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

TEL NO (H): ..-(B):

Address where animal will be kePt:

Reason for wanting an animal: .dr.
Occupation:

Do you own or rent t @r-)- Do you have consent from owner / Corporate?

cELLNo: OZ t *X/ 6k2' FMNo:

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?

tlow many animals live on your property

Are you a student with consent to keep pets? ^ ,. t YES/NO

Reason rorwantins r..r;;. fr"|rrd Dt /^L'*J"n

,F,*"
died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/$q

Who is your vet?

I
DOGS I CATS-OTHER-

What are the sexes of your animals? DOGS: Male Z-_Female-- CATS : Male Female---

Are allyour animals sterilised? Give details n"L€l
tlow many dogs and cats have you owned over the past 3 years? DOGS I CATS _--.- orHER

Which animals do you still have, and what happened to the others? Cr.^("C-/-'

Is your property fenced and has a proper gate? Will you chain/cage an animal? r-\O

Full description of the fencing and gate: --03
Height: .i?nrt.

Declaration: The above information islrfle and correct

I confirm that I have never been cruelty or neglect of anY animal

what shetter is provided : ouTDooRS 

---_--Q**rL 
oTHEReio'eS--E&gf

Have you previously had pets from an SpCA? -.!]o--Are there children under the 10 years in your household? -/45
Pre Home Inspection ruu, (tc2d Receipt No.: 4€ ?1' -

\!t/ l-he following documents to be attached: - ID, proof of residence, proof that pets are allowed'

NAME - prof lDrlgrlnrs/Ms (inctudins initiats): ilR. 'Fr- -..tr- N re.-n r^o^dl

HOME ADDRESS:

tr<-i d<ro.-.J. ID No.:

POSTAL ADDRESS:

SIGNATURE OF APPLICANT Date of application



NSPCA Operations Manual 2020 Section 4-58: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

pASSED; l@N DArE UNDERTA xeN: flO - 3 'A t/ 7y4E1 / o i o P
NAME OF APPLICANT:

HOME TEL No: CELL No: c2 -l I I Ei I 65<:2-

ANIMAL(S) ADOPTING:

SEX: KJA AGE: a '.>:ee)c.S

PROPERTY DESCRIPTION

Ty!914 heightof fence: lr.n t, Suitability of fence (i.e. small pets can,t escape):

Suitable shelter? (i.e, Kennel in protected area)

Is the front yard separated from the back?

YEStr/NOtr YEStr/NOtr
YEstr/NOtr

Any hazards? (pool, rubble, razor wire, etc)

Does applicant live at the address? YEStr/NOtr How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERW

2 | 3----f---4---T---
BREED L"b
CONDITION Gc,od
WELFARE (sood?) Goor)'
SEX & AGE fq l'i / I
STERIUSED YEStr/NO{ YEStr/NOtr YEStr/NOtr YEStr/NOE YEStr/NOtr

oTHER INFORMATION / COMMENTS

PROPERry APPROVED FOR THE FOLLOWING ANIMALS:

tr CATS

tr MEDTUM Docs

rNsPEcrED ,r, fr,r, o,oo

E,
E

SMALL DOGS

LARGE DOGS

DIAGRAM OF PROPERW ON REYERSE Or iIITS PAEE

POST HOME INSPECTIONS

sPCA: t4togsP ilwT
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Gsrdon Rouls

ADMISSION No.
TOELATINGSNR.

@
0ard€n Routo

1,

t1,
c

3,

4,

5,
6.

7,

0,

9,

10,

11,

li'

5,

6,

8,

9.
'10,

11,

12.

