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ADOPTION CHECI(LIST

Adn- lsslon Fot'nt

W ooolcatlon for ddoPtlbh'

Pre-{orne lnsPectlon RePort

Procf of Resldence

Letter frorn BodY CorPorate

ltr ,,u,lrzarron contract and Date of stertttzatto ncontract, --tr,o.oe.. . .gfllg ?.-beL**-.-' -*

lT rro,of Vacclnatlon Record/ cerllflcate

17
t--J Mloochip

il *"rtlon contract .i

-r/
V) ,ro,of identltv Document or Drlver's Llcense

il
x

ra
[-J utcrochlp Reglstratlon- chlp number,

ilililililililtIffilffimilIl[
9920030003 56294

Completed by: Dater

M a n ager:

fturune posT HoME tNSPECTIoN 6 Months
Date of Inspectlon

fr*t"rffit t^(*t b, *nptA;cl ,t1d ;ttdctled to tli;fioi,it oY every adoptlon thqt has been processes,

Adoptee lNF0l

Name'&'surname €' Jaqs* v* W'sbutT'

Date of lnspectlon

Alt doc,uments ,etatln.g to a slngle actoptton must be kept together ln a slngle bundle, ln order of checkllst,

I
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MISSIFN, ASSESSMENT AND HISTORY RECORD
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Confiscated: OB No: Ntn case No:.- tJ / l\ lnspector: r$/n

Garden Route

KENNEL No. Cefti ADMlsstoN No. MBY! I I7
(ru^| Surrender Abandoned F{eturned lmpounded Confiscated Request for

euthanasia

Date in llot'let.. Time in l" oo Date for release

IDENTIFICATION & LOST AND FOUNDI Lost & Found
checked

Yes Lost & Found
Date checked S I ot /p+.No

Microchip/Collar
or lD taq found

Yes Date scanned
or checked Gloalur.

Microchip or
lD Tag numberNo

E,
,o
F
9,
J
od

z
o
o-
3La,trt

Dog G Other'5p'bcies (Specify)

Breed D5H Colour and ) t

Mltilfil: I Gin 3o( . r hJtt' te

Condition {a, r Age e f^ec.+h5
Temperament :ta^l 1,, Namb. i

L-n xJ
Coat$taA*I Taill626.q Size

,i\rea found /
collected from <)a., l* 1,1,g+'iin.

o Reasonforsurrender $*:ya*!""..piclre"A L4{J. . .;,''':"

ASSESSMENT Surrendered by..
;,1 Name 6r* ^Found by

T. C, n. DcFr . a,f q;o1ec*ioc6J 
Sat v

l-,,o,*.,9 €o*/p E-.*cJ.
Postal Address t'J tfr
Tel (H) t*, lA lr"r w1 fo /A ]goa6sefis t fi
Email i* F,l /A

Donation R p lA cash I card I EFT | (Receipr No,) N, P

PLEASE INSIST ON A RECEIPT

STATEMENT OF SURRENDER

I do hereby certify that I DO i DO NOT own the Animal/s
lescribed above, ihat lT lS i lT ls NoT a stray and I do / l)o
NOT know where it comes from. I also freely surrender all
nterest, if any, therein to the SPCA, and I request that the
anitnal be dealt with as deemed advisable in the discretion of
the SPCA. lt is expressly agreed that neither the SPCA nor its
cfficers and tion to me on
account ofsuch
cver the 8)
Conditions e.

Signature

DING ADOPTION

Details of
first Applicant

. Hiermee verklAar ek dat ek dier/e hierbo beskryf BESII+SJE

€ffi 'f,,IE;liffi*###il:15.:3Jfl h",i5t[::?
ook vrywillig afstafiSGi"alle belarile daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekbm dat nog

. 'die DBV nog sy amptenare, en werknemers enige verpligtinge
.,.. ' , hqt,: teenoor nty ten opsigte van die hantering van die dier/e. Ek' 'bevestig dat ek bo die ouderdonr van agtien (18)jaar is, Sien ook''' die "Voorwaardes" op die agterblad,

animal/s.
tytars ol

Dlaimed n Adopted E Euthanased tr Died tr Other [] On Date:

I
:

..1



CON DTTIONS I'VOORWAARDES

1, The Owner / Finder hereby relinquishes all ownership rights to the
animal/s described on ths reverse to lh6 SPCAfdr disposal at its sole
discretion on the understanding that the Society shall bndeavour to place
jt in a new home or, if unable to do so, etfect its painlass dostruclion.

2. lf in lhe opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Aninrals Protection Acl) an aninral presented
for admission is so diseased, severely injured or in such physical cohdition
that it should be destroyed for hunranitarian reasons, the Society shall
have the right to effect such destruction by approved humane msth0ds,

3. Any charges endorsed hereon are due and payable on rqgq.eql,

4. The Society will not home any animal unsterilised. . .- -

1, Die Elienaar i Vinder doen hiermee afstand van alle eiendomdreg in diedier/e, beskryf
die koersy, tsn gunste van die DBV om mee le beskik volgens hul uitslultlike diskresie'
met dien verstande dat die Vereniging sal poog om dit in'n nuwe huis te plaas of, indir
hul nie in staat is om dit te doen nie, om sy pynlosavernietiging to bewerkstellig.

2. Indiea, volgens mening van 'n veearts of 'n gekwaliflseeidil' inspekleur in terme van
Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
toelatin0 wat so siek, emstig beseer of in sodanige fisiese toesland is dat dit vir' nrenslikheidsredes venrietig behoort te word, die Vereniging die reg sal h0 om so 

,n

vernietiging te bewerkstellig deur goedgekeurde menswaardige mstodes.

3, Enig(, k0ste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

REQUEST FOR EUTHANASIA
\Nitness for Society
siignature ..

Quantity used:

Reason for Euthanasia

Euthanase Bottle No:

N ame: Prof/Dr/M riMrs/Ms (incl uding initials)

Residential Address:

Owners authorising
sigtrature

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

Postal Address:

E-mailAddress:

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

lD/Passport No:

Vehicle Model

CopyAttached: Ves [ ruo f
Colour Reg. No:

Witness for SocietySignature:

rl ilrtllltllllllTfliflIlllll I llll I lll
ee2003000356234

MEDICAL IIECORD

lblzt,

i-l'{ I .

q"l i)wa(
PTS APPROVAL
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D, // oss€orfu

DATE IJNDER.TAKEN:

r*

Section 4"12a

,ASS!D; L@jil
l

IME:-J2 '" ersa.--- .-

l'lOlvlE iEl. No: CELL Nor olaegZEJA*
ANIMAL(S) ADOPTTNG: _.-

sfx: =*---T*'n a)c
-.--Cot . --Olt1---_-.-

AGE: l''o ,. xe.lrs

PRE. HOME INSPECTIONI

; PRoPERTY oescnrprrbnr

, rypu or i.ri. ," t L (/Ocf

I Afiy sigrrt of Kennel/Sheller?

n nv n a 
1 

g f 1 
: !1lni!'l : l,Jll : :111t'-1r ", 9-tlj ---i-YF-s--n 

/ No B
ill€'r-:*ji!!"C r,-P

If yes, whal partitionin,J?

Specify: ..I
t-low nrany animals are on the property? a

YES tr / fro

-y!I ? 119 g-_L_I[5_949 !
I oirrr[ir.rronil;ftN / co;M;Nrs

DESCRIPTION OF ANIMALS ON PROPERTY

YEStr/NOCI

.-l

PtIOi'tJII'ry APPNCVED FCR

,-':i sflALL DoGs

i:j MEoruM DoGs

TI-IE FOLLOIVIN6 ANII,IALS :

d
f
tl

SPCAT.

CATS

EQUINE

OTHER (specify) _
SI6NATU

RESULT BY WHOM

,I

hlc\.J rrrclusior) "luly 2013

REMARK

*DflcRAM oF GE

ADCPTION Nc no*,ro[__]

sr'[Rri-tzr-u) i YES Ul// No n

i...-..-..._.._.__.-_..... --..-

[j LARGE DoGs

INSPECTED BYI .

POST HOME INS

/) + 0rerrrt
neight oi fence: L Udrt

YEs tr/Nqd Any siqn of Chain/Runner?

ls the fro0t yard separated from.lhe back? vrs u4 ruo n ofifo
/

YESE/NOD



eE
2 yE*
gfgE
a Y9E
OF oo
'!d) tr a
e;8 E

8;9 a
^ <6q)
H;F:
.: E -.d
!E 13
x90 c

E s'f E:B6gi.dBt n X9l

$tr5;,
OIEEO
o E,\ I O

lqaf QE
ssx Pd>d66 s,
+IiN E

3Efie*
r<!r E.E
E b O,qE

,!$:$ g

',9 rE*9:S5.:
:rii3
S83S*
Sq{EEo-o -9 11 6
5.EESS
HEP$H
DcE9Y
o6-ZZ

l+B E9#
d6P=-
oNExg

iB+# g

.a rA do!i iE
z d,p IJJ E

c&.E s,R
$-c co
tliL6:g@Fhr c
PHEES<'Pr Ef

H{ sg:.2 r Ei€3;.z ^E
;NE o
3< OD
.-o c E

e; gj

":Ip q

,99 E 3
€3 gE
= sJ

$
c,)
N(o
rO
coooo
c)
c)o
N
o)
o,

BH

I

I

-IrI
I

-
-

I

I

-I

.\)
.)

.1I
U
\+
::
'

i

i

, ,;;ji ,

a,f
J
3
t
d
I

U,
'

ti

,l

. i; I

(i t)

T
\,/t

l.-,

l

rili

Oo
0
\D
ct
t-
o

0
u
\,

a

TJI 3
I Ot dtdoi -
t.:ut :
L!,8 I -ntt<
IIII E

.

,l

(
;I
\-t

j

i
,)

ll
t

I

l

It
tt

:o
\,., n'+

L

i

:

i
I

(/

o
\(

l: !
,

'|

&
,G
r+
e

eirr
L
'a

t-t=
lFt,lt:r
I ur'

I,A12lo tsU

CJ
Z
:E
C)F
@
O
Z
U
Z
6

UF
c:

i,'./ \

t,L

Ii

,+
el
ol

.$l
5l
H.I

JI
dl,\,
UI

cvl



oo
d

38n3 I
5 q N He=$

gNfigH[gEg!H5

Es t$ =u.; s*eeEc, r i ES*g>F E065

€.;
E
F

a
G

HF.*.:;
=EBF 6o'6-99eo -so6 J>9! e

! =>< og E :s#fl o= stE?, (/)i: e:Eil
H =€ E*F
#O$E$

o Go
?-oRo .o
>!F

e,Hs
-ct 6I

oq
oN

o-

l:
LIJ
(..)

tr
ctr
o-

Joz
N

s
--) *SN\
N)E;ssx
5S
Bl#ii ;,;f i
f#r*fi P:+s]

hlffig H'E

ffiffiffi

ffiffifl#

.-L)
\_J

---;>-a
-\=s\
--..,,1tii..
Loi
'-j

:ai.
,:ta., , 

1,:1,

" 
\lrl

' ,-.,i

; rdi'j ,ii
: ;l:.1 ,

,;1,,

: 1fitt

:lt,

LU
E
=F
z.
C5

CN

\

n
^(r ;ll
Pd9

trIt9
1I
Fo
J
U
oA

U
I

ffi
LU
F
o

E;E eEc L'o(u:tF(:e g Eg-E O o.!
L. iI eo)oti ,= Ps
* (P 'L > p
.'fl := lA =aF; E Tb.6.9 o: o 5,L 'E E (lJ -Cls-E' '4: osc E c :.:- 6 h,
oJ o G xa.:l o-E5: E EE 3 FB: aP..€ E
E .H .- E 8..a.= ,i
fiEEIE 5EE
U E F * E E'flt
H€*Eg 

= 
g 

E
3.9,$'E E E HE
SEE"E"EfieF*
SflEBEEEiH
EEEgA##E E

#E
F 5t_c.l Cy)<f

l' .l
,),'
. rl

\

lrrli

'ir

tt

,ii,l
I

,l



;. RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTMCT No. Mf.>Y o t?2 *

.;between :. :__ M..=sr:\h -.., SE

and

Name C. ilsos,e, u.,;.i.,=ggf,{;b,,!{,/ 4:"i. ., J
Address 3b Veet orn -:+v , ' G<'or qe '

Telephone Numbgr (H) -- . ,, (,B) o-t 4 5'a* ,t:a t2.

to have vaccinated against rabies withinrone.,(il),:mon'tSof,,the,adoption/due d6[E,(delete whichever
isnotapplicable): ,:,r, 

,i

Animal'sNartre ,,, , ,,, , ,, ., ., ,,Sex " -T€qratq, ,Agg , rg ,,^r.etr5

D_escription , DIH Gi^q*, ,t , u[,i+ ._--.---_-__--i7

9{9g9-qq!q ae I os /Zoa4 ... Ardqplipn,ForrniNo, H,6 Y, or32 -

-

on the understanding, that i/ou will arrange to ,have this. (66ei,6t:the
Veterinary Hospital. :

1, Should, ,the ar,einral, be: taken' to another V'eterihan/,.,liospital:or",Clinic for the vaccination without the
written Euthorisation of this Society/ tlie 'owner; will :be :responsible for the payrnerit of any fees
incurred and the owner is obligatedr.to;provide"the,SoclettTwith 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 above, the Societlz,r€serves the right
to repossess the animal and:NO:l-{ONEY'l/I,EL..iB-E.REFUNDED, Theiowner agrees that a

member of the SP..CAs staff may',en1sr *pon their:,pr:eniisesi!]e order to repossess and/or inspect the
animal,

3. This animal carrnot be passed on to a new owner. Referto,Adoption Contract,

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

5, The owner undertal€s to bring Section 1 abbve to the attention of the Veterinary Practitioner who
may/ or will be, consulted by the owner.

DArE: tl/rf c ^t

I have read and fully understand the conditions absve, which I accept unconditionally,

Signature of new Owner:

CONFIRMATION OF RABIES VACCINATION:



o-6*
APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retain the right to decline this application

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

-(5rn:c

TEL No (H):

CELLNO: I

EMAIL:

(B):

r\l zs08'tvlz
iurO

FAX NO:

Address where animal will be kePt:

occupation: POI'( O[

Do you own or rent Your Property:

Are you a student with consent to keep pets:

Reason for wanting animal:

ls the animal for yourself?

ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/snuffles/cat Flu/Biliary vrs@

What breed of dog or cat are you interested in?.

How many animals live on the property? DOGS? CATS?

What are the sexes of your animals? DOGS: Male h Female-DOGS: Male-Female

Are all your animals sterilised? Give details

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

4
Which animals do you still have, and what happened to the others? j

ls your property fenced and has a proper Site-? r-Y .1f{-

Futt description of the fencing 
"ro n",", flO\ Oa'dL

what shelter is provided: ouTDoORS KENNEL oTHER '))t tv' vvt-/

Have you previously had pets from an spcA? in Are there children under 10 in your hou"er]ouz N lO

Pre Home lnspection r""' Rtoo' Receipt No: aSjL

Dectaration: The above information is true and correct

I confirm that I have n"lrgib""n convicted nor charged with cruelty or neglect of any animal'

t06r Do you have consent from owner / Body Corpo ,rn', 
UleS

YES/NO

@ro

L

Ci

,No
l,Yn

-l

o-r^=*-f,(f,w5

Qninal

onrrtol

SIGNATURE OF APPLICANT Dateof "ppllrlo@

NAME - Prof/Dr/Mr/Mrs/Ms

HOME ADDRESS:

ID NO.:

Vcr



ADOPTION CONTRACT

This animal has boen given to you in the lirm and confldent belief that it will

receive a good home with responsible and loving care. Ownership of an

animal yie-tds much pleasuro and satisfaclion, lt also has its obligations and

responiibilities. The fact that the animal has been in our care usually

indicates that someone has, in lhe pasl, failed to recognise ttrpe
responsibilities, .

ADMISSION No.
TOELATINGSNR.

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

UITPLASINGSKONTRAK

Garden Rout!

HOND I KAT Ras ManlikMoullk

Mikroskylie en of lD nSkyfie Nommer:

MBYOI32

1a t\ o4 oo 6 4 o*L

Hierdio dier is aan u oorhandig met die v€rtroue dat u die dier'n gooie

iul;i;;al bi"; mit verantwoofuellke en llefdevolle sorg. Elenaarskap van 'n

Ai"ig; Uib plesler en tevredenheld, Daar is ook verantwoordelikhede en

v"milotlnoe wit naoekom moet word' Dle felt dat hlerdle dier ln ons sorg

wai, iul [ewoonllk-daarop dat lemand hulle pllg versulm het.

I do hereby confirm and undertake that:
I am over eightesn (18) years of age. , ''

Atl family mJmbers agreo to tha adoption and will abide by the

conditions in the contract.
lwill not part with possession of tho animal exoept to retum it to th6

SPCA if fbr any reason I am unable to keep it. In the event that I fail to

do so, I agree ihat I will be llable to pay lo the SPCA all costs whlch

they may lncur ln obtelnlng conflrmatlon that the anlmal hes been

homed to a suitable person, with suitable premises. ln the event that

this is nol the case, I also agree thal I will be liable for all costs which

the SPCA may incur, including all legal costs on an attorn€y and client

scale, in recovering possession ofthe animal.
lwill give lhe animal a fair chance to adiust to its new hom6..

