N 0:
ADOPTION CHECKLIST - ADMISSION N
MBY 1496
‘ 1 CONTRACT NO;
: Adir Ission Form M &Y o0 635
E
—1 App lcation for adoption
\’J] Pre-<ome Inspection Report
Adoptee INFO:

—*" Name & Mrnamert
=21 Adoation contract .

Copv of Identity Document or Driver’s License Contact INFO: o821

_ﬂ,.
Procl of Residence
N .
Letter from Body Corporate
')( Ster lization Contract and Date of sterllization Contract & ool
/] Cop~ of Vacclnatlon Record/ Certificate
Microchlp rE,S\!-‘—_-}Tltr \s la Y \zay
p T T

Microchlp Reglistration- chip number____ 992003000418796

Completed by: Km.p IE:\'-""-" Date: __| 3! é fhg,;zﬁ
[
Manager: @ Date: ts tﬂi (a o224

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

Date of inspection

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 bundie, in order of checklist,



F_

W TION TO ADOPT AN ANIMAL
PLAEF:SPELHEET% Wae retain the right to decline this applicalion
The lolowing docimndy 10 he aliached » 1D, proof for rmaidence, ﬂl"l.‘ﬂf thal pads oo aborwrd

NAME - ProffOrMiMrs/Ms (Including intials) _Mes _Wilne  Joubert

HOME ADDRESS _23%0 .Dnhl""un_ _Dmu:...,._ﬂﬂudlmj—-r‘l'—g“jihﬁﬂ
- _DNo. 6507020053 ORe

POSTAL ADDRESS ____As acbous.
TELMNONY (oo e B
CELLNO, 283 7 144 9K _______ FAXNO..

EMAIL _m;_landuahﬁ_ft__‘l_‘!_&&maﬂ- com
Addrass whars animal will ba kepl _ﬂ_ﬁ_ﬂhﬂ.‘ﬂ

Dcoupation _B_na_k_h:c_[l"'

Do you own or rent your proparty L Do you have consent from owner | Body Corporate?

Are you a sludent with consent to keep pets: YES/MNO
Reason for wanting animal: _Lowe  on ,125; ' . wall

e vehabilitorion o= m:g’*f',"ﬂ s CThe loang bervann o P

Is the animal for yourseli? & =" deful  experance,

({E3MO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/SnufMes/Cat Flu/Billary "I'EEQ}D

What bread of dog or cal are you Interested JI'I'F._E:-J_L....n'_Ig'

Can you afford privale fees? les Who Is your vnt?.#apg_C:m:n Vet

How many animals live on the property? DOGS7__ 3 CATS? OTHERS

What are the sexes of your animals? DOGS: Male _ % Female____! __ DOGS: Maleo Fomale

Are all your animals sterilised? Give detalls ___/og,

How many dogs and cats have you owned in the last 3 years? DOGS? = CATS? OTHER? ..'_'fa._
Which animals do you still have, and what happened to the others? wd o

Iaymrmfwmdmdhunmmunﬂ Ye s

Will you chain/ an animal? Mo

Full description of the fencing Ledalls Wi paksads on t;?
os the f and aste: | w:; al x Height |, B
e s cpen by Py B Sl

What shelter is provided: OUTDOORS EL theen | ot o0 e

Have you previously had pets from an SPCA? E

N‘Mﬂ!mm1ﬂlﬂmw¢”?

e

N w T e " ——— ﬁlld.l'l-n'h_
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; CLoA,
ADMISSION, ASSESSMENT AND HISTORY RECORD

P

T = N
W\ | KENNEL N o~ (2% |aomissionNo.  \BY1996

SPCA Stray

- Request for
Surgnder | Abandoned | Returned | Impounded Confiscated euthanasia
i P A

