
Hby 2225
ADMISSION NO:ADOPTION CHECI(LIST

./| -l Adn-issionFornr

/
.nt I App ication for adoption

./
LJ Pre--lome lnspection Report

r'*'t ,,'
ll ooo:tion contract

a-x
LL Copv e; ldentity Document or Driver's Llcense

Z ,,rrtof Residence

T-t
L! Le tter from Body corporate

f-' z/tnI I Ster lization Contract and Date of sterilization Contract

CoP' e1 Vaccination Record/ Certificate

,' r ,,ri'uiq I ,'s {i ,y

Manager: @ Date:

FUTURE POST HOME INSPECTION every 6 Months

This checklist rnust be completed ond attached to the front of every aaoiiion ttnt hrs bee, proAr*

Registratiorr- chip number

tt*-

ililililtril!il il il[ ]!]|ililt]t
992003000408430

Date:

W cop, or v,

Z ruli.,.o.l,ip

V uirrornip

20ZtlCompleted by;

CONTRACT NO,

Name & Surname A-hr--+!- - 
(;^rl^r 

-

Adoptee INFO:

Contact INFO: o8 I 2o316ga

Date of inspection Date of inspection

All documents'eioting to a single adoption must be kept together in a single bundle, in order of checktist,

a)



ADI!4ESTON, ASSESSMENT AND HISTORY RECORD L,.1 a)Yleo

Garden Route

KENNEL No, I4;:. Y"5 )t [A? ADMrssroN No. MBY2225
Stray sqr@er Abandoned Returned lmpounded Confiscated Request for

eutrlatlasie
Date in il I i I

Daae {at r clcusc

IDENTIFICATION & LOST AND FOUND Lost & Found
checked

) Yes Lost & Found
Date checked 3,rllc,)..,| a /+No

M icrochio/Collar
or lD taq found

Yes Date scanned
or checked t 1,,1 i,)i,.

Microchip or
lD Tag number)ruo

d.
o
a
I
od

z
o
o-
a.
U
U)
UJo

{"; ) Cat Other species (Specify)

Breed i'; r 1,,-.,lli y Colour and
Markings li t,.,< t t I

Condition
T ,:',i,v Sex

r'I
T Age -'- 5. -.rer,.ir:

Temperament 1"' ,..r,r ( Sterilisation
details l*), Name

rait i.",,-:'rI 11"J5,,i"n 1,r,v.,-i,l Ears {').r*-,tl Size Sr..r.,( ii
Area found /
collected from \);;,1,,,rri6.1 \ . r c,.. S Date 2r1i,t:l iJlV

Reason for surrender 
/- 11l. r 1 i4(.- (-.r pql(,f )ie 5

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Dogs

Livestock/Other

DO THEY: Yes No

Junrp Fences

Run Away

COMMENTS:

Surrendered bv Yf ruuru
[oar,-,'',, r-\ 1,\i7 \;<-c, (:i.,i-rFound by

Residential Address i3u i 5 i: l,:tct 5

l-irri', tl A
PostalAddress NJ IN

rel (H) 51 /f.r Tel (W) F. /t.\ Cell 72-t J-A a4 C".J :5S
Email l.-.l lA
Donation R LJ/fl Cash Card EFT (Receipt No.) N /A

Confiscated: OB No:

PLEASE INSIST ON A RECEIPT

l-..! / /r, 6sss I!6. l.; /ri lnspector h'-.l /rt
STATEMENT OF SURRENDER

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

Hiermee verklaar ek dat ek dier/e hierbo beskryf EEIT / NIE
BESIT NIE, dAt dit'N RONDLOPER i NIE RONDLO_PEN ruIE iS,
en dat ek WEET / NIE WEET waar dit vandmfr-k6TfmE:Ek doen
ook vrywilliQ'IEiand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat dre DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligting6
het, teenoor my ten opsigte van die hantering van die OierTe. Ef
bevestig dat ek bo die ouderdom van agtien (1g)jaar is. Sien ook
die "Voorwaardef op die agterblad.

signature il,r 1,7 i a I."ini .l ') y-l-,, Witness for Society _M:

FOR OFFICE USE: PENDTNG ADOPTION Details of seioffi- - J
Applicarrt

Details of
first Applicant

Details of third
Applicant



NSPCA 0perations Manual 2020

NAME OF APPLICAIIIT:

HOME TEL No:

ADMISSION NO

oefiion 1-tr0i Pogo I
[.\t7-. a

t-ibJ'L??5

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED:

ADDRESS: "l T, ell < .

