": SSION NO: N
ADOPTION CHECKLIST - Ak T 0628

Iﬁ = CONTRACTNO:. -
Adrrlsslon Form o . MY Q|43

B/pp lcatlon fox adoptloh N ' 'y

@/Pr Home |hs ectlon Re ort
. p . P Adoptee INFO;

Name & Surname. Colin _ hou w

Ado stlon contract v

076 <)o T

LE/CO of Identlty Document or Drlver's Llcense Contact INFO;,
Bﬁc’fomesldence —

D Letter from Body Corporate

D@ Ster llzatlon Contract and Date of sterlllzatlon Contract___[Deane 23 [o7 [2024

[] Cop~ of Vacclnatlon Record/ Certlficate

[a/Mlcvrochlp

[Z/ |||||||||||||||||||||L!Jl3||||||||||||
Microchlp Reglstration- chip number 992003000

Completed by:% ‘ Date; Qé!p 7 /0’14

"

;; \ «
Manager: (@ Date:~ ;_géz o7 &’

FUTURE POST HOME INSPECTION ( every 6 Months) e :
Date of Inspectlon , . Date of Inspactlon

v

This checklist must be completed and attached to the front of évery adoptlon that has been processes,

All documents -elating to a s/ng/e adoptlon must be kept together In a single bundle, /n order of checkllst,



TENANT INVOICE & STATEMENT
36 Mitchell street h
George

PH: 044 010 0149 /084 470 2529

To:
Colin Louw & Melissa Jonck
6 Oakmont Slot

FIE AGENT SWHO W FHE DR
|

Die Bult
George
6529 - s - ~ s
Date Description Amount
28/12/2023 Damage Deposit R 13 000,00
Water Deposit R 1 500,00
Contract Fee R 1 500,00
Payment Received - THANK YOU -R 16 000,00
14/04/2024 |Rental May 2024 R 13 000,00
Payment Received - THANK YOU -R  13000,00
01/06/2024 |Rental JUNE 2024 R 13 000,00
Muncipal Cost R 1024,51
payment Received- THANK YOU -R  14024,51
01/07/2024 |Rental JULY 2024 R 13 000,00
Muncipal Cost R 1275,71
PLEASE NOTE OWNERS BANKING DETAILS
TOTAL DUE R 1427571

Banking Detail: STANDARD BANK

Accound Holder: ANAKEE

ACCOUNT NUMBER: 8071773012

Branch : 632005

REF: 6 Oakmont

Please LET THE BANK SEND NOTIFICATION OF PAYMENT TO EMAIL:
and please send proof of payment to martie@your-agent.co.za

a101010@gmail.com
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Backhom@D)

MICROCHIPPED ANIMAL REGISTRATION FORM

[VicROCHIP NUMEER |
UL UL T
992003000486726

ONGANTSATTON
Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

Cell No. * 0’769540&(7

Email *  ~olin | é;ndg,huaaecw @ . Co. 2eA
Title * M@ Initials * ¢

Street ¢ O AkLMoONT ClLiolSE
Suburb

Country

Phone - Day time

Title * Initials *

Cell No. *

Title=#* Initials *

Cell No. *

Title * Initials *

Cell No. *

Registration Date * g 5

Date of Implant * RAisBe (1T 8 Q1o 4

Was the Microchip implanted by this veterinary practice? vo Yes No
Name of Vet who implanted the Chip WA L v WA G e
Pet Name

Species * D o G&

Colour ‘r' AN

Gender )C Male Female

KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

* COMPULSORY FIELDS
* PRINT INFORMATION

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.

