
ADOPTION CHECI(LIST

Adn'lsslon Fornr
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Ko,r^tton for adoottyn; 
.

Vr, u, - aome I nspectl"1r *";;r,
Adoptee INFOr

Ado:tlon contract
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Letter fronr Body Corporate

Ster llzatlon Contract and Date of sterlllzatlon Contr

Wrroyof Va ccl na tlon Record/ Ce rtlflcate
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Manager;

FUTURE PO.ST HOME INSPECTION 6 Months
Date of lnspectlon

This checklist must be completed and attached to the front of every adoptlon thqt t:1qs been processes,

*-r/

4 ,o1rof identlty Document or Driver's Llcense

B
B

ilililrrrrr rrullxluFll[rr I I trr

z.aLA

Name & Surna

ContactlNFOl o8a xao 449-q

Date of lnspectlon

All ciocuments 'etatln.g to a slngle adopt'lon must be kept together ln a slngle bundle, ln order oy chect<ttst,
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@
Garden Route

ADMISSION, ASSESSMENT ANP HISTORY RECORD

KENNEL No.

Abandoned

IDENTTFICATION & LOST|AND FOUND

Microchip/Collar
or lD taq found

INSIST ON A RE{'EIPT

1e.n:

t/1'l- .

ADMlsstoN No. MBY3l- 68

t.

Other.sp,ecies (Specify)

1-, Area found /
fi | collected from

o I Reason for surrender

Colour and
Markings

o,teP$fg; ro

It'l1]/t\ l-:, r. , c,:c r.,t \-re 1a1 Y*tlr",- fr*fW

cerglS bUti 1,c,r,,,ler twy f,'l*ret (H)12-)6;

-Oe-i
'[)orre (Receipt No,)

PLEAS

ASSESSMENT

Confiscated: OB No: crr" r.ro 

-IU 
[!4- rnspector:

STATEMENT OF SURRENDER

I do hereby certify that I DO / DO NOT own the animzll/s
describeci above, that lT lS / lT lS NOT a stray and'l,Do / DO
NOT know where it comes from. I also freely surrender all
interest, if any, therein to the SPCA, and I request tlrat the
arrimal be deall with as deemed advisable in the discretiort of
the SPCA. lt is expressly agreed that neither the SPCA nor its
officers and employees will irrcur any obligation to me on
accountofsuch disposition of said aninral/s l confirntthat I am
over the age of eighteen (18) years of age; Also"see"

Hiermee verklaar ek dat ek dier/e hierho.beskqafGE$l&LJ'llE

Conditions ott teversed s

cjie DBV nog sy amptenare, en werknemers enige verpligtitrge
het, teenoor nry ten opsigte van die hantering van die dier/e. Ek

bevestig dat ekbo die ouderdonr van agtien (18) jaar is. Sien ook
dle "Voorwaardes" op die agterblad.

Witness for Society

FOR OFFICE PENDING AEOPTION

Details of
first Applicant

Details of secohd
Applicant

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

3f :iT#rftBi l., rxf,JJ,Ti,: :,ffi
ook vryw-lli!*afstand van alle bHgrge daarin, indien enige, ien
gunstevan die DBV en ek versoek dat die dier hanteer word sQos

wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat tlog

Stray Surrender Fleturned Impounded Confiscated
Request for
euthanasia

Date in, 1.- n,l,l?!, Time in Date fot release

Lost & Found
Date checked

t
oFa
.J-

od
2
I
o.

\z
Signature V a**

Details of third
Applicant

:



1, The Owner / Frnder hereby relinquishes all ownership rjghts to the
animal/s described on the reverse lo lhe SpCAfor.dispdsal at ils sole
discrelion on the understanding thal the Society shall endeavour to place
it in a new home or, if unable to do so, effect ils painless ieslruction.

2, lf in lhe opinion of a veterinarian or a qualilied inspector in terms of
Section.5 of Act 71 oi 1 962 (Aninrals protection Act) an aninral preserrted
for adrnission is so diseased, severely injured or in iuch physical condition .
that it should be destroyed for hunrarritarian reasons, the'societv shall
have the right to effect such destruction by approved humrn, mrthod..