GELL No: Ot3l'X',1 7L
ANIr'4Ar(S) ADOPTING:

SEX: -l < , ". "(t AGE: '-4 .-:<"i \1<

PRE- HOME INSPECTIONT

PROPERW DESCRIPTION

Type and height of fence: ?<"(c. Si--.{.. =

Suitable shelter? (i.e. Kennel in protected area)

Is the front yard separated from the back?

Any hazards? (pool, rubble, razor wire, etc)

bo-ur oppf i.unt liuu ut tno ,OOr.rtZ

Any sign of Chain/Runner?

If yes, what partitioning?

Holv many animals are on the property?

l// NC tr

Suitability of fence (i,e, small pets can't escape):

YEStr/NOtr

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREET)

CONDITION

WELFARE (good?)

SEX & AGE

TERILISET) YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr I YEStr,/

, oTHER IMOnUnrronr I courqrmrsLT
PROPE

)e
k_

RIY APPROVED FOR THE FOLLOWING ANIMALS:

CATS

MEDIUM DOGS

INSPECTED BY: L-rrl--:

POST HOME INSPECTIONS

RESULT

F SMALLDoGs

- LARGE DoGs

SIGNATURE:

'\.

z_
REMARKDArE -==-T-

DIAGRAM OF PROPERW ON REVERSE OF THIS PAGE

;fr --



ADMISSION No.
TOELATINGSNR. MBYOOs9

ADOPTION CONTRACT

I do hereby corfirm and undenake thal;
I am over eighteen (1 8) years of ago.
All farrrily merrbars agree to the adoption and will abide by tlre
condilions in the conlract,
I will not part with possession of the anirral except to retum it to the
SPCA if for any reason I anr unable to keep it. ln tho event that I fail to
do so, I agree that I will be liable to pay to the SpCA all costs whlch
lhey may lncur in obtalning confirntation that the anlmal has been
homed to a suitable person, wllh suitable premises. ln the eveht that
this is not lha case, I also agreo that I will be liable for all costs which
the.SPCA may incur, including all logal costs on an attorney and client
scale, in recovering possession of the animal.
I will give the animal a fair chance to adjust to its now home.
I understand that donations are not refundable or transferablo.
Iwill feed and house the animal to the Society,s satisfactjon.
I will not chain or cage the animal, and understand that if lt is found
chained or caged, it will be removed from my care immediately.
I can afford the services of a private vetennary practitioner.
I will ensure thal vaccinations are kept up to date and in ths caso of
injury or illness professional veterinary treatment will be provided.
I understand that in cass of illness (not injury) occurring within lhB flrst
seven (7) days of adoption, I may bring lhe aninral to the Society to be
altended to by its veterinarian (at the discretion ofthe Society) at no
charge to myself.
I will ensure that thB aninral is sterilised as stipulated by the SociBty.
I undertake to ensure that the animal has idenliflcation at all tim€s,
either in form of a mlcrochip or a collar and tag. only elasticaled or
quick release collars may bo used for cals.
My property is adequately enclosed and at no tiare shall I knowingly
allow my dog to roam tlte slreets,
I will notify the Society wlthin forly-eight (48) hours should the aninral
die or go rnissing.

16. I know and understand thB ,'By-Laws pBrtaining lo animals', of the
Municipality in whrch I raside.

'17. I will permit an authorised offlcer of Sociely to visit my prenrises from
time to time, to be assured that the animal is being treated in
accordancs with lhis Policy, and I will allow the Society to repossess
the aninral, if in the Soclely's opinlon, the ternrs of thij pollcy are not
belng reasonably adhered to,

1 8. l will not use or allow the animal lo bo used as a watchdog on any
industrial or collmercial prenrises.

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

'.l.agree to nevcr hann, neglecl, abuso or abandon lho animal that I adopt.
' I conlirnt lhat I hava naver baan conviclad nor charged wilh ctuelly or
naglect of any anhnal.

I hereby declare that I have read through fha Adoption Contract, and
that.l agree and acknowledge that the ibove corrtiact is legal and
binding.

ADOPTER NAME - ProflDrtMrtMr.s/Ms (lnctuding iniriats)

HOME ADDRES
WOONADRES:

HaSS af

UITPLASINGSKONTRAK

HOND/KATlRas ManlikNroulik

Mikroskyfie en of lD nskyfie Nommer:

@
Garden Route @

Garden RoutB

1.

