JOPTION CHECKLIST i [ ADMISSION No:

L/

App ication for adoption

7

Pre-Home Inspection Report

H&‘I 9 200
]A/dwlsslon Form CONTRALT NO,

nEYoo 73

Adoptee INFO;

Ado>tion contract _ Name & Surname__ Je ey - Mav Veldsman

7 |

Copv of Identity Document or Driver's License Contact INFO:_©0¢ 77 9 82 4£4S

3 Procf of Residence

y

" Letter from Body Corporate

™ Ster lization Contract and Date of sterlllzatlon Contract___Done oar/(;g /.20.94 G

. Hossd\oa?/ StcA.
Cop~ of Vaccinatlon Record/ Certlificate

7

Microchip
// I||\III|I||IIIIlIII|II|||II|||HII|||
Microchip Registration- chip number__ 9920030003561 e 5
mpleted by: KaujL lc/ue«_s Date; O3 /05 o

anager: @ Dateti v ©'3 /05/024

UTURE POST HOME INSPECTION ( every 6 Months)
Date of inspection : Date of Inspection

v

is checklist must be completed and attached to the front of every adoption that has been processes.

'documents -elating to a single adoptlon must be kept together In a single bundle, In order of checklist.
oc n :




ADMISSION, ASSESSMENT AND HISTORY RECORD

e MOED

KENNEL No. &2 39 ADMISSION No. MBY23OO
DBV S ST a3 Gy L Request for
SPCA @Qy Surrender Almnd(mn(l Returned Impnun(lml Confiscated M—
\ T W A V'“-”\() In T Date for release g)' Z/ '/’{/
Date in 2 AU TelAd /) 30 i diain]
Garden Route ___4? A€ A0IC [ ’MK’“’_-Hf o o~
AL [Lost & Found |#]_Yes | Lost & Four?r_]’_,”;,_/_—
IDENTIFICATION & LOST AND FOUND checked _Ii No | Date checked %/ ¥
hip/Collar | _| Yes | Date scanned ‘Mlcrochlp or
c’\JArﬁlr)ofanl;pfound No |or checked l// 5 A/ | ID Tag number  |f/e0 ¢ © el
ot cles (Specify) //‘. -
E Dog /f er spe (Specify) 74 =
o '/ Colour an /
5 Breed ) 0f p /), ,)1 / Markings re 1 .
g Condition ﬂ/[\c d Sex / Age . /\?,/////}
Sterilisation
g Temperament/.) /2:0//0 / A details i Name
- V \ Teeth 4 Si /
% Coat\ / N Ly i CondItIO(l( Al ) 5. ) O L = S/ /G /
Area found/ / é ) ¥ v L
8 collected from / ‘n / uf-,-j/‘/ LR Date p . 5 '/ /
w
O | Reason for surrender An.(/
Surrendered by o /
ASSESSM N T, e Name /[///ﬁ"//é) S /,.,,/,/
GOOD WITH: | Yed| No r__“ F = /, o
Children” 17| Residential Address 5
Cat§ _,/‘/ i
OtherBogs” | |-~ /7/f U /)7° (’
Livestock/Other
DQ THEY: ves| No| |Postal Address
Jump Fences ; ’ T i, -7 7 /"'7/ /
Run Away Tel (H) Tel (W) Jip)r e Coli (T Z2ais Ll O
COMMENTS:
/ Email
,"{(/'/ Donation R //(“//G) Cash | Card | EFT (ReceiptNO/f/(‘?//("' ,‘
PLEASE INSIST ON A RECEIPT
i e s : . /""’)
Confiscated: OB No: /! U1 ase No: 201 Inspector: ELLRALT 2
' STATEMENT OF SURRENDER

| do hereby certify that | DO /LDG-N&F own the animalls
described above, that IS/ IT IS NOT a stray and | DQURQ
NOT know where it comes from. | also freely surrender all
~~IAterest, 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 eighteeng(18) years of age. Also see"
Conditions" on reverse’ézie.

Hiermee verklaar ek dat ek dlerle 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) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature / Yl ak Witness for Societ o
: 12l s
FOR OFFICE USE: PENDING ADOPTION e eieen
s Applicant
Details of Details of third
first Applicant Applicant
Claimed O Adopted O Euthanased O Died O Other O On Date:




TS =
CONDITIONS / VOORWAARDES
1. The Owner / Finder hereby relinquishes all ownership rights o the 1. Dle Elenaar / Vinder doen hlermee afstand van alle elendomsreg In die dier/e, beskryf op
animal/s described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitiike diskresie
discretion on the understanding that the Soclety shall endeavour to place met dien verstande dat die Vereniging sal poog om ditin 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nie In staat Is om dit te doen nle, om sy pynlose vernietiging to bewerkstellig.
2. If,in the opinion of a veterinarian or a qualified inspector In terms of 2. Indlen, volgens mening van 'n veearts of 'n gekwallfiseerde Inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artlkel 5 van Wet 71 van 1962 (Dlerebeskermingswet) ‘n dier aangebied word vir
for admission is so diseased, severely injured or In such physical condition toelating wat so slek, ernstig beseer of In sodanige fislese toestand Is dat dit vir
that it should be destroyed for humanitarlan reasons, the Soclety shall menslikheldsredes vernietig behoort te word, dle Vereniging 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 Soclety will not home any animal unsterilised. 4. Die Vereniging sal geen dier plaas wat ongesteriliseer Is nie.
REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature signature
Reason for Euthanasia 2
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 / 73
and ID tag given No | ID tag details Date
MEDICAL RECORD
Date Remarks . Treatment Cost
7/‘;/2{1\/— 7""\/0 ¥inaA .%/’qé'e‘s
VRl
a/o5/24

e




GARDEN ROUTH SPCA

., MOSSULBAY sl 3
KENNEL /CAGE H K23 e Sl DATEE R o2 (o5 (A
CARD I Mpsy 23 0O "IBREED S P SC e
COLOUR B\ aclke STRAY/SURRENDER | S WL
ANIMAL NAME' — [MALE/FEMALE Temal !
ANIMAL BEEN VACC Ye R R OO0 A A COT :
STERILIZED Jea SR R T AR G
GENERAL HEALTH CHECK \
CARS AR R D i
EYES NAD [&\g &Y A ' '
TEETH NAD | aJAD i
NOSE NAD | po kO
LUNGS SN ADER T D e ' oot
HEART ' NAD | WD B B
ABDOMEN NaD RS D[ e '
o |HIP NAD [ WAD | % . i G
" [SKIN&COAT NAD | NIAD | SN, onf o Weibreelli D
FIT FQR ADOPTION (Leg NO_ i L :
COMMENTS! N N K '
S anniem

\\./

'l
'



ADOPTION CONTRACT

ADMISSION No.

TOELATINGSNR. MBY 0073

UITPLASINGSKONTRAK

_Gorden Route i OardenRowte
DO / CAT | Breed Iatooman ) HOND | KAT [Rnn !MnnllkNruul!k
crochip and or 0 TagNum — WNIMININIIIINNINIIMON DI Wkroskyfio on of 0 mikyti Nommor: il
992003000356113 e
This animal has been given to you in the firm and confident belia! that it win wordie dier I8 aan u oorhandig met die vertroue dat U dis dier 'n qtmlv:mn *

receive a good home with responsible and loving care. Ownaership of an
animal ylelds 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, falled to recognise these
responsibilities.

1. 1do 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. 1 will not part with possession of the animal except to return It to the

SPCA f for any reason | am unable to keep it. In the event that | fall to

do so, | agree that | will be llable 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.

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

| understand that donations are not refundable or transferable.

I will feed and house the animal to the Soclety's satlsfaction.

| 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 velerinary practitioner.

0. 1 will ensure that vaccinations are kept up to date and in the case of

injury or iliness professional veterinary treatment will be provided.

11. 1 understand 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 Society) at no
charge to myself.

12. 1 will ensure that the animal is sterilised as stipulated by the Society.

13. lundertake 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. A

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 I 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 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 watchdog 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.

PN

- ©

* | agree to 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)

(iste sal bled met verantwoordelika an liafdevolle sorg. Elenaarskap
dier geo bale plesier en tavredenheld, Daar Is ook verantwoordelikhade en
Vﬂ'p‘lg!lnqn wal nagekom moet word, Dle felt dat hisrdle dler In ons aorg
was, dul gewoonlik daarop dat lemand hulle plig versulm het.

15 Ek onderneem en bevestig dat

 f Ek ouer as agtien (18) |aar |8,

3. Alle familielede stem saasm oor die aanneming en sal al die
voorwaardes In dle kontrak nakom.

4, Indien ek om anige rede nie langer die dier kan versorg nis,

ondarneem 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 dle DBV terugbesorg.

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

onkostes aan dle DBV te betaal wat hulle mag aangaan In die

verkryging van bevestiging dat dle dier by 'n geskikle persoon met
aanvaarbare huls en erf gehulsves Is, Ingeval dit nle die geval Is nle,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV mag
aangaan, Insluilende die regskosles volgens 'n prokureur en kliént
skaal, In die terugbesorging van die dier. ;

Ek sal die dier 'n redelike kans gee om aan sy nuwe tuiste gewoond

te raak,

Ek begryp dat donasies nie oordraagbaar 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 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 gebrulk.

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
indlen die dier sterf of verlore raak,

16. Ek verstaan en ken die "By-wette aangaande diere" van die
Munisipalitelt waarin ek woonagtig s,

17. Ek sal toelaat dat 'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien 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

i T

- ©

* Ek ondermeem om nooit die dier wat ek aanneem te mishandel
verwaarloos of te veriaat nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekla 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): Dean - Hari  Veldsmar

HOME ADDRESS ID/PASSPORT No.:

WOONADRES: _\g‘pl"#cu_&nﬁz‘z\b% IDIPASPOORT Nr. ___ 9303220 \b4og0O
TEL No (H): - B):

TELEFOON Nr (H): W):

CELL No: FAX No:

SELFOONNr _ 0671323645 FAKS Nr:

E-MAIL: ;

E-POS. mu.Smia{gn@ 3ma;\.conf‘

ADOPTION FEE:
AANEMINGSVOOI: NSQ

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

cash /eft / card
kontant /eft / kaart

VEHICLE MAKE: (
A VOERTUIG MAAK: oct 3{‘

DATE / DATUM:

L Me. Q2]

DONATION:
DONASIE. - RECEIPT N2 33 F-

COLOUR: B 'OL—{

KLEUR:

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGI




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

The following documents to be altached. - 1D, proof for residence, proof that pela are allowed

NAME - Prof/Dr/Mr/Mrs/Ms (including Initials) :YQO(\ - )'Y]O r \/Q\dSrm Yy
HOME ADDRESS LQﬁ—F;S—— __A’L/Odj S¢- (H_‘ﬂh S ’56)__;
92902322016 00%0 .
POSTAL ADDRESS:
reLno 1 Qoo 207 VT 4,
ceno Q81 THES LS Faxno:
EMAIL: MULQM;O rqaryn qMa,l/ e gl
Address where animal will be ke:j ( OXJ / ‘Q)Oa S 7"
Occupation: \J(:HQ)(—\N'\.I\{?_ ; i

Do you own or rent your property: J'\8) € ™ Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES/M
Reason for wanting animal: De} /“CUC >

Is the animal for yourself? S/NO

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

What breed of dog or cat are you interested in?. Bodb@/
Can you afford private fees? VCS Who is your vet? &)ﬁOba Q. Uei.«

How many animals live on the property? DOGS?_G__ CATS? o OTHERS (5

o ~
What are the sexes of your animals? DOGS: Male — Female______ DOGS:Male____Female
———/

Are all your animals sterilised? Give details
/ AT

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? /

Is your property fenced and has a proper gate? \/C$ Will you chain/ an animal? NO

Full description of the fencing and gate: IV’ Ua r Height: 6 2

What shelter is provided: OUTDOORS KENNEL OTHER JDQQQLS__

Have you previously had pets from an SPCA? \)\)O Are there children under 10 in your household?
~ o i
Pre Home Inspection Fee: K’QLC-O Receipt No: M 6&/ 3 ‘OLU

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

SIGNATURE OF APPLICANT QJW Date of application




[y

VACCINE AND BATCH NO

ﬁ-m.;
MS

Ammai r-.edith

» MISD

E48017  28/01.2025 | ~__Animal Health '

924507
Lot/Batch:

HOSSelba/{/ SR res e e e
e B e —————— — ) » 3 = h [ ‘
v S 0293079108 | A £ : ‘ = f‘ﬁQD
B 73‘;5?“?5' - S /Exp.: 5 17 A%
e = : Animai Heaith i

E48017  28/01-2025

e o . L S A

a5 3645 $ MSD { 7 | ©<MSDEEE

et Saes OO0 (1535 . : Animal Health Animal Health {
oo o S — e
e : WisyE ) ' L MSD

Claaith | o A'nmal L'te:at'n

» MSD 6P MSD

Animal Health

- MiSD

A-umai Heaith

‘ V_i’ii‘;-a“_“
. &9 MSD
| “@D; .
Anlmal Health ; Animal Health

, MSL& | . &3 MSD
R0 00000 OO 0 By, _ rimaltenth L 4
992003000356113 » ; : ‘

TORESTMARKS | ¢ % MSD ¢4 MSD

Ar imé 1! mcllh : ' I by Animal Health
[ ETE R R R T o } T B A T G
5 MSD | €9 MSD
NEXT VACCINATION DUE & Animalibiealit Jig f | ~ Animal Health
f S T

OATE 1' DATE } DATE = One the very bestthmgs you candoto give me along v:}d healthy life is to vaccinate me against common diseases.

05. 2024 228 o '.My mother gavelmg :Jmmoun;tx;iulr(mg myfirst fe \;veeks b¥ d:jsetase f%htlngdabntlbOdIEflln her milk.

TR T : Iy £ o keep' my vaccinations up to date as advise my ve
oY o o) pmy ? p ymy

— _— Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP. (RBQ.NO-
G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (Wb
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) l‘i‘
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.




Regular vaccines as drescrib my. veterlnanan a
deworming every 2weaks for under 12 weeks of age ry.
months when I'm older are verv lmportantfur keepmg me heal

This certlﬁcate‘also serves as'a move . R ' |
EZ i r e RO »- s your pet against
within the Republic of South Africa on.c oeaad Vaccination protects yo 2gai

Itaccompanies the animal;- 7 nik - ; DANG[ROUS GERMS
Property of origin is free from qu E ; . )

1mposed for rables control purpose ey ' ‘, ' that can be everywhere.

LR SIS TR

o

DOG ARG

SIGNATURE PRACTICE STAMP

CERTIFICATE OF STERILISATION

18 BILL JEFFERY AVE
KWANONQASBA

044 693 0824

072 287 1761
theatre spca.co.za
PRACTICE STAMP emBgrspc
o Consulting Hours
) MSD Monday & Wednesday:- CL OSED
Animal Heakh Tuesday & Thursday: 9:00 to 11:00 and 15:00 to 15:00
Fnday — 12200 to 18:00
Intervet South Africa (Pty) Ltd, Req. No. 1991/006580/07 Saturday. Sunday & Pubiic Holidays: Closed
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.coza ZANOV-211200001




NSPCA Operations Manual 2020 Sectlon 4-5B: Page 1

ADMISSION NO r

PRE AND POST HOME INSPECTION FORM DOMESTIC'ANIMALS

i ¥
PASSED; NO DATE UNDERTAKEN: 2"5' (?’L* TIME: _',?LL—Z___——
NAME OF APPLICANT: Jdear -~ Mavi  VNeldscan
ADDRESS: 1o Heo g4 Shoot, Hosse l\oa«u(«j
HOME TEL No: « CELLNo: __ CCT 79 % 2645
ANIMAL(S) ADOPTING: O oy
SEX: TFermale AGE: 3 raonths
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION :
Type and height of fence: I B Aafe. wueeel Y3/ ks Sultabllity of fence (l.e. small pets can't escape):
Sultable shelter? (i.e. Kennel In protected area) YES X/ NO O Any sign of Chain/Runner? YESO/NO DO
Is the front yard separated from the back? YES O / NO ﬁ\ If yes, what partitioning?
Any hazards? (poolj rubble, razor wire, etc) _YES,K/ NO O Speclfy:
Does applicantlivve at the address? YESO/NOO How many animals are on the property? o)
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / _ / / /
STERILISED YES O/ NO O YESO/NO O YESO/NO O YESO/NO O YESO/NO O
S —
OTHER INFORMATION / COMMENTS ooty bid. [ofS of pled ayea ke Aoef.
o 1o oo T (ol Jhunde EE0 i

PROPERTY APPROVED F%E FOLLOWING ANIMALS:
X cars 7. §

X  MEDIUM DOGS =

INSPECTED BY: \Uﬂl\\} W‘ZT"H-O\( SPCA: m\&t:)l en SIGNATURE:@

POST HOME INSPECTIONS
DATE

SMALL DOGS
LARGE DOGS

RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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sy pm ey A 1 AN - ¢ -

- omme ool Bt et 1 gt o, wrie s by« gelle §p ey o el f—

JackHome® f’ﬁ))
2 ) ! _-:,,I ¥
VICROCHIPPED ANINAL REGISTRATION FORM i’:i
DI GHOCHINNUNMNIRY OBVt oy Planse note that It Is,t‘t;{‘e"l?etﬂc}w'me‘r{"'s‘ o
1000000 0O s onslbllIty 40 ssure thatAha Pot's detai
M Wzrm?;gﬁﬁ&%;ﬁg‘ 5 aro raglstered on the BackHorme Database

/et Practice Number *

LAY PR i
.'.{ ol 4-!\\-.; sow'ly
‘ Ayt

N e 7
AL P

.
)

vet-Practice Name
' /

Vet Practice Phone - Dayume *
4

RINFORMAYION I _ .
6 R 6 4,‘3 R Only moblle numbers In South Afrlca and Narmibla wlll'be recalving SMS notification

- AN N e \ v A \ \, 1
SR R A N0 AT e s g SENGRARA Y

T ‘W
Itle * HKS Initials

§rail: fron ML Smiay an @ YO : \ CO T “Nou ity b (5 oy gl At ). Sl M OGIRE s e 1o BRI
RIS O T R I T A G A U ST A RO s e e s
)

BE ) surname * \Je | man
\ ,<Clly ; ' "
ety '

EaNes H OO@ Stvaat ; , o L O S e e ‘
; MORE Lt e N atile s 0 Cayis ATy i ;
Susurb | T okeakedd | Mog selbewyd o Lk
' y 1 2 . . o O < ’ ‘ . g . y : "y 5 ¢ - L

" Province

Countiny

Rbone-Daytime Phone:; Night time. -

Title * inltials * Surmame; ¥ -

E-mall *

- Title * - . Initlals * Surname-* .

E-mall *

Title * " lnitials * . Sufname.*

Registration Date * = =3 B RIS e TSR o CHE g 1

Date of Implant * .
Was the Mlcrochlp-implantadaby‘thisve_terlna(:ypi'actldel Yes Np- ok Aok, A

Name of Person who implanted the Chip

VSR ROHLT ARSI

O R DR Al 8 B R T LLe e
SRS AR

Y:ear-.of!ilﬂh Q.C)Q-lf R e e
Breed* - P! +voull X ' 606(1009_,/

Markings

S

-0 o B BT Ly A Memeo 1Z i d
7 4 SRR AT IR

Siatere

~ PetName
Specles* (D OG-

Colour RLACK
er Sterll_l'sed ) Yes No' . i

Are you a KUSA Reglstered Member? Yes No: '.'jM;édlcé‘Ii'cbndlt‘fc‘ins‘.'

;; KUSA Registartion Number . Medical |"SU.l‘anC'e:Cdmpany :

% Pet Registered Name : Med‘cal'--lﬂSUl"c'!'F\;‘:e-gol.!éyx.N'um'b;en' o S

: MeglcaI_‘I'nsur.ance_:P_hone' .
PROTECTION OF PERSONAL INFORMATION LAW o Y [ e s be A e e R S R
The cllent hereby agrees that his / her personal Infarmation hereln supplled and./ or. affy:offhis ter. persanal-Information ‘“""WM‘ID';nbsé;es_s'{6h?mi;§.'we're'n}i arlaﬁ:m_a)'{zﬁa; :.:]ché‘ss'é&tﬁhh :

' Veterinarian and / or it's office lo bring-abaut thls agregment between:the-client.and'the y terlnarjan: cllent fyrfher-agreds that thevéterlnarlan:mayforward -hisvhépersaralnfar it
© VIRBAC (supplier of the Chip), in order for Virbac tolodga the cllents-personal Informafonfon the|rdatpbaseifor racking:purposes, fIhrL‘c'll’e,n't‘:a’isé:ﬁérée-xghs&gwr(\e?a,oi'}\le:?eql;%n'tflﬁs'ﬁtﬂ
trace a lost animal, and theyuse that code an Viibac's webslte they, will be;glven.the pRsp lgh-of'the:owner of s_ild:.a_ﬁln'_i_a'[;::‘rha«i:lI_b'ntxalso..agrab"s\(hq‘t'-'h'ls~tkher"bérs§ria"l‘lri!6?r'ﬁ

. used by Virbac tofofviard‘him# her a Newsletter-as well as.to send-biim:/ hergeokral falng:pets..the:clentacknowledoss that hei/she has.a.flohtta:ol ensLn el
" personal Information fpr.mu‘rke'tlnq,pur.aosns:and;unléss.e?rlssly-éta'rqv othprwise hi ,u)f;fsn.lzmro;m atlén-'bgln g_bggi:;g;i'jt}ﬁf fh'?.hPS:fa:.qigh,a_t_t._:._.oy_'se!v‘t?«g.t?'.“u(pgg@
i Virbac RSA.(Ltd).Pty:for the-above-mentlpned.purposes.. ‘SIGNATURE - o ;qm s R Dy e e e e

5 A BA?!fl@ﬂ’l.l’%BQQES&H\R(Ons@uséxomgiui?{tlnqlfulloWlugcdlithush‘.'( {dkhameidatibadny; et G

£ 1. 0ondine. o :llég.iantowww.-backharhé:qo.p.:tbmplhlgcfhifveg'lstratl'e_'n'?pnftm. e e B S e i SR
d § B R Sy e 3 : LR S N .'3:’.‘ 3 e PRRS i ]




RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ___ MB&Y cv1 3 DATE: (>4 //Z.(// /74}
between N SSC\ba.w SPCA
; 0
and
,Nam,e g __.__._.D;ar\ :__ﬂQi‘j“_*,, Uﬂ,ém"
Address (o H coq =ty 00\1‘[ Masse UOM
]
Telephone Numbers (H) (B) 0677 9% 2645

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

Animal's Name S0 e R B . W 2L RS
Description Pl ll X Beeibeel . - Blacle #

On (due date) Adoption Form No. MBY o T3

on the understanding that you will arrange to have this done at the Mosse b c-.Lj/ SCCA

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.

I the animal is not vaccinated on the due date mentioned above, the Society reserves the right

23
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.

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

In the event of the animal's death, proof must be submitted to the Society within seven (7) days.
5.  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 undersfahd the conditions above, which I accept unconditionally.

Signature of new Owner: M .

£ A
CONFIRMATION OF RABIES VACCINATION: (S
Vet: Signed:
Date:




