ADOPTION CHECKLIST ADMISSION NO:
Mev/27\3
74 . CONTRACLT NO: .
Adrrlsslon Form M@~ o004
a4 App ication for adoptlion
"k |
A
Pre-Home Inspection Report
A Adoptee INFO:
Ado>tlon contract hare,&LSUINaMmO Meaita Hocioces
7
Copv of Identlty Document or Drlver's License Contact INFO: o 4 433 4MK
Procf of Resldence
BN
/ etter from Body Corporate
Ster llzation Contract and Date of sterlllzation Contract 20 J_aJw 2ok
0
/1 Cop< of Vacclnatlon Record/ Certlficate
Icrochlp

Completed by:

Manager: _

/ Microchlp Reglstratlon- chip nu{mber

Koy lewes
0

. (WAL
T

Date: 05$/do

Date: 1#}05/102‘/1

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of Inspectlon

v

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

All documents “elating to a single adoption m

ust be kept together In a single bundle, In order of checklist.



CONDITIONS / VOORWAARDES

—

- The Owner / Finder hereby re nquishes al ownership nghts to he
animal/s describad on the reverse Ic Ine SPCA for o sposal al its sole
discrellon on the understanc ng that the Sodety shall endeavour 1o place
ILin @ new homa or, if unabla lo da so, et ils painless destryclion

. Ilin the opinion of a velennanan or & qualified inspector in tarms of
Seclion 5 of Act 71 of 1852 (Animals Protection Acl) an animal presented
for admisslon Is so diseased, severely injured or In such physical condltion
thal it should be destroyed for humanitarian reasons, the Soclely shall
have the nght to effect such dastnuction by approved humane melhods,

2.

3. Any charges endorsed hereon are due and payable on requesl.

4. The Society will not home any animal unslerilised.

3,

4,

1. Dle Elenaar / Vinder doen hlermee afstand van alle elendomsreg In dle dier/e, beskryf op

die keersy, len gunste van dia DBV om mes le beskik vol'gens hulhulllll‘uellIil;:ﬁi':)';’?;;‘mn
mel dlen verslande dat dle Verenlging sal poog om dit In 'n nuwe t’: arEslalll ;
hul nle in slaal Is om dit ta doen nle, om sy pynlose vemleliging to bew 9

Indlen, volgans mening van 'n veearts of ‘n gekmllrlsu?rde Jnspektaulr In lamdtz l:an
Arlikel 5 van Wel 71 van 1862 (Dlerebeskermingswet) 'n dier aangeb ed v.::{ 3
toelaling wal so slek, emslg beseer of In sodanige fislese toastand Is d:;‘lé r .
menslikheldsredes vernletig behoort te word, die Vereniging dle reg sal hé om so
vemnlaliging la bewerkstallig deur goedgekeurde menswaardige melodes.

Enlge koste hlerop anderskryf Is verskuldig en betaalbaar op aanvraag.

Die Verenlging sal geen dier plaas wat'ongeslerillseer Is nle.

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Euthanasla

Euthanase Bottle No:

Quantily used:

AWA:

=

CLAIMANT P e

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

Residential Address:

Tel No (h): Tel No (w)

Postal Address:

Cell No:

E-mail Address:

Reclaim Charge:

ID/Passport No:

Added Donation: _____

Cash/EFT/Card (Receipt No.)

Copy Attached: Yes D No I:]

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
?fof‘[hh-u,.c ?‘“l.“%“—r U e —~+ trivwor,
NY+-3 /o T“]/zo-uf.a
PTS APPROVAL
NAME SIGN




e
ADMISSION, ASSESSMENT AND HISTORY RECORD

(900 €0
KENNEL No. a3 ADMISSION No. MBY 271 3
S%BCVA Stray @ Abandoned | Returned |Impounded Confiscated 33312?15;5%
Garden Route painn \es]ay mein (b e Date for release
TTEPT

