
ffi"s">-.?3,1?);?
Super mini transponder 1,25x9 p
\/\/W electronrc-identiicatron com

Sterilily Expiry Dale: 1Ol2O28 1

ilililil[ ililtI il lillll[]il !l!
992003000356329

I Yl. Appltcailon for adopUon

Completed byl

Ma nagen

r

D,t,, 0T lqb.pl+

Datet

ru/I I Pre-Home lnspectlon Report

Wor*lon contract

Wrrof rdentrty Document or Drrvef,s Llcense

-Jl-{ pr,oor of Restdence

f Letter flom Body corporate

n"I I sterillzailon contract and Date of sterilrzatton contra

E/t I Copy of Vacclnaflon Record/ Cerilflcate

&Jdcrochrp Dorer aefot,lzt+.

Wrro rhlp Regtstratlon- ch lp num bejt
lllllllllll I llllll I lll lllillllllll lll

992003000356329

FUTURE posr HoME tNSmTim
Date of tnspeitlon - Date of lnspectlon

a1b
o \15'

vt tvu Lv .t tv t ront oJ every qdapilon th.at has been proceii{
All documents relattng.to o slngle adoptlon must be kept together ln d slngle bundle, ln order o7 cheiwst,

NOr

CONTRACT NOI

everv 6 Months

nlust be completed and attached to every



ADMtSStpN, ASSESSMENT AND H|STORY RECORD

ADMlssloN No. MBY! 7 3 0

Garden Route

IDENTIFICATION & LOST AND FOUND Lost & Found
Date checked

or lD tag'found

oFI
od

z
o

,:

d,
(J
ou
c]

tl! Cat Other species (Specify) t., lL.L
Breed

/') I( l'tl t'q t 'l Colour and ]* |

Markings i' t\.-*- v. li )/4 , rr-r \., \,... -\ .,,,
Condition -\. r,i- -ir

)
Sex Age

Temperarnent "-['r,iti,'r \\ur
Sterilisatiorr .r r
details \ \ C ruame )'-a-,;=

Coat Tail tedttr
Eohdition Errr \r.\Cl ,,n., size pi

Area found / ;r I

collected from l-\ !- ,\f-'r Date ;{J \r.];r.,r.,, Lt t

Reason for. surrender

Surrendered bV
Name illl, 

/",'.r(; (. i"r /\ r-r, ,-' 11Found bv

Residential Address /

Postal Address I )r , i i".t l':-1,

Tel (H) 
\, \ r'rr tr.tr i, )

Tel (W)r j
lt [,)\ til r Cell

Email |)il ctvrcus\
DonationR l)\F) cash 

I 
card I err 

| 
(ReceiotNo.) itl /f I

PLEASE INSIST ON A REEEIPT

Conflscated: OEt No: Case No:

STATEMI=NT OF SURRENDER

lnspector: /\ il':)

I do hereby cerlifv that I DO / DO NOT own the animal/s
described above, that lT lS / lT lS NOT a stray and t DO / DO
NOT know where it cotnes from. I also freely surrender all
interest, if any, thr:rein io the SPCA, and I request thaj tfre
animal be dealt with as deemqd advisable in the discretion of
the SPCA. lt is expressly agreed that neither the SpCA nor its
offlcers and employees will incur any obligation to me on
account of such disposition of said animalis. I confirnl that I am
over the age of eighteen (18) years of age, Also sere',
Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryfT.BESlTl / NIE
BESTT NlE, dat dit,n RoNDLopER/-NtFRONDLbpER-NtE is,
en dat e{<'WEE! / NIE WEET waar dltvandaan kom nie: Ek-dden
ook vryr)illig-dfstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer woid soos
wat di-e DQV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor nry ten opsigte van die hanterino van die OierTe. Ekhqt, teenoor nry ten opsigte van die hantering van die dierTe.
bevestig dat ek bo die ouderdont van aqtien (18) iaar is. Sien c!9veslig dat ek bo die ouderdont van agtien (18)jaar is. Sien ook
dle "Voorwaardes" op die agterblad.

sisnature-iffiHf.lil9'
Witness for Society /.. ( ,{ ]c,l-'pl,

FOR oFFlcE USE: PENDING ADOPTION Details of second [ ,/Applicant

Details of
first Applicant

Details of third
Applicant

Clairred n Adopted E Euthanased E Died tr Other n On Date:

KENNEL No. .-.--t{A 1t
Stray 

,

/surrendeg Abandoned Returned lmpounded Confiscated Request for
euthanasia

Date in u
I r-lOt' )t Time in Date for release

Date scanned
or checked

Microchip or.
lD Tag number



'1. The Owner / Finder hereby relinquishes all ownetship rlghts t0 the

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

discretion 0n the understanding that the Society shall endtsavourlo place

it in a new homB or, if unable to do so, effect its painless destruction'

2. lf in the opinion of a veterinarian or aiqualified inspsclor in terms of

Section 5 of Act 71 ol 1962 (Animils;Plotection Act) an anintal presenled

for admission is so disoased, severely injured or.in such physical condition

that it should be destroyed fot hunranitariart reasons, the Society shall

have the right to effect iuch 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.

