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ADMISSION, ASSESSMENT AND HISTORY RECORD

PLEASE INSIST ON A REEEIPT

STATEMENT OF SURRENDER

I do hereby certifv th4 !-q9-{P.9i9r-:It.5', fl}Ti{;I oo nereuy utrrtrry rrrq, 
llf jS flOf a stray'and I DO / DO

clescribed above, that lT lS r.,--r., ^,,,,^nAor rlr
E'Ell'r" ft ill'ffi i i,:i nti r.r ri i# e c I r'r ie Fo *.P-19 P E Rl*E i s'

j;ti;k uffiil Hie v0r'fuqrr dit vandaarr f[:'";"F]"!::l
**rr"" verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE

E'EIif fr rL,ili?it:.no3rrir-ortilryl^tll9]P^f55iffi 5;

1,ffi.i;;-iffi""? ii:t,;;J ii"'i i ' =" i'":y^::'j-"lfj',fl ffiffi liffi'ldf";;fi# Gr::g-",lii* lif,i. ilPr';i3lNUI Know wrt'rE rL "" " tt"tpce' and I request that the
interesi, if any, therein to t 

, .-r..i^^L-r^ i- *.o.lie.retion ofiiiii,ilJ ,i,l}'i ilil:: ;#"qli'sef l: I^; !S:'f*l ,?l

ooK vTvwrrrrs a''w vs,' --Lo"[Ji't oit dier hanteer word soos
gunste van die Dqv ula:..,^-r 

,,ir.rrr rlziik nnrcendekom dat nogounsle varr urs upv "" "'' " 
*oiJ'iiot-'ttiit' ootu"''gekom dat nog

ivat die DBV goed ag' Daar ^-i-^ .,arnriniinne
ii.tfl 3i'llil:'ft.. ;;i;Ihat neitherrheygoi:'*:

x,:' $;'i il,' :i ";16 ;14 
; ;4 : x'E : 1i3 :: :,:3 i,:"iiJiY: : 

gi
officers and employeet *1ll incut any obligation to, me on

-,- rr-^^^;+i^^ nr ".i.t ^nimalis. 
I confirnr that I amI"t*.t 

"i 
Jrirr iisposition or.911a anlnlarf

3;:?',?T'#;"Ji";;"n-*,iiil) v;;'; or ase Arso st'e"

0le uE'v Irus >v orrrPrv':-';;;; 
Oie lrantering van die dier/e.

het, teetroor nly ten opslgl(
ho.ioetin rlat ek bo aie ouOeraom van agtien (18) jaar is' Sien <

Oevestig dat ekbo die

ii";v"1*uitdes" oP dle agterblad'
i* rgti"n lial jaaris. sien ook

conaitionJon reversed side'
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Residential Address
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ASSESSMENT
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COMMENTS:
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Details of
ApplicatttFOR OFFICE USE: PENDING ADOPTION
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1, The Owner / Finder hereby relinquishes all ownership rights to the

animal/s described on the reverse 10 lhe SPCAfor disposal at its sole

discrelion on the understanding that the Society shall enddavour to place

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

2. lf in the opinion of a veterinariatr or a'qualilied inspector in terms of

Section 5 of Act 71 of 1962 (AninralsrProtection Act) an animal presented

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

lhat it should be destroyed for hunranltarian reasons, the Society shall

have the right to eflect such destruction by approv€d human.e methods'

3. Any charges endorsed hereon are due and payable on 
"q,ri$. 

-

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

ai. r<..r.}1, rrn gunste van die DBV om mee le beskik volgens hul uitsluitlike diskrasie

rutifiun i,uotritu dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien

iiul nle in staat is om dit te doen nG, om sy pynlose vernietiging to bewerkstellig.

2. lndieh, volgens mening van'n veearts ol'n gekwaliliseerde inspekteur in terme van

AiUt,lt'S rr', Wut 71 vin '1962 (Dierebeskernringswet) 'n dier aangebied word vir

toblating wat so siek, emstig beseer of in sodanige tisiese toe-stand is dat dit vir

menstit<ieiAsredes venrietig behoort te word, die Verenighrg die reg sal h6 om so'n

vemietiging tB bewerkstellig deur goedgekeurde menswaardige mBtodes'

3. Enigo koste hierop onderskryf is verskuldig en bptaalbaar op aanvraag'

4, Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
4. The Society will not home any animal unsterilised

Euthanase Bottle No:

N ame : Prof/Dr/M r/Mrs/Ms (i ncl udin g initials)

Quantity used:

Residential Address: 

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

Postal Address:

E-mailAddress:

lleclaim Charge: Added Donation: Cash/EFT/Card (Receipt No')

CopyAttached: Yes E *" ElD/Passport No:

Vehicle Model Colour

Signature:

Reg. No:

Witness for SocietY

tImItI lllll ! I lllllllll llllll lll
992003000356233

MEDICAI. ]IECOR,D

Owners authorising
siqnature

Witness for SocietY Is;iqnature I

Reason for Euthanasia

Microchip
lD taq del

I



1, The Owner / Finder hereby relinquishes all ownership rights to the
animal/s described on the reverse t0 the SPCA for disposil at its sole
discrelion on the underslanding that the Society shall endiavour to place
it in a new home or, if unable to do so, effect ils painless deskuction.

2. lf in the opinion of a veterinarian or a qualified inspoctor in tenns of
Seclion 5 of Act 71 of '1962 (Aninrals,Protection Act) an anintal preserted
for admission is so diseased, severely injured or in such physical condition 

'

that it should be destroyed for hunranitarian reasons, the Society shall
have the right to etfect such deshuction by Approved hurnane methods.

3, Any charges endorsed hereon are due and payable on r,.Ouk1. .
,, ra r.

4. The Society will not honre any animal unsterilised.

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

dia keersy, ten gunsts van die DBV om mee te beskik volgens hul uitsluitllke diskrosie
met (lien verstande dat die Vereniging sal poog om dit in'n nuwe huis te plaas of, indien

hul nle in staat is om dit tB doen nie, om sy pynlose vernietiging to bewerkstellig.

2, lndien, volgens mening van 'n veearts of'n gokwalifiseerde inspekleur in terme van
Artikd 5 van Wet 71 van 1962 (Dierebeskernringswet)'n dier aangebied word vir
toblating wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
nrenslikheidsredes vemietig behoort le word, die Verenigirrg die reg sal h6 om so 1r

vemietiging te bewerkstellig deur gosdgekeurde menswaardige melodes.

3. Enige koste hierop onderskryf is verskuldig en bglaalbaar op aanvraag.

4, Die Vereniging sal geen dier plaas wat ongesteriliseer ls nie.

]REQUEST FOR EUTHANASIA

Owners authorising
sigrrature

Witness for Society
$ignature

Reason for Euthanasia

Euthanase Bottle No:

l---_
N ame: Prof/Dr/Mr/Mrs/Ms (i ncl udin g initials)

Residential Address:

Quantity used:

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

Postal Address:

E-mailAddress:

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

lDiPassporl No:

Vehicle Model

Copy Attached: Ves fl No I
Colour Reg. No:

Witness for SocietySignature:

ilililililtilil[ I ililmmiltilt

MEDICAL IIECORD
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Section 4-L2a

ilADMISSIIADOPTION NO

PASSED: JZfi^al
NAME OF APPLICANT:

ADDRESS: _-_a_e U-rrq ': -vrtt* l-,,nVsiJ.c

PRE AND POST HOME INSPECTION FORM

DATEUNDERTAKEN1K 
- 1" VLI - rur: 16 -.--, J

T; "l P|"r;.. b..-kry*

ANIMAL(S) ADoPTING: Oo3 C fu?oA X\ A.l; u"n .

sEX: 

-- 
ti.^l; 665' J lc' c^--+!s

HOME TEL No:

PROPER'ry APPROVED FOR THE FOLLOWING ANIMALS:

SMALL DOGS

MEDIUM DOG

LARGE DOG

INSPECTED BY:

POST HOME INSPECTIONS

CELL No: o-7 ? 13 4 b11n

CATS

EQUINE
tl
Ntl

tl
E,rn

SPCAI

PRE- HOME INSPECTTON!

PROPERTY DESCRIPTION

Type of fence: lil@L Height of fence: 'Syrl

Anv sion of Kennel/Shelter? YESE/NOtr Any sign of Chain/Runner? YEStr/NOtr

Is the front vard separated from the back? YES.E i NO tr If yes, what parlitioning? ,unordro uAJ,
Anv hazards? (oool, rubble, razor wire, etc) YEStr/NOE Specify:

Does applicant live at the address? YESI.E / NO tr How many animals are on the WopertY? 2'

DESCRIPTION OF ANIMALS ON PROPERTY

YEStr/NOtrYEStr/NOtrYEStr/NOtrYESfir/NbtrSTERILiZED

New inclusiort JulY 2013

fiAGRAM oF pRopERw oN REVERSE oF THrs PAGE

OTHER INFORMATION / COMMENTS

(hi,,eO-r.-tP ma-,* Q .

SIGNATURE:

1 2 3 4 5

BREED ; (n, rKr
SEX K/
AGE t+u(os.'

Vrs0 / ruo n

OTHER (s

..ill.e



n9 APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fabe altached: - lD, proof for resrUence, proof that pets are allowed.

NAME - Prof/Dr/M(/rls (including initials); aV\ A orie (Se.tttleu-<-,aj-

H9ME ADDRESS: 2 O I-l qr'^-t- l'^i \\er, L; n k s i lla

IDNO.: 7GoL1 ?fS lq3 o6Ll

POSTALADDRESS:

CELL No: o7X t3q c+

EMATL: -li.r\.. Irc^u+fr-,^-f,,a t e qnnani l. Cr r-t

Addresswhereanimalwill be *ept:7O 4a

TEL NO (H): (B):

FAX NO;

Occupation:

Do you own or rent your property: O c'A Do you have consent from owner / Body Corpo rate? 

-

Are you a student with consent to keep pets: YES/NO

Reason for wanting animal: B< c o,^ se I o '1 s otT- I Ocr< l<-{/

ls the animalfor yourself? 3"
ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary

YES/NO

YES/@

Whatbreed ofdog orcatareyou interested in? heCi!}l/l (o Ia

Can you afford private feesf Y{ \ Who is your vetz llc{E-

How many animals live on the property? DOGS? I CATS? OTHERS I lryl

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

Are all your animals sterilised? Give details 1<

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

Which animals do you still have, ano *t rt happened to the others? SLc -rc.nf st ,I's-t € 9 7Z-'

ts your property fenced and has a proper g^t"z 1u ) Will you chain/ an animal? Md

Full description of the fencing ana gate: 9\l1t ite / c c'ncv1rV
Height:

What shelter is provided: OUTDOORS KENNEL OTHER \u->Q--r
Have you previously had pets from an SPCA? 9 Are there children under 10 in your household? IJb

Pre Home lnspection Fee: R,too Receipt No: bsjS

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

f\A,\l</

sbcnA- Er^rifl @ g=P')lx

yr-E cc7twt>vu-e/

stcNATUREoFAppLtcAw 7 Dateof appltcatofu

i \ef



ADMISSION No.
TOELATINGSNR.

@
card€n Routs

UITPLASINGSKONTRAK

HOND / KAT Ras lUanlik/Vroulik

Mlkroskyfie en of lD nSlryfle Nommer:

Hierdie dier is aan u oorhandig met die vertroue dat u die dier'n goeie
tulste sal bled met verantwoordellke en liefdevolle aorg. Eienaarskap van.n
dler gee bale plesler en tevredenheld, Daar ls ook veranMoordelikhede en
verpllotlnge wat lagekom moet word. Dle felt dat hlerdle dier ln ohs sorg
was, dul gewoonlik daarop dat iemand hulle pllg versulm het.