3. Any charges endorsed hereon are due and payable on ,qr!g1.

4. The Society will not home any animal unsterilised, ' r.;' - '

1 ' Die Eienaar / Vlnder doen hlermee.afstand van alle eiendomsreg in die dier/e, beskryf r
dl6 keersy, ten gunste van die DBV om me€ te b€skik volgens h-ut uitsluiflike diskresie
met dien verstande dat die verenlging sal poog om dit in '-n nuwe huis te plaas ot, lnoie.
hul nle in staat is om dit te doen nie, om sy pyilose vamietiging io beweri<sfaiig,' 

-

2 lndi'n, 
_volgens_ 

mening van 'n veearts of'n gekwarifiseords inspekleur in t6rme van
Artik'l 5 varr wet 71 van 1962 (Dierebeskemrhrgswet) 'n dier aangebied word vir
toerating war so siek, srnstig besear of in sodanige fisiese toestan-d is dat dit vrr
men!llikheidsredes venrietig behoort te word, die Verenigirrg die reg sal h6 om so,n
verniatiging te bewerkstelllg deur goedgekaurde menswlariige mjtoOos.

3, Enigo koste hierop onderskryf is verskuldig en betaalbaar op aanvraag,

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

Reason for Euthanasia

Euthanase Bottle No:

Name: Prof/Dr/M r/Mrs/Ms (i ncl uding initials)

Residential Address:

REQUEST FOR EUTHANASIA

Quantity userd:

Owners authorising
sigrtature

Witness for Society .

$rgnature

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

E-mailAddress:

Reclaim Charge:

lD/Passport No:

Vehicle Model .- Colour

Signature:

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

Copy Attached: Ves I No f
Reg. No:

Witness for Society

ilt lilil1t ililfli ti[iltilitfiil]r 
_-

MEDICAL IIECORD

cP-N DIT|ONS / V0oRWAARDES
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be'attached: - lD,

(B):

NAME - e mo@Mr&,nctudins initiats):-

HOME ADDRESS:

tDNo.: 5 cl o Qeo so /so I o

POSTALADDRESS:

TEL No (H):

CELL NO: FAX NO:

EMAIL:

Address where animal will be kept:

occupation: lt I ,-

Reason for wanting animal:

ls the animal for yourself?

ls the animal a replacement for a pet which has died from: Distemper/Parvovirusisnuffles/Cat Flu/Biliary

Oo yor{ffi\r rent your property: O n\ Do you have consent from owner / Body Corporate? 

f-
Are you a student with consent to keep pets: YEgN-

#ruo

YES/M(

What breed of dog or cat are you interesre ainz Wl*<ilZf
Can you afford private feesl t9,(2 Who is your vet?

How many animals live on the property? DOGS? 5 CATS? X OTHERS

What are the sexes of your animals? DOGS: Mala 7- remate 3 DoGS: Male-Female

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS? 5 gATS? K orHER?
t

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

ls your property fenced and has a proper gate?

Full description of the fencing and gate: Height:

What shelter is provided: OUTD OTHER

I confirm that I have

Have you previously had pets from an SPCA? 4")kt Are there children under 10 in your household? /

Pre Home lnspection ,"", k I o o 
0 

Receipt N"' 353 li

Declaratlon: The above information is true and correct

SIGNATURE OF

convicted nor charged with cruelty or neglect of any animal.

proof that pets are allowad.

Date of



ADMISSION No,
TOELATINGSNR. MBYOl30

ADOPTION CONTRACT

This animal has b€en ltvvl tu y'
receive a good home with *.prrslit'rri'i",t, *'g' ownership of an

"nir"iyi"-fa" 
much pleasure and satisfaction' lt also has its obligations and

r"iponJiUifru"t. fhe fact that the animal has beon in our care usyally

indicates that someone has, in tho past, failed to reoognise these'
responsibilities,

1. I do hereby conflrm and undertake that:

2. I am over eighte€n (1 8) years of ago.

i. el famity mimbers agiee to the adoption and will abide by the

condilions in the contract,
4. iwilinot part with possession of the animal excopt to roturn it to the' 

SpCe if ior any tua.ott I am unable to keep it' ln the event that I fail to

Jo so, I 
"gtu" 

it 
"t 

I wlll be liable to pay lo the SPCA all.costs whlch

ih"y mayincur ln obteihing conflrmatloh that the anlmal has been

homed to a suitable person, with suitable premises' ln lhe event that

this is not the case, ialso agree that I will be liable for all costs which

ift" spcA r"V incur, indudlng all legal costs on an atlorney and client

scalo, in recovering possession of tho animal'

I will give the animal a fair chanco to adiust to its new home'

I und6rstand thal donations are not refundabla or iransferable'

lwlllfeed and house the anlmal to the Soclety's sallsfactlon'

iwlii not ctratn or cage the animal, and understand that lf lt ls found

cfrainea or cageO, it witt Uo removsd from my car€ immediately'

I can afford thi sarvices of a private vsterinary practitioner'

i witt *"ut" ttrat raccinationi are kept up to date and in tha casa of

inpry or illness professionalveterinary tr€atment will be provided'

I unierstand that in case of illness (not injury) ocouning within the flrst

seven (71 days of adoption, I may bring the anima] to the Soci€ty to be

afiend;d'to by ils velerinarlan (at the dlscretioh of the Soclety) at no

charge to myself.
lwill-ensureihat tho animal is storilised as stipulated by the Society'

I undertake to ensure that lhe animal has identification at all timeE'

either in form of a microchip or a collar and tag - only elastlcaled or
qulok release collars may bo used for cals'
ily property is adequately endosed and at no time shall I knowingly

allow mY dog to roam the slreets'
f *ifl notlfy mi Soclety withln forty-eight (48) hours should the ahlmal

die or go missing.
I know-and unde.-rstand the "By-Laws pBrtaining to animals" of the

Municipality in which I reside.
i witt p"rmii an authorised offioer of Society to visit my premises from

time io time, to be assured that the animal is being treated in

accordanc€ with lhis Polioy, and I will allow the Society to reposseEs

the animal, lf In the Socletys oplnlon, the terms of this policy are not

being reasonablY adhered to.
I will-not use or allow the animal to be used as a walchdog on any

industrial or commercial premises.

lwill notify the Society of any change of address in writing by

registered post with seven (7) days.

' t agraa to navor harm, noglect, abusa or abando.n the animal that I adopt'

' t cintlrm tnat t hav" n.v.i b""n convlcted nor charged wlth uuelty or

negle,t of anv animal.

I hereby declarc that I have read through the Adoption Contract' and

itr"t I "ir". 
and acknowledge that the above contrad ls legal and

blnding,

ADOPTER NAME - ProflDr/Mr/Mrs/Ms (lncluding initials)
iialrr,1 - i iotio rlM n r/Mvr/M ei (l nslu iten de voorl etters) : 

-

1.
2,
3,

4.

UITPLASINGSKONTRAK

Garden Rout€

HOND I KAT Ras ManlikNroulik

Mlkroskyfle en of lD nSkYfle Nommer:

" Ek ondemaem om nooit dio diar wat ek aanneem le mishandel

verwaatloos of te vortaat nla.1-ii-riiitriin"r^ia iat ak nog noolt skuldig bevlhd of sangekla ls van

wreadhaid ol venttaarloslng van anlgo diet nla'

Ek verklaar hlermee dat ek die Uitplasing Kontrak gelees het' on dat

ek bivestig en erken dat dle kontrak wettlg en blndend is'

Hierdio dier is aan u oorhandig met die veftroue dat u die di6r'n goeie

irliir'I"r ri"J m"i verantwoor?"like en llefdevolle sorg' Eienaarskap van 'n

aii-o"" uii" pf"iieien tevredenheld' Daar l6 ook verantwoordellkhede en

,..ilJtin* *!t naqekom moet word. Dle felt dat hierdle dler in ons sorg

wr5, iui !"woontlk-daarop dat iemand hulle pllg versulm het'

Ek onderneem en bevestig dat:
Ek ouer ss agtien (1 8) jaar is,
eii" ie,-"liti"t"Ie sttim iiam oor die aanneming en sal al die

voorwaardes in die kontrak nakom.
lndi"n 

"k 
il enige rode nie langer die dier kan versorg nie, 

^;;;il;;;i;fr-diiilleenlik a-an die DBV terug te besors' As ak

Ii"*'i.i"r i"J" ;il d;t6; in staat is om die dier te hou nie sal ek nie

6Liit uin Oi" aiur. afstaan nie lensy ek dit aan die DBI/ terugbes.org'

i^;;i;k ;i;.; opii"" tii", aanviar ek aanspreeklikheid om alle

oniosles aan dle EiBV te betealwat hulle mag aangaan ln c'le

uuii.-r'vifno urn bevestlglng dat dle dler by'n gesklkle persoon met

;;;;;;bZ* hrd 
"n "ft 

sihulsv"s ls. lnievai dlt nle dle.geral ls nie'

aanvaar ek ook aanspreeklikheld vir alle onkosles wat dle lJtsv mag

ililiii^, ii'riirit"^Ji'die regskostes volgens 'n prokurour en kliBnt

ska5l, in die torugbesorging van die dier'
ei-Ji Jid oi"i;riedeiit<i titts gee om aan sy nuwo tuistc gewoond

te raak.
L"t 6Eorvo Oat Oonasies nie oordraagbaar is of terugbet?.al word nie'

Ek oniorneem om die dier te versorg en tB huisves na di6 varenlglng

so tevrodenheid'
Ei; ;'r" ;i;;,"r vaskettlng of gehok hou nle, en aanvaar dat

iffi; ;i; dil *;i in my uesiivas{eketting of gehok gevind word' die

VBrenioino dit dadelik sal verwyder.
Ek kaddi; dienste van 'n private veeartsnykundige bekosllg'
E[ lini"in"".., dle diei-se nodlge inenilngs op datum te hou en ln

iili"r-"i ,", .t"tte ot beserlngs s;l ek 'h veearts se dlenste.gebrulk'

Ek rierstaan dat, lndlen die dler slek word (beserlhgs ultgeslu.ll)'

binne sewe (7) dao van aanneming, ek die dier na dio verenlglng

meo brino vir behandalinq deur sy veearts sonder €nlge Kosle
(voioens -die Vereniging se diskrosie).
Ek olnderneom om too te si6n dat die dier gesteriliseor woro soos

deur die Vereniqing voorgeskM.
Ek ondarneem om my dier te identifiseer ter all6 tye mel beh.ulp van
'n mikroskyfle of halsband en naamplaatjie - slegs rekbandlles mag

vir kalte dabruik word,
fr,rv Lrf L"u"l,r."r.tik omhein en ek sal nie toelaat dat my hond in die

straat rondlooD nie.
rrl .ir 6iiinE 

"ii-"^-veertig 
(48) uur die vereniging in kennis stel

lndlen dle dierilerf of verlore raak.'i[r-uof."n in ken die "By-wette aahgaande dlere" van dle

MunlslDBlltelt waarln ek woonagtlg 18.'i[;i.toe6"i;;i'n 
semagtisd6 fersoon van die Veronisins mv erf

kan besoek van tyd toi tyd, om tB verseker dat die disr wel versorg

**dii"J"i i, oi" titplasinlsbeleid uiteengesit' Ek sal toelaat dat die

ii"iJriioini, oi" oi"r ih besiineem indien die voorwaardes Bn reEls

uin nieioii baleid nie redelik nagekom word nie'
iI'rii ni"ii" ai"t g"bruir ot to"l-aat dat die dier as 'n waghond
;;b^rii ;rid; ;njse industriele of kommersi6le perseel .nie'
Eii"i li" v'iriiiuini uin"i sewe (7) dae per geregistreede pos in

kennis stel van enige verandering van adres

5,
5.
7,
8.

o

10.

11,

12.
13.

14.

15.

16.

17.

18.

19.

5.

6.

8.

9.
10.

11.

14.

't 5.

16.

17,

12.

13.

18.

19.

HOME ADDRESS
WOONADRES:

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

o era seo a+fr e I FilJfli,

!-![)!.' b; W eo xran^.,.'.n " -.'"n
oq.oeltp.ryf.qE,^. " 

-, 
n - n cash /eft / card DoNArloN: *'tol[?t*]l- g5 {S-

MNEMTNGSV oot: P-1 S o ffi;#;ti;ftf k""aft oor.r'fti['' iit'cE

(B):
(w):

CELL NO:
SELFOON NT:

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

VEHICLE MAKE:
VOERTUIG MAAK: t)

WITNESS FOR SOCIETY;

il1ruil[ ilil[ I ilil]ilililtII]t
992003000356239

3g 03
GETUIE VIR

COLOUR: i+
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APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retain the right to decline this application
The following documents to be attached: - lD, for proof that pets are allowed.

NAME - erow@vr@,ncluding initials):

HOME ADDRESS:

s,I

ror.ro,:"5 
cl o 930 so f sO 8 0

POSTALADDRESS:

TEL No (H): 1')'

CELL NO: FAX NO:

EMAIL:

Address where animal will be kept:

Occupation: *tt,*r,.t,(

ls the animat a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary

What breed of dog or cat are you interested in

Oo Vor(ril\r rent your property: O lv Do you have consent from owner / Body Corpo rale? Ll'
0

Are you a student with consent to keep pets: YESAf

Reason for wanting animal:

ls the animal for yourself?

can you afford private teesl 
5,(A 

Who is your vet?

How many animals live on the property? DOGS? 5 CATS? X OTHERS

What are the sexes of your animals? DOGS: Male 2 Fenrale 3 DOGS: Male-Female

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS? 5 0ATS? K OTHER?

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

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

,
Full description of the fencing and gate: Height:

What shelter is provided: OU OTHER

Have you previously had pets from an SPCA? W Are there children under '1 0 in your household?
d

Pre Home lnspection Fee: R.tro Receipt N", 353 [

I confirm that I have
Declaration: The above information is true and correct

convicted nor charged with cruelty or neglect of any animal,

t6ruo

YES/r*(

SIGNATURE OF APPLICANT. Date of appllcatioJ



-j:._
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ADOPTION No ADMISSI

FORM 'PRE AND POST HOME INSPECTION

PASSED: f@,r-l DATEUNDERTAKEN. 8' -7' A4 1;xav. r3.l 4(

C>urJ'shqr n roa-1.

Section 4-L2am
HOME IEI. No: CELL No:

I v*)oqax'er
ANIMAL(S) ADOPTING:

SEX: HAe * ;..-J!c 7Y5 f 1 wroa+hs

tQ

r&@
PROPERTY DESCRIPTION

Typ. 
"f 

tence: /lttte Lq I't Height of fence: ,1 or,

Any sign of Kennel/Shelter? YES6/NOtr Any sign of Chain/Runner? YEStr/NOtr

Is the front yard separated from the back? YESA / NO tr If yes, what paftitioning? b rtee-, Mellu
Anv hazards? (pool, rubble, razor wire, etc) YEStr/NOg Specify: I
Does applicant live at the address? YES 9/ NO tr How many animals are on the propefty? g:

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED G,/la /' /ut /rr-lJ" (i,/l \*-u/lti"/ ''(rrrx rd$t// |\a-.r<'tu$etfl
SEX 4 E
AGE Lqu'n' 4r/<rr^' 71ua'5 & qeur,S 2 lenrg
STERILIZED

-+str/Notr Yesq/non YEStr/NOtr Yrsn/ruon YErtr/NOtr

OTHER INFORMATION / COMMENTS/' A/

(r* FffpeP / T;": lrt' €r?a.44 6,^nr
-=o*.-

7- tl
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

r_1 SMALL DoGs E
I

,ffi MEDTuM Docs tl
E LARGE Doct ..j E
,-;,.;;;,,"1.,,,,4 &?i,,"^,
POST HOME INSPECTIONS

CATS

EQUINE

RESULT BY WHOMDATE

/t4O gg_(-

New inclusion JulY 2013

OTAGNAU OF PROPERW ON REVERSE OF THIS PAGE

NAME OF APPLICANT:
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Backhome

M ICROCH I PPED AN I MAL REGISTRATION

@iiiiiiil 
iLn riu tl rlrnnn ritL i r rrr

992003000356239

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

EE@E ;;
CerrNo.* OAC.$2,o ) 48q :-

E-mair * b,llq Gp+($^5crad.^e{
I

ritle * M fg Yi lnitials * $
street 5 t t T t N€ 3cLIaN€
Su bu rb

Country

Phone - Day time

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.

lf possible, please provide a personal email, not a company email.

Surname- p.O 6 e eT S<_-, N

F AlaM city

Areacode t4 o a 5 e L B F Y

Province

Phone - Night time

Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
RegistrationDate* \ \ O1- ZOZ4
Dateofrmplant* \ O O1- 2021
Was the Microchip implanted by this veterinary practice? f Yes

Name of Vet who implanted the Chlp [4 n t y A N

@
Pet Name 'L O L A

Species* D O G
corour BthCV Y Bq.oc!$J.
Gender lvlale r Female 

r

Are you a KUSA Registered Member? Yes

KUSA Reqistration Number

Pet Registered Name

lnitials *

lnitials *

lnitials *

Surname *

Surname *

Surname *

CHop0puM

Dateof birth 2 O .Z 4

Breed" ?Of I

Markinqs

. Sterilised )6Yes No
/

@'.=
Medical Conditions

Medical I nsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

\,Q(:i CER

No

N

PROTECTION OF PERSONAL INFORMATION LAW

Vl RBAC (Supplier of the Chip), in order for virbac to lodge the clients personal
of the owner of said ani mal. The client also agrees that his / her personal information may be

trace a lost animal, and they use that code on Virbac's website they will be giy'ei the
pets. The client acknowledges that he / she has a right to object to the processing of its

used by Virbac to forward him / her a Newsletter as well as to send him / I

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

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

1. Online

2. By fax

f . 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

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

Download the Virbac Backhorhe Africa App www.backhome.co.za . Tel: 01 1 852-8120 or or 01 1 027 8837' Fax: 0800 222 545

VET OR WELFARE ORGANISATION

KENNEL UNION OF SOUTH AFRICA

\Iirbac
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