINATION DUE

DaTE DaTE DATE B (e . i e R R R e 3 T e
s TR Wﬁﬂgﬁ?mquﬁ]@ dhd el lifefs 10 vacomale e against comman diseases
W’F / Py . I CL TRy turma iy Brsy ted weeks iy theoasa-fignting atiaoties in hes milk
PEes e SRS S0 s U ok een ory vl Comirtions St date as advised by nngyet]
= s e = e 2 : 1 el —:..:_ ;:-_L',.'._.. ol - P i E:- - )
_ Noberac™ DHPPI Feg Mo G377 AOEATY, Mobheae™ KC [Rey Mo G2604 AC W) Madshyne” Canene] DAPPY (Tteg Mo GISUZ Bl MUTE4T) Mobiiae® Feline-HCF | S
c.m.uf:run -:-.-r‘ Tricat Tris [Rog. Mo, GOIT17 At JUIGMT), Mabivec” Babies (Rog Mo GEMT Aot BANT), Ousmiel” Tableis (Mg b GITET (bt 84T w'-li
i :"'l-'n-l-"'- ataaranliten ] ) g latled gl M enbamiudavia (eeuamtasoie ) S mofatiel, Exel Flus (Feg Mo 05220 Anl M 13T Corans Pramouaniol 50 me, Pyranisl 5 iy (s o
A4 ) pyratiel erbonate ) vl Febbeae 150 mg. Exiel Mo XL (Fleg. Mo, GUZIT At 360 T) Gonters. Prazguseisl 575 my, Pyraisl 174 g e b ML g Dyt el et | ad
- Fetartel 573 g Bewwects” (Rog feo C40ED At 361547} math chiw comains 25 mg Flurslaner per kg hody seihe

3 mso o
By f: 3 1* e f{n'aﬁinlh:' B ' -I-c‘.éi T M 1 d:. R T e o el Gade ‘i'-‘w eyt o | f“tﬂ""._._J._._ﬂ;;%
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APPLICATION TO ADOPT AN ANIMAL
HLEASE NOTE: Wae retain the right to decline this application

Tha lolfowey documnenis fo be slleched - 1D proof ki residoncs prool that pels are aliwed

NAME - Prol/DriMr/Mra/Ms (including initials | t"h :_T}.t':fl'l'""u‘l_k\ IETL'-{_'?._"\_':\':-_‘:E ittt =

HOME ADDRESS |.| . —Elfi}_!: [._l:-_.ﬂ.._.;l :._;’J'L_.“:"Ci {_.-_ ll-lli{:tfli‘:-'{f. "..l:,_“{_:‘ix s
|l_' J.f_‘" 5 u.xﬂl RI 'll F31.|r,-,1 Jo 1'..‘"‘ 'r A ...-‘.,-‘

_ID NO —

POSTAL ADDRESS: L\ kxﬁlb\__\nk \ }'CI\ ".‘\. W lJ'. Uu.u{‘}\ﬁ ( 'L'-. Ll\ __ RIS,
. 3 Hene

TELNO(H) 267717009 % —m)___ e e — e

CELL MO D:&Jb_ Ellblj_]cl .:-:'L! _ FAX ND . e - — ——

EMAIL

: \11'“1;\'“_&:1& D¢ \ AMT= (’_ 15‘"*'; n"l ey —= —

Address where animal will be kapt | f,ll{:_i—_‘_] [:uE 'I'.,,'f_‘ll;:i e _]i:l'i*'i'-_}nk C ‘.LE"‘{J
Oooupation iﬁ_h“:{ H\' 1"-&"‘"-'&_1%_1“\ L:T}{: \ﬁrﬂh I'{- L -\{_‘\' -~ —

Do vou own oF ranl Your proparty Db‘-—‘-[-‘\" _ Do you have consant from ownes | Body G omporate?”

e
Are you a student with consent 1o keap pels 'T'EW
i

Hoason for wanling animad ﬁm‘[‘{l‘ —\LL“—'E.I: -

Is the animal for yourself? @-’MG

Is the animal a replacemeant for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary JD
. _II 5
What breed of dog or cat are you Interestad in?. E_C—-'ll hfl .f"r N’L'JLEL{ F""'lk?\
Weood diee Weniel
1"1"1"?1‘?3 Whao is your vet? H'E.'* ic}ﬁ'lj i":_flﬁ,_ \L NEL .
T

Can you afford privale (easy

How many animals live on the property? DOGS?__ 1 CATS? ________ OTHERS.

1Y) hiat are the saXes |_|" :f-|:||'|lr Hﬂ;r]’lﬂ[ﬁ? !JF:IGS_ 1‘1' EIE _!_ F-D‘mﬂ!ﬂ' _D'DGE M{IIH—FE.'H'EE|'D
%
Ara all yvour animals stenlised 7 Give dataills __l-\\__-—lt:

How many dogs and cats have you owned in the last 3 years? DOGS? i_. CATS? __________ OTHER?

Which animails do you still have, and what happened (o the others? IBCE' C}‘f\é m{m{-‘

Is your properly fanced and has a p n:upcrr gate? u% Will you chain/ an animal? \‘M:)
Full description of the fencing and gale: kﬁ d’ ‘Qem!‘m (hi\‘ &5 Haight: i %1
'.I'u.'r'aL shalter is provided: OUTDOORS }rE“_J KENNEL ._Fc:" - OTHER

Have you previously had pets from an SPCA? _E'_m_ A there children undear 10 in your hr_uuhcirj‘?_m__

Pre Home Inspection Fea: Qfﬂ';'_ Receipt No: . f?iﬁ

Declaration: The above information is true and comect
| confirm that | have nev en convicted nor charged with cruelty or neglect of any animal.
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