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NSPCA Operations Manual 2020

J"',.o\" - Srclt il'' ssol'
Section 4-5D: Page 1

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

"';li:i'l:''-"' The foltowhg documen| to be attached= I4 proof of reidencq proof that pets are allowed.

NAME - ProflDrltrltrslMs (inctudins initiats): JOlrtlq ". ( Onn,e Dq\l O..
HoME ADDRETT, 3,3 Ko l(S|r*"i

IDNo': 63ll il &8 o > 3a og't
posTALADDRESS: 3a Kef LotSa"&, A\hB,r*ir^iq , 66q S '

TEL NO (H): 
- 

(B):

GELL No; 0 f bCI aS gq q }l Fnx No:

E-MAIL:

Address where animal will be kept:

an animal:

C*o/\.\

Reason for wanting

Occupation: -R

Reason for wanting an animal:

Is the animal for yourself?

Is the animal a replacement for a pet which has
What breed of dog or cat are you interested in?

Can you afford private veterinary fees?

How many animals live on your property

What are the sexes of your animals? DOGS:

Are all your animals sterilised? Give details

Flu/Biliary YEs@

Is your property fenced and has a proper gate?

t,,vor

What shelter is provided : OUTDOORS

Have you previously had pets from an sPcA? Ual Ye\#:fl'',f*rXffithe 10 years in your horlehotau N o .

Pre Home Inspection Fee: Receipt No.:

Declaration: The above information is true and correst
I confirm that I have never charged with cruplty or neglect of any animal.

SIGNATURE OF APPLICANT

rB/

Do you own or rent your property: JOa Do you have consent from owner t godrlCoryorate? M I n
Are you a student with consent to keep pets?

*J, .YE{G_)

@o

wlel\z-r--
h...\ T\rerqKlrnrL

Maie V Female-----CATS:Male 
- 

Femaie 
- . \

N".^ rr," - Aq v\o^ k tvro,qnd" ( W*l'tv ,1'

How many dogs and cats have you owned over the past 3 years? Docs e. CATS * orHER 4

whichanimatsdoyoustiilhave,andwhathappenedtorheothers? I .l,J oP, ;[J;- -;*^* *il#al t^;
\:

Is vour propertv renced and has a proner oate?.p-5$fr;,,.e_ 
#[?"u{u,%.ig-r"g{y$, oAU\=

Full description of the fencing and gate: Sl;&n( Tr." gtdc- u 
Heignt: (-, VC,et 'u

flgg*,,c
of application

ttfi (;,y,

.,.



:/
ADIUTISSiEN, ASSESSMENT AND HISTORY RECORD

. i..- L o AO af)'

i@
Garden Route

ASSESSMENT

GOOD WITI,I: Yes No

Children

Cats

Other Dogs

Livestock/Other

DO THEY: Yes No

Jurlp Fences

Run Away

COMMENTS:

Confiscated: OB No: Case No:

SglOT own the hlimal/s

lnspector:

described above, that tils++trST6h, ,trrv rneffi'Ej iio
NOT know where it comes froffilso freely sfr,ron+Jr rtt

Hiermee verklaar ek dat ek diet/e hierbo. beskrlif BESIT / NIE
BESIT NIE, dAt dit .N RONDLOPE,R / NIE ITONDiOPER NIE: rS,
en dat ek WEET / NIE WEET waar dit vandaan korn nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, len
gunste van die DBV en ek versoek dat die dier hanteer wor! seos
watdig.DBV goed ag. Daar.word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers eni{e verpligtingE
het, teenoor nry ten opsigte van die hantering va,i die OierTe. Et
beveslig dat ek bo die ouderdom van agtien (19)jaar is. Sien ook
die "Voorwaardes" op die agterblad.- 

^'

interest, if any, therein to the SpCA, and I request that the
trninral be dealt with as deenred advisable in the discretiori of
the SPCA. lt is expressly agrebd that neither the SpCA nor its
offrcers and employees will incur any obligation.to me ol1
account of such disposition of said aninial/s. I confirnr that I am
over.th.e age of eighteen (,lg) years of age. Also sere,,
Conditions on reversed side.

I

.t

'l
I

I
.T

KENNEL No. ({+ 3.Q', ADMrsstoN No. MBY3 OV 4
Stray Sffender Abaniioned Fleturned lnrpounded Cotrfiscated Request for

.euthanasia

Date in -?lt-lnr, Time in Date for release

IDENTIFICATION & LOST AND FOUND

u
o
L
od

z
o
Fq
u,
L)a
UJ
CI

Other species (Specify)

Colour and , .