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

Surname * L O L W)

City

Area Code 616 o Ra &
Province

Phone - Night time

Surname *

Surname *

Surname *

oA AR,

Date of birth -

&

2 o 4
Breed * Roc R Ao e L
Markings
Sterilised

Medical Conditions

No

y)Yes

Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said

Veterinarian and / or it’s office to bring about this agreement between the client and the veterin
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on
trace a lost animal, and they use that code on Virbac's website they will be given the pe
used by Virbac to forward him / her a Newsletter as well as to send him / her genera ?
personal information for marketing purposes and unless expressly stateg o'éi_aerwis
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

ian. The client further agrees that the veterinarian may forward his / her personal information to

ir database for tracking purposes. The client also agrees that where other relevant institutions need to
information of the owner of said animal. The client also agrees that his / her personal information may be
fon concerning pets. The client acknowledges that he / she has a right to object to the processing of its
consents to its personal information being used by

and

»

REGISTRATION PROCESS — Please use one of the following cption to register on the backhome database

1. On-line Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.backhome.co.za = Tel: 011 852-8120 or or 011 027 8837 = Fax: 0800 222 546

02/22
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m>wmmm z_a<m§mz.n vmmw&z,*

?a cenificate also serves mm B%mam% permit ior this amimal
within the Republic of South Africa on Snaaan 5% . ; Vaccination protects your pet against

© Raccompaniesthe animal - A e GDZOMWOCM mmﬂ?w
Property of orininis frae from xmm&m .mm Eﬁ;?a? ) i i

impased for ralies control pt .B%mw o that can be everywhere,
The rables vacoine | . -

Thae certiticate was wwm?@ i %m mmmom amaﬁ to confirm

that the condition in2 and 3 were met be ore the intend

SIGNATURE

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

PRACTICE STAMP

Consulting Hours
0 zmmv Monday & Wednesday: CLOSED
Arrmaltiaain , Tuesday & Msc..mn_.mﬁ 9:00 to 11:00 and 15:00 to 16:00

Friday - 12:00 to 16:00

Intervet South Africa (Pry) Lid, Req. No. 1351/006520/07 Saturday, Sunday & Public Holidays: Closed
20 Spartan Foad, Spertan, 1619, RSA | Private Bag X2026, isando, 1600, RSA
Tek £2711 823 9366, Fax: +2711 392 3158, Sales Fax 085 mmw 1777
vy msd-animal-health.coze ZANOV-ZH200601
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QJJ% APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - ID, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): CC’/I;') O( GUV\}
HOME ADDRESS:MMhé F/ﬂ&é" ; Geovie.
ID NO.: _2?03/5/_?/,4 904?/

POSTAL ADDRESS:

TEL NO (H): (B):
cELLNo: O76 S/ a2)7 FAX NO:
EMAIL: Co//\n /@i’)&rﬁm qtarege . CO-Z¢C

Address where animal will be kept: dé V Mn onte (7 é se CG@O‘VSTC) s fﬁw]

Occupation:%’ﬂza / %Ej‘i;/ 1/05/ da &éﬂf %
Do you have consent from owner / Body Corporate? 165 :

Do you own or rent your property:

Are you a student with consent to keep pets: YES/NO
Reason for wanting animal: ZQU A C/ C/J S _an c/ Ca é.s

Is the animal for yourself? _YES/INO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/INO

What breed of dog or cat are you interested in? @l //éaflfﬁf S// @éﬁ@/’f ,/,/;’”A‘,/
Can you afford private fees? >é5 Who is your vel?@ v / /éﬁ?"/é/

How many animals live on the property? DOGS?__i____ CATS? l__ OTHERS

Female__l__DOGS: Male________Female

What are the sexes of your animals? DOGS: Male

Areall your animalg sterilised? Give details @A Cbéf Gle O&f 4o A/ go o
o SRR

U Mol
How many dogs and cats have you owned in the last 3 years? DOGS?__L___ CATS? = OTHER?

Which animals do you still have, and what happened to the others? / /f’ﬂf conis C&KQL(C O@J)

Is your property fenced and has a proper gate?___| (A Will you chain/,an animal? {']0
Full description of the fencing and gate: ' /ﬂ %eight: f ﬂl”’l

What shelter is provided: OUTDOORS KENNEL OTHER L\C&’.DYS .
Have you previously had pets from an M‘ Are there children under 10 in your household? /(/0
Pre Home Inspection Fee: @\OO : @@ Receipt No: M&L—/

Declaration: Jhe above information is true and correct
| confirm that | have never beepfconyicted nor charged with cruelty or neglect of any animal.

