s ADMISSION NO:

ADOPTION CHECKLIST
MA Y SalAT)5,

/ | CONTRACT NO: -

Adrrisslon Form | : MBY ©O94%

5

App Ication for adoption

o,

Pre-Home Inspection Report

v

1 Name & Surname__L lona B axter

Adoptee INFO:

Ado>tlon contract "

L :
/ Copv of Identity Document or Drlver's License Contact INFO: Og AL S30 7T

]/Procf of Resldence

Letter from Body Corporate

y Ster llzatlon Contract and Date of sterllizatlon Contract_ Qe ne ai'/osﬁ/;loﬁ 2

L

/] Cop~ of Vacclnatlon Record/ Certlficate

//
Microchlp : ‘
7( (T TR O CRERA LU
Microchlp Reglstratlon- chip number__ 9920030004084 11 e
Completed by: Kcuj/ levers Date: 30 /05 /52024_

Manager: fgﬂ(’) Date: E[ (o) ZQOQ#
N %

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

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

All documents -elat/ng to a slngle adoptlon must be kept together In a single bundle, In order of check!lst




ADI ISSION, ASSESSMENT AND HISTORY RECORD

LoAD6D - :
KENNELNo. c22 (9 ADMISSIONNo.  \IBY 2679
DBV ' Request for
SPCA Stray S{e@r Abanhdoned Returned | Impounded Confiscated euﬁhanasla
Date in | Timein |, : Date for release
Garden Route |__ ”/04 | o4 : LS
' Lost & Found Yes | Lost & Found
‘TDENTIFICATlON & LOST AND FOUND | Lost& F No | Date checked |1\ (o |51,
Microchip/Collar Yes | Date scanned | Microchip or
oriDtag found [ No |orchecked | ' Jo4 | oy ID Tag number
> | Dog Cat) 'Other species (Specify)
l:‘o: T Colour and e
b-u-i Breed D L\~ Markings & ac
T Condition 1S il Sex @ Age ¢ weells
c; _ Sterilisation G N
o Temperament e | details NG ame
- Teeth 1
a | Coat | _ q |Tallon, \ |Conditon Tei¢ |Ears (Ap Size Smn:,l«l
E'; Area found / ; b
v ;ollected from O e war § ate /04 120214
Y
&1 Reason for surrender O WA el
L o A
- | [Surrendered by Ve i
ASSESSMENT Eaurd 5 Name = | cote geun
GOOD WITH: | Yes| No |
Children Residential Address;\] VO E S Eomit  anGe 7
,_C_ats e “
Other Dogs : ' @y e s e
Liveslock/Other :
DO THEY: Yes| No| | Postal Address N A
Jump Fences o]
Run Away TEl (H) ‘\) ,A l Tel (W) r-.\ ’A Ce“O 72 S -, o S UQI’
COMMENTS:
Email N //\
LDonation R N[ A Cash | Card | EFT (Receipt No.) /A
PLEASE INSIST ON A RECEIPT
e Y
Comriscated: OB No: VA Case No:__N /A Inspector: ___NJ /A
L STATEMENT OF SURRENDER
| do hereby certify tha@o /

fLD OT own th imal/s
described above, that IT IS / |T $\N§ astray and | D® /1 DO
NOT know where |t comes from. T also freely surrender all
Interest, if any, therein to the SPCA, and | re

EET waar dit vandaan kom nie. Ek doen
quest that the 0ok vrywillig afstand van alle belange daarin Indien enige, ten
sable in the discretion of gunste van die DBV en ek
the SPCA. itis expressly agreed that neither the SRCA nor its
officers and employees will incur a

ge of eighteen (18) ye
s"onreversed side.

\iignalure P\(.[,H Lo
l

Condition

ME&Y 1q30

Witness for Society 4

EMO Ar-rioes e




CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the
animal/s described on the reverse lo the SPCA for disposal al its sole
q;§creuun on lhe understanding that the Soclety shall endeavour to place
itin a new home or, if unable to do so, effect its painless destruction.

2.1in the opinion of a veterin
Section 5 of Act 71 of 196
for admission is so diseas
that i should be destroye
have the right lo effect su

arian or a qualified inspector in terms of

2 (Animals Protection Act) an animal presented
ed, severely injured or In such physical condition
d for humanitarian reasons, the Soclety shall

ch destruction by approved humane methaods.

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

4. The Society will not home any animal unsterilised.

1. Die Elenaar / Vinder doen hiermee afstand van alle elendomsreg In die dler/e, beskryf op
die keersy, ten gunste van die DBV om mee te besklk volgens hul uilsluillike diskresie
met dien verstande dat die Vereniging sal poog om dit In ‘n nuwe huls te plaas of, indien
hul nie in staal is om dit.te doen nie, om sy pynlose vernleliging lo bewerkstellig.

. Indien, volgens mening van 'n veearts of ‘n gekwallfiseerde inspekteur in terme van
Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dler aangebied word yir
loelating wal so slek, emstig beseer of In sodanige fislese loestand Is dat dil vir )
menslikheldsredes vernletig behoort te word, die, Vereniging die reg sal hd om so 'n
vernieliging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Enige koste hierop onderskryf Is verskuldlg en betaalbaar op aanvraag.

4. Die Vereniging sal geen dler plaas wat ongesteriliseer is nle.

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Soclety
signature

Reason for Euthanasia

Euthanase Bottle No:

Quantity used:

CLAIMANT

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

Residential Address:

Tel No (h):

Cell No:

Postal Address:

—

E-mail Address:

9

Reclaim Charge: Added Donation

ID/Passport No:

Cash/EFT/Card (Receipt No.)

Vehicle Model

Copy Attached: Yes L

Reg. No:

Signature:

Witness for Society

Microchip / Collar
and ID tag given

Microchip /
ID tag details

Date

MEDICAL RECORD

Date Remarks

Treatment
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PRODUCT

" RABIES MOVEMENT PERMIT

| o S deiar s d R i
: This certifi cate also serves as a movementpermltfnrmls am

PRODUCT % DATE |

NOTE TO MY OWNERl
Hegular vaccines as pre

months when I'm uiaerareﬁ'arv

~ within the Repubhc of South Africa.on co

It accompames the animal; 2,

Property of origin is free from quara- e

imposed for rabies control purposes; = i
.. .The rabiesvaccine 1mmumty lsvalld (%

The cemﬁcate was signed m

that the cundrt;on (n2 and'

movemant i

GARDEN ROUTE SPCA
PO.BOX 258
GEORGE 6530
TEL.044 693 0624 / 072 281 1761

SIGNATURE

CERTIFICATE OF STERILISATION

GARDEN RO 72 SPCA
PO.BOX 258
GEORGE 6530
TEL:044 693 0824/ 072 261 1761

PRACTICE STAMP

MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X202, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV-211200001

g T f""'lr'nr"v-vr.'.r- B0

PRACTICE STAMP

Vaccination protects your pet against

o DANGEROUS GERMS

that can be everywhere.

ZE RS O - -
SHOESE&CLOTHING |

| »

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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[ FEATURES) e %’ Vol | & ot

Ahimal Health

k

Anima! Health

VS s VISD |
NEXT VAC‘:'NATION DUE & Animal Heelth 4) L ;‘nmai{em . J
0 DATE | |

A | DATE One of the very be gs you canidotto give me a long apdihealthy [ife is to vaccinate me against common diseases.
R/@ )a L e other gave metmmunity during eV Iweeks by disease-fighting antibodies in her milk.

Allons up ta date as aqvisgzd by my vet!

Nobivac® DHPPI (Reg. No. GZE?T 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 Actd6/1947), 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
O Praziquaniel (isoginoline) 50 mghablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
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) and
J Febanlel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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VL1CC(2)(2008/02)

Republic of South Africa

iek van Suid-Afrika

Republ

MOTOR VEHICLE LICENCE
AND LICENCE DISC
(National Road Traffic Act, 1996)

MOTOHVOERTUIGLISENSIE
EN LISENSIESKYF

(Naslonale Padverkoorswot, 1996)
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DJ BAXTER
15 ANLAND

GEORGE

6529

Vehicle register number

Licence number
Yl Vehicle identification number (VIN)

Engine number

I

n Make

| Series name
Vehicle category

Driven

/! Vehicle description

! Tare (T): kg/Roadworthy Test Date
B116M11160,5000180020020090280222

' Registering authority

Control number
Date of expiry

RECEIPT
Receipt number
Transaction
Debt paid

) Fee paid

Transaction fee paid
Total amount paid
Date

STREET
CHAUFERSDRIFT

e

CZH919W
CAW19197
JMYONV260XJ000207
4M40CQ7982
MITSUBISHI
PAJERO
Light passenger mv(le
Self-propelled / selfgedrewe
Station wagon / Stasiewa
1830 / 2015-07-08

: George
s “'10330046P9B7
2024-08-31

/ Lisensiering S
R0.00
R0.00
R0.00
R0.00
2023-09-27
DW MICHEALS

Licensing S 2.2

ss than 12 persons)

sl

Voertulgregisternomme!
Lisensianomme!

Voertuigidentifikasienommer (VIN
Enjinnommel
Fabrikaa
Reeksnaarr
Voertuigkategorie
Aandrywing

Voertuigbeskrywinc

Tarra (T): kg/Padwaardigheidtoetsdatum

Voertuigklassifikaggsmrm'((
Ragistrasie-owerheic
“Beheernomme
Vervaldatumn

KWITANSII
Kwitansienomme
Transaksit

Skuld betaa

Fooi betaa
Transaksie fooi betaa

Totale bedrag betaz
Datun

Ontvang deu
Metode van betaling

2t/ 2

'”C' ’,;' Received by
é“}h.'_'!ds: Method of payment cash / Kontant
A Number Nomme
E&!’iwﬁ 2
A Vet

e b INSTRUCTIONS AANWYSINGS

IJ', a

e

iy 1. Cut out disc and affix to the 1. Knip die skyfie uit en bevesti
|lll h lower left-hand corner on the binnekant aan die linker onderkan
(1(, e‘;, insive of windscreen or'disc-holder van dle windskerm of skyfiehoue
‘;¢( ,.-.f';{ as per Regulation 36, soos per Regulasie 36.

/AN U

Vo, \yYr

r_{". 2. Retain the motor vehicle 2. Bewaar die motorvoertuig
o licence/recelpt in a safe place. lisensie/kwitansie op '‘n veilig
‘2."? plek.

R
'Jt o
NS 2 f /
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BU 1009041

2579

ILMLY [t DATIAMC AD ED) )




o
> melfmxﬂ/

,n ‘
< ‘ﬁ'f' '-«.ll‘{ NSIE

Z"imum . unmy "

N /
N : ‘ 2 Lo /:</ J

£x ' 2 RN
'{ \‘\;‘z -

!

¥ 4

m-\-A—\ .

. nmvunlnnﬁmm e 4 f] ru "'udﬁlll o pTA! nmgl ]
A~ !’lﬁ'ﬁ'ﬁ (gt ;—‘ H‘:ﬁ: m"!m ‘i‘m‘wﬁﬁ ;
. _ ﬁmmn‘m 1

v
!
[A_s® s A‘l& 5 1285 i
B¢ : “- avmMy l‘vlu' 3
a .-\- anll.- ﬂ!l- = -.4;;...{ "i




Vet Pr
Vet Pr.
Vet Pr,
Cell N¢
E-mail
Title *
Street
Subur,
Count’
Phone
Title *
Cell Nt
Title 7
Cell N
Title

Cell N
Regist
Date ¢

Was ti

Name

Pet N.
Speci¢
Colou

Gendt
Are 1

KUSA

Pet R

PROT
The cl
Veteri
VIRBA
trace
used |

perso
Virbat

REG

1.0n-
2. Byf
3. By
4.BY .0

ADOPTION CONTRACT

Garden Roule TN
DOG (CAT) Breed |Malz¢lzmal |
microchig and or 0 Te [ HINMI(BITIFHI 0 0H T NOIRAARE W

992003000408411

This animal has been given to you in the firm ana connaent Deue! vial it wia
recaive & 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 lo 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 1o the SPCA all costs which
they may Incur In obtalning 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, induding 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.
| will feed and house the animal o 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 veternary practitioner.
0. | will ensure that vaccinations are kept up to date and In the case of
injury or iliness professional vetennary treatment will be provided.
| understand that in case of Iliness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal lo the Society to be
attended to by Its veterinarian (at the discretion of the Soclety) at no
charge to myself.
| will ensure that the animal is sterilised as stipulated by the Soclety.
| undertake 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.
My property is adequately endosed and at no time sha
allow my dog to roam the sireets.
| will notify the Soclety within forty-
die or go missing.
| know and understand the "By-Laws pertaining to animals” of the
Municipality in which | reside.
| 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 lo repossess
the animal, If In the Soclety’s opinion, the terms of this policy are not
being reasonably adhered to.
| will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.
| will notify the Society of any change of address in writing by
registered post with seven (7) days.

PN

= ©

1.

12.
13.

14, Il | knowingly

elght (48) hours should the animal
16.

17,

18.

18.

* | agree to never harm, neglect, abuse or abandon the animal that | adopt.
* | confirm that | have never besn 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 0094
UITPLASINGSKONTRAK

Garden Route
HOND / KAT | Ras

Mikroskyfie en of ID nSkyfle Nommer:

Manlik/Vroullk

Hierdie dier Is aan u oorhandig met die vertroue dal u dis dier 'n goele
(ulste sal bled met verantwoordellke en liefdevolle sorg. Elenaarskap van n
dier gee bale plesier en tevredenheld. Daar Is ook verantwoordellkhede en
verpligtinge wat nagekom moet word. Dle felt dat hlerdle dler In ons sorg
was, dul gewoonlik daarop dat jemand hulle plig versulm het.

1 Ek onderneem an bevestig dat:
2. Ek ouer as agtien (18) jaar Is.
3. Alle familielede stem saam oor dle aanneming en sal al die
voorwaardes in die kontrak nakom.
4 Indien ek om enige rede nie langer die dier kan versorg nie,
lleenlik aan die DBV terug te besorg. As ek
om enige rede nie daartoe In staal is om die dier te hou nie sal ek nie
besit van die dier afstaan nle lensy ek dit aan die DBV terugbesorg.
Ingeval ek nle so optree nie, aanvaar ek aanspreeklikheid om alle
onkostes aan die DBV te betaal wat hulle mag aangaan [n die
verkryging van bevestiging dat die dier 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, insluitende die regskostes volgens 'n prokureur en kliént
skaal, in die terugbesorging van die dier.
Ek sal die dier 'n redelike kans gee om 3

te raak.
Ek begryp dat donasies nie oordraagbaar s of terugbetaal word nie.

Ek ondarneem om die dier te versorg en te hulsves na die Vereniging
se levredenheid.

Ek sal nie 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.

. Ekkan die dienste van 'n private veeartsnykundige bekoslig.

0. 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 gebrulk.
Ek verstaan dat, Indlen die dier slek word (beserings ultgeslult),

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

Ek onderneem om toa te sien dat die dier gesleriliseer word §00S
deur die Vereniging voorgeskryf.

Ek onderneem om my dier te Identifiseer ter alle tye met behulp van
*n mikroskyfie of halsband en naamplaaljle - slegs rekband]les mag
vir katte gebrulk word.

My erf Is behoorlik omhein en ek

straat rondloop nle.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel

indlen dle dier sterf of veriore raak.

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

Ek sal loelaat dat 'n gemagligde persoon van die Vereniging my erf
kan besoek van t&d tot tyd, om te verseker dat die dier wel versorg
word soos In die Uitplasingsbeleid uiteengesil. Ek sal toelaat dat die
Vereniging die dier In besit neem indien die voorwaardes en reéls
van hierdie beleid nie redelik nagekom word nie.

Ek sal nle die dier gebruik of toelaat dat die dier as 'n waghond
gebrulk word op enige industriele of kommersiéle perseel nie.
Ek sal die Vereniging binne sewe (7) dae per geregistreade pos in
kennis stel van enige verandering van adres

onderneem ek om dit a

an sy nuwe tulste gewoond

Lo on S On

- O

1.

12,
13.

14. sal nle toelaat dat my hond In die

15.
16.
b

18.
18.

* Ek ondermeem om nooil die dier wal ek aanneam le mishandel

verwaarioos of te veriaat nie.
* Ek verklaar hiermee dat ek nog noolt skuldig bevind of aangekla Is van

wraedhald of verwaarlosing van enlge dier nle.

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

T lana  Raxter

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

HOME ADDRESS 0 ID/PASSPORT No.:
WOONADRES: 15 Anlan. oad ; Geo%e__ ID/PASPOORT Nr.: __ 740 43d3a 17 & o&4

TEL No (H): B):

TELEFOON Nr (H): §W):

CELL No: FAX No:

SELFOONNr: _ Q&2 6832077 FAKS Nr-

E-MAIL: = :

E-POS. b axtert lo Nnaldpaq =

ADOPTION FEE: £ v cash /eft / card DONATION: KWITANSIE Nr

AANEMINGSVOOI: &/ S0 kontant /eft / kaart ~ DONASIE: RECEIPT No. .
VEHICLE REG No. \ w /[ VEHICLE MAKE: COLOUR:

VOERTUIG REG Nr. 64 L9 77 VOERTUIG MAAK: KLEUR:

SIGNATURE * WITNESS FOR SOCIETY:

HANDTEKENING: \ GETUIE VIR VEREEINGING.

DATE / DATUM:




s

Q" Q¥ 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 - Prof/Dr/Mr/Mrs/Ms (including initials): Nev Llan= Baxter

VET HOME ADDRESS: /S An/qna/ rol ﬁco/q € raks kg ¢
\ T/

|
!

Vet P
o |
Vet P ID NO.: 74 9% 23 9/79036 T
A ‘f
VP posTALADDRESS: (S A7 land r</ Georgd :
e
ceiy  TELNO (R): (B): :
Ema  celino. 9826923077 raxno:
Title A 2
o EMAIL: Aaxfcl’ -//4/1‘73 éQMC?// co
Subu Address where animal will be kept: /S ﬁ” /C?/IJ qu dw{/‘/é
Coun
2 Occupation: JG/‘/ Wéry( a/
on r b d
OTHH Do you own or rent your property: }lc § Do you have consent from owner / Body Corporate?
Title
ek Are you a student with consent to keep pets: YES/NO
ell N
Title Reason for wanting animal: /006 '/’/ /VJ% 0/437A'(/</
Cell N
Is the animal for yourself? Y&lNO
Title
Cell N Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESINﬁ
What breed of dog or cat are you interested in? g/a(,é /&/:/q/“?//’ ¥ L‘f’\q
Regis
Date Can you afford private fees? /Yt/S' Who is your vet? Vetcare DO ,Zdﬁ?f .
Was t i 2_,
How many animals live on the property? DOGS? 3 CATS? OTHERS

Name

What are the sexes of your animals? DOGS: Male [ Female_l_DOGS: Male___/____FemaIe_l

Fa Are all your animals sterilised? Give details Y“S

Specii [ 2

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

Gend' \which animals do you still have, and what happened to the others? s ﬂa'qtf /. cat) //0“'515‘(/#0“’
Jof v 7

[KENN o 79¢

e Is your property fenced and has a proper gate? y «<$ ill you chain/ an animal? M

KUSA Full description of the fencing and gate: /A ik Wd//'/ /i 4// J‘ao/C Height: f,/&
Pet Rt o 4
What shelter is provided: OUTDOORS__/ NA2215_ cenneL OTHER

PROTI

The cli Have you previously had pets from an SPCA? yeJ Are there children under 10 in your houaehold?_dd_
Veterit /

VIRBA

jrage Pre Home Inspection Fee: QIOO /_\ Receipt No: 34‘34

used b
person

Virbac . -
Declarationp: The above information Is true and correct
I confirm that | have never befn cénvicted nor charged with cruelty or neglect of any animal.
1.0n-l
2 By fi

Date of application- L ¢ 0(/ ‘i(// e AL ¥

3. Bye SIGNATURE OF APPLICANT

4.By A




Backhom
\ 25 ) Nirbac

MICROCHIPPED ANIMAL REGISTRATION FORM R

LT T sl gl DL GO 8
00300040841 1 responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number * F_ Q, lu, l f?) oI\
Vet Practice Name * = O C,A NS Y QM\ W\QS;&,‘ b&j
Vet Practice Phone - Daytime * O bau L Q( S0 %'lux‘ :

PET OWNER INFORMATION

Solzaitislalalon b

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail »

b a Xter ( ( rax é%("“o‘*\ .Co™ If possible, please provide a personal email, not a company email.

Title * Hard Initials * 1 (QQnQ. Surname * 6/‘\‘X ’TEQ
treet IS Anlod Read City Gaofaf :

Suburb Area Code
Country

Province (N C_O\Pe
Phone - Day time

Phone - Night time
OTHER CONTACTS

Title * Initials * Surname *
Cell No. =
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

CHIP DETAILS

Registration Date * G g

Date of Implant * 30 - 6 S_ = Eydl= ‘?/‘7(.—

Was the Microchip implanted by this veterinary practice? Yes

Name of Vet who implanted the Chip NC\ (_[ Q-b Nj i é. ' é

Pet Name Date of birth 2 o A L’
Species * ? & L P N & Breed * OAH
Colour % LIA]c |IC Markings

Gender Male \(Fernale Sterilised )C Yes 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 pe
Veterinarian and / or it’s office to bring about this agreement between the client and the veterinariz
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on the;
trace a %ost animal, and they use that code on Virbac's website they W|ll be given the personal ifffg

qal information already in possession of the veterinarian may be processed by the said
. The tlient further agrees that the veterinarian may forward his / her personal information to
databaSe for tracking purposes. The client also agrees that where other relevant institutions need to
aron of the owner of said animal. The client also agrees that his / her personal information may be
eHing 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 stated otrwme hereby i a to its/bersonal information being used by and

/
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE Z

REGISTRATION PROCESS - Please use one of the following option to regs:te: 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 0800 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 Download the Virbac Backhome Africa App

www.backhome.co.za - Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 a3n3