Markings t,\,1-I.-.-

Area found /
collected from lLe,
Reason for surrender

a-I"rr\\-. T)1o,.r

tnl,U

PLEASE INSIST ON AREEEIPT

signatuie /:}ftrTr Witness for Society ;p!l
FOR OFFICE USEI PENDTNG ADOPTION Details of second

lPPlicant
uelails ot
firsl Applican

Details of third
Applicant

llaimed [J Adopted E Euthanased tr Died tr Other t] On Date:

l

I
,I

,I
I

i

i
l

I

,]'I

t,', ,

!

!'

i

i

'l

.t

Lost & Found
checked

Yes Lost & Found
Date checkedNo

Microchip/Collar
or lD taa fourrd

Yes Date scanned
or.checked

!4. Microchip or
lD Taq numberNo

Dos X Cat

Breed X TE,
Condition $Ei'- sex ftfr-_. Age

Temperament

Coat Q
{ 'q'eLtl- ,r g

T^:r r I lE€Il'llatt J lConditiorr

Sterilisation
details YdrS
Ears I *

Name

Size

Date

F#trffi=!!L+[N",;
Residential Address

---Gf v:e ..\ i *1e-
Postal Address

Tel (H) ]'el(W) l^all ;-85*1:: 
"q:<::i, '{ 

\\-r
Email

Donation R Cash Card EFT (Receipt No.)



1. The Owner / Finder hereby relinquishes all ownership rights to the
animal/s describad on the reverse t0 the SPCAfor disposal al ils sole
discrelion on the understanding that the Society shall endeavour to place

it in a new home or, if unable lo do so, effecl its painless destruction.

2. lf in the opinion of a veterinarian or a qualilied inspector in terms of
Seclion 5 of Act 7'1 of 1 962 (Aninrals Protection Act) an aninral presented
for admission is so dlseased, severely injurod or in such physical condition
that it should be destroyed for humanitarian reasons, the S0ciety shall
have tho right to effect such deshuction by approved humans m€th0ds.

3, Any charges endorsed hereon are due and payable on reqgesl;

4. The Society will not honre any animal unsterilised. ':i 
'

1, Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf
die keersy, ten gunste van die DBV om moe te beskik volgens hul uilsluitlike diskresie
met dien verstande dat die Vereniging sal poog onr dit in'n nuwe huis te plaas of, indie
hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig, I

2. Indien, volgens mening van'n veearts of'n gekwalifiseerda'lnspekteur in terme van
Artikcl 5 van Wet 71 van 1 962 (Dierebeskernrhrgswet) h dier aangebied word vk
to.glating wat so siek, emstig beseor of in sodaniga fisiese toestand is dat dit vir '

men$likheidsredes vernietig behoorl te word, die Vereniging die reg sal h6 om so'n
vernietiging t6 bewerkstollig deur goedgakeurde menswaardige metodes.

3. Enigc koste hierop onderskryf is verskuldig en betaalbaar op asnvraag.

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

REQUEST FOR
Owners authorising
sigr"latu re

\Nitness for Society

Euthanase Bottle No: Quantity Lseid: AWA:

Name: Prof/Dr/Mr/Mrs/Ms (including

Residential Address;

initials)

CLAIMANT

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

Postal Address:

E-mailAddress:

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

lD/Passporl No:

Vehicle Model

CopyAttached: Ves I f'ro f
Colour Reg. No:

Witness for SocietySignature:

_m;1,;tttffil,Jt 

Uiiii 
lr 

_

MEDICAL IIECORD

Reason for Euihanasia
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ADMISSION No.
TOELATINGSNR. MBYOT42

ADOPTION CONTRACT @
Garden Route

UITPLASINGSKONTRAK

HOND / KAT Ras Manlik/Vroullk

Mikroskyfie en of lD nSkyfie Nommer:

Breed

and or lD Tr

12.
13.

This animal has been given to you in the firm and confident belief that it will
receive a good home with responsible and loving care. Ownership of an
animal yields much ploasure and satisfaction. lt ilso has its obligetions and
responsibilities. The facl that the animal has been in our care usually
indic€tes that someone has, in the pasl, failed to recognise these
responsibilities.

'1. I do hereby confirm and undertake thel:
2. lam overoighteen ('18)yearsof age.
3, All family members agroe to tho adoption and will abide by the

condilions in th6 contract,
4. I will not part with possossion of the animal excopt to retum it to thB

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 ln obtElnlng conflrmaflon th6t the ahlmal has been
homed to a suitable person, with sultable premises. ln the event that
this is not the case, I also agroe that I will be liable for all costs which
the SPCA may incur, including all legal costs on an attornoy and client
scale, in recovering possession of the animal.

5. I will give lhe animal a fair chance to adiust to its nsw hom6.
6. I understand thal donations aro not refundable or transferable,
7, l wlll feed and house the ahlmel to the Society's salisfacflon.
8. I will not chain or cage the anlmal, and understand that lf lt ls found

chained or cagsd, it will be removed from my care immediately.
9. I can afford the services of a privato veterinary practitioner.
10. I will onsure that vaccinations are kept up todate and in tho caso of

injury or illness professional veterinary treatment will be provided.
1'1. I undsrstand thal in caso of illness (not injury) occuning within the firsl

seven (7) days of adoption, I may bring the animal to lhe Society to be
attended to by its veterinarlan (at the discrefloh of the Society) il 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 identilication at all times,
oilher in form of a microchip or a collar and tag . only elartlcaled or
quick release collars may be ussd for oats,

14. My property is adequately endosed and at no time shall I knowingly
allow my dog to roam the slreets.

15. lwill notlfy the Soclety wlthln forty-elght (48) hours should the antmal
dre or go missing.

16, I know and understand the,,By-Laws pertaining to animals', ofthe
Municipality in which I reside.

17. I will permil an authorisod officer of Socioly to visit my premises from
timo to time, to bs assurad that the animal is being treated in
accordance with this Polioy, and I will allow the Society to rspossess
the anlmal, lf ln the Soclety,s oplnlon, the terms of lhl6 pollcy are not
belng reasonably adhered to.

1 8. I will not uso or allow th6 animal to be used as a watchdog on any
industrial or commercial promises.

19. I will notify the Society of any chango of addross in writing by
rogistered post with seven (7) days,

' I agrog to nover harm, neglect, abuse or abandon lhe animal that I adopt.* I conflrm that I havo n6ver been convlcted nor charged wlth cruetty or
nqglecl of any anlmal

I heraby declare that I have read through the Adoptlon Contract, and
that.l agree and acknowledge that the above contract is legal and
blndlng.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms flncludino initials)
NAAM - Prof/Dr/Mnr/Mvrrrael ltnsluite;d; r.;rt;ft;.;i, -' a-h^+ * f.-,^:. O, i
HOMEADDRESS _ t/ t - tD/pAs6poRTNo.:
woonADREE 3a ,l("rL srr, Alh ,ri ioii,n5Fb6rirNr.: 6u626so2toz*
TEL No (H):
TELEFOON Nr (H):

CELL No: FAX No:
SELFooN Nr: o1 2 4 9o S 44 o rAks r.rr:

E-MAIL: , ,E#6ii ,, ryt ":t.'at*-^Eo
4P9.!:r.1.9ry LEE' u 

o - -_ cash /eft / card DONATTON: KW|TANSIE NrAUUts IIUI\ FEE:
iXrvtMiil'ii ifis1 2 t e [3i?"{.",']J0"7[0""* BBNfll$:_ [gt'A,BS/F,] i __zs-e s_
VEHICLE REG No. CE
VOERTUIG REG Nr. \(- $[E',-e+,5,3tilin Kav + 2?!11\_tu,v

Hrerdie dier is aan u oorhandig met die vertrouo dat u die dier,n goeio
tulste sal bled mel vorantwoordelike en llefdevolle sorg. Elenaars-kap van ,n

dler gee bale plesler en tevredenheid. Daar ls ook verintwoordellkhide en
verpllgtlnge wat Lagekom moet word. Dle felt dat hlerdle dier ln on6 sorg
was, dul gewoonllk daarop dat iemand hulle pllg versulm het.