13,

14,

15,

lo,

18,

19,

ADOPTION CONIRAOT
'i' M t\c>OO'\27

11 ii
I clo hereby conflrnr and L,ndsftake,lllali
I am ovor ol0l1t6on (18) years of ago; "
All lanrily nrornbors agro€ lo tlre adoilll-oir and wlll obld6 by the
oondillons ln lllo conlract, i;'-'
I will not part wlth possosslon of tho anhnal €xo6pl to roturn ll to tho
SPCA lf for any roason I anr unablo lo koop lt, ln the ovor'tt that I fall to
rlo so, I agree lhat I wlll bo llable to pay lo th€ SPcAell costs whlch
lhcy rnay lncur ln oblahrlng oonflrnrallorr lhal lhe anlntal hds been
hom0d to a sultablB pBrson, wlth sullabl6 pretnis6s. ln ths ovent lhat
thls ls nol lho caso, I also agroo lhat lwill bs liable /or all coets whlch
tlro $PCA may lnour, lnoludlng all logal coots on an attornoy 6nd cllonl
soale, in rscoverlng possosslon of the anlmal,
lwlll givo lhe anlrnal a falr chanoo to BdJusl to lts now homo,
I undorsland thal donatloDs ars not rofundable or lransforable,
I wlll feed and lrouse lhe anlnrel lo lho Soclety's aallsfaotlon,
I wlll liot chaln or cags tlte €nlmal, 6nc, u[d6rsland that lf ll ls found
chained or cagod, ll will be romovod front my caro lfirm€diatoly.
I can a(ford the sorvicos of a prlvato vBtorltlary praclllloner,
I wlll onsLlro lltat vacclnations are k6fit up to dato and lrr tlte caso o/
injury or illness professlonal votorinary tr6atn'ront wlll bo provlded,
I undorsland tltal ln oaso of illnsss (not injury) ocourring wlthln the first
seven (7) days of adoptlon, I rnay brhtg lhs anlnral t0 tho Soolety to bg
atlended to by lls velerlnarlan (al lhe dlsoretlon of lh€ Soclely) al no
charge to nrysell,
I wlll onsure lhal tho anlmal ls sterillsed as sllpulated by the SoolBty.
I undorlake to onsuro lltatlltB 6tllmal has ldonlllicallon at all tlnt66,
oillter ln forn.r o/ a rrlcroclrip or a collar and tag ,.only elasllcatod or
qulck rol0a60 oollars may bo usod for oats,

14. N4y propody ls adequatoly onclosod Bnd at no tlnro sholl I knowingly
allow my dog lo roanl thc slteots,

1{,. I wlll notlfy lhs Sooloty wlthln fody-elght (48) hours should the anlnral
dio or go nrlssing,

1 6, I know atld undBrstand the "By.Laws porlainlng to anhnals,, of lho
Munlcipallty in whlclt I roslde,

.17, lwill pormll an authorlsod officor of Sor.:lety to vlsil my pr6rnlso6 from
timo to limo, lo bo assured that the BnitnEl ls belng treated In
accordanco wilh thls Pollcy, and l will Bllow tho Socloty lo ropossosg
(hc anlnral, lf In thB Soclely's oplnlonr the tornre oflhls pollcy aro nol
bolng rea6otlably adhered lo,

18. I wlll /tot uso or allow the anhnal to ba u6od as a walohdog on any
Irrdustdal or oomnrorclal pronrlsos,

19, I will notlfy tho Soclety of any clrango of addross ln writing by
regislorod post with eevon (7) days,

I I agroo lo rrovor ltann, noglaol, abuso or abondon tlo onhnol thol I at)opl,
r I conllnn lhat I havo navar haan cottvlclod nor charyad wlth cruolly ot
noglocl ol any anhnal,

I heraby declare tllat I h0ve roqd lhrougll tlre Adoptlorr Cotrtract, and
tlrat I agree and acknowledge that the abovo contract ls legal arrd
b lttd I tt g,

I.IOME ADDRESS
WOONADRES:

UITPLASINGSKONTRAi

12,
13,

lllerrdlo dler ls aan u oorharrdig mol die vorlrouo dat u dia dier'n gociu
tt,lstB sal bled nret verantwoordellke trn llcfdevollc sorg, Eletraarskap van 'r

dler gee llale pl0slor Br1 tBvredenheld, Daar ls ook vs16[Nvoordelikhed{) cr)
Verpllgtln0e wal n0gekom tnoet word, Dle fell dat hlerdie dier ln ons sorq
was, dul gowoonllk d6arop dat lenratrd hullc pllg versuirn het,

Ek ondernsonr on bovostig dal:
Ek ouer ss aglion (l 8) Joar ls,
Alla famllielede Etom saam oor dio aannorning en sal al die
vooruaardao ln dlo kontrak nakom,
lndlon ok gtn onlgo rodo nlo langor dlo dier kan vorsorg nio,
ondorne€ril ok onr dlt alleenllk aan dlo DBV terug to bosorg, As ok
otn onlgo redo nle daarloo ln staat ls onr die dlor io lrorr nie sal ek nie
Iloslt van dle dlor a/staan nlo l6nsy ok dll aan dio Dl3V lorullbosorg,
ln6eval ok nle so optro0 nlo, aanvaar ek aansproeklikh0id dm alle
oltkosles aan dle DBV lB bBtaal wat hulle nrag aanglaarr lrr dic
Vorkryglrrg van b6vostlglng dat dle rjler by'rr fesklkic persoon rnet
aanvaarbale hrils on orf gohulsvos ls, lngeval dlt hle dla geval is rrie,
aanvaar ek ook aarrspreekllkheld vlr allc onkosles wal die DBV nlag
aart0aan, hrslulterrds dle rogskoslos volgons 'n prol<urour on kli6nt 

-

skaal, ln dio torugbssor0lng von dlo dlor,
Ek eal dls dlor'n rodollke kano goo om aan sy nuwo tuislo gevioond
to raak,
Ek begryp dat donaslos nlo oordraagbaar is of lerugbotaal word nia,
Ek ottdornoom onr dio dlor lo vorsorg en to ltuisvos no dlo Voreniging
so tsvrodenltold,
Ek sal nle dlo dler vaskettlng of goltok lrou rrle, on aanvaar dat
lndlen dle dlor wol in tny bosit vasgekolting of galrok 0ovind \vord, di()
Vorettlglng dll dad6lik sal verwyder,
Ek katt die dlensle van 'I prlvatc vo€arlsnykurldigc DekostiU.
Ek ottdorneont otrr dlc dlor so rrodlgo lllet)lings op (J0lun) te l]ou 0n lrl
dle geval van slckto ofbesorlngs ssl ek'r) veoarls se rllenslc gebrulk,
Ek verslaan dat, lndlen dlo dler slek wt:rd (boserlngs ull00sluli),
blnns sowe (7) dae varr aannomlllg, ok dlo diorna dle Verenlging
mog bring vlr bohandellng deul sy vouarls sondor onlgo koslo
(volgons dio Voronlglng se dlskroslo).
Ek onrJernaem om to6 to slen dat dle dlor gosterilisoor word soos
dour dlo Voronlglng voorgoskrl,
Ek ondornoem otn tny dior lo ldontilisoor lor all0 lyo ntol ltehulp van
'n tnlkroskyllo of halsbond on naatnplaatjie . slegs rekbarrdJles rnog
vlr katlo gdbrulk word,
My orf ls bolroorlik ornhoin on ek sal nio loelaat dat nry hond in die
Etraat rondloop nlo,
Ek sal blntte agt-on-vesrti0 (48) uur dle Vereniging in kerlrlis stel
lndlen dl€ dler slerf ol vorloro raak.
Ek verslaan en ken dle 'By-wetle aangaande dicre" varr die
lvlunlslpallloll waarlrr ek woonflgllg ls,
Ek sal toelaal dal'n gonragllgde pBrsoon van clio Vorenigirrq nry erl
kan bosook van tyd tot tyd, onr lo vorseker dal die dier r,rel versorg
word soos ln dlo tJltplasingsboleld uitoongesit, Ek sal toelaat dat dio
Voronlglng dlo dlol in boolt noom lndion dio vooivraartlas on rc6ls
van hlerdle belold nla rodolik nagokom word nio.
Ek sal nio dle dlor gobruik ol toolaat dat dio dier as 'n yraotrond
gobrulk word ol) eni0o lnduslrle16 of kornmorsirilo persoci nie.
Ek sal dioVetonlglng blrrna 6owo (7) dao per goregistrecde pos irr
konllls slol van onlgo voranderirtg van adros

n 
ER ondamoonr ont nooil dlo dlor wat ok aonrcenl le nishBndel

vetwaarloos ol la vorlaat nla.
'Ek.vorklaarltlonnao dal ak nog noolt skulcllg bovind ol aangckla is van
wroedhald ol vatwaarloslng van onlgo dlor nk,

Ek verklaar hlorrnse dat ok dlo Ultplaslng Kontrak goloos hol, on dar
ok bov6stlg on orkon dat dlo kontrak wottlg orr blndond ls,

l'.:'!
' .j:i,ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncludlno inltlals)

NMM - Prof/Dr/Mn r/Mvr/M el (l nslu I t,ende voorl elters):
/ltJ\-Jr I cN r\l\lvlc: - t'rolluillvlfllvlfs/lvls (lflcluQlnQ lnltlalsl I j:', rr \ ..

NMM - Prof/Dr/Mnr/Mvr/MeJ (lnslultetlde voorleiters): - . . .-l:-:lir - r.(a^ ce,j 3_ _U'J_.r€ctz r:c(cI1_*__

l+" I B,EiSF 38[[ N,?,1'.-e orare.-s-A-e 8,4--.* -.
TEL No (H):
TELEFOON Nr (1"1):

(B):
(w):

CELL No:
$ELFOON Nr: o1 t 2*t L50t FAX No:

FAI(S Nr:

E.MAIL:
E,POS,

ADOP'IION FEE:
AANEMING6VOOI:

VEFilCl-E REG No,
VoEtiTUIG REG Nr.