3.

.1.

5.
6.
7,

8,

L
10.

11.

12.
tJ.

This animal has been given lo you in the ltrm and conljdent beflel rnat rr will
receive a good home wilh responsibte and loving care, Ownership ofan
an mal yields much pleasure and satisfaclion, ltilso has its obligations and
responsibrlities. The fact that ths animal has been in our care usually
indicates that someone has, in the past, fajled to recognis6 these
responsibilities.

llierdie dier is aan u oorhandig met die vertroue dat u die dier ,n goeie
tuiste sal bled met verantwoordeljke en liefdevolle sorg. Eienaars-kap van ,n

dler gee baie plesier en tevredenheld. Daar ls ook ver"antwoordelikhede en
verpligtlnge wat f,?gekonr nroet word, Die felt dat hlerdie dler ln ons sorg
was, dui gewoohllk daarop dat iemand hulle plig versujm her.

1. Ek ondsrneem Bn bovestig dat:2. Ek ouer as agtien (18) jaar is.3, Alle familielede sterr saam oor die aanneming en sel al dje
voorulaardes in die kontrak nakom.

4. lndien ek om enige rede nio langer dia dier kan versorg rl6,
onderneem ek om dit alleenlik aan die DBV terug te bisorg. As ek
om enige rede nle daartoe in staat is om die dier-te hou nie-sal ek nie
besit van die dier afstaan nie l8nsy ek dil aan diB DBV terugbesorg.
lngeval ek niB so optres nie, aanvaar ek aanspreeklikheid jm alle-
onkosles aa[ dle DBV te betaal wat hulle mag aanqaan in die
verkryglng van bevestlging dat dle dler by'n glsklkle persoon mel
aanvaarbare huls en erfgehulsves ls. lngeval dit nie dle geval is nie,
aanvaar ek ook aarrspreeklikheid vlr alle onkosles wBt di6 DBV nrag
aangaan, insluitendo di6 regskostes volgens ,n prokureur en kllent "
skaal, in die terugbesorging van dio disr.

5. Ek sal die disr'n redalike kans gee om aan sy nuwe tuiste gewoond
to raak.

9. _El begryp dat donasies nie oordraagbaar is of lerugbetaal word nie,7, Ek ondBrneerTr om die dier to versorg en te hutsves:na die Vereniging
se [evredenheid,

8. Ek sal nle die dier vasketting of gehok hou nie, en aanvaar dat
irrdion. d.ie dier v/el ln my besit vasgeketring of gehok gevrnd woro, dte
verentgtng drt dadelrk sal verwyder.

9. Ek kan die dienste van 'n private veeartsnykundige bekostig.
10. Ek onderneent om die dier se nodige inenilrrgs o-p datunr tJhou en in
. . qie geval van siekte of beserings sal ek 'n velarli se dienste gebruik.
'l'1 . Ek verslaan dat, Indien dle dieislek word (beserlngs uitgesluli),

binn6 sows.(7) das van aanneming, ek dio disr natie Vireniging
mag bring vir behandeling dour sy veear.ls sonder eniee kost6 -
(volgens dis Voreniging so diSkresie).

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

13. Ek onderneem om my dier to identifiseer ter allo tye nrel ben-lp var.'n rr:ikrosky{o of halsband en naamplaatjie - slegi rekbandjies nrag
vir katte gebruik word.

14, My erf ls behoorlik onrhein en ek sal nie toelaat dat my hond in die
slraat rondloop njB.

1 5. Ek sal binne agt-en-veertig (48) uur dte Vereniqrnq in kennls stel
indien die dler slerf of verlore raak.

1 6. Ek Verstaan en ken dle ^By-wette aangaande dlere,, van die
_ Munlslpallleit waarln ek woonagtig ls. 

-
17. Ek sal toelaat dal'n gemagtigdo p-ersoon van die Vereniging nry 951

kan besook van tyd tot tyd, om te verseker dat oie dier *:el ie,so,g
word soos in die Uitplasingsbeleid uiteengesit, Ek sal toelaat dat d-re
Vereniging dis dier in besii neem indien cjJe voonwaarcles en reels
van hierdie boleid nie rodelik nagokom word nle.

