
ADOPTION CHECKLIST

&misston Form

IJ<L- | Appllcatlon for adoptlon

lffiru-uome t nspectton Report

Wrry of ldentlty Document or Drlvel's Llcense

.Adoptqg$For
./'^ 

f

Name A Srrnrm. "

contactrruro: O-12\lbO qE3 .

Vorootof Restdence

Letter from Body Corporate

E{,'o,n,,
fa -ztl t-L"l Mlcrochlp Reglstratlon- chlp numbeir,

Completed by;

Ma nager:

adoo lztr

every adopt proceSses,

CONTRACT NOi

E,furtttatton co.nract and Date of stertnzatton conrru.t , hf\S Oo.., 45,|06PLP:.

Copy of Vacclnatlon Record/ Certlflcate

florng ctrf
ililllllllll llllll I lltllllllllll ll lll

992003000356201

FUTURE PosT HOME TNSPE_9T|ON ( every 6 Months)
Date of lnsp6ctlon

?1. * lnsPectlon

tnts cnecKust must be completed and attached to tlrc front of every adoptlo,n thai has been

All documents relatlng.to a slngle adoptto'n must be kept together ln ti slngle bundle, ln order oy cnejif1st,



e4-' ADMISS|oN, ASSESSMENT AND HISTORY RECORD

Garden Route

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Dogs

Livestock/Other

DO THEY: No

Jump Fences

Run Away

COMMENTS:

Confiscated: OB No: Y.) lR caseNo: MIA lnspector: da

oeo

KENNEL No. k1 k#@\ cs ADMrssroN No. ,M8Y2523
Stray .6E"' Abandoned Returned lmpounded Oonfiscated

Request for
euthanasia

Date in l,los lN Time in la i 3:4
Date for release

't

IDENTIFICATION & I-OST AND FOUND Lost & Found
checked

x Yes Lost & Found
Date bhecked tsl..s l&4No

Microchip/Collar
or lD tag found

yes I Date scanned
-N"--] or checked eslafu4

Microchip or
lD Taq number

Other species (Specify)
tr
oFa

oU

z
o
F
+
(

Coat Q..a v *
Area found /
collected from

fi?,?.Y,lff' B\ook- + ,,ot'ire

Teeth -f ,

Condition 1c.+.\ (

Reason for surrender p a€.5 r.@1"

Surrendered by a
Name R.( 

^ ", l! ,^)u-rrt-t-Found bv

Residential Address
\J

tuic.,\or.l &r€ s 2A'

&y< ta
PostalAddress TJ IA
rel (H) pllp rer (w) illn Cell Nlp
Email N/F
DonationR , .pl{+ Cash Card EFT (Receipt No.) 

^J,pPLEASE INSIST ON A RECEIPT

STATEMENT OF SURRENDER

I do hereby certify'that I DO /l DO NOT. own;.the animal/s
described above,, that lT lS / lT lq NOT a stra! 6nd 1 pO /l DO
NOT know where it comes:fiom, I also freely:surrender all
interest, if any, therein to the SPCA, and I request that the
animal be dealt with as deemed advisable in'the discretion of
the SPCA. lt is expressly agreed that neithei the SPCA nor its
offlcers and employees will incur any obligation to me on
account of such disposition of said animalls, I confirm that I ant
over the age of eighteen (18) years of age. Also see"
Conditions" on reversed side.

Hiermee rierklaar. ek dat ek dier/e hierbo beskryf BESII / NIE
BESIT NIE' dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit varrfSffiEk ooen
ook vrywiffifstand van alle belange daarin, indien enige, ten
gunste van .die DBt/ en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik.ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge

-,het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18)jaar is. Sien ook
die "Voonrraardes" op die agterblad.

sisnature fufir,, *p MBV,'1.7(C

FOR OFFICE USE: PENDING ADOPTION
Details of sefttrTl
Applicant

Details of
first Applicant

Details of third
Applicant

i

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



CON DITIONS / VOORWAARDES

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

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

discretion on lhe understanding that the Society shall endeavour to place

it in a new home or, if unable to do so, effect its painless destruction.

2, lf,in the opinion ol a veterinarian or a qualified inspector in terms of
Seclion 5 of Act 71 of 1962 (Animals Protection Act) an animal presented

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

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

have the right to effect 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.

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

die keersy, ten gunste 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 gekwalifiseerde inspekteur in terme van

Artikel 5 van Wet 71 van 1962 (Dierebeskermingswel) 'n dier aangebied word vir
loelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir

menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hd om so 'n

vernietiging le bewerkstellig deur goedgekeurde menswaardige metodes.

3, Enige koite 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/Mr/Mrs/Ms (including 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: Yes I ftro E
Colour Reg, No:

Witness for SocietySignature:

Date
Microchip / Collar
and ID tag given

Yes Microchip /
lD tag detailsNo

MEDICAL RECORD

Date Remarks Treatment Cost

,L\l ',?l'w f t ?t/t.+>-
I
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tq l0t1 ktrtoJin n, ' '/
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b''if)
4$ APPLICATION TO ADOPT AN ANIMAL

PLEASE NorE: we retain the right to decline this alpitation
The following documents to be attached: - lD, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/MrsiMs (including initials): tt, a* ?lvr,,,u
Z-\c.h

444/
h"n,/

'qq.qbaatHOMEADDRESS: ?E
-7 ooL+o( oo str oF ,

POSTALADDRESS: Se.-lGa,. er-s

rEL NO (H):

CELL No; Cn 2 I l.b O?,L=
FAX NO:

ccl t?itt',<-r)

DoyouoWnorrentyourproperty:ct,1/}^Doyouhaveconsentfromowner/BodyCorporate?

Are you a student with consent to keep pets:
YES/l\tO

(B):

Reason forwanting animal: @t,pctWlar'L.

ls the animalfor yourself? yZ{tNo

ls the animal a reptacement for a pet which has died from: Disternper/parvovirus/Snuffles/cat Flu/Biliary YES/U,

What breed of dog or cat are you interesteO inz M r E<-Ol

Can you afford private feesz Y CJ Who is your vet?
I

How many animals live on the property? DOGS? O CATS? o oTHERS -O
what are the sexes of your animals? DOGS: Male -Female-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 stiil have, ano wtrai happened to the others? 
'' 

O .

ls your property fenced and has a proper rur", V^J Will you chain/ an animal?
I

tFJc,^le-{

Full description of the fencing and gate: Height:

What shelter is provided: OUTDOORS KENNEL \r- OTHER

Have you previously had pets from an SPCA? NO Are there children under 10 in your household?

Pre Home lnspection Fee: Rroo Receipt 11t' V4l q

Declaratlon: The above information is true and correct
I confirm that I have never been nor charged with cruelty or neglect of any animal.

EMAIL: qenn*' Sd4*-tptaq @,qrv'tctll . c at4

Addresswhereanimalwittbe tuptt lfu- actd'e-tS

SIGNATURE OFAPPLICANT Dateofappl*nr@

Occupation:



ADMISSION No.
TOELATINGSNR. MBYOlO8

@
Garden Roule

ADOPTION CONTRACT

This -,,,,,,-, ,.or ues,r y'vo'r (u ),uu r. ure ,rtt dlru uutrttoorl( beliof that it will
receive a good home with responsible and loving care, Ownership of an
animal yields much pleasure and satisfaclion, lt also has its obligations and
responsibilities. Th€ facl that the animal has been in our care uqually
indicat€s that someone has, in the past, failod to rscogniso thes€ -
responsibilities.

I do hereby conflrm and undertake that:
I am over eighteen ('18) years of age.
All family members agreo to the adoption and will abide by the
conditions in tho contract.
I will not part with possession of the animal €xcept to retum il to the
SPCA if for any reason I am unable to keep it, ln the evept lhat I fail to
do so, I agree that I wlll be llable to pay lo the SPCA all costs which
they may Incur lh obtalning conflrmetlon that the anlmal hss been
homed to a suilable person, with suitable premi6es. ln the event that
this is not tho case, I also agree that lwill be liable for all costs which
the SPCA may ihcur, including all logal costs on an attornoy and client
scale, in rooovering possession ofthe animal.
lwill give the animal a fair chance to adjust to its new home.
I understand that donations are not refundable or transferable.
I wlll feed and house th6 anlmal to the Soclety's sallsfactlon,
I wlll not chaln or caga the anlmsl, and understand that if lt ls found
charned or caged, it will be removed from my care immodiately.
I can afford the services of a priveto veterinary practitioner,
I will onsure that vaccinations are kept up to date and in tho case of
injury or illness professional vetorinary treatment will be provlded,
I understand that in case of illness (not injury) occuning within the first
seven (7) days of adoption, I may bring lhe animal to the Society to be
attehded to by ils veterlnarlen (at lhe dlscretlon of the Society) at ho
charge to myself.

12. I will Bnsure thal the animal is sterilisod as stipulated by the Society.
1 3. I undertake to engure that th€ animal has idontificalion at all times,

either in form of a microchip or a collar and tag - only elastlcated or
qulck release collars may b6 used for cals,

14. My property is adequately endosed and at no timo shall I knowingly
allow my dog to roam the slreet6.

15. I wlll notlfy the Soclety withln forty:elght (48) hours ehould the animal
die or go missing.

1 6. I know and understand the "By-Laws pertaining to animals" of the
Municipality in which I reside.

17. I will permit an authorised ofiicer of Society lo visit my premises from
time to tim€, to bs assured that the animsl is being treated in

accordancs with this Policy, and I will allow the Society to rBpossess
the anlmal, if ln the Sociely's oplnlon, the terms of thls pollcy are not
belng reasonebly adhered to.

1 8. I will not u6e or allow the animal to be used as a watchdog on any
industrial or commercial premises.

1S. I will notiff the Society of any change of address in wriling by
registered po8t with seven (7) days,

' I agreo to nover harm, nagloct, abuse or abandon the animal that I adopt,
- I conllm that I have navar been convictad not chargid wlth aruolty or
neglact of any anima!.

I hcraby declare that I have read through lhe Adoption Contract, and
that I agree and acknowledge that the above contradt is legal and
bindlng.

@
Garden Routs

UITPLASINGSKONTRAK

HOND 

' 
KAT Ras ManlikNroulik

Mikroskyfle en of lD nSkyfle Nommer:

Hierdie dier is aan u oorhandig met die vertroue dat u die dier'n goeie
tulste sal bied met verantwoordelike en liefdevolle sorg. Eienaarskap van 'n

en
ln ons sorg

het.

6.
7.

8.

9.
10.

11.

12.

13.

1.

2.
3.

4.

5.
6.
7.
8.

9.
10.

11,

1. Ek onderneenr en bevostig dat:
2. Ek ouer as agtien (18)jaar is.
3. Alle familislede stem saam oor die

vooruaardes in die kontrak nakom.
4. lndien ek om enige reda nie.langer d.ie

en sal al die

versorg nte,
ondarnaem Bk ofr dit alloenlik aan die DBV terug te bisorg. As ek
om anige rede nia daartoo in staat is om die diar te hou nie sal ek nie
bosit van diB dier afstadn ni6 tensy 6k dit aan die DBV terugbesorg.
lngoval ek nie so optree nie, aanvaar €k aanspreeklikhoid om alle
onkosles aan dle DBV te betaal wat hulle mag aangaan ln dle
verkryging van bevestlglng dat die dier by 'n gesklkte persoon met
aanvaarbare huls en erfgehulsves ls, lngeval dlt nle die geval ls nle,
aanvaar ek ook aanspreekllkheld vlr alle onkostes wat dle DBV mag
aangaan, inoluitends die regskostes volgons 'n prokureur en kli6nt
skaal, in die terugbesorging van die dier.

5. Ek sal die dier'n redelike kans geB om aan sy nuwe tuisto gewoond

14.

15.

16,

't7.

te raak,
Ek begryp dat donasios nie oordraagbaar is of terugbetaal word nie.
Ek ondarneem om die dier te versorg en te huisves na dio Vereniging
so tevredenheid.
Ek sal nie die dier vaskettlng of gehok hou nle, en aanvaar dat
indien die diBr wel in my bBsit vasgekotting of gehok g6vind word, die
Vereniging dit dadelik sal verwyder.
Ek kan die dienste van 'n private veeart8nykundige bekoslig.
Ek onderneem om dle dler se nodlge inenllngi op detum te hou en ln
dle geval van sleKe of beserlngs sal ek'n veearts se dlen8te gebruik,
Ek verslaan dat, indien dle dler slek word (beserlngs ultgeslult),
binns sawe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens die Vereniging so diskr€sie).
Ek onderneem om toe te sien dal die dier gesterilisesr word soos
deur die Vereniging voorgeskryf.
Ek ondarnoem om my dier te identifiseer ler alle tye mel behulp van
'n mikroskyfia of halsband en naamplaatjie - slegs rekbandlles mag
vir katto gebruik wor$;
My erf is behoorlik omhein en ek sal nie toelaat dat my hond in die
straat rondloop nie, 

..

Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indlen dle dler sterf of verlore raak.
Ek ver8taan eh ken die 'By-wette aangaande dlere" van dle
Muhislpalltelt waadn ek woonagtlg ls,
Ek sal toelaat dal'n gemagtigde persoon van die Vereniging my erf
kan bososk van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat dio
Vereniging die dier in besit neem indien die voorwaardes en redls
van hierdie baleid nie redelik nagekom word nie.
Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersi6le perseel nie.
Ek sal die Vereniglng binne sewe (7) dae per geregistreede pos in
kennis stel van enige vBrandering van adres

18.

19.

a Ek ondemeam om nooit dia dler wal ek aannaom le mishandel
verwaailoos ot le verlaat nle.

' Ek varklaar hlemee dat ak nog noolt skuldlg b'vlnd of aangekla ls vdn
wreedhold of verwaarloslng van 6,nlga dlar nle.

Ek verklaar hiermeo dat ek dle Ultplasing Kontrak golees het' en dat
ek baiestlg en erken dat dle kontrak wettlg en blnilend ls.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding initials)
NAAM - Prof/Dr/Mnr/Mvr/Mej (l nslu itend e voorletters) : 

-HOME ADDRESS
WOONADRES:

TEL No (H):
TELEFOON Nr (H)

CELL No:
SELFOON Nr:

FAX No:
FAKSNT:

a.rl ,

072 ttba?Lg

Ilt mlllll llllll I lllllllllllll ll
9920030003s6201

dier gee bale plesler en tevredenheid. Daar is ook
verpligtlnge wat nagekom moet word, Dle felt dal t
was, dul gewoonlik daarop dat lemand hulle plig vr

G. *ho*nA-;
lD/PASSPORT No.:
lD/PASPOORT Nr.:

(B):
(w):

E-MAIL:
E-POS.

o kheu*e' 11^ furv\
/ card DONATION:

kontant letl lkaart DONASIE: [ggil?="'{"\w 35tto

"oro!*gmer

FEE:
AANEMINGSVOOI:

VEHICLE REG No.
VoERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

yE U_C_L-E \,lll1e :. 
. 5t r z.e1 V*r

VOERTUIG MAAK: ----i-

m'*"a 0o

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.

06
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NSPCA Operations Manudl 2020 Section 4-58: Page 1

ADMISSION NO

pRE AND pOST ndUr INSPECTION FORM DOMESTIC ANIMALS

'ASSED: @f DArE ,NDERTA KEN: lD: 6 ' ?* r$ae: / I ( ? o

NAME oF AppLICANT: Gq^ Sahoemon

ADDRESS:

HOME l,EL No: ---.- CELL No:- ^o7A lrcoqAs

szxt ---* AGE: 4 rna arhl

Suitabllity of fence (i,e. small pets can't escape): ,/ ''

Any sign of Chain/Runner? _l1s_1119
If yes, what partitioning?

jTgtlggl Jubbls_razor wi re, etc)

is applicant live at the address? How many anlmals are on the property?

YESm/NOtr

YESF/NOE

YEStr/NOEi
yES E,/ NO tr

DESCRIPTION OF ANIMIILS ON PROPF]RTY

1--

COND]TION

WELFAP.E (good?)

srx a ncr

5'rER1t..lSED _Y:s_E1Io_ L 
_ _Y-E:_gAo s_ YESU/NOtr YEStriNOtrYEStr/NOtr

I oilER Imo[nnnirorl / cotvtMENrs

lR4t-6:-_-:
I)ROPERTY APPROVED FOR THE TOLLOWING ANIII,IALS:

q cArs

4 MEDIUM DoGs

INSPEC'i'ED BY:

T tlOI,{li INSPECTIONS

I

_l

E
tf,

SMALL DOGS

LARGE DOGS

SIGNATURE:

POS'

t--
f-_I

brnenam oF pRopERTY oN REVERSE or rHrs PAGE

SPCAI

PIIOPERTY DESCRIPTION

irlg_911 "thtoffcrrce: ('fir/t,.,
Suitable shelter? (i,e. Kerrnel in protected area)

Is the front yard separated from the back?

Speclfy:

_-_--5__--
I]REEI)

zz./oig€ 6
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Backhome

MICROCHIPPED ANIMAL REGISTRATION FORM

ililillllll llllll I lllllllllllll ll lll
992003000356201

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone'Daytime * 
. ..

@@ ;'
cerNo.* O7A /( LOqLS

ev/

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.

R"
,Wr"Jr"*ible, 

please provide a personal email' not a company email'

surname . SCh ercn t
city )cln e6c-t ca- t
Area Code

E-mail *

Title *

Street

Suburb

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

Pet Name

Species *

Colour

Gender

14ca .!(.f47q,t4tci^,

,;*?.Tff'
J tr A<b-tq ,

/C ctnci bqtz t

cza / / 6oq63

lnitials *

lnitials *

lnitials *

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth

Breed *

u27
5it

@
ResistrationDate* ,jtr - O/. - .JlO 2tf.
Dateofrmprant*'L?' O 6 - <j LY
Was the Microchip implanted by this veterinary practice? Yes No

Name of Vet who imPlanted the ChiP

Te u t p c,

@ c O e E + t-":H t T G

Male YFemale

*d y o-u) b 

^d T."t "
2

o
Markings

Sterilised

@
Medical Condit

rf Ves

ionsAre you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

1. On-line

2. By fax

3. By e-mail

4. By App

PROTECTION OF PERSONAL INFORMATION LAW

:: -^;'-1r rh6.ri^^+ :!.^ id.AA< ihrt hi( / hpr nprconal information mav b

h^ ,.k^ Hr. i riah+ |^ ^hio.r t^ iha nr^.a<<ino of its
used by Virbac to forward him / her a Newsletter as well as to send him / her pets. The client acknowledges that he / she has a right to object to the processing of its

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

Virbac R5A (Ltd) Pty for the above-mentioned purposes. SIGNATU RE

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

Medical lnsurance ComPanY

Medical lnsurance Policy Number

Medical lnsurance Phone

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 01 1 852 5364

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€1 20 or or 01 1 O27 8837 ' Fax: 0800 222 545

and

OR WELFARE

KENNEL UNION OF SOUTH AFRICA

\Iirl>ac

NUMBER

REGISTRATION pROCESS - Please use one ofthe following optiorr to register on the backhome database


