
ADOPTION CHECI(LIST

ad option

Report

Voo"rtion contract

r{
| 
/ I cop, of lclentity Document or Driver's

t--7
L-4 Proc f of Residence

Lettr:r from Body Corporate

Woo*ission Fornr

I 1 oorication for adopt

Z'J,"-rnHe Inspection
Adoptee INFO:

Llce nse

I V ,,0, iizatior" Contract and Date of sterillzatio n Contract Oone rr !o4l poy4 Gi> t\bn -.

-,/ 
')tt

L--l Cop" el Vaccinatlon Record/ Certlficate

f-v
l-7 Microchip

ak11 Microclrip Resistration- chip number 7 q 2 oO 3 o<,o lro ZgooMirochip Registration- chip number,

&
Comptetecl by E! 

-

Manager:

FUTURE POST HOME INSPECTION 6 Months
Date of inspection

This checklisl must be completecl ond attached to the front of dvery adoption that has been processes,

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

5P4

Date:

^li^Date: 17 I ,: ,. I ), V*

-t

Name & Surname lt-r3 \ze .r^r', tnJ,i,L . -

Contact INFOI o A2 11s 954

Date of inspectlon

ADMISSIoN Nor

Y91 trVtt

Ll



ADTVflSSION, ASSESSMENT AND HISTORY RECORD goYl QaO

@
Garden Route

Y 6oL7

or)

ASSESSMETT

GOOD WITH: Yes l0

Children

Cats

Other Dpqs

Livestoct</Ot6er

DO THEY: Yes No

Juflp Fences

Run Away

COMMENTS:

Confiscated: OB No: llt't ' ' Case No:

I do hereby cerlify thatJ-DO-/l DO NOT own the animal/s
described above, that lT lS / lllSNOT a stray and LDOILDO
NOT 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
offlcers and employees will incur any obligation to me on

account of such disposition of said animal/s. I confirm that I ant
over the age of eighteen (18) years of age. Also see"

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE

BESIT NlE, 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 hanteerword 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 ouderdorl-van-agtLt(18)jaar is. Sien ook
die "Voorwaardes" op die dgterblad.

lnspector:

Conditions' ed side

KENNEL No. t<)4 L?' ADMrssroN No. MBY2276
Stray su(dfi!er Abandoned Returned lmpounded Confiscated

Request for
euthanasia

Date in l/ Irme rn
).'t' ',

Date for toloase

TDENTIFIGATION & LOST AND FOUND
Lost & Found
checked

Yes Lost & Found
Date checkedNo

Microchip/Collar
or lD tag found

Yes Date scanned
or checked

Microchip or
lD Tag number 7 )

No

d.
oF
L
od

z
o
tr
o.
E
o
U)
TUo

Dog gdt Other species (Specify) / / ,,', .l

Breed li-4,' ,cr*** D,A Colour and ,,//
Markings ///tt,

Condition lilt,i
.--7

Sex ,.\
Age 'j',i

Temperament , '/,,-', ,

Sterilisation
details ;/!t Name fr'/O

Coat '::',i(,/ Tail
Teeth t
condition)J't ; I Ears 

r ,J t
Size r1 7 t

Area found /
collected from

Date /:i

-

Reason for surrende, C,i',,,,,,,

Surrendered by t
Name

--7 ' "t- /
/t,rrr. , '':' ''t

Found bv

Residential Address /(

PostalAddress

Tel (H) Tel (W) .,,'t' 'i. Cell /r. ,

Email

Donation R lU Cash Card EFT (Receipt No,) 
/t (

PLEASE INSIST ON A RECE!PT / .-1
It.i.lr: i

STATEMENT OF SURRENDER

on

Signature r) Witness for So,clety

FOR OFFICE USE: PENDING ADOPTION
Details of second (
Applicant

Details of
first Applicant

Details of third
Applicant

Claimed tr Adopted E Euthanased ! Died E Other D On Date:

I

,/1., ,, ,



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

The following docurnents to bo attached: - lD, proof for residenca, proof that pels are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): t\qlEt V.', , l^''/q KLr 
"leU. tC\.*^tr".f,HSMEADDRESS: a.,l A, Ot)e, r-te G'O-A{

ID NO.:
qtoSoU ooa3 oBs

POSTALADDRESS:

TEL No (H):

.ELL No; osa r 15 trs q / FAX NO:
oll -1at 3137

(B):

EMAIL:

Address where animalwill be tunt, ? \ a Qt/'enta< €t V@

Occupation: L..JoiLresr

Do you own or rent your property: f Cnf Do you have consent from owner / Body Corporate? 
= 
jUJ

t)
Are you a student with consent to keep pets: YES/ilb

Reason for wanting animal: Cf:U1DClAt On
I

What breed of doo or cat are vou interested in? D L L\

Can you afford private fees? L]eS Who is your vet?
J

How many animals live on the property? DOGS? | CATS? OTHERS

How many dogs and cats have you owned in the last 3 years? DOGS? / CATS? [ OTHER?

Which animals do you still lrave, and what happened to the others? O lC g g

ls your property fenced and has a proper gut"r U"^l I I *,,1 you chain/ an animal? no

Full description of the fencing and gate; g* e "'J Wa ll Height: /.s nJeA

what shetrer is provided: ourDooRs ft J o o'5 KENNEL oTHER

Have you previously had pets from an SPCA? f) A Are there children under 10 in your household? /

&roo Receipt No, 3 3JJ

ls the animal for yourself?

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

Pre Home lnspection Fee

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

Ydrruo

YES/IT.O

What are the sexes of your animals? DOGS: Male {2( Female-DOGS: Male-Female

Are all your anirnals sterilised? Give details H e S

stcNATURE oFAppLtcA NT 4h Date or uppu.xrc@
/



NSPCA Operations Manual 2020

ADMISSION NO

Sefiiorl 1-50i rogo I

t.t&Y oo63

$bl L21{
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: Frrlrvol DATE UNDERTAxEx; ;C /r 
"i, 

f .at. I k 11N1s. I I '. ",r*

HOME TEL No: GELL No: oa;.21a5. *s4l
Ca+ANIMAL(S) ADOPTING:

srx: RJc AGE: 4 naoa+hS
PRE- HOME INSPECTIONT

PROPERTY D

It $,1'!nt yu,

ESCRIPTION

ht of fence: I i\ I .: i'r I v r" i .'l rrr r\.i_' Suitability of fence (i.e. small pets can't escape):

.? 
(," 1G.19|," protected area)

d separated from the back?

YES 6/ NO tr Any sign of Chain/Runner? YEStr/Nory1
YESE/NOtr If yes, what partitioning? lvi{

pool, rubble, razor wire, etc) YEstr/Nox Specify:

live at the address? YES (/ No tr How many anlmals are on the property? I \ *
l!u?4'd'?

DESCRIPTION OF ANII,IALS ON PROPERTY

1 2 3 4 5

BREED t i , [-,1 ,\1,., ,'1

COIJDITION \,r \'i.\
WELFARE (sood? L,\- (. ( L,t-( 't

SEX & AGE r-lIAi t I :

STERILISED YES F./ NO tr YEsF/NOD YEStr/NOtr YEStriNOtr YEStr/NOD

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

N. cArs

+ MEDTuM DoGs

INsPEcTED sy; r-vlt-t -f A i-l-l\I*tl','li' sRcn:

SMALL DOGS

LARGE DOGS

t
tr

/ I ' ,\J Y>1.-.{ ) t-

_-lt
SIGNATURE: f\'-t.' -

POST HOME INSPECTIONS

DATE I nrsulr REMARK BY WHOM

I

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

NAME OF APPLICANT:

,l

l"

-lt. i\ ,l .'l\(i- !



ADMISSION No.
TOELATINGSNR. MBYOO63

UITPLASINGSKONTRAK@
Garden Route

ADOPTION CONTRACT

ooc r@ Breed l@",n.ru
Microchip and or lD Tag Number; 11 aOO.<O @l+O85@

This animal has b6en given to you in the flrm and conlldent belief that it will
receive a good trome with responsible and loving care. Ownership of an
animal yields much pleasura and satisfaclion. lt 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. I do hereby confirnr and undertake that;
2. I am over eighteen (18) years of age.
3. All family members agr6€ to the adoption and will abide by the

conditions in th8 contract,
4. I will not part with possession of the animal except to return il to the

SPCA if for any reason I am unable to keop it. ln the ovent that I fail to
do so, I agree that I will be liable to pay to the SPCA all costs whlch
they may lncur in obtaining conllrnratlon that the animal has been

homed to a suitable person, with suitable premises. ln the event that
thls s not the case, I also agree that lwill be liable for all costs which
the SPCA nray incur, including all legal costs on an attorney and client
scale, in recovering possession of the aninral.

HOND / KAT Ras ManlikNroulik

Mikroskyfie en of lD nSkyfie Nommer:

Hierdie dier is aan u oorhandig met di8 vertroue dat u die dier'n goelts
tuiste sal bled nret verantvvoordelike en liefdevolle sorg. Elenaarskap van 'n
dier gee baie plesier en tevredenheid, Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Dle feit dat hlerdie dier in ons sotg
was, dui gewoonlik daarop dat lemand hulle plig versuim het,

Ek onderneenr en bovostig dat:
Ek ouer as agtien (1 8) jaar is,

Alle familiolede slsm saam 0or diB aannoming en sal al die
voorwaardes in die kontrak nakom,
lndien ek om eniga rede nie langer die dier kan versorg nie,
ondernoem ek om dit alleenlik aan die DBV terug te besorg. As ek
om onigo rede nie daartoe in staat is om dlo dier te ltou nio sal ek nie
bosit vrn die di8r alstaan nio tensy ek dit aan die DBV terugbesorg.
lngeval ek nie so optrea nio, aanvaar ek aanspreeklikheid om alle
onkostes aan dle DBV te betaal wat hulle ntag aangaan in die
verkryglng van bevestiging dat die dier by'n geskikte persoon mel
aanvairbare huls en erfgehuisves is. lngeval dlt nia die geval is nle,
aarrvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV nrag
aangaan, insluitende die regskostes volgons 'n prokureur Bn kliiirlt
skaal, In die torugbesorging van dio dier.
Ek sal die dior'n redelike kans gee om aan sy nuwe tuiste gewoond
te raak,
Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie,
Ek ondernoem om dio dier to versorg 8n te huisves na die Vereniging
se tevredenheid.
Ek sal nle dle diar vasketting of gehok hou nle, en aanvaar dat
indien die dior wel in nry besit vasgekotting of gohok gevind word, die
Vereniging dit dadelik sal verwyder.
Ek ken die dienste van 'n private veeartsnykundige bekoslig.
Ek onderneerl onr dle dier se nodige inentings op datunr te hou ett itt
die geval van siekte of beserlngs sal ek'tr veeads se dlenste gebruik.
Ek vrerstaan dat, indlen d1e dier siek word (beserilrgs ui(gesluit),
binne sewe (7) dae van aanneming, ek die dler na die Vereniging
mag brirrg vir behandeling dour sy veearts sonder onige koste
(volgens die Vereniging se diskresie).
Ek ondBrne8m om toe te sien dat di6 dier gesterilisser word soos
deur die Vereniging voorgaskryf,
Ek ondorneem om my di8r te identifiseer ter alle lye m8t behulp van
'n rnikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
vir katto gebruik word.
My erf is behoorlik omhain en ek sal nio toelaat dat my hond in die
straat rondloop nie.
Ek sal binne agt-en-veertig (48) uur die Verentging in kennis stel
lndien dle dler slerf of verlore raak.
Ek verstaan en ken dle "By-wette aangaande diere" van die
Nlunlsipallteit waarin ek woonagtig is.

