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ADNffi$SION, ASSESSMENT AND HISTORY RECORD cocoe?

KENNEL No. "';$+r. el ADMISSIoN No, MtsY2 7 3!l
Stray Surrender Abandoned Returned lmpounded Confiscated Request/for

euthanasia

Date in 1,,.\r .,; I zt
Time in Date for release

Garden Route

ASSESSMENT

GOOD WITH: Yes No

Children

C-ats

Other Doqs

Livestock/Othel

DO THEY: Yes No

Jurnp Fences

Run Away 
I

COMMENTS:

Confiscated : O Et N o: *;Ulf- crs" t',t o : ----Nj-L)- lnspector: l\l lH -
-T--

IDENTIFICATION & LOST AND FOUND

Date scanned
or checked ,'

Other species (Specify) ?t
oF
L
:E
06

z
o
tr
o.
a
L)a
UJ
(3

Colour and
Markings

nt Ed luullu I I

collected from 'Dfi r \O [X]t
Reason fclr surrender -'

i Lrt

c:, tt ltl
1,?_l(r YI ra /(ct '!)cr tro /<q

ret(H)[Jo 
l-)r \[,r.-1

l
(Receipt tto.) i I .j. t(

PLEASE INSIST ON A RECEIPT

STATEMENT OF SURRENDER

I do hereby certify that I DO / DO NOT own the animal/s
described above, that lT lS i lT lS NOT a stray and I DO / DO
NOT know where it comes from. I also freely surrender all
interest, if any, therein to the SPCA, and I request that the
anirnal be dealt with as deemed advisabk! 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 ofsuch disposition ofsaid aninral/s. I confirnr that I am
over lhe age of eighteen (18) years of age. Also see"
Conditions on reversed side,

FOR OFFICE USE: PENDING

Delails of
firsl Applicant

Hiermee verklaar ek dat ek dierie hierbo beskryf-BESi! / NIE
BESIT NlE, dat dit'n RONDLOPER./ NIE-RONDL€PEKNIE is,
en dat qk WEET / NIE WEFT waar dit vandaan-kom'nls-Elrdoen
ook vryUuillig-afstand van=alb belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteerword 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
dle "Voorwaardes" op dle agterblad,

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

Lost&Found I rl-V"i)lLost&Found I I t-
checked l--T=N;l Date checked ,l>/ ( I ,lr t.-, I ).([
, I lMicrochioor L " 

I t

),, l, ilnr liiiffi';[;t"'. I I lrt Kl

'DoU Cat

Breed l) t 11, \tti Ctr,'\()[ X
t,Condition l.- I. , ,,, sex r\:1. J Age 1-,

Temperarnen, I-J , ,,.,.,..-,1 {( -r
Sterilisation , ,

details /\ ln Namq--.,,..., , \i, ..,

coat :, lr,ir t . lE#.t},,,". Ertt lnft t,lot Size l.- :'
i

Date,-11 ,-17,; llt,
r-->.., r "r,-)L'rir ri' rrl

Surrendered bV
Name

Found bv

Residential Address

Postal Address t'lr, t',I"ryJitr I '

Tel(W) ceil A7N'1{R6\U)
Email

Donation R I 1r,r...,,r, Cash I Card

Details of second
Applicant

Details of third
Applicant



CON DITIONS / VOORWAARDES
1, The Owner / Finder hereby relinquishes all ownershlp lights to lhe

animal/s described on th6 reverse to,the SpCA for disposal at its sole
discrelion 0n the understanding thal the Society shallreldeavour to place
it in a nsw home or, if unable to do so, effect its painlasideslruction.

2. lf in the opinion of a veterinarian or a,qualified inspector in terms of
Seclion 5 of Act 7 1 of 1 962 (Aninrals:protection Acl) an anintal presented
for admission is so diseased, severely injured or in such physical condilion.
that it should be destroyed for huDlanltarian reasons, the Society shall
have the right to effect such destruclion by approved humans m;thods.

