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ADMIS$1

@
Garden Route

:i

ON, ASSESSMENT AND HISTORY RECORD

ADMlssloN No. $df,$Y:B 3 :3 SKEITNEL N'. ' t4\LKq
Stray Sruriender Abandoned Fleturned lmpounded Confiscated

F<equesl lor
euthanasia

Date in I ).^\ Time in t'3". u S Date for release 'i-.\ r-J

rDENnFtcAloN & Losr AND FouND' I :fr::f"5""0
Yes Lost & Found

Date checked l..jdrt"t?-No

Microchip/Collar
or lD taq found -.

Yes Date scanned
or checked ,-**r,1'l'..C-

MicrochiP or
lD Tag number N.Jtii...,o

No

Oth eriSpecies (SPecifY)

PLEASE INSIST ON A RE{'EIPT

Case No: fr
Confiscated: OB No:

STATEMI=NT OF SURRENDER

I do hereby certify thAJiJ-DO / DO NoT own thq. animal/s

described uf,or", it.'ut Ir IS LlI.tQ !.-oT a stray and.l Do / l)O
NOT know where it comeifiii-nill''also freely suirender all

inGrest, if any, therein to the SPCA, and I request that {he

uni,"uf Lrt Oedli wittr as deemed advisable in the discretion of

the SPCA. li is expressly agreed that neither the SPCA nor its

officers arrd employees will incur any obligatio-n to. me on

iccountof such clis[osition of said aninral/s l confirmthat I ant

or.i tf'.r. age of eighteen (18) years of age, Also see"
Conditions on t'eversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / ['llE
eEstr Nre, dat dit'n RoNDLoPER / NIE RoNDLoPER NlEr is,

en Jat ek WEET / NIE WEET WaaJ dit vandaan korr nie Ek dnen

oot< vrywlltlg afsiand van aile be[ange daarin, indien enige, ten

gunste ran li" DBV en ek versoek dat die dier hanteer word s(ros

irrt OiL OAV goed ag. Daarword uitdrukiik ooreengekom dat tiog

OiL OgV nof sy amptenare, en werknemers enige..verpligtinge

f.trt,lu.noot"n,y ten bpsigte van clie hantering van die dier/e' El<

n"ruitio dat e(bo die ouJerdom van agtien (18)jaar is' Sien nok

dle "Vo"orwaarrJes" op die agterblad.

Signature "'i-

Details of second
ApplicantFoR OFFICE USE: PENDING ADOPTION

Details of third
Applicant

Claimed Il Adopted I Euthanasecl tr Died tr Other [] On Date:

lnspector:

-.t
.i ,l r r I

N,
o
g

o5

z
o
tr
o-
a,
L)a
IIJ(]

Date '/f 1i- i:l

Reason for surrender ' '-[,' ,'; ,,-,,t, I , if ,r11-'. I'

cell | ;:i,' ,l)Tel (H) ,.. .r,,,1\.,(r

(Receipt No.) ,,,, .t, r,

Witness for SocietY ,1,( ,

Delails of
first Applicant



Cq!$ DITIONS / VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership flgh1s to the

ahimal/s described on tho reverse to the SPOAfor disposdl al its sole

discretion on the understanding that the Society shall endeavour to place

it in a new home oI, if unable to do so, effect its painloss desttttction,

2. lf in the opinion of a vetolinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Aninrals Protection Act) an allimal presented

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

that it should be destroyed fot huntanitarian reasons, the Society shall

have the right to offect such destluction by approved humane-methods.

3. Any charges endorsed hereon are due and payable on reQuelfi 
-

4. The Society will not home any animal unsterilised. ,-.

Reason for Euthanasia

Euthanase Bottle No:

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

die keersy, ten gunst€ van dib DBV om nree te beskik volgens hul uilsluitlike diskresie

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

hul nle in staat is om dit te doen ni6, om sy pynloso vernietiging to bewerkslellig,

2. lndien, volgens menlng van 'n veearls of'n gekwalifiseerde inspekteur in terme van

Artikr:l 5 van Wet 7'1 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir

toelating wat so siek, ernstig beseer of in sodanige fisiese toesland is dat dit vir

menstikheidsredes venrietig behoo( te word, die Verenigirrg die reg sal hd om so h
vernietiging te bewerkstellig deur goedgekeurde menswaardige ntetodes.

3. Enig{) koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

REQUEST FOR EUTHANASIA

Quantity used:

Name : Prof/Dr/M riMrs/Ms (i ncl udi ng initials)

Residential Address:

Witness for Society
$ignature

Owners authorising
sigl'rature

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

Postal Address:

E-mailAddress:

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

lD/Passport No:

Vehicle Model

CopyAttached: Ves I no f

Signature

Microchip / Collar L_I_YS!
and lD tact qiven No

Colour Reg;, No:

Witness for Society

il ImlIllll llIll Illlll llllllIll ll lll
992003000486728

MEDICAL IIECOR.D

I f ,n^f @r.,r-
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

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

/.
NAM E - Prof/Dr/MflM rs/)/s (i n clud i ng initials) :t/ Mi ^.,ie
HoMEnooness: 3 D..Lrb+ 1*r, Albe,r+.r-ri..r

to trio.: 5-l o3l& oo 2i o $fr

POSTALADDRESS:

rEL NO (H):

'ELLNo: 
O*T 6 gtg7t_to

FAX NO:

EMAIL: A r1n e i'eerainnie <? 1r-,c,: l. c or-,
\J

Address where animal will be kept:

Occupation: Pa^<it>ner

(B):

Do you own or rent your property: <>von^ Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YESdo)

Reason for wanting animal:

ls the animal for yourself? @o
ls the animal a replacement for a pet which has died from: Disternper/Parvovirus/Snuffles/Cat Flu/Biliary YES/@

What breed of dog or cat are you interested in?--X-3ll€Sy'

Can you afford private teesz '/eS Who is your vet? r/i+ ral U 6,+

How many animals live on the property? DOGS? O - CATSP_ oTHERS 5 <,k;cv*,s

What are the sexes of your animals? DOGS: Male 

-Female-DOGS: 

Male-Female

Are all your animals sterilised? Give details

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

Whichanimalsdoyoustillhave,andwhathappenedtotheothers?

ls your property fenced and has a proper gale? -f e I Will you chain/ an animal?

Full description of the fencing and gate: \.r, br'er rre€ * 
t-, 

*e5 Height: b L,x
What shelter is provided: oUTDooRS lncloo $ KENNEL OTHER

Have you previously had pets from an SPCA? tQ o Are there children under 10 in your household? t.).r

Pre Home lnspection F""r fl t a<> Receipt No: 3 sss

' 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.

AJd

SIGNATUREoFAppLIcA*, G<\==Sl . O. Dateof appucailo@



MBYOl50

@
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ADOPTION CONTRACT

This animal has been giv-,,.- y.",,,,E rrn ano conTtdent belief ttiat itwill
receive a good home with responsible and loving care. Ownership of an
animal yields much pleasure and satisfaction, lt also has its obligations and
responsibililies. The fact that tho animal has been in our care usually
indicates that someone has, in the past, failed to recognise these
respohsibllities.

I do hereby confirm and undertake that:
I am ovei elghteen (1 B) years of age.
All family members agree to the adoption and will abide by the
condilions in the contract.
I wlll not part with possession of the anlmal excepl to return lt to the
SPCA il for any reason I am unable to keep it. ln the event thaf I fail to
do so, I agree that I will be liablo to pay to the SPCA all costs which
th€y may lncur in obtaining conflrmatlon that the animal has baen
homed to a suiiable person, with suitable premises. ln the event that
this is not the case, I also agree that lwill be liable for all costs which
the SPCA may incur, including all legal costs on an atlorney and client
soale, in recovering possession of the animal.
lwill give the animal a fair chance to adjust to ils new home.
I undorstand that donations are not refundable or transferable.
lwillfesd and house the animal to the Society's satisfaclion.
I will not chain or cage lhe anlmal, and understand that if lt is found
chained or caged, it will be removed from my care immediately,
I can afford the services of a private veterinary praotitioner.
I will ensure that vaccihatlons are kept up to date ahd ln the case of
injury or illness professional velerinary treatment will be provided.
I undorstand that in case of illn€ss (not injury) occurring within the first
seven (7) days of adoption, I may bring the anlmal to the Society to be
attended to by its veterinarian (at the discretion of the Society) at no
charge to myself.

12. I will ensure that the animal is sterilised as stipulat6d by th6 Soclety.
13. 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
qulck release collars may be used for cats.

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

15. I will notify the Society within forty-eight (48) hours should the ;tnimal
die or go missing.

16. I know and understand the "By-Laws pertainlng to anlmals" ofthe
[,4unicipalily in which I reside.

17. I will permit an authorised o#icer of Society to vi6it my premises from
time to tlme, to be assured that the anlmal ls belng treated ln
accordance with lhis Policy, and lwill allow the Society to repossess
the animal, if in the Society's opinion, tho terms of this policy aro not
being reesonably adhered to.

18. I will not use or allow the animal to be used as a walchdog on ,iny
industrial or commercial premises.

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

* I agree to naver harm, neglect, abuse or abandon tha animal that I adopt.
' I confirm that I have never been convicted nor chargad with cruelly or
neglect of any animal.

I hereby declare that I have read through lhe Adoptlon Contract, and
that I agree and acknowledge that the above cohtracl is legal and
bindlng,

1.

2.
3.

4.

5.
6.
7.
8.

9.
10.

11.

1.
?.
a

4.

5.

6.
7.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding initidls)
NAAM - Prof/Dr/M nrlMvriMej (l nsluitende voorletters): 

-HOME

TEL No (H):
TELEFooN Nr (H):

lD/PASSPORT No.:
lD/PASPOORT Nr.: 3't o3 I ?ooaaoS 5?

(B):
(w):

CELL No:
SELFOON Nr: a1 b% t8e t7a FAX No:

FAKS NT:

E-MAIL:
E-Fb'b. qnne-t-rc,-rirrn ie@ 

Sprcri 
[. corv'

ADOPTIONFEE: A - - -- cash/eftlcard DONATION: KWITANSIENr 4)-d
AANEMINGSVOOI K'75U kontant/eft/kaart DONASIE: RECEIPTNo. 55) /
VEHICLE REG No. CEt'PegVEE'-e+5,3i?3"t,Lf^S\{eb VBE,S+5,Uffiix. €<o 5dnr+ P'oA,"-r,iBvs_

Microchlp and or lD Ta

ADMISSION No.
TOELATINGSNR.

"m,"
UITPLASINGSKONTRAK

HOND / KAT Ras ManlikArroulik

Mikroskyfie en of lD nSkyfie Nommer:

Hierdie dier is aan u oorhandig met die vertroue dat u die dier'n goeie
tuiste sal bied met verantwoordelike en liefdevollo sorg, EiBnaarskap van 'n
dier gee baie plesier en tovredenheid. Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moel word. Die feit dat hierdie dier in ons sorg
was, dui gowoonlik daarop dat iemand hulle plig versuim het.

Ek ondemeem en bevestig dat:
Ek ouer as agtlen ('18) laar ls.
Alle familielede slem saam oor die aanneming en sal al die
voorwaardes in die kontrak nakom.
lndien ek om enige rede nie langer die dier kan versorg nie,
ondemeem ok om dit alleenlik aan dio DBV terug te besorg. As ek
om enige rede nie daartoe in staat is om die dier le hou nie sal ek nie
besit van die dier afstaan nie lensy ek dit aan die DBV lerugbesorg,
lngeval ek nie so oplree nie, aanvaar ek aanspreeklikheld om alle
onkosles aan dle DBV te betaal wal hulle mag aangaan in dle
verkryging van bevestiging dat die dier by'n g8skikte persoon met
aanvaarbare huis en erf gehuisv€s is. lngaval 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 kli6nt
skaal, in die terugbesorging van die dier.
Ek sal die dier'n redelike kans gee om aan sy nuwe tuiste gewoond
te raak,
Ek begryp dat donasles nie oordraagbaar ls of terugbetaal word nie.
Ek onderneom om die dier te versorg 6n te huisves na die Vereniging
se tevredenheid.

8. 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.

9. Ek kan die dienste van'n private veeartsnykundige bekostig,
10. 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 dlenste gebruik.
11, 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 veearls sonder enige koste
(volgens die Vereniging se diskresie),

12, Ek onderneem om toe te si€n dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.

13. Ek onderheem om my dier te identifiseer ter alle tye met behulp vah
'n mikroskyfie of halsband en naamplaatjiB - slegs rekbandjies mag
vir katte gebruik word.

14. l\,4y erf is behoorlik omhein en ek sal nie loelaat dat my hond in die
straat rondloop nle.

15. Ek sal binne agt-on-veertig (48) uur die Vereniging in kennis stel
indien die dier sterf of verlore raak.

16. Ek verstaan en ken die "By-wette aangaande diere" van die
Munisipaliteit waarin ek woonagtig is.

17. Ek sal toelaat dal'n gemagtlgde persoon van die Vereniging my erf
kan besDek 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 redls
van hierdie beleid nie redelik nagekom word nie.'18. Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond
gebrulk word op enige industriele of kommersidle perseel nie.

19. Ek sal dle Verenlging binne sewe (7) dae per geregistreede pos in
kennis stel van enige verandering van adres

n Ek onderneem om nooit die dier wat ek aanneem te mishandel
verltaarloos of te verlaat nie.
* Ek verklaar hiermee dat ek nog nooil skuldig bevind of aangekla is van
wreedheid of verutaarlosing van anige dier nia.

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

A n n e.t+c i\i.'t ,. ,<

il l lllllllll lllll I lllll llllllllt ll
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Backhome

M ICROCH I PPED AN I MAL REGISTRATION

@@r
ilililil[ ililt ililt illllilt lt ilt

992003000486728

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
cerrNo.* O'j 68t Z 3. lt O

E-mail * (AnaeL@r., nn,e @g,rcri l. ccrrr.,
Title* HtLS tnitials*fl

street Z Ae K e \ 4"T
Suburb

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* M( L:tol6

City

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date * 10
Date of lmplant * a S

lnitials *

lnitials *

lnitials *

- o4- 10 L
-o 7 ?oL

Lt

4
\/ves No

Y w/+

Area Code A L P, e

Province

Phone - Night time

Surname *

Surname *

Surname *

B-1-10.)rA

Was the Microchip implanted by this veterinary practice?

Nameofvetwhoimplantedthechip WftLL G4,\rA/+A

Dateof birth 2 <> Z 4
Breed* X B0e C O

Markings

Sterilised !.r No

@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

@
Pet Name

Species* O O G
corour $LAC t + BQ-ot^rV
Gender Male Femate

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

personal information for marketing purposes and unless expressly used by
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. On-line

2. By fax

3. By e-mail

4. By App

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

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 01 1 852 6364

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

Download the Virbac Backhome Africa App www.backhome.co.za . Tel: 01 1 852-81 20 or or 011 027 8837 . Fax: 0800 222 546

KENNEL UNION OF SOUTH AFRICA

\Iirl>ac

FEEEiiIi6ilJE6ZEGIPl""r" ur" on" of th" folto*ins option to ,"sirt", on th" b".kho-J"tJ"r"l

and



RABIES VACCINATION CONTRACT

PTEASEREADCAREFULLY-THISISALEGALDoCUMENT

DArE: s*lot l,t\CONTMC| No. HB Y OtSo ""

l: r.l --,..-,11".- , . SPCA

to have vaccinated against rabies withinione(.ili);imon'th:ofltheadoption/due diitEi(delete whichever

is not applicable): i :, ,-i.i i;

,g?x Tpq,r,,V ,4ge . ? ft''en*16Animal'sNarlre #
- 

! t' i!t!l t

on the under:standihg;lthat'17o.u''will: ar:r-.ange to ihaver'thls"tl:oneiiatithe

written authorisaiion of this Society,,'$he ownel?,v[il.l,:be;responsible-for the payrnent of any fees

i.lrir.o iro ttr" owner ls obligatedi,io;;provide'ihe:;Socl'eWwith proof of the vaccination within one

(1) month of'the date of adoptiott I

Z, If the animal,is,',not vaccinated on:the due.date:imenti0ned::above, the Soclety:reserves the right

to repossess"tha animal un6 ;1i1@';t'vloNEV'Wr'tiL'iB-Ej'iREFUNDED' The'iowner agrees that a

member of the sp.cit{s stal'f mtsfier,rftsr rupon,tlaeir:pre#fses;[p order to fgp,o.ssess and/or inspect the

animal,

3, 'fhis animal cannot be passod:on to a new ovvner, Referto,AdOption Contract.

4. In the event of the animal's death, proof:must,be.subr,n'itted to the Society rflithin 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, " o.

I have rearJ and fully understand the conditions abpve, which I accept unconditionally,

CONFIRMATION OF RABIES VACCINATION:

Vetr

Date:

Slgned:

g!-G!S-!fle) ,].A. /ct* lrba|. ,- " .$"d-oPltp:F;rFor$;lNor Y.6J,9,,t 7,4 --

si g na ru re of new o* n u., @a4t"'q&0,


