ADOPTION CHECKLIST

Q/Adrr ission Form

[ App ication for adoption

e

N

{: Pre--Home Inspection Report
Eg '
_| Ado>tion contract .

B/Copv of Identity Document or Driver’s License

q

L' ] Procfof Residence

\_'< Letter from Body Corporate

<]

/

Cop~ of Vaccination Record/ Certificate

B/Microchip

L

ADMISSION NO:

MeT g3 10

CONTRACT NO: .

Yoo b3

Adoptee INFO:

Name & Surname Malv\ée wan lf\)13\<

Contact INFO;__© 32 7945 €54/

Ster lization Contract and Date of sterilization Contract__Qone ll/OQ(QOM & Moa, SKA

B/Microchip Registration- chip number 4920030000 8o

{—;,
Completed by: (%(
=7

[

Manager:

Date: i?l/ ot /21:'2/4

Date: iﬂ/‘:; o ) 23

4

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,



ADMISSION, ASSESSMENT AND HISTORY RECORD (o P€?

My 0043
KENNEL No. el (3 |aomissionno.  MBY2276
DBV =
e equest for
SPCA Stray | Sutféfider | Abandoned | Returned | Impounded Confiscated | o thanasia
Date in k ;o ime | L
Garden Routs i | Timein |,... |Datefortelesse |
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | ;1 ccked 1o | Date checked
Microchip/Collar | ;| _Yes | Date scanned Microchip or o
orIDtagfound [/ ] No |or checked i ID Tag number | /- o0l 0 e SO
{ . .
E Dog Cat Other species (Specify) ///_,,
O T, ~ Colour and /
5 Breed / <7 Riwae 05 H Markings / Vet
E 7 Fi //)-”7 4 /
. - )’,/ Ae 54 ,r
- Condition (if,('" o Sex % g
=z 1/ - Sterilisation ' 7
o Temperament / ///:.)/,\; /| details [T Name ' O
- /77‘/ L Teeth ‘ g
% Coat \)‘/ , O Tl i Condition > I Ears . Size 7/
¢ | Area found/ o . s
o | collected from - ! Date /.
L . s ‘/'
0O | Reason for surrender// o D, e i
_,/l I3 ] P0y s
L z |
ASSESSMENT | |Surrendered by A Name |/ 7 t
Found by Aer. Lt
GOOD WITH: | Ves[ jlo
Chidren | / Residential Address Yy ‘)
Cats I3 T : !
7 . 7 ‘
Other Dpgs L7 T
Livestock/Other|/ - —
DO THEY: | Yes|No| |Postal Address
Ju;x’ﬂ/p Fences
Rbn Away Tel (H) Vil T Tel (W) ‘//,’/’ A Cell o Gt
COMMENTS: -
Email
Donation R s Cash| Card | EFT | (Receipt No.) e
/ . / g
PLEASE INSIST ON A RECEIPT -
s 1/ . P (((‘7/ s
Confiscated: OB No: [ Case No: Vala Inspector:
STATEMENT OF SURRENDER
| do hereby certify that-4-DQ-/1 DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that IT IS / ITIS.NOT a stray and LDQ /LDO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten ;
animal be dealt with as deemed advisable in the discretion of’ gunste van die DBV en ek versoek dat die dier hanteer word soos E
the SPCA. itis expressly agreed that neither the SPCAnor its wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirmthat | 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 ouderdomvanzgnen(18)Jaar|s Sien ook
Conditions" onreversed side. die "Voorwaardes™ op.! die dgterblad.
Signature / s \, Witness for Socléty - . B
pi it ! a B |
< :

(
FOR OFFICE USE: PENDING ADOPTION Dotaisof second

Applicant :
Details of Details of third S
first Applicant Applicant ;

Claimed [ Adopted [0 Euthanased O Died [J Other [ On Date:




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

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

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): ﬂ?{j\(e Vean \'\/\A K
Home Appress:_ )& Oepue Cversicde” , WCleinlorall
pNo: _A]0B0L 00d3 08S

POSTAL ADDRESS:
TEL NO (H): (B)
cELLNo. OB 798 8SY4/ FAX NO:

©79 1R 33939
EMAIL:

. . ) (
Address where animal will be kept; =\ A Quenucg £ yess! C/{, [(/[ emn 46(:(
Occupation: L\)OI.ET&SS-

Do you own or rent your property: (Qf\'k Do you have consent from owner / Body Corporate? %ei_

Are you a student with consent to keep pelts: YES/DyO
Reason for wanting animal: COVV‘)OV\( an

Is the animal for yourself? ‘YE@NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/RD

What breed of dog or cat are you interested in? D | PV

Can you afford private fees? U€5 Who is your vet?
N,
How many animals live on the property? DOGS?_l___.___ cats? | OTHERS
What are the sexes of your animals? DOGS: Male _XVLFemale______DOGS: Male Female

Are all your animals sterilised? Give details & €s

How many dogs and cats have you owned in the last 3 years? DOGS?_,L__ CATS? L__ OTHER?

Which animals do you still have, and what happened to the others? @) }(‘/ Qqé
g
Is your property fenced and has a proper gate? W ' ’ Will you chain/ an animal? hoO
Full description of the fencing and gate: 8’°£ e Q‘A‘J LJC // Height: /.S mo
What shelter is provided: OUTDOORS /7 ‘/0 48) KENNEL OTHER
Have you previously had pets from an SPCA? _’/)__(.]__. Are there children under 10 in your household?_/v_
Pre Home Inspection Fee: Q \o9 Receipt No: 3 5"2"2

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 7@ Date of application—&. 7/ 0 4ol




Section 4-36i Page 4
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ADMISSIONNO | Mg/ 22 T4

. .

| PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

- a

PASSED: | YES/NO DATE UNDERTAKEN: _1C /i [ 20 Uy, TiMe: __ 0

NAME OF APPLICANT: Maroke van Ky k

ADDRESS: _ 2\ 2 AUean, R;Veféiolel\) Kleinbrak

HOME TEL No: CELLNo: _CBR 195 <54 |
ANIMAL(S) ADOPTING: Cazt
SEX: Male AGE: __ L pnonthS
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION -/ “( 'y 1. o . w o\
Type and height of fence: ¢ w1 < o 0 /3y 1RAC(| Suitability of fence (i.e. small pets can't escape):
Suitable sheiter? (i.e. Kennel in protected area) YES Q(/ NO O Any sign of Chain/Runner? YES O/ NO I§<
Is the front yard separated from the back? YES K /NO OO If yes, what partitioning? o i
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO D( Specify:
Does applicant live at the address? YES ;Xf/ NO O How many animals are on the property? \' \\‘(‘2 » 'Q(}

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED P AR \WAE
CONDITION e N
WELFARE (good?) | { & ¢ Loy
SEX & AGE e &/ A ol /07 / / /
STERILISED YES 3./ NO O YES |/ NO OO YES O/ NO O YES O /NO O YES O/ NO O

Aasn . C T
OTHER INFORMATION / COMMENTS - =™ “ai 0 Gwwndls, cro A ar Y

’F Lol T, CAde (- Cenle s Aoy

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

Y.  caTs B SMALL DOGS
X MEDIUM DOGS O  LARGE DOGS
INSPECTED BY: _ v ' L. T4 HA 2 A spea: SIGNATURE: [ f*"xw/
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM
v

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADOPTION CONTRACT

Garden Route

D0G /AT Breed (elepemale

Microchip and or ID Tag Number: 99 20030 co 40850

This animal has been given to you in the firm and confident belief that it 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. 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. I 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. | will not part with possession of the animal except to return it to the

SPCAif 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.

I 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 chaln 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 iliness professional veterinary treatment will be provided,

11, | understand that in case of illness (not injury) occuring within the first
seven (7) days of adoption, | may bring the animal to the Society to be
attended to by its veterinarian (at the discretlon of the Soclety) at no
charge to myseif.

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

13. tundertake to ensure thal 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 sireets.

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

16. 1 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. I will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.

