
ADOPTION CHECI(LIST

Adn lsslon Foi'nr

ADMISSIoN Nor

MB'/ 3oAo

CONTRACT NOr .

MBY otvg

-/'V orolcatlon for adoptlottr'

Pre-{ome lnspectlon Report

_,/,iI t,/
M Ado)tlon contract

[-J aor" of identlty Document or Drlver's Llcense

Wp,ortof Resldence

# ,u,ro, from Body corporate

lX ,,u, llzatlon contract and Date of sterlllzatlo n Contracl - ., .i.qr-q... 91.1 qt I ?-e?1+ -. .-- . . *-

Cop" o1 Vacclnatlon Becord/ Certlflcate

W r.^*orn,

lllmil][ililltIm]ililil []t
Mlmochlp Reglstratlon- chlp number,- 992003000356230

Name &Surname Bor . Vcr.q+./ -- -, ....-

oarer lblfl lwq<+.

Ma nager:

't
rnis,t"rit<tit{r;utt be c,nw)ete ;;1iqt hqs beei'rlt,crssr.^

FUTURE POST HOME INSPECTION ( every 6 Months
Date of lnspectlon Date of lnspectlon

All documents 'elatln,g to a slngle adoptton must be kept together tn a slngle bunclle, ln order o7 chect<ttst,

Contact lNFOf -



^e-I

ADOPTION Nd

Section 4-1.2am
DATEUNDERTAt1N, /L/.2/Z,I ITMEi //:O<O

--:r--
runptr or-[ppucANT:_ Bs-, Vors-er

ADMISSI

PRE AND POST HOME INSPECTION FORM

HOME TEI. No: CELL No: oG 43zoo?30
ANIMAL(S) ADOPTING: Ca*
sEX: 

-_- - 
Yrile ace: 1 ielcs

PRE- HOlvlE INSPECTIONT

YEStriNOtr
I ts tne front yard separated from the back?L_..__._ _.___-1_.__ -_
i Any hazards? (pool, rubble, razor wire, etc)t.--, :--_____
i Does applicant live at the address?
L___: ', _ YES How many animals are on the propeltyl

Inrcr.ntqvta
Ly:::''l_11
It___-.-
I BREEI)l---------
I SEX

llcE
Lr_

t" --
I OTHER-INFORIvIATION / COMI,IENTS

{4--:^
PROPERIY APPROVED FOR TIiE FOLLOWING ANIMALS:

[fz- st'tlt-u oocs

ff'uroruM Docs t:
[=/'LARGE DoGS tf

INSPECTED sv: . L (K(-_--- SPCA:

POST I{OME INSPECTIONS

[ --- part RESULT

w CATS

EQUINE

OTHER (specify)

REMARK BY WHOM

DESCRIi'YlON OT ANIMALS ON PROPERTY

1 2 3 4 5
BREET) -s,f,
SEX

72, -2rrf
TERILIZED YEStr/NO YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr

New inclusion July 2013

ADDRESS: _-._

PROPERTY DESCRIPTION
'lype of fence: L--<,--+ l/,enr,, -/ Helght of fence; '? ^, ./,tu
Any sign of Kennel/Shelter? YES Ey'NO tr Any sign of Chaltrdunner? \

YEStr/NOE/ If yes, what paftitianiry?./
YES tr / Notr/ Specify:
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NfImIssIcr'fiI, RssESSMENT AND HISToRY REcoRD

Coriliscated: OB No: Nln Case No:

I do hereby cerlify that I DO / DO NOT_own thd ,animal/s

described above, that tf tS I lflf,mOl%Girav and I DO / DO
NOT know where it*tdltTffTi6in. I also freeiy surrendE?-Eff
Tfiterett, if any, therein to the SpCA, uno i i*jqre.ithat the
aninral be dealt with as deemed advisable 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 of such disposilion of said aninral/s. I confirnr that I am

lnspector: K){E/-

Hiermee verklaar ek dat ek dler/e hierbo beskrvf AtStf t rute
BESTT NtE, dat dit ,n RoNDLdp.EB / NtE RoNDiopER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange 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 ooreengekom dat nog
die DBV nog sy amptenare, en werknemers eniie verpligtingE
het, teenoor nry ten opsigte van die hantering vari die rJier/e. Ek
Qgveslig dat ek bo die ouderdonr van agtien (fuyjaar is, Sien ook

over.the age of eighteen (1S) years of age. Also stte',
Conditions otr reversed side.

ADMrssloN No. MBYS 02 0

IDENTIFIGATION & LOST ANP FOUND
M icrochip/Collar
or ID tao found lD -[aq 

number

E,
oF
a-

od

z
o
o-
E.oa
IJJa

rea found /

Other species (Specify)

details U6

Date 13 lo6l

Residential Address

Postal Address

rel(H) N lA cell 6q.1 8.6/,0$L.

(Receipt No,) lQ lfr

ASSESSMENT

PLEASE INSIST ON A

son die "Voorwaardes" op die agterblad,

Signature iilif- l1r1i1-u*

FoR oFFlcb4LL, peruotruc AEopfloN Details of second / /
Applicant

Details of
first Applicant

Details of third
Applicant

Claimed E Adopted E Euthanased D Died tr Oiher tl On Date: ,

r, A IFSer-ruo. dr@)S6A
I

Stray )Surrender Abandohed Returned lmpounded Confiscated Request for
.euthanasia\ 7

Garc enR oute
Date in '3./^/r,, ,/'\# Time in 7o.'$ E- Date for release

Lo a*rl c0.

:

':
,i

.:

-''-t
'i

,I

Teeth i.
Condition {-"a'nt

GOOD WITH:



'1. The Owner / Finder hereby relinquishes all ownership rights to lhe
animal/s described on th8 reverse to the SpCA for disposal at its solB
discrelion on the understanding thal the Society shall endeavour to place
it in a new home or, if unable lo do so, effect its painless iiestruction.

2. lf in the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Aninrals protection Act) an aninlal preselrted
for admission is so diseased, severely injured or in such physicil condition
that it should be destroyed for hunranitarian reasons, the Society shall
have the right to effect such destruction by approved humano rn!thods.

3. Any charges endorsed hereon are due and payable orimqrlist.

4. The Society will not home any animal unsterilised. . ': .'

1, Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf t
die keersy, ten gunste van di6 DBV om mee te besklk volgens hul uilsluiiliks diskr€sie
nret dien verstande dat die Vereniging sal poog om dit in'n nuwe huis te plaas of, indiel
hul nie in staat is om dit te doen nio, om sy pynlose vernietiging to beweri<stellig.

2. lndien, volgens mening van 'n veearts of ,n gekwalifiseerde inspekleur in terme van
Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) ,n 

dier aangebied word vir. toolating wal so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
men$likheidsredes vernietig behoort te word, die Vereniging die reg sal hd om so h
vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

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

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

]REQUEST FOR EUTHANASIA

Witness for Society
siiqnature

Quantity used:Euthanase Bottle No:

N anre: Prof/Dr/Mr/Mrs/Ms (incl uding initials)

Residential Address:

Owners authorising
srgnature

Reason for Euthanasia

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

Postal Address:

E-mailAddress:

Reclaim Charge:

lD/Passport No:

Vehicle Model ---_ Colour

Signature.

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

CopyAttached: Ves I fifo f
Reg. No:

Witness for Society

Microchip / Collar
and lD tag given

Yes Microchip /
lD tag detailsNo

MEDICAL IIECORD

{S / VOORWAARDES



S€skorn
EsKoM HotDrNGs soc LrD REG No zoozolssiiigo
vAT REG NO 1740101508

WESTERN REGION
PO BOX 377 BELVILLE 7535

cONTAcT CENTRE; (0860) 037s66

FAX NO:

E.MAIL:

WEB:

0862 437 566

ctsrEffiiB@kmco,a
www.ESKOM.CO.ZA

BEN VORSTER FAMILiE TRUST

SEA BREEZE 24 BEACHEAST DIAZ
MOSSEL BAY

6500

YounlccouHtno I 75459

SECURITY HELD

BILLING DATE 2024-0',1-08

TAX INVOICE NO 75442731192(

ACCOUNT MONTH IULY 2024

CURRENT DUE DATE 2024-08-02

VAT REG NO
- ..: -.
:, to

TAX ttwotcr
NOTIFIED MAX

FMAMJJ

(rFActual, E=Estlmate)

E-MAIL: drhjvos@gmail'com

PAGE RUN NO F'8826

BILL GROUP

ffi

TOTAL AMOUNT DUE

957.55

INSTALMENT

0.00

ARREARS

0.00

LATE PAYMENT CHARGES WILL BE
ADDEO TO OVERDUE ACCOUNTS

ACCOUNT NO / REFERENCE NO

754591
NAME

BEN VORSTER FAMILIE TRUST

"S" 0934 7s4sg1zz3z

N(t
NN
ol
rot

t
(Y'

o
N(t
N
N
o)
rO
rl
nt
NN
oN
d)
A
A

2500

2000

E 1500

x
1000

500

0

',_+/a

ONDJ

MONTH

$€s m
TEL: 08600 37566

sMs:

CUSTOMER SELF SERVICE WEBSITE:
https://csonllno.oskom'co.za

WESTERN REGION
PO BOX 377 BELVILLE 7535

DIREGT DEPOSIT DETAIL

BANK: ABSA

BRANCH CODE: 334110

BANK ACC NO: 340167430

nEaorxc rvpe, ncruer I nelort.rc DATES: 2024106/04 -2o24lo7lol I rlo or onvs' ZZ I 
SEASoN:

Your next ostlmat€d rsadlng wlll bB on 02i08/2024

CONSUMPTION SUMMARY FOR BILLING PERIOD

+
TOTAL ENERGY CONSUMED FOR BILLING PERIOD (kwh) 446.00

PREMISE IO NUMBER

MIODELDRIFT,ALBERTINIA

f Brr3?83113 
_l 

TARIFFNAME: Landrate4

Notwork Capacity Charge @ R44.34 per day for 27 days

Network Oemand Chargo 446 kwh @ R0.5209 /kwh

Ancillary servic8 chargo 446 kwh @ R0 008 /kwh

Energy Charge 446 kwh @ R4.5029 /kwh

R 1,197.18

R 232.32

R 3.57

R 2,008.29

TOTAL CHARGES FO

ACCOUNT SUMMARY FOR JULY 2024

BALANCE BROUGHTFORWARD (Duo Dato 2024'07-02) R 8',600',29

PAYMEN'I (S) REoEIVEI) ACB Paymorrt - 2024'06'14 R '8'600 29

TOTAL CHARGES FOR BltLlNG PERIOD R 3'441 36

VAT RAISEO oN ITEMS AT 14% q 0 00

vAT RAISED ON ITEMS AT 15% R 516'20

ARREARS I

>90 DAYS I ot'go olYs

-- onol o^oc

31.60 DAYS

0.0(

CURRENT

3,95'.7,5( TOTAL AMOUNT DUE R 3,957.56

AEAAAEAEAAEA

FAX NUMBER

PAYMENT ARRANGEMENT

w725\00000r\

1

AMOUNT PAID
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^. RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT ruo, M 6Y Ot E T DArE: Sf ot la al

and

Name B€n V,^rs1er . .. ,.- -.. .,:

to have vaccinated against rabies withih::on€-(il1.ron,n ofithe adoption/due date,,(delete whichever

is not applicable):

otL(yg lg!e)

on the unclerstandinE: that you will arr.'ange tb :have this' done'at;the

1, Should, the anii"r,ral, be, takenl to another Veterinary il,1os:pita'[;or,;elii:ric ,for the vaccination without the

lvritten authorisation of this Society.i ,the'ownerr Willlbe;responsible-for the payrner,lt of any fees

incurred and the owner is obligated rto:;provide'the:;Soci'effwith proof of the vaccination within one

(1) month of'the date of adoPtion'

Z, If the animal is not vaccinated oh,thedue date mentlonedabove, the Society'feserves the right
to repossess the animal and rNO'.MO"NEY'WftLiB-E,TREFUNDED, Ih,e,owner agrees that a

member of the SP.:CAls staff may,enter,upon,their,prer'riisesiih order to fq-FosSess and/or inspect the

3, 'fhis animal cannot be passed,on to a new owner. Refer to,AdOption Contract,

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

S. The owner undertakis to bring Section 1 above to the atte.ption of the Veterinary Practitioner who

may, or will be, consulted by the owner.

i have read and fully understand the conditions above, which I accept unconditionally.

Signature of new Owner:

!ejqrc!g!_ _ G , aqer 03 v. ---

CONFIRMATION OF RABIES VACCINATION:



Backhome

M ICROCH I PPED AN I MAL REGISTRATION FORM

ilililil[ lililtI mil!illilt [ ]t
992003000356230

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. *

E-mail *

Title *

Street

Suburb

O 6 43 L o o
vo (sprbenn
H(
?un*s M

"tgo
@ Xoa\l' corr

lnitials * g

l oDe>OQl*

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* Va Q-St e k

T CitY

Areacode 14oSSCLgFAl
Province

Phone - Night time

Surname *

Surname *

Surname *

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Species *

Colour

Gender

'1. On-line

2. By fax

3. By e-mail

4. By App

lnitials *

lnitials *

lnitials *

Cell No. *

@
RegistrationDate* | A - O"7 Lo 

"-l
Dateofrmplant* | o O1 2-o L+

Was the Microchip implanted by this veterinary practice? XVes

Name of Vet who implanted the Chip M A YL Y A

@
Pet Name

No

Pr) C H a e O $rr t{

IeLtPe
G t p G cft
Y u"tu Female

Date ofbirth

Breed *

Markings

zaz9
05 H

Sterilised y

tilt'lEit l
Medical Conditions

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

Medical lnsurance ComPanY

Medical lnsurance PolicY Number

Medical lnsurance Phone

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

Fax this completed form to BackHome on 08OO 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

PROTECTION OF PERSONAL INFORMATION LAW

--.^^. 'hr+ 
+ha r,6i6rihrriin mrv f6M^r.l his / her oersonal information

,-^ t^. +.i-t;n^ h' 'rn^<6< Tho .liani nl<6 aorees that where other relevant institutions nee;efortrackingp-urposes.TheclientalsoaqreesthatwhereotherrelevantinstitUtionsneedto
of tne owneiof saiO animal. The client aiso agrees that his / her personal information may b;;;il;"i;",1#i,;,;;,i"..ir'i,',iJ'o"iti,; vi;b;;i";;" ih" itients oersorat r11i11':l^":P.r^HS::,i"j:,t:li::::::'.i?'3i'Ili']i",ll"rll? personal information may be

tnce a lost animal, and thet use that code on Virbac's website they will be given the

ui"J Uy vitUu. to torward him / her a Newsletter as well as to send him / her general concerning pets. The client acknowledges that he / she has a right to object to the processing of its

p"iionil inror."tion for marketing purposes and unle$ expressly-stated otherwise to its personal information being used by

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

Download the Virbac Backhome Africa App www.backhome.co.za.Tel:011852-8120oror0110278837'Fax:0800222546

and

PET OWNER INFORMATION

KENNEL UNION OF SOUTH AFRICA

No

Yes

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



ADMISSION
TOELATING

@
gardln Routo

No.
SNR. MBYO138

@
Garden Route

ADOPTION CONTRACT

This animal has beBn giv6n to you in the firm and confldent belief that it will
receive a good home with rosponsiblo and loving care, Ownership of an
animal yields much pleasura and satisfaclion, lt also has its obligations and
responsibilities, The fact that th6 animal has been in our care lsually
indicates that someone has, in the past, failed to recognise thlse-
responsibilities.

1. I do hereby confirm and underfake that:
2. I am ovor eighteen (1 8) years of ago.
3. All family membors agree to the adoption and will abid6 by the

conditions in the contract.
4, I will 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 wtll be liable to pay lo the SPCA all costs which
they may incur ln obtalhihg conflrmafloh that the ahlmal hes been
homed to a suitable person, with suitable premises. ln the event that
this is not th6 casa, I also agree that lwill be liable for all costs which
the SPCA may incur, including all legal costs on an attorney and client
scale, in recovering possession of the animal,

5. I will give the animal a fair chance to adiust to its new home.
6. I understand that donations are not refundabla or transferable.
7. I will feed and house the anlmal to the Soclety,s satisfactlon.
8. lwill hot chaln or cage the animal, €nd understand that lf lt ls found

chained or caged, it will be removad from my care immedlatoly.
9. I can afford the ssrvices of a privato vetednary practitioner.
10. I will ensure that vaccinations aro kept up to date and in the case of

injury or illness professional veterinary treatment will be providod,
11 . I understand thal in case of illness (not injury) occuning within the. first

seven (7) days ol adoption, I may bring lhe animal to the Society to be
attehded to by lts veterinarian (at the dlscretion of the Society) at no
charge to myself.

12. I will ensure that th6 animal is slerilis€d as stipulated by the Society.
1 3. I undertake to ensure that the animal has identification at all times,

either in form oI a microchip or a collar and tag . only elastlcated or
qulck release collars may be used for cats.

'14. My property is adoquately enclosed and at no time shall I knowingly
allow my dog to roam the 6lreets.

15. lwlll notiry the Soclety wlthln forty-elght (48) houre should the ahlmal
die or go missing.

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

17, I will permit an authorised officer of Socioly to visit my premises from
time to time, to be assured that the animal is being troated in
accordanoe with this Polioy, and I will allow the Society to repossoss
lhe animal, if in the Soclety's oplnlon, the terms of thls policy are not
belng reasonably adhered to.

1 8. I will not use or allow the animal lo be used as a walchdog on any
industrial or commercial p16mises.

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

' I agree lo naver harm, naglect, abusa or abandon tho animal that I adopt.
' I confirm that I have nevor been convicteld nor chargad with cruolty or
neglect of any anlmal.

I hereby declare that I have read through the Adoptlon Contract, and
that I agre€ and acknowledge that the above conlract'ls legal and
blnding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms flncludino initials)
NMM-Prof/Dr/Mnr/Mvr/Mej(lnsluitend'evoorleiters)l l5e^

UITPLASINGSKONTRAK

HOND / KAT Ras Manllk/Vroulik

Mlkroskyfie en of lD nSkyfle Nommer:

1,

3.

4.

Hierdie dier is aan u oorhandig met die v6rtrouB dat u die dier'n goeie
tulste sal bled met verantwoordelike en llefdevolle sorg, Elenaars-kap van ,n

dler gee baie plesier en tevredenheid, Daar is ook verintwoordellkhide en
verpllgtlnge wat ?.agekom moet word, Die felt dat hlerdle dler in ons sorg
was, dul gewoonllk daarop dat iemand hulle plig versulm het.

Ek onderneem en bsvostig dat:
Ek ouer as agtien (18) jaar is.
Alle familielede st6m saam oor die aanneming en sal al die
vooMaard8s in die kontrak nakom.
lndion ek om onige rede nie langer die dier kan versorg nie,
ondernaem ek om dit alleenlik aan die DBV lerug te bisorj. As ek
om enige rede nie daartoe in slaat is om die dier'ie hou nijsal ek nie
be8jt van die dier afStaan nie tensy ek dlt aan die DBV terugbesorg,
lngeval ek nie so optree nie, aanvaar ek aanspreeklikheid o"m alle-
onkostes aan die DBV te betaal wat hulle mag aangaan ln dle
verkryglng van bevestlging dat dle dler by,n gesklkte persoon met
aanvaarbare huis en erfgehulBves ls, lngeval dlt nle dle geval ls nle,
aanvaar ek ook aanspreekllkheld vlr alle onkostes wat dl; DBV mag
aangaan, _insluitende die regskostes volgens 'n prokureur on kli6nt -
skaal, in die terugbesorging van die dier,
Ek sal die dier'n redelike kans gee om aan sy nuwe tuisto gewoond
te raak.
Ek begryp dat donasias nie oordraagbaar is of terugbetaal word nie.
Ek ondsrneem om die dier to versorg en te huisvejna die Vereniging
sB tevrodBnheid,
Ek sal nie dle diar vaskettlng of gahok hou nie, en aanvaar dat
indien_dje dier wol in my besit vasgeketting of gehok gevind word, dio
Vereniging dit dadelik sal verwydei.
Ek kan die dienste van 'n privat8 veeartsnykundige bekostig.
Ek onderneem om dle dler se nodlge inenfinqs op datum te hou en in
dle geval van slekte ofbeserings sil ek'n velartb se dlehste oebruik,
Ek verstaan dat, lndlen dle dler siek word {beserlnos uitoesluli).
binne sews (7) dae van aanneming, ek did dier na-die Vireniging
mag bring vir behandeling deur sy-veearts sonder enioe kostd
(volgens die Vereniging se diskresiB).
Ek ondarneem om toe le sien dat di6 dier gest€riliseer word soos
deur dia Veraniging voorgeskM.
Ek onderneem om my dier te identifseer tor alle lye mel behulp van'n mikroslqrfie of halsband en naamplaatjio - slegi rekbandjles mag
vir katte gebruik word.
My erf is behoorlik omhein en ek sal ni6 toelaat dat my hond in die
straat r0ndloop nie.
Ek sal blnne agl-en-veertig (48) uur die Vereniging in kennis stel
lndlen dle dler sterf of verlore raak,
Ek verslaah en ken dle "By.wette aangaande diere'' van dle
MunlBlpalitelt waarin ek w6onagtig ls. 

-
Ek salioelaat dat 'n gemagtigdi p'ersoon van die Vereniging my erf
kan bosoek van ty.{ tgt tyd, om.te verseker dat dio dier uiel ierdorg
1v.ord goos in die lJitplasingsbeleid uiteengesit. Ek sal toelaat dat jie
Vereniging die dier in besit neem indien die voorwaardes en re€ls
van hierdie baleid nie redelik nagekom word nie.
Ek sal nie die dier gebruik of toelaat dat die dier as 'n waohond
gebruik word op enlge industriela of kommersi6le perseei nie.
Ek sal die Vareniging binne sewe (7) dae per geregistreede pos in
konnis stel van enigo verandoring van adres
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17,
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13.
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* Ek ondemeam om nooit die diar wat eR aanneem te mishandet
verwaarloos of ta verlaat nie.r Ek vorklaar hlermee dat ek nog nooit skuldlg bevlnd of aangakla ts van
wraedhoid of verwaarloslng van onlge dler nle.

Ek verklaar hiermee dat ek die Ultplaslng Kontrak gelees het, en dat
ek bevestig en erken dat dle kontrak wettig en blndTend ls.
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cb APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retain the right to decline this application
The following documents to be'aftached: - lD, proof for residence, proof that pets are allowad.
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R, Are yor.l e srsdent wtt* es$*nt b kmp pee?

1" -ft*es** S*r rirafttifig a* a*irnal:

l, 
Iu $tu afi;ffia* f*r y*urselflf
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- WhUh afllrnals do you *i,l halrs, and u*tat fhappefled to fie €&€rs? t .}Pq
Flr

I$ vour pr$p6rtf ran*ed s$d has e prnper gnkl -{$im-- witt yut ctratnlranre an a*im*}? *-hJ"*-"-wa.
Fur sex.riptia* of the fencln$ and ga&r Hetgh**_
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,-,ro* you prmiousll* had p*$ tmrfi *n SFCA? -f*.*- nu* tt *r* ctrildrex under Slq t* learx i& yftr housdulrl? $;fl)-
W Fr* ht*ryie Insprctir:n p*r: *-*." ( Ip ?"* &rmtst ila": 3s3o
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Declaratlon: The above information is true and correct
I confirm that I have never been convicted nor charged with cruelty or neglect of any animal.
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_ frxn you afford private veterinary f€es?
Cr

!{rw m*ny eniffi*l$ lfim on your $rope*V
Hr

Wlrat are the sexer *f yeiur anl**ls? *#S$:

W Are all y*ur animalx $tff ilt6err? Slv* d*tltls

fiak *L - Fenrale-

&"-ii:
CA'IT ; Mal* **_ furnal*.**_*.* 
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