
ADOPTION CIJECI(LIST

Adn- lsslon Fot'nr

a7t - | App lcatlon for adoptl'ort,

W r, r- qome 
I nspecilop'Report

.i

W ooo)tton contracr

wL-J Copv of ldentlty Document or Drlver,s Llcense

V ,,ort of Restdence

t-'v
Llr.etter from Body corporate

l{*,,,o,np

Completed by: Datet

ll/anager;
Date) .

I 
lq]:u$! 1'glu9u!_lNrqq r I o N 6 Months

Date of lnspecflon

'ntis 
,tteirlrilrnwt b,;;;tttete ;;T6icts;;i. W,rr,*,

All documents 'elatln.g to a stngle adoptlon must be kept together ln a slngle bundle, ln order of check'ltst,

ADMISSIoN Nor

M (3Y -z g?g

,.. Adoptee lNFOl

Narne & Surname AJe\<a-_ V.:,rt., i _

Contact lNfor c:9.2?.59S4 Af._

r-71

$j-r,u, iizailon contract and Date of sterilrzatron contract . [),a rx'. .. o?lo1 (.

lT roo,of Va cci na tl on Record/ ce rtlfrcare

Mlmochtp Ilegistrayon. chlp number* lllllllllllllllllll lllllltlllllllllll

Date of lnspectlon

I
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A6MISSIO

Garden Route

N, AS S ESSM ENT AN D-H ISI9,1Y4 ORD W.K3o
KENNEL No. ,/Alw @ftr\ ADMrsstoN No. ffiffi'g fi B i.l &3

Stray Surrender Abandoned Returned lmpounded Confiscated
Request for
euthanasia

Date in \{ l',i;'t/ Time in '/,O.'fi I
Date for release

IDENTIFICATION & LOST AND FOUNDi

Date scanned
ol checked a{'- b",p.tl

Othdi species (Specify)

Sterilisation 1,..
details l'-"f iiTenrperament

ears {-i; r:.k_r

r-C- r,Dc.l -h O V\-L-Y:) l" l*q"Reason for surrender ( 
-... f u-1-J' (

ASSESSMENT

GOOD WITH: Yes No

Children

Other Doqs

LivestockiOther

DO THEY: Yes No

Jump Fences

Run Away

COMMENTS:

Confiscated: OB No: Case No:

animal be dealt with as deemed advisable in the discretiort of
the SPCA. lt is expressly agreed that neither the SPCA nor lts
officers and employees will incur any obligation to me on
accounl of such disposition of said arrinral/s. I confirnr that I am

lnspector:

Hlermee yerklaar ek dat ek dier/e hlerbo beskryf BESIT / NIE
BESIT NlE, dat dit'n ROUDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEEGwaar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alldtelange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die QBV 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-ig{ Sien ook

Surrendered by
Name ,{t"y'oL,.*r;li v'c\ !^. Jir l^ r,nrr iFound by

Residential Address

'\,?.;;", I

Postal Address

Tel (H) Tel(W) ? ceil {x,2.c10.2l E,9l

Email

Donation*.+J 2 .00 casrr I caru I rFr | (neceipt No,) .7rT I I
PLEASE INSIST ON A RECEIPT

ENT OF SURRENDER

over the age of eighteen (18)1
Conditions otr reversed sidell,r'

of age. Also see" bevestig dat ek bo die ouderdom van agtien
dle "Voorwaardes" op dle;gterblad. ,

jaar_ig, Sien ook

signature tu)rrf
witness for society t(- S - ft'6iy";Y.***

,,
FOR OFFICE USE

\
PENDING AEOPTION

Details of second
Applicant

-

Details of \
first Applicant

Details of third
Applicant

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

Microchip or
lD Tao number

I do hereby cerlify thht
described above, that lT
NOT know where it cor



f . 
.l-ne 

Ou'ner / Finder heleby relinquislres all ownelshid ilglrts to the
animal/s described on the reverse lo lhe SPCA for disposal at its solo
rjiscretion on the undetslanding that the Society shall endeavour to place

it in a new home or, if unable to do so, effect its painlass-destruction,

2. If in the opinion of a veterinarian or arqualified inspector in terms of
Section 5 of Act 71 of 1 962 (AninralsrProtection Act) an artinral presented

for admission is so diseased, s6v6rsly injured or in such physical condition

that it should be destroyed for hunranitalian reasons, the Society shall

have the right to effect such destruction by approved hutnane methods,

3. Any charges endorsed hereon are due and payable on requesl.

-;i '

4.Thesocietywillnothomeanyanimalunsterilised. r- -

'1, Die Eienaar/Vnderdoen hiermee afstand van alle eiendornsreg in die dier/e, beskryfop
die keersy, tsn gunste van dio DBV om mae te beskik volgens hul uitsluitlike diskresie

met (lien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, lndlen

hul nle in staat is om dit t6 doan nie, ont sy pynlose vemistiging to bewerkstellig,

2. lndien, volgens mening van'n veearls of'n gekwalifiseaida inspekleur in tetme van

Artikel 5 van Wet 71 van 1962 (Dierebeskernringswet) 'n dier aangebied word vh
, ",.toelating wat so siek, emstig beseer of in sodanigs fisiesa toesland is dat dit vir

.menslikheidsredes ventietig behoort le word, die Vereniging die reg sal hd om so 'n

vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

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

4. Die Verenlging sal geen dier plaas wat ongestdriliseer is nie.

Euthanasia

Euthanase Bottle No: 
-

Quantity usetd: AWA:

I cLATMANT I

N ame: Prof/Dr/M r/Mrs/Ms (i ncl ud i ng initials)

Residential Address:

Tel No (h): Tel No (w) No:Cell

Postal Address:

E-mail Address:

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

lD/Passport No:

Vehicle Model Colour Reg. No:

Witness for Society

CopyAttached: ves I No f]

I

I

I

Signature;

lD tao detail

ffirECOnO
I

i,,qgxltflugmrmn--Microchip /

Date Rdmarks Treatment Cost

la/r6/n',p Tr t v../ o r'* -t- r'.e lal'tS

N*l-@l 2-t z'q
ctlt lt l, Slonl xrY'' ilr,\,tlJ/ul

PTS APPROVAL

NAME SIGN

Owners authorising
siqnature

Witness tor Society
s;iqnature
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ADMISSI

Section 4-L2am
PRE AND POST HOME INSPECTION FORM

PASSED: fG-ft] DATE UNDERTAtIN: 9. 7 ' Zty' nttet // i ? (

NAME OF APPLICANT: AJ"IC N ,':i
ADDRESS; 

----+q , t1-sselh".-i

HOME TEL- No: CELL No:

ANIMAL(S) ADOPTING:

SEX: BrztL Po^rJe , . 3 -o,.*hs (.o*) (@ e.1rt
PRE- HOME INSPECTION:

PROPERTY
,ION

Type of fence: /44 i A oLtn I Height of fence: ,fgy
Any sign of Kennel/Shelter? YESEZ/NOtr Any sign of Chain/Runner? YES tr / NO,4

Is the front yard separated from the back? YES tr / NOE If yes, what paftitioning?

Any hazards? (pool, rubble, razor wire/ etc) YES tr / NOtr Specify:

Does applicant live at the address? YES 4/ NO tr How many animals are on the propefty?

DESCRIPTION OF ANIMALS ON PROPERTY

STERILIZED

:il
AGE

YESE/NOtrYEStr/NOtr YEStr/NOtrYEStr/NOtr YEStr/NOtr

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

tf sMALLDoGs fr
M MEDIUM DoGS T

Itl LARGE ooy D
INSPECTED evt /vlutg*Q' 

""o'
POST HOME INSPECTIONS

t ___:r
L____
I

[_*__---
New inclusion July 2013

CATS

EQUINE

DIAGRAM OF PROPERW ON REVERSE OF THIS PAGE

./'_---'
SIGNATURE:

I 2 3 4 5

BREED

oTl-rER TNFORD,TATTON / COMMENTS

5,-r* /4 ,/f*t^^-^o

oTHER (

/n0 t(
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Backhome

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

M ICROCH I PPED AN I MAL REGISTRATION FORM

iii'itil,l'I1;t I I I I llltlllll ll ll I I lll
Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Hand

Cell No. *

E-mail *

Title *

Street

Suburb

Country

Phone - Day time

Title *

Cell No. *

Title *

Cell No. *

Title *

ogazst5q3'l
ctd etetjie@1,,.''"r,l'
l-t fa 5 lnitials *

G Ma"lrA&u

:

Coan

A

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 * N) O 0_ t -J 
I

City

Areacode llo g36Lg F 7

Province

Phone - Night time

Surname *

Surname *

Surname *

lnitials *

lnitials *

lnitials *

Cell No. *

@
Registration Date

Dateoflmplant* I O \ \ 2- oL\

Was the Microchip implanted by this veterinary practice? [
Yes

A

No

NNName of vet who implanted the chip

E@
PetName APCa lL
Species* A O C<-

Colour g.?-Ouita

Gender Male Premale

Are you a KUSA Registered Member?

KUSA Reqistration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

,*o ov viiuii t. 6rward him / her a Newsletter as well * t" ::* l'T-11".'.s^:.:.=l
p"rrn'at infor-ation for marketing purposes and unless exp{e.$lystated

Virbac RSA (Ltd) Ptyfor the above-mentioned purposes SlGNATURE

C Ho (? O N ct $

Dateof birth 'Z c: Z ?

Breed* (rt QeHAr Q

Markings

sterilised )p Yes No

@..=
Medical Conditions

Medical lnsurance ComPanY

Medical lnsurance PolicY Number

Medical lnsurance Phone

The

y AaI

:nowledges that he / she has a right to object to the Processing of its

being used by at tu

1. On-line

2. By fax

3. By email

4. By App

Fax this completed form to BackHome on O8OO 222 546 (TOLL FREE) or 01 1 852 6364

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

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

Download the Virbac Backhome Africa App wwwbackhome.co.za . Tel:011 852-8120 or or 01 1 O27 8837 ' Fax 0800 222 546

VET OR WELFARE ORGANISATION

KENNEL UNION OF SOUTH AFRICA

\Iirbac

OWNER INFORMATION

ffiea5eu5eoneofthefollowin9optiontoregisteronthebackhomedatabase



..\

t,.q'' x -.r\

6c'
APPUCATION TO ADOPT AN ANIMAL

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

FAX NO:

r"pt' M-*

NAME - prof/Dr/Mr/Mrs/Ms (inctuding initiats): Fde/€- t'Jatbrr

H.MEADDRESS: V*,et Acz EL. 6 VoSSe-,lEp:,
,r*o, 4o66l1ol'LLotr3

''.TALADDRESS: 
Yr-,,-<tffit EL. G tlo Srel l-aq,

rEL NO (H):

cELLNo: oSZZagSo=1
{B):

Address where animal will be

Do you own or rent your property: Owt-'-t

Are you a student with consent to keep pets:

@r^ve-i1t/--\

Do you have consent from owner / Body Corporate?

YES/NO

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

6Rnro

YE6A

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

Can you afford private fees? u)ye-S Who is yourvet?
U

eo I ..r.-How many animals live on the property? DOGS? t CATS? OTHERS

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

CATS? OTHER?

:

OTHER Vr-'4

Are allyour animals sterilised? Give details V1
How many dogs and cats have you owned in the last 3 years? DOGS? [

I

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

ls your property fenced and has a proper gag? Wj Will you chain/ an animal? lr-. O

Full description of the fencing and gate: Clo^FC-Al {@ lac,e Height:

What shelter is provided: OUTDOORS KENNEL

Have you previously had pets from an SPCA? /ft Are there children under 10 in your household?Eaj

Pre Home lnspection Fee: Ltcr: Receipt No: ". < 3-1-

Declaration: The above information is true and correct
I conflrm that I have nor charged with cruelty or neglect of any animal.

I

SIGNATURE OF APPLICANT Dateof .ppltr*o@

EMAIL: '4 r-e @-:---r

Occupation:



@
Garden Routs

ADMISSION No.
TOELAT]NGSNR.

@
Grrdon Routr

MBYOI29

UITPLASINGSKONTRAK

and or lD T

ADOPTION CONTRACT

illmlllll llllll I lllllllllllllll lll
992003000356236

HOND / KAT Ras ttrlanllk/Vroulik

Mlkros\fiie en of lD nSgfle Nommer:

This animal has boon g. _ -. . ,,,,, o,u uurru€nr D6leT Inailt wtll 
-

receive a good home with responsible and loving care. Ownership of an
animal yiolds much pleasure and satisfaction, lt also has its obligations and
responsibilities, Th€ fact that the animal has been in our carelsually
indicates that someone has, in lhe past, failed to reoogniso th'bao
responsibilitios.

1, I do hereby conflrm and undertake thal:
2. I am ov"r iight""n (18) years of age
3. All family mombers agree to the adoption and will ebide by the

condilions in the contract,
4, I will not part with possession of th6 animal except to retum it to ths

SPCA if for any reason I am unable to keep it. ln the ev€nt that I fail to
do so, I agree that I will be llable to pay to the SpCA all costs whlch
they may lncur ln obtalnlng conflrmation that the anlmal has been
homed to a suilable person, with suilable premises. ln the event that
this is not the case, I also agreo thal lwill be liable for all costs which
the SPCA may incur, including all legal costs on an attornoy and client
scale, in recovering possession ofthe animal,

5. I will give the animal a fair chano€ to adiust to its new home.
6. I understand that donations are not refundable or transferable.
7. lwlllfeed and house the ahimal lo the Soclety,s sallsfactlon.
8. I wlll nol chaln or caga the animal, and understend that lf lt ls found

charned or caged, it will bo removsd from my car6 immediately.
9. I can afford the servicos of a privatB veterinBry praclitioner.
1 0, I will ensure that vaccinations aro kept up to date and in the case of

injury or illn€ss professional veterinary treatment will be provided.
1 1 . I understand that in case of illness (not iniury) occuning within th6 flrsl

sev6n (7) days ol adoptlon, I may bring lhe animal to lh6 Society to ba
attended to by lts veterlnarlan (at the dlscrefloh of the Society) at no
charge to myself.
I will ensure that the animal is slerilised as stipulaled by the Society.
I undertake to ensure that the animal has idontificalion at all times,
either in form of a microchip or a collar and tag . only elasficaled or
qulck release collars may be used fo. oats,

'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 wlthtn forty-elght (48) hours should the antmal
die or go missing.

16, I knowand understand the "By-Laws portaining lo animals', of the
Municipality in which I reside.

17. lwill permit an authorised officer of Society to visit my premises from
time to tim6, to bo assured that the animal is being treated in
accordancs with this Policy, and Iwill allow the Sociely to repossess
the anlmal, lf ln the Soclety's oplnlon, the terms of lhis policy are not
belng reasonably sdhered to.

'18. I will not us6 or allow the animal to be used as a watchdog on any
industrial or commercial premlsas,

19. I will notifo the Society of any change of address in writing by
rogist€red post with seven (7) days.

' I agroo to navor harm, neglect, abusa or abandon the animal that t adopt,* I conflrm that I have never been convlcted nor chatged with cruelty or
neglact of any anlmal,

I hereby declare that I have read through the Adoption Contract, and
that I agree and acknowledge that the above contracl lc legal and
blndlng,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncludino initials)
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1.

3,

4.

Hierdie dier is aan u oorhandig met die vertroue dat u dio dier,n goeie
tuiste sal bied met verantwoordellke en llefdevolle sorg. Eienaars-kap van 'n
dier gee bale plesier en tevredenheid. Daar ls ook ver-antwoordelikh;de en
verpllgtinge wat nagekom moel word. Dle feit dal hlerdle dler ln ons sorg
was, dul gewoonllk daarop dat iemand hulle pllg versulm het.

Ek onderneem en bevestig dal:
Ek ouer as agtion (1 8) jaar is.
Alle familielede stem saam oor die aanneming en sal al die
voorwaardes in die kontrak nakom,
lndien ek om enige rodo nie langer die dier kan versoro nie,
ondarneem sk om dit alleenlik aan die DBV teruo te bisoro. As ek
om anige rede nie dagrtoe in staat is om die dier'io hou nie-sal ek nio
besit van dio dier afstaan nie lensy ek dit aan di€ DBV terugbesorg,
lngeval ok nie so optreo nie; aanvaar ek aanspreeklikheid jm alle-
onkosles aan dle DBV te betaal wat hulle mag aangaan ln dle
verkryging van bevestlglng dat dle dler by'n gesklkte persoon met
aanvaarbare huis en erfgehulsves is, lngevai dlt nle d'le geval ls nle,
aanvaar ek ook aanspreekllkheld vlr allebnkosles wat d16 DBV mag
aang-aan,.insluitende dio regskostes volgens ,n prokureur en kli6nt
skaal, in die terugbesorging van die diei
Ek sal die dier'n redelike kans 968 om aan sy nuwe tuiste gewoond
te raak.
Ek begryp dat donasies nio oordraagbaar is of terugbetaal word nie,
Ek ondarneom om die dier te versorg en te huisveJna die Vareniging
se tevredenheid.
Ek sal nie dle dlar vasketting of gehok hou nie, en aanvaar dat
indien. die dlar wBl in my bs6it vasgekotting of gBhok gsvind word, die
Verenigihg dit dadelik sal verwyder.
Ek kan die dienste van 'n private veeartsnykundige bekostig.
Ek onderneem om dle dier se nodlge inenllngs op datum te hou en ln
dle geval vah siekte ofbeserings sal ek'n ve6arti se dienste oebrulk.
Ek verstaan dat, indieh dle dier slek word (beserihoE ultoesluli).
binne sewe {7) das van aanneming, ek did dier na-die Vlreniging
mag bring.vir behandeling deur sy voearts sonder enige koste-
(volgens die V€r6niging se diskresie).
Ek onderneem om toe te sien dat di6 dier gesterilisoor word soos
deur die Vereniging voorgeskM.
Ek onderneem om my dier t6 idontifiseer ler alle ly6 met behulp van'n mikroskyfie 

-ol 
halsband en naamplaatjie - aleg! rekbandjie! mag

vir katte gebruik word.
My erf is behoorlik omhoin en ek sal nie toBlaat dat my hond in die
straat rondloop nio.
Ek sal binne agt-en-veertig (48) uur die Verenigino in kennis stel
lndlen dle dler slerf of verlore ra6k,
Ek verstaan eh ken dle 'By-wene aangaande dlere', van dle
Munlslpalltelt waarln ek w6onagtlg ls. 

-
Ek sal toelaat dat 'n gemagtigdE fersoon van die Voraniging my erf
kan bosoek van ty_d tot tyd, om te verseker dat die dier wel iers'org
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat d-ie
Vereniging die dier in besit neem indien die voonuaardes en ro6ls
van hierdie beleid nie redelik nagokom word nie.
Ek sal nie dia dier gebruik of toelaat dat die dier as 'n waohond
gebruik word op enige lndustriele of kommersiiile perseeinie.
Ek sal dio Vereniging binne sewe (7) dae per geregistreede pos in
kennis stol van enig€ vorandering van adres - -

12.
13.

5.

6.
7.

8,

9.
'10.

11,

14.

15.

16,

'17.

12.

13.

18.

19.

+ Ek ondomeem om nooit die diet wat ek aannoem te mishandel
verwaarloos of la vetlaat nie,
* Ek varklaar hiemae dat ak nog noolt skuldlg bevlnd of aangakla ls van
wreedhald of vetwaadoslng van-onlga dier nii.

Ek verklaar hiermee dat ok dlo Ultplaslng Kontrak gelees hot, en dat
ek bevestlg en erken dat die kontrak wettlg en blnJend is.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

WITNESS
GETUIE VIR