Ek onderneom en bevestig dat:
Ek ouer as agtien (1 8) jaar is,
Alle familielede stem saam oor die aannaming en sal al die
vooruvaardes in die kontrak nakom.
lndien ek om enige rede nie langer dio dier kan versorg nie,
ondernsem ek om dit alleenlik aan die DBV terug to bEsorg. As ek
om onigo rede nie daahoe in staat is om die dier-te hou niisal ek nie
besit van die dier afstaan nie tensy €k dit aan die DBV terugbesDrg,
lngeval ek nie so optree nie, aanvaar ek aanspreeklikheid om allo-
onkosles aan die DBV te betaal wat hulle mag aangaan in dle
verkryglng ven bevesllglng dat dle dier by'n geskikie persoon met
aanvaarbare huis en erfgehulsves ls. lngeval dit nle dle geval is nle,
aanvsar ek ook aanspreekllkheid vlr alle onkostes wat dle DBV mag
aangaan, insluitende die regskostes volgens'n prokureur en klidnt
skaal, in die terugbesorging van die dier,
Ek sal die dior'n redelike kans geo om aan sy nuwe tuiste gewoond
te raak.
Ek begryp dat donasios nie oordraagbaar is of terugbetaal word nie,
Ek onderneam om die dier te versorg en te huisves na die Veroniging
se tevredenheid,
Ek sal nie die dler vasketting of gehok hou nla, en aanvaar dat
indien die dior wol in my bosit vasgeketting of g6hok gevind word, dre
Vereniging dlt dadelik sal veMyder.
Ek kan die dienste van 'n private veeartsnykundige bekostig.
Ek onderneem om dle dler se nodlge lnentlngs op datum te hou en in
dle geval van slekte of bererings sal ek'n veearts se dlenste gebrulk,
Et verstaah dat, lndlen dle dler siek word (beserings ultgesluli),
binne sewe {7) dae van aannaming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearls sonder enige koste
(volgons die Vereniging se diskresie).
Ek ondarneem om toe te sien dat die dier gesteriliseor word soos
daur die Vereniging voorgeskM.
Fk ondernoem om my dier te identifiseer ler alle lye mst behulp van
'n mikroskyfie 

-of 
halsband en naamplaatjie - slegs rekbandJles mag

vir katte gobrulk word.
My erf is behoorllk omhein 6n 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
lndien dle dler sterf of verlore raak,

16, Ek verslaan en ken dle "By-wetle aangaande dlere. van die
Munlslpalltelt waarin ek woonagtig ls,

17. Ek sal toelaat dat 'n gemagtlgde persoon van die Vereniging my erf
kan besook van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek saltoolaat dat die
Vereniging die dier in besit neem indien dio voorwaardes an re6ls
van hi€rdie bsleid nie redelik nagekom word nie.'18, Ek sal nie dio dier gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersiiile perseeI nie.'19. Ek sal die Veraniging binne sewe (7) dae per geregistreede pos in
kennis stel van BnigB verandering vah adres

* Ek ondameem om nooit die dier wat ek aanneam le mishandel
verwaarloos of te verlaat nie,
* Ek verklaar hiemee dat ak nog nooit skuldlg bevlnd of aangakla ts vat,
wroedhold of verwaarloslng van enlga dler nle.

Ek verklaar hiermee dat ek die Ultplaslng Kontrak gelees het, en dat
ek bevdstig en erken dat dle kontrak wettlg 6n bindend ls,

-l-loh Hane ?>e ctuteraesri

MBYO131

@
Garden RoulB

ADOPTION CONTRACT

Breed

Mlcrochip and or lD Tag ilt IlI l[
9920030003 56233

This animal has been givon Io you ln rne ilrtrr anu uunruur! uprE, rra!,! lru
receive a good home with responsiblo and loving care, Ownorship of an
animal yields much pleasuro and satisfaction, lt also has its obligations and
responsibilities. Th€ fact that the animal has been jn our care Ustlally
indicates that someone has, in lhe past, failad to recognise theie -

responsibilitie6,

I do hereby conflrm and undertake that:
I am over eighteen (1 8) years of age.
All family members agree to the adoption and will abide by the
condilions in the contract.
lwill not part with possession of the animal except to retum 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 will be llable to pay to the SPCA all costs whlch
they may lncur In obtalhlng 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 that I will be liable for all costs which
the SPCA may incur, including all legal costs on an attorney and clisnt
scale, in recovering possession of the animal,
I will give lhe animal a fair chance to adiust to its new home.
I understand thal donations are not refundable or transferable,
lwill feed and house the anlmal lo the Soclety's satlsfactlon.
lwlll not chaln or cage the anlmal, and understand that if lt ls found
chained or caged, it will be removad from my care lmmedtatoly,
I can afford the servicos of a private vot8rjnary practitionBr,
I will ensure that vaccinations are kopt up to date and in the case of
injury or illness professional veterinary treatment will be provided.
I understand that in caso of illness (not injury) occuffing within the flrst
seven (7) daya of adoption, I may bring the animal to the Sooiety to be
etlended to by lts velerlharlan (at the dlscretlon of the Soclety) al no
cherge to myself.
I wifl snsure that the animal is sterilised as stipulated by the Socl6ty.
I undortake to ensure that the animal has identificalion at all times,
either in form of a microchip or a collar and tag - only elastlcated or
quick releaso collars mey be ussd for oals.
My property is adequately enclosed and at no time shall I knowingly
allow my dog to roam the slreets.
lwill notify the Soclety wlthln fo(y-elght (48) hours ehould the anlmal
die or go missing.
I know and understand the "By-Laws pertaining to animals" of tho
Municipality in which I reside.
I will permit an authorised officer of Society to visit my promisas from
tim6 to time, to bo assured that the animal is being troaled in
accordance with lhis Policy, and lwill allow the Society lo repossoss
the anlmal, lf ln the Soclely's oplnlon, the terms of thls pollcy are not
belng reasonably adhered to,
I will not use or allow the animal to be used as a watchdog on any
industrial or commercial promises.

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

* I agrco to naver harm, negloct, abuse or abandon the dnimal that I adopt,
* I contlnn that I hava nover beon convlcted not chatg,d wlth cruetty or
neglact of any anlmel.

I hereby daclara that I have rcad through lhe Adoptlo4 Contract, and
that I agree and acknowledge that the above cohtract ls legal and
blndlng.

1.
2.
3.

4.

1.
2,
3.

4.

5.
6,
7.
8.

9.
10.

11.

5.

6.
7.

8.

L
10.

't1.

12.

1s.

14.

15.

12.
13.

14,

15.

16.

17.

18.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding initials)
NAAM - Prof/DrlMn r/MvriMej (lnsluitende voorletters): _
HOME ADDRE
WOONADRES:

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

lD/PASSPORT No.:
lD/PASPOORT Nr.: 1Lo4e8st13o&
(B):
(w):

CELL No:
SELFOON Nr: o-72 tzlA 61"1q FAX No:

FAKS NT:

E-MAIL:
E.POS.

ADOPTION FEE:
MNEMINGSVOOI:

VEHICLE REG No,
VOERTUIG REG Nr.

ctu Lctft
cash /eft / card
kontant /eft / kaart

E!rffil',i==*,N;$d---

DONATION: KWITANSIENT r-z^DoNASIE: RECEIPT No. 2>4{

WITNESS FOR SOCIETY I 

-

t'irLTEVft:iEOr,Ub,

Qt eo

cg) za 70-7 VEE'3+r='3fliliK Fy q 
'( ti [,-"1r"#\eryJd{-

DArE/DAruM: \f ot lA4

I
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Backhome

M ICROCH I PPED AN I MAL REGISTRATION

@ rrrrtrrrrrrnrrgffirrrT_

@
Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

E@
Cell No.* O7 2t
E-mail *

Title *

Street

ti 
",h.b."NR S-i.o 

H

A 46111
a+erw:,rv+@ O- *,i. ..-

lnitials * T H
Ee-L., t'ttL t€

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- be Ararev.C NT
It city

Areacode L\ru \LStaeSuburb

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date *

lnitials *

lnitials *

lnitials *

Province

Phone - Night time

Surname *

Surname *

Surname *

Ct{oaDput4

Dateoflmplant. \ O - o'7 - 2oZ+
Was the Microchip implanted by this veterinary practice? / ves

Name of Vet who implanted the Chip hAav 4

@
Pet Name

Species* O O G

Colour g L O

Gender ,.P lvale

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

No

NN

Date of birth

Breed *

Markings

..Steri lised

E@

(I PD Y

20 Z 4
5ft €P

g^2 Nt

Female tpYes

PROTECTION OF PERSONAL INFORMATION LAW

personil information for marketing purposes and unless expressly stated othefdlE1@Dsents to its personal information being used by 

- 

and

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

Medical Conditions

Medrcal 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 BdckHome on 0800 222 546 (TOLL FREE) or 01'1 8S2 6164

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

1. OnJine

2. By fax

3. By e-mail

4. By App Download the Virbac Backhome Africa App www.backhome.co.za . Tel: 01 1 852-8120 or or O11 027 88)7 . Fax: 0800 222 545

KENNEL UNION OF SOUTH AFRICA

REGISTRATION PROCESS - Please use one of to reqister on the backhome database