SIGNATURE
l'IANDTEKENII.IG:

t-t so
S

casii /eft / card
kontalrt lell I l<aarl

VEHICLE MAI(E:
VOERTUIG MAAI(:

DONATION:
DONASIE:

*.t r

R-.;
[gf€,Hirf,]'JfiA-

WITNESS FOR

t46\h 54 s

Mrcrocrrrp and_orrp T llllllllllll lllll llllll llllllllll I lll
992003000486643'l hls anjrnal has beon gl ,

recoive a good horno wlth responslble arrd lovlng caro, Orvnorshlp ol an
anlmal yiolds mucll ploasurs and sallsfactlon, ltalso lras lts'obllgations and
responsibilitios, The fact tlrat lho animal has boon in our caro usually
indioatos thal Eomoon€ has, in lho pasl, failod to rocognlso thoso
re6ponsibililles.

Mlkroskyfle en of lD nSkyfle Nornmen

DATE / DATUM:

GE'J'UIE VIIt EE
I

l



6A S'
ard.en

[rutu
Mosselbay Branch PO Box 258, Geolge, 6530

Tel: 044 - 693 0824 Fax: 044 - 693 2034
Theatre: 071 658 4832 Itheatrem@grspca.co.za

After Hours / Emelgency: 072 287 1161

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

Owner nafire & surname:

Acldress: e t {vlcv c< ,1c", *f--r*-- t-
Cel / Tel no: C?{a i t5R-/ 6 S <r{--

Occupation & Employer:

Marital status: &-.-J
Joint nrontlrly irrcome of all home occupants: fia r, OOO
Dependantr' *- lci'-..-4&+g)

Rent / Bond amount pnn: K l3 A

Dog / Cat: 5.i - D.: Breed/s: lo.b,-^J"-,-
Colour & description: lor-*, Jr-*,- [3,-
Animal's name: Y\ t I O

Aee: lf=*r' Z n^o-*lLS
I-lealth recently (e.g. appetite):

I hereby grant permission for tlrtsfelevant vet to castrate / spay n-ry anirnal/s. I understand that neither tlie
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' banh statements

3) a List of ALL our monthly income and expenses

As pel the Agreement r,vitlt tlie South Afi'ican Veterinarian Council, the SPCA undertakes tp only treat anirnals of peo
rvlto cannot afford the services of a private vet. If it is found that the information provided to the SPCA, is in any rval
trLle or incotrplete, the SPCA reserves the right to refuse further treatment and to bill the owner/s fol the cost incurrecl
date. The SPCA can also take legal actiofif arry of the docurnentation is false or untrue.

Signature: Date:

Receivecl - Pay slip / Affidavit ffi List of inc/exp

Steri Date:Rec #: Narne:

Bank statements



vrffi
M ICROCH IPPED AN IMAL REGISTRATION FORM

retrtrIIEE[EME
E-flgWnEEMIiEu

Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

*'ffiiiirltUlg;[u 
lnrrrnr I rrr

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
cell rtro. * O7l *gt 6Soa .o 

*

n ie rohoor )+ Pe'.lcr!.ra .ca,rn
l'1A

4a
Suburb

Country

Phone - Day time

eE@
Title + lnitials *

Cell No. *

Tltle * Initials *

Cell No. *

Title * lnitials *

Cell No. *

@
Registration Date *

Date of lmplant * A ( - o9 AO? 4

Was the Microchip implanted by this veterinary practice?

Name of Ver who implanted the Chip l-10 7 eBA

tr@
Pet Name

Species* CAN:rfu €

Colour BLA c V f \, \-{ l-T c

@ Femate

PROTECTION OF PERSONAL INFORMATION LAW

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

hereby

E-mail *

Tiile *

Street

1. On-line

2. By fax

3. By e-mail

.1. By App

. lnitials * T

MAQoeLA

Only mobile numbers in South Africa, Botswana and Namibia will be recerving SMS notifications.

lf posiible, please provide a personal emal, not a company email.

Surname * N t e-t)v..tr-:st6-7

City

Area Code t\ € ta eeA pO

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth 2zrZ i+

Breed* Y Bt-teO.
Markings

Sterilised Yes ,@

@
Medical Conditions- - |

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

NG o.e ce

Gender

Are you a KUSA Registered Member?

KUSA Registration Number

Pet Registered Name

Yes No

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