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

ai. f,.rii,, f* gunste van dis DBV om meo te b'skik volgens hul.uitsluitlike diskresie

,.t,iiun i,uotu-nOu dal die Vereniging sal poog om dit"in 'n nuwe huis te plaas.of, indien

trul nle in staat ls om dit te doen nie, om sy pynlose verniBtiging to bewerkstellig.

2. lndien, volgens mening van'n veaarts of'n gekwalifiseerdB inspekteur in terme van- 
liiikef'S ,in W.t 71 vln 1962 (Dierebeskermingswet) h dier aangebied word vir

toelaiing wat so siek, ernstig beseer of in sodanige fisiese toe-stand is dat dit vir

mensliliheiAsreOes venrietig-behoort te word, die Vereniging die reg sal hB om so 'n

vernietiging tB bewerkstellig deur goedgbkeurde menswaardige metodes'

3, Enigr: koste hierop onderskryf is.verskuldig en betaalbaar op aanvraag'

4, Die Vereniging sel geen dier plaas wat ongesteriliseer is nie'

Euthanase Bottle No: Quantity used:

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

Residential Address:

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

Postal Address:

E-mailAddress:

Reclainr Charge:

lD/Passport'No:

Vehicle Model 

- 

Colour

Signaiure:

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

Copy Attached: Yes I No I
Reg. No:

Witness for Society

Date
Microchip / Collar
and lD tag given

Yes Microchip /
lD tag detailsNo

MEDICAL IIECORD

y tN qr-1171,

REQUEST FOR EUTHANASIA

Owners authorising
siqnature

Witness for SocietY
$lqnature

-!

Reasotr for Euthanasia
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GARDEN ROUTE SPCA
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tffiiliAriiffi
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q4r1s.,... - -.
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DATEIiriirr /cloE H K] f,*V eq6*'
?u,r tea_dd-*cAi\D ll

o 11 ?o BREED
G;"^V7(i innpruoER

COLOUR ',r- - ^lll -dlMel"r/rtmnLq
ANIMAL NAME

." /\))
I'mr or vAccl
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smNscoeT
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Ptv _APPLICATION TO ADOPT AN ANIMAL
PLEASE NorE: we retain the right to decrinellrir-rpp'ii."tion

The following documents to be attached: - lD, proof for resruence, proof that pets are allowad.

NAME - Prof/Dr/M r/M rs/Ms (including initiats):

HOMEOOO*=..,

rDNo.: 66Oq-aa orrS of a.
POSTALADDRESS: 1
TEL No (H): 6 -L

cELL No: AR 2 Lll= arc
EMAIL:-€l

, \) ol -) FAX NO:

d"-=-rlld.u. <6r\r-\

Address where animal will be f,"r,,

(B):

Do you own or rent your property: ot^'xt Do you have consent from owner / Body corpora rcl a
Are you a student with consent to keep pets:

Reason for wanting animal:

ls the animal for yourself?

"=@,r

ls the animal a replacement fpr a pet which has died from: Distemper/parvovirus/snuffles/cat Flu/Biliary yES/(o
\,

What breed of dog or cat are you interestea tnZ__I)b gfa6FE€rrs\Ce)

Can you afford private tu"rz Nlo Who is vorr rutz D0.,,'t f-ra^r one-

How many animals live on the property? OOOa, 1- CATS? / OTHERS --
What are the sexes of your animals? DOGS: frrfrt" 1 Female_DOGS: Male_Female
Are all your animals sterilised? Give details )f=S

%

How many dogs and cats have you owned in the last 3 years? DOCS? 2 CATS? OTHER?

Which animals do you still have, ana rinat happened to lh" othur"? a

ls your property fenced and has a proper gate? )ES Willyou chain/ an ,nir"n t \O
Fulldescriptionofthefencing",osu.".F,,qo.,,>9,@.F.Q$r-HeightH

\,zt6rr@o
What shelter is provided: OUTDOORS KENNEL L/ OTHER

Have you previously had pets from an sPcA? )== . Are there children under.10 in your trouserrouz [=h
Pre Home lnspection Fee: (.t"o

Receipt No:

"41e
Declaration: The above information is true and correctr conrirm thail have n.vioiin;;;;;;;;;il;il;i li,ii,"J,,li'r"ny"#'n"""i,"", or any animar,

(@o

SIGNATURE OF APPLICANT Dateof apptbato@

Occupation:



ADMISSION No.
TOELATINGSNR. MBYOl15

ADOPTION CONTRACT

iltt[ttlttt tttttt I ttt tt[!lllllll lll
oqroosooos56329

This anrmal h:

'#i;; ; il: home.with,'".p-on"iuiu .i,i' iffi ##'"1l1,::l,rilrt:?|,,l 
--

animal yields much ploasure and satisfaclion, ft-"fr, fra. iti ,Uligiir# 
"rAresponsibilities, The faol that the animal has boen in our caie Us-uallyindicates that someone hss, in the past, taitea to recoSnise fr6se

responsibilities.

1. I do hereby conflrm and undertake that:

?. t yovereighteen (18) years of ags.
3. All femily members agree to the aJoption and will abide by the

condilions in the contract.
4. I will not part with possession of the animal excopt to retum il to th6

SPCA if for any reason I am unable to keep it. ln the event that I fail to
do so, I agree that I will be ltable to pay to ihe SpCA all costs whtch
they may lhcur ih obtalhing conflrmatioh that the anlmal has been
homed to a suilable person, with suitable premises. ln the event that
this is not the case, I also agr€6 that I will'be liable for all costs which
the SPCA may incur, including all legal costs on an attorney and client
scale, in recovering possession of the animal,5. lwill give lhe animal a fair chance to adiust to its new home.6. I understand that donations are not refundable or transferable.7. I wlll feed and house lhe anlmal to the Soclety,s saflsfaction.8. lwlll not chain or cag! the anlmal, and understand thet if lt ls found

^ chained_ or caged, it will be removad from my care immediately.9. I can afford the sorvices of a private veterinary practitioner,
'I 0. I will ensure thal vaccinations are kept up to daie and in the case of
. . injury or illness professional veterinary tieatment will be provided.
11. I undorstand that in case of illness (not injury) occuning witnin the fjrst

seven (7) days.of adoption, I may bring ttre inimal to tie Society to be
attehded to by lt6 velerlnarlan (at the dlscreflon of the Soclety) at no
charge to myself.

'12. I will ensure that the animal is stefllised as stipulated by the Society.
13. I undertako to ensure that the animal has identifcationLiall times,'

either in form of a microchip or a collar and tag _ only elasticaled or
qulck r€leass collars may be used for cats.

14. 
Yyproperty is adequately enclosod and at no lime shall I knowingly
allow rny dog to roam the slreet6.

'15. lwill notify the Soctety wlthln forty-eight (48) hours should the enimal
die or go missing.

16. I know and understand the ',BfLaws pertaining to animals,, of the
Municipality in which I reside.

17. I will permit an authorised officer of Society to visit my premises from
time to time, to be assurod that lhe animaiis being treated in
accordanoe with.this policy, and I will allow the Soiiety to repossess
the animal, if In lhe Society's oplnion, the terms of thljpolicy are not
belng reasonebly adhered to,

1 8. I will not use or allow the animal to be usBd as a walchdog on any
industrial or commercial premtses.

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

'_l.agre_o to never harm, negleal, abuse or abandon the animal thaf I adopt.* I conllnn that I have never boen convlcted nor charged wlti crualty or
neglect af any anlmal.

I hereby declare that I hav6 read through lhe Adoptlon Contract, and
that.l agree and acknowledge that the ibove contraa is legal and
bindlng.

TEL No (H): Y
TELEFOON Nr

@
Gardsn Roule @

Garden Route

UITPLASINGSKONTRAK

HOND/KATJRas ManlikiVroulik

Mlkros@e en of lD nSkyfle Nommer:

1.
2.
3.

4.

14.

'15.

16.

17.

!].',:i1i:^qi:i,_,: 
aan u oorhandig mot dio verrrbue dar u die dier,n goeie

tursle sat bted met verantwoordelike en llefdevolle sorg. Elenaarsiap van ,n
dler gee bate plester en revredenheid. Daa; is o;i veiSnirrioiielirneoe en
y:?x9]lilq9..y"l l,?Sekom moet word, Dte.fett dat hterdte dter in ons sorg
was, dur gewoohltk daarop dat lemanfl hulle pllg versulm het.

Ek onderneem en bevBstig dal:
Ek ouer as agtien (1 E) jaar is,
Alle familielade stem siam oor die aannsming on sal al die
voorwaardes in die kontrak nakom,
lndien ek om enige rede nie langer dia dier kan versoro nie.
ondernoam ek om dit alleenlik aan die DBV terug te bisord. As ek
om enige rede nie daartoo in staat is om die diarie hoJ nie"iai ok nie
besit van dio di€r afstaan nie tensy ek dit aanai" OSV t"iugG"org.
lngeval ak nie so oplres nie, aanviar 

"t, 
o*sprruXli-Xiuia-J,iiff"

onKostes aan die DBV te betaal wat hulle mad aanoaan In dle
verkryglng van bevesflgtng dat dte dter Uy,n g""i[tii" purso;.'i m"r
:ilyTlDql" huts en efl g€hulsves is. -lngeval dit nte dle geval ts nte,
:1ly?:l "f 

opf. aanspreekltkhetd vrr alle onkosres wat dt; DBV mag
aengsani.instuitende dio rBgskostos volgens ,n prokureur en kli6nt -
sKaat, tn ole torugbesorginq van die dier,
Ek sal die dier'n rodelike kans gee om aan sy huwo tuiste gswoond
te raak,
Ek begryp dat donasios nie oordraagbaar is of terugbataal word ni6,
Ek ondorneom om die dier te versor! en te truisves'na Jie Vlieniging
so tevrodenheid,
Ek sal nle dle dlet.vaskatting of gehok hou nie, en aanvaar dat
rnoten dte dtBr wel in mv besit vasgekefting of gehok gevind word, dieVereniging dit dadelik sal verurvdei.
Ek kan die dienste van 'n privaie veeartsnykundioe bekostio.
Ek onderneem om die dier se nodlge lnenilngs o-p datum te-hou en ln
!19 Sevgl van.siekre.of beserings sil ek 'n veiirri J al"n.t"'i"uru*.
.E]( verstaan dat, lndlen dle dier siek word (beserlnds ultoeslutit
binne sewe {7) dae van aanneming, et oi€; oiii niti;V;;;;.-;i;s
mag bring.vir behandeling deur syleearts 

"onaei 
ente ro"iE

(vorgens die Vereniglng se diskresio).
Ek onderneam om to6 te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.
Fl( ondernoom om my dier te identifiseer ler alle tye met behulo van
n mtkrosKytte ol halsband en naamplaatjie - slegi rekbandjies mag

vir katto gebruik word.
My erf is bohoodik omhein en ek sal ni6 toelaat dat my hond in die
straat rondloop nie.
Ek.sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
tndten dle dler sterf of verlore raak.
Ek verstaah en ken dle ,By-wette aahgaahde dlere,,van dle
Munislpalltelt waarln ek w6onagtlg la. '-
Ek s€l toelaat dal 'n gemagtigd'e fersoon van die Verenioino mv erf
.111,09:9ef 

,ql tyd tot tyd, om.te verseker dat die dier wiet iersorg
wor0 soos in. di6. Uatplasingsbeleid uiteengesit, Ek sal loelaat dat d-ieverenrgrng di6 di6r in bBsit ne6m indien die voorwaardes en r€6ls
van hierdie beleid nie redelik nagekom word nie.
Ek, sal.nie dio dier gebruik of toelaat dat die dior as ,n waohond
gebruik_word op enige industriele of kommersiiile perseoinie.
EK sat dte Veroniging binne sew8 (7) da6 por geregistreedo Dos in
Kennrs stal van enige vorandering van adres - -

5.

5.
7.

8.

9.
'10.

11,

12.

13.

18.

19.

" Ek ondorneem om nooit dio dier wat ok aanneom le mishandel
vetwaatloos of te veilaat nia.* Ek vorklaar hlermso dat ek nog nooit skuldlg bevlnd ot aandekla ls van
wreedheld of varwaarloslng vaieniga atiriE.-- 

" -

Ekverklaar hlermee dat ek dle Uitplasing Kontrak geleos het, en datek bevbstlg en erken dat dle kontrak weiltg onbr;Oie;;l-s. 
-

(B):
(w):

1:

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

CELL No:
SELFOON NT:

E.MAIL:
E.POS.

1 FAX No:
FAKS NT:'e'tillbh,u,€afr

ADOPTION FEE:
MNEMINGSVOOI: 150.00.
VoERTUIG REG Nrl
VEHICLE REG No.

SIGNATURE
HANDTEKENING:

cash /eft i card
kontant left lRaarl BBNflI=9L- [g#,B?F,]' M B Yts rr

VEHICLE MAKE:
VOERTUIG MMK:

WITNESS FOR SOCIETY:
GETU]E VIR VEREEINGING.

COLOUR:

DATE /

*la

initials)



^&r
NSPCA Operations Manual 2020 Section 4-58: Page 1

ADMISSION NO

HOME INSPECTION FORM DOMESTIC ANIMALS

DATE uNDERTATeN:2.o - t'' z'4' rute: / 4 i '7? 
-

PRE AND POST

PASSED:@q

NAI'IE OF APPLICANTT

HOME'T'Et- No: CELL No; O*a-L15381i
ANIMAL(S) ADOPIING:-r\ I - ;f.r\c t,.*Ese( \
sex, . Te.rn Je J AGE: t*f d n--*n+[r1
gB.E- HoM E I ir qP_Eglqt_

PROPERTY DESCRIPTION
'Iype and height of tence: //t bpietelL Sultability of fence (i.e, small pets can't escape)l

Suitable shelter? (i,e, Kennel in protected area) YEsd/NOtr

-_-r_
Any sign of Chain/Runner? I YES tr / No E

Is the front yard separated from the back? YEStr/NOtr If yes, what partitioning? 
|

Any hazards? (pool, rubble, razor wire, etc) YES tr / NO,fi Speclfy:

Does applicant live at the address? YES d/ NO tr How many animals are on the propefty?

RIPTION OF ANIMALS ON PROPERTY

1- 2 3 4 5

aT.-
'6mLNr Oa
;RLi;C 'esod

& AGE t.

II-ISED ,' YESW/ NO tr YEStr/NOtr YEStr/NOtr 'YEStr/NOE YEStr/NOtr

PROP[RIY APPR,OVED FOR THE FOLLO\IJING ANIMALS:

r: cATs
I-l n{EDIUM Docs

/ 

"1rNsPEcrED BY Ly::1J? o :64Tf t

POST }IOME INSPHCTIONS

SMALL DOGS

,, LARGE DOGS -r'
nnw$ 

-prGNAruRE; 
d6- -

E
tr

SPCA:

L--
tr

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERW OTI REVERSE OF THIS PAGE

OTHER INFORMATIOI{ / COMMENTS

/70fl\.Dr o p,



Conditions: Ilate of lssue:
This card has been issued by the 10 SEP 2014
Department of Home Affairs in lerms of the
ldentificalion Act, Act 68 of 1997
, round pr.a!. ,€ru,n ro rh. o.p.dm.nr or Hohe arar6 . .SigSZf
ror.nqUlryorv6illlcatlonpUlFs.6conlaclo.oo6oi1!o

0oo903E32

GREWENSTEIN
Names:
ELSABE
Sex:.
F
Nationality:

.O TS4
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Backhome

MICROCHIPPED ANIMAL REGISTRATION FORM
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are registered on the BackHome Database
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cell No'* Og ab113813- onlymobilenumbersinSouthAfrica,BotswanaandNamibiawiilbereceivingsMsnotifications.

E-mair * e \ so. bg@t{ e 6z-'1 I Kl%kffim.eapersonatemait,notacompanyemair.
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cer No. * 07 a Ul
Title *

Cell No. *

Title *

Cell No. *

@
RegistrationDate* OS - O-1 Zo Z4
Dateofrmplant* Z7 -OL- aoZLl
Was the lilicrochip implanted by this veterinary practice?
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Surname *

Surname *

City Nto
Areacode (" S
Province (JJ E
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lnitials *
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Name of Vet who implanted the Chip

ETIE
Pet Name

Yes No
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Species *

Colour

Gender
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Male f Female
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No
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Medical Conditions

Medical I nsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

Dateofbirth ?

Breed * T
Markings
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o24
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Are you a KUSA Registered Member? yes

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

1. On-line

2. By fax

3. By e-mail

4. By App

consents to its personal information beinq uied r, fE , C;ff Zt Cj- 
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Virbac RSA (Ltd) Ptyfor the above-mentioned purposes. StglAfUnf

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

Fax this completed form to BackHome on OSOO 222 546 OOLL FREE) or 01 1 8S2 6j64
scan and E-mail the completed form to backhome@virbac.co,za or backhome.support.external@virbac.co.za
Download the Virbac Backhome Africa App

www.backhome.co.za . Tel: 01 1 852-8120 or or 01 1 O27 gB)7. Fax: 0800 222 q46

KENNEL UNION OF SOUTH

PET OWNER INFORMATION
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