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ADOPTION CHECKLIST ! AL
MeRalash s - |
@ . CONTRACT NO: .
AdrrIsslon Form M3 Y oo 4
i ¥ J ‘__—-_—__‘__________——-—4

L
/ App icatlon for adoption

L~

Pre-Home Inspection Report

Adoptee INFO:

Name & Surname. R . . Bothmg

Ado>tlon contract

i

/] Copv of Identity Document or Driver’s License Contact INFO: O RER qso’

T

Procf of Reside_nce

Y

~ Letter from Body Corporate

N Ster lization Contract and Date of sterilization Contract_Ozone oa./os/;zu; o> MOSSGH:b?/

v Scca

/ Cop~ of Vaccinatlon Record/ Certlficate

L~
/ Microchip

LT
Y

Microchlip Registratlonv- chip nu‘mber

Completed by: _ K aqy levecs Date:__ o3/ 4

Manager: @Sﬁ Date: __n3]oS /%__

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 adoptlon 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

(0P

20,
-
KENNEL No. \(/Q@ L &3 (ADMISSION No. MBY21 73
DBV — ' | Request for
SPCA Stray urrender | Abandoned | - Returned | Impounded Confiscated eut%anasia
i ' A ' ‘ for release
Date in t Zu N Time in \2sg Date
Garden Route 29 ‘2{ I : :
ND Lost & Found Yes | Lost & Found i
IDENTIFICATION & LOST AND FOU checked X No | Date checked W5
Microchip/Collar Yes | Date scanned 3 Microchip or O
or ID tagpfound No | or checked NoNc ID Tag number NOMNE
E Dog &(Aa | Cat Other species (Specify) U2 Lm
@) . Colour and : ‘
= Breed XErecn MM B0 Markings MK - @vindle
T | condition P sex (emale Age
= Sterilisation ,
g Temperament FE,,(,NDL.y ol O NC Name
E Coat Sheet |Tail haworca geoentgition Cf\\e\ Ears Do;-.\N | Size ‘\/\@rl { Smal
14 :
Area found / A 2.
8 collected from @JE\\‘; F\C\u& Date 2-(‘\ = i B\
w y
0O | Reason for surrender %A/Q\b(‘-} ¥ sl e(\d@, |\4C»U1 Lo g\@ sh e
Surrendered by ' T I v/ (, .
APEESSMENT ) | - Name | Y N 20 nne  Yeyeice n
GOOD WITH: | Yes| No —
Children Residential Address ¥< ‘\ [: | e - H‘ . / }(
Cats
Other Dogs
Livestock/Other
DO THEY: Yes| No| |Postal Address
Jump Fences v : T
Run Away Tel (H) NONC Tel (W) MO NE Cell K(‘)V/QQ b, G L}Q S
COMMENTS: %
Donation R M ORC Cash | Card | EFT | (Receipt No.) ) ORI
PLEASE INSIST ON A RECEIPT
@ [ C ; -\
Confiscated: OB No: i and Case No: PGt Inspector: ‘\'“\" /
STATEMENT OF SURRENDER

| do hereby certify that | DO /I DO NOT own the animal/s
described above, that ITIS/IT IS NOT a stray and | DO /IDO
NOT know where it comes from. | also freely surrender all

interest, if any, therein to the SPCA, and | request that the

animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCA nor its

officers and employees will incur any obligation to me on

account of such disposition of said animal/s. | confirm that | am

over the age of eighteen (18) years of age. Also see"

Conditions" on reversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE s,
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 hanteer word 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 ouderdom van agtien (18) jaaris. Sien ook

die "Voorwaardes" op die agtngJad_—sT—\

2 4) )
Signature % ‘TQ\ e s—

Witness for Society / = | ':.’J,l—-‘/
A Y

— 7
D /
2

FOR OFFICE USE: PENDING ADOPTION

N i @

Details of second

Applicant
Details of Details of third
first Applicant Applicant

Claimed [0 Adopted [0 Euthanased [J Died O Other [J

On Date:

1
|




S —

CONDITIONS / VOORWAARDES AR,

1. Thg Owner / Finder hereby relinquishes all ownership rights to the 1. Dle|Elenaar / Vinder doen hlermee afstand van alle elendomsreg In die dierfe, beskryf op
animal/s described on the reverse lo the SPCA for disposal al ls sole die keersy, len gunste van die DBV om mee te beskik volgens hul uilsluitlike diskresie
discretion on the understanding that the Soclety shall endeavour to place met dlen verstande dal dle Vereniging sal poog om dit in 'n nuwe huls te plaas of, indlen
itin a new home or, if unable to do so, effect its painless destruction. hul nle In staal Is om dit te doen nie, om sy pynlose vernletiging to bewerkstellig.

2. 11in the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde Inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dlerebeskermingswet) 'n dier aangebled word vir
for admission Is so diseased, severely Injured or in such physical condition loelating wat so slek, ernstig beseer of In sodanige fislese loestand Is dat dit vir it
that it should be destroyed for humanitarian reasons, the Soclety shall menslikheldsredes vernletig behoort te word, die Verenliging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. vernieliging te bewerkstellig deur goedgekeurde menswaardige metodes,

3. Any charges endorsed hereon are due and payable on request. 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsterilised. 4. Dle Vereniging sal geen dier plaas wat ongesleriliseer Is nie.

REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature signature
Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address:

Tel No (h): Tel No (w) Cell No:
Postal Address:

E-mail Address:

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)
ID/Passport No: Copy Attached: Yes No
Vehicle Model Colour Reg. No:

Signature: Witness for Society

Microchip / Collar Yes | Microchip /.
and ID tag given No | ID tag details Date

MEDICAL RECORD

.

Date Remarks . Treatment ' Cost

’5/‘;/“’* Nihooae.
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NSPCA Operations Manual 2020 Section 4-5B: Page 1

ADMISSION NO . |igy 2173

PRE AND POST HOME INSPECTION FORM DOMESTICj’ANIMALS

‘.\ . L]
passeD: [(vesno | DATE unpERTAKEN: _Z ls 1‘ 24 R C
NAME OF APPLICANT: Mre R G. Bathrma
ADDRESS: __ Unit  © pand Quet 2 Eika Rord Qam_@g
HOME TEL No: s CELLNo: _C% QA 8629S<]
ANIMAL(S) ADOPTING: Dog
SEX: Temale AGE 2l N A s

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: 1 SlAa & Sultability of fence (l.e. small pets can't escape):

Suitable shelter? (l.e. Kennel In protected area) YESX/ NO DO Any sign of Chain/Runner? YES O/ NO M
Is the front yard separated from the back? YES R( /NO DO If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO D( Specify:

Does applicant live at the address? YES K/ NO O How many animals are on the property? ‘L

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED OM DSY
CONDITION 2R Con(
WELFARE (good?) [N _ Caw
SEX & AGE [emal Y2 | (el X2 | / / /
STERILISED vesM/NnoO | YEsS@/NoO | vEsOo/NoO YESO/NO O YES O /NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
X cats W SMALLDOGS
O  MEDIUM DOGS O  LARGE DOGS

vspecrep y: _Wally Wodedoan  gpea; ml &‘q S{U’ SIGNATURE:‘@
T Nk X

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

v
v

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ADMISSION No.
TOELATINGSNR.

ADOPTION CONTRACT UITP

_Secden Route i Garden Route
N |
DO / CAT | Breed [Malo/Egmalg] | [ HoNo kT [ as [Mar
mmer:
Icrochip and or ID Tag Numb ] (] ]]] l, ] N il ] i [ ]] Il kroskyfie en of ID nSkyfie No
992003000356111 e
I t die vertr
This animal has been given to you in tne rirm ana conriaent pener tat it win rierdle dler Is aan u oorhandig me
lefd
recelve a good home with responsible and loving care. Ownership of an ‘l;llésrfe ::Lg’;dp"gi:evre; :’}Z\J/‘::é ﬁlf,:jd?';) ‘;; ; :
animal ylelds much pleasure and satisfaction, It also has its obligations and verpl?grlnge wal negekom moet word. Die fu
responsibllities. The fact that the animal has been In our care usually was, dul gewoonllk daarop dat lemand hulle ;
indicates that someone has, In the past, falled to recognise these

responsibilities. 1. Ek onderneem en bevestig dat:

2 Ek ouer as agtien (18) jaar Is. ,
I do hereby confirm and undertake that: 3. Alle familielede stem saam oor die aann
| am over eighteen (18) years of age. 4

Voorwaardes In die kontrak nakom.d 3
ill abi Indien ek om enige reds nie langer die d
% égr::{ﬂr{;;:?:;e;:ﬂz? 10 the adoption and wil abide Ly onderneem ek om dit alleenlik aan die D!

N —

: ‘ p om enige rede nie daartoe in staat is om |

4. 1 will not part with possession of the animal except to return it to the besit van die dier afstaan nie tensy ek dit
SPCA if for any reason | am unable to keep it. In the event that | fail to Ingeval ek nie so optree nie, aanvaar R
do so, | agree that | will be liable to pay to the SPCA all costs which onkostes aan die DBV te betaal wat hulle
they may Incur In obtaining confirmation that the animal has been verkryging van bevestiging dat die dler by
homed to a suitable person, with suitable premises. In the event that

aanvaarbare huls en erf gehulsves |s, Inge
this is not the case, | also agree that | will be liable for all costs which aanvaar ek ook aanspreeklikheid vir alle of

; h insluitende die regskostes volger
the SPCA may incur, including all legal costs on an attorney and client aangaan, ins f 4
scale, in recovering possession of the animal. skaal, in die terugbesorging van die dier.

5. I will give the animal 5 fair chance to adjust to its new home. 5. tf:;kr:z:(.dle dier n redelike kans oGt
6. lunderstand that donations are not refundable or transferable. 6.  Ek begryp dat donasies nie oordraagbaar is
7.l will feed and house the animal to the Soclety's satisfactlon, 7. Ek onderneem om die dier te versorg en te |
8. | will not chain or cage the animal, and understand that ifitis found se tevredenheid.
chained or caged, it will be removed from my care immediately, 8. Ek sal nie die dier vaskettlng of gehok ho
9. | can afford the services of a private veterinary practitioner, indien die dier wel In my besit vasgeketting o
10. 1 will ensure that vaccinations are kept up to date and in the case of Vereniging dit dadelik sal verwyder.
injury or iliness professional veterinary treatment will be provided. Qb E": kag die dienste ;"3” d'” p""arfgd‘ieea';'s”?[’::”
11. I understand that in case of iliness (not Injury) occurring within the first 10. i oncerneem om die dier se nodige Gl
; ; : ? e geval van siekte of beserings sal ek 'n vee
seven (7) days of adoption, | may bring the animal to the Society to be 11, Ek verstaan dat, indlen die dier siek word (bes
attended to by its veterinarian (at the discretion of the Society) at no binne sewe (7) dae van aanneming, ek die die
charge to myself. mag bring vir behandeling deur sy veearts son
12. 1 will ensure that the animal is sterilised as stipulated by the Society. (volgens die Vereniging se diskresie),
13. 1undertake to ensure that the animal has identification at all times, 12

Ek onderneem om toe te sien dat
elther in form of a microchi

die dier gest
deur die Vereniging voorgeskryf.

P or a collar and tag - only elasticated or
quick release collars may be used for cats,

1381 Ek onderneem om my dier te idenuﬁsee( ter alle
14. My property is adequately enclosed and at no time shall | knowingly vﬁT;zgoZ‘;ﬁijw::;band en naamplaatjie - sle
allow my dog to roam the streets, 14. My erfis behoorlik omhein en ek sal nie toelaat
15. 1 will notify the Society within forty-eight (48) hours should the animal straat rondloop nie.
die or go missing. ‘ 15.  Ek sal binne agt-en-veertig (48) uur die Verenigir
16. 1know and understand the "By-Laws pertaining to animals" of the Indien die dier sterf of verlore raak.
Municipality in which | reside.

16. Ek verstaan en ken
17. 1 will permit an authorised o

die "By-wette aangaande dle
fficer of Society to visit my premisss from

Munisipalitelt waarin ek Woonagtig Is,
time to time, to be assured that the animai is being treated in 17.  Ek sal toelaat dat 'n gemagligde persoon van die
accordance with this Policy, and | will allow the Society to repossess kan besoek van tyd tot tyd, om te verseker dat die
the animal, if in the Society"

s opinion, the terms of this policy are not word soos in die U“-
being reasonably adhered to,

Verenliginlg die dier in besit neem indien die VOOrw;
18. 1 will not use or allow the animal to be used as a Wwatchdog on any 18 Einsg;%(:%geé?g Dobroge 1k nagekom word nie
industrial or commercial premises, i

18. 1 will notify the Saciety of any change of address in writing by

4 ‘ 19. Ek sal die Vereniging binne sewe (7
registered post with seven (7) days.

eglect, abuse or abandon the a

nimal that | adopt, * Ek ondemeem om
er been convicted nor charged

00it die dier wat ek

- A ; aanneem te mis
With cru Verwaarioos o 18 verfaat nie.
neglect of any animal. ctually o * Ek verklaar hisrmee dat ek nog nooit skuldig bevind of a:
wreedheld of vetwaarlosing van enige dler nie.

| hereby declare that | have read through the Adoption Contract, and Ek verklaar h

y I
that | agree and acknowledge that the above contract is legal and ek ;e g ot ek diy g Kentrak fiaves
binding.

evestig en erken dat die kontrak wettig en bindend

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including initials)
NAAM - Proler/Mnrler/Mej (Insluiten

de Voorletters): %) G. Gof-l'\m =]
HOME ADDRESS

' ID/PASSPORT No.:
WOONADRES:-“‘”—*\»_AL&V“‘ \aS, Dapa LG ID/PASPOORT Nr- LéllZ2cos 3058
TELNo (Hy: & Evilkca  Rol, Dgne, Bay, '

TELEFOON Nr (H): 5\?\/))

SELFOONN: _ %2 36a o 504 FARS N

E:g‘ég_ (“Gé O‘SaPl@nmaﬂ.co{“

ARNEMINGSV601:_R 7 50 Fontant /o lsart  DQNATION: RECEIFTNG_ 33"
VBSRRN, |

VOERTUIG MAAK: ¥ ono‘( A EPELL?#FE_S’./L‘:
SIGNATURE ; WITNES CIETY-
HANDTEKENING: AAne GETUIE W
DATE / DATUM:

. iy A
e
A ma ey




ADOPTION CONTRACT

arden Route AN
DO / CAT | Breed |Ma|eIF(ma‘I}{ I

992003000356111

This animal has been given to you In the Tirm ana conTiaent Deler ina it win
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. 1 do hereby confirm and undertake that:

2. | 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

SPCA if 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 possesslon of the animal.

| will give the animal a fair chance to adjust to its new home.

I understand that donations are not refundable or transferable.

I will feed and house the animal to the Society's satisfaction.

| will not chain 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.

10. 1 will ensure that vaccinations are kept up to date and in the case of
injury or illness professional veterinary treatment will be provided.

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

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

13. 1undertake to ensure that 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 streets,

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

16. | 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 lreated in
accordance with this Policy, and | will allow the Society to repossess
the animal, if In the Soclety's opinion, the terms of this policy are not
being reasonably adhered to.

18. | will not use or allow the animal to be used as a walchdog on any
industrial or commercial premises.

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

G A G

* | agree fo never harm, neglect, abuse or abandon the animal that | adopt.
* | 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/Mr/Mrs/Ms (Including initials)

WeroanpanaoroTagarn (IR ooskytie enof 1 nSkyte Nommer

ADMISSION No.
TOELATINGSNR. | MBYO0074
UITPLASINGSKONTRAK

Gorden Route
‘ HOND / KAT | Ras Manlik/Vroullk

rordle dier Is aan u oorhandig met die vertroue dat u die dier 'n goeie
(ulste sal bled met verantwoordelike en liefdevolle sorg. Elenaarskap van 'n
dier gee bale plesler en tevredenheld, Daar Is ook verantwoordellkhede en
verpligtinge wal nagekom moet word. Dle feit dat hlerdle dier In ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versulm het.

1. Ek onderneem en bevestig dat:

2, Ek ouer as agtien (18) Jaar Is. : .

3. Alle familislede stem saam oor die aanneming en sal al die
voorwaardes in die kontrak nakom. .

4. Indien ek om enige rede nie langer die dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug te besorg. As ek
om enige rede nie daartoe 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
onkostes aan die DBV te betaal wat hulle mag aangaan In dle
verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huls en erf gehuisves Is. Ingeval dit nie die geval is e,
aanvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kliént
skaal, in die terugbesorging van die dier. :

5.  Eksal die dier 'n redelike kans gee om aan sy nuwe tuiste gewoond
te raak.

6. Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.

T Ek onderneem om die dier te versorg en te huisves na die Vereniging
se tevredenheid.

8.  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.

9. Ek kan die dienste van 'n private veeartsnykundige bekostig.

10. Ek onderneem om die dier se nodige inentings op datum te hou en In

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

11. Ek verstaan dat, indien die dier siek word (beserings uitgesluit),
binne sewe (7) dae 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 onderneem om toe te sien dat die dier gesteriliseer word scos
deur die Vereniging voorgeskryf.

13. Ek onderneem om my dier te identifiseer ter alle tye met behulp van
*n mikroskyfie of halsband en naamplaatjie - 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 dier sterf of verlore raak.

16. Ek verstaan en ken die *By-wette aangaande dlere" van die
Munisipalitelt waarin ek woonagtig Is,

17. Ek sal toelaat dat 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in dle Uitplasingsbeleid uiteengesil. Ek sal toelaat dat die
Vereniging die dier in besit neem indlen die voorwaardes en reéls
van hierdie beleid nie redelik nagekom word nie.

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

19. Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in
kennis stel van enige verandering van adres

* Ek ondemeem om hooit die dier wat ek aanneem le mishandel
verwaarloos of te verlaat nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekia Is van
wreedheld of verwaarlosing van enige dier nie.

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

NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorletters):

HOME ADDRESS
WOONADRES: _Unaix 125, OaMA  gusT

ID/PASSPORT No.:
ID/PASPOORT Nr.: __4 (12200 s 3R

TELNo (H) & €vika Reli Dona  Bay B):

TELEFOON Nr (H): W):

SELFOONN: __0%2 g6 A S04 FAKS R
T

ﬁgﬁéﬂlﬁggsgm g'? so ﬁgﬁ?aﬁﬁ/elftc?ﬁaan ggn:gllgm ngVgéI'g?'lENgr ?%77
VORRTUIG REG Nr.__ | — arc i s SO i PR 21T

SIGNATURE
HANDTEKENING: Q%%Yﬁw

DATE / DATUM:

WITNES CIETY: Z
GETUIE VIR VE Ne—§4




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 pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): [N\ 1S4 (\( C‘;\ 60‘“* ™ 4
OAN R

HOME ADDRESS: Urad S Rust 2 E/&' K# £o@1 DA@”A’]’:/

DNO.: __ M- 1 DD 0op53 O5k

POSTAL ADDRESS:

TEL NO (H): (B):
celLno: 2R3 KB AKX O FaxNoO:

EMAIL: ”‘GJQQ“«@/ Q\jmc'/- C 0

A dross hers animal Willbekept. =5, DANVA. Rugy 2 texen Ko, Daws By

Occupation: f’g NS TeVER

Do you own or rent your property: _© « N/ Do you have consent from owner / Body Corporate? &_

Are you a student with consent to keep pets: YES/NO

Reason for wanting animal: Te Lov(

Is the animal for yourself? @/NO

: oL
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary - YES/NO

What breed of dog or cat are you interested in?

Can you afford private fees? Nees Who is your vet?
How many animals live on the property? DOGS?_O___ CATS? 3 OTHERS
ChrTS
What are the sexes of your animals? DOGS: Male Female_________DP©&8S: Male______Female ol

Are all your animals sterilised? Give details Yes

(o

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

Which animals do you still have, and what happened to the others? 3 caxS (VS L q .

Is your property fenced and has a proper gate? LES Will you chain/ an animal? ’\)O

Full description of the fencing and gate: W/ ALLED COomPLCX Height: _MC "y "\'j/ A

What shelter is provided: OUTDOORS KENNEL ___ " OTHER _2¢c. 8c> Tn/552 1
Have you previously had pets from an SPCA? Ye 3 Are there children under 10 in your household?

Pre Home Inspection Fee: g\w Receipt No: M

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

SIGNATURE OF APPLICANT U}\W Date of application [ 6ol




RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __ A ©7 0974 DATE: __03[oc/aciy

between Mosse\ba 4 SPCA

and

Name @Y R G. Rothma
Address  [laat+ \ 9S Oana. s 2 Evika Pood Pooa 8&2/
(B) 032 R€29501

Telephone Numbers (H)

to have vaccinated against rabies within one (1) month of the adoption/due date (delete whichever
is not applicable):

Animal's Name

Description s+ @ fFex - Brndle

Adoption Form No. MB Y <074
Mosse \ Léa..gz <PCh

On (due date)

on the understanding that you will arrange to have this done at the
Veterinary Hospital.

1. Should the animal be taken to another Veterinary Hospital or Clinic for the vaccination without the
written authorisation of this Society, the owner will be responsible for the payment of any fees
incurred and the owner is obligated to provide the Society with proof of the vaccination within one

(1) month of the date of adoption.
2. If the animal is not vaccinated on the due date mentioned above, the Society reserves the right
to repossess the animal and NO MONEY WILL BE REFUNDED. The owner agrees that a
member of the SPCA’s staff may enter upon their premises in order to repossess and/or inspect the

animal.
This animal cannot be passed on to a new OwWner. Refer to Adoption Contract.

'

3.
In the event of the animal's death, proof must be submitted to the Society within seven (7) days.
The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who
may, or will be, consulted by the owner.

I have read and fully understand the conditions above, which I accept unconditionally.

Signature of new Owner: P ,(1 Y = For S%

CONFIRMATION OF RABIES VACCINATION:

Vet:
Date:




‘Je InaXs ua NoA
Page 1 of 1
MOSSEL BAY MUNICIPALITY
[ MOSSELBAAI MUNISIPALITEIT 2 i
M‘(??rsq A B?y UMASIPALA WASEMOSSELBAY]1 %“ :
—~ =
ACCOUNT NUMBER: 86-021220-003-2] o
E
| .
DATE OF ACCOUNT: 24/04/2024 {
Name: 11 S
e LAST RECEIPT DATE: 23/04/2024 e ceroTov
2C ERIKAWEG DANABAAI
TAXINVOICE  MONTHLY ACCOUNT PREPAID METER NUMBER: 07602786977
p
DEposiT 1020.00 | fhoe, 21220000 | JOTAC . 1350000 | AR 1 r == = )
VAT No. / BTW Nr, 4830118370
DATE DETAILS AMOUNT
D4 101 Marsh Street
22/04/2024 o7t=,0278697rﬂ/F TRICITY 01/03/2024-31/03/2024 lggg.;g Erivate Bag X 29
ELECTRICITY - .79 *
BASIC 283.30 MOSSEL BAY
22/04/2024 0760278697\3/8;/81“ b st 97.73 §500
Pens. Rebat 3=
ey ga e Bt 2 (044) 606 2003
1 REFUSE 274.8
22/04/2024 402011  SEWERAGE 316.44 * .
g?g:%gg: 402011 Sewerage 30% discount 24093 Ve admin@mosselbay.gov.za
RATES INSTALLMENT 59.
Fh 350 oo www.mosselbay.gov.za
Balance carried Forward 0.78 - & =)
VAT ON '*' ITEMS: 128.11 ACB TOT: 0.00
Payment Details / Betalings Besonderhede
£ &)
PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY =
Ref. No.: 860212200032 E
>>>>>915268602122000324 c's =
i 1
T Q- N
- N
— d o
{ 11379 860212200032 Q) < ) ~
a <
(T A <t
U - <. <
hS ) O ~ E xXm
Message / Boodskap z T o <
r = S ooz o
Standard Bank is the Primary banker for th Ty)
andard Bank is now the Primary banker for the s a0 9
MOSSEL BAY MUNICIPALITY. _
e — Municipal customers, service providers, members
CREDIT S0.DAYS 30 DAYS CURRENT . of the public and various stakeholders are therefore
0.00 0.00 0.00 1218.78 1218.00 informed of the new banking partner for the 860212200032
MOSSEL BAY MUNICIPALITY. \IIIII““IIIIII
MOUNT DUE icipali
pATMENT T o€ wae DUE DATE A The municipality has been added as a predefined
o beneficiary on the Bank Directory.
‘ 15/05/2024 1218.00

Fold and tear on perforation.
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VIICROCHIPPED ANIMAL REG IS.TRATION FORM :
dfpYPoiisdicony 3 Please note that it is the patOwner’ s

K. vt & & 7
~

S TL LA AT ek .
T T LT |
992003000356111 |esponsibillty to ensure thatﬂthe pet's'details

- are reglstered on tha BackHome Database

/et Practice Number *
Vet Practice Name * : ' ; ‘ .

,\'et PrecticePnone- D,s-/xime <

“Only mobile numbers in south Africa and Namlbla will be recelving SMS notifications.

C‘n‘;i'nb'."?. 03:)_ 369 QSO"}

Email b r\rxo.d a aa¢\ @3Mm\ cozall
“’\f\jﬂ‘n.’u XSl W R IIN LAY, i '1»3-‘\01-‘)"1_%_:-‘_\:5{5'«1-«?-1
Title *  MysS Initials® * ‘:R

??’eé* _unit 1as B Gvikal Road)
Subw'b » Ova\r\a Qus g : g

P rovince

Country

P.h'one‘-'Day'tim'e_ _ il 30 e ; A 3 'Phoné-:NighttI_hﬁ_e,»

[nitials * Surname. ¥

Initials * - Surname-* .
-E-mail *

Initials * . SurnafneA*_

Title *

_Y-Regist-(ation Date * . . Gkt : G :

Date of Implant *

Yes Np-

Was the Microchip-implanted by this vgterlnary practice?

Name of Person who implanted the Chip

-2}

L) -:

.-w K;x ,-«4 _;r o REVATTE By

i Pet-Name \ j : :
Species * OO : : Breed* =+ ofHe >
Cp|our = B(;f" c‘\‘e _ Marklngs’

Gend'e'rA 8 Male F@ o 4 " Slerll_isé_d . . @ Nb : : L

Are you 8 KUSA Registered Member?  Yes ' .Médlca'l'ébndltlc.o_ns. :
KUSA Registartion Number . : Medlcal Insurance Company

Pet Registered Name - Medical Insurance Pollcy Number 4 - . .. ‘
Meglcalfl'nsurantajphone.

PROTECTION OF PERSONAL |NFORMAT|0N LAW o B : A
The client hereby agrees that his / her personal Inférmation hereln supplied-and./ or. any of his#: her personal In!ormaliou alteady ln possess!on of tbé veteflnarlan may be n;ocessed by lhe <
Veterinarlan and / or it's office to bring about this agreément between:the- client and the veterinarian: The client further-agrees ‘that the veterlnarlan may.forward hisihér.pgrsanal Jnfarmal
VIRBAC (Supplier of the Chip), in order for Virbac to'lodge the clients-personal Information on thelr-database:for tracking| purposes The clfent also-agreesthal.where: other relevanrinsmuuo
trace a lost animal, and they use: that code on Virbac's website lhey will-be:glven the personal information.of the:owner of sald: animal;. The. client.alsq.agreesthatchis fher personal! Infgrma
used by Virbac to forward’ him7 her a Newsletter.as well as.to send-him./ her.geokeral Informallon concerning:pets, The: clentacknpwledges.thathe’ /she has:a; rlgtho obJect tthe ‘ncocessh
personal Information for marketing purposes: and-unless: exéaresslysmed ot by consents.to.its personal lnformatlon balng used by e T TR
Virbae RSAv_(Ltd) Pty (o( the above menuoned purposes, sl NATURE P : * vt e

, . R Vi
) Rssxn\Pqusu use: onq 0l mu folIOWing‘optlon to'mglsxer on‘tl\e'ﬂ‘idkhqmeidalabasfa, ]

Log. ONto WWW. backhoma €0.23. Complme th:'reglstratlon proéess Y
e e mimbed fancon b D arkbams nn AAND 722 545 (TOLL FREE) or 0854 370 453 / i > - g X

1. Online

-

e




DATE |  pRoDUCT

| baTE |

PRODUCT

2% 24 1N e n

1S3 24"\ rivwov

!

SIGNATURE

PRACTICE STAMP

CERTIFICATE OF STERILISATION

PRACTICE STAMP

€ MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.eo za 7A-NOV-211200001

Vaccination protects your pet against

o DANGEROUS GERMS -

that can be everywhere.

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

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: Closed
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CINATED ON

DATE |  VACCINEAND BATCH No. | VET SIGNATURE

635607
25 JUN 2%

Sey
Exp:

Animal Hezalth

5 ) Bochringer
@ Ingelheim

Lo/Batch:

E48017  28/01-2025

- e = -
") lochringor,
Wl Togelheim

924507
Lot/Batch:

bt el S G .

=
ST 02131797
= 30RPR2S

ik

Ut av/Bxp.: |
|

E48017  28/01-2025 j % g ' E

# I0HNTN

FAAVE) «20NqoN

Anima! Hezlth

» MISD

Animal Health

Animal Heaith

- 9 MSL .- > MSD
ol L TR RTR TR e o AnimalHealth | '
VICROCHIP, 992003000356111 '

FEATURES/MARKS

Animal Health

) MSD | - MSD
Animal Heallh ‘,_ An_imal Health

>

mn

=
B
|

"oy
! O
1 a . vy .

iealth ) Animal Health

i - 92 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
ivac” i Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act .
= i SRR N‘ét:’a'e‘x'gg Agtl;g/': ;Jg;?gﬂggiviigqﬁcit Trio (R)eg No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. Gzzo(;v4 ;2\‘2% ;:nggnég.;ag;eg ‘ ::3‘;'2 éﬁ:ﬁﬁ?‘é’é %zgngy memsng)(eﬁmsn o
raziq isoginoling d Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. ct ntai ] ¢
N T T = T g e ('S?mngg:?l:)oar:g Igz:;zerll 15(‘)3 rr’ng. Exitel P(Ius XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
; : J Do pymlien Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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