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loptlon

ilon Report

. act

Letter from Body Corporate

r-J tetry ur iue[tlt! Dgcument or Drlvef's Llcense

V-.
lA Proof of Resldence

Vrrun,ratlon contract and Date of sterlllzatlon ronrru., . . FOlg On ?5JPb IZV'

Copy of Vacclnatlon Record/ Certlflcate

Ek,,o.n,o

liKrrrorh I p Reglstratlo n- ch lp n um bdr,

Completed by: Datel

Managen Dale: ,? -1, / ,o& /?tt

Alldocume.nts relotlng.to a slngle odoptlo'n mustbe kepttogetherln dslngle brlndle, ln orderof chec"ktlst,
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992003000356200

ADMISSION NOI

CONTRACTItIOT

ilil[il!l[ ilil!I lilillillil il Il[
992003000356200

Contact frufO,

FUTURE P0ST HOME INSPECTION ( every 6 Months)
Date of lnspectlon Date of lnspectlon

This checklist trtust be completed and attached to the front of every adoptlon that hqs been processes,

Name &

. AdoPtee INFO:

Surnrm.



1444 ADMISSION, ASSESSMENT AND HISTORY REGORD

ASSESSMENT

GOOD WITHr Yes No

Children

Cats

Other Dogs

Livestock/Othet

DO THEY: Yes No

Jump Fences

Run Away

COMMENTS:

Confiscated: OB No: N/^ lnspector:

LuttD ct)

Nl /n

I do hereby certify that I DO /l DO NOT own the ?niT.ai/s-
described ubove, if'at lT lS / lT lS NOT a stray and I DO /l'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 Oeatt witfr as deemed advisable 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 disfosition of said anlmal/s. I confirm that I am

over the age of eighteen (18) years of age' Also see"
Conditions" on reversed side.

Hiermee verklaar ek dat ek dieiie hierbo beskryf BFSII / NIE

eEsrr Nre, dat dit'n RONDLOPER / NIEiBp{DLOPER NIE is,

", 
o"i ir, tit eEr / NIE wEET waar dit vaEIEan R6-m-fi]BEk doen

""x 
rii*tirg.atsmrd van alle belange daarin, indien enige, ten

gunste van 
-Oie 

DBV en ek versoekdat di.e dier hanteerword soos

ivat die DBV goed ag, Daar word uitdrukiik ooreengekom {a!.nog
die DBV no{sy amptenare, en werknemers enige.verpligtinge
fret, teenoor-my ten opsigte van die hantering,van die dier/e' Ek

Uevestig dat e(bo die ouderdom van agtien (18)jaar is Sien ook
die "Voorwaardes" op die agterblad.

ADMrssroN No. MBY2522KENNEL No.

Date for release

Garden Route

Lost & Found
Ddte checkedIDENTIFICATION & LOST AND FOUND

lD Tag numberor lD taq found

Other species (SPeoifY)

fi?fr.H&!' Bvcv + .,.,u€

Age ! 6 u,*.L5

Size grr1oj;l

Date p$ 14lPA

Reason for surrender

Residential Address

rel (w) N lArer (H) # la

(Receipt No.) Nln

PLEASE INSIST ON A RECEIPT

STATEMENT OF SURRENEER

sisnature {4kt *a l4gl llll' Witness'forSoW

FOR OFFICE USE: PENDING ADOPTION
Details of second
Applicant

Details of
first Applicant

Details of third
Applicant

Claimed n Adopted n Euthanased tr Died n Other n On Date:

Case ruo: N/A

Stray qf;}"' Abandoned Returned lmpounded Confiscated
Request for
euthanasia

Date in ?b{pa Time in to"3Q

Lost & Found
checked

Yes
1rJ na I v-No

Yes Date scanned
or checked ) i l<ttl ntNo

Surrendered by lV Name 0,,,r_ Flrrr),..^r-e,Forrnd bv

N;-:t o. *l r *,.€- J:)

6xr eg
PostalAddress p/n

Cell p/r
Email p ln
Donation R Cash Card EFT



CONDITIONS / VOORWAARDES I

1. The Owner / Finder hereby relinquishes all ownership rights to the

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

discretion on the understanding that the Society shall endeavour to place

it in a new home or, if unable to do so, effebt-its painless destruction,

2. llin the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presenied

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

that it should be destroyed for humanitarian reasons, lhe Society shall

have the right to effect such destruclion 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, icskryf op

die keersy, trln gunsle van die DBV om mee te beskik volgens hul uitsluitlike diskresie

met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien

hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. lndien, volgens mening van 'n veearts of 'n gekwaliliseerde inspekteur in terme van

Arlikel 5 van Wot 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir

loelaiing wdt so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheldsredes vernietig behoort te word, die Vereniging die reg sal hd om so 'n

vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

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

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

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

CLAIMANT

Name : Prof/Dr/M r/Mrs/Ms (i nclud i n g initials)

Residential Address:

Tel No (h): Tel No (w) Cell No:

PostalAddress:

E-mailAddress:

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

lD/Passport No:

Vehicle Model

CopyAttached: ves I rtro E
Colour Reg. No:

Witness for SocietySignature:

Date
Microchip / Collar
and lD taq qiven

Yes Microchip /
ID tag detailsNo

MEDICAL RECORD
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@
csrden Route

ADOPTION CONTRACT

ADMISSION No.
TOELATINGSNR.

@
Gardon Rout!

MBYOI24
UITPLASINGSKONTRAK

HOND / KAT Ras ManliklVroulik

Mikroskyfie en of lD nSkyfie Nommer

receive a good home iith resplnsinb ana foring ,ur".b;n"istrip or an
animal yields much pleasure and satisfaction. lt also has its obligations and
r€sponsibililies. Th6 fact that tho animal has been in ourrcare usually
indicates that someone has, in the past, failed to recoffie these
responsibilities.

1. I do hereby conflrm and undertake thal;
2. I am ov6r eighteen (18) years of age.
3. All family mombors agree to the adoption and will abide by the

condilions in the contract.
4, lwill not part with possession of the animal oxcept to retum il to the

SPCA if for any reason I am unable to k6op it. ln the €v€nt that I fail to
do so, I agree that I wlll be llable to pay to the SpCA all costs whlch
they may incur In obtelnlng conflrmaflon thet the animal has been
homed to a suilable person, with suitable premises. ln the event that
thi6 is nol the case, I also agree that lwill be liable for all co6ts which
the SPCA may incul including all legal costs on an ailorney and client
scala, in recovering possession of the animal.

5, lwill give the animal a fair chanoe to adiusl to its new home.6. I understand that donations are not refundable or transferabl€,7, I wlll feed and house the animal lo the Society,s sallsfacilon.8. I will not chain or cage the animal, and understand thet lf lt ls found

- chained or cagod, il will be removed from my care immediately.9. I can afford lhe services of a private veteriniry practitioner,
10. I will ensure that vaccinations aro kept up to d'aie and in the case of

injury or illness professionalveterinary treatment will be provided.
11. I understand that in case of illness (not injury) occuning within the tirst

sevon (7) days of adoption, I may bring lha animal to ilie Society to be
attended to by its veteriharlan (at the dlscreflon of the Socle!) jt no
charge to myself.

12. I will ensurB that the animal is sterilised as stipulated bylhe Society.
13, I undertake to ensure that the animal has identification;t all times,-

either in form of a microchip or a collar and tag. only elasticated or
qulck roleaso collars may be used for cats.

