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Backhome

MICROCHIPPED ANIMAL

lililffit!ililtI til ilffiil1[ ]t
992003000356327

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

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

g1t .Lt^o\. o1 vrrrJa G.6 @ e M*.JtpossiHe.Bloese provide a personal email, not a company email.

M-z 
'\ 

tnitials * 'th)X surname - A-* J
L\ rfls\(^-.tr
H,ovJ"\-"S\

22, N \-

lnitials *

lnitials *

lnitials *

Was the Microchip implanted by this veterinary practice? Yes No

PROTECTION OF PERSONAL INFORMATION LAW

personal information for marketing purposes and unless expressly stated othlrwise hereby consents to its personal information being used by 

- 

and

REGISTRATION FORM

E-mail *

Title *

Street

Suburb

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date *

Date of lmplant *

oS -o!-7- 2*c>-zJ

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

City

Areacode GGC 1
Province (, , C-
Phone- Nisht tim . O6;Z-U q,5 C, \ g()

Surname *

Surname *

Surname *

Name of vet who implanted the Chip

@
Pet Name

Species* O O G
Colour g t-ACY t-

Gender Male P Female

L6 -o 6 - ?-ouf

TAl.)

ruJq o,b^ 
^J?e,Ie.

Date of birth

Breed *

Markings

2O
FB

4

e e O.

No

z
L

Sterilised p Ves

@ ,:
Medical ConditionsAre you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

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 BackHome on 0800 222 546 (TOLL FREE) or 011 852 6354

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

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. On-line

2. By fax

3. By email

4. By App Download the Virbac Backhome Africa App wwwbackhome.co.za . Tel:011 852-8120 or or 011 O27 8837 . Fax:0800 222 545

\Iirlzac

OR WELFARE ORGANISATION

PET OWNER INFORMATION

KENNEL UNION OF SOUTH AFRICA

PROCESS - Please use one of the following option to on the backhome database
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents lo be attached: - lD, proof for resi that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials):

HOME ADDRESS:

POSTALADDRESS:

TEL NO (H):

rDNo.: 6G d t-r \z at aKrq €

F)tOz-< 12.z--\+ 5-g.

cELLNo: o<lZql3g teo ' 
FAXNo:

Address where animal will be kePt:

Occupation:

Do you own or rent your property: <3 \l n Do you have consent from owner / Body Corporate?

Are you a student with consent to

Reason for wanting animal:

ls the animal for yourself?

How many animals live on the property? DOGS?

Can you afford private t"esz \ I , *->= Who is your vet?
/

cj.\ L.-r\"
c) CATS? OTHERS

What are the sexes of your animals? DOGS: Male 

-female 

A DOGS: Male-Female

Are all your animals sterilised? Give details

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?

ls your property fenced and has a proper gateZ ) ,€'A Wlll you cirainl an*animatZ V/1o

Full description of the fencing and gate: W V d-

What shelter is provided: OUTDOORS KENNEL

Have you previously had pets from an

Pre Home lnspection Fee:

The above information is true
I confirm that I have

Heisht \ , L

-orHER 
'n' -^td"o *-=-

, ''l ,; Are there children under 10 in your household?

Receipt No:

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

What breed of dog or cat are you interested Ca -,'\L

SIGNATURE OF APPLICANT

nor or neglect of any animal.
correct

Dateof aPpllcatioP



AD
TO

No.
SNR.

MISSION
ELATING

@
Garden Route

MBYOI2T

UITPLASINGSKONTRAK

HOND / KAT Ras Manlik/Vroullk

Mikroskyfie en of lD nSkyfie Nommer

"m,"
ADOPTION CONTRACT

This animal has be6n given to you in tho firm and confident belief that it will
receive a good home with responsible and loving care. Ownership of an
animal yi6lds much pleasure and satisfaction. lt also has lts obligations and
responsibiljties, The fact that the animal has been in our care usually
indicates that someone has, in the past, failed to recognis" &,ese
responsibilities,

I do hereby confirm and undertake that: .

I am over Bighteen (1 8) years of age.
All family members agree to the adoption and will abide by the
condilions in the contract,
lwill not part with possession ol the animal exoopt to raturn it to the
SPCA if for any reason I am unablo to keep it. In the event that I fail to
do so, I agree that I wlll be llable to pay to the SPCA all oosts which
they may lncur ln obtalhing conlirmetion that the anlmal has been
homed to a suilable person, with ruitable premises. ln the event that
this is nol the ca6e, I also agrae that lwill be liable for all costs which
the SPCA may incur, including all legal costs on an ailorney and client
scale, in recovering possession of the animal,
lwill give the animal a fair chance to ad.iusl to its new home,
I understand thal donations are not refundable or transferable.
I wlll feed and house the anlmal to the Soclety,s sallBfaction,
I wlll not chain or cage the anlmal, and understand that lf lt is found
chained or cag6d, it will be removed from my caro immediately.
I can afford lhe servicos of a privatB veterinary practitioner.
I will ensure that vaccinations aro kopt up to date and in the case of
injury or illness professional veterinary treatmont will be providod.
I understand that in case of illness (not injury) occuning within the first
seven (7) days of adoption, I may bring the animal to the Socioty to be
attended to by its veterlharian (at the discretlon of the Sociely) at no
charge to mysetf.

12. I will ensure thal th6 animal is slerilised as stipulated by the Society.
'13. I undertake to ensure that lhe animal has identificalion at all timos,

either in form of a microchip or a collar and tag - only elastlcated or
qulck rolease collars may bs used for cats,

14. My property is adoquately enclosed and at no time shall I knowingly
allow my dog to roam lhe slreets,

15, I wlll notify the Soclety wlthln forty-elght (48) hours should the anlmal
die or go missing.

1 6, I know and undBrstand the "By-LaWs pertaining to animals,, of the
Municipality in which I reside. . '

17. I will pormil an authorised officer of Society to visit my premises from
time. to tim€, to be assured that the animal is being trBated in
accordanoe with lhis Policy, and lwill allow the Society to rspossess
the anlmal, lf ln the Society's oplnlon, the terms of thl8 pollcy are not
being reasonebly adhered to,

18. I will not us€ or allow the animal to b6 u$ed as a watchdog on any
industrial or commercial premisos.

19. I will notify the Society of any change of addross in wriling by
registorBd post with seven (7) days.

" I agrea to nevar harm, neglact, abusl or abandon tho animal that I adopt,
* I contirm thdt I havo naver baen convlctad not charged wlth crualty or
neglect of any animal.

I hercby declaro that I have read through the Adoptlon Contract, 6nd
that I agree and acknowledge that the ahove contragt ls tegal and
bindlng,

ADOPTER NAME

1.

3.

4.

5.

6,
7.

L

9.
10.

11,

1.
2.
3.

4.

5.
6.
7.
8.

9.
10.

11,

Hierdie di6r is aan u oorhandrg met di6 vertroue dat u die dior,n goeie
tulste sal bled met verantwoordellke en liefdevolle sorg. Eienaars-kap van ,n

dler gee bale ptesler en tevredenheld, Daar ls ook verintwoordellkh'ede en
verpllgtinge wat nagekom moet word. DIe feit dal hlerdle dier ln ons sorg
was, dul gewoonllk daarop dat iemand hulle pllg versulm het.

Ek onderneom en bovostig dat:
Ek ouer as agtien (1 8) jaar iB,
Alle familielede slBm saam oor die aanneming en sal al die
vooruaardes in die kontrak nakom.
lndien ek om onige rede nie langar dia dier kan vorsorg nie,
ondernaem ak om dit alloonlik aan die DBV terug te b6sorg, As ek
om enige rede nie daartoe in staat is om die dierlo hou nie sal ok nie
besit van di6 dier afstaan nie tensy ek dit aan dte DBV terugbosorg.
lngeval ok nie so optreo nie, aanvlar ek aanspreeklikheid o"m alle-
onkosles aan dle DBV te betaal wat hulle mag aangaan in die
verkryglng van bevestlglng dat dle dier by'n gesklkie persoon mel
aanvaarbare huls en erfgehulsves ls, lngeval dlt nle die geval Is nle,
aanvaar ek ook aanspreeklikheld vlr alle onkosles wat dle DBV mag
aangaan, insluitende dio regskostes volgens 'n prokureur en klidnt -
skaal, in die lerugbesorging van die dier.
Ek sal die dier'n redelike kans gee om Ean sy nuwe tuist€ gowoond
te raak.
Ek begryp dat donasios nie oordraagbaar rs of lerugbetaal word nie,
Ek ondarneem om die dier te versorg en te huisves na die Vereniging
se tevredenheid.
Ek sal nie dle dier vasketting ol gehok hou nie, en aanvaar dat
indien dle dier wol in my b6sit vasgeketting of gehok gevind word, die
Vereniging dit dadelik sal vorwydar.
Ek kan die dienste van 'n private veeartBnykundige bekostig.
b.k onderneem om dle dler se nodlge lnentlngs op detum te hou en ln
qie geval van siekte of beserings sal ek 'n veearls se dienste gebrulk,
Ek verslaan dat, lhdlen dle dier siek word (beserlngs ultgeslul0,
binne sewe {7) dae van aanneming, ek die dier nalie VEreniging
mag bring vir behandeling deur sy veearts sonder enige kost6
(volgens die Vereniging se diskresie).
Ek onderneem om to6 te sien dat die di6r gesteriliseer word soos
deur die Vereniging voorgeskryf,
Ek onderneem om my dier te identifiseer ter alle tve mel behulp van'n mikroskyfie of halsband en naamplaatjie - stegi rekbandjles mag
Vlr KAlte gebrurK Word,
My erf is behoorlik omhein en ek sal nio toElaat dat my hond in diB
straat rondloop nio.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
lndlen dle dier sterf of verlore raak.
Ek verslaan en ken dle 'By-wette aangaande dlere'' van die
Munlslpalltelt waarln ek woonagtlg Is,
Ek sal toelaal dat 'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om t€ versoker dat die dier w;el verdorg
word soos in die Uitplasingsbeleid uiteengesit, Ek sal toelaat dat d-ie
Vereniging die dier in besit neem indien die voorwaardes sn reels
van hierdie beleid nie redelik nagekom word nie.
Ek sal nie die dier gebruik of toelaat dat die dier as 'n waohond
gebruik word op enlge industriele of kommorsi6le perseei nie.
Ek sal die Veraniging binne sewe (7) dao per geregisheede pos in
kennis stel van enigo verandering van adres

14.

'15.

16.

17.

12.

13.

18.

19.

* Ek ondamaem om nooit die dier wat ok aanneem te mishandel
vetwaailoos of la vellaat nle,
* Ek verklaar hlermaa dat ok nog nooit skuldtg bevtnd of aahgokla ls van
wreedheld of vdnttaarloslng van anlgo dler nla,

Ek verklaar hlermeo dat Bk dle Ultplasing Kontrak geloes hot, en dat
ek bevestig en erken dat die kontrak wettig en blndend ls.

NAAM -

HOME ADDRESS
WOONADRES:

Prof/Dr/Mr/Mrs/Ms (lncluding initials)
/Mvl\{ej (lnsluitende voorletters):

(,{L

uNA , tf^ " "S I H--* ^,
(B):
(w):

FAX No:
FAKS NT:

\, (i "^-.$t\ q, q{.F,"

DO_!AsrE:

d--

iBiEtBFBBRIN?,'C'bsr-' rz s r e t s'tG
tr?q *t ?e \sst.)

,5v=r(\* a*-

WITNESS FOR SOCIETY
GETUIE VIR VEREEINGING,

E.MAIL:
E-POS.

+EtJi%5lir.rr(,):!&Z

SEfiJSit r.r,.: cv{,a- g*R '{ G rF
q.q\ s ,(['

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

cash /eft / card
kontant left lkaarl.

TION:

VEHICLE MAKE:
VOERTUIG MAAK:

Mlcrochip and or lD Tag

\ &*a

ADOPTION FEE:



I Amcg.
ASSESSMENT AND HISTORY RECORD

Case No: lnspector:

t2 : c.r: \3 i os.
ADMISSION,

-alS.ZI\IKEIrgSllrl r-ITffi7L:\=/ lo"
Garden Route I

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Doqs

Livestock/Other

DO THEY: Yes No

Jump Fenoes

Run Away

COMMENTS;

Confiscated: OB No:

Lqaod)

KENNEL No. M \l ADMlssloN No. MBY3 0 5 9
Stray... ,SSlender Abandoned I neturn"o lmpounded Confiscated Request for

euthanasia

Datein.bLl}Ll Time in Date for release

IDENTIFICATION & LOST AND FOUNTJ-
Lost & Found
checked .

