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Garden Route

ADI$ISSION, ASSESSMENT AND HISTORY RECORD

Confiscated: OB No: Case No: 'r ll' lnspector:

I do hereby certify that I DO /l EO NOT own the animal/s
described above, that lT lS / lT lS NOT a stray and I DO ll DO
NOT know where it comes from. I also freely sui.render 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 neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. I confirm that I am
over the age of eighteen (18) years of age. Also see"
Conditions" on reversed side.

r.r I i4

Hiermee verklaar eKdatle(.dier/e hierbo beskryf BESIT / NtE
BESI+NIE, dat dit'n RONDr OPtrB/ NIE RONDLOPER NtE is,
en dat ek WEET / NIE WEEr waar dit vandaan kom nie. Ek doen
ook vrywillig afstafiilvan alle belango daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteerword soos
wat !ie DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amplenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die OierTe. gt

, bevestig dat ek bo die ouderdom van agtien (1 8) jaar is. Sien ook
die "Voonllraardes" op die agterblad.

Loa*o

KENNEL No. OW C I ADMISSToN No. MBY2663
6, Surrender Abandoned Returned lmpounded Conflscated Request for

euthanasia

Date in o4 t o4-l;t' Time in ll+" oo Date for. release

IDENTIFICATION & LOST AND FOUND Lost & Found
checkeid

Yes lLost&Found
C] Date checked o4lo4 | a-4

Microchip/Collar
or lD tae found v

Yes Date scanned
or checkeci' Otylt' 4. | ,A1,

Microchip or
ID Tag numberNo

u
oF
@

od

z
o
tr
o.
e,o
@
UJo

Dog ("".) .:.i
O,lher species (Specify)

Breed :D5t{ Colour and
Markings f.J W{e

Condition a rr..'^ t Sex o'r Age \,'. 1 alc,tr S

Temperament O r.'o) Sterilisation
details l''r t-t Name f4oe.sV

Coat 5l^o yr Tail lt)1r11
Teeth
Condition N'aM- Ears tAg Size 5r-, r,r'l,l

Area found /
collected from G'o"-, Lrr., lt Date <t q.lo4 I aty

Reason for surrender 5*v a-11,.

ASSESSMENT

GOOD WITH: Yes No

Children

Cats

Other Dogs

Livestock/Other

DO THEY: Yes No

Jump Fences

Run Away

COMMENTS:

Surrendered bv 4'rurr" -Jlr,',., 
t hr, "' $ i,=, y r^ SQFound by

ResidentialAddress ;

I l.l '1', * ,,", . -r, tJ 0r' 5+rue+

O., rr-,,,.',L-,, r "'2.

PostalAddress I;\ f /:i

Tel (H) 1u /A Tel (W) p lA lcurt .,, t-- ct q 6 Sl31B
Email Q lr't

Donation R N /A Cash I Card EFT (Receipt No.) l'1/ /)

PLEASE INSIST ON A RECEIPT

STATEMENT OF SURRENDER

sisnature 
R-o [,, \o N4S] e5lr5 Witness for Society *4._-

FOR OFFICE USE: PENDING ADOPTION
Details of secondi.--- {f -
Applicant l/

Details of
first Applicant

Details of third
Applicant

f'laimad l-l Adnntad l-'l Er rfhanaoar| I-] I1io"l f-'l ,1fh^, f-l

I
I
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CONDITIONS / VOORWAARDES

1. The Ovner / Finder hereby relinquishes all ownershlp illhts to{he
animal/s described on the reverse to the SPCA for disposal at its sole

discretion on the understanding that the Society shall endeav-our lo place

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

2, lf,in the opinion of a veterinarian or a qualilied inspector in terms of

Section 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 eflect such destruction by approved humane methods,

3. Any charges endorsed hereon are due and payable on rEyost.i - .

4.The Societywillnothome anyanimal unsterilised.' 't " " 
-

1. Die Elenaar / Vinder doen hiermee afsland van alle eiendomsreg in dio dier/e, beskryf op

die keersy, ten gunste van die DBV om mee le beskik volgens hul uitsluitlike diskresie

met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis le 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 lpspekteur in terme van

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

toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
, mensllkheidsredes vernietig behoort te word, dle Vereniging die reg sal hd om so 'n

vernietiging le bewerkstellig deur goedgekeurde menswaardige metodes.

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

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

REQUE,ST 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)

ResidentialAddress:

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 [ ruo E
Colour lReg, No:

Witness for SocietySignature:

Microchip / Collar
and lD tag given

il l llil llll l llll ll I lllllllllllll ll lll

MEDTCAL RFCORD



Section 4-12anADOPTION NO ADMISSI

PRE AND POST HOME INSPECTION FORM

PASSED: t-@-/^;l DATEUNDERTAXCN:'3 - 7' 24

NAME OF APPLICANT: L|ZCt,EE C E I\; CTS ..

HOME TEL No: CELLNo: o82?q32?48

ANIMAL(S) ADoPTING: Qo+-

PRE- HOME

Any hazards? (pool, rubble, razor wire, etc)

Does applicant live at the address?

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

n SMALLDOGS a CATS

tl MEDTUM DoGs

POST HOME INSPECTIONS

How many animals are on the ProPeftY?

BYWHOM

Any sign of Kennel/Shelter?
If yes, what Partitioning?YEStr/NOE!Is the front yard separated from the back?

Specify: 110ltLYEStr/NOE
YESfi/NOtr

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED D5H
SEX Maje
AGE 4.l..tt
STERILIZED YES X/ NO tr YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr

OTI.iER INFORMATION / COMMENTS

f-l EoUINE'l
tl ort{ER (specify)

;o, /'' : ** l/lqLsrGNArURE:*-a- 
,

New inclusion JulY i1013

ffioN REvERSE oFTHrs PAGE

gEy. 5+ill ote:ciJ|n3.a c-ar AGE:

tl LARGE Do

INSPECTED BYI

on c4t'
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AD
TO

MISSION No,
ELATINGSNR.

@
Gardsn Rout€

MBYOI33

UITPLASINGSKONTRAK

Hierdia dier is aan u oorhandig mat die vertroue dat u die dier'n goei€
tuiste sal bled met verentwoordellke en liefdevolle sorg. Eienaar*ap van 'n
dler gee bale plesier en tevredenheld. Daar ls ook verintwoordelikh'ede en
verpllgtinge wat lagekom moet word, Dle felt dat hierdie dier ln ons sorg
wa6, dui gewoohllk daarop dat lemand hulle plig versulm het.

ADOPTION CONTRACT

This animal has been given to you in the firm and confident belief that it will
recoive a good home with responsible and loving care, Ownership of an
animal yields much ploasure and satisfaction. lt also has its obtigations and
responsibilities, The fact that the animal has been in our-pare us-ually
indicates that someone has, in the pasl, failed to recognise these

'1. I do hereby confirm and undertake that:
2. I am ov€r eighte€n (1 8) years of age.
3. All family members agreo to the adoptiDn and will abide by the

conditions in tho contract,
4. I will not part with possession of the animal excopt to rotum it to the

SPCA if for any reason I am unable to keep it. ln the ovent thst I fail to
do so, I agree that I wlll be llable to pay to the SPCA all costs which
they may lncur ln obtalnlng conlirmation that the anlmal has been
homed to a iuilable person, with suitable premises, ln the event that
thls is not the case, I also agree that lwill be liable for all costs which
the SPCA may incur, including all legal costs on an afiorney and client
scalo, in recovering possession of the animal.

5. I will give the animal a fair chance to adjust to its new home.
6, I understand that donations are not refundable or transferable,
7. I will feed and house the anlmal lo the Soclety's saflsfacflon.
8. lwill not chaln or cage the enimal, and understand th€t lf lt ls found

chained or caged, it will be removed from my care immediatoly.
9, I can afford the sorvices of a pdvate veterinary practitionor.
'10, I will ensuro thal vaccinations are kept up to date and in the case of

injury or illness professional v€l€rinary tr6atment will be provided.
1 1. I understand thal in case of illness (not injury) occuning within th€ first

seven (7) days of adoption, I may bring lho animal to lhe Society to be
atlended to by lls velerinarian (at the dlscretloh of the Soclety) al no
charge to myseJf.

12. lwill ensur€ that the animal is sterilised as stipulated by the Socioty.
1 3, I undertake to ensuro that the animal has identifcation at all times,

eilhor in form ol a microchip or a collar and tag - only elastlcaled or
qulck release collars may be used for cals.

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

15. I wlll notlfy the Soclety wlthln forty-eight (48) hours should the anlmal
die or 0o missing.

1 6. I know and undtsrstand th€ "By-Laws p€rtaining to animals,' of the
Municipality in which I roside.

17. I will permit an authorised officer of Society to visit my premises from
time to tim6, to b6 assured that the animal is bsing trBated in
accordance with lhis Policy, and lwill allow the Society to repo86e6s
the animal, lf ln the Socletys oplhlon, the terms of thls pollcy are not
belng reasonably adhered to.

I 8. I will not use or allow the animal to be usod as a watchdog on any
industrial or commercial premisos.

19. I will notify the Society of any change of addross in writing by
reglstered post with sevon (7) days,

' I agroo to never harm, negloct, abuse or abandon the animal that I adopt.
* I conflrm that I have nevar been Gonvlcted nor chargad wlth cruelty or
neglect of any anlmal

I hereby declare that I have read through lhe Adpption Conract, and
that I agree and acknowledge that the above coitract ls legal and
blndlng.

5.

6.
7.

8.

1.
2,
3.

4.

9.
10.

11.

18.

19.

Ek onderneem en bevsstig dat:
Ek ouer as agtien (1 8) jaar is.
Alle familielede Et6m saam oor die aanneming en sal al die
voorwaardos in die kontrak nakom.
lndien ek om enige rede nie langor dia dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug te besorg, As ak
om enige rede niadaartoe in staat is om die dier'ie hou nie-sal ok nie
bssit van die dier afstaan nie tensy ek dit aan di€ DBV teruobesoro,
lngeval ak nie so optr66 nie, aanvhar ek aanspreeklikheid dm alle"
onkosles aan die DBV te betaal wat hulle mag aangaan in dle
verkryglng van bevestlglng dat dle dler by 'n geskikte persoon met
aanvaarbare huls en erfgehuisves ls, lngeval dlt nle die geval ls nle,
aanvaar ek ook aanspreekllkheld vlr alle onkosle6 wat dl; DBV mag
aangaan, insluitende die regskostes volgens'n prokureur Bn kli6nt -
skaal, in die terugbesorging van dle dier.
Ek sal die dier'n redelike kans ges om aan sy nuwe tuiste gewoond
t6 raak,
Ek begryp dat donasias nie oordraagbaar is ofterugbetaal word nie,
Ek ondarneem om die dier te versorg on te huisves na die Vereniging
se tevredonheid,
Ek sal nle die dier vaskettlng of gehok hou nie, en aanvaar dat
indien dje dier wel in my besit vasgekotting of gahok gevind word, die
Vereniging dit dadelik sal verwydor.
Ek kan die dienste van 'n private veeartsnykundige bekostig.
Ek onderneem om die dlei-se nodlge lnenilngs o'p detum te"hou en in
{e geval van sieKe of beserlngs sil ek'n veLarti se dlenste gebruik,
Ek verstaan dat, lndlen dle dler slek word (beserihgs ultgesluit-),
binne sewe {7) dae van aanneming, ek die dier nalie Vereniging
mag bring vir bohandeling deur sy voearts sonder enige koste
(volgens di6 Verenlging se diskresie).
Ek onderneem om toe te sien dal die di6r gostoriliseer word soos
deur die Vereniging voorgeskryf.
Ek ondarnoem om my dier te identifiseer ler alle lye met behulp van'n mikrosklie of halsband en naamplaatjie - slegi rekbandjles mag
vir katte gebruik word,
My erf is behoorlik omhein en ek sal nie toelaat dat my hond in dia
straat rondloop nie.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
lndien die dler sterf of verlore raak.
Ek Verslaan en keh dle 'By-wene aangaande dlere" van dle
Munlsipallteit waarih ek woonagtlg ls,
Ek sal toelaat dal'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel vers'org
word soos in die Uitplasingsbel€id uitesngosit, Ek sal toelaat dat ilie
Vereniging die dier in bosit neom indien die vooruvaardes en re6ls
van hierdie beleid 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 kommersidle persoei- nie.
Ek sal die Vereniging binne sewo (7) dae per geregistroede pos in
kennis stel van enigo verandering van adres

12.

13,

14.

15.

'16,

17.

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

' Ek ondomeem om nooit dia dier wpt.ek. aanno,m te mishandel
verwaailoos of te veilaat nle.
* Ek vorklaar hiermoe dat ek nog nbolt skuldlg bevlnd of aangekla ls van
wreedheld ol verwaarloslng van enlge dier nle. .

Ek verklaar hlermee dat ek die Ultplaslng Kontrak geleos het, en dat
ek bevestlg en-erkan dat dio kontrak wettlg en blndand ls.:

Li zetee ,",11;q,5i t ':

HOME ADDRESS
WOONADRES:

lD/PASSPORT No.:
lD/PASPOORT Nr,:. 7SoaT<lo o3o,og*

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

(B):
(w):

CELL No:
SELFOON Nr: og A 313 e1 +8 FAX No:

FAKS NT:

E-MAIL:
E.POS.

ADOPTION FEE:
MNEMINGSVOOl:

VEHICLE REG No.
VOERTUIG REG

SIGNATURE
HANDTEKENING:

cash /eft I card
kontant left lkaarl

DONATION: KWITANSIE NroottASie' rit-cEiiin;. 355+
VEHICLE MAKE: r \.
voenftttc M[nK: \) frEcrn

WITNESS FOR SOCIETY
GETUIE VIR VEREEINGING.

Mlcrochip and or lD Tag Nur ilililil[ ilil[ ! ilililil|t [ ilt en of lD nskyfle Nommer:

DArE/DAruM, 1?r/ot fPog+

Breed

992003000356231

@
Garden Roule



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

The following documents to be attached: - tD, proof for rcsidence, proof that pets ara allowed.

NAME - Prof/Dr/Mr/M rs/Ms (includin g initi6ls):

POSTALADDRESS:

rEL NO (H):

cELL No; c<2 -6q B Al hE' " 'FM 
No:

(B):

HOME ADDRESS:

Address where animal will be kept:

Do you own or rent your property: G"\ Do you have consent from owner / Body corporate? ,t t

Are you a student with consent to keep pets:

Reason for wanting animal: t(.i

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 interested

Can you afford private fees?. Who is your vet?

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

What are the sexes of your animals? DOGS: Male 

-Female-DoGS: 

Male X Female_
Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DoGS? A CATS? I orHER? o
Which animals do you still have, and what happened toJhe others? _

Z6,A;5

Full description of the fencing 
"ro s"t", ?Ce C.ae\ *rJ Heighr:

What shelter is provided: OUTDOORS KENNEL

Have you previously had pets from an SPCA? fJa Are there children under 10 in your househoUa N
Pre Home lnspection Fee: I roo Receiptr.ro: 3 531

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

@h+
YE@)

ls your property fenced and has a proper gate? 0Sa7- Will you chain/ an animal? $-

OTHER

SIGNATURE OFAPPLICANT Dateof applicato@

s65

Occupation:
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;. RABIES VACCINATTON CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

DATE:CoNTMsr No, HBJat33

Mme - Lizeqec d*.tt;<6;"=-=rr=

nddress 34 Alhe ;in i a R ',r'r', . ,Trq,4iu i+S'5

relephole Numbers (H) ,, - ,, ;(,P),, o8f; Git :< ' ? 7 r ff

to have vaccinated against rabies within,oner(t):imonth:ofth,e:.adoption/due d61E:(delete whichever

is not applicable):

On,ru,'r*ur. , ,-, ,,, , ,, ,SexT4:.un,kg' 'Aqg ?l-oc,tk
l-tacnrinlim.A4.rJ'.,:

gl1._.s.. AdopliAtF:iForgriNor,, MFYi6i"l

on the understandinErthat tTou will br:range to ,have '16i5 (pns:,at,the

Veterinary HosPital,

1, Should,the anii,r,ral,tbe:,taken:to andth,er: v'eterinairy [,]-os:pit3[:,o6;g;i'111s,f,or'the vaccination without the

written authorisaiion of this soeiety, tthe owner'will:6e;responsible-for the paymer'lt of any fees

incurred and the ownei is obligateO,.to,piovide,'the:;Socl'e$with proof of the vaccination within one

(1) month of the date of adoPtion,

2, If the animal is,not vaccinated on the, due date mentioned'abo-vgl[u soii"fi r-eserves the right

to repossess theanimat and:No,.MoNEV'WIEI-:BETREFUNDED. Ihe'owner agrees that a

member of the SFCnL staff may enter,r:rpon their,prenjises iilr order to fepo-ssess and/or inspect the

animal,

3. This animal cannot be passed ron to a new owner, Refer to'AdOption Contract'

4. In the event of the animal's death, pr.oof must,be submitted to tlre Society within seven (7) days,

5, The owner undertakes to bring Section I above to the attention of the Veterinary Practitioner who

may, or will be, consulted by the owner.

I have reacl and fully understand. the conditions above, which I accept unconditionally.

Signature of new Owner:

CONFIRMATION OF RABIES VACCINATION:



Conditions:

This card has been issued bY the

;#d;i;f Hile Afrairs in terms or the

ldentification Act, Act 68 of 1997

Ii::ti,xii? J:l,lil"li#;,1;1119:lliJ"i3lt"?xii%'

Date ol lssue:
01 MAR2019

i,'zlttl

110073526

a
\ei,

:l

il

\ r.



Surname:
CELLIERS
Names:
LIZETTE
Sex:
F
Naiionalitv:
RSA
ldentity Number:
7s06290030088
Date of Birth:
29 JUN 1 975

l;
i:



Backhome

M ICROCH I PPED AN I MAL REGISTRATION

@]i]iiiiiiru
,,,,Jj[jll!ililIilt II]r

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
ceilNo.* O6/3or3e1 4A
E-mair * \i Ze++ecet[;.tc, ,c-l @
Title* M61 5 lnitials*

street B * A u be e T t

Suburb

Country

FORM

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.

r2r;rllf Possible, please provide a personal email, not a company email.

surname" C e L L I e es
city f e n A t Lt 1T 5 \G
Area Code

Province

Phone - Night time

Surname *

Surname *

Surname *

C t'O? DNCTFt

Dateofbirth ?O ? +
Breed* 0S ft
Markings

Sterilised y Yes No

@...
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

q $.Jrl'
I

L

NiA

Phone - Day time

EE@
Title *

Cell No. *

Tifle *

Cell No. *

Title *

Cell No. *

@

lnitials *

lnitials *

lnitials *

RegistrationDate* I S - O '7- Z .> 2.4
Dateof lmplant* I t) - O 1 2 a ?-tf
Was the Microchip implanted by this veterinary practice? -O y"r No

Nameofvetwhoimplantedthechip M hLl n Al N

E@
Pet Name 11 O "f

species* T € Lt 1rre

Colour (!tJ H { Te
Gender Male ) Female

Are you a KUSA Registered Member? Yes

KUSA Registration N umber

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

trace a lost animal, and they use that code on Virbac's website they will be al information ofthe owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to foMard him / her a Newsletter as well as to send him / her concerning 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 its personal information being used by
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

Download the Virbac Backhome Africa App www.backhome.co.za . Tel: 01 1 852-8120 or or 011 027 88)7 . Fax: 0800 222 546

and

1. On-line

2. By fax

3. By e-mail

4. By App

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

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 01 1 852 6164

5can and E-mail the completed form to backhome@virbac.co.za or backhome.support,external@virbac.co.za

\Iirl>ac

UNION OF SOUTH AFRICA

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