18. Ek sal,nie dio dier gebruik of toelaat dat die drer as ,n wagitond
gobruik word op eniga industnele of kornmersible perseei rie.19. Eksald,eVereniging binnasBwB (7)daapargeregslreece ELs .kennis stel van enige veranderir)g uin aoies - -

' ER ondemaem om nooit dia dier wat ek aanneem le niishandet
votwaarloos of lo verlaal nie.
* Ek verklaar hlarnraa dat ak nog nooi! skuldtg bovind ol aanqekla is ta.
wreedhoid ol varwaarloslng van anige dier nle.

Eft vsrklaar hlermoa dat ok dle Uitplaslng Kontrak gelees het, en Car
ok bevestlg sn erkon dat die kontrak wet-tig en bind-;nd-G. 

-

14.

15.

, , ID/PASSPORT No.:
dz, topespooRr N;.: 14 oq oSot 1 t og=

TEL No (H):
TELEFOON Nr (H):

(B):
(w):

CELL No:
sELFooNNr. of t aos 1 (98
E-MAIL: t ,E-'ii6t oshreethosiuh a 3^oi t. .o.ra

FAX No:
FAKS NT

ADOPTION FEE: cash /eft / card KWITANSIE Nrffii'iiliXB5iE'ot t?, so ;3;i:lT)Jnilo""* B3ilfllg*,
VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
I-]ANDTEKENING:

DATE / DATUM:

VEHICLE MAKE:
VOERTUIG MAAK

WITNESS FOR
GETUIE VIR VE

ilt lllt [ilt [ ilt il illt iiililttlfilt

\ \\D G(
nEcripiNl'.' jl s /q



APPLICATION TO ADOPT AN ANIMAL

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): t/\*S Ajdt'..e"t0t'r 9',iqI
.v

HOME ADDRESS:
'Ruzlcr )\Y<zL , Nl*u Sqn,r Srcfu_ Mosse.l g

PLEASE NOTE: We retain
The following docuntents to be altaclted:

the right to decline this application
- lD, proof for residance, proof lhat pels are allowed.

POSTALADDRESS:

rD NO.: qq oqo 50t'l togs

TEL No (H):

CELL NO ogl 209:16 8E

EMATL: as[rre

(B):

lv\cu

FAX NO:

l. torm.n

Address where animal will be kept;

occupation: H R nncr'n ez +rqrnte o r.r,j i ,t"{
Do you own or rent your property ?or.rt Do you have consent from owner / Body Corporate? \ gS

Are you a student with consent to keep pets;

ls the aninral for yourself?

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

OTHERS

What are the sexes of your anirnals? DOGS: Male _Female DOGS: Male-Female

Are all your animals sterilised? Give detaits 
\4 o'Y

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? xJo 'Arrirna'lo'

ls your propefty fenced and has a proper gate? '\rg Will you chain/ an animal?
xJo

Full description of the fencing and gate: ITcrll rs ocJ es Height:
'd'ilt

What shelter is provided: OUTDOORS KENNEL OTHER

YES/NO

Reason for wantinq animat: 'tAJe to u e do qs fu b"h/ '
vv

@*o

?.

2

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

Pre Home lnsoection Fee: f\-\( J ' \--l \-/ '. e: Qrco ' .:cl
Receipt No:

t,(6Y bzto
Declaration: The above information is true and correct

I confirm that I have never convicted nor charged with cruelty or neglect of any animal,

YES(G )

What breed of dog or cat are you interested in? lqi{ fu,g(r,t t -

\,

Can you afford private ree* {Qo Who is your vet?

How many animals live on the property ? DOGS? 2. CATS?

SIGNATURE OF APPL!CANT Date of appllca 6 [q\za
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NSPCA Operations Manual 2020

CONTMCTNo, HBY ooSg

between

STERILISATION CONTRACT

PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

Seclien 5-0Ai Poge tr

DATE: ' o." lo+ laoa+

2.

J 
Has5e\b.t sPcA

conditions above, which I accept uncondiflonally,

For SPCA:

4

q

I have read and fully understand

Signature of new Owner;

CONFIRMATION oFSTERILISATIoN: --_l
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,/gg

VI ICROCH,I PPE D /\N I MAL R.EG]S.TRATI.O.N

ffittffis?trJtiffifli ffi
ililililItililtil illt]ilililt]t

992003000408430
ffi ffiIffi{ffihffff.I$ilrw;urrnrrq
/et Practice Number *

'ret 
Fractice 1'lame '
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