Yes Lost & Found
Date checkedNo'

Microchip/Collar
or lD taq found

Yes Date scanned
or checked

Micrcichip or
lD Tao numberNo

Other species (Specify)

Reason for surrender'Ti:var,...*l,r:

Surrendered by
Name R Kba:Found bv

Residential Address hIt t:>t'ot,t*
7-\,1t.

' . t. rl:l

Postal Address I',1

lr"(-)Tel (H) l"-
Email

Donation R Cash caro I err i {neceipt No,)

PLEASE INSIST ON A REEEIPT

STATEMI=NT OF SURRENDER

I do hereby cerlify that/ D-O)/ Dp-\OT own the;arirqat/s
described above, that lTlS/ lT lS.lqOT) stray and,{DO fDO
NOT know where it comes frorn)l€l'so freely surlend'6r all "
interest, if any, therein to the SPCA, and I request thal the .

aninral be deali with as deemed bdvisable in the discretion of
the SPCA. lt is expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said aninral/s, I confirnr that I am
over the age of eighteen (18).years of age, Also see" .
Conditions on reversed slde.

Hiermee verklaar ek dat ek dier/e hierbo'beskryf BESIT / NIE'BESIT 
NlE, dat dit'n RONDLOPER / NIE RONDLOPER NtE is,

en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek deen
ook vrywillig afstand van.alle belange daarin, indien enige, ten
guhste van die DBV en ek versoek dat die dier hanteer word seos
wat die DBVgoed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy ai'uptenare,-en werknemers enige ver:pligtinge
het;rteenoor nry ten opsigte'van die hantering van die dier/e. Ek
beVesiig dat ek bo die ouderdonr van agtien (18)jaar is, Sien ook
die "Voorwaardes'1 op.dle agterblad. 

-

signaturefi [;

Details of second
Applicant

Details of
flrst Applicant

Details of third
Applicant

Claimed tr Adopted n Euthariased E Died tr Othei tr On Date:

,

I

Witness for Society K
FOR OFFICE USE: PENDING ADOPTION



CONDITIONS I

1, The Owner / Finder heteby relinquishes all ownership rights to the

animal/s described on the reverse lo tho SPCA for disposal at its sole

discrelion on the understanding that lhe Society shall endeavour lo place

it in a new homB or, if unable to do so, eff6ct ils painlBss destruclion.

2. lf in the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Animals Protection Act) hn aninral presented

for admission is so diseased, severely injured or in such physioal conditi0n

that it should be deshoyed for humanitatian reasons, the Society shall

have lhe right to effoct such destruction by approved humane methods,

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

4. The Society will not home any animal unsterilised.

Reason for Euthanasia

Euthanase Bottle No:

D'ES

1, Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskry

die keersy, ten gunste van die DBV om mee te beskik.volgens hul uitsluitlike diskresit

nret rlien verstaide dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, ind

hul nle in staat ls om dit ts doen nie, om sy pynlose vemietiging to bewerkstellig.

2. lndien, volgBns mening van 'n veearts of'n gekwalifiseerde inspekteur in terme van

Artikel 5 var Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir

toolating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir

menslikheidsledes vernietig behoort te word, die Vereniging die reg sal h6 om so 'n

vemiatiging le bewerkstellig deur goedgekeurde menswaardige melodes.

3, Enigrt koste hierop onderskryf is verskuldig en betaalbaar op aanvlaag'

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

REQUEST FOR EI,JTHANASIA

Quantity usetd:

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address:

Witness for Society
$ignature

Owners authorising
signature

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

Postal Address:

E-mail Address:

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

lD/Passport No:

Vehicle Model

CopyAttached: Yes E *" 
I

Colour Reg. No:

Witness for SocietySignature:

Date
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