IDENTIFICATION & LOST AND FOUND | L0t & Found kg Yes | Lost & Found

checked No | Datechecked |,, /.| 4
B T O w J] o
Microchip/Collar Yes | Date scanned Microchip or R
Lor ID tag found (5| No | or checked vilb&lisvr ID Tag number
O rur 1
E @ Cat Other species (Specify)
E Breed Colour and
= Dorchond X Tk sl MRS R n Lok
Condition
. ) | Jaoir S o L - St o
Z | Tem i Sterilisation -l e 4 s R
E perament 't'(\cf‘\a“‘;*\ details foka Name
o | Coat Tail LR sy :
o Shect & \or\q Condition ¥ ccv’ | E2's OV AR o2 e
O | Area found / o o
g.l) collected from Rvou e\'\"\' \n 1O S fcA Date | / s | 24
QO | Reason for surrender !
(Ao ) ented gAfpe.es
ASSESSMENT Surrendered by o N
GOOD WITH: | Foundiby il & c & (2]
: | Yes| No enect ©C e clsS
Children Residential Address
CEHS /) I’J Gf(wh_"‘i £ q—\ .Ieej_
Olher Dogs '
Liveslock/Other D) f"‘ﬂho s
DO THEY: Yes| No | | Postal Address
Jump Fences b2LD
COMMENTS: il oA 13504 6386
Email ; ;
\ouvc—.nSver\e*-\e ®3Lr~(\a.,-|. Corm
Donation R DA Cash | Card | EFT | (Recelipt No.) o)A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: /A Case No: A Inspector: o r/fl
L STATEMENT OF SURRENDER

| do hereby certify that | DO /| DO NOT aown the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that IT IS /IT IS NOT a stray and | DO /DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER-NIE Is,
NOT know where It comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan Kohnle. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywilt§ afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. Itis expressly agreed that neither the SPCAnor its wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirm that| am het, teenoor my ten opsigte van die hantering van die dier/e. Ek
over lhe age of eighteen (18) years of age. Also see" bevestig dat ek bo dle ouderdom van agtien (18) jaaris. Sien ook
Conditions on reversed side. die "Voorwaardes" op dle agterblad.

Signature RG(-CV' Yo R Wnnefss/for,ST e —_—
FOR OFFICE USE: PENDING ADOPTION PRSI

Details of Details of third

first Applicant Applicant

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




-~

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

ADMISSION NO

S%BC‘Q PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
8 =
' PASSED:(/E{/AO DATE UNDERTAKEN: R0 /OS / R, nive: _/E/740 -
NAME OF APPLICANT: _ ) . N\ auelac.
ADDRESS: sl \WNooroEve. ST E=T
@AAU\TSI\C

HOME TEL No: CELL No: 08(4 G QB A 7 8,
ANIMAL(S) ADOPTING: _Daddnum 0 cposs xa
SEX: fMNALE & Scmac e s Pueeles

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION

lﬂ’e and height of fence: %//- % /é”/éq/l Suitabllity of fence (l.e. small pets cant escape):
Suitable shelter? (i.e. Kennel in protected area) YES O /NO O | Any sign of Chain/Runner? YESO/ W
Is the front yard separated from the back? YES D/fNO O LIf yes, what partitioning? ﬂa//f :
Any hazards? (pool, rubble, razor wire, etc) YES O/ go B/ Specify:
Does applicant live at the address? YES M NO O How many animals are on the property? /

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED '\ [4C

CONDITION C e of.
WELFARE (good?) | - oA

SEX & AGE 7 /oY / / / /
d
| STERILISED YESZ7NOD | YEsOo/noQ | YEsO/NoO YESO/NO O YESO/NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:E]/
TS SMALL DOGS

N

MEDIUM y a LARGE DOGS
-
INSPECTED BY: /Af/?”éﬂ SPCA:/"/( W SIGNATURE: e
POST HOME INSPECTIONS V
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ADOPTION CONTRACT

Gagden Route RN
LDBGJCAT Breed Knllﬂ)mll.l
Microchip and or @ T | NI IO L ATHNAIRIAN AN
992003000408415
This animal hasbeengi. . .. , — .. . o e TR e L e

receive a good home with responsible and loving care. Ownership of an
arnvmal yields much pleasure and satisfaction. It also has its obligations and
respons.biles. The fact that the animal has been in our care usually
indicates that someone has, in the past, failled lo recognise these
responsibilites.

| do hereby confirm and underiake that:

| am over eighteen (18) years of age.

All family members agree to the adoption and will abide by the

conditions In the contracl.

| will not pant with possession of the animal excep! to retumn i to the

SPCA if for any reason | am unable to keep it. In the event that | fail Lo

do so, | agree that | will be liable to pay o 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
ur':ls 'S not the case, | also agree that | will be liable for all cosls which
the SPCA may incur, induding all legal costs on an atlomey and client
scale, in recovenng possession of the animal.

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

| understand that donations are not refundable or nransfarat;la

| will feed and house the animal 1o the Sodety's salistaction, ;

| will not chain or cage the animal, and understand that i It Is found

chained or caged, it will be removed from my care immediately.

| can afford the sarvices of & private veterinary practitioner, .

! \yﬂl ensure that vaccinations are kept up to date and In the case of

injury or iliness professional veterinary treatment will be provided

» lunderstand that in case of iness (not injury) occurring within 1h(:3 first

::ver; (7) days of adoption, | may bring the animal 1o the Sociely lo be
ch::g ee:lolom ::;Jlfs veterinarian (at the discretion of the Soclety) at no

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

13. | undertake to ensure that the animal has identification at all imes,
either in form of a microchip or a collar and 1ag - only elasticated or

quick release collars may be usad for cats.

My property is adequately endosed and at no time shall | knowingly

allow my dog to roam the streets,

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

16. | know and understand the "By-Laws pertaining 1o animals” of the
Municipality in which | reside.

17. | will permit an authorised officer of Society to visit my premises from
time to Ume, 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
belng reasonably adhered to.

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

19. | will notify the Soclety of any change of address in writing by

registered post with seven (7) days.

-

>

BN

- ©
o

14,

* | agree lo never harm, neglecl, abuse or abandon the an/mal that | adopl.
* | confirm that | have never been convicted nor charged with cruelty or
neglect of any animal.

| hereby declare that | have read through the Adoption Contract, and
that | agree and acknowledge that the above contract Is legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Initials)

ADMISSION No.

TOELATINGSNR. MBY 0084

UITPLASINGSKONTRAK

Garden Routs
HOND / KAT | Ras

Mikroskyfle en of ID nSkyfle Nommer:

Manlik/Vroullk

Hierdie dier is aan u oorhandig met die vertroue dat u die dier 'n goeie
Wiste sal bled met verantwoordelike en llefdevolle sorg. Elenaarskap van 'n
dier gee bale plesier en tevredenheld. Daar Is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die felt dat hierdie dier in ons sorg
was, dul gewoonlik daarop dat lsmand hulle plig versuim het.

Ek ondameem en beveslig dat

Ek ouer as aglien (18) |aar Is.

Alle familislede stem saam oor die aanneming en sal al die

voorwaardes In die kontrak nakom.

Indien ek om enige reds 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 dler te hou nie sal ek nie
besit van die dier afstaan nie lensy ek dit aan die DBV lerugbesorg.

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

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

verkryging van bevestiging dat dle dler by 'n geskikie persoon met
aanvaarbare huls en erf gehulsves Is. Ingeval dit nie die geval Is nie,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat dle DBV mag
aangaan, Inslullende die regskostes volgens ‘n prokureur en kiiént
skaal, in die terugbesorging van die dier,

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

le raak.

Ek begryp dat donasies nie oordraagbaar Is of lerugbetaal word nie.

Ek onderneem om die dier te versorg en te hulsves na die Vereniging

se tevredenheld.

Ek sal nle die dier vasketting of gehok hou nle, en aanvaar dat

indien die dier wel In my besit vasgeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder.

Ek kan die dlensle van 'n private veeartsnykundige bekoslig.

0. Ekondemeem om dle dler se nodige Inentings op datum te hou en In

dle geval van slekte of beserings sal ek 'n veearts se dlenste gebrulk,

11. Ek verstaan dat, indlen die dier slek word (beserings ullgeslult),
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 le sien dat die dier gestenliseer word soos
deur die Vereniging voorgeskryf.

13. Ek ondermeem om my dier te identifiseer ter alle tye met behulp van
'n mikroskyfie of halsband en naamplaaljie - slegs rekband]ies mag
vir katte gebrulk word.

14. My erf Is behoorlik omhein en ek sal nie toelaat dat my hond In dis
straat rondloop nle.

15. Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
Indlen die dler sterf of verlore raak.

16. Ek verstaan en ken dle "By-wetle aangaande dlere® van dle
Munisipalltelt waarin ek woonagtig |s.

17. Ek sal toelaat dat 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tol tyd, om te verseker dal die dier wel versorg
word soos in die Ultplasingsbeleid uiteengesit. Ek sal loelaat dat die
Vereniging die dier in besit neem indien die voorwaardes an reéls
van hierdie belaid nie redelik nagekom word nie.

18. Ek sal nie die dier gebruik of loelaat dat dle dier as 'n waghond
gebruik word op enige industriele of kommersiéle persesl nie.

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

kennis stel van enige verandering van adres

» N

® No o

)

* Ek ondermeem om nooit die dier wat ek aanneam le mishandel
verwaarioos of e verlaal nie.

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

Ek varklaar hlermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat dle kontrak wettig en bindend Is.

NAAM - Prof/Dr/Mnr/Mvr/Me| (Insluitende voorietters): M enita H avelaar
HOME ADDRESS 2 S W ID/PASSPORT No.:
WOONADRES:. 22 Noords . i ID/PASPOORT Nr: _ B \0 12 1002 8o8S
TEL No (H): B):
TELEFOON Nr (H): W):

ELL No: FAX No:
gELFOSN Nr gy Vs Glalgks FAKS Nr:
E:P::ASISL Ea hayelaar mail.co o

: cash /eft / card DONATION: KWITANSIE Nr

ﬁggaﬁggsgo] 2'.'5'0 kontant /eft [ kaart  DONASIE: RECEIPT No. 34 2402
VEHICLE REG No. VEHICLE MAKE: COLOUR:

VEST AR (@ D DT

SIGNATURE “
HANDTEKENING:

VOERTUIG MAAK: £ 1 et

KLEUR: :

WITNESS FOR S
GETUIE VIR

DATE/DATUM: _ L (@€ |24,




APPLICATION TO ADOP
PLEASE NOTE: We retain the right to icﬁ?trﬁggmatn

The following doc
g uments lo be attached. - ID, proof for residence, proof that pels are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including Initials): M \'\Q\) claal

HOME ADDRESS: AR NOXROS\CL STRES U

€ 0AMUNTS \Cy Do Sl NESAEAISS

POSTAL ADDRESS:

TELN :
O (H): (B):

CELLNO: OBU (A3 23K FaxNO:

EMAIL: __tN\ENITalavcEAal AOCTMAIL « Con)
=T

Address where animal will be kept: AS aBovE

Occupation: SeCA \NSPeEC TOR. @GR (@ L (=]

Do you own or rent :
your property. QENT Do you have consent from owner / Body Corporate? YE-'S_ =

Are you a student with consent to keep pets: YES/NO
Reason for wanting animal: coneAa f\\\o"\)% t \D

Is the animal for yourself? @40
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? Spnate QR cec D

Who is your vet?___C CESED

Can you afford private fees? N ES

How many animals live on the property?  DOGS? cats? ¥\ OTHERS

K\
Female____Be%& Male____Fema|e_7‘_J__

LOLO  OWBenC (@ianif

What are the sexes of your animals? DOGS: Male

Are all your animals sterilised? Give detalls Nes

ars? DOGS?_ = CATS? _\ __ OTHER?

Which animals do you still have, and what happened to the others 2Rt IS\E.GIAVIY (S [aVElD ap
NGRS ERR

How many dogs and cats have you owned In the last 3 ye

NES WIll you chain/ an animal?

Full description of the fencing and gate: LA AQCEO  fenCeD Height: __ O\ Ll ALLS
ENEEINTE

OTHER _\N DOOLS
WO

Is your property fenced and has a proper gate?

KENNEL

What shelter is provided: OUTDOORS
NG Are there children under 10 in your household?

Have you previously had pets from an SPCA?
R\O O <O Receipt No: MRY DL \S

Pre Home Inspection Fee:

ove information Is true and correct
arged with cruelty or neglect of any animal.

30 105 (3

Declaration: The ab
| confirm that | have never been convicted nor ch

Date of application

SIGNATURE OF APPLICANT



GARDEN ROUTE SPCA .

n., MOSSELBAY vt
i b! 4l
KENNEL /CAGE N <g : E:;:o -~ TS
CARD Il HO Y 2713 "'“‘" “ =
COLOUR Bwen ¢+ Black STRAY/SURRENDER s“'*f,"‘fi - -
ANIMALNAME _ MALE/FEMALE ol |
ANIMAL BEEN VACC ¥ PROQR OF VACC? vy |
STERILIZED O AGL
GUNERAL HEALTH GHECK . !
[ AT -
(CYES _-FM.Q '
TECTH NAD— ey e
NOSE NAD — | F
LUNGS ~NAD K -
HEART ° _NAD
ABOOMEN o | SSVNAD
: .I'“P “TAD— "
' SKINKCOAT ™ “NAD—
FIT FOR ADOPTION Y~ NO_
COMMENTS;
\t
r_
z 4
y
L
L s e —




NAME

MY OWNER

M. Hauc\aa/

= e e e

POSTAL ADDRESS

STREET ADDRESS

Z2A  Noordsia

"‘F'_Yo\a{u;-\'s;q_
N

HOME PHONE

WORK PHONE

CELLPHONE

R e i e -

T,

C¥4423 417%

| BREEDER DETAILS

e TEg Y

. 4 S g S

SPECIES

DATE OF BIRTH
MICROCHIP/TA

FEATURES/MARKS

31/ 5[ 2y

GG e y-\.ﬂ.w

DCtucd ¥ Do

B{cbww 1 E’QQ-—"L

Mele

UL RO T

992003000408415

NEXT VACCINATIONDUE
DATE [ DATE [ DATE

J

¥ ; 4
LA
Bate

e

——— k-

| WAS VACCINATED ON

| VET SIGNATURE

| VACCINEAND BATCH NO.
T

A193p03

11-2024 )33,::':

R ACT
' YioL)
Animea! Health
MSD

Animal Health

L d-?m.':-\
iYloL
Animal Health

&

MSD

Animal Health
Mo

Anima. Health
MSD
Animal He

AT

alth

|

| WAS VACCINATED ON

VACCINE AND BATCH NO.

-
22

¢4 MSD

' MSD

ﬁ.«
v

VET SIGNAT

MSD

Anima! Health

MSD

A

MSD

Animszl Health

Arnine H=alth

MsSD
Anima! Health

Anrial Health

Animzl Health

MSD

R ESI™

Wl - .
(ARL™ S

r——————

* % N T i ¥ ‘- e i
| tealthy life is to vaccinate me againstcommon diseases.

-

Soh

***** e o

weeks by disease-fighting antibodies in ber milk.
inat @D'm’dat? as advised by my vet!

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 (Reg. M
G3880 Acr36/1947), 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) Contain:
Prazquante! (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgiablel. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivale
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 1o 504 mg pyrantel embonale)

Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weaghl

T e B



a--

%ls ce‘rtlﬁcate also serves as a movament yehmtfo I - 2
W ' Vaccination protects your pet against

DATE PRODUCT ' DATE PRODUCT

":'" L_.;‘ghnuthe HEPUI?IICOfSUUthAfﬂCa on cur{d nonﬂaat 3 - '
#sfaglc v e B DANGEIOUS GEEMS

that can be everywhere.

a3 lrﬁbo}-.ed for rabies co ntrol e

. Therabies bacciqe mmunity is vahd s i' '.

. The certificate was signed in thespace
““that the cond'monﬁﬂ and 3 were' met be_ )

= - - Lo

ATOVeMentt S oRR 4 1 R RO

LSRR E S R SIGNATURE PRACTICE STAMP s :’)
A - . i & <

CERTIFICATE OF STERILISATION

A
. e VETERINARIAN'S SIGNATURE : [l NAME

s _ 2 SBCIBHS NAYE - GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
LG ha : KWANONQABA

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

PRACTICE STAMP
MSD Consulting Hours
Monday & Wednesday: CLOSED
NOTETO MY OWNER Animal Health TueSdav & Thursday: 9:00 to 11:00 and 15:00 to 16:00
Regularvaccines as prescribed by my veterinarian and ‘ : Friday - 12:00 to 16:00
de ntervet South Africa (Pty) Lid, Reg. No. 1991/006580/07
worming every 2weeks for under 12 weeks of age and every 3 20 Spartan Road, Spartan, 1619, RSA | Prvate Bag X2025,teando, 1600, RSA Saturday, Sunday & Public Holidays: Closed

_months when | malder are very tmponam far keepmgme heahhy' Tel: 42711 923 9300, Fax: 12711 352 3156, Sales Fax 086 603 1777




‘JB INaXS Ua NOA

. Bladsy 1van 1
4 ] l MOSSEL BAY MUNICIPALITY
y MOSSELBAAL MUNISIPALITELT
V ' Mosse Bd)’ UMASIPALA WASEMOSSELBAYI SOUTHAFRICA
©
| ( — E
i REKENINGNOMMER 28-001095-005-4 =
E
DATUM VAN REKENING 23/05/2024 o "
Nas—
HAVELAAR W _ Y;
Chiiguaind LAASTE KWITANSIE DATUM 22/08/2024 S6€0L0%d
b+ NOORDSIGLAAN F RAALSTSIC
BELASTING FAXTUUR  MAANDELICSE REXENING n%ggsga;:é\éne 01310454663
I I Bl : =
VAT No. / BTW Nr. 4830118370
DATUM BESONDERHEDE LESINGDATUM: 15/04/24 BEDRAG
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! 8alans Oorgedra 0.44 -
1 ETw OF **" ITEMS 137.83 ACB TOT: 0.00 Payment Details / Betalings Besonderhede
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Standard Bank is now the Primary banker for the 2 ITaoyXY 3
MOSSEL BAY MUNICIPALITY.
- R Municipal customers, service providers, members
KREDIET LOPEND = of the public and various stakeholders are therefore
e [ 1067 44 1057.00 informed of the new banking partner for the bl
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Fold and tear on perforation.
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e ORGA:
SRR - 0 ONO

Idently Numbe
L ® 101270028088

Date of Brth

27 JAN 19881

Country of Bath
‘.[) RSA

Status
CITIZEN

Condiltions Date of Issue:
Mhis card has been issued by the 09 APR 2016
Jepartment of Home Affalrs In terms of the

dentification Act, Act 68 of 1997 ¥
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I lound please relurn 10 Ihe Departimani of Home Affairs
o enquiry of verilicalion purposes contaci 0000 60 11 0
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ___1&Y 0o DATE: __2hlo 52024
between Mo 66&“@@«5 Shes
and

Name Meni e a Havelaar
Address SAY L N P o Sweet, Faoaiui +<.(S
Telephone Numbers (H) o84 423 A1 (B)

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

Animal's Name Sex Age & oeeks
Description Oachcindi®x Toa\c et
On (due date) =¥ BEws Adoption Form No. MBY cogy

on the understanding that you will arrange to have this done at the Mozselba. SPCA
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 owner. Refer to Adoption Contract.
4. 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: NW For S%%’,

CONFIRMATION OF RABIES VACCINATION:
Vet: Signed:
Date:




Backhon@)
[+ COMPULSORY FIELDS

MICROCHIPPED ANIMAL REGISTRATION FORM

MICRO Please note that it is the Pet Owner"s .
_— ”""Ic{lm "”“”l””""l"ll Il responsibility to ensure that the Pet's details
30004084 15

©920030 are registered on the BackHome Database

.

B = O~ AT (200 09 oo dlkocedL.
vet Practice Phone Daytime * Ol*, L*, (oquogczq/

Col No. ~ O % (4 ('1 & 3 q :}- q %' Only mobile numbers in South Africa, Botswana and Namibia will be receiving
Emai = ME\TA NAVEWN AR @CJY\A\L,. épg?#?\e.o!easeorov-deapersonalemad.notaComDanye”’a"

y ﬂl\s Initials * m Surname * u AVE LA &) e‘
BRI RIS 5 cLe 1 N-8eal
Suburb QQQR\U\TS\Q Area Code 6606
cuty SOUTH 4L e\cC A L. mEescRREEtEE
Phone - Day time OL‘ (_‘ bq%og—a L.\ Phone - Night time Q8‘L_, uasq - 18

Title * ((\S Iniials * | sumame * K & UG c 2—

= SIS RREIE EE

e s NLS R A s ERBEBE R
b = 07 L L 3O QT | |

Title * Ve nitiais «+  (} . € sumame * MO N A GH 4 )
ERE SO (B ) | LS OBIS+

[CHIP DETAILS |

Registration Date * =

Date of Implant *  ~__ Lr RO R Yid=1 Qe \f'

Was the Microchip implanted by this veterinary practice?

Yes No
Name of Vet who implanted the Chip NE& 7 E)L) @”j r/q_, I (_,

petName C W A2 _\ e Date of birth
r

?Det‘es * \)\) Q (%‘ x . Breed *
Colour 6 QO W) . Markings

Gender Male X Female Sterilised Yes No
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL
Are you 3 KUSA Registered Member? Yes No

Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone
PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or (t's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to

trace a lost animal, and they use that code on Virbac's website they will be given the personal infarmation of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general informatioq >

personal information for marketing purposes and unless expressly stategl other
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE _

and

REGISTRATION PROCESS - Please use one of the following option to register on the backhome database

1 On-line Log onto www backhome co.za Complete the registration process

2 By fax Fax this completed form to BackHome on 0B00 222 546 (TOLL FREE) or 011 852 6364

3 By email Scan and E-mail the completed form to backhome@virbac.co.za or backhome support. external@virbac.co.za
4. By App

Ecwioad the Virhac Backhome Africa App www.backhome.co.za - Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546

0222
1 ——————