3, Any charges endorsed hereon are due and payablo on ;q!pt
4,TheSocietywillnothomeanyanimalunsterilised, . ;.-

1, Die Eienaar/Vinderdoen hiermee.afstand van alle eiendomsreg in die dier/e, beskryfop
die keersy, ten gunste van die DBV om mee te beskik volgens nirl uitstuitlite aiskresie
met (lien verstande dat die Vereniging.sal poog orn dit in n nuwe huis te plaas of, indien
hul nle in staat is om dit te doan nie, om sy pynlose vernietiging to bewerkstellig.

2 lndietr, volgens mening van 'n veearts of 
,n gekwalifiseerda inspekleur in terme van

Adkri 5 varr Wet71 van 1962 (Dierebeskermingswet) ,n 
dier aangebied word vh

lqelating wat so siek, ernstig beseer of in sodaniga fisiese toestan-d is dat dit vir
menslikheidsredes ventietig behoort te word, die Vererriging die reg sal h6 orn so !r
verniatiging te bewerkstellig deur goedgekeurde menswiardige matodes,

3. Enigtt koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

Euthanase Bottle No:

Name: Prof/Dr/Mr/Mrs/Ms (i ncluding initials)

Residential Address:

Quantity userd:

REQUEST FOR EUTHANASIA
Owners authorising Witne.ss for Society

$rgnature

Reason for Euthanasia

l'el No (h): 

-_Tet 

No (w) ceil No:

Postal Address:

E-mailAddress:

Reclaim Charge:

lD/Passport No:

Vehicle Model Colour

Signature:

Microchip/Collar L i v"u
and lD tag given m-N"

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

Copy Attached: Ves I No I
Reg. No:

Witness for Society

i - ilIlltiltl [[mnmimlllmt-
992003000356238

t *.Lut b

CLAIMANT



w A P P L I cerr o r.r ro eoOpTTANIN[Af\ ,r'

,t" PLEASE NOTE: We retain the right to decline this application
The following docutnents to ba attached: - lD, proof that pets are allowed.

NAME - r*r,o@r,@nctuding initiats):

HOME ADDRESS:

rDNo.: 5 tl qqSo-5o /So t o
POSTALADDRESS:

TEL NO (H):

CELL NO:

EMAIL:

Reason for wanting animal:

ls the animal for yourself?

ls the animal a replacentent for a pet which has died from: Distemper/parvovirus/snuffles/cat Flu/Biliary

What breed of dog or cat are you interested in

e)r.

FAX NO:

oovou(@rrentyoUrproperty:orrDoyouhaveconsentfromowner/BodyCorporate?ffi

Are you a student with consent to keep pets:

Have you previously had pets from an sPcA? u , Are there children under 10 in your househotd? /

Pre Home tnspecrion ,uu, -k I , o 
O 

Receipt N", 353 ( -

Address where animal will be kept:

Can you afford private teest /.149 Who is your vet?__a--
How many animals tive on the property? DOGS? 5 CATS? X oTHERS

what are the sexes of your animals? DoGS; Mala 2- nenrale 3 DoGS; Male Femare

Are all your animals sterilised? Give tjetails

How many dogs and cats have you owned in the last S years? DOGS? 5 CATS? K oTHER?

Which animals do you still have, and What happened to the otheri?

ls your property fenced and has a proper gate?

Full description of the fencing and gate: Height:

What shelter is provided: OUTD OTHER

I confirrn that I

SIGNATURE OF APPLICANT+
919tt^r v!\E v! hr r Lrvntt r

YEVN

Vdr.ro

YES/M<

Will you chain/ an anihalZ

Declaration: The above information is true and correct
convicted_ nor charged with cruelty or neglect of any animal,

Date of
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ADMISSION No.
TOELATINGSNR.

@
Grdrn Routr

MBYO135

UITPLASINGSKONTRAK

12.
13.

receive a good home with responsible and loving care. Ownerstrip oian
animal yields much pleasure and satisfaction. lt also has its obligations and
responsibilities. Th6 fact that the animal has been in our caip.usually
indicates that someone has, in the past, failed to recognise tfibse
responsibilitieE.

