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

Alldocurrtents 'etatln,g to a slngle aclopt'ton must be kepttogether ln a slngle bundle,ln,order olchectttst,

ADMISSION NOI

CONTRACT NOr '
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ADMISSION, ASSESSMENT AND HISTORY RECORD

ASSESSMENT
,GOOD WITH: Yes No

Childten

Cats

Other Dogs

LivestocldOther

DO THEY: Yes No

Jurnp Fences

Run Away

COMMENTS:

Hiermee verklaar ek dat ek dier/e hierbo
BESIT NIE, dAt dit.N RONDLOPER / N
en dat ek IEET / NIE WEET waar dit

I do hereby certify that I DO / DO NOT own the animal/6
described above, ihat lT lS'/ lT lS NOT a stray and I DO / DO

NOT know where it comes from. I also freely surrender all

interest, if any, therein to the SPCA, and I request that the

animal be dealt with as deemed advisable in the discretiori of
the SPCA. lt is expressly agreed that neither the SPCA nor its

officers and emptoyees will incur any obligation to me on
account of such disposition of said animal/s. I confirm that I am
over'the age of eighteen (18) years of age, Also stte"

/ NIE
is,

doen

bevestig dat ekbo die van agtien (18) jaaris. Sien ook

en dat ek WEET / NIE WEET waar dit vanlfeidin-NomnlE'ER doen

ook vr,yffiafstand van alle belang"e daarin, indien enige, ten
gunstevan aie DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag, Daarword uitdrukiik ooreengekom dat nog

die DBV nog sy amptenare, en werknemers enige..verpligtinge
f,*,le6noor-n,y ten bpsigte van die hantering'van die dierTe' Ek
bevestio dat ek.bo die ouderdom van aotien (18) iaar is. Sien ook

KENNEL NO, & ADMrssloN No. MBY2 992
Stray @;qB Abandoned Fleturned lmpounded Confiscated

Request for
euthanasia

Date in tdaelaa Tinre itr oq r3(,) oaie ror release
Garden Route

IDENTIFICATION & LOST AND FOUND

lD Tag number

Other species (SpecifY)

Name

PLEASE INSIST ON A RECEIPT

Colour and
Markings

Ears f)o,r.onTeeth
Condition Goc,aA

Area found /
collected from

Reason for surrender C crr,.-" rra: l:

i[*,t
tele h

H*dstc+r,A'

ler(w) fl lA cerr B$ 1 l*a&Qo ?rer (H) N lA
U /rt

(Receipt No,) 1,; /6Donation R U lA

STATEMENT OF SURRENDER

Conditions on reversefrqide. die "Voorwaardes" op die agterbl

ffi",,,., liltiifix ***il' i" _- 
.

oaai@a
Applicant

Details of
first Applicant

Details of third
Applicant

Claimed n Adopted fl Euthanased tr Died tr Other [] On Date:

Lost & Found
checked

t Yes Lost & Found
Date checked t*/*a laa,No

Microchip/Collar
or lD taq found

Yes Date scanned
or checked 1a.,/ rsL lt r,No

le

Confiscated: OB No:

I

i

I
,]

:

it
i
'I



CONDI SI
1. Tle Owner / Finder hereby relinquishes all ownership rights to the

animal/s describad on the reverse lo lhe SpCA for dispo'sal at its sole
discrclion on the understaMing that the Society shall enOeavoui to place
rt rn a new home or, if unable to do so, effect its painlBss destruction.

2. lI in the opinion of a veterinarian or a qualified inspector in terms of
Seclion.5 of Act 71 ol 1 962 (Aninrals protection Act) an animal presented
r0r aomlsston is so dissaEed, severely inJured or in such physical condilion
that it should be destroyed for hunranitarian reasons, the Societv shall
have the right to effect such destruction by approved human, ,!tt oar,

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

4. The Society will not home any anima[ unsterilised.

1, Die Eienaar / Vinder doen hlermee.alstand van alle eiendomsreg in die dier/e, beskryf op
die keersy, ten gunste van die DBV om mee ts beskik volgens hil uitsluiilike diskesie
ftet dien verstande dat die vercniging sal poog om dit in '-n nuwe huis te ptaai ot, inoien
hul nle in staat is om dit te doan nie, om sy pyn-rose vernieflgint io bewerirsteilig 

'

2. lndietr, volgsns mening van'n veearts of 'n gekwarifiseerda inspekreur in terme van
Adikel 5 van Wet71 van I962 (Dierebeskeriringswet) ,n 

dier aangebied word vir
toelating wat so.si6k, arnstig beseer of in sodanige fisiesa toestan"d is dat dit vir
nrensrikheidsredes ver,ietig behoorl te w6rd, die Vereniging die reg sar h6 om so 

,n

v6rniatiging tB bewerkstellig deur goedgakeurde menswiariige mJtodes.

3, Enigo koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. Die Vereniging sal geen dler plaas wat ongesteriliseer is nie,

Euthanase Bottle No: Quantity

Name: Prof/Dr/M r/Mrs/Ms (i ncluding initials)

Residential Address:

Tel No (h): Tel No (w) CellNo:
Postal Address:

E-mailAddress:

Reclaim Charge:

lD/Passport No:

Vehicle Model -.- Colour

Signature:

Added Donation: Cash/EFT/Card (Receipt No.)

Copy Attached: ves I No f]
Reg. No:

Witness for Society

Date

MEDICAL ITECORD

Microchip / Collar
and lD tag given

Yes Microchip /
lD tag detailsNo



tsackhome

MICROCHIPPED

@
ANIMAL REGISTRATION FORM

Please note that it is the Fet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

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

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

Surname * 76uNG
City

Area code B Ra POwA a

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth Z OZ +

Breed* C)AcnorNO /

Markings

Sterilised Yes @
@@
Medical Conditions

Medical I nsurance Company

Medical lnsurance Poltcy Number

Medical lnsurance Phone

1 q f,oo3 ooo35r. ?o 6

Vet Practice Number *

Vet Practice.Name *

Vet Practice Phone - Daytime *

@
cerrNo.* o6? qgq-7a6o
E-mair * cheri5g.to vn@c1 a'l"toc- car--

. J rJ Vritte * b{es 
v \-/ - tnitiats - C. L.

street ?l1a tS /t
Suburb

Lountry

Phone - Day time

@
Title * rnitials n

Cell No, *

Title * lnitials *

Cell No. *

fitle * lnitials i

Cell No. *

@q
Registration Date *

Dateoflmplant* l3 'OO '2.:7q

Was the Microchip implanted by this veterinary practice? Gj No

Name of Vet who implantecl the Chip \.) D y€(Sa tJ.,-ee(-e

ETEtril
Pet Name O I ,,ra 

"

Species* O o Cr

Colour B Ra u.:t.l
Gender @ Female

Are you a KUSA Reqistered Member? Yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAI. INFORMATION LAW

Pcr Jv'ror I ilurlroLrurr rId

personal information for marketing purposes and unless expressly st
Virbdc RSA (Ltd) pty for the above-mentioned purposes. SIGNATURE

onsenti to it, personal information being used by

Log onto www.backhome.co.zJ. Complete the registration process.

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 8S2 6164

Scan and E-mail the completed form to backhome@virbac..o,za or backhome.support.external@virbac.co.zd

1. Online

2. By fax

3. By e-mail
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CONTMCT No,

Sectlon 5-64: Page 1

STERILISATION CONTRACT

PLEASE READ CARETUU.Y. THIS IS A LEGAL DOCUMENT

'\. 'i.

between F{ a Sse l}ca, i SpCA
J

to have, *r.,.q,1yffi tered /

DATE: 2r fc6fnoPa.

n6o
appllcable):

.,:;ii r':..'iir:.

Anlmal's

On (due

on the

2.

3,

4,

5.

Address

I have read and fully understand the condltlons. above, whlch I accept uncondlflonally.

srgnature of new o*n"rfuro,
CONFIRMATION OF STERILISATION:

Vet:

1,

the

conflscate
of the SPCA's

and a new'one lssued

In the event of the anlmal,s

wlthout
of any fees

the right to
that a member
the anlmal.

contract wlll be cancelled

wlthln seven (7) days,

to the attentlon of the Veterinary pracUUonerThe owner undeftakes to brlng the secUon:.i.
who may, or wlll be, consulted by the owner.



MBIES VACCINATION CONTMCT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTMCT No. MB J al\4

between 
- 

Mrsse\k-oE sPCR

and

Na

Rddress Pto+ 154 , . (3"ranJL,+a.

to have vaccinated against rabies withinrono(il1':moxl6ofith'e:adoption/due dat€"(delete whichever

is not applicable): , , ,i

Sex l{ala Aqe i2 ,.u-etcsAnimal's Name I '@?. ^Y"

9rcvelele {, Adoption Form;iNoi,. MBY o trz* .-

,will arrange to ihave:'this',done:,atthe

'l

Should: ,the aniineil,,be:'takenl,to anoth,er V'eteriRarry: ih{'oSpita[:rO-r: rGlihic f,br: the vaccinatiOn without the

written authorisation of this Soeiety.,,,the owner will:bO:;r€sPonsible for the paymerit of any fees

incurieo inO the owner is obligated:to,provide the,socl'eWwith proof of the vaccination within one

(1) month of the date of adoPtion'

If the animal is,,not vaccinated onithe due.daterme61is66fl:rabove, the Society '.r€serves the right

to repossess the animal un6;flQ''MoNEy'\'ItLrB-E:REFUNDED' Th-e'owner,agrees that a

member of the SpCA{s staff may'enter ,u.lpor,r,their:,preniises ilh order to rep,o-sSess and/or inspect the

animal,

This animal cannot be passed.on to a new owner, Refer to,AdOp[ion Contract.

In the event of the animal's death, proof must,be sribrnifted to the Society within seven (7) days,

Tlre 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 reacj and fully understand the conditions.above, which I accept unconditionally,

DATE: 7t f r. tt-( ?^:lt

on the understanding that
Veterinary l-lospital.

1,

2,

?

A

q

Signature of new Ownerl

CONFIRMATION OF RABIES VACCINATION:



J
.,y'

o&
APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retain the right to decline this application
The following documents to be attached: - lD, proof for residence, proof that pets are allowed.

NAME- Prof/Dr/Mr/Mrs/Ms (including initials): (]ICJO : L L Y o,'*-1

HOME ADDRESS:

poSTAL ADDRESS : 
glr'r<-

TEL NO (H):

GELL No; &z c|7<e<a\bo FAX No:

(B):

EMAIL:

Address where animal will be kept:

occuoation: l6OcGq €/^

Do you own or rent your propefty: Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES/NO

Reason for wanting animal: Fr'r<rne{'

ls the animalfor yourself? V ea '

ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary

What breed of dog or cat are you interested

Can you afford private fees?- Who is your vet?

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

What shelter is provided: OUTDOORS \r KENNEL 'v' OTHER

YES/NO

YES/NO

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DO t oATS? orHER?

Which animals do you still have, and what happened to the others?

ls your property fenced and has a proper SalroZ YS Will you chain/ an animal?
'$.o

Full description of the fencing and gate: Height: uG.r

What are the sexes of your animals? DOGS: Male 

- 

fe al" t'ooGS: Male-Female

=triqs 
i ns'raAs-. I Ptaq ac,tLe)eLe_.

r.1pa \J rtrNtNttrt \, nTL{trp

Have you previously had pets from an SPCA?

Pre Home lnspection Fee: 0.to o

Declaration: The above information is true and correct
I confirm that I have never been convicted nor charged with cruelty or neglect of any animal,

Are there children pnder 10 in your householOl |/e5
h gcar qA' 

</, - : I
ReceiBt *r, 34q+

sIcNATUREoFAppLtcANT 7 
' Dateof appttcalo:@

ID NO.:



AD
TO

Mlssto
ELATIN

@
card€h RoutB

MBYO TI4
UITPLASINGSKONTRAK

HOND / KAT Ras Manlik/Vroulik

Mikroskyfle en of lD nSkyfle Nommer:

Hierdie dier is aan u oorhandig m8t die vertroue dat u diB drer'n goeie
tulste sal bled met verantwoordelike en liefdevolle sorg. Eienaarskap van 'n
dler gee bale plesler en tevredenheid. Daar is ook verantwoordellkhede en
verpligtinge wat nagekom moet word. Dle felt dat hlerdle dler ln ons sorg
was, dui gewoonllk daarop dat lemand hulle pllg versulm het,

Ek onderneem en bevastig dat:
Ek ouer as agtien (18) .jaar is.
Allo familielede Elem saam oor die aanneming en sal al die
voorwaardes in die kontrak nakom.
lndien ek om enige reda nie langer die dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug te besorg. As ak
om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie
besit van die di€r afsiaan nie tensy 6k dit aan die DBV terugbesorg.
lngeval ek nie so optree nle, aanvaar ek aanspreeklikhsad om alle
onkosles aan dle DBV te betaal wat hulle mag aangaan ln dle
verkryglng van bevestlglng dat die dier by 'n gesklkle persoon mel
aanvaarbare huis en erfgehulsves is. lngeval dlt nle dle geval ls nle,
aanvaar ek"ook aahspreekllkheid vir alle onkostes wat die DBV mag
aangaant insluitendo die rogskostes volgens 'n prokureur en kli6nt
skaal, ln die lerugbesorging van die dier.
Ek sal die dier'n redelike kans gee om aan sy nuwe tuiste gewoond
t6 raak,
Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.
Ek ondorneem om die dier te versorg en te huisves na die Vereniging
se tevredonheid,
Ek sal nie dle dler vaskettlng of gehok hou nie, en aanvaar dat
indien di6 diBr wel in my besit vasgeketting of gehok gevind word, die
Vereniging dit dad€lik Bal verwyder.
Ek kan die dienste van 'n private veeartsnykundige bekostig.
Ek onderneem om dle dler se nodige lnentlngs op datum te hou en ln
dle geval van slekte of beserings sal ek 'h veearts se dlenste gebruik.
Ek verstaan dat, lndlen dle dler slek word (beserlngs ultgeslult),
binns sews (7) dae van aannoming, ek die dier na die Vereniging
mag bring vir bohandeling deur sy veearls sonder enigB koste
(volgens die Vereniging se diskrosie),
Ek onderneem om toe t6 sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf,
Ek ondarneem om my dier te identifiseer ter alle lye m6t behulp van
'n mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
vir katte gebruik word,
My orf is bahoorlik omhein en ek sal nie toolaat dat my hond in diB
straat rondloop nio.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indien die dier slerf of verlore raak.
Ek verstaan en ken dle "By-wette aangaande dlere" van dle
Munislpalltelt waarln ek woonagtlg is.
Ek sal toelaat dal'n gemagtigde persoon van die Veraniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel vorsorg
word soos in die Uitplasingsbeloid uitoengesit. Ek sal toolaat dat die
Veroniging die dier in besil neem indien die voorwaardes on redls
van hierdie baleid nie redelik naEekom word nle.
Ek sal nie die dier gobruik of toelaat dat die dier as'n waghond
gebruik word op enige industriele of kommersi6le perseel nie.
Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in
kennis stel van onigo verandering van adres

* Ek ondemeent om nooil die dier wat ek aanneem te fiishandel
verwaarloos of te verlaat nie.
' Ek vetklaar hiermee dat ek nog nooit skuldlg bevlnd of aangekla is van
wreedheid of verwaarloslng van enige dier nie.

Ek veiklaar hiermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en orken dat dle kontrak wettig en bindend is.

N No.
GSNR.

@
qrrd€n Rute

ADOPTION CONTRACT

CAT I Breed

Xictochip and or lD Tag Number: liaOti.<oo 02. S 6

This animal has been given to you in the flrm and confident belief that it will
receive a good home with responsible and loving care, Ownership of an
animal yields much pleasure and satisfaction. lt also has its obligations and
responsibilitres. The facl that th€ animal has been in our care usually
indjcates that someone has, in the past, failed to recogniso these
responsibilities.

I do hereby conflrm and undertake that:
I am ovor eighteen (18) years of age.
All family members agree to the adoption and will abide by the
condilions in the contract.
I will not pan with possession of the animal except to rotum it to the
SPCA if for any reason I am unable to keep it, ln the event that I fail to
do so, I agree lhat I wlll be llable to pay to the SPCA all costs which
they may lncur ln obtalnlng confirmatloh that the anlmal has been
homed to a sullable person, with suilable premises. ln the event that
this is nol the case, I also agroa thal lwill be liable for all costs which
the SPCA may incur, including all lagal costs on an attorney and client
scale, in rocovoring possession ofthe animal.
lwill give the animal a fair chance to adjust to its new home,
I understand thal donations are not refundable or transferable.
I wlllfeed and house the ahlmal to the Society'a satlsfacllon,
lwill not chaln or cage the anlmal, end understand that If lt is found
chained or caged, it will be romoved from my care immodiately.
I can afford the servicos of a private veterinary practitioner.
I will ensure that vaccinations are kept up to dats and in the case of
injury or illness professional veterinary treatmont will be provided.
I understand thal in case of illness (not injury) occuning within the first
seven (7) days of adoption, I may bring lhe animal to the Society to be
attended to by lte veterlharlan (al the dlscretion of the Soclety) at no
charge to myseJf.
lwill ensure that th6 animal is sterilisod as stipulatEd by the Society.
I undertake to ensure that the animal has identilicalion at all times,
either in form of a microchip or a collar and tag - only elaltlcated or
qulok release collars may be used for cats.
My property is ad€quately endosed and at no time shall I knowingly
allow my dog to roam the streets.
I wlll notlfy the Soclety wlthln forty-elghl (48) hours should the enlmal
die or go missing.
I know and understand the "By-Laws pertaining to animals" of th6
Municipality in which I raside.
lwill permlt an authorised officer of Society to vislt my premises from
time to tim8, to be assurad that thB anim8l is being treated in
accordance with lhis Policy, and I will allow the Society to reposssss
the anlm6l, lf in the Sociely's oplnlon, the terms of lhlB pollcy are not
being reasonably adhered to.
I will not uso or allow the animal to ba usod as a walchdog on any
industrial or commorcial promises,
I will notify the Society of any change of address in writing by
registered post with seven (7) days,

' I agree to novor harm, negleat, abuso or abandon tho animal thal I adopl,
* I conthrn that I hava never been convlctod nor chatged wlth ctually or
neglact of any anlmal.

I harcby dcclare that I have read lhrough the Adoption Contract, and
that I agree and acknowledge that the above contract ls legal and
bindlng.

HOME ADDRESS
WOONADRES:

TEL No (H):
TELEFOON Nr (H):

CELL No:
SELFOON Nr: bL) q*.q1qbc)
E.MAIL:
E.POS. o "cd(n

'1.

2.
&

1.

5.
6.
7.
8.

o

10.

1l,

12.
13.

11.

15.

{6.

17.

18.

'19.

't.
2.
3,

4.

12,

'13.

18.

19.

5.

6.
7.

8.

9.
10.

'll.

14.

15.

16.

17.

ADOPTERNAME-Prof/Dr/Mr/Mrs/Ms(lncludinglnitials) M - r, V-
NAAM - Prof/Dr/Mnr/Mvr/Mei {lnsluitende voorletters). t ls.ar. (-' F. / o!,r.^r 4

lD/PASSPORT No.:
lD/PASPOORT Nr,:

(B):
(w):

FAX No:
FAKS NT:

cash /eft / card
kontant lell I kaarl

{: [E[A,E?Ki']--:."s -VBEkqiSS=-?A"rcrs.l.- (,,* VEE'3+r=,8ffii-
SIGNATURE
HANDTEKENING:

DATE / DATUM:

WITNESS FOR
GETUIE VIR

[&!%iit!rt 
-



NSPCA Operations Manual 2020 Section 4-58: Page 1

ADMISSION NO

PRE AND HOME INSPECTION F

PASSED: I TF$INO DATE UNDERTAKEN:

l!Al'4F OF APPLICANT:

HOME ].EL No; CELL No: oLLq*q-tqeo
ANIMAL(S) ADoPTING: --Dqlt4^d-

F^,,U, I A- ,, *r)r3
RE- !9ry!_qlIEeE9tlo&_
PROPER"IY DESCRIPTION

1'ype anrl height of tence: ,ffi/EV/4 ' t. I r', Suitability of fence (i.e, small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) YES E,TNO tr Any sign of Chain/Runner? YEStr/NOV
Is the front yard separated from the back? YES tr / NOd If yes, what partitionlng?

Any hazards? (pool, rubble, razor wire, etc) YEStr/NOg/ Specify:

Lloes applicant live at the address? YESTMNO tr How many animals are on the property?

OF ANIMALS ON PROPERTY

1 2 3 4 5

fve:
ON a;4.

(gor;d?) w.
YES tr / NO,EP- YESn/NOtr YEStr/NOtr YEStr/NOrl YESU/NOE

r_r cA'rs

V MEDIUM DOGs

E]

t:
IjMALL DOGS

., LARGE DOGS

INSPECTED

POST HOf{E

u",.-M.-\rrl.o5e l.- - sncar M.F^.u sTGNATURE: -..S++
INSPECTTONS

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

DATE

OMESTIC ANIMALS

'L?, rlME. 16:00 
-

oTHER TNFORMATION / COMMENTS

PROPERTY APPROVED I'OR THE FOLLOWING ANIMALSI

BREET)

SEX & AGE

SI LRlLISED
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Professional Horticultural Consulting (pty) Ltd
Reg No: 201,1/005554/07
VATNo:447 A238447

5 York House / 4 Davidson Road / George 6529
Postnet Suite 155 / private Bag X6S9O I George 6530

Tel No: 044 881 0665

21 June 2024

To whom it may concern

Re: Emplovment and Nature of Business Confirmation

l, Jenene van Heerden, lD 8605030034084, hereby confirm that Cherise Lee-Anne young, lD g2O4Z2
0022 080, is a permanent employee of Professional Horticultural Consulting (Pty) Ltd and-iesides on
Remainderof Farm 154, Brandwag.

Please do not hesitate to contact us on our office number: 044 881 0065 for any further information.

With much appreciation.

Wd*
Jenene van Heerden
Financial Manager

Directors: F Roets / GC Linsley-Noakes