Date of appllcatlon__m&—_

SIGNATURE OF APPLICANT




ADOPTION CONTRACT

ADMISSION No.

TOELATINGSNR. MBYO0145

UITPLASINGSKONTRAK

Garden,Route Garden Route
foect P
( DOG %AT Breed / Male/F 'ma!el S osss HOND / KAT | Ras Manlik/Vroulik
Wicrochipand orID T, Il | |I I| || “l” “H" “I Mikroskyfie en of ID nSkyfie Nommer:
992003000486726
This animal has been gi. _.. .. ,ou wi wis mim ana confident belief that it will Hierdie dier is aan u oorhandig met die vertroue dat u die dier 'n goeie

receive a good home with responsible and loving care. Ownership of an
animal yields much pleasure and satisfaction. It also has its obligations and
responsibilities. The fact that the animal has been in our care usually
indicates that someone has, in the past, failed to recognise these
responsibilities.

| do hereby confirm and undertake that:
| am over eighteen (18) years of age.
All family members agree to the adoption and will abide by the
conditions in the contract.
1 will not part with possession of the animal except to return it to the
SPCAif for any reason | am unable to keep it. In the event that | fail to
do so, | agree that | will be liable to pay to the SPCA all costs which
they may incur In obtaining confirmation that the animal has been
homed to a suitable person, with suitable premises. In the event that
this is not the case, | also agree that | will be liable for all costs which
the SPCA may incur, including all legal costs on an atiorney and client
scale, in recovering possession of the animal.
1 will give the animal a fair chance to adjust to its new home.
| understand that donations are not refundable or transferable.
| will feed and house the animal to the Society's satisfaction.
I will not chain or cage the animal, and understand that if it is found
chained or caged, it will be removed from my care immediately.
| can afford the services of a private veterinary practitioner.
. 1 will ensure that vaccinations are kept up to date and in the case of
injury or iliness professional veterinary treatment will be provided.
I understand that in case of illness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Society to be
attended to by its veterinarian (at the discretion of the Society) at no
charge to myself.
I will ensure that the animal is sterilised as stipulated by the Society.
I undertake to ensure that the animal has identification at all times,
either in form of a microchip or a collar and tag - only elasticated or
quick release collars may be used for cats.
My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the streets.
1 will notify the Soclety within forty-eight (48) hours should the animal
die or go missing.
| know and understand the "By-Laws pertaining to animals” of the
Municipality in which I reside.
1 will permit an authorised officer of Society to visit my premises from
time to time, to be assured that the animal is being treated in
accordance with this Policy, and | will allow the Society to repossess
the animal, if in the Society's opinion, the terms of this policy are not
being reasonably adhered to.
I will not use or allow the animal to be used as a watchdog oh any
industrial or commercial premises.
I will notify the Society of any change of address in writing by
registered post with seven (7) days.

1.
&
3

B No o

- ©

11,

12,
13.
14,
15,
16.
17

18.

18,

* 1 agree to never harm, neglect, abuse or abandon the animal that | adopt.
* I confirm that | have never been convicted nor charged with cruelty or
neglect of any animal.

| hereby declare that | have read through the Adoption Contract, and
that | agree and acknowledge that the above contract is legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including initials)
NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorletters):

tuiste sal bied met verantwoordelike en liefdevolle sorg. Eienaarskap van 'n
dier gee bale plesler en tevredenhelid, Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle plig versuim het,

Ek onderneem en bevestig dat:

Ek ouer as agtien (18) jaar is.

Alle familielede stem saam oor die aanneming en sal al die

voorwaardes in die kontrak nakom.

Indien ek om enige rede nie langer die dier kan versorg nie,

onderneem ek om dit alleenlik aan die DBV terug te besorg. As sk

om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie

besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

Ingeval ek nie so optree nie, aanvaar ek aanspreeklikheid om alle

ohkostes aan die DBV te betaal wat hulle mag aangaan In die

verKryging van bevestiging dat die dier by 'n geskikte persoon met

aanvaarbare huis en erf gehuisves Is. Ingeval dit nie die geval is nie,

aanvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag

aangaan, insluitende die regskostes volgens 'n prokureur en kliént

skaal, in die terugbesorging van die dier.

Ek salkdie dier 'n redelike kans gee om aan sy nuwe tuiste gewoond

te raak,

Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.

Ek onderneem om die dier te versorg en te huisves na die Vereniging

se tevredenheid.

Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat

indien die dier wel in my besit vasgeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder.

Ek kan die dienste van 'n private veeartsnykundige bekostig.

Ek onderneem om die dier se nodige inentings op datum te hou en in

die geval van siekte of beserings sal ek 'n veearts se dienste gebruik,

Ek verstaan dat, indien die dier siek word (beserings uitgesluit),

binne sewe (7) dae van aanneming, ek die dier na die Vereniging

mag bring vir behandeling deur sy veearts sonder enige koste

(volgens die Vereniging se diskresie).

Ek onderneem om toe te sien dat die dier gesteriliseer word soos

deur die Vereniging voorgeskryf.

Ek onderneem om my dier te identifiseer ter alle tye met behulp van

'n mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
* vir katte gebruik word.

My erf is behoorlik omhein en 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

indien die dier sterf of verlore raak.

Ek verstaan en ken die "By-wette aangaande diere" van die

Munisipaliteit waarin ek woohagtig is.

Ek sal toelaat dat 'n gemagtigde persoon van die Vereniging my erf

kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg

word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die

Vereniging die dier in besit neem indien die voorwaardes en reéls

van hierdie beleid nie redelik nagekom word nie.

Ek sal nie die dier gebruik of toelaatdat die dier as 'n waghond

gebruik word op enige industriele of kommersiéle perseel nie.

Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in

kennis stel van enige verandering van adres

i e

95 | U, IO

1.

12.
13.

14,
15.
16.

18.
18.
* Ek onderneem om nooit die dier wat ek aanneem te mishandel
verwaarloos of te verlaat nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekia is van
wreedheid of verwaarlosing van enige dier nie.

Ek verklaar hiermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettig en bindend is.

('(")‘\‘“n L‘-;'U\A.‘z

HOME ADDRESS

WOONADRES: Vol

¢ Clermens C lczse, Gro

ID/PASSPORT No.: :
IDIPASPOORT Nri. I 2GRV 8 S (4 F0 3¢

TEL No (H): B):
TELEFOON Nr (H): W):
CELL No: ot FAX No:
SELFOONNr: _C 7 4R2S 4 ©3 17 FAKS Nr:
E-MAIL; i A 1

E-POS. _colin \ Ena 5“\uaqeo vae . Ces., 2t

ADOPTION FEE:
AANEMINGSVOOI: R S

VEHICLE REG No. C,AW 3&7 %(7

VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

e o i

cash /eft / card
kontant /eft / kaart

VEHICLE MAKE:
VOERTUIG MAAK:

DONATION:
DONASIE:

yw

WITNESS FOR SOCIE
GETUIE VIR VEREE

KWITANSIE Nr > _,
RECEIPTNo. 2S4S

COLOUR:

R Bloe
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i) |KENNEL No. e, 14/\/71\@\7{;}?2 éL_,ADMISSION No. T 0688
= ; Request for
((%.gﬁ* ’, Stray Surren‘def/ Abandoned Returned Impounded | - Confiscated eutqhanasia
Garden Route Date In 7w e I Time In Ve O Date for reiease | ,
‘ : X 7 o”" - /s J- 5—,‘-";7&:‘){,’-;@,:'
- , v AT Lost & Found Yes Lost & Foun - i
IDENTIFICATION & LOST AND FOUND | % i o i
Microcmw‘(;ollar Yes Date scanned ~ 'w~ /"ofé > Microchip or P Jurr
op/ptaq | lfnd No or checked. . ID Tag number
'

}

Other specnes (Specify)

/\

-

Do
[ —{ Dy
5 == ’ P VA YA \ Colour and=, ,J& @/0 /L\g }T W
be Bread ,p \*/% v""‘ \ \ ‘ \ Markipgs, )J\ N AV "’“
:lf; Condiuon (k?‘ ;-,»féé‘-- Sex Age ‘
g Tempp/x;e\srnﬁni A 1/":/“/ : a,E"a:w.:MCl \ )
= 7] AT W LCEL ey ”
o i o az e L At R 2 Roo Tra 0/
%) Area fourd/ : ,\\L,,g i1 f"(’é}\\ ' Date
W |eollected from e
4 Reason for surrender ; 2
SSESSH Sirrendered b // N ;
ASSESSMENT urrendered by | \-;OJ : .
GO0D WITH; YES |NO Found by . Name‘ : "rs it} < L »
s Residential Address T"’ i \!DLK./ u/()w -
Other doys ' il '
(Cvestock 7 Other LA (S m(ﬂ'l—a-—-w
DO THEY: -
Tury mi Postal Address . N
e Tel (H) Tel (W) cal Q7 &% S 1]
Ernail
Donation R Cash |Card |EFT  |(Receipt No.)
PLEASE INSIST ON A RECEIPY
Conliscated: OB No:. Case No: Inspector.
T el
/5 e STATEMENT OF SURRENDER

\/Nﬁ the aninalls described
OT gétrav and 1 DO | D& NOT know where it
comes from. | also |“6Tfsuuvender allin E‘lest it any, therein to the

SPCA, and | request that the animal be dealt with as deemed advisable

in thie disceetion of the SPCA. Itis expressly agreed that neither the

above, that IT 18()

40 hereby cumy<:é’t'oo b NOT

- : " - ( - 2
SPCA nor its officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am over the
age of eighteen (18) years of age. Also see "Conditions" on reversed

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT [ MIE BESIT NIE,
dat dit'n RONDL.OPER / NIE RONDL.OPER NIE is, n dat ¢k WEET /
NIE WEET waar dit vandaan kom nie. Ek doen ook vrywillig afstand van
alle belange daarin, indien enige, ten gunste van die DBV &n ek versoek
dat die dier hanteer word soos wat die DBV goed ag. Daar word uitdruklix
ooreengekom dat nog die DBV nog sy amtenare, en werkramers anigs
verpligtinge het, téenoor my ten opsigte van die hantering van die dier/e.
Ek bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook die

side. o "Voorwaardes" op die agterblad. ‘ / 0

i 2 19 .
Signature ‘/"‘[S(/éwe"’ \N|tnesa for Society ”’L 7 ,,w S

FOR OFFICE USE: PENDING ADOPTION . RGO RO
Applicant
Details of Details of third
Uirst Apolicant Apolicant
Other [ On Date:

Claimed [ Adopted [?ﬂ Euthanased [  Died [7]

2blo1/Rl



1, The Owner / Finder hereby relinquishes all ownership righlsfo the - 1.

animal/s described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Society shall endeavout to place
it in a new home or, if unable to do so, effect its painless destruction.