1. I do hereby conflrm and undertake thal:
2. I am over eighteen (1 8) years of age.
3, All family members agro6 to the adoptlon and will abide by the

conditions in the contract,
4. lwill not part with possession of the animal oxcept to r6tum it to the

SPCA if for any reason I am unable to keep it, ln the event that I fail to
do so, I agree that I wlll be liable to pay to the SpCA all costs whtch
they may lncur lh obtainlng conflrmation that the anlmal has been
homed to a suitable person, with suitable premises. ln the event that
this is not the case, I also agroe that lwill be liablo for all costs which
tho SPCA may incur, including all legal costs on an attorney and clienl
scale, in recovering possession ofthe animal.

5. lwill give the animal a fair chanco to adiust to its new home.
6. I understand thal donations are not refundablo or transferable,
7, I will feed and house the animal to the Soclety,s saflsfactlon.
8. lwlll nol chaln or cage the anlmal, and understand that lf lt ls found

chained or caged, it will be removed from my care immediately.
9. I can afford the sarvices ofa privatB veterinary practitioner.
1 0, I will €nsure that vaccinations are kept up to date and in the case of

injury or illness professional veterinary treatment will be provided.
1'1. I understand that in case of itlness (not injury) oocuning within the firsl

sevon (7) day6 of adoption, I may bring lhe animal to the Society to be
atlended to by its velerinarlan (at the discretlon of the Soclety) it no
charge to myself,
I will ensure that the animal is sterilised as stipulated by the Soci€ty.
I undertake to ensure that th€ animal has identification st all times,
either in form of a microchip or a collar and lag . only elastlcated or
qulck reloase collars may be used for cats.

14, My property is ad€guately Bndosed and at no time shall I knowingly
allow my dog to roam the slreets,

15. I wlll notify the Soclety wlthln forty-eight (48) hours Bhould the antmal
die or go missing.

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

17. I will permit an authorised officer of Society to visit my premises from
time to timo, to be assur8d that the animsl is being treated in
accordanoe with this Polioy, and lwill allow the Society lo repossees
the animsl, if ln the Socletys oplnlon, the terms of this pollcy are not
belng reasonably edhered to.

1 8. I will not us6 or allow the animal to be used as a walchdog on any
industrial or commercial premises.

19. I will notify tho Society of any change of address in writing by
registered post with seven (7) days,

'. I agrea to nevor harm, nagloct, abuso or abandon the animal that I adop!.* I contlrm thdt I hav6 nevar been convlctad nor charg1d wlth cruelty or
n$glect of any anlmal.

I hereby daclare that I have read through the Adoptlon Contract, and
that-l agree and acknowledge that the above contracl ls tegal and
blnding.

ADOPTER NAME, Prof/Dr/Mr/Mrs/Ms initials)

(B):
(w):

l/,NAAM - Prof/Dr/Mnr/Mvr/Mej

HOME ADDRESS
WOONADRES:

HOND / KAT Ras ManllktVroulik

Mlkroskyfle en of lD nSkyfle Nommer:

" Ek ondemeem om nooit die dier wdt ek aanneem te mishandel
verwaarloos of te verlaat nlo,
* Ek verklaar hiermae dat ak nog nooit skuldlg bevtnd of aanqekla ls van
wteedheld of varwaarloslng van-6hlga dler iE.

Ek verklaar hlermee dat €k die Ultplaslng Kontrak gelees het, en dat
ok bitestlg en erken dat die kontiak wef,ig en blndlnd ls.

ID/PASPOORT

FAX No:
S Nr:

Hierdie dier is aan u oorhandig mot die vertroue dat u die dier,n goeie
tulste sal bled met Verantwoordelike en llefdevolle aorg. Elenaars-kap van ,n
dier gee bale plesler en tevredenheid. Daar is ook verintwoordellkh'ede en
verpllgtlnge wat n€gekom moet word. Die felt dat hlerdle dier ln ons sorg
was, dui gewoohllk daarop dat lemand hulle plig versulm het.

Ek onderneem sn bBVBstig dat:
Ek ouer as agtien (1 8) jaar is.
Alle familielede stom saam oor die aanneming en sal al die
voonyaardes in die kontrak nakom.
lndien ak om enige rede nie langer die dier kan vorsorg nie,
ondernaem ek om dit alleenlik ain die DBV teruo te bisoro. As ak
om enigo rede nie daartoe in staat is om die dier'ie hou nie'sal ok nie
b€sit van dio di6r afstrian nie lBnsy ek dit aan dio DBV torugbesorg.
lngeval ek nie so optreo nie, aanvaar ok aanspreeklikheid jm alle-
onkosles aan dle DBV te betaalwat hulle magj aangaan ln dle
verkryglng van bevestlglng dat die dier by'n {eskikle persoon met
aanvaarbare huls en erfgehulsves ls, lngeval dlt hle die geval ls nle,
aanvaar ek ook aanspreekllkheld vlr alle onkostes wat dl6 DBV mag
aangFan, insluitende diB regskostes volgens ,n prokureur en kli€nt -
skaal, ln die terugbesorging van die dier.
Ek sal die dier'n rodelike kans ges om aan sy nuwe tuiste gewoond
te raak.
Ek begryp dat donasios nie oordraagbaar is of terugbetaal word nie.
Ek ondarneem om die dier te versorg en te huisveJna die Vereniging
se tevredenheid.
Ek sal nie dle dier vasketting of gehok hou nie, en aanvaar dat
indien. die dior wel in my bosit vasgeketting of gehok gevind word, die
Vsroniging dlt dadelik sal verwvdei.
Ek kan die dienste van 'n privaie veeartsnvkundide bekostio.
Ek onderneem om die dler se nodige lnenilnqs o-p datum te-hou en ln
dle geval van slekte of beserings sil ek ,n veiarri se dlenste oebrulk,
Ek verstaan dat, lndlen dle dleislek word {beserlnos ultoeslulil.
binne sewe {7) dae van aanneming, ek did dier na-die Vlreniging
mag bring vir behandeling deur sy veearts sonder enioe kost6
(volgens die Vereniging s6 diskresio).
Ek onderneom om to6 le sien dal di6 dier goBteriliseer word soos
deur dia Vereniging voorgeskM.
Ek onderneem om my dier te identifiseer ter alle lye met behulp van'n mikroskyfie of halsband en naamplaatjie - slegi rekbandjles mag
vlr katte gobruik word.
My erf is behoorlik omhein en ek sal nie toelaat dat my hond in die
straat rondloop ni6.
Ek sal binne agt-en-veertig (48) uur die Verenigino in kennis stel
hdlen dle dler sterf of verlore raak.
Ek verslaan en ken die 'By-wette aangaande diere" van dle
Muhlsjpalltelt waarln ek w6onagflg is. 

-
Ek sal toelaat dat 'n gemagtigd6 p-ersoon van die Verenioino mv arf
kan besoek van tyd tot tyd, om te v6rsBker dat die dier w;el iers'org
word soos in dio Ultplaslngsbeleid uiteengesit. Ek sal toelaat dat d-ie
Vereniging die dier in besii neem indien dje voorwaardes en reBls
vln hierdie baleid nie redelik nagekom word nie,
Ek sal nie die dier gebruik of toelaat dat dio dier as'n waohond
gebruik word op enige industri€le of kommersi6le perseeinie,
Ek sal die Vereniging binne sewe (7) dae per geragistreede pos in
kennis slel van €nige vBrandoring van adres - -

This animal has be

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

CELL No:
SELFOON Nr:

VEHICLE REG No.
VOERTUIG REG Nr.

SIGNATURE
HAN

L,il, trq.7
ADOPTION FEE: (Lt soAANEMINGSVOOI:

ADOPTION CONTRACT

992003000356238

*o

1.
a

3.

4.

9.
10.

'11 .

12.

13.

18.

19.

5.

6,
7.

L

14.

15.

'16.

17.

8oJ
cash /eft / card
kontant lell lkaarT

VEHICLE MAKE:

DONATION: KWITANSIE Nr - -. . -DONASIE: RECEIPT ruo. 5) 4 S

VoERTUIG MA/AK. | /l-r c Y! 
xigun;l)uz-, COLOUR: \^ri1

and or'- - 
tIitul t lt tt ttt I I I I llll]llll I lll I lll

DArE/DAruMt \\lo7 /e+

wrrNESS ron so"'=ru.- rf-
G;;r,lE fluttgffirr"

t/

E-MAIL:
E.POS.



