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t*_l
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-,1

r.uTUIEPffi 6 Months
Date of lnspectlon Date of lnspectlon
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The foltowing documanis to ba atta-ched: - lD, proof for restdence, proof that pets are allowed'

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): - y1B P' A1 b€ (CX<+

5 ?o-m) 'StPee-r Qpr tZ
HOME ADDRESS:

Mosset fuv _roruo,, .J1rutqszz',zoY a -Sferet epz G t{a,sYa 6o-r.t fu*znn;POSTALADDRESS:
-: ...

(B):TEL NO (H):

CELL NO:

EMAIL:

Address where animal will be kePt:

,4qa

(%-7 +o? @@? FAX NO:

lron /"bL"* $-@

'r ,Za*ran) <f?rcer fu rJ fla*t 8/
7&ea/o'c{ftN

Occupation:

Do you own or rent Your ProPertY:

Are you a student with consent to keep pets:

Wl Do you have consent from owner / Body Corporate?

Apipt*t- lo/e

?os

vrvgy'

ry!ruo

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

What breed of dog or cat are you interested in

Reason for wanting animal:

ls the animal for yourself?

can you afford private teu* y'&S

How many animals live on the property? DOGS? L. CATS? OTHERS

t)

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

-which animals do you still have, and what happened to the others? 't bq - 
qrc* I P 8M 

'

ls your property fenced and has a proper gate? Yes Willyou chain/ an animal?
/Jo.

Full description of the fencing and gate:
(r tct+re furA t9 ^^.Height:

What shelter is provided: OUTDOORS KENNEL OTHERY

Dur'ttC*

whois yourrelt fu)ufl

What are the sexes of your animals? DOGS: Male 

-female 

,X DOGS: Male-Female

Are all your animals sterilised? Give details No

Declaratlon: The above information is true and correct

I confirm that ! have never been convicted nor charged with cruelty or neglect of any animal.

Have you previously had pets from an SPCA? il O
tJn o

Are there children under 1 0 in your household? / 
st'

pre Home tnspection ,"r, RJ00 ' dJ Receipt No: Mh./.

SIGNATURE OF APPLICANT Date of appll
Ft [*-/zgtt+



ADMISSION No.
TOELATINGSNR.

@
Garden Rout!

MBYOI25
ADOPTION CONTRACT

'oodt clr Breed 6?,r'-

Il'icrochip and or lD Tag Numben 1 1 2 o o Z ooo g S 6 Z A 6

This animal has beon given to you in thB firm and conlident belief that jt will
receivo a good homo with responsible and loving care, Ownership of an
animal yields much pleasure and satisfaction. lt also has its obligations and
responsibilities. Th6 fact that th€ animal has been in our care usually
indicates that someone has, in lhe pasl, failed to r€cognise th€96.
responsibilitioe.

I do hereby conflrm and undertake that:
I am over eightoen ( l 8) years of age.
All family members agree to the adoption and will abide by the
conditions in the contract.
I will not part with possession of tho animal excopt to retum il to ths
SPCA if for any reason I am unable to keep it, ln the event that I fail to
do so, I agree that I wlll be liable to pay to the SPCA all costs whloh
they may lhcur ln obtalning cohflrmatlon thst the ahlmal h6s been
homed to a suitable person, with suitable premises, ln the event that
this is nol the caso, I also agree that lwill bo liable for all costs which
the SPCA may ineur, including all lagal costs on an attorney and cliont
scale, in recovering possession of the animal.
I will give the animal a fair chanco to adjusl to its new home.
I understand that donations are not rsfundable or transforabl6.
I wlllfeed and house the animal to the Soclety's satlsfacllon,
lwill not chaln or cagB the animal, 6nd understand that lf lt ls found
chained or caged, it will be removed from my care immodiately.
I can afford the services of a private vot€rinary practitioner.
I will ensuro that vaccinations are k6pt up to date and in tho case of
injury or illness professional veterinary treatment will be provided.
I understand thal in case of illness (not injury) occuning within the first
seven (7) days of adoption, I may bring ths animal to the Sooiety to be
atlended to by lt6 velerlnarlan (at the dlscretlon of the Soclety) at no
charge to myself.
I will onsure that the animal is sterilisod as stipulated by lho Society.
I undertake to ensur€ that lhe animal has idontificalion at all times,
either in form of a microchip or a collar and tag . only elastlcaled or
qulck release collars may be usod for cals,
My property is adequately enc{osod and at no time shall I knowingly
allow my dog to roam the streets.
lwill notl! the Soclety wlthln forly-eight (48) hours should the animal
die or go missing.
I know and understand the "By-Laws pertaining to animals'of thB
Municipality in which I resido.
I will permit an authorised oflicer of Society to visit my premlses from
time to time, to bo assured that the animal is being trsated in
accordance with lhis Policy, and lwill allow the Society to repossess
the anlmal, lf ln the Soclety's oplnlon, the terms of lhls pollcy are not
belng reasonably adhered to.
I will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises,
I will notifli the Society of any change of address in wriling by
registered post with seven (7) days.

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

CELL No:
SELFOON Nr: o6't Ao q a;aaA

SIGNATURE
HANDTEKENING:

DATE / DATUM:

Hierdie dier is aan u oorhandig met die vertroue dat u die dier'n goeie
tulste sal bied met verantwooidellke en llefdevolle sorg. Elenaarslap van ,n

dler gee bale plesler en tevredenheid. Daar i6 ook ver6ntwoordetikhede en
verpllgtinge wat nagekom moet word. Die felt dal hierdle dler ln ohs sorg
was, dul gewoonllk daarop dat iemand hulle pllg versuim het.

HOND / KAT Ras ManllklVroulik

Mlkroskylie en of lD nSkyfle Nommer:

UITPLAS!NGSKONTRAK

Ek onderneem Bn bevsstig dal:
Ek ouer as agtien (18) jaar is.
All€ familielede slem saam oor die aanneming en sal al die
voorwaardes in die kontrak nakom,
lndien ek om enige rode nie langer die dier kan versorg nie,
onderneem ak om dit alleenlik aan die DBV terug te besorg. As ok
om enige rede nio daartoe in staat is om die diar te hou niasal ok nio
bosit van dio di6r afstaan ni6 tensy ek dit aan die DBV terugbesorg.
lngeval ek nio so optr66 nie, aanvaar ek aanspreeklikheid dm alle-
onkostes aan dle DBV te betaal wat hulle mag aangaan in dle
verkryging van bevestlglng dat dle dier by 'n gesklkie persoon met
aanvaarbare huls eh erf gehulgves ls. lngeval dlt nie die geval ls nie,
aanvaar ek ook aanspreekllkheld vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens'n prokureur en kli6nt 

-
skaal, in die terugbesorging van die dier,
Ek sal die dier'n redelike kans gee om aan sy nuwe tuisie gewoond
te raak-
Ek begryp dat donasiss nie oordraagbaat is of terugbetaal word nie.
Ek ondernoom om die dier te vorsorg on tB huisves na die Vereniging
sB t6vr€dsnhsid.
Ek sal nle die dler vasketting of gehok hou nle, en aanvaar dat
indien die di6r wel in my beslt vasgoketting of gehok gevind word, die
VerBniging dit dadBlik sal verwyder.
Ek kan die dienste van 'n private veeartsnykundige bekostig.
Ek onderneem om dle dler se nodige lnentlngs op datum te hou en ln
die geval vsh slekte ofb66erlngs sal ek'h ve-earts ee dlenste gebruik,
Ek verslaan dat, lndlen dle dler siek word (beserlngs uitgeslult),
binne sewe (7) dae van aanneming, ek die dier na die Vbreniging
mag bring vir behandeling d6ur sy veearts sonder enige koste
(volgens die Vereniging se diskresie).
Ek onderneem om toe te sien dat die di6r gostoriliseer word soos
deur die Vereniging voorgeskryf.
Ek onderneem om my dier te identifiseer ler alle tyo mel behulp van'n mikrostqlie of halsband en naamplaatjie - slegs rekbandjies mag
vir katte gebruik word.
My e# is behoorlik omhoin en ek sal ni6 loelaat dat my hond in dio
straat rondloop nie.
Ek sal binne agl-en-veertig (48) uur die Vereniging in kennis stel
indien dle dler slerf of verlore raak,
Ek verstaan en ken die "By-wette aangaande diere" van dle
Munislpalltelt waarln ek woonagtlg is.
Ek sal toelaat dal'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verssker dat die dier wrel versorg
word soos in die Uitplasingsbeleid ulteengesit. Ek sal toelaat dat die
Vereniging die dier in bosit neem indien die voorwaardes en reels
van hierdie baleid nie redelik nagekom word nie.
Ek sal nie die dier gobruik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersitile perseei nie,
Ek sal die Vereniging binne sewe (7) dae par geregistreede pos in
kBnnis stel van enige verandoring van adr6s

1.
2.
3.

4.

't.
2.
3,

5.
6.
7.
8.

L
10.

11.

5,

6,
7.

L

9.
10.

11.

14.

15.

16,

17.

'12.

13.

12.
'13.

14.

15.

16.

17.

18.

19.

18.

{o

' I agrca to never harm, neglact, abusa or abandon tha animal that I adopt,
* I conflrfi that I havo never baon cohvlcted hot chargad wlth $ualty or
neglact of any anlmal,

I hereby d€claro that I have rsad through the Adoptlon Contract, and
that I agree and acknowledge that the aboye contracl ls legal and
blndlng.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding initials)
NMM-Prof/Dr/Mnr/Mrituei(i.siuii;;d;;o-"-r.6"n;r"'i,'-' R.'; "1. te.L*
HOMEADDRESS_ ^ ^ . ID/PASSPORTNo.:
woonADRES t f^""-^ St, gxt rf io)pnsFo6Crr.rr.,

* Ek ondameam om nooit dia diar wat ek aanneem le mishandel
verwaarloos of te wtiaat nld,
* Ek varklaar hlarmae dat ek nog noolt skuldlg bevlnd of aangekla ls van
wreadheld of vorwaarloslng van aniga diil nla.

Ek vorklaar hlermeo dat ek die Ultplaslng Kontrak geloos hat, 6n dat
ek bov.ostlg en erken dat dle kontrak wettlg en blndend is.

?? l"? tAS22-? os1
(B):
(w):

FAX No:
FAKS NT:

E.MAIL:p.ii'g!l' ror.rJaLolcer tS €> tr^',,^ 
: 1..<ac^,t

ADOPTION FEE: cash /eft / card DONATION: KW|TANSIE Nr o ?- LMNEMlNGSVoo!:-kontant/eft/kaartDoNASlE:REcElPTNo,>>it

YFEtc,\F,5t"G=,I""r. c6 tv zsvEHruLE r{EG No' '-t# tY?s V5E'-p+ill8tiliK: Vd P.olr"#L-rd=*- 
-

VoERTUIG REG Nr. i
WITNESS FOR SOCIETY:
GETUIE VIR VERE

@
Gardd RoutE



ADMISSTON, ASSESSMENT AND

esc, VtS 1 lo0
HISTORY,RECORD (04@ ,tn++

r]\_-li,

A$SESSMENT
GOOD WITH: Yer No

Children

Cats

Other Dogs

Livestock/Other

DO THEY: Yes No

Jurrp Fences

Run Away

COMMENTS:

Cotrfiscated: OB No: i\J {/* Case No: NJIA.

I do hereby cerlify that I DO / DO NOT own the anim,ll/s
descnbed above, that lT lS / lT lS NOT a stray andl DO / l)O
NOT know where it comes from. I also freeiy surrender all
interest, if any, therein io the SpCA, and I request that the
anirnal be dealt with as deemed aclvisable irr the discretiorr of
the SPCA. lt is expressly agreed that neither the SpCA nor its
officers and enrployees will incur any obligation to me on
account of such disposition of said aninral/s. I confirnr that I anr
over the age of eighteen (18) years of age. Also sere,,
Conditiorrs on reversed side.

Signature t*er[,"

lnspector:

Hiermee verklaar ek dat ek dier/e

gunste van die DBV en ek versoek dat die dier hanteer woid stlos

B E s r r NE#etdit'n Ro N D Lo p r RT r.r r e Ro N Dtcrfffi-ilitiE
en,dat qISEEIIN|E WEET waar ffi n
ook vrywilliQ afstand van alle belange daarin, indien enige, ten

wat die DBV goed ag. Daarword uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtirrg6
het, teenoor my ten opsigte van die hantering van die Oierle. f f
lgvestig dat ek bo die ouderdonr van agtien (1A)jaar is. Sien r.rok
dle "Voorwaardes" op die

Garden Route

KENNEL No._ Yffi IAIS ADMrssloN No. MBY3150
Stray SslsJ Abandoned Returned Impoqnded Confiscated Request for

euthanasia

Date in l\ lc',rllri Time in f(,?',35

IDENTIFICATION & LOST AND FOUND Lost & Found
checked

Yes Lost & Found
Date checked ru1,4No

Microchip/Collar
or lD tao found

Yes Date scanned
or checked .$Qrl{r' Microchip or

lD Taq number \)$r\ €No

t
o
q,

oU

z
o
tr
a-
&,oo
TUa

Dos xl Cat
I 
otn"r..p",,i"" fsp*.irvl

Breed l(,\ vve,\er
Cotrdition

4

L.r clO [J sex ry1€{lq>_ ngu k \ Vrcyr
Tenrperament (-rc,o f) Sterilisation

details f.otrrg. Name [-y1Otc,{"rl {=,,

Coat c$ rair L.1p I I??,T,,,"nGC:crD Ears tJP size lorqg-
Area found /
collected from B I \

\,
Date & t lat, /e h

Reasonforsurrender S *a(:Afle SJ T\\6 r/^Aq {) / \q trOgS rf}t.(
TJ

Surrendered by
Name (aot tvlrl he LatarFound by

Residentiar Address Jrs 

-=
€'Ytrfflle-

PostalAddress I

Tel(H) 
NJ I lL l'el(w) /v I /+ cerr 5q62clEcfz ,Q

Email Nrl'A
DonationR fUt4 cash 

I 
card I EFT 

| 
(Receint No,) t\l I 4

PLEASE INSIST ON A RE(9EIPT

STATEMENT OF SURRENDER

FOR OFFICE USE: PENDING ADOPTION Details of second
Applicant

Details of
firsl Applicant

Details of third
Applicant

l

Claimed n Adopted I Euthanased tr Died tr Other t] On Date:

I
I

1

I

.t
I

")'.r '.

\J{._) \,/ (



1. The Owner / Finder hereby relinquishes all ownershlp.rigtrts to the
animal/s described on tho rsverse lo lhe SPCA for disposal at its sole
discretion on lhe understanding that lhe Sociely shall dndeavour to place
it in a new home or, if unabla to do so, etfect its painless deslruction.

2. lf in the opinion of a veterinarian or a qualified inspectoi in terms of
Section 5 of Act 71 of '1962 (Animals Protection Act) art animal presenled
for admission is so diseased, severely injured or In such physical condition
that it should be destroyed for hurnarrltarian reas0n$, the S0ciety shall
have the right to effect such destruction by approved humane methods.

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

4. The Societywill not home any animal unsterilised, ' ", a

CON DITIONS / VOORWAARDES

REQUEST FOR EUTHANASIA

Witne.ss for Society

Quantity used:

1, Die Eienaar i Vinder doen hiermee afsland van alle eiendomsreg in die dier/e, beskryf
die keersy, ten gunste van die DBV om mee te beskik volgens huj uilsluiflike dj:lUesie
met (lien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas'ijf, indie
hul nle in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkslellig,

2. lndien, volgens mening van 'n veearts of'n gekwalifiseerde inspekteur in terme v€n
Artikol 5 van Wet 71 van 1962 (Dierebeskernringswet) 'n dier aangebied word vir
toelating wat so siek, arnstig besear of in sodanige fisieso to€stand is dat dit vir
nrendikheidsredes venlietig beh00rt te word, die Vereniging die reg sal h6 om so h
vernietiging te bewerkstallig deur goedgekeurde menswaardige metodes.

3, Enigrt koste hierop ohderskryf is verskuldig en betaalbaar op aanvraag,

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

Reason for Euthanasia

Euthanase Bottle No:

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

Residential Address:

Owners authorising
signature

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

Postal Address:

E-mail Address:

Reclaim Charge:

lD/Passport No:

Vehicle Model _ Colour

Signature;

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

CopyAttached: Ves I frfo f
Reg, No:

Witness for Society

Date

Microchip / Collar
and lD tag given

Yes Microchip /
lD tag detailsNo

MEDICAL IIECORD

il I m I il I r il I I I it [llllml]I tnnl-



0/lA( rqqN\

NSPCA Operations Manual 2020 Section 4-58: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

NAME oF AppLrcANr: ----Ro*r'r cle- \4el, t \ 11 lU I \ it t rvll\i r

-5 Rornqt'l GfV^ . A,,-r* \3ADDRESS: {f nLrrr t\-,lv , €,1 I l<?-';

HOME TEL No:

ANTMAL(S) ADOPTTNG:

SEX: e-)
PRE. HOME INSPECTION:

PROPERTY DESCRIPTION

TVpe and height of fence: I . t I t.$r.-. Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) YES tr,/,NO tr Any sign of Chain/Runner? YEStr/NOV
Is the front yard separated from the back? YES tr7NO tr If yes, what partitioning? l/,|>recre 4€,,.-
Any hazards? (pool, rubble, razor wire, etc) YEStr/NOET Specify: 1"Jt-.-.
Does applicant live at the address? YE$.4 No tr How many animals are on the property? I

DESCRIPTION OF ANIMALS ON PROPERW

1 2 3 4 5

BREED

CONDITION

WELFARE (sood?)

SEX & AGE
j

STERILISED YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr

OTHER INFORMATION / COMMENTS

i,ROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

tl cATs

tr MEDTUM Docs

E SMALL DOGS

t/ LARGE DoGs

INsPEcTED gy;T-1. [Je.-\Re,I sncn: H.Ba3 SIGNATURE: +J"EJ
POST HOME INSPECTIONS

DIAGRAM OF PROPERW ON REVERSE OF THIS PAGE

DATE uNDERTArerrr: ?Q.t'D L+ rrrurr:

GELLNo: O61 ld)q OaOq, 

-

DATE RESULT REMARK BY WHOM
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Date: 17 February 202+

Concluded between

THE LANDLORD
,.: '

NAME: ROLAND S. GLODINA DAVTDS

MARITAL STATUS: MARRIED /1

AND

THE TENANT

NAME: RORY & CARRYN DE KOKER

MARITAL STATUS: MARRIED //

t. zs1214sz2zo't ffi
ll. e01125005e084 6rt*ltq.

THE PARTIES AGREE AS FOLLOWS:

1. The landlord herby lets the tenant who hereby hires:
ADDRESS: ROMANSTREET 5

MOSSEL BAY

The rent for the property is R7000 monthly. The rent is payable in advance on the
1sr of each month, without deduction for any reason whatsoever to the landlord.
Payment to be made directly to G,Davids failure to pay the rent stricly on or
before the due date shall constitute a breach.

The lease shall commence on lstof August 2023 and terminate on the 31stof
July 2024, whereafter the Landlord shall have the option to renew the Lease
Agreement for a further period, agreed on by both parties , for an agreed on
rental, subject to the same terms and conditions , mutatis mutandis, as set out in
this Agreernent. A full two calendar months' notice will be given by either party to
vacate or extend the lease period - applicable to first and/or extended periods.
The tenant shall at all times keep the property in proper state of repair and in a
neat and tidy condition, and shall not without the Landlord's written consent put

2.

3,

4.

[,
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M ICROCH I PPED AN ! MAL REGISTRATION

ffi
ilililfltilil[ Iil il[il]t iltl[

992003000356326
ry
vetPracticeNumber* F&t+ lfeOtal
vetpracticeName* (G -i; QcOln McO</toCr.1
vetpracticephone-Dayrime. C QLf bq 6(]6c2+ . U
@
cellNo.* O6-? 4onOOOT

t o, SoleVober S @ f n"a.i l. cor'
t{ lt Initials * R i.l

5 LO MAN 6TLeeT

lnitials * K t4

lnitials *

lnitials +

06 al 2apv

B 2o d\)

No

do"deC

FORM

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

sxA

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

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

DE
surname- yO Ve R

City

Areacode e lT t 3

E-mail *

Title *

Street

Suburb

Country

Phone - Day time

@
Title * H R
Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date *

Date of lmplant *

Province

Phone - Night time

Surname * p C

Surname *

Surname *

u-o u- e e.

Date of birih

Breed *

Markings

Steri lised

@

(- o r f \p€ r L Gt.

/ Yes

Are you a KUSA Registered Member? Yes

KUSA Registration Number

Pet Registered Name

Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

Log onto www.backhome,co.za. Complete the registration process.

Fax this completed form to gackHome on 0800 222 546 (TOLL FREE) or 0l 1 852 5364

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

PROTECTION OF PERSONAL INFORMATION LAW

p€rsonal information for marketing purposes and unless expressly
rcerning pets. The client acknowledges that he / she has a right to ob.ject to the processing of its
to its personal information being used by _ and

Virbac R5A (Ltd) Ptyfor the above-mentioned purposes. SIGNATURE

'1. On-line

2. By fax

3. By email

4. By App

Was the Microchip implanted by this veterinary practice? f""f No 
a

Nameofvetwhoimprantedthechip ntLl- A^i-\ L1\O L\r--J\,\h.---r
En@
Pet Name L t^ C
Species* O O O
Cotour $ L A
Gender Male

t o {rs

LL +-

Female

Download the Virbac Backhome Africa App www,backhome.co.za . Tel: 01 1 852-8120 or or 01'l o27 aa17 . Fax: oSoo 222 546

\Iirbac

uNroN oF souTH AFRTcA (KUSA)

REGISTRATION PROCESS - Please use one ofthe following option to register on the backhome database