I und6rstand that donations are not refundable or transferable'

lwillfeed and houBe the animal to the Society's satisfactlon'

I will not chain or cage the anlmal, end understand that lf It Is found

chained or caged, it will be removod from my care immediately'

I can afford the services of a private veterinary practitioner'

I will ensure that vaccinations are kept up to date and in tho caso of

injury or illness professional veterinary treatment will be provided'

I understand that in oase of illness (not injury) occuning within the first

seven (7) days of adoption, I may bring lhe animal to the Society to be

atlended to by its velerlnarlan (at the discretion of the Soclety) at no

Ek ondern€6m €n bevestig dat:
Ek ouer as agtien (18) jaar is.
Alle familielede steh liam oor die aanneming en sal al dio
voonrrraardes in die kontrak nakom.
lndien ek om enige rede nio langer die dier kan versorg nie,

onOurn"um e[ ofr dit alleenlik ain die DBV terug te basorg. As ek

;m ;;ilJ iede nie daartoe in staat is om die dier te hou nie sal ek nie

besit vin die dier afstaan ni6 tBnsy ek dlt aan die DBV terugbes-org'
f n*vat if nie so oDtree nie, aanvhar ek aanspreeklikheid om alle
on-kosles aan dle DBV te betaal wat hulle mag aangean ln dle

verkvdlno van bevestloinq det dle dler by 'n geskikte persoon mel

""nv65iuir" 
huis en eft q'ehulsves ls. lnleval dlt nle dle geval ls nle,

aanvaar ek ook aanspreekllkheld vlr alle onkostes wat dle DBV mag

ainslin, instuitende'die regskostes volgens'n prokureur en kli6nt

skaal, in die ierugbesorging van die dier'
E[Jir oi" aier'n-tedeliki kins geo om aan sy nuwe tuiste gewoond

ta raak.
Et U"sryp dat donasies nie oordraagbaar is ofterugbetaalword nie'

Ek ondarneem om die dier te versorg en te huisves na dle vorenlglng
se tevredenheid,
Ei ilt ni" Ui" dl6r v6sketting of gehok hou nie, en aanvaar dat

inAirn ai" aiur w"l in my besit-vasieketting of gehok gavind word, die

Vereniging dit dadelik ssl verwyder.
Ek kan"di; dienste van 'n privaie veeartsnykundige bekostig'
Eii ond"rn""m o, dle dlei se nodige lnenllngs op datum te hou en in
a" o"v"t v"n slekte of beserinqs sil ek'n veea(s se dienste gebruik'

EiriJli"i^ ari, indlen ate dler-slek word (beserlngs uitgesluit),
binne so*e (7) dae van aanneming, ek die dier na die Vereniging
mao brino vii 6ehandeling deur sy veearts sonder enige koste
(voiqens die Vereniging se diskresie).
Ek olnderneem om tbe te sien dat dle dier gesteriliseer word soos

deur die Vereniging voorgeskrYf.
E-t ona"rn."m imhy di6r te iientifiseer ter allo lye mel beh.ulp van
'n mikrosklie ol halsband 6n naamplaatjis - slegs rekbandlies mag
vir katte oebruik word,
My erf rs"nenoorlik omhein en ek sal nie toelaat dat my hond in die

straat rondlooD nie.
EiEt oinn" agt-en-veertig (48) uur die Vereniging in kennis stel
indlen dle dler slerf of verlore raak.
Ek v"r"l""n en ken dle 'By-wette aahgaande dlere" vah dle
MunlsiDalltelt waarin ek woonagtlg is.

E[r"t[*ta"t Out 'n gemagtigd6 flersoon van die Veraniging my erf
kan besoek van tvd tot tvd, om te versBk€r dat die di€r wel versorg

;;rd;;;; in aie Uitptaslndsbeleid uitpsngesit' Ek sal loelaat dat die

Vereniging dle dier iir bssii neem indien die voorwaardes en redls

van hielrdle beleid nie redelik nagekom word nie.
Ek sal nie die dler gebruik of toelaat dat die dier as'n waghond

ouniult< wora op en]ge industriele of kommersiBle perseel nie'
Er<iai aL Virinigin! binne sewe (7) dae per geregistreede pos in

kennis stel van enige verandering van adres

1.

3,

4.

1.

2.
3.

4.

5.
6.
7.
8,

9.
10.

11.

charge to myself.
12. I will ensureihat the animal is sterilised as stipulated by the Society'
'| 3. 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
qulok reloase collars may be usad for cals.

14, My property is adequately endosed and at no time shall I knowingly

allow mY dog to roam the streets'
15. I wlll notify tn1 Society wllhln forty'elght (48) hours ehould the animal

die or go missing.
1 6. I knowlnd undJrstand the "By-Laws pertainlng to animals" of the

Municipality in which I roside.
17. I will permii an authorised officor of Society to visit my premises from

time io time, to be assurad that the animel is being treated in

accordance with this Policy, and I will allow the Society to repossess

the anlmal, lf ln the Soclety's oplnion, the tBrms of thls pollcy are not

being reesonably edhered to.
18. I will not use or allow the animal to bo used as a watchdog on any

industrial or commercial premises'

19. I will notify the Society of any change of address in writing by

registered post with seven (7) days'

' I agree to never harm, nogtact, abuso or abandon tho animal thal I adopt'

' t clonllrm lhat I have never baen convlcted nor charged wllh cruelty or

naglect of any animal,

I hereby daclars that ! have r8ad through tha Adoption Contract, and

that I airee and acknowledge that the above contr,act ls legal and

blndlng.

" ER ondemaem om nooit die dier wat ek aanneem ta mishandel
ventaarloos of te vorlaat nie.;iiieritrar nurmla dat ak nog nooil skuldlg bavind of aangakla ls van

wreadhaid of varwaarloslng van 6nlgo diet nla

Ek verklaar hlermee dat ok dle Ultplasing Kontrak golees het, en dat
ek beveetig en erken dat dle kontrak wettlg en blndBnd is'

5,

6.
7.

8.

9.
10.

11.

14.

15.

16.

17.

12.

13.

18,

19.

l,

ft'^3fiI=##,8yffi;,.fil?'iP'JfijliiillgiJyil%1flfl:lXf'') c *^-" ", e;su".g
HOME

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

(B):
(w):

o12 so* t s tz FMJft;,CELL NO:
SELFOON NT:

SIGNATURE
HANDTEKENING:

DATE / DATUM:

WITNESS FOR SOCIETY
GETUIE VIR VEREEINGIN
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ffi$EillR[S$5b* 
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M ICROCH I PPED AN I MAL REGISTRATION

@'iliffiillrrrrmnnrrnrru
9920030003 56234

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@E@@ jj
cerrNo.* O 7 eSo t I B t L '-

E-mair * Ca r,-t
ritre* N R g

street je l(e
Suburb

Country

Phone - Day time

@@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
RegistrationDate* t a - O 7 O O t_+
Dateofrmprant* | O 'd 7 - ?OLlt
Was the Microchip implanted by this veterinary practice? Pr",
NameofvetwhoimplantedtheCh', F h Ztt A

y I Q-o q ff, a^ t . Ca ca. lf possible, please provide a personal email, not a company email.

U

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.

surname* f,nN1& V 0-e r., SBuSc
City

AreaCode G e o gGe

Province

Phone - Night time

Surname *

Surname *

Surname *

lnitials * 4]

eft o r'^ 5a R

lnitials *

lnitials *

lnitials *

No

NN) C H o(lD N uv
E@
PetName GO ?

Species* b, T e
Colour G. \ N)

Gender lvlale

H\6
L r $Ja

Gc a f
Y Female

toHl Te

No

Date of birth

Breed *

Markings

..Sterilised

[@

2 02+
OLr-l

pves

Are you a KUSA Registered Member? Yes

KUSA Registration Number

Pet Registered Name

Medical Conditions

Medical I nsurance 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 01 1 852 6364

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

PROTECTION OF PERSONAL INFORMATION LAW

Vl RBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal ,on their database for tracking purposes. The client also aqrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the information ofthe owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her ation 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 consents to its personal information being used by
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. On-line

2. By fax

3. By e-mail

4. By App Download the Virbac Backhome Africa App wwwbackhome.co.za . Tel: 011 852-8120 or or 01 1 O27 8837 . Fax: 0800 222 545

and

Backhomet

VET OR

\[irl>ac

KENNEL UNION OF SOUTH AFRICA

REGISTRATION PROCESS - Please use one of the following option '.o register on the backhome database