ADOPTION No

PRE AND POST

DATE UNDERTAKEN:

Section 4-12a

ADMISSIq 
I

HOME INSPECTION FORM

8 " -t' 44-nqe, rl:4(
PASSED: |@^,1
NAME OF APPLICANT:

ADDRESS:
OuJskoor n rt a-1.

HOME ]Et. NO:

SEX: HJe * i- ),

CELL No:

g6E, X ?".''lrs + l ,-oa+$s

CATS

EQUINE

I @-e) caerouter
ANIMAL(S) ADOPTING:

PO5T HOME INSPECTIONS

!re:_EouIIIEI
PROPERTY DESI

IECTIONT _

CRIPTION

Type of fence: f-elntc. Lq I , Helght of fence: 2 ur,

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

Is the front yard separated from the back? YES,4 / NO tr If yes, what partitioning? b t)w- t rtq,9/u^

Any hazards? (pool, rubble, razor wire, etc) YESE/NOU Speclfy: /
Does applicant live at the address? YES ry/ NO tr l1ow many animals are on the prop'ertyl '<

ilscRrPTro-ilC ANIMALs oN PRoPtrRTY

I 2 3 4 5

BREED lL/l< / /"t /r"/J" &/t ln.k/lss"/ -(r""< ruor// \ o,.'-.4' tu {(e ' f,
SEX 4 (.

1
q

AGE L tlt/*nn' & t/<tn'r^ 2'luers /. qvvls P Yz,rg
STERILIZED 1tsn/ruor Yrsq/ruon YEStr/NOtr 'frsn/ruon YEEtr/NOtr

oTHIR IFtFORMArfOl.r I COMMENTS/ 4 /i ,'.
'4, l-u €.t ?a.-2{ I /t2o...g'/

T TJ

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

)

New inclusion -luly 2013

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Backhome

M ICROCH IPPED AN IMAL REGISTRATION FORM

ffiiluu*,nulllr

cerNo.* @ta Z70 )t+tq
E-mail * bilt*@C"61^Scrnol .

JTitle* |tC lnitials

street 3tflt $eGBoU
Suburb

Country

Phone - Day time

@

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 leceiving SMS notifications

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

surname* |{O$ea_f Sr>Sl

AreaCode l.{o 5SC r-BAV
Province

Phone - Night time

Surname *

Surname *

Surname *

No

d ,t"t C \-to Oo tJ r,rV

lllrililrI ilil[ I ff!illillillt I ]t
992003000356238

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
RegistrationDate* | I

lnitials *

lnitials *

lnitials *

- o1- z'a

.:.

net,.s
QNC

z4
L<fDateoflmplant* \ O - 0-+ Lo'

Was the Microchip implanted by this veterinary practice?

Name of vet who implanted the Chip

@
PetName GL 6l L t CI

Species* O C> G
Colour GP_et
Gender )d Male Female

flAe-y

Are you a KUSA Registered Member? Yes

KUSA Registration Number

Pet Registered Name

used by Virbac to forward him / her a Newsletter as well as to send him / her
personal information for marketing purposes and unless expressly st,

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

@
Medical Conditions

lvledical I nsurance Company

Medical lnsurance Policy Number

lvledical I nsurance Phone

lgJgll TtE client acknowledges that
personal information being used by

Yes

A

Dateofbirth Z O

Breed * Vt e

Markings

Sterilised pYes

2Z

No

PROTECTION OF PERSONAL INFORMATION LAW

VTRBAC (Supplier ofthe Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client.also agrees that whefffther institutions need to

trace a lost animal, and they use that code on Virbac's website they will be given the ofthe owner ofsaid animal. The client

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 6364

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: 011 852-8120 or or 011 027 8837 . Fax:0800 222 546

PET OWNER INFORMATION

UNION OF SOUTH AFRICA

may be

and

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