: N NO:
ADOPTION CHEC ' ADMISSIO
IKLIST ‘ MBY 2719
F : CONTRALT NO: -
AdmrIsslon Form MRY ol 02
Ef |
App Ication for adoption
v
Pre-Home Inspection Report
; 5 Adoptee INFO:
| T |
]//\do tlon contract S Name & surame__2 ohao Cdenslan

Contact INFO: 0845690519

Copv of Identlty Document or Driver’s License

D Procf of Resldence

D Letter from Body Corporate

[ZKSteeratlon Contract and Date of sterlllzatlon Contract___ Qone  \ [M{gg @' Mbma, SPcA

[ZI Cop~ of Vacclnatlon Record/ Certlflcate

B Microchlp
LTI MR LT

@/Mlcrochrp Reglstratlon- chip number___ 992003000356180

Completed by: |<g1’4 levecs Date! l"b\/n(a!w{-
Manager: [i/ Date: |3[0L7!9J1‘-

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

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, ln order of checkl/sr




~

ADMISSION, ASSESSMENT AND HISTORY RECORD ,{mc}e(/

J J

W | KENNEL No. G - [ A%, \2-|ADMISSION No. MBY 271 9
SPCA St@ Surrender | Abandoned | Returned |Impounded [ Confiscated F;stqhuaensatsfg
et R Date in QdfOEILuI- Time in =id ‘5 Date for release
=
IDENTIFICATION & LOST AND FounD [Leste o LY Leseros T 1o [,
Microchip/Collar | | Yes | Date scanned Microchip or
or ID tag fOUnd fN'q or checked QO /Cb /.Z(/" lD Tag number }’/)(_3"/)() p
T T
g\L Cat ‘ Other species (Specify) F) /I :
=~ | Breed S AL Colour and , PR~
w = (\’:(187{) Pi \: \OU\\ Markings \r\\ \ & b'[ Uiy
I Rt R '
Condit — O -
o3 ——;EL__ 'lﬁ’l](‘ 3 Sex + . Age __t H 1[}|f‘)+{‘<
= TP,
Tem — K Sterilisation
84| Temeerament | ienol |, detaiis [ )0) Hame
& | Coat Tail Teéth 4 S Si
E Condition ‘C| Nl S t 0 0 t\‘ :
-y | Area found / ; : 185
collected from \—\ = \C\C“\fG l,,’\cl : / Date () / 0S ‘l_?_ )
a Reason for surrend G 1A A
nder >\VQL{
ASSESSMENT Surrendered by
Name A A
GOOD WITH: | Yes| No Found by %J\ \ & \” £ ! ! )Lf Sl L)C)l'
Children Residential Address — A% |
Cals I'TD ‘ 1 Q\\'J l:\//\ t\‘-':\‘;; l l-_‘vcu od
Other Dogs
Livestock/Other ,/ /
DO THEY: Yes| No | [Postal Address & :
Jump Fences (‘\ O pc’) Le
SUnAY Y g (HY/\O Ny W eenzna|®® oza 220 R
COMMENTS: y , o - —
Email AP : ,
i o (At €y
‘R\Uﬂ Donation R { )OI/E Cash | Card | EFT | (Receipt No.) [ )C/i e
5 PLEASE INSIST ON A RECEIPT
/ . -
nfiscated: OB No: —_[\/ /F} Case No: /\/,/l’/) Inspector: A )l/! "?
SN’
STATEMENT OF SURRENDER
| do hereby certify that | DO / DO NOT own the animalls Hiermee verkdaar ek dat ek dier/e hierbo beskryf eesn@?
E_j »

described above, that ITIS/IT IS NOT a stray and | DO / DO CBESITN!E\_, dat dit " RONDLOPER)/ NIE RONDLOPER
NOT know where it comes from. | also freely surrender all en datek WEET/ NI ‘WEEFwaar dit vandaan kom nie. Ek doen

interest, if any, therein to the SPCA, and | request that the ook vrywillig 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 thatl am het, teenoor my ten opsigte van die hantering van die dier/e. Ek
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaaris. Sien ook

Conditions onreversed side. die "Voorwaardes" op die agterblad.

Signature !L\/J\"*?J#»h‘ Witness for Society /,A /g /,@7/1@/,7.

Details of second

FOR OFFICE USE: PENDING ADOPTION Applicant
Details of Details of third
first Applicant Applicant

On Date:

Claimed OJ Adopted [J Euthanased [J Died (0 Other [J




MOSSELBAAT

Munisipaliteit

101 Marsh Street t
Private Bag X 29 H
Mossel Bay 6500

UMASIPALA
Naam:
ODENDAAL CJ
BARWELLSTRAAT 6

HoselB

BORICIRALITY

admin@mosselbay.gov.za
www.mosselbay.gov.za

MOSSEL BAY

Municipality
VAT Nr 4830118370

Tel: (044) 606 5000
Fax: (044) 606 5062

WASEMOSSELBAYI

e

(REKEMNGNOMMER' 21-000090-003-9

KLEIN-BRAKRIVIER
DATUM VAN REKENING: 23/05/2024
6503
Liggingsadres: LAASTE KWITANSIE DATUM: 22/05/2024|
6 BARWELLSTRAAT KLEIN-BRAKRIVIER (SEEKANT —
VOORAFBETAALDE
o BELASTING FAKTUUR MAANDELIKSE REKENING BTW REG. NO. METER NOMMER: 07603194783‘
| DIENSTE
ERF WARD
| DEPOSITO 1780.00 [ S 90000 NAARDASE 2450000 4 J
JDATUM VERWYSING BESONDERHEDE LESINGDATUM: 15/04/24 BEDRAG ’
’—_—_ - 1
F BALANS OORGEBRING 1617.63 '
| 21/05/2024 0760319478ELEKTRISITEIT 11/03/2024-17/03/2024 2157 3201 I
T BASIES 188.87 |
| VAT/BTW 28.33 ‘
21/05/2024 AMR1212785WATER 13/03/2024-15/04/2024 336.91 * 1
196 - 210 (14 K1 33 Dae) |
BASIES 224.17 ’
07/23 6.51 @ 0.000 = 0.00 {
| 3 7.49 @ 9.186 = 68.80 |
‘ VAT/BTW 43.94 l
21/05/2024 300004 VULLIS 274.89 * |
. 21/05/2024 BELASTING PAAIEMENT 957.05
| KWITANSIES 1618.00- ‘
[ Balans Oorgedra 0.68-
} BTW OP '*' ITEMS: 108.12 ACB TOT: 0.00
|
T
| |
l |
|
\ (
i 1
|
l
\
|
‘ |
’ KREDIET 60 DAE 30 DAE LOPEND BETAALBAAR
L 0.00 0.00 0.0 1785.68 1785.00
Betaling mool op of BETAALBAAR OP BEDRAG BETAALBAAR R 1785.00
voor die vervaldatum
gemaak word. 18/06/2024
|

KENNISGEWING

Standard Bank Is now the Primary banker for the MOSSEL BAY MUNICIPALITY Municipal Customers, service providers, members of
the public and various stakeholder sare therefore Informed of the new banking pariner for the MOSSEL BAY MUNICIPALITY
|

210000900039

©

>>>>>915262100009000398

PAY@ 11379 210000900039 5




GARDEN ROUTE SPCA  »

., MOSSELBAY L
[KENNEL JoAGET R R DAT L A [
CARD MBY 274 B B R E D Ry
COLOUR el wolte + borowwn T_LSTRAY/SURRENDER L"d—‘(ﬁl‘;}/
ANIMAL NAME | o [VAUEFFEMALE | 2. 00
' |PROOF OF VACCT |
{ASEC AR awENE]
HEALTH CHECK %

1]

FIT FOR ADOPTION
COMMENTS;




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

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: DATE UNDERTAKEN: ___ 2% /6 6 Vi- Y0 TIME: __ |6 27

NAME OF APPLICANT: __ T o\ an Odend aul

ADDRESS: 3 (Y S, P

HOME TEL No: | CELLNo: _ ©F 4 S < o%\9
ANIMAL(S) ADOPTING: _ vl | 3o Sl
SEX: __ Fe pp lo AGE: __ 3 rmoniths

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION -’
Type and height of fence: Wi hroaatt. Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area) YES IZf/,NO O Any sign of Chain/Runner? YESO/NO @
Is the front yard Separated from the back? YES d/ NO O If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO @ Specify:

_Does applicant live at the address? | YES mﬁo O How many animals are on the property?

| DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED Collie Yo | ¥
CONDITION ]
WELFARE (g00d?) | 2ppdd
SEX & AGE Made | 3y / / / /
STERILISED YES 2/ NO O YES O/ NO O YESO/NO O YESO/NO O YES O/ NO O

OTHER INFORMATION / COMMENTS | é [ il S0 IOV T i)
J

e

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

l?/ CATS il oMl DOGS
D/

MEDIUM DOGS () LARGE DOGS

E/é
INSPECTED BY: MT spca:  Moss e”&u/ SIGNATURE:

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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DEWORMED ON

PRODUCT

DATE |© “PRODUCT | DATE |
S0

|
'
"

Bl ————————— . ]

———eee e ]

e
w1 ¢ TR S

NOTE TO MY. OWNER i
Regularvaecines as prescrib
dewarming every 2 week:
months when Imioldera (

DOCTORS NAWE

IR
4 L

ES MO MN

P . ﬂ‘
as:amo ‘eﬁbp

. The certificate was sigj
- thatthe condition in?;
- Movement. o

SIGNATURE

PRACTICE STAMP

% "':'f"',ﬁ‘,"?‘:*:&#; bi'

GARDEN ROUTE SROA

PO.BOX 25
5

PRACTICE STAMP

9 MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV-211200001

TPERMIT @

v AASS
* ol

Vaccination protects your pet against

o DANGEROUS GERMS -

that can be everywhere.

BOARDING FACUTIES
THE GROOMER

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




SAr.
ErTmaET "——m-——---r-zvf\,;'_
l Rivier '

et e e )

\e,;f'\bro

o

s G T

HOMEPHONE, 5
WORKPHONE

= e L

0¥ 45490819

992003000356180

DATE |

NPT

9 MSD

(Act XNMT)

:':.:. G.E,-wml_ /s NS2
.5, Verinary Ucansa Na. 190
Canine Distemper-
Adenavirus Type 1-
Panainflucnza-Parvovirus
Vaccine

Madificd Live Virus

(A

Namites only VI7/24.1/925 NS2
uc.s_ Voterinary License No 190

inine Dist T
Adenavins ;;;rl'
Panainfluenza-Parvovirus
Vaccine
Madificd Live Virus
1 Dose

6633129
1S OCT 24

Animal Health

Nobivac” DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947).

(3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg.
Praziquantel (isogincline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Re
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Pra

Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew conta

ST O RSk

AV

VACCINE AND BATCHNO. | VET SIGNATURE

’

Animal Health

Eﬁ‘-\;}i (ad

L B

Animal Health

MCH
i/t
Animal Health

% | 9 MSD

i
{
|
|

h . !

Animal Heslth ‘
{
|
|

‘JV“ RACH
-9 MSD
g ~ Animal Health

& ® MSD

Animal Health

9 MSD
T Avimal Hesith

- &9 MSD
" Animal Health

e e e o |
AR l
. &9 MSD ;

3 L AcimaliHeartiEE
o !
| 9 MSD f
g " Animal Health )
L !
‘G. Taty I
v MSD ;

{ = Animal Health 1 &)

Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Cor_!talns

g. No. G4226 Act 36/1 947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
ziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and

ins 25 mg Fluralaner per kg body weight.
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ADOPTION CONTRACT

Gerdte VWnte

DOG |/ CAT | Breed NaieFemale

Mcrochipand IRLNTTIDIERORORRERENE
€92003000356180

This sl M L. o< = i St e o WIB
receive a good hame with responatle and loving care. Ownership of an
anvimal yelds much pleasure ard satisfaction. It also has its cbligations and
responibites. The fact that the animal has been in our cars usually
nJicaten Tat someone hat in the past 'aded to recogrse these
responsbdtien.

- - -

1 80 heredy confirm and undertaice hat

| am over exghteen (18) years of age

All tamily members agres 1o the adoption and will abide by the
condilions in the contrace.

| will N2t pant with possession of the animal except 1o retum it to the
SPCAIf for any reason | am unable 1o keep i In the event that | fall to
3o 82, | agres tuat | will be llable 1o pay 1o the SPCA all costs which
hey may Incur in obtaining confirmation that the animal has been
homed 1o a sultable person, with sultable premises. In the event that
s i not he case, | also agree that | will be Lable for all costs which
the SPCA may incur, induding all legal costs on an attormey and client
scale, in recovering possession of the animal.

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

| understand that donations are not refundable or transferable.

| will feed and house the animal to the Sodety’s satisfaction,

| will not chain or cage the animal, and understand that If It Is found
chained or caged, it will be removad from my care immedialely.

| can afford the sarvices of a privats velerinary practitioner.

. | will ensure that vaccinations are kept up 1o dale and in the case of

mnjury or liness professional veterinary treatment will be provided.

| understand that in case of liness (not injury) occurring within the first

seven (7) days of adoption, | may bring the animal lo the Society lo be

atiended 1o by its veterinarian (at the discretion of the Soclety) al no
charge 1o myself,

12. | will ensure that the animal is sterillised as stipulated by the Socety.

13. | undenake to ensure thal the animal has identification at all imes,
either in form of a microchip or a collar and tag - only elasticated or
quick release collars may be usad for cats.

14, My property is adequately endosed and at no time shall | knowingly
allow my dog 1o roam the sireets.

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

18. 1 know and understand the “By-Laws pertaining to animals® of the
Municipality in which | reside.

17. 1 will permit an authorised officer of Sociely lo visit my premises from
tme to time, 1o 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.

18. 1 will not use or allow the animal lo be used as a walchdog on any
industrial or commercial premises.

18. | will notify the Society of any change of address in writing by

registered post with seven (7) days.

o o o

pNpn

¥ie

* | agree o never harm, neglect, abuse or abandon the animal thal | adopt.
* | confirm that | have never been convicted nor charged with cruelty or
neglect of any animal.

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

ADMISSION No.

TOELATINGSNR. MBY0102

UITPLASINGSKONTRAK

Garden Route
HOND / KAT | Ras Manlik/Vroullk
Mikroskyfle en of ID nSkyfle Nommer:

Hierdia dier (s aan u corhandig mat die vertroue dat u die dier 'n goais
luiste sal bied met verantwoordelike en liefdevolle sorg. Elenaarskap van 'n
dier gee bale plesier en tevredenheld. Daar Is ook verantwoordellkhede en
verpligtinge wat nagekom moet word. Die feit dat hierdle dler in ons sorg
was, dul gewoonlik daarop dat lemand hulle plig versulm het.

1. Ek ondermeem en bevestig dat:

2.  Ek ouer as agtien (18) [aar Is.

3. Alle familielede stem saam oor die sanneming en sal al die
voorwaardas in die kontrak nakom. .

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

ondemeem ak om dit alleenlik aan die DBV terug te besorg. As ek

om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

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

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

verkryging van bevestiging dat dle dier by 'n geskikte persoon met
aanvaarbare huls en erf gehuisves Is. Ingeval dit nie dle geval Is nle,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat die 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 aan sy nuwe tuiste gewoond

te raak.

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

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

se tevredenheid.

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

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

Vereniging dit dadelik sal verwyder.

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

10. Ek onderneem om die dler se nodige inentings op datum te hou en In
die geval van slekte of beserings sal ek 'n veearts se dlenste gebrulk.

11. Ek verslaan dat, Indien die dier slek word (beserings uitgesiuit),
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 dal die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.

13. Ek onderneem om my dier te identifiseer ter alle tye met behulp van
*n mikroskyfie of halsband en naamplaatjie - slegs rekbandjles mag
vir katte gebruik word.

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

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

16. Ek verstaan en ken dle "By-welte aangaande dlere" van die
Munisipaliteit waarin ek woonagtig Is.

17. Ek sal loelaat dat 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word socs In dle Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier In besit neem indien die voorwaardes en reéls
van hierdie beleid nie redelik nagekom word nie.

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

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

@ Ng

* Ek ondemeem om nooit die dier wat ek aanneem le mishande!
verwaarioos of te verfaal nie.

* Ek varkiaar hiermee dat ek nog nooit skuldig bevind of aangekla Is van
wreedheld of verwaarlosing van enige dier nie.

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

binding.

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

NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluilenée voorietters): TJehan  Odendaa I

HOME ADDRESS ID/PASSPORT No.:

WOONADRES: 6 Barwell Sie, Klenbak  IDPASPOORT N _Tuog 1% Sog4 OB
TELNo(Hk B):

TELEFOON Nr (H): W):

CELL No: FAX No;

SELFOONNr _ O &4 St90 19 FAKS Nr:

E-MAIL: .

E-POS. en | mal. com

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVOOI:__R 150 kontant /eft / kaart ~ DONASIE: RECEIPT No.

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

VEHICLE MAKE:
VOERTUIG MAAK:

| e

/Sl Z¢ Wﬂﬁ

WITNESS FOR SO
GETUIE VIR V

EINGING




@’

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

The following documents to be altached: - ID, proof lor residence, proof thal pels are allowed.
Mon
ve Jewsd (O
NAME - Prof/Dr/Mr/Mrs/Ms (including initials) e DEIDL AA L

HOME ADDRESS: ___ © ZAP WELL ST' . e 84ae ZV/‘—CZ

ra

DNo. __ [ {O&( & S8y O8Z
POSTALADDRESs: ___© \éf"g‘*"g‘f‘- Sz JEw btac /6"’56
7

TELNO (H): __O8¢Sc90%19 B O%Z27726 .86
CELL NO: FAX NO:
EMAIL: %I odendlaal74@ que;/. o .

Address where animal will be kept: é’ A&UE&(— ‘S-T -
Occupation: ?ICO 7

Do you own or rent your property: OWA) Do you have consent from owner / Body Corporate? N/A.
Are you a student with consent to keep pets: Y@
Reason for wanting animal;

Is the animal for yourself? @NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE
What breed of dog or cat are you interested in? X ﬂ( TBULL (PE?I"C;S

Can you afford private fees? YES Who is your vet? /%FT-

How many animals live on the property? DOGS? / CATS? SR OTHERS o3

What are the sexes of your animals? DOGS: Male ( Female______DOGS:Male______ Female

Are all your animals sterilised? Give details VE‘S -

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

Which animals do you still have, and what happened to the others? _@6 & 4 PA—&YED M'WAY

Is your property fenced and has a proper gate? Yf‘g Will you chain/ an animal? PO

Full description of the fencing and gate: € FT CLEAPU(E’\) Height: § FT

e OTHER ___ (Aol
AN

What shelter is provided: OUTDOORS__ W&EMDY  kENNEL

Have you previously had pets from an SPCA? YE‘S Are there children under 10 in your household?

Pre Home Inspection Fee: Q \0o Receipt No: 346 B

Declaration: The above information is true and correct
| confirm that | have never bee vjeted ngncharged with cruelty or neglect of any animal.

Date of application & 7 /‘,»-) /2‘4

SIGNATURE OF APPLICANT




RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ___ M@eY oiog DATE:
between Mo sselb ay SPA g
J
and
Name ok o OAenolaa|
Address S PP i s, Kleinbiak
Telephone Numbers (H) (B) Og (569 ogla

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

Animal's Name Sex Temale Age -2 ~onths
Description Pi+bull X
On (due date) ( T Adoption FormNo. MBY o102

Jd

on the understanding that you will arrange to have this done at the o1 Jedy 2024 :
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 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.

3. 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 abgye, which I accept unconditionally.

Fo%\
S

Va4

AT V4

Signature of new Owner:

CONFIRMATION OF RABIE’S/VACCINATION:
Vet: Signed:
Date:




Backhomg.))D

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

Please note that it is the Pet Owner"s ;
iam i ""”"l"l”l Il responsibility to ensure that the Pet's details
99200300035

% 2180 are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *
Vet Practice Phone - Daytime ~

PET-OWNER:INFORMATION

Coll:No ©84 stao (9 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notlfications

Evmall = CU o den alaal‘lq (= %m ail-comm If possible, please provide a personal email, not a company email.
Title * MR Initials * Surname * O G‘enalaa l

Street (4 “ arse |l City

Suburb AreaCode [Kled AYova k vivier
Country

Province

Phone - Day time

OTHER CONTACTS

Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. =

Title * Initials * Surname *

Cell No. *

Registration Date * = <

Date of Implant * \ - 66 - Qold4

Was the Microchip implanted by this veterinary practice? Yes No

Name of Vet who implanted the Chip L ALL v whG en AaR

Pet Name Dateofbith 202 4
Species * Deoa Breed* PITBwULL x
Colour AT E Markings

Gender Male F@ * Sterilised @ No
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

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 infarmation already in
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarign. The client further a
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their databasg for trackind
trace a lost animal, and they use that code on Virbac's website they will be given the personal l 9/ ofthe owsef of said animal. The client also a

tutions need to
grees that his / her personal information may be
€ has a right to object to the processing of its
and

used by Virbac to forward him / her a Newsletter as well as to send him / her general informatn 0 client acknowledges that he / sh
personal information for marketing purposes and unless expressly statdq ¢ mformation being used by

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE
REGISTRATION, PROCESS - Please use one of the following optian 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 e-mail

Scan and E-mail the completed form to backhome@virbac.co.za or backhome.supporl.external@vnrbac,co,za