19. 1 will notify the Society of any change of address in writing by
registered post with seven (7) days.

o N>

= O

* | agree lo never harm, neglect, abuse or abandon the animal thal | adopl.
* | 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/iMr/Mrs/Ms (Including initials)

ADMISSION No.
TOELATINGSNR, | MBY0063
. UITPLASINGSKONTRAK

Garden Route

HOND / KAT | Ras Manlik/Vroulik

Mikroskyfie en of ID nSkyfle Nommer:

Hierdie dier is aan U corhandig met die vertroue dat u die dier 'n goeis
tuiste sal bled met verantwoordelike en liefdevolle sorg. Eienaarskap van 'n
dier gee baie plesler en tevredenheid, Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat lemand hulle plig versuim het,

Ek onderneem en bevestig dat:

Ek ouer as sgtien (18) jaar is.

Alle familisigde stem saam oor die aanneming en sal al die

voorwaardas in die kontrak nakom.

Indien ek om enige rede nie langer dis dier kan versorg nie,

onderneem ek om dit alleenlik aan die DBV terug te besorg. As ek

om enige rede nie dsartoe in staat is om die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

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

onkosles aan dle DBV te betaal wat hulle mag aangaan in dle

verkryging van bevestiging dat die dier by 'n geskikle perscon met
aanvaarbare huls en erf gehuisves is. Ingeval dit nie die geval is nle,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en klignt
skaal, in die terugbesorging van die dier.

£k sal die dier 'n redelike kans ges om aan sy nuwe tuiste gewoond

te raak.

Ek begryp dat donasies nie ocrdraagbaar 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. Ek ondermeem om dle dier se nodige inentings op datum te hou en in

die geval van siekie of beserings sal ek 'n veearts se dienste gebruik.

11,  Ek verstaan dat, indien die dier siek word (beserings uitgesiuit),
binne sews (7) dag 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 onderngam 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 naamplaatjis - 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 dler sterf of verlore raak.

16. EK verstaan en ken dle "By-welte aangaande diere” van die
Munisipaliteit waarin ek woonagtig is.

17. Ek sal loelaat dat 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word s00s in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdie belsid nie redelik nagekom word nie.

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

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

kennis stel van enige verandering van adres

=

® Noo o

- 0

* Ek ondemeem om nooit die dier wat ek sanneem te mishandel
verwaarloos of te verlaat nis.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekla is .2r
wreadheid of verwaarlosing van enige dier nie.

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

NAAM - Prof/DriMnr/Mvr/Mej (Insluitende voorletters):

HOME ADDRESS .
WOONADRES: 21(_ 2 A\/e; Ridersde,

Hawu\le \FoVa) wa(
J

ID/PASEPORT No.:
ID/PASPOORT Nr.: ___AloSoy ca23  ©8S

TEL No (H): Weinkreak (B):

TELEFOON Nr (H): (W):

CELL No: , FAX No:

SELFOONNr: _07 918133 9 FAKS Nr:

E-MAIL:

E-POS.

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr ﬂ) iy C
AANEMINGSVOOL: Q 1so kontant /eft / kaart DONASIE: RECEIPT No. P fz -
VEHICLE REG No. - (2. <> 7y ‘ VEHICLE MAKE: T iy e 1 COLOUR - §
VOERTUIG REG Nr.C,rSS «{Z/(/’éz—-[ VOERTUIG MAAK: T‘J) ok EEUR*UB F"o/

SIGNATURE %
HANDTEKENING: __. —

DATE / DATUM: ‘”1@/0/4,/9014

e
WITNESS FOR sgp:av/
EING

GETUIE VIR VE
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/et Practice Number *

Vet Practice Name *

Jet Practice Phong - Daytime

PRI 14

Initials*

M -
Srredt F-q1 2 AVC(\ ue RJ\JC’SAe
Suhyrt ‘\LLC'HU(B'LA&L

Country

‘Phone - Day time

_Tit\e * Initials *
E-mail *
Title * - ' ~ initials *
E-mail *
Title ¥ Initials *

Registration Date * 15 - OWw-
Date of irnpiant * - 12 - o4 -

Was the Microchip-implanted-by this veterinary practice?

Narne of Person who implanted the Chip Ve e o

Pet Name

Species* F € L1 NE

Colour R LAC \C

A Gende'r Male - Female
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