Ek ondsrneem en bevsstig dal:
Ek ouer as agtien (1 8) jaar is.
AIle familislede st6m saam oor die aannoming en sal al die
voonrvaardes in die kontrak nakom.
lndien ek om enige rede nie langer dia dier kan versorg nie,
ondarnBem ek om dit alleenlik aan die DBV terug ta b6sorg. As ek
om enige redo nie daartoe in staat is om die diar'ie hou nijsal ek nie
besit van die dier afstaan ni6 tensy ok dlt aan die DBV terugbesorg,
lngoval ek nie so optree nie, aanviar ek aanspreeklikheid o-m alle-
onkosles aan dle DBV te betaal wat hulle maj aangaan ln dle
verkryglng van bevestlging dat dle dler by ,n gesklfte persoon mel
aanvaarbare huis en erfgehulsves ls, lngevai dlt nie tile geval ls nie,
aanvaar ek ook aanspreeklikheld vlr alle onkostes wat di; DBV mag
aanlian,.ineluilende die regskostes volgens 'n prokureur en kli6nt 

-
skaal, in die terugbesorging van die dior,
Ek sal die dier'n redelike kans geB om aan sy nuwe tuiste gewoond
te raak,
Ek begryp dat donasies nie oordraagbaar is of torugbetaal word nie,
Ek onderneem om die dier ta versorg en to huisvejna die Vereniging
se tevredenhsid.
Ek sal nie dle dier vaskettlng of gehok hou nie, on aanvaar dat
indien die diet wel in my besit vasgekefting of g6hok gevind word, die
Verenlging dit dad6lik sal veruvyder.
Ek kan die dienste van 'n privaie veeartsnvkundioe bekostid.
Ek onderneem om dle dlei se nodlge lnenilngs o-p datum te-hou en in
dle geval van slekte of beserings sil ek,n velarta se dienste oebrulk.
Ek verstaan dat, lndlen dle dleislek word (beserlnos ultoesluii).
binne sewo {7) daa van aannemi"g, .i oidj"irrt-i;\ir;;;dfig
mag bring.vir behandeling deur sy veearts sonder onige kost6
(volgens die Veraniging se diskresia).
Ek onderneem om too te sion dat die dier gesteriliseer word soos
deur die Vereniging voorgeskM.
Ek ondarneem om my dier te identifisaer ler alle tve mel behuln van'n mikrosklie of halsband en naamplaatjie - slegi rekbandJiei mag
vir katte gobruik word.
My erf is b.ehoorlik omhein en ek sal nio loelaat dat my hond in die
straat rondloop ni6.
Ek sal binne agt-en-veertig (48) uur die Verentoino in kennts stel
lndlen die dler slerf of vedore raak.
Ek verslaan en ken die "By-wette aangaande dlere,'van dle
Munislpalltelt waarih ek woonagflg is. 

-
Ek sal toelaat dat 'n gemagtigd6 p'ersoon van die Veraniglng my erf
t(an besoak van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in dio Uitplasingsbeleid uiteengesit. Ek sal toolaat dat d-ie
Vereniging die dier in besii neem indien d'ie voorwaardes 6n re6ls
van hierdie beleid nle redelik nagekom word nie.
Ek sal nie die dier gabruik of toel-aat dat die dier as,n waohond
gebruik word op enige industriele of kommorsi6le perseeinie.
Ek sal die Veraniging binne s6we (7) dae p6r geregistreede pos in
Kennrs 6tet vah enige verandering van adres

1.
2.
3.

4.

12,

13.

18.

'19.

5.

b.
7,

8.

9
10.

11,

14.

15.

16.

17,

* Ek ondamoem om nooit die dier wal ok aanneem to mishandel
vewaarloas of te verlaat nle.
r Ek verklaar hiermoe dat ek nog nooit skutdlg bevlnd of aandokla ls van
wteedhatd of vlruvaatloslng van-ehlge dier iiE.

Ek verklaar hiermeo dat ek dle Ultplaslng Kontrak gelees het, en dat
ok bevestlg en erken dat dle kontrbk wefrlg en blnd-end ls.