'14. My property is adequately endosed and at no time shall I knowingly
allow my dog to roam the slreets,

15. I will notiry the Soclety within forty-etght (48) hours should the dnlmal
die or go missing.

16. I know and understand the ,,By-Laws pertaining to animals,, of the
Municipality in which I reside.

17. lwill permit an authorised officer of Sociely to visit my premises from
time to time, to be assurad that the animal is being troated in
accordanoe with this Polioy, and lwill allow the Society to repossess
the anlmal, lf ln the Society's oplnion, the terms of thij pollcy are not
belng reasonably adhered to,

18. I willnotuseorallowthe animalto be used as a walchdog on any
induslrial or commercial premises.

19. I will notify the Society of any chango of address in writing by
169istered post with seven (7) days.

'-l.agrao lo naver harm, negloat, abusa or abandon lhe animat that I adopt,* I conllnn that I hava never baen convictad nor chatged with cruelty or
neglect of any anlmal.

I hereby declare that I have read through thc Adoptlon Contract! and
that.l agree and acknowledge that the above cdniiact is legal and
bindlng.

Hierdie dier is aan u oorhandig.mot die veilrouo dat u dia dier'n goeie
tulste sal bied met verantwoordelike en llefdevolle sorg. Elenaars"kap van ,n
dier gee bale plester en tevredenheid. Daar is ook verintwooiOillt<n!Ae en
verpllgtinge wat lagekom moet word. Dle felt dat hlerdie dier in ons sorg
was, dul gewoonllk daarop dat.iemand hulle plig versulm het.

This at

CELL No:
SELFOoN Nr:

1.

J,

4.

5.

6.
7.

Ek onderneem en bevsstio dal:
Ek ouer as agtien (1 8) iaa; ts,
Alle familielede stem saam oor die aanneming en sal al die
voonvaardes in die kontrak nakom.
lndren ek om enige rede nie langor die dier kan versoro nie,
ondornoem ak om dit alleenlik aan die DBV terug te bisoro. As ek
om enigo rede hje daartoe in staat is om die dierle hou nie"sai ek nie
besit van die diei afstaan nie tensy ek dit aan die DBV terugbisorg.
lngeval ok nie so optree nie, aanviar ek aanspreeklikheid-;;;llB-
onkostes aan die DBV te betaal wat hulle mao aanoaan ln dle
verkryging vah bevestiging dat dle dier by ,n glskilie p"rsoon m"r
aanvaarbare huls en erfgehuisves is. Ingeval dlt nie dle geval ls nie,
aanvaar ek ook aanspreekllkheld vir alle onkosles wat dl; DBV mag
aangaan, insluilende die regskostos volgens'n prokureur en kli6nt 

-
skaal, in die terugbesorgingvan die dier]
Ek sal die dier'n redelike kans gee om aan sy nuwe tuiste gowoond
te raak-
Ek begryp dat donasias nie oordraagbaar is of terugbetaal word nle.
Ek ondomeem om die dier te versor! en te truisves-na alJ Voieniling
se tevredenheid.

|Dg-PTER NAME - Prof/Dr/Mr/Mrs/Ms (tnctuding initiats)
N AAM - P rof/D r/M n r/ M vr/M ej ( I n'Slu i te n ri e voo rt e"ne rs )l

8. Ek sal nle dle dler vasksttlng of gehok hou nie, en aanvaar dat
indien die dier wel in. my besit vasgieketting of gehok gevind word, die
Vereniging dit dadelik sal verwydei.9. Ek kan die dienste van 'n privaie veeartsnykundige bekostig.10. Ek onderneem om dle dtei se nodige inenitngs o[ datum tjhou en ln

_ . qle geval van slekte of beserings.sil ek'n veiarti se dienste gibiuik.11, Ek verstaan dat, lndjen dle dleisiek word (beserlngs uftgeiiuiil, 
- - "

binne 6ewe (7) daa van aanneming, ek die dier na-die Vlrenioino
mag bring.vir behandeling deur sy-veearts sonder enige koste- 

-
(volgens die Vereniging so diskreaie).12. Ek onderneem om tos te sien dal did dier gesteriliseer word soos

. - deur die Vereniging voorgeskryf.
13. Ek onderneem om my dier to identifiseer ter alle lye met bBhulp van'n mikroskvfie of hetsband en naamplaatjie _ 

=l"g'" r"ibJndjiu! m;g
vir katte gdbruik woro,

14. My erf is behoorlik omhoin en ek sal nie toolaat dat my hond in dia
straat rondloop nie.

15. Eksal binne agl-en-veertig (48) uur die Vereniging in kennis stel
lndien die dter slerf of verlorL riak.16. Ek verslaan en ken dle "By-wette aangaande dlere,,van die
M_unisipalitelt waarlh ek woonagtig ls. 

-
17, Ek sal to€laat dal 'n gemagtigd-e piersoon van die Veroniging my erf

kan besosk van tyd tot tyd, om te versekor dat die dier wel ieri,crg
word soos in die Uitplasingsbeleid uiteangesit. Ek sal toelaat dat d-ie
veren_lglng dre oter in besit nBem indien die voorwaardes Bn ro6ls
van hierdie baleid nie redelik nagekom word nie.18. Ek, sal,nie die dier gebruik of toeiaat dat die diii as ,n waghond

. gebrurk word op enige industriele of kommersiEle perseeinie.
19. Ek sal dieVereniging binne sewo (7) dae pergeregistreedi pos in

kennis stel van Bnige vetandoring v6n aOres 
- -

* Ek ondomeem om nooit dia dier wat ek aannaam te mishandel
varwaailoos of le vetlaat nie,
* Ek vdrklalt hiarmaa dat ak nog nooil skuldlg bavind of aangekla ls van
wraedhald ot varwaarloslng vai anlge dler nla.

E! verklaar hiermee dat ek die Ultplae[ng Kontrak gelees het, en dat
ek bevesttg en erken dat dle kontrak uiefrig en OlnUl;d is.r,

.n .r L letrgv\Qvg
u Ec-hcernzr att

fi,BB'-tBRE5," ; E Pe.b,-:[* lD/PAS$FORT No.:
lD/PASPOORT Nr.:

TEL No (H):
TELEFOON Nr (H): Cr7& r,b O"l(& (B):

(w):

rl FAX No:
FAKS NT:

E-MAIL:
E.POS.

ADOPTION
AAN

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

rt"rlci,J t ovglPq

COLOU
KLEUR:

$st&rtr,

WITNESS FOR SOCIETY
GETUIE VIR VEREEINGINGT

ililillllll llllll I llllllllllll ll I
992003000356200

ANSIE Nr

rl/,t

;oJ

\r lr- \



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

The fotlowing documents to ha attached: - lD, proof for rcsrUence, praof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): G S.,hoe-n^qr\
DqnabqqtHOME ADDRESS:

ID NO.: aoo+o2 0038 08 [

POSTALADDRESS:

rEL No (H): (F):

cELLNo: 07 z I lL @u3 FAX NO:

EMAIL:

Address where animal will be kept:

occupation: Pe.,nSrc"r-<'l-

Do you own or rent your property: C\- Do you have consent from owner / Body corporate? XJI +

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

Reason for wanting animal: C-<>vtFrtton

ls the animal for yourself?

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 intereste din?--C#

ENO
YES/NO

-

o

nJo

Can you afford private feesr \c5 Who is rorrr",, Do^*loo*. V-aO-k

How many animals live on the property? DOGS? a CATS? O OTHERS

what are the sexes of your animals? DoGS: Male 

-p"rr|" 

dt DoGS: Male-Female

Are all your animals sterilised? Give details l,lo
Howmanydogsandcatshaveyouownedinthelast3years?DoGS?-CATS?

t

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

ls your property fenced and has a proper gatez-)E:--Will you chain/ an anlmal'

I

Full description of the fencing anO gate: hC-,\C Height:

What shelter is provided: OUTDOORS KENNEL OTHER

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,

SIGNATURE OF APPLICANT Dateof ,nnfi"rrU@



ci'trb'

NSPCA Operations Manual 2020

PRE AND POST

Section 4-58: Page 1

noNrssrorrrrrro t-----l
HOME INSPECTION FORM DOMESTIC ANIMALS

DATEUNDERTA{IN:lO- 6' 7* TIME: /{.60
NAME OF APPLICANT: Gen ' €Aho<l .,on

ADDRESS: 

-^ 

€ Retottg

PASSED: @J

HOME I EL No: CELL No: "o7A ll6oqAq
ANIMAL (S) ADOPTING: _

sEX:---LX ? 1:*--:-h-AGE: A rnc, a*,r
PRE" TIOME INSPECTION:

I ?r.' qqq[9!,"g!:jggt'? yES 81,/ NO tr

SuitaOility of fence (i.e. sratt put, can t ercap+ 7 .{:--
Any sign of Chain/Runner? __Ils_e1r9
If yes, what partitioning?

Specify:

How many animals are on the property?

I Suitable shelter? (i.e. Kerrnel in protecred area)

I Is tne front yard separ;rted from the back?

I Any hazards? (pool, rubble, razor wire, etc)
l-*.:-l-:--_l----

YESE/NOtr
YEStr/NOEt

YEStr/NOEI

DESCRIPTION OF ANIMATS ON PROPERTY

CONDITION

SEX & AGE

STERIL,ISED YEStr/NOtr YESE/NOtr

OTHER INFORMATION / COMMENTS

YEsE/dtr YEStr/NOtr

R&t -l
PROPERry APPROVET.] FOR THE TOLLOWING ANIIT4ALS:

q cArs

4 MEDTuM DoGs

INSPEE','ED BY, AIIE UI TT

POST }IOIi{E INSPECTIONS

tf
tr

SPCA:

SMALL DOGS

TARGE DOGS

//

YEStr/NOtr

,TE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

PNOPERW DESCRIPTION

//.A"2-

IiREEI)

WELFARE (good?)

SIGNATURE:
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MICROCHIPPED ANIMAL

Backhome

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

FORMREGISTRATION

ffirrt iltllt I itllllllllll ll I llt
g-s2oogooos562oo

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

Cell No. *

E-mail *

Title *

Street

Suburb

Country

Colour

Gender

lnitials *

lnitials *

lnitials *

i,H \ T C

No

City

Area Code

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth

Breed *

Markings

-. Sterilised

@

2 oZ+
Dst't

y'Yes

:

N\ d\r-Do 
^-lZ"la-

Medical Conditions

Medical I nsurance CompanY

Medical lnsurance Policy Number

Medical I nsurance Phone

Log onto www.backhome.co.za. Complete ation process.

Fax this compteted form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

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

q Z n t , tL _.ki,? &.trbClyt@Yr**lri,6W,Aiae a personal email, not a companv emair'

>l/<V tnitiars*Q 
v 

surname*

O Qna,&:rctl"'

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registtation Date *

Date of lmplant *

Name of Vet who imPlanted the ChiP

Pet Name

species*Te,tu€
(LLA c-V

Male \ZFemale

1. On-line

2. By fax

3. By e.mail

4. By App

9 5 - cs 7 ? o Z?
a-+ o 6 ' Lo'z-11

Was the Microchip implanted by this veterinary practice? Yes No

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

trace a lost animal, and they use that code on Virbac's website they will be ogttre owneiof siid animal. The client aiso agrees that his / her personal information may be

-: \^.- ."^ -,'^^. -.1-^,-r^/-o( ihir ha / <hp ha( n ridht to ohie.t to the Drocessinq of its
used by Virbac to forward him / her a Newsletter as well as to send him / her c p\uit. inu.f'"ni*tnowledges that he / shJhas a right to object to the processing of its

personit information for marketing purposes and unless expressly stated personal information being used by

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

,r? E 6LcrC=

Download the Virbac Backhome Africa App www.backhome.co.za . Tel: 011 852-8120 or or 01 1 027 8837 ' Fax: 0800 222 546

and

VET OR

PET OWNER INFORMATION

KENNEL UNION OF SOUTH AFRICA

\Iirbac

No

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