Ek sal toelaat dat 'n gemagtigde porsoon van die Vereniging nry ed
kan besoek van tyd tot tyd, om te verseker dat dlo dier wel versorg
word soos in die Uitplasingsbaleid uiteengesit. Ek sal toelaat dat dis
Verenlging die dier in besit neem indien die voonaaardes en rerjls
van hierdie beleid nie redelik nagekom word nio.
Ek sal nie die dier gebruik of toelaat dat die d er as'n waghond
gebruik word op enige industriela of kommersiEle perseel nie.
Ek sal dia Veraniging binne sewe (7) dae por geregistreede pcs rr'

kennis stel van enigB verandBring van adres

" Ek ondameem ont nooit dia diar wat ek aanneam le ntishandel
verwaarloos of te verlaat nie.
' Ek verklaar hiarntee dat ek nog nooil skuldig bevind of aangekla is ,i:
wreadltaid of varwaarloslng van aniga dier nie.

Ek verklaar hlermeo dat ok die Uitplaslng Kontrak gelees het, en dat
ek bevestlg en orken dat dlo kontrak wottig on bindend is.

1loSoq cq,23 oZS

"m,"

1.

2.
3,

4.

5.
6.
7,

L
10.

11.

12.
tJ.

lwill give tha animal a fair chance to adiusi to its new homo,
I understand that donations are not refundable or transfsrablo,
I will feed atrd house the aninral to the Soclety's satisfaction,
I will not chaln or cage the anlmal, and understand that lf lt is found
chalned or caged, it will be rsmoved from my care immBdiately.

I c,an afford the services of a privata veterinary practitioner.

I will ensure that vaccinations are kept up to date and in the casa of
injury or illness professional veterinary treatm6nt will be provided,
I understand that in case of illness (not injury) occuning within the llrst
seven (7) days of adoption, I may bring ths animal to the Society to be

altended to by its velerinarian (at the discretion of the Society) at no

charge to nlyself.
I will ensure thal thB anirnal is stefllised as stipulated by lhe Socjety.

I undertake to ensura tllat the Bnimal has identillcation at all times,
eillrer in form of a microclrip or a collar and tag - only elastlcaled or
quick relaase collars may be used for cats,

'14. My property is adequatoly onclosed and at no time shall I knowingly
allow my dog to roanr the slreets,

15. lwill notlfy the Soclely within forty-eighl (48) houls should the anlmal
die or go missing.

1 6. I know and understand the "By-Laws perlaining to animals" of the
Municipallty in lvhich I reside.

17. I will permit an authorised officer ol Society to visit nry prenrises fronr
t mB to time, to be assured that the animal is being treated in
accordance with this Policy, and lwill allow ths Society to repossess
the aninral, if ln the Society's opinion, the terms oi this policy are not
being reasonably adhered to.

18. lwill llotus6 orallowthe animalto be used as a watchdog on any
industrial or conrmerciel premises,

1 9. I will notify the SociBty of any change of address in writing by
register6d post with seven (7) days,

' I agree lo ncvcr hann, neglcct, abusa or abandon tho animal thal I adopt.
' I conlirm lhal I hava navar been convicled nor chatgad wilh ctltelly ot
neglecl of any animal.

I hereby declare that I have read through the Adoption Contract, and
that I agree and acknowledge that the above contract is legal and
blnding,

ADoPTE R I'.IAM E - Prof/Dr/M r/Mrs/Ms (l ncluding initlals)
NAAM - Prof/Dr/M nr/Mvr/Mej (lnsluitende voorletters):

TELEFOON Nr (H)

6.
7,

8.

9.
10.

'11 .

t4.

15.

16.

17,

12,

13.

18.

19.

ID/PASPOORT

(B):
(wt

CELL No:
SELFOON Nr: 01qlet3q3q FAX No:

FAKS NT:

E.MAIL:
E-POS.

il,"#='tBREEli, I ar', t;*,s.1.
TEL No (H): (l-nL'lV

ADOPTION FEE: n
AANEMINGSVoo|: [(1<O 

-

cash /eft i card
l<ontant lefl I kaart

DONATION:
DONASIE:

KWITANSIE Nr .a .; .1 /
RECEIPTNO. )))L'E

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATIJRE
HANDTEKENING:

S VEHICLE MAKE:
VOERTUIG MAAK

WITNESS FOR

DATE / DATUM

GETUIE VIR

ol
Halok>
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PROTECTION OF PERSONAL INFORMATION LAW
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