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ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. t 1fl,l Ut. ADMlssroN No. U!BY3 0 6 0

Garden Route

IDENTIFICATION & LOST AND'FOUND Lost & Found
checked

Yes Lost & Found
Date checkedNo

M icrochip/Collar
or lD taq found

Yes Date scanned
or checked

Microchip or
lD Tao numbdrNo

Olher species (Specify)

Sterilisation '
details t'-rO

Area found /
collected from

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Dogs

LivestocldOther

DO THEY: Yes No

Jurnp Fences

zuLAyev____l-
COMMENTS:

Confiscated: OB No: Case No: lnspector:

Surrendered by *' Name I Q KL.*.*=.,Found bv

Residential Address -1(;. *rLr .,C,\.
lf \6'.t=

Postal Address

Tel (H) l'el(W) Cell

Email

Donation R Cash I Card I EFT | (Receipt No.)

PLEASE INSIST ON A RE{3EIPT

STATEMENT OF SURRENDER

I do hereby certify thaft-tig/ qg.!,loT own thgarlimal/s
described above, that l'T lS / lT(; ry9f a stray arld I DO)/ DO
NOT know where it comes from. I also freely sDrrender all ^

irrterest, if any, therein to the $PCA, and I request that tfe
animal be dealt with as deemed advisable in tlre discretiort of
the SPCA. lt is expressly agreed that neither the $PCA nor its
officers and employees will incur any obligation lo me on
account of such disposition of said atrinral/s. I confirm that I am
over the age of eighieen (18) years of age,. Also see"
Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e hlerbo b'eskryf BESIT / NIE
BESIT NlE, 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 seos
wat die DBVgoed ag. Daarword uitdr.ukiik ooreengekom deit nog
die DBV nog sy amptenare, en werknemeis enige verpligtinge
het, teenoor my ten opsigtd van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18)jaar ls. Sien ook
dle "Voorwaardes" op dle agterblad.

signature f( fh. Witness for Society

Details of second
ApplicantFoR OFFICE USE: PENDING ADOPTION

Details of
first Applicant

Details of third
Applicant

Claimed lI Adopted E Euthanased tr Died tr Other [] On Date:

Stray S$4ender Abandoned Returned lmpounded Confiscated Request for
euthanasia

Date in ;h*Ia.
'.:,i|

i.;.r:'.
.11: .,

Time in Date for release



1. The Owner / Finder hereby relinquishes all ownership rights to the
animal/s described on the reverse lo lhe SpCA for dispolat at its sole
discreti0n on lhe undetstanding lhat the Society shall endeavour t0 place
it in a new home or, if unable to doso, effect ils painless destruction,

2. lf in the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Animals prolection Act) an aninral presented
for admission is so diseased, severely injured or in such physical condition
that it should be destroyed for hunranitarian reasons, lhe Society shall
have the right to effect such destruction by approvsd humane m;thods.

3. Any charges endorsed hereon are due and payable on req.uest.

4. The Society will not home any animal unsterilised.

CON DITIONS / VOORWAARDES

:REQUEST

Quantity useld:

1, Die Eienaar i Vnder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf
die keersy, ten gunste van die DBV om mee te beskik vorgens h-ul uitsluiflike diskresie
mel dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indir
hul nie in staat is om dit tB doen nie, om sy pynlose vemietiging to beweristellig.

2. lndien' 
-volg6ns 

mening van 'n veearrs of'n gekwalifiseerda inspekreur in te[[10 vdn ,

Arlikel 5 van Wet 71 van 1 
g62 (Dierebeskernringswet) ,n 

dier aanqebied word vir l

toelating wat so siek, emstig beseBr of in sodanige fisiese t'estarid is dat dit vir
menslikheidsredes vernietig behoort te word, die-Vereniging die reg sal h6 om so 

,n

vemietiging te bewerkstellig deur goedgekeurde menswiardige mjtoOes.

3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

Reason for Euthanasia

Euthanase Bottle No:

Name: Prof/Dr/M r/MrsiMs (incl uding initials)

Residential Address:

Witness fof 'societv
siignature

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

E-mailAddress:

Reclaim Charge:

lD/Passporl No:

Vehicle Model -- Colour

Signature:

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

CopyAttached: Ves f] No f
Reg. No:

Witness for Society

MEDICAL

Microchip / Collar
and lD tag given

Yes Microchip /
lD tag detailsNo

Date Remarks Treatment Cost

+l ul'..-J ':.1 ruv{ o
t.-lr(t:-l*,- s-/=-/'t c,ztJ,

ilillllllllllll
99200r

lt I lll llllllllll ll lll
000356328

PTS APPROVAL

NAME SIGN

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

The following documents to be-attached: - lD, proof for rEi lhal pets are allowed.

NAME - profnrffinvtrs/Ms (including initials):

HOMEADDRESS:

rD No.: b6Oct t zrL u\O<74

POSTALADDRESS:

% O>x*1 2-? t6-5C
TEL NO (H):

CELL NO:

EMAIL:

Address where animal will be kePt:

(B):

Occupation:

Do you own or rent Your Property:

Are you a student with consent to keep pets:

Reason for wanting animal:

ls the animal for yourself?

rru0 Do you have consent from owner i Body Corporate? Un^

YEs/(@

6Q*o

@ro

+
How many animals live on the property? DoGS? C) CATS? O OTHERS O

What are the sexes of your animals? DOGS: Male 

-Female-DOGS: 

Male-Femalo )(

Are allyour animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DoGs? L gATS? r- orHER?
t

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

What shelter is provided: OUTDOORS KENNEL OTHER A'A*';

Have you previously had pets from an SPCA? J ,- Are there children under 10 in your trousetrotAZ AO

Pre Home lnspection Fee: Receipt No:

: The above information is true and correct
I confirm that I have been convicted nor charged with cruelty or neglect of any animal'

fa
ls your property fenced and has a proper ert* \f .A Will you chain/ an unirnutZ '4 O

Futtdescription of the fencing and gate: Wt-l Heisht ) 
)^

SIGNATURE OF Dateof apPllcatloP

r.4,'

ls the animal a replacement for a pet which has died from:

What breed of dog or cat are you interested



ADMISSION No.
TOELATINGSNR. MBYO116

ADOPTION CONTRACT

This animal has been given to you in tho lirm and confident belief lhat it will
recaive a good homo with responsible and loving care. Ownership of an
animal yields much plaasure and satisfaction. lt also has its obligations and
rasponsibilities. The faot that th€ animal has bben in our care usually
indicates that someone has, in the past, failed to recognise thdse
responsibilities.

1. I do hereby confirm and undertake that:
2. I am ovsr eighteen (1 8) years of age.
3. All family members agreo to tho adoption and will abide by the

conditions in tho contract.
4. I will not part with possession of the animal except to return il to the

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 ltable to pay to lhe SPCA all costs which
they may lncur ln obtalnlng conlirmation that the anlmal hss been
homed to a suitable person, with suitable premises. ln the event that
ihis is not the case, I also agroo that lwill be liable for all costs which
lhe SPCA may incur, including all legal costs on an attorney and client
scal€, in rocovering possession of the animal.

5. I will give ihe animal a fair chance to adiusl to its new home.
6. I understand thal donations are not refundablo or transferable,
7. Iwillfeed and house the animal to the Soclety,s salisfactlon.
8. lwlll not chaln or cage the anlmal, 6nd understand that lf lt is found

chainod or caged, it will be removed from my care immediately.
L l can afford tho services of a private veterinary practitioner.
1 0, I will ensure that vaccinations are kept up to date and in the caso of

injury or illness professional velerinsry trealment will be provided.
11. I understand that in case of illness (not injury) occurring within lhe flrst

seven (7) days of adoption, I may bring lhe animal to the Society to be
attended to by lls velerlnarlan (at the dlscreflon of the Soclety) it no
charge to myself.

12. I will enEurB that the animal is sterilisBd as stipulated by th6 Socioty.
13. I undertako to ensuro that lho animal has identification at all times,

eithei in form of a microchip or a collar and tag - only elastlcated or
qulck release collars may be used for cats,

14. My property is adequately enclosed and at no time shall I knowingly
allow my dog lo roam thB slreets.

15. I will notlfy the Soclety wtthln forty-elght (48) hours should the anlmal
die or go missing.

1 6. I know and understand tho ,,By-Laws pertaining to animals', of the
Municipality in which I roside.

17. I will permit an authorissd officer of Sociely to visit my premises from
timo to time, to be assur8d that the animal is being treated in
accordancs with this Policy, and I will allow the Society to repossess
the anlmal, if ln the Soclety's oplnlon, the terms of thls pollcy are not
being reesohably adhered to,

18, I will nol use or allow thB animal to be used as a walchdog on any
industrial or commercial pramises,

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

' I agroa to navor harm, nogloct, abusa or abandon lha animal thal I adopl.* I conflnn that I havd never been convlcted nor charged wlth cruolty or
neglect of any animal,

I hereby daclare th6t I have read through lhe Adoptlon Contract, and
that.l agre€ and acknowledge that the above contrac{ ls legal and
bindlng,

UITPLASINGSKONTRAK

HOND / KAT Ras lllanllk/Vroulik

Mlkroskyfle en of lD nSkyfle Nommer:

* Ek ondamaem om nooit die dior wat ek aanneom te mishandel
vetwaarloos of to verlaat nle.
' Ek verklaar-hlemaa dat ok nog nooil skuldlg bevlnd of aangekla ls van
wraedheld of varwaarloslng van enlge dler nii.

Ek verklaar hlermeo dat ek dle Ultplasing Kontrak geloes het, en dat
ek bevestlg en erken dat die kontrak wotllg en bind:-and ls.

|BiEISFBSRIN,?.@5 I zg;t zror{
(B):
(w): cz-q* 12a 16SS

-,t"\ *.l , d"' '84,rfi'

[gfE]?i,],.l'M1

@
Gardsn RoutB

1.

3.

4.

Hierdie dler is aan u oorhandig mst die vortroue dat u die dier'n goeie
tuiste sal bled met verantwoordellke en liefdevolle sorg. Elenaars-kap van ,n

dier gee bale plesier en tevredenheld. Daer ls ook varintwoordellkh'ede en
verpllgtlnge wat n€gekom moet word. Dle feit dat hierdle dler In ons sorg
was, dul gewoohlik daarop dat iemand hulle pllg versuim het,

Ek ondernoem 6n bBVestio dat:
Ek ouer as agti€n (1 8) jaa; is,
Alle familielgde slem saam oor die aanneming en sal al die
voonaraardes in die kontrak nakom.
lndien ek om enige rede nie langer die dier kan versoro nie,
ondernaem ek om dit alleenlik aan die DBV terug te b6sorg. As ek
om anigo rede nio daartoo in staat is om die dier-te hou nie-sal ek nie
besit van die dier afstaein nie tensy ek dit aan die DBV lerugbBsorg,
lngeval ek nie so optree nie, aanv'aar ek aanspreeklikheid jm alle'
onkostes aan dle DBV te betaal wat hulle mao aanoaan ln dle
verkryging van bevestiglng det die dier by,n gisklkie persoon met
aanvaarbare huis en erf gehulsves is. lngeval dlt nle dle geval ls nle,
aanvaar ek ook aanspreeklikheld vlr alle-onkostes wat diE DBV mag
aang.aan,.insluitendo die regskostes volgens 'n prokureur en kli€nt -
skaal, in die lerugbesorging van die dier.
Ek sal die dier'n redelike kans geo om aan sy nuwo tuist€ gewoond
te raak,
Ek begryp dat donasies.nie oordraagbaar is of t6rugbetaal word nie.
Ex ondorheem om die dier te versorg on tB huisves na die Vereniging
se tevr€dBnhBid.
Ek sal nle die dlcr vaskattlng of gehok hou nle, en aanvaar dat
indien.die dier wol in my besit vasgeketting of gahok gevind word, die
Vereniging dit dadelik sal verwyder.
Ek kan die dienste van 'n private veeartsnykundige bekostig.
Ek onderneem om dle dlei se nodlge lneniings o-p datum te-hou en ln
dle geval vah slekte ofbeserings sil ek'n ve-earti se dlenste qebruik,
Ek verslaan dat, Indlen dle dleieiek word {beserlnos ultoeslult-).
binne sewe (7) dae van aanneming, ek did dier na-die Vireniging
mag bring vir bahandeling deur sy veearts sonder enige kostd
(volgens die Vereniging se diskresie).
Ek onderneem om toe te si6n dat die di€r gest€rilisoer word soos
deur dia Vereniging voorgeskryf.
Ek onderneem om my dier to identifiseer ter alle tye mot behulp van'n mikroskyfie of halsband en naamplaatjie - slegi rekbandjies mag
vir katto gebruik word,
My erf is behoorlik omhein en 6k sal nle toelaat dat my hond in die
straat rondloop nie.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
lndlen dle dier sterf of verlore raak.
Ek ver8laah en ken dle 'By-wette aangaahde diere,,van dle
Munlslpallteit waarih ek w;onagtig ts. 

-
Ek salioelaat dat'n gemagtigdE p'ersoon ,a, die Verenioino mv erl
kan besoek van tyd tot tyd, om te vorseker dat die dier wiel ierdorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniglng dio dier in besit neem indien die voon,aardes en re6ls
vgn hiordie belaid nie redelik nagekom word nie.
Ek sal nie die dier gebruik of toel-aat dat die dier as ,n waohond
gebrulk word op enige industriele of kommersi6le perseeinie,
Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in
l(€nnrs 6tel Van enige verandering van adres

5.

6.
7.

8.

a
10,

11.

12.

13.

14.

't5.

'16.

17.

18.

'19.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncludino initials). .,tA ,,. A nib
NAAM - Prof/DriMnr/[yr/Mej (lnsluitend'e voorle-tters)' 'V - \q { - - , L) ,

'(].*.

HOME

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

SEiiSSir N..,flf,, ?tuQ $ q (s"'e) No:
i Nr:

E:SAS' rA4 * \**rLl h "rAv4p e q

FAX

ADOPTION FEE:
AANEMINGSVOOI:

SIGNATURE
HANDTEKENING:

DATE / DATUM:

cash /eft / card
kontant left lkaarl

DONATION:
DONASIE:

€* te"*- L"VEHICLE REG No-.f
VOERTUIG REG Nr.* VEHICLE MAKE:

VOERTUIG MAAK:
COLOUR:

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.

Microchlp and or lD Tag

Cre

KLEIJR:
a\q



.('
\r r,

u"o)uZ PLEASE NOTE: We retain the right to decline this application
The following documents to be atta.chod: ' lD, proof for that pets are allowed.

NAME - prol}rffiNrsiMs (including initials): f4'

APPLICATION TO ADOPT AN ANIMAL

tD No.: G<,O c-r t Z<- t 2--\C]<-71

POSTALADDRESS:

TEL No (H): 

-

cELLNo: C6z-\o. c\uo
,r, & O>X1>z- U65=-
tv,t.#

FAX NO:

atu 9A,{cr TEMAIL:

Address where animal will be kePt:

Occupation:

Do you own or rent your Property:

Are you a student with consent to keep pets:

Reason for wanting animal:

ls the animal for yourself?

y\0
Do you have consent from owner / Body Corporate? Un-

YEst@

6Q*o

@ro

OTHERS O

canyouaffordprivateteesz V9> whoisyourvetr 
-.-fu2

I
How many animals live on the property? DoGS? C) CATS? O

What are the sexes of your animals? DOGS: Male 

-Female-DOGS; 

Male-Female X

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

What shelter is provided: OUTDOORS KENNEL

t ',Ao
Which animals do you still have, and what happened to the others? u - "

ls your property fenced and has a proper grr"z V rD willyou

Full description of the fencing and gate: \A/'\/i-

no
r)

Heioht: \ r 
-

orHER A,x+,[

Have you previously had pets from an SPCA? J ,- Are there children under 10 in your househotOZ y')O

Pre Home lnspection Fee: Receipt No:

tlon: The above information is true and correct
been convicted nor charged with cruelty or neglect of any animal,I confirm that I have

Date of appllc

HOME ADDRESS:

F\ o.,^,-^. <

ls the animal a replacement for a pet which has died from:

What breed of dog or cat are you interested

SIGNATURE OF
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SIGNATORIES

NATURAL PERSON H tlME

tlfiH[LEASE

)t

#)
ir i

,' .t'i' i llt

LANDLORD SIGNATURE

LANDLORD NAME

AS WITNESS (1)

(on beharrorand dury r,[* 
l!*\ C

rF
z:t \--

AS WTTNESS (2)

e,rr[o &t! lh6{i 6ons1lhr., Lut

T (place) ON 20

DATED AT (place)

iir'rnffi irClrniuni AS WTTNESS (1)

AS WITNESS (2)

DATED AT (place)

TENANT SIGNATURE (if applicable)

(on behalf of and duly authorised)

AS WITNESS (1)

TENANT NAME (if applicable) AS WTTNESS (2)

DATED AT (place)

TENANT SIGNATURE (if applicable)

(on behalf of and duly authorised)

AS WITNESS (1)

AS WITNESS (2)TENANT NAME (if applicable)

ON 20

ON 20

ON 20
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B#.T9
Super mini transPonder
1M eleckonic-identif ication.com

Sterilily Expiry Dale: 1Ol2O28

Title *

Street

Suburb

Name of Vet who implanted the Chip

@
Pet Name

Species* O O G

Colour b 8- o r.-^, i..l

1o Female

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

ISO FDX-B
1 178411 1785

1.25x8 P

1

REGISTRATION FORMilililllllll llllll I lll llllllllll ll lll
992003000356328

illllllllllt llllli l]ltllllllllll ll lll
I Please note that it is the Pet 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.

City

AreaCode C3q C 1

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
CeilNo.* oTL4n3g tO 9
E-mait * ian.'a-. -\g..tO3 qG@q-^al rq--,[p\sibleoleaseprovideapersonal email,notacompanvemail.

\
lnitials* iI\^-t Surname *men N-,r^a,.;

+ Qr.S'R$'
a

u\l,{
$.-l\-lJ\.\\-,^\- L-<

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
RegistrationDate* O 5' O1
Dateoflmplant* Lq-O6

lnitials *

lnitials *

lnitials *

Phone - Night time

Surname *

Surname *

Surname *

Date of birth

Breed *

Markings

Steril ised

@

o bz-&q B.G \ oo

'?o'Z <t

/Vd I 
(tbo ntg pol a

?O L+
}-Bp-s e

p Yes No

o

1- On-line

2. By fax

3. By email

4. By App

Medical Insurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

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

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 0f i 852 5364

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

zp2.+
Was the Microchip implanted by this veterinary practice?

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her persona! information herein supplied and / or any his / her personal information already in possession ofthe veterinarian may be processed by the said

Veterinarian and / or it's offce to bring about this agreement between the client and arian. The client further agrees that the vetelinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal on their database 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 of said animal. The client also agrees that his / her personal information may be

used by Virbac to forward him / her a Newsletter as well as to send him / her that he / she has a riqht to object to the processing of its
personal information for marketing purposes and unless expressly stated personal information being used by

Virbac RSA (Ltd) Pty for the abovsmentioned purposes. SIGNATURE

Download the Virbac Backhome Africa App www.backhome.co.za . Tel:011 852-8120 or or 011 027 88f7 . Fax:0800 222 546

and

KENNEL UNION OF SOUTH AFRICA

Yes No

\Iirbac