b

9. Ifin the opinion of a veterinarian or a qualified inspector in terms of y)
Section 5 of Act 71 of 1962 (Animanls Protection Act) an animal
presented for admission is so diseased, severeiy injured or in such
phusical condition that it should be destroyed for humanitarian reasons,

the Society shall have the right to

hiimane meathars

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

effect such destruction by approved

4. The Society wili not home any animal unsterilised. §

4,

dierfe, beskryf op die keersy, ten gunste van die DBV om mee te beskik
volgens hui uitsluitlike diskresie met die dien verstande dat die
Vereeniging sal poog om dit in 'n nuwe huis te plaas of, indien hul nie in

abermblc pue A la daam mls imlne e ivesmtablate e de biciriaalistallle

Indien, volgens mening van 'n veearls of 'n gekwalifiseerde inspekteur in
terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier
aangebisd word vir toelating wat so siek, ernstig beseer of in sodanige -
fisiese toestand is dat dit vir menslikheidsredes vernietig bshoort te word,
die Vereeniging die reg sal hé om so 'n vernietiging te bewerkstellig deur
anadnekeatirde manswaardine metades

Enige koste hierop onderskryg is verskuldig en betaalbaar op aanvraag.

Die Vereniging sal geen dier plaas wat ongesteriiiseer is nie.

3

e

Die Eienaar / Vinder doen hiermee afstand van alle elendomsreg in die

“REQUEST FOREUTHANASIA

s

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

zuthanase Bettle No.

Quantity used;

AWA:

~ CLAIMANT

Name: Prof/Di/Mr/Mrs/Ms (including initials)

Residential Addréss:

Tel No (h):

Tel No (w):

Postal Address:

Cell No:

Emaii Address:

Reclaim Charge:

Added Donation:

ID/Passport No:

‘Cash/EFT/Card (Receipt No.)

Yes [ ]

Copy Attached:

Reg. No:

No [ ]

Witness for Society

®

Vehicle Model Colour
Signature:

PMicr_ochip / Collar Yes icrechip /
and ID tag given No

1D tag details

992003000486726

Date Remarks - Treatment Cost
220 124 Caleleq|
PTS APPROVAL :
NAME SIGN




.. RABIES VACCINATION CONTRACT

PL_EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __MBY ol s 7 DATE: .. 2 blo1/3084
hetween : M osselbqu . SPCA
%)
and
Name . ((ﬁ\k‘r\ . L-(,)(‘i‘lus) i
Address & C)cgk(vi'o .‘(W-t. C, \05() &@a i Dc

Telephone Numbers (H) - : »:’(’By?‘ LN ) éQ Sy © Q (<7

to have vaccinated-against rables withinone: (1') ‘month fof the adoption/due date: (delete whichever
is not appllcable)

Animal's Name S peghessppreen . xSQX MtLJL’ - Age . 3 ronths
Description: f%acwbc,ci, ' : " i

on (due chte) 93 [ facRl - - aloption Formilo, M6 \/014,>
on the understandlng that you w:ll arrange to have thig: d@nehat the Mcp €c’ &M _SkeAp

Veterinary Hospltal

Vietesinany Hospltal-of iélihlc'fef::ﬁﬁe 'vaccli%at:leh wilthout the
-ownet. will-be-responsible for the payment of any fees
“providethe: Soclety ﬂwlth proof of the vacclnatlon within one

1. Should?i:the a‘m’i’m*a’lf-§b:e;’?ta'kéh‘?t6--fa" jthig
written authorisation of this Sot
incurred ‘and the owner is obligated
(1) month.of-the date of adoption.

2. If the animal is:not vaccinated onithe:due: da’te smantioned above,othe Soclety : teserves the right
to repossess ‘the. animal and iINO:MQONEY WILL-BE REFUNDED, The owner agrees that a
member of the SPCA’S staff mayventer »upen !thelr premls !‘lh order to I‘ep@SSeSS and/or Inspect the

animal, N

3. This animal cannot be passed on-toa new owner, Refer to Ad@ptlen Contract.
4. Inthe event of the animal's death, proof" mu”st be-submitted to the Soclety within seven (7) days.
5. The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who

.

may, or will be, consulted by the owner, .

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

i

Signature of new Owner: = e ForSPCA:_%/
i ”

-/
CONFIRMATION OF RABIES VACCINATION: r
Vel ‘ Signed:
Date:




