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FUTURE POST HOME INSPECTION ( every 6 Months)
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This checklist must be completed and attached to the front of every adoption that has been processes.

All documents elating to a single adoption must be kept together In a single bundle, in order of checkllist,




ADMISSION, ASSESSMENT AND HISTORY RECORD

uﬁpto
¥ KENNEL No. k% \\Q ApmissioNNo.  MIBY 2080
DBV Request for
SPCA Stray | Surénder | Abandoned | Returned |Impounded Confiscated egt anasla
Date in QA.’OJH'“)_LL Time in A0 Date for release MA
Garden Route -
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | ;o5 = "oU" o Do chociac |t
Microchip/Collar Yes | Date scanned AW Microchip or
or ID tag found [X| No | or checked ID Tag humber
‘ L : ; -~
% Dog Cat Other species (Specify) < hm
O | Colour and \
5 ! Breed X W\B\Q\, gD [ab X Markings &?ﬁ%f\ N
E [ iti (e Age L/J(lL
= Condition \_:.K)osj zexI tQ_ ge |. | MO
- terilisation . <
g Temperament KJD’O@D S elails i} Name NDND
= — T Teeth 2 i R
% Coat ‘b:&Bp_L'\ Tail (D(L<:\’ Condition (\-(-[QOC! Ears @OLJ]’( Size t bm’l‘ “
Area found / o
8 collected from Date ¥4 (0‘4’ / 24
|
f;.«f Reason for surrender
ASSESSMENT Surrendered by S e
Found by AT RS2 AR
GOOD WITH: | Yes| No
Children Residential Address U1 CIHRSH AN S}"ﬁh*‘
Cats
Other Dogs b O G\\;QQ\Q){\
Livestock/Other
DO THEY: ves| No| [Postal Address '\m“()
Jump Fences = 3
Run Away Tel (H) N Ovs Tel (W) NQ[\@ Cell O%‘K wg ”iq
COMMENTS:
Email Nowa
Donation R Nom Cash| Card | EFT | (ReceiptNo.) Nbs
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Moo Case No: NoH Inspector: (&H V
STATEMENT OF SURRENDER

| do hereby certify that L. D@4l DO NOT own the animalls
described above, that IT IS / IFJISNOT a stray andJ RQ/IDO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
accountof such disposition of said animal/s. | confirm that| am
over the age of eighteen (18) years of age. Also see"
Conditions"on revel;sed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
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 agt/e:bhad.

; 4T
Signature 774l Witness for Society W} b 5
i &)
FOR OFFICE USE: PENDING ADOPTION Repeof second
Details of Details of third
first Applicant Applicant
On Date:

Claimed [J Adopted O Euthanased [ Died [J Other [J
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L CONDITIONS / VOORWAARDES - J

pa—

1. The Owner / Finder hereby relinquishes all ownership rights lo the 1. Dio Elonaar / Vinder doon hlermee afstand van afle olendomareq In dio dier/e, beskryf op
anemav's described on the reverse (o the die kearsy, ten gunate van die DBV om mee lo beaklk volgens hul ultslultlike diskresle
discretion on the understandi met dien vorstanda dat dle Vereniging sal poog om dit In ‘n nuwe huls te plaas of, Indlen
1in @ new home or, if un hul nie In staat Is om dit to doen nle, om sy pynlose vernlatiging lo bowarkstollig

SPCA for disposal al its sole
ng that the Sociely shall endeavour to place
able to do so, eflect its painless destruction

2. Ilin the opinion of a velerinarian or a qualified inspector In terms of 2. Indlen, volgens maning van 'n veearts of 'n gokwallfisaorde Inspeklour In tarme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wel 71 van 1062 (Dleroboskarmingswol) n dier aangebled word vir

for admission Is so diseased, severely injured of In such physical condition toalating wat so slok, emstig baseer of In sodanige Nslose toestand s dat dit vir
that it should be destroyed for humanitarian reasons, (he Society shall

mensiikheldsrodes vernietig bahoort te word, die Veranlging die reg aal hd om so 'n
have the nght to effect such destruction by approved humane methods vernieliging te bewerkstallig deur goedgekeurde menswaardiga melodos,
3. Any charges endorsed hereon are due and payable on request 3. Enige koste hierop onderskryf ls verskuldig on betanlbaar op aanvraag.

4. The Society will not home any animal unsterilised

4. Dle Vereniging sal geen dlor plaas wat ongesteriliseer s nle

REQUEST FOR EUTHANASIA

Owners authorising J Witness for Soclety
signature , signature

r

u?eason for Euthanasia

Euthanase Bottle No: Quantity used: AWA.:
l CLAIMANT
Name: Prof/Dr/Mr/Mrs/Ms (including Initials) Nt
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:
VA |
Signature: £ Witness for Soclety
Microchip / Collar Yes | Microchip /
and ID tag given No | ID tag details Date
Nl
MEDICAL RECORD

Date A Remarks . Treatment Cost

2t b 2O N Nt 7 Fro e
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Section 4-5B: Page 1

NSPCA Operations Manual 2020

[1]:)
SPCA /i

ADMISSION NO

@ND POST HOME INSPECTION FORM DOMESTIC ANIMALS

pASSED:[/W’ /NO DATE UNDERTAKEN: __S¢ o/ QY/Z ¢ TIME: __ /D -CO

NAME OF APPLICANT: N.D. Senhouse
ADDRESS: L G hiieriaon Sy, Ma 55(.\‘@%

HOME TEL No: CELLNo: __ ©C 16 464 €56
ANIMAL(S) ADOPTING: Lob X
SEX: Female AGE: A months

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: \ [ (br (gatl. e jo,
Suitable shelter? (i.e. Kennel in protecte’é area) YES £4NO O Any sign of Chair@lunner? )
Is the front yard separated from the back? YES MO O If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O / NO E//Specify:
YES M/NO O | How many animals are on the property?

Suitability of fence (l.e. small pets can't escape):
YES O / NO &

Does applicant live at the address?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED S
CONDITION = L
WELFARE (good?) | </ __ )
SEX & AGE W . 05 / / / i
STERILISED YESfg/NO'D | YEsO/NoO | YEso/NoO | Yeso/noO YES O/ NO ¢
P\

OTHER INFORMATION / COMMENTS  / >c: ey , /) (eaces |
[ f p/an — ’

ST
C‘OKJ@ L‘/ /jo}:/ S}\J//;f//} f\cfll/{’

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

= caTs B~ SMALL DOGS
12/ MEDIUM DOGS E?/ LARGE DOGS
INSPECTED BY: £ K—— SPCA: A @S ¢ /: /I% SIGNATURE: V/:/

POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

|

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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SIGNATURE PRACTICE STAMP

CERTIFI CATE OF STERILISATION

GARDEN ROUTE SPCA

MOSSEL BAY
GARDEN ROUTE SPCA i
PO .BOX 258
e it Y o T 2
A Y GEORGE 6530 044 633 082¢
Ph: ok S S TEL: 044 633 0824 / 072 281 1761 ko,
= Lad
PRACTICE STAMP ; C0.Zza
Consulting Hours
O 94 MSD Moncay & Wednesday: CLOSED
Animal Heaith Tuesday & Thursday: 9-00 to 11:00 and 1500 to 16:00
Frday - 12-00 10 1600
: : - wat South Africs (Piyl Lid, Reg Ne. 1391/006588/7 St _ _
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VACCINATED ON

| VACCINEAND BATCHNO. | VET SIGNATURE |8 i) VACCINE AND BATCH NO. VET SIGNATURE

——— -

- mMyowNer =7 BREE U was

NAME *
POSTAL ADDRESS o S oo pws s |+ ' B B MSD

Animal Healil

MSD

Anmal Heait

STREET ADDRESS

I Chr{se\'a.an__ Stv

MSD

BELE
Aoimal Health

» » MSD

Mosselbany

E48017  28/01-2025

= TRy 1

| 016 4 61hkse

| Health Animal Health
n
. MSD
nal Hezkh ; Animal Health : o

E X Gj e T

V. [ A A

MSD &9 MSD
Animal Health Animal Heealth

ST e
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% % LD LY B B = MSD
Y S . AnimalRealth Animal Health

r .— - -“‘-1’)
S MSD | &9 MSD
s -'jlll!"l'ld| Health b Antmal Health

- Swmsp <5 MsD
[CROCHIP/TAT I|III||IIl|II|I||I|IllIIlIIII!|III|lI \ 3 _ o Animaliealth e B = Animel Heaith
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- 5 MSD €3 MSD '
NEXT VACCINATION DUE { Animal Heaith ) ; | B it et = ]

me 3'long agdinealthy!ife is to vaccinate me against common diseases.

“gg mvﬂratfe '@,gg[(é by disease-fightingiantibodies in her milk-
p.to/date as@dvised by my Vet

e "‘(’3'?,'[{;3 DH;F";(J'?@N:; G2§T; AdJ?’!W). Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No
Prazjquameml . Inollr}lé) SUNac blgtc::\d ggrfgeega:zz'e(}(ii;\mc{;f:9)45736Noh’:;;r' E:?tles (Reg. No. G2207 Act 36/1947). Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Cc . No.
e isoq mg/ta . ) ole mgAablet. el Plus (Reg. No. G4226 Acl 36/1947) Contains Prazi 1 50 Pyran equivalent

= 144 ntel embonate) and Febantel 1 i ¢ e o oy S s

_ ) mg pyra ) ntel 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

By Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contalns 25 mg Fluralaner per kg body weight.
) MSD

Animal Health
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AGREEMENT OF LEASE

MEMORANDUM OF AGREEMENT OF LEASE
MADE AND ENTERED INTO BY AND BETWEEN

CERIDWYN LEE MCKELVIE in her capacity as executor of the estate of late

BAREND JOHANNES PRETORIUS and KATHLEEN YVONNE PRETORIUS
duly authorized thereto

(hereinafter referred to as the "LESSOR")

AND

NICHOLENE DOROTHY STENHOUSE
Identity number: 741016 0079 08 7

(hereinafter referred to as the “LESSEE")

WHEREAS the LESSOR is the owner of the undermentioned PROPERTY, and

WHEREAS the LESSEE purchased the PROPERTY from the LESSOR, and the
PROPERTY is currently in process of being transferred into the LESSEE'S name,
and

WHEREAS the LESSEE wishes to lease the PROPERTY for private residential
purposes until date of registration of transfer of the PROPERTY: and

WHEREAS the LESSOR wishes to lease to the LESSEE the PROPERTY subject the
terms and conditions set out below

NOW THEREFOR THE PARTIES AGREE AS FOLLOW:

\ PROPERTY
The LESSOR hereby lets to the LESSEE who hereby rents the property
situated at Ef 4899 Mossel Bay (11 Christiaan  Street,

Heiderand) (herelnafter refered to as the PROPERTY). W

Rauch Gertenbach Atlorneys, 10 Church Streel, Mossel Bay, Tel. (044) 6912515, Emall: June@r. rok.co.z




ADOPTION CONTRACT

DOG/ CAT. Breed |HalelFernale
(Merochipandor 1IN0} 111
This animal has been given 10 y£?22030l(l)('),4' yl&l‘ﬂ Ll” " '"

receive a good hame with responsible and loving care. Ownership of an
anmal y'elds much pleasure and satisfaction. It also has its obligations and
responsibiites. The fact that the animal has been in our care usually

indicates that someone has. in the past, failed to recognise these
responsbltes,

1. ldo hereby confirm and undertake that-

2. | am over eighteen (18) years of age.

3. All family members agree lo the adoption and will abids by the
Condilions in the contract

4. | will not part with possession of the animal exce

SPCA if for any reason | am unable to keep it.

do so, | agree that | will be liable to pay 1o the

they may incur In obtaining confirmation that the animal has been

homed to a suilable 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 attomney 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 Sodety’s salisfaction,

1 will not chain or cage the animal, and understand that If it Is found

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

| can afford the Eervices of a privats velerinary practitioner,

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

injury or liness professional velerinary treatment will be provided.

Pt to retumn it to the
In the event that | fail to
SPCA all costs which

@ N

- D

1. 1 understand that in case of liness (not injury) occurring within the first
seven (7) days of adoplion, | may bring the animal to the Sociely lo be
atlended to by lts veterinarian (at the discretion of the Soclety) at no
charge to myselr.

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

13. | undertake to ensure that the animal has Identification al all limes,
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 endosed and at no time shall | knowingly
allow my dog to ream the streets.

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

16. | know and understand the “By-Laws pertaining to animals® of the
Municipality in which | reside.

17. 1 will permit an authorised officer of Sodety lo visil my premises from
Ume to lime, 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 1o,

18. 1 will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises,

18.

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

* | agree lo never harm, neglecl, abuse or abandon the animal that | adopt.
* I 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 s legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Initials)
NAAM - Prof/Dr/Mnr/Mvr/Me] (Insluitende voorietters):

N

ADMISSION No.

TOELATINGSNR. | MBY0091

UITPLASINGSKONTRAK

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

Hierdie dier is aan u ocorhandig mat die vertroue dat u dis dier 'n goeie
tuiste sal bied met verantwoordelike en lisfdevolle sorg. Elenaarskap van 'n
dier gee bale plesier en tevredenheid. Daar Is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdle dier In ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versuim het.

Ek ondameem an bevestig dat:

Ek ouer as agtien (18) jaar Is.

Alle familielede stem saam oor die

voorwaardes In die kontrak nakem.

Indien ek om enige rede nie langer die dier kan versorg nie,

ondemeem ek om dit alleenlik aan die DBV terug te basorg. 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 lensy 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 die

verkryging van bevestiging dalt die dler by 'n geskikte perscon met
aanvaarbare huls en erf gehuisves |s. Ingeval dit nie die geval Is nie,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV mag
aangaan, insluilende dle regskostes volgens ‘n prokureur en kliént
skaal, in die lerugbesorging van die dler.

S5 Ek sal die dier 'n redelike kans ges om aan Sy nuwe tuiste gewoond
te raak.

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

7. Ekonderneem om die dier te versorg en te huisves na dle Vereniging
se tevredenheld.

8.  Eksal nie dle dier vasketting of gehok hou nle, en aanvaar dat
Indlen die dier wel in my besit vasgeketting of gehok gevind word, die
Vereniging dit dadelik sal verwyder.

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

10.  Ek ondemeem om dle dler se nodige Inentings op datum te hou en In
die geval van slekte of beserings sal ek 'n veearts se dienste gebrullc

Ek verstaan dat, Indlen dle dier slek 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),

Ek ondemeem 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 rekbandjles mag

vir katte gebruik word,

My erf Is behoorlik omhein en ek sal nie loelaat dat my hond in die

straat rondloop nie.

Ek sal binne agt-en-veertig (48) uur die Verenlging in kennis stel

Indien die dier sterf of veriore raak.

Ek verstaan en ken die "By-wette aangaande diere” van die

Munislpaliteit waarin ek woonagltig s,

Ek sal loelaal dal 'n gemagligde persoon van die Vereniging my erf

kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg

word soos In die Uitplasingsbeleld uiteengesil, Ek sal toelaat dat dle

Vereniging die dier In besit neem indien die voorwaardes en reéls

van hierdie beleid nie redelik nagekom word nie.

Ek sal nie die dier gebruik of toelaat dat dle dier as 'n waghond

gebruik word op enige industriele of kommersiéle persee nie.

die Vereniging binne sews (7) dae per geregistreede pos in
stel van enige verandering van adres

aanneming en sal al die

o PN A

113

124
13.

14.
15,
16.
17.

18.

19.
kennis

* Ek ondemeem om nooit die dier wat ek sanneem le mishandel
verwaarioos of 18 verlaal nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekla Is van
wreedhsld of verwaarlosing van enige dier nle.

Ek verklaar hiarmee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettlg en bindend Is.

D, S+enhouce

HOME ADDRESS <l
WOONADRES: _{{_ Che'svi o on

517, Ho <SS &lh.af

ID/PASSPORT No.:
ID/PASPOORT Nr.: _24 lo | 6007 9 oR7

TEL No (H): }3}:
TELEFOON Nr (H): ):
CELL No: FAX No:
SELFOONNr ©76 4 61l 4 65 ¢ FAKS Nr:
E-MAIL: :
E-POS. be (s nl\nﬂ - Cormn
ADOPTION FEE: SRR card DONATION: KWITANSIE Nr U so
AANEMINGSVOO!: €7 <o Kontant /eft / kaart DONASIE. RECEIPT No.
VEHICLE REG No. _- COLOUR: . -
VOERTUIG REG Nr.__ /) EaICLEM Maak: VW KLEUR: 1 [Ues
SIGNATURE WITNESS FOR SOCIETY:
HANDTEKENING: GETUIE VIR VEREE|
T
DATE / DATUM: &z




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

The following documents to be altached: - ID, proof for residence, proof that pels are allowed.

NAME - ProffDrfM@st (including initials): ND STeNHU\&Se

NOME ADORESS IR\ CHDJ ST AN ST mO&SEngr \1
e Belon | OF )
POSTAL ADDRESS: &\’W\E A'é %OUE :

TEL NO (H): (B):
celno: O Ho \L(,)OSL; FAX NO:

EMAIL: YD) ‘AEB‘-’—M O\ﬂ\\/\Q)tﬁ MM O0- COV .

Address where animal will be kept: SQW Aﬁ AROU‘C

conpaten: SEUE . EYWVIDOED

Do you own or rent your property: OaN Do you have consent from owner / Body Corporate? N , i k 20

Are you a student with consent to keep pets: —YESNOG™

Reason for wanting animal: _ﬂ B QN MMH—LLO\)EQ BNQQ&@TL\’
host MY & vene OO Ceeman 9{5«@

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
What breed of dog or cat are you Interested in? )\‘Qgﬁ g D OQ

Can you afford private fees? \-{E:S Who is your vet? W)O&Sagﬁl QQ—CK’L\(M&'L
How many animals live on the property? DOGS‘?____\__ CATS? / OTHERS

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

Are all your animals sterilised? Give details \[F g [20 lb

How many dogs and cals have you owned in the last 3 years? DOGS?_B__ CATS 7 SN OTHER?

Which animals do you still have, and what happened to the others? OnE mED OLP ’AC\E

\¢ o Hpo C-»N@E!ﬁ [
/ES Wwill uchainl an anlnlal'? C:\I[GQ- /

Is your property fenced and has a proper gate?

D
Full description of the fencing and gate: M M/L P‘_'\) D H’ug Helghl Q/N\

What shelter Is provided: OUTDOORS KENNEL OTHER
Have you previously had pets from an SPCA? M O Are there children under 10 in your household?_@_
Pre Home Inspection Fee: Receipt No:

Declaration: The above Information Is true and correct
en convicted nor charged with cruelty or neglect of any animal.

/ e Date of application 2';% !S l\’l@z—\j—’

SIGNATURE OF APPLICANT




Sumame

STENHOUSE

Names:

NICHOLENE DOROTHY
Sex

F

Nationality

RSA
Identity Number:

> » 7410160079087 L
Date of Birth 3 )
16 OCT 1974 : >
Country of-Bifth__ . >

™, Coipol S . SRR SR 7

-
“iw _ T »’"\EW_A;_
Al Ll L =

-

Conditions Date of Issue:
This card has been Issued by the 01 FEB 2018
Department of Home Affairs In terms of the
Identification Act, Act 68 of 1997
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. M@&Yooa] DATE: _ R2o/oS /202

between Messelbay SPCA
and

Name L [y S+enhouse

Address 1+ Chyisriaan Syv Mosselloawy

Telephone Numbers (H) (B) 076 46146 Sé

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

Animal's Name Sex Frern alabianhge 2 m onths

Description A lac labrador X

Adoption Form No. UuRYy ool

On (duedate) (g /o 6/ 2024
b J A

on the understanding that you will arrange to have this done at the _ Mosselbaoy SPeh
Veterinary Hospital. d

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.

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.

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.

‘(mspcm//14

Signature of new Owner:

—Z—
CONFIRMATION OF RABIES VACCINATION:
Vet: Signed:

Date:
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* COMPULSORY FIELDS
* PRINT INFORMATION

MICROCHIPPED ANIMAL REGISTRATION FORM

| MiCROCHID NUMEBER Please note that it is the Pet OWI;I’EI;SS ik
MU L responsibility to ensure that the D:.tabase
992003000408414 are registered on the BackHome

VET OR WELFARE ORGANISATION

Vet Practice Number * PQ_ [@ ( Iz O ‘ Cf
e SRR SRS V\/\o/)o-dbcd

Vet Practice Phone - Daytime * Q\_\,\_\‘ bq%@% ;\\-\' .
_ OWNER INFORMATION .
» tswana and Namibia will be receiving SMS notifications.

b South Africa, Bo
Cell No. * O —I 6 4 6 | l+ &< /4 Only mabile numbers (n S0u

E-mail * nIXbezu,;Jenhou_z@bakOO- Com

If possible, please provide a personal email, not a company email.

Title * Mae S Initials * N O surname * S T € N H U S f
] gl
poe y  CHEeN S T AAN iy Mosse
Suburb Area Code MO S S € L A AY
ubur
Province
Country

Phone - Night time
Phone - Day time

OTHER CONTACTS

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

CHIP DETAILS

Registration Date *
Date of Implant * rd=8 [Che [yl _LLK
Was the Microchip implanted by this veterinary practice? Yes

Name of Vet who implanted the Chip Nc{ \f e, b o NJ Z C_,/ (_

No

DatName Date of birth 20 24

Species * 00 Gr Breed * LAG R A p e X
Colour BL N C \C Markings

Gender Male Y Female Sterilised Y 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 personal information already in possession of the veterinanan may be processed by the said

Veterinanan and / of it’s office to bring about this agreement between the client and the veterinagd®) 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 dgtabase 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 fforgatiop of the owner of said animal The client also agrees that his / her personal information may be
ion gonch ient acknowledges that he / she has a right to object to the processing of its

personal infarmation for marketing purposes and unless expressly statgd ofherwise e p 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 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 o2




