o . ADMISSION MO!
ADOPTION CHECKLIST | HET Bk

B/ = CONTRACTNO: .
Adrrlsslon Form —— _ MA coo2T
%lcatlon fov adoptloh N i 'y

-ome Ing ectlon Re ort
P ) P Adoptee INFO;

.2{ Name S;fSurnama Francels N euv».‘r)u\c,l‘f
Adooatlon contract W »

Copv of l'dentlty Document or Driver's License ContactINFO;__ © 71 3% | és02

ZProcfofResldgnce

etter from Body Corporate

(]/ Copv of Vacclnatlon Record/ Certlficate

L_J/Mlcrochlp

Ster llzatlon Contract and Date of sterlllzatlon Contract

IIIIIIIIIHIIIIIIIIHH [

{_.A}/Mlcrochlp Reglstratlon- chlp number 92003000486643 -

j Date: _23 /0% J24
Manager: ﬁﬁ‘\% Datelx 22 / ﬁ!Zé

Completed b '

l FUTURE POST HOME INSPECTION ( every 6 Months)
| Date of Inspectlon

Date of Ihspectlon

v

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

All documents “elating to a single adoption must be kept together In a single bundle, In order of checklist.
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NSPCA Operations Manual 2020 Section 4-5D: Page 1

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

The following documents to be attached: - ID, proof of residence, proof that pets are allowed.
SAMIE - pron M is tindudivg ttieisy DR FarrtionEs N jec ool

; 2 < A
HOME ADDRESS: _ {4 &3 Maoel e ;)‘rYCoc‘(

A C)\exo»{)\. o  BEOI2RSaEl OS5 R,
POSTAL ADDRESS: . (B %@\ o ﬁ\v&:&\’\ = dC’JU\O’
TEL NO (H): (B):

auno OF B/ 6502 mxno
E-MAIL: mlCL./\\,\)Q/\O\ er (> Yoo . oD )
Address where animal will be kept: £, & d MO@C/ (=N LSMCJL / kao&m/
Reason for wanting an animal: ;[/\7@/\0/ [or éﬁ‘é) co/}) -

Occupation: [ e~Ceae ~ /’J)}’"?l/ Cen /7/(/4/“6 ’ MQSSQ/ /SCY /\QJ/} IC‘,@C,%

Do you own or rent @/éroperty: A ) Do you have consent from owner //Body Corporate? __

Are you a student with consent to keep pets? _ YES/NO
‘ .

Reason for wanting an animal: ./67@/\0/ /O/ Z-‘:- 6"/(; oy~

Is the animal for yourself? . /NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/W
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? >/C; S Who is your vet? HE’ AIU’d D . )\ \ ("\‘9\«' S
How many animals live on your property DOGS ] CATS OTHER
What are the sexes of your animals? DOGS: Male < Female CATS : Male Female

Are all your animals sterilised? Give details f\Ojr /&(Q‘{

How many dogs and cats have you owned over the past 3 years? DOGS I CATS ___ OTHER —

Which animals do you still have, and what happened to the others? CU\(‘C/r

Is your property fenced and has a proper gate? vesS Will you chain/cage an animal? ___ @

Full description of the fencing and gate: f\/\o]'@ V- ’C?C-\k Height:__22 o

What shelter is provided :  OUTDOORS KENNEL s OTHERC.ISCS, gj(oif )
B

Have you previously had pets from an SPCA? IO Are there children under the 10 years in your household? _)/_

Pre Home Inspection Fee: oo Receipt No.: (S RE

Declaration: The above information is trfle and correct
h cruelty or neglect of any animal.

I confirm that I have never bee% nor charge
SIGNATURE OF APPLICANT (Z Date of application /?)/2:/76(2

: /5
< /




NSPCA Operations Manual 2020 Section 4-5B: Page 1

~ ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

o\

PASSED: | ¥Es/ NO DATE UNDERTAKEN: A O - & > th TIME: /0O 2

NAME OF APPLICANT: Trancols MNieww ot

ADDRESS: e s Movoele  stv  Heidley and

HOME TEL No: CELL No: O g\ CSon

ANIMAL(S) ADOPTING: __ X fcecd

SEX: Hale AGE: s _weels

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: 2,,,,, ! Suitability of fence (i.e. small pets can't escape):l%z // -
Suitable shelter? (i.e. Kennel in protected area) YESO/NO DO | Any sign of Chain/Runner? YESO/NO O
Is the front yard separated from the back? YESO/NO DO If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES 00/ NO [ Specify:
Does applicant live at the address? YESO/NO O How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Joo
CONDITION xood
WELFARE (g0od?) |~ (soedd - .
SEX & AGE e [ / / : / /
STERILISED YESO/NO | YESO/NoO YESO/NOO YESO/NO DO YES O/ NO O

OTHER INFORMATION / COMMENTS

%}W,’)I'Du e d

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
O  cATS ‘ i) SMALL DOGS
O MEDIUM DOGS o LARGE DOGS

INSPEéTED BY: Aaamo /g ;Z?\ SPCA: »O8SR / !TUQ SIGNATURE!(4/

POST HOME INSPECTIONS 2

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ADOPTION CONTRACT
e M ACCO AT

Gurdun Route

ADMISSION No.
TOELATINGSNR.

€

Garden Route

MBYA 565
UITPLASINGSKONTRAI

992003000486643

This animal has been g o you In the firmy and confident belie! that it will

receive a good home with responsible and loving care, Ownarship of an

animal yields much pleasure and satisfaction. Il also has [ts-obligations and

responsibilities, Tha fact that the animal has been in our care usually

indicatos that someone has, in the pasl, failed to recognise these

responsibililies, . .

1. I do hereby conflrm and undertake’, val;

2. lam over eightesn (18) years of ag

3. All family members agree to the adoption and will abide by the
conditions In the contract, ek

4, | will not part with possession of the anlmal except to return it to the
SPCAIf for any reason | am unable to keep It, In the event that | fall lo
do so, | agree that | will be llable to pay to the SPCA all costs which
they may Incur In obtalning confirmatlon 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 cosls which
the SPGA may Incur, Including all legal costs on an altorney and client
scale, In recovering possession of the anlmal,

5. | will give the animal a falr chance to adjust to Its new home,

6. lunderstand that donatlons are not refundable or transferable,

7

8

I will feed and house the anlmal to the Soclely's satlsfaction,
I will not chaln or cage the anlmal, and understand that If It Is found
chained or caged, It will ye removed from my care immadialely.

9. | can afford the services of a private veterinary practilioner,

10. ['will ensure that vaccinations are kept up to dale and In the case of
injury or iliness professional velerinary treatment will be provided,

11, Tunderstand that In case of illness (not injury) oceurring within the first
seven (7) days of adoplion, | may bring the animal to the Soclely to be
allended to by Its veterlnarlan (at the discretlon of the Soclely) al no
charge to myself,

2. I will ensure that the animal is sterilised as slipulated by the Soclely.

13. l'undertake to ensure thal the animal has Identification at all times,
eilher in form of a mlerochip or a collar and tag --only elastlcated or
qulck release collars may be usad for cals.

14. My property Is adequately enclosed and at no time shall | knowingly
allow my dog lo roam the slreets,

16, I will nollfy the Soclety within forty-elght (48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining to animals" of the
Munlcipalily in which | reside, '

A7, Lwill permit an authorlsed officer of Sociely to visit my premises from
lime to lime, 1o be assured that the animal Is being treated in
accordance with this Polley, and I'will allow the Soclely to repossess
the anlmal, If In the Soclety's oplnlon, the terms of this pollcy are not
belng reasonably adhered to,

18. 1 will not use or allow the anlmal to he used as a walchdog on any
Industrial or commerclal premises,

19. 1 will notify the Society of any change of address In wriling by
registered post with seven (7) days,

'l agroe lo never hann, neglec!, abuse or abandon the animal thal | adopl.
* I conflnn that | have never baen convicted nor charged with cruelly or
neglect of any animal,

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

ADOPTER NAME - Prof/Dr/r\‘/ir/Mrs/Msélncludlng Inltials)

DO}&AT Breed Male/Female HONDIKAT Ras ManllkVroullk
[ereetyand o (AN INTOAIAMTH]  [Wicosteovof syt ommr:

Hierdie dier is aan u oorhandig mal die verlroue dal u die dier 'n goeie
Wiste sal bled met verantwoordelike en liefdevolle sorg. Elenaarskap van 't
dler gee bale plesler en tevredenheld, Daar Is ook verahlwoordelikhede en
verpllgtinge wat nagekom moet word, Die felt dal hierdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

1, Ek ondernsem en beveslig dal:
2, Ekouer as agtien (18) Jaarls,

3. Alle famllislede stem saam oor dis aanneming en sal al die
voorwaardes In die kontrak nakom.

4, Indlen ek qm enlge rede nle langer dle dier kan versorg nie,
onderneem ak om dit alleenlik aan dle DBV terug le besorg. As ek
om enige rede nle daartoe in staat Is om die dier le hou nie sal ek nic
besit van die dier afstaan nie tensy ek dit aan die DBV lerughesorg,
Ingeval ek nie so optree nle, aanvaar ek aanspreeklikheid orn alle
onkostes aan dle DBV te betaal wat hulle mag aangaan In die
verkryging van bevestlging dat dle dler by 'n geskikle persoon mel
aanhvaarbare huls en erf gehulsves Is, Ingeval dil nie dle geval is nie,
aahvaar ek ook aanspreeklikheld vir alle onkosles wal die DBV mag
aangaan, Insluitende die regskostes volgens 'n prokureur en kliént
skaal, In die terugbesorging van die dler,

5 Ek salkdla dler 'n redellke kans geo om aan sy nuwe tuiste gewoond
to raak,

6. Ek begryp dat donasles nie oordraagbaar is of lerugbelaal word nie.

7. Ek onderneem om dle dier te versorg en te huisves na die Vereniging
se levradenheld,

8, Eksal nle dle dler vasketting of gehok hou nle, en aanvaar dal
indien die dior wel in my besit vasgekelling of gehok gevind word, die
Verenlging dit dadelik sal verwyder,

9. Ekkan die dlenslte van 'n private veearlsnykundige bekoslig.

10, Ek onderneem om dle dier se nodige Inenlings op datum te hou en In
dle geval van slekte of beserings sal ek 'n veearls se dlensle gebrulk,

11, Ek verslaan dat, Indlen dle dier slek word (baserings ullgeslult),
binne sews (7) das van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige kosto
(volgens die Vereniging se diskrosle),

12, Ek onderneem om toe te sien dat die dier gesteriliscer word soos
deur dle Vereniging voorgeskryf,

13, Ek ondernaem om my dier te idontifiseer ler alle {ye mat behulp van

: ‘n inlkroskyfie of halshand en naamplaaljie - slegs rekband]les mag
vir katle gebruik word,

14, My erf Is behoorlik omhein en ek sal nie loelaal dat my hond in die
sltraat rondloop nle, -

16, Ek sal binne agt-en-veertig (48) uur dle Vereniging in kennis slel
Indlen dle dler sterf of verlore raak, .

16, Ek verstaan en ken dle "By-welle aangaande diere" van die
Munlslpalitelt waarih ek woonagtlg ls,

17, Ek sal toelaat dal 'n gemagligde persoon van dis Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dal die dier wel versorg
word soos In die Uitplasingsbeleld uileengesil, Ek sal loelaal dal die
Vaerenlging die dler in besil naem indien die voorwaardes en reéls
van hlerdie beleld nle redelik nagakom word nie,

18, EK sal nie die dler gebruik of loclaat dat die dier as 'n waghond
gebrulk word op enige Industriele of kommersisle perseel nie.

19, Ek sal die Vereniging binne sewa (7) dae per geregisireede pos in
kennls slel van enige veranderlng van adres

¥ Ek ondemeem om nooit die dier wat ek sanneem le mishandel
verwaatloos of le vetlaat nle,

* Ek verklaar hlermee dat ek nog noolt skuldig bevind of aangskla is van
wreadhsld of verwaarlosing van enlge dler nia.

Ek verklaar hlermee dat ek dle Ultplasing Kontrak geloes hel, en dat
ok bevestlig en erken dat dle kontrak wettlg en bindend Is,

ol

w Eeo OL((J‘)‘

?fcm <o S

NAAM - Prof/Dr/MnriMvr/Me] (Inslultende voorlelters):

HOME ADDRESS , IDIPASSPORYT No.:

WOONADRES: _ 4% Mavoela Sivaat, Hei e, ND/PASPOORT Nr.i .__ 820\ 28 So3 e 82
TEL No (H): . gs):

TELEFOON Nr (H): ~ (W)

CELL No: e = FAX No:

SELFOONNr: . O T\ _S%( bSon FAKS Nr:

E-MAIL;

E.POS, ._N1eu Wouc.itrc’b Moo . Com

ADORTION FEE: £7 5o

AANEMINGSVOO!:
‘ .
voerTuIG REe N (B O3k 3™

VEHICLE REG No,

cash /eft / card
kontant /eft / kaart

SIGNATURE
HANDTEKENING: Z
DATE / DATUM: Z?// CYZ/% 202.¢,

DONATION;
DONASIE:

KWITANSIE Nr '
RECEIPT No. 44 .3 :_t_n.._

VEHIGLE MAKE: ' COLOUR:
VorRToI6 Maa: Jiet o ’»f:j""““"KL'EUR:‘%} -
., WITNESS FOR SOCERY—____ 1/ ,




Mosselbay Branch PO Box 258, George, 6530 Ojl& ' g‘“

Tel: 044 — 693 0824 Fax: 044 — 693 2034
Theatre: 071 658 4832 / theatrem@grspca.co.za
After Hours / Emergency: 072 287 1761

rden
oute SPCA

APPLICATION FOR STERILISATION OF ANIMALS (MTS)
PLEASE COMPLETE. FORMS THAT ARE NOT FULLY COMPLIED WITH, WILL NOT BE CONSIDERED

Owner name & surname: ﬁ@N JSARSY N\ Q&if—’da‘-’\-@/{ﬂl
Address: L (\//\G‘v"(‘/e JC;‘ Tvee X

Cel / Tel no: OF S 6S0C2_ g

Occupation & Employer: \\/\U\r\‘\ X bc,\’ MOif}?ﬁQ/Q &A/
Marital status: ™~ \=vve. (:A g

Joint monthly income of all home occupants: /Qé C, OO0

Dependants: R > "N )

Rent / Bond amount p/m: KiRé oo - S

Dog/ Cat: <) C‘~‘1. - Doy Breed/s: Lc\ba c‘/LQ_f
Colour & description: (_ La\‘om—a ey‘(u\,’* S~ A~
Animal’s name: r/\\ l O

Sex: r\/\c‘;,,l,)\_. Age: I ;,cu’ P W’\;‘\-\S

Health recently (e.g. appetite): i@ (Yj("y{.

7
I(

e 5 |
[ hereby grant permission for th&felevant vet to castrate / spay my animal/s. I understand that neither the

SPCA nor their appointed vet, can be held responsible if my animal should run away, get sick or should
anything happen to it during the whole process.

Please attach the following & tick off:
1) Copy of most recent pay slip OR S.A.P. Affidavit, confirming that I am unemployed
2) Copy of last 3 months’ bank statements
3) a List of ALL our monthly income and expenses

As per the Agreement with the South African Veterinarian Council, the SPCA undertakes to only treat animals of peo
who cannot afford the services of a private vet. If it is found that the information provided to the SPCA, is in any way
true or incomplete, the SPCA reserves the right to refuse further treatment and to bill the owner/s for the cost incurred
date. The SPCA can also take legal actiopAf any of the documentation is false or untrue.

Signature:

TR

For office use:

List of inc/exp

Rec #: | Name: Steri Date;




andi o R I AR ) ’

MICROCHIPPED ANIMAL REGISTRATION FORM * PRINT INFORMATION:

UL Please note that it is the Pet Owner’s
|ngg‘gg‘gggﬂéggu3 responsibility to ensure that the Pet's details
VETOR WELFARE ORGANISATION are registered on the BackHome Database

Vet Practice Number *

N

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

CellNo. * & 71 S’ | tso2R e . Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * e whe p . : , If possible, please provide a personal email, not a company email.
‘U\J(“I’ ©° \/C«L"\(‘X“ cCorm
Title *  ME Initials * = Surname * [ | & U w oD T
\
Street L‘ =1 MAR o ELA : City
Suburb g Area Code e\ erA P
Country Province
Phone - Day time Phone - Night time

[OTHER CONTACTS:

Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

CHIP.DETAILS
Registration Date * - -

Date of Implant* - 0% - Q024

Was the Microchip implanted by this veterinary practice? Ye; ) No

Name of Vet who implanted the Chip {30 ¥ £ B NGAQéELe

PET DETAILS |

Pet Name Dateof birth 224

Species * (AN & Breed * K Breeo.

Colour @A CY t W2 HWiTe Markings

Gender a]?a Female Sterilised Yes V\@)
KENNEL UNION GF'SOUTH AFRICA (KUSA)®

Are you a KUSA Registered Member? Yes .No Medical Conditions® ’

KUSA Registration Number Medical Insuraﬁce Corn.pany

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

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 veterinariagn. The client further agrees thatthe veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the personal inforrnation of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general information concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly stat erwise hereby consents to its personal inf ation bej by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE MJA i

: ) /| AR
REGISTRATION PROCESS = Please use one of the following option 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 L L L www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 3



ADMISSION, ASSESSMENT AND HISTORY RE&&R]Q %of pacteo]:

2 KENNEL No. ADMISSION No. MBY3565
SPOA st s ;\ Abandoned | Retumed |Impounded | Confiscated | Reguest for
ray grrelslr/ andonec eturne po 0 suthanasis
: Date in 2 ’/} Time in Date for release
Garden Route : | (U >, Mq‘ o
IDENTIFICATION & LOST AND FOUND | bost & Found |1 des Lost& Found [ [/ )
Microchip/Collar Yes | Date scanned ~/ w7l 21, | Microchip or T sy
or ID tag found (No Y or checked t /Oé,/c.i( ID Tag number L’/:) KT
T {
./j 3 . ; «;:; v_”,},—
E Dog/ (O Cat 'Other species (Specify) ‘L )/H_”_,m‘ . .
O : g e Colourand | | | - f
‘u-a Breed Aol L Markings WJ { .» /}/L(( L -~/J)KZ/ N
s ‘J, % : wend? ’ o )
3; Condition "‘,w“;.':j'(‘ ; Sex % wf'" Age () (e _,(E-; 1
‘___,...-/&' - ili i /[ Fa
(2) Temperament "“%‘f-"{, o dSé?;lilllss el k O Name
k= Loy - Teeth —{ . e : =
% Coat = Tail L_, Condition "Vl |Ears (/)(.«Q'(/'lc,/ Size =)
Area found / T e = _ s
% collected from okt g (:-(*-Uﬂ’/‘//J \ Date (| / 9 (; / -
L e , ' = t
S " &
0 | Reason for surrender \Q) V\/\ e (,/( dOCj i
° N
Surrendered b N 2 1.
ASSESSMENT Found by y Name | )\ Imr1Sc b r itz
GOOD WITH: | Yes| No :
Children Residential Address Y N
Cats - !
Other Dogs :
Livestock/Other ~ I f
DO THEY: Yes| No| [Postal Address ¥ ’“':)7 ,:) G‘/);\r"‘dj,\ -
Jump Fences - \ ﬂ g
Run Away Tel (H) \/\ ALST ) Tel (W) { 1Oy 44 AL |Cell DEY G F 56
COMMENTS: } . T
Email l/ } b (:).[/L"'\ O'VL ' .
Donation R 'k/? B (’ Cash | Card | EFT | (Recelpt No.) (/} QinC |
PLEASE INSIST ON A RECEIPT . | ]
'-1‘\"11 & !( N - ”,/. 8 &
Confiscated: OB No: [ w . Case No: 'l\li"‘? _ Inspector: fe i /]

STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalls
described above, that IT IS /1T IS NOT a stray and IDO /DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the 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 side.

......

Hiermee verklaar ek dat’ek dier/e hier_bgj@“s_l_@{fﬁ,[:'gT),NlE
BESIT NIE,_dat dit 'n RONDLOPER I {IE RONDLOPER"NIE]IS,
en dat e WEET ) NIE WEET waar dit vandiaan Koivi e, 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 enige verpligtinge
het, teenoor my ten opsigte van die hantefing van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook

die "Voorwaardes" op die agterblad)

bl Y

Si Witness for Societ A ¢ b ,\é .
ignature itness for Society L\‘f\ A
7 D) \ ]
< : . B v * i \ ’
FOR OFFICE USE: PENDING ADOPTION | pctalls of second N\
[ Details of Details of third
first Applicant Applicant




CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Elenaar | Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf op
animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik volgens hul itsluitlike diskresie

- discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. If in the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in lerme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vernietig béhoort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. vemietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Any charges endorsed hereon are due and payable on request. 3. Enige koste hierbp onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsterilised. 4. Dig Vereniging sal geen dier plaas wat ongesteriliseer is nie.

REQUEST FOR EUTHANASIA

Owners authorising Witness for Society
signature signature
Reason for Euthanasia

Euthanase Bottle No: ‘ Quantity used: B AWA:

CLAIMANT

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

Residential Address:

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

Postal Address:

E-mail Address:

Reclaim Charge: Added Donation: _________ Cash/EFT/Card (Receipt No.)
ID/Passport No: Copy Attached: Yes I:] No D
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microchip / Collar |_| Yes | Microchip / (LU ORI T T
and ID tag given No | ID tag details 992003000486643
MEDICAL‘ RECORD .
Date Remarks Treatment Cost

§"/‘ 5 /' 2N ’IZ‘?\'/\/Z\Q_',\@/( &
: ALK [ /% ’/ 2 A
} é/(é J 2Ly ’/4_.'/\ &y ?v le,

Mt = 13]q | 20

7 1

PTS APPROVAL
NAME SIGN




- RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _MA cool? T~ - DATE: .. 23/ 03/94
between Moss.ﬁ\baj ' : 8 SPCA
and

Name Fvoncois e u wV‘MJ €.
Address L M Voe la 6“/0 C*'i’ HOJ eyond
Telephone Numbers (-H-‘)' : T _ o ps (B) o | B 6302

to have vaccinated-against rables wuthin RofalcH (1) lmonth 'of the adoption/due date: (delete whichever
Is not apphcable) .

Animal's Name i R Sex : MaJe Age 7 weeles
Description X ” @med B P:;\;x‘;clg + u_/k *& e : o

On‘(due date) \3/oq ‘Q,lf.' | . Aaoption Form'No, P M/J O(,O(,;z T
on the underslandmg that you er arrange to 'have this: donehat ‘che Mo‘:?c(“oou}/ __3PA

Veterinary Hospital.

Fi@linlc for thie vacdnation without the

' "er «\/etenlhary' Ko sp
[0 ‘berésponsible for the payment of any fees
iprovidethe: ‘Socletynwlth proof of the vaccliation within one

1. Should'the animdl be taken to.-ar
written authorlsation of this Sogl
incurred and the owner Is obligatedite:
(1) month.of-the date of adoption,

2. If the animal is:not vaccinated dnithe: dye: date mentioned: :above,the Soclety:: teserves the right
to repossess the. animal and INO:MONEY ‘WILL/BE - REFUNDED, The iowner agrees that a
member of the SPCA’s staff mayrenterxup@n !thelr prem ses ‘Ih order to rep®ssess and/or Inspect the

animal,

3, This animal cannot be passe'd:::on»-.to a ,neW‘ owner, ‘Refer towAd'@ptlb'n'Contract.

4, Inthe event of the animal's death, proof mustbe-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, L

, which I accept unconditionally,

I have read and fully understand the conditions abo
VA
Signature of new Owner: ////K/ ' M
o . ————
SR

CONFIRMATION OF RABIES VACCINATION: . /
Vel: ; Signed:

Date:




STERILISATION CONTRACT
PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _ MA coo 12T DATE: 23 [o%/2s,
Contract
between Mosselb ay ; SPCA
and. 2
Name CiaTvanesis N e oudt
Address L<r Mavocla STR, HeiDepamD
Telephone Numbers (H) : B) o7\ g5 6502

to have spayed / neutered / vasectomised (delete whichever is not applicable):

Animal's Name Sex  Mode Age 7 ueels
Description X Breed Black + wohite .

On (due date) el 2 aol _Adoption FormNo.  MA oo oi2T
Rec No Date of Rec

on the understanding that you will arrange to have this done at the

Messelbag  Sech Veterinary Hospital.

J
1. Should the animal be taken to another Veterinary Hospital or Clinic for this surgical
procedure without the written authorisation of this Society, the owner will be responsible
for the payment of any fees incurred.

2. If the animal is not sterilised on the due date mentioned above, the Society reserves the
right to confiscate the animal and NO MONEY WILL BE REFUNDED. The owner
agrees that a member of the SPCA’s staff may enter upon their premises in order to
remove and/or inspect the animal.

3. This animal cannot be passed on to a new owner. The original sterilisation contract will
be cancelled and a new one issued in the new owner's name free of charge.

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

5. The owner undertakes to bring the 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 I accept unconditionally.

Signature of new Owner: %gwf/ For SPCAT ——
b 7/

/ ’,___..—-—;:/"“'
"