(B):
(w):

/
SIGNATURE
HANDTEKENING:

DATE / DATUM:

WITNESS FOR

ililillai l^Iilfl[tililtili

GETUIE



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

The fottowing documents to be attached: - lD, proof for resilence, proof thal pets are allowed.ti5
NAME - Prof/Dr/Mr/Mrs/Ms

HOME ADDRESS: 3r Yerr 5-/< fruAVQLIrr ttQ ,-

'irtA+<{ t tr'
(incruding initiars): 'nnd " Vi D+ut '/ IOhnt{ e Lonirc

1.. - - zta 2 dt ..;:^.,- .-J 
I

b lt bz crs a'<z -sr rDNo.:

POSTALADDRESS: A Lunz,(s7( 4c9'tttZ:t tntt 4

rELNo fi), / F)', oluf{oS!<t o
s
a

CELL NO: FAX NO:

J+o^ 9aEMAIL:

Address where animal will be kept:

Do you own or rent your property: "1 ft* Do you have consent from owner / Body Corporatez )F5I
Are you a student with consent to keep pets: YES/NO

Reason for wanting animal:

ls the animal for yourself? @rlo
ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat FlulBiliary YES/(9

what breed of dog or cat are you intereste din? Fo Y f@ fuft:

can you afford privare feesz Ytrf, who is yourretz /f4€sC CfiAV I'b?.

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

Pre Home lnspection Fee:

Declaratlon: The above information is true and correct
I confirm that I have never been-1r1vpted nor charged with cruelty or neglect of any animal.

I

Whatarethesexesofyouranimals?DoGS;MalelFemale-DoGS:Male-Female-

Are all your animals sterilised? Give details No4 Y(7'

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

-
which animats do you still have, and what happened to the others? lnO Z' et'7 Oot^lU (tlf'C

ls your property fenced and has a proper gate? t/Ut 
Willyou chain/ an animal? N

Full description of the fencing and gate:
baq @zg Height: 1,8 lv

Whatshelteris provlded: ouTDooRS y& KENNEL /6 6THER ,--__--7-.I
Have you previously had pets from an SPCA? Y6 Are there children under 10 in your nousehold? [9 -

R fOf' ' OO Receipt No: Mbv 33b1"

SIGNATURE OF APPLICANT Date of

Occupation:

"\.ear^'
33 lesztt->re fi1js,,acttr4 .

4,.*.- 1 ,\a,.rer,



Section 4-:L2a

ADOPTION IIIo ADMISSI,

PRE AND POST HOME INSPECTION FORM

TII{E:

HOME TEL No:

ANIIMAL(S) ADOPTINGi

PROPERIY APPROVED FOR THE FOLLO\iIiING ANIMALS:

| ."i SMALL DOGS

n MEDIUM DoGs

tf LARGE

INSFECTED BY: {";;tt
POST HOME 

'*rPrarro*

, t*t/.t f'

YES'F./ NO N l'low many animals are on the P"rsg[v] "i.

[_1]"" c,ars

tl EQUTNE

SEX:

Any sign oF Kenneushelter?

(:\
,, li

ii
"nuYV

n oTHER (spegiry) __
i\1 \\ \

sPca: \ \ Y' 1: -\' l \'-'i' .( \ t SIGNATURE:

D^rE UNDERTAKEN,,* _!:J.l : .ir=t*--

3r{-t , v\\'('t

PRE- HOME INSPECTIONT

Iry*, ffiilr,t,ti;ffi?

DESCRIPTION OF ANIMALS ON PROPERTY

t 7, ,{ q

BREED i''t fli\l';
SEX iW.la

t+ 
-iEl",r

S1'ERILIZET) YEs E l NoE YEStr/NOtr YEStr/NOtr YEStr/NOt: YEStr/NOtr

{"_}
PATE RESULT REMARK BY Wl'l0lirt

DIAGRAM OF REVERSE OF THIS PAGE

New inclusion July 2013

, ,.!,

PASSED: trm
NAME OF APPLICANT;

ADDRESS:

\ rtq*'
l- 

""1.}J\"l' v r':

ir.\r'.i rf',;Yg*
i'ir"l ;"il'ttu'
r:t,:f.

PROPERTY DESCRIPTION

Type of fence: I-x{r-'r r.rti\e,., j.:,.; :rrril i'):'\rAa Heiohtof tbnce: Y \ii"'{r X'

YES tr / NO{ Any slgn of Chain/Runner? YES T] / NOE

ls thr front yard separated lrom the back? YEsE/NOtr \rrr"{ ltat
Any hazards? (pool, rubble, razor wire, etc) YEs tr i NOE

Does applicant live at the address?



Backhomcl

MICROCHIPPED ANIMAL REGISTRATION FORM

@il
lllllllllll lllll lllllIm[[ll lll

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
cell No.* O 1 2I sosQko

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.

E-mail *

Title *

Street

Suburb

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date *

Date of lmplant *

A L b e (Lr r ru I A

\'1
i1

o1
b+

Name of vet who implanted the Chip

EI@
Pet Name

Species* O O CT

Colour WH I T e {-

Gender Male pemale

(Lus s eL
B2orr.:ru

Are you a KUSA Registered Member? Yes No

KUSA Reqistration Number

Pet Registered Name

1. On-line

2. By fax

3. By e-mail

4. By App

PROTECTION OF PERSONAL INFORMATION LAW

VIRBAC (Supplier ofthe Chip), in order for Virbac to lodge the clients personal information on their purposes. The client also agrees that where other relevant institutions need to
of said animal. The client also agrees that his I her personal information may betrace a lost animal, and they use that code on Virbac's website they will be given the personal in

used by Virbac to forward him / her a Newsletter as well as to send him / het general information The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly stated hereby information being used by
Virbac RSA (Ltd) Ptyfor the above-mentioned purposes. SIGNATURE

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

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

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

io ha,",1 Ac:lto,. So @ qc".ro-tl. ca74 
If possibtg,pteaseprovideapersonal email,notacompanyemail.

Ift J rnitiars*u;f surname" o*LTo N

j3 Le LV city

lnitials *

lnitials *

lnitials *

Was the M icrochip implanted by this veterinary practice?

L"L
La'z-

wl,i e

\
Y

Yes No

LOIlJ zale

Area Code

Province

Phone - Night time

Surname *

Surname *

Surname *

Dateof birth I o 2_ 2-

Breed* J A cV

Markings

Sterilised \4 Yes No
I

@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

Download the Virbac Backhome Africa App www.backhome.co.za . Tel: 01 1 852-81 20 or or 01 1 027 8817 . Fax: 0800 222 546

and

\Iirl>ac

VET OR

REGISTRATION PROCESS - Please use one of the following option to register on tl'e backhome database
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Prlnted & Mailed by CAB Hcldings t_



aa
a

Surname:
DALTqN
Names:
WALTER JOHN
Sex:
M
Nalionality:
RSA
ldentilv Number:
61 1 0i65022088
Dale of Birth:
28 oCT 1981



Conclitions: Dato of lssue:

This card has been issued by lhe 27 NOV 2021
Department of Home Affalrs in terms of the
ldentification Aci, Act 68 of 1997
u lound ollas. I.luh lolh. o.padmont ol aom.a{alls i '3?.'899:.
iji inorii ry oi vtut*rn pu,p;!.. co nt&l o.o0 60 I i l0 '

11 6?1 1' 69 6ft
$111

. r.14.



i. RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

CONTMCI-No.--_ MBY o)42 ' DArE: tt lq b r, -

to have vaccinated against rabies withihronq.(!i);;6oolrn,,of',thp;.adoption/due date,'(delete whichever

is not applicable):

trimat'stlame -, LlJrz *,, . ,, ,,,,,, ,, ,,,.S,-9X n'F.Ecn.*& . ,,49P .,,,A-'. lt-

on (due date) tsl .qJ_4-j, i$"dopllqn,iForq:illoi, - klBY 'o,t,4a

on the unclerstancjinE;;that Srou:will arrange to ;have this: doneriatithe

, .,., ," .. :

1, Shouldithe ahihlal;:be:taken:rto anotlrer:V'eteriR:ar,V:.lhlsspita|:lorr,iGlihlb.,for tl;re,vaCcihation without the

writLen aLrthorisation of this SoelQtV,.,,fLre'Ownei?,,Will:beilesponsible for the payrnent of any fees

incurred and the owner is oblig;lted:rto;;providb':the;Socl'ety:with proof of the vaccination within one

(1) month.of'the date of adoPtion : :

Z, If the animal is, not vaccinated on,the due.date:imentioned:,above, the Socieff if€serves the right
to repossess the animal un6;1,i1g,,MONEY'W[kL,iB.E,flEFUNDED. Iherowner agrees that a

member of the SP€A{s staff mayrenter 
'utp.or;t,itheir'prerrii6es,il}0 

order to fep,o.ssess and/or inspect the

animal,

3, This animal cannot be passed,on to a new owner. Refer to,Adoption Contract.

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

S, The owner undeftakes to bring Section 1 above to the attention of the Veterinary Practitioner who

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

Signature of new Owner:

CONFIRMATION OF RABIES

o 53<,\

I have read and fully understand the conditions abeve, whlch I accept unconditionally,

Vetr

ACCINATION:


