LIST Y. ADMISSION NO:
ADOPTION CHECK MB Y 2677
CONTRACLT NO: .
z Adpr Isslon Form : MBY coqs

App Ication for adoption \

Pre-4ome Inspection Report

Adoptee INFO:

] KIS

ame & Surname___ O, _Tru
/f Adostion contract ) J

il

Copv of Identity Document or Driver’s License Contact INFO:__ > 72 SO el %

v’

Procf of Resldence

ﬂ Letter from Body Corporate

5& Ster llzation Contract and Date of sterllizatlon Contract Do 20 /08S [Qp;z;' DRy, HM,U& }
/

/

Cop~ of Vacclnatlon Record/ Certlficate

/

Microchlp

LT
C

E Microchlp Reglstration- chip nu.mber

Completed by: Kaid, leoey < Date:; _ | ,/ as llegy.

N

\
Manager: W Date: __ 31 ZQ S/ 024

FUTURE POST HOME INSPECTION ( every 6 Months)
Date of Inspectlon ) 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.




RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __MBY 0095 DATE: _ 3l /o5l 024
between Mosselba.y SPCA
and

Name j TF/ d
v,
Address 2 of M, kmqp,j Sy ) He;ole"nr\c//
Telephone Numbers (H) B)  ©72%032824

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

Animal's Name Sex ?@(Y)a,(c Age 3 mom‘é
Description 1 ac kb (o(l; e X
On (due date) ly |0€ /a2y Adoption FormNo. M RY coas

on the understanding that you will arrange to have this doneat the Mosselba, <SPCA
Veterinary Hospital. 0

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 Soclety with proof of the vaccination within one

(1) month of the date of adoption.

5 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.

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 understand t nditions above, which I accept unconditionally.
= e e s SR O
Signature of new Owner: ¢ - FOFSP&?#,
NPT, L
CONFIRMATION OF RABIES VACCINATION:
Vet: Signed:
Date:




Backhomgg)

MICROCHIPPED ANIMAL REGISTRATION FORM

that it is the Pet Owner’s
™ 000 0 L Please note

992003000356188 respon§ibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number*  {— Q Iqa ’60 | q
Vet Practice Name * Sioicla Mmﬂd bci \IEjTCDVY] .

Vet Practice Phone - Daytime * o (w LP bq %O élk\— s

CeliNoR O] 71211012 A glaly Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications
E-mail * J e \'\r“j FJj IS @ 90\@“ C o If possible, please provide a personal emall, not a company email.

Title * MR & Initials * D_ Surname * “'17 K \/

Street 2 o HGK\NN&@‘/ City e M 0SS € ¢c& AP Y
Suburb Area Code HIElv] O eleinlviD
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS

Registration Date * =
Date of Implant * S l - &% - Lo 24

Was the Microchip implanted by this veterinary practice? Yes No
Name of Vet who implanted the Chip N &\1 b EONj Z & l e-J
PET DETAILS

petName [ u p A Dateofbith 2 © 2 ¢

Species * Do G Breed * Clol Gl ¢ & pV4
Colour &L Liplc I Markings

Gender Male \Female Sterilised ¥es No

Are you a 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 it’s office to bring about this agreement between the client and the veteringraQ. 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 th bir davabase 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 i formatidn 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 informaticp conterfing pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly state&herwnse hereby cOnJEad&I0 its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE ‘

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

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

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

4.8y App Download the Virbac Backhome Africa App www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 - Fax: 0800 222 546 0322




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 pels are allowed.

NAME - Reaf/Brivisivirs/Ms (including initials): \.J \:fu

HOME ADDRESS 2" \\)\D\(.\Y‘\T'K)'\Lj Stf Q,Qk, / F bid&rmd,.
N\Q\Sﬂ bﬁqf oo 6809 \5003[198‘1

POSTAL ADDRESS:
TEL NO (H): R (B) e
ceLLNo: © 12803 8N FAX NO: ki

EMAIL:\JR/"\“\JFFH 9] @ qmi\. CAn

\J 5
Address where;rjnal v‘wJII be kept: 3q Mg\unmf} 5 b: }-E‘ C‘lvnqd
Occupation: %USU\NTCQ/

Do you own or rent your property: oW M Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES@
Reason for wanting animal: Aﬂ( mq l ‘ON

Is the animal for yourself? @NO
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? Doq

Can you afford private fees? \IQS Who is your vet? W

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

What are the sexes of your animals? DOGS: Male FemaleLDOGS: Male Female

b
Are all your animals sterilised? Give details Qﬁ

How many dogs and cats have you owned in the last 3 years? DOGS?# CATS e SN OTHER?

Which animals do you still have, and what happened to the others? ] i Ch Q/

Is your property fenced and has a proper gate? 5 Will you chain/ an animal? ]\’O

Full description of the fencing and gate: Height:

What shelter is provided: OUTDOORS KENNEL OTHER ODG
Have you previously had pets from an SPCA? \}Q'b Are there children under 10 in your household?_Nl

Pre Home Inspection Fee: R\CD Receipt No: MB\i 3 L\I,EJS/

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

SIGNATURE OF APPLICANT Date of appllcatlomZS 0J - uf-‘

S




ADOPTION CONTRACT

Gargen Route

,DOG)A‘I' Breed MalefFemale

A |||||||l|||||||||||\|]|~||/||||||||||||| =
This animal has 992003000356188

will
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, falled 1o recognise these
responsibilities,

1.l 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. 1 will not part with possession of the animal except to return it to the

SPCAf for any reason | am unable to keep it. In the event that | fail o

do so, | agree that | will be liable to pay to the SPCA all costs which

they may Incur In obtalning confirmation that the animal has been
homed to a suitable persan, 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.

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

I understand that donations are not refundable or transferable.

| will feed and house the animal to the Soclety'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 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 iliness (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 thal 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
Municlpality in which | reside.

17. | will permit an authorised officer of Society to visit my premises from
time to lime, to be assured that the animal is being treated in
accordance with this Policy, and | will allow the Saciety to repossess
the animal, if In the Soclety's opinlon, 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 Saociety of any change of address in writing by
registered post with seven (7) days.

o I

- O

* | agree to never harm, neglecl, abuse or abandon the animal thal | 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)
NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorletters):

—

ADMISSION No.
TOELATINGSNR. | MBYO0095

UITPLASINGSKONTRAK

Garden Route
HOND / KAT | Ras Manllk/Vroullk
Mikroskyfie en of ID nSkyfle Nommer:

Hlerdle dier is aan u oorhandig met die vertroue dat u die dier 'n goeie
tulste sal bled met verantwoordellke en llefdevolle sorg. Elenaarskap van 'n
dler gee bale plesler en tevredenheld, Daar Is ook verantwoordellkhede en
verpligtinge wal nagekom moet word. Dle feit dat hlerdle dler In ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim het.

e A

o SR RS S

10,

W

12,
13.

14.
15.
16,
Uk

18.
18.

Ek onderneem en bevestig dat:

Ek ouer as agtien (18) jaar Is.

Alle familielede stem saam oor die aanneming en sal al die
voorwaardes in die kontrak nakom. ] :

Indlen 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 enlge 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 dle DBV te betaal wat hulle mag aangaan In dle
verkryging van bevestiging dat dle dler by 'n geskikle persoon met
aanvaarbare huls en erf gehuisves Is. Ingeval dit nle die geval Is nle,
aanvaar ek ook aanspreeklikheid vir alle onkastes wat dle DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kilént
skaal, in die terugbesorging van die dier.

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

Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.
Ek onderneem om die dier te versorg en te huisves na dle Vereniging
se levredenheid.

Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat
indien die dier wel in my besit vasgeketting of gahok gevind word, die
Vereniging dit dadelik sal verwyder.

Ek kan die dienste van 'n private veeartsnykundige bekostig.

Ek onderneem om die dler se nodige inentings op datum te hou en in
dle geval van slekte of beserings sal ek 'n veearts se dienste gebruik.
Ek verstaan dat, Indlen dle dier siek word (beserings uitgeslult),

binne sewe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearis sonder enige koste
(volgens die Vereniging se diskresie).

Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.

Ek onderneem om my dier te Identifiseer ter alle tye met behulp van
n mikroskyfie of halsband en naamplaatjie - slegs rekband]jies mag
vir katie gebruik word.

My erf is behoorlik omhein en ek sal nie toelaat dat my hond in die
straat rondloop nie.

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

Ek verstaan en ken die "By-welle aangaande diere” van dle
Munisipalitelt waarin ek woonagtig Is.

Ek sal loelaat 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 toelaal dat die
Vereniging die dier in besit neem indien die voorwaardes an reéls

van hierdie beleid nle redelik nagekom word nie.

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

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

* Ek ondemeem om nooit die dier wat ek aanneem le mishandel
verwaarloos of te verlaat 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 dle kontrak wettlg en bindend Is.

2. Tru

HOME ADDRESS tD/PAsspohT No.:

WOONADRES: c¥in v i ID/PASPOORT Nr.: _ &88c dlSco L oB9
TEL No (H): B):

TELEFOON Nr (H): W):

CELL No; FAX No:

SELFOONNr: __ 2172 3032 824 FAKS Nr:

E-MAIL:

E-POS. Jenmﬁulsf_@sma,;l. co

ADOPTION FEE: S cash /eft / card DONATION: KWITANSIE Nr g 4<%
AANEMINGSVOOI: Eso kontant /eft /kaart ~ DONASIE: ____ RECEIPT No. %
VEHICLE REG No. s VEHICLE MAKE: O‘ coLOoY (
VOERTUIG REG Nr.CbS ¢ g VOERTUIG MAAK: V N p J —070'1 KLEUR;

SIGNATURE a)
HANDTEKENING:

oaTE /paTUM: D\ 9/ ZOZJ\-{f

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGI




One of the Global Ona money management Products of sarvices

Savings Account Statement

NISS JENNY FRY
9 MCKINNERY STRAAT

l,‘OSSELEAAl s o
MOSSFLBAAI — by ’
€506 { @ 1 ,‘t,:': l';/ %_i"!f‘.‘.\

L\ Oas

No transactions for the slatament penod selectod

Transactions not yet processed on YOur account up te 31052024
There are no Unprocaessed Tranzaction homs

" Transactions before 1 Aprd 2018 amount iclusave of 14% VAT
“ Transactions trom 1 Aprit 2018° amount inclugive of 15% VAT

Cheques not yat processed on your account up to J1/05/2024
There are no Unprocessed Chaque ltermin

Availapio Balance- 31379

—

S et

Validute Stois dusumo s wenyg Laglil

CAPITEC

Tax Invoice

VAT Registration Numbaer
4680172723

Capitec Bank Limited
5 hNeustron Hoad
Techro Park

Steentcach

7600

From Date: 108720724
To Qate: R UV al
Prirt Date: 31/08/2024

Account Number ' JE3813785

Jébz Chomt Care Comue (00 10 20 43 € Coerel sre o iganetary oo 1) cagisctenk co 13

: 3 " e
SRTIE Bark 4 g ) S wecr ey (FSFMOEG] s regpmes) crei ) orwsel NCROPC3) Cip v Bars Lmeasd Reg N 980O0 8900 e ' o

Wipee Qovurest M Sl Q1804700 Tt YTeld@m BT/ 2048/ VT D 01 G&D0E Adw e vy




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

ADMISSION NO

(- @ND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: @o DATE UNDERTAKEN: <7/ /OS / ey TIME: C?{éé'/l §/LE
NAME OF APPLICANT: L BT
ADDRESS: S e 4 Swieat |Heideyand
HOME TEL No: CELL No: 072 8032824
ANIMAL(S) ADOPTING: Qe
SEX: Temade (ollie )8 AGE: 2 monihs
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION ;
Type and height of fence: \//4,4; et [— /. 2-e /2| Sultability of fence (1.esmall pets can't escape):
Suitable shelter? (i.e. Kennel In proteéted area) YES @/ NO DO | Any sign of Chaip/RunneE‘D YESO/NO O
Is the front yard separated from the back? YES @/'NO O If yes, what parti\tTO‘h{g?
Any hazards? (pool, rubble, razor wire, etc) YES O / NO Q Specify:
Does applicant live at the address? YES O/'NO o How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED X b ted
CONDITION e
WELFARE (good?) | J o [
SEX & AGE P / / / /
STERILISED YEsjg/NODO | YEsSO/NODO | YESO/NOD YESO/NO O YESO/NO DO
OTHER INFORMATION / COMMENTS e (s e L ,é’ ; /’et}"@-

(30] C S L'\ g (L—{ LG (=8 kJ[L
> ) AT / 7

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

@ CATS @~ SMALL DOGS
&~ MEDIUM DOGS O  LARGE DOGS : -~
INSPECTED BY: (c 2o SPCA: __/N\hl¢ // /1/?/ SIGNATURE: ,/g
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




MCAUINER

- — ) i e T AR TR T 1

"I WAS VACCINATED ON

NAME T DATE |  VACCINEANDBATCHNO. | VET SIGNATURE
POSTAL ADDRESS 5]
Animal Heallh
— “7@?‘,“.','1‘.’.‘:' —‘ '—\7 &

SGEAPOIGERNE 39 M Kineq  siv iE 520507 viISD

= O BT 021317853 ; i Animal He

He.derand S 017 28012025

HOME PHONE | o)
WORK PHONE i
oy - e , = WMICH Vi
CELLPHONE 072303 2824 o o ,WSD

BREEDER DETAILS

Rlecle
T
March 24

nicrocHPTATEE | 11 [T 1]
o 2| (!!3 I:!'l(!g tl)lg QT

FEATURES/MAR 56188

NEXT VACCINATION DUE

T AACT
-ﬂ: L
SEC MSD
P
r'-..-_
nimal Hea Animal Beakh
i MDD
O
g a1sIes ~oime’ He
&> re
oL

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. 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 36/1547) Contains
Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgiablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contans Prazxquantel 50 mg, Pyrantsl 50 mg (equivaient o
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquante! 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyranisl embonate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body wesght.




l WAS DEWORMED ON

mmmmm SRR DINGEROUS Git
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RABIES MOVEMENT PERMIT _VACCIH.' RECORD CARL

-.,_

/—_.. L o

jﬂ‘ssr _w%ea!susewsasamwm;:ermfurﬁ:samal S
demmmw e : Vaccination protects your pet

-
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that can be everywhe

SIGNATURE PRACTICE STAMP

h-a - ‘__ o -

CERTIFICATE OF STERII.ISATION

?ETSNAME

GARDEN ROUTE SPCA
MOSSEL BAY
;‘nouc
GARDER ROUTE SPCA 18 BILL JEFFERY AVE
PO.BOX 258 KWANONQABA ;
GEORGE €530 . 044 693 0824 |
- n f 490 ]
12L: 044 693 0824 1072 281 1761 072 287 1761
theatrem@ .Cco.
PRACTICE STAMP e e
Consulting Hours
0 MSD Monday & Wednesday: CLOSED
Anioiel Fiaait Tuesday & Thursday: 9:00 to 11:00 and 15:00 to 16:00
Friday — 12:00 to 16:00
Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07 Saturday, Sunday & Public Holidays: Closed

20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tek +7711 923 9200, Fax: +2711 392 3158, Sales Fax: 086 603 1777




" _GARDEN ROUTE SPCA ' - . K
w., MOSSELBAY ol e
[KENNEL/CAGE H e eI DATE T /S / "/,/RM
CARD i M&Y 2677 BREJED/ R , -
COLOUR STRAY/SURRENDER —
ANIMAL NANE. _[MALE/FEMALE LT
ANIMAL BIiEN VACC LT __|PROQFROF VACC? )
STERILIZED _ {AGE :
e , T GENERAL HEALTH GHECK - \
[CARS m ; 7 ' _ ' 2
EYES SNAD ; :
TEETH - NAD— . L
NOSE T et '
LUNGS %‘“ | o e
HEART * | i
ABDOMEN T NAD =+
" [SKIN&COAT S O
FIT FORADOPTION _ - V&S [~ NO_ i ]
COMMENTS: - ¥
N :
‘ i
. ] “_\‘
§
5 vv v . -
- : ; =)
1