Date in

Garden Route d 2l

Timein |/ 0/ 5/ | Date for release
L o Al .
— t d ‘E; Lost & Found Y I l"
lIDENTIFICATIIDN & LOST AND FOUND | cpst & Foun .,] Dato checked OL;] Uz LL}
_r'..‘hcma:hlp.'cu}rar ‘ez _| Date scanned . . Microchip or { >
Lor 1D tag found E_ No J| or checked -L_;qu_gff.q ID Tag number | )O" I(:’
— | I =
I i k 1'
. . PP b
! :E !_%ﬂg_jf_,,/_-- ._C.E.'E._ - lmhar species (Specify) =) |fL / : j
| O Ch, o Colourand ,==J  / _ ; .
! E L.?Tﬂﬂld_ /!J-r_}‘.f' A ey Markings ”f.. L1 (Y ? B
| = | e - .-4-'""?
| i Condition Sex 2 ; Age _ ¢ -
i i\ Sterilsation 77 .
| © | "emperament BLeaLelLY 1 detalls (4 i
W= P, Togth /.7 ’A
% | Coat /? el ™7, L7 Cr.?nd'ltinn J!'.’f:_fﬁ__.;{_, Ears Nl Size ,—\:. ‘/; >
Area found / A o i ;
uu-; collecled from — "__mg'—i (> “AE : Date .{3"(.”; f'f/f'aiﬁ
w
Q | Reason for surrender
|
§ AS-SEESMEMT Surrendered by y £ /)
l I Found by Name | /) 7€h“ﬁ N )l ler
GOOD WITH: | e Mo ;
| Children Residential Address j200 M . C 1:"_"‘1!"'. s M S S- LR N {
| Cats i :
|£‘-lhur Dogs vl g 1
Livestock/Othar . 1'
DO THEY: ¥es| Mo | | Postal Address \ b {} | =7 kl_,'
Jump Fencos i Es
(il MWV G ey TR Lic up) - [Co oS ER 971G
| COMMENTS: : e ' \
5 Email { ‘\U '::"Ikﬂllr']{:.[j; i
.l"‘ - o
Donation R | \l{W*IQ Cash | Card | EFT | (Receipt No.) | l'uln"ll"
| PLEA?F INSIST ON A RECEIPT S

; 4 'J}yr‘.ﬁ/ﬁ
Confiscated: OB No: 2% #7 Case No:__*~ / £ Inspector; f :

STATEMENT OF SURRENDER

| do hereby certify that | DO /1 DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo be .'BEEE‘E*I IE
described above, that ITIS /ITISNOT a stray and | DO 1 DO i

BESIT NIE, dat dit 'n RONDLOPER /'NIE RONDLOPER NIE)is,
NOT know where It comes from. | also freely surrender all en dal 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, tan
animal be dealt with as deemed advisable in the discrelion of gunste van die DBV en ek versoek dat die dier hanteer word 5005
tha SPCA. Itis expressly agreed that nelther the SPCA nor its wal die DBV goed ag. Daar word ultdrukiik ooreengekom dal nog
officars and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verp
account of such disposition of said animal/s. | confirm that | am

liglinge
het, teenoor my ten opsigle van die van die dier/e. Ek
over the age of asighteen (18) years of age .Also ses” agtien (1
Conditions" on reversed side /

wnﬂtakmﬂaManmnmhn[w}ﬂmh.!hnnnk
- 3 e die "Voorwaardes” op die agterblad.
H ..i'II 1 l’: '; : / ;’ILn- ."'l (’r.i
Lsngnalura ol l;f"'ff 7 S Witness for Society /:. ; j .‘5"1-_:}',:‘.{,!
3 |

FOR OFFICE USE: PENDING ADOPTION o /
Details of Details i
first Applicant hppﬁm?im

MDMWEEMMBMUMDEﬂer




Cla&.,
'ADMISSION, ASSESSMENT AND HISTORY RECORD

= MES co6S
KENNELNo. ¢, +75 y 2% |aomissionNo.  |VIBY1996
o » L
Stray Etjl_gpgdiz Abandoned | Returned | Impounded | Confiscated oy m:ilmfl.:
Gardon Route Oueln |e/a -d;-l'i Timein |/¢/// 5 | Date for relesse

&4

IDENTIFICATION & LOST AND FOUND | tost® found | {ee) Lost & Faund QL[uZ
M chip/Coll Li Dat d Microchl - |
__ur‘ilgﬂfuﬂgm{ﬂu?mll" nn urnc:?'n:;?:; 5 QL f L QJA ID Tag nﬁrg‘[lnr | \!O"'q(f_

[

e

Aroa found [

collected from L‘f— “&i f;;" #it Dato c?(f;’,::': ?..4&

Reason for surrender

E Dog L Cal Other specles (Specify)

=2 I ¥ iy - Colour and e :

777 | Do /lc}/% ¢ f/{%"zil'&?fli- Markings 7. e 4 it = L.

[y T _..r"'

i Condition Sex 2 ;- Age :'

= Sterilisation :

E Temperament ".IIL \ 0 1Ibl11h. 1 detalls % Nama <.
/7 . / Teglh 7/

8, | Coat /7'1‘}..(( 18l 2r 17| Cohdition f/gﬂ.-t-f“” An.q“rr .

e A Az

Q

72}

L

(]

_ ASSESSMENT | [Surrendered by R T T
GOOD WITH: [ves| 1| Hound by ﬂ/?{;' i ‘ )“
{ Chiigren Residential Address 25 f\_) vColacuy S e e [
| Cats |
Othar Dngs 1 : % -T ".]_ ﬁh
Livestock/Othor o i
DOTHEY:  |¥s| M| |Postal Address VYo (s Y
Jump Fencas i : .
T Tel (H) |/ L Tel (W) | * | A . |cell g 82 NG
COMMENTS: :"—"— A Lic _ﬂu'“] i
Emall i _\\o E‘I)‘. Hll"’l(__[
Donation R V"]ﬁvf-le Cash | Card | EFT | (Recelpt No.) | jU‘-"‘H.:'
FLEHEE INSIST ON A RECEIPT V4

Confiscated: OB No; £%- #7 Case No:_*" ~ =7 Inspecior: ﬁné

STATEMENT OF SURRENDER

| do hereby cerlify that | DO /l DO NOT own the animalls Hiermee verklaar ek dat ek dierfe hierbo beskryt BES IE
described above, that IT IS /IT IS NOT a stray and | DO /IDO BESIT NIE, dat dit 'n RONDLOPER ,f'g E RONDLOPER NIEs,
NOT know where It comes from. | also freely surrender all on dal ek WEET / NIE WEET waar dit visndaan kom nle, EX
interes!, If any, therein to the SPCA, and | request that the ook afstand van alle belange daarin, Indlen enige, ten
animal be deall with as deemed advisable In the discretion of gunste van die DBV en ek versoek dat dio dier hanteer word soos
the SPCA. It Is expressly agreed thal neither the SPCA nor its wat die DBV goed ag. Daar word ultdrukilk ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amplenare, en werknemers enige verpliglinge
account of such disposition of sald animal/s. | confirm that | am het, teencor my ten opsigle van die hantering van die dierle.

over the age of eighteen (18) years of age.,Also see” bevestig dat ek bo die cuderdom van agtien (18) jaar is. Slen ook
Conditlons” on reversed side. .

i die “Voorwaardes" op die agterblad.
: vy 15 /
Slgnature ‘/éf-’f_’/ b‘f?/ /m V Witness for Society / *S' ( & 1 |
FOR OFFICE USE: PENDING ADOPTION ey vasand /
Deetalls of Detaiis of third
first Applicant Applicant

Ehlmﬁﬂ%ﬁﬂﬁmmﬂmﬂﬂmmq - On mu:_ﬂm




CONDITIONS | VOORWAARDES

V. Thay Owras [ Findas hatwby telincpibubes @l owerarulvg) righis 1o (M
pnirrud’s descnted o the reverss b the BIFCA kor daposal ¢ it om0
dascrelon on [ uidenlndng e Soriely shall endoaviur b0 pios
8 3 narw horee o I ynalis ko 05 80, sfect B painioss deabiuClon

1 W in e oprnen of p velsrnanen of 0 gualiled inepecior in lem ol
Sectan § of At 11 of 1962 (Anirmals Protection Act) an snimal presanted
hor sdmission s 4o Saeased, sevorely infured of In such phyaical condilion
a! B ehouid De devboyed bof humaniianan reasona, the Socsaty uhad
hawe Ihe right 1o efect such deddnaction by approved humane melhods

) As j Chisrgen endored hotedn §re Sl Wl L.-anﬂl'ﬁ o redguesl

4 Tha Socipty will not home iy animal winelaslsed

1 Die Ewraar | Vinder doon hisrmes afulend van sls slendomifeg n de date, basind op
dia bperay, lon gurate van da DBY 0m mee lo beakdk volgens hud ullsbdUie dslnesa
i e veratande dal dio Veraniging sal poog om dit in 'n ruwe huls W plasa of, indien
Fgl rid b wkaat |5 om0 le dosn rig, O vy pyTE0se vennlstiging o bewersisllg

2 Indien, volgens rening van 'n veoarts of 'n peealfasarde Inspelious in laime van
Artiend & van Wed T1 van 1882 [Disrebeskarmingawe!) 'n der aangebied word v
\oeiating will 80 biok, ernstig besedr of in sodanige fsiose Wosland ls dat dil wr
rrprplibdtsrnting. wemiety bohoon te word, de Vereniging die reg sal il om 8o 'R
wmaummmmmmm

3 Enige koste hietop ondorsiryf is verskuidy enbetsaltaar op 0amraag

4 mwmmymdmm-wmlmmm

— T —_—

REQUEST FOR EUTHANASIA

Owners authorising |

Witness for Society
signature

| signatura

Sty -

| Reason for Euthanasia

— —————————— —_

N ) -~ .
Euthanase Bottie No: _IL i'?;?"} Quantity used: — AWA:
' CLAIMANT
Nama: Prol/DrMrMrs/Ms (including inltials)
|
Reasidential Address:
~_Tal No (w) call No.

Tel No (h)

Postal Addrass: _

E-mall Adarass:

Reclaim Charge.

___ Added Donatlon:

Cash/EFT/Card (Receipt No.)
Copy Attached: Yes

Nu[:i

|D/Passport H-‘;r:

Reg. No:

Colour

Vehicle Model

Signaturé. —

~__\Witness for Soclety

Microchip / C ollar

J Date

ves | Microchip /
and ID tag gven no | 1D tag detalls
and U B89 ¥ L i

== MEDICAL RECORD —
L-_-_-____-'_____ =
- Treatment sl
Date : zellien
— Ga: (ady » %!('_@
: hﬂﬁh + W l:a(mﬂbl(. et
kol : £ Oglo e
i R
B el S =

_




) Sl
¥ APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retain the right to decline this application
The fofowing documanis o be allached, - 1D, proal for residence, prool thal pols aro nllowod

NAME - Prol/Dr/MrMrs/Ms (including initials); _Mes  Wilna  Toubert
HOME ADDRESS hi 4

IDNO.: 6507020053 ©E6

POSTAL ADDRESS: As aboue
TEL NO (H) (B)
CELLNO, 283 7744 98 FAX NO:

Addrass whera animal will be kept: A= -'-!.bﬂ!ﬂ'ﬂ

Occupation ._B.un.k.kgqr

Do you own or renl your proparty: AN Do you have consent from owner / Body Corporate?

YES/NO

Ara you a sludent with consenl o keep pels:

Reason for wanting animal:
Lre vehabilitatrion

(=1
Is the animal for yoursell?

of Mmidevearwd animm . The bend berweer ws s
wsen dev bl  experence, @MD

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cal Flu/Billary ?EE{;U

What braed of dog or cat are you Interestad In?_EMJ_GA’
Can you afford privale fees? ?'rﬁ Who is your vet? 5: age ﬁfgﬁ: Vet

How many animals live on the property? DOGS?_ 3 CATS? OTHERS

\What are the sexes of your animals? DOGS: Male % Female___!| DOGS: Male_______Female

Are all your animals sterilised? Give details /e

How many dogs and cats have you owned in the last 3 years? DOGS? __& __ CATS? OTHER? K

Which animals do you still have, and what happened to the others? j_nlasﬁ_,__J_M ase.

Is your property fenced and has a proper gate? Ye S Will you chain/ an animal? et 4

: : : h ; Height: | Zm
Full description of the fencing and gatn.m_u&_ﬁdﬁa&_ﬁz_};f— e
P Dﬁ sleep ' n S ar  naht, E':-L:':} m tre =<bcel

P 1D ogen ¢ rhers ok
What shelter Is provided: OUTDOORS KENNEL OTHER

Have you previously had pets from an SPCA? ,_E&__ Are thare children under 10 in your household?

Pre Home Inspection Fee: _!h_% Assig Receipt No:

Declaration: The above information s true and correct
| confirm that | have naver been convicted nor charged with cruelty or neglect of any animal.

Date of -mlcﬂm_}—dd-[ﬁzﬁ‘———"?’

SIGNATURE OF APPLICANT




ADMISSION No.
TOELATINGS;R. MBY0065

ADOPTION CONTRACT @ UITPLASINGSKONTRAK

T s Mgty G da=m Hoale
63 1 CAT | Beved [siaigemany | HOND | KAT | Ras —
e A o 1T T AR T Mikroskyfia en of ID aBkyfis Nommer:
@02003000418796
Thog @Faeal il Baen Qveh g s i ee s B0 Consoand Dabal 1) i wal Hisrdim char is B8 U oorhandig st dia warirouse dal o g diar "n
e es B goed Pt il reiporsble sed lovng can. Clevership of &n bulnte gal Bled me! verantacordelics en Bafdevsle sorg van 'n
wronal yolds mach plessrs and salislaction W also has By obligaions and depr baie plesier an levtedenhel!, Dear is ook verantwoordellahede on
resporedites The fact tal B simal has beon in our core ususly wl , "ﬂﬂ“whm_“"m
Fdcaies (i somedep bay n ne postl, laded 1o recograe Rese S, . -y
responatsiies. 1. Ek ondemosm en boveatig dal
2, Ekpisst an {18) joar s
1 | g hgrety confim gmd underane Tl A Ala I slom saam oor de aannpemng an Sal bl da
2 1 m over sightesn (18) yeers of age y ww:ﬂnhﬁmmﬁ*m e
i ulwrtw-g::mhgwwﬂwhhm S ok orm it alleantc asn dis DBY terug s besorg. As ek
; mmmmmmu—umﬂ-huhﬂmuﬂm
4, | will nol pan wish posssseion of The snimal oxcegt 1o retun @ 1o tha die OGN lersgbeiong,
boe/ van din cier afctasn nia lengy ek &2 aan
EPCA I igr ey reawcn | e unatle o soep It In tha event [hal | fall 12 Ingaval sk ria s opires Nie, sanvaer sk santpraskikneid om alis
da si, | mpren thai | will be hatle o poy o the SPCA all costs which mmﬂmv-m“mm{;:;umhﬂ“_
iy Fray el I sbliining confimation Iha! tha animal has been mmmmyuﬂﬁﬂﬂ L‘“"
harraed to & sulsbls person, with silstls premises. In He evenl Thal aarvaarbare e an mh‘ “t“ﬁ#ﬂ:‘
Vs i ret the cae, | also agree el | wil be habls for ol costs which narvaar ok Gok . ke one ' prolaruta o Mel
ha BPCA may incur, snduding ol legal cosls on sn atlomey and dienl TW“IWH
scala, in retovening possestion of he animal. akas, radalin aan By ruwo Leste gewoond
£ 1wl ghvw e ardmal a flair chance Lo sdjusl ko s new home., . F:HL‘.““ NI R =
6. | underviend thal donalions e nol rolundstds or rensfersbla, B. Ek dudm*rhmﬂmﬂﬂwmd"
7. |wil leed and house the animal io the Sodety's satislaction, 7 &Mmﬂﬁhwﬂ““m“ Vistaniging
A | wil nol cheln of cage the animal, snd undersiand thal if R (s found a8
chaned or caged, I wil be removed from rmy care immediataly. 8. ﬂﬂrﬁﬂlmwﬂlﬂwhﬂ;mﬂm#h
6 | can gford the services of & private velerinary praclitioner, m‘;ﬂm“?ﬂw el >

10, | will prsure thal vacoinations are kapt up Lo date and in the case of
Irpury or Bnss profespinnsl velerinary treptmant will be provided,

11, | undersiand thal in cass of Minsss (not injury) ooourring within tha firs!
weven (7] diys of scoplion, | may bring the animal lo the Sodaly io be 1.

, Ek v behothy.

a. Etmdmmﬁuﬂwumﬂ-wupdmuhwmm
dia dlenstia
Ek

:
§
£
g
:
i
i

attended 1o by s velsrinarian (sl the discretion of the Soclely) al no binne aewe (T} den van asnnaming, ek dis dier na dis Vereniging
charge o mrysedl m; I u:n.m:jvruumnlﬁlm

12. | will ensure that tho animal is sterilised as stipulated by the Soclaly. E'aw Vereniging se diskresie

13, | undenake o snsure thal tha animnl has identification al of imes, 12, ondamaeem om oo 18 Glon dol die dier Gesterlisaer word S008
wither in foem of & micrachip or & collar and tag - only elasiicated or o E‘::.;'!'”"““E."l'“‘"‘“""a.- - ifisosc lar e fys met ehulp van
quick releass collars may b used for cals, - .'““ﬂ v - slege rek mag

14, My opedty s sdequately endosed and ol no time shall | knowingly o bemary naamplastie bandjles
sliow tmy dog o roain Bhe sirests, 14, Myedis amhein an ok sal nis loatast dat my hond in die

18, lninawm-hmymqu{uﬁmmuum sirast rondioop nie-
i ala® of - Etﬂ.-n‘dudrlirl'nl‘ Hﬂ:rﬂ = =

! B 1o animals® of the mu

i Imwmmfyfm“mfrmm. L e 18, Etmmmhﬂlﬂ.;'ﬂrm-mh de diare® van dis

17. Iwﬂptnﬂlnm-ﬂm#ﬁudllrmﬂwmm mﬂ““‘," woohagiy ol
time 1o me, 10 be sssured that the animal Is being treatoad in 17 ﬂﬂﬁ-ﬂﬂnmunmﬂ:‘d{;_wyw
accordance wilh this Policy, and | will allow the Sodisly lo reposseds wﬁmlmhdlp m"‘"""" Ekﬁm
the animal., If in the Soclety's opinion, the tarms of this policy an not T har ey ey ety
being reasanably achered lo. van wmmmmmu

18, | will not use of aliow the animal to bo used as 8 walchdog on any 18. Ek sal nig dio dier of I dnﬁ-ﬁprumw
ndustrinl of cammarcial pramises. word ep industrisle of kommarsiéle i, .

16. 1 will notify tho Society of any change of address in wriling by 18 el dis Varsniging binno sewn (T) dae per geregitiraade pos
registered post with seven (7) days karris Glol van onige verandaring van sdres

" Ie mishandei

| agrme ko nover hamm, neglacl, sbuse or abandon the animal thal | adapl. ‘ﬂ‘” g Iﬂ”.""'““'!mﬂf""“"*m

| coniiem that | have nover been convicted nor charged with sruslly of * Ek verkisar hiarmaa dat sk rmog nooll Bavind of ssngeids ls van

neglect of any animal wreadhaid of versaardoging van snigs diar nle.

hersby declare that | have read throu the Adoption Contract, and Ek verilasr hlsrmos dot ok dla Uliplasing Kontrak es hat, on dat

:i!ﬂluru-n:mﬂrﬂnhllﬂuﬁnlmnhhﬂdnd sk bevestlg en arken dat dis kontrak wettlg an bi in,

binding.

ADOPTER NAME - Prof/DriMriMre/Ms Jlr;chldinu Inllilals}

NAAM - Prof/Dr/MnriMvr/Me] (Inslultende voorletters). Ldlea  Jouberit

ADD IDPASSPORT No.:
ﬁ%mnﬁmw ID/PASPOORT Nr- b SoT02 0053 O%6
b .
TEL No (H): Teffregsbed 4
TELEFO“&'J« Nr (H): ﬁi)
: FAX No:
EEELL'FSSH Ne _oBd 176 LT98 FAKS Nr:

E-FDE.:_miﬂa&mhﬂ'ﬂﬂ.&ﬂcﬂM

ADOPTION 2 cath /efl / card DOMNATION: KWITANEIE Nr 1!-’3

WEMIHGEFEE&:&: fﬂ 5o Fontant fafl /kaart DOMNASIE: _____ RECEIPT No.
E I )Il [ == VEHICLE MAKE: =

%%m?&%ﬁ+ H 452 € VOERTUIG MAAK: 11315

e GETUIE VIR

DTEKENING:
DATE / DATUM. mlel 2ozl .




; 1.H".'i-'.."'i. v Maiaind "\ : ) : r'.

PRE AND POST HOME INSPE

FALD @m P 0l T Y Ll

NAME OF wrmoscanr Bvilna e
ks M N
uml‘h‘. F :-! ] L. ﬁql S ks '

O T Mg R r mm \
ANTHALLS) ADOPTING: (3.4 ' _
MK ‘rﬁmb e AGE* g L, SR & 3
ERE- HOME INSPECTION: . . 2 - '

lnﬁpmﬁnutupn ‘i,l:m i ‘_lﬁ ] ]_ﬁ e LT . _'H
Tyee aid height of fence: Ve olionce 0. : ' S L
wllhﬂlm{l-.wr.mm] YES O | Ay Al RN " o/
Ls (e frond yard separated from the back? NODO | Iy nﬁﬁ i : !L
Any harardi? {pocd, rubble, o wite, sir) mtrgco Specify: AR P N &
Does applicant bive at the addess? lh-mmm-ummu ——— Wiy

= 1A

g - “I" . ._ ; 'fl-ﬂ : _-.,.—ﬂ-l‘-l-..ll J
DESCRIPTION OF ANIMALS ONPROPERTY ,_;,.‘-" o Y7 Shon
1 MR- 25 ARl ekl ] 1) e e
I

BREED i1 e g IS4 ’
cohoImign |- e T T

SEXBAGE | (¥ 123 AT R T

|steemusen [ vEsi/nOO /oD : s "
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GEREGISTREERDE WOON- EN POSADRES

1. Bewaar de bewys van u GEREGISTREERDE WOON- EN
POSADRES in harde sakioe

2 Inchen y van adres verander het of imchen besonderheds van u
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REGISTERED RESIDENTIAL AND POSTAL ADDRESS

1 Keep the proot of your REGISTERED RESIDENTIAL AND
POSTAL ADDRESS in thes pocket

2. N you have changed your address of if particuiars of your
esenl address. @ g name ol sireet and or sineel number g4 . have
ncha the NOTICE OF CHANGE OF ADDRESS foem in the
pockel al the back of the wenlity document myus! be used 10 repon
(he change and il myust be handed i 2! o posled fo the mearest

regeonal disinet affice of the DEPARTMENT OF HOME AFFAIRS

= ey

P ——

1

1.D.No. 650702 0053 08 b6

AGTERE AR R AT RO

S.A.BURGER/S.A.CITIZEN

VAMNSUSRNAME

JOUBERT

VOORMNAMEFDRENANES

WILNA

GEBOORTECESTRE, OF-LANDY
DISTRICT OR COUNTRY OF BIRTH
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DATE OF DIRTH

1965-07-02
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i Fax: 042 200 B60S
N — i Emall: reglshry@kouga.gov.za
') by Webslle: www.kouga.gov.za
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230 Dolphin Drive
Astan bay
6330

Dear Wiino

KEEPING OF AN ADDITIONAL DOG
rourrequest 1o adopt a 4" dog bears reference.

'} B DaErm

"ssIon 15 hereby granted fo keep a 4" dog on your property withstanding
ihaat the fol OwWing be adhered lo; -

l. That the dogs do not create nuisance to the public and neighbours.

That the dogs be well looked after, in accordance with the guidelines of the

SPCA.

Cad

As resull of any non-adherence of the above mentioned the subsequent
removal of the dogs to the SPCA will be implemented.

Hope you find the above in order.

ACT. MANAGER: SAFETY & SECURITY
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CERTIFICATE OF STERILISATION
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R D Muclér GARDEN ROUTE SPCA
MOSSEL BAY
18 BILL JEFFERY AVE
Garden RDHfE SPCA KWANONGABA
P.O. Box £38
044 683 0824
T'.'ﬂmga t:‘*‘ﬂ 072 287 1761
Ph {04 3 -0824 theatrem@grspca.co.za
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NOTE TO MY OWNER
Sec.dar ccres B3 prescried by my wtearanas d
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Imtprwwt South Alncs (Fry) L Meg. Noo 'SYLODESE0TT

2 wneks for snder D weeks of age and every 3 - 2 Saartus Aosd, Spartan, 515, A | Privata Biag NN, Isaecc, 1800, RSA

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: Closad
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PLULSONY FIELCS

MICROCHIPPED ANIMAL REGISTRATION FORM

Ploase note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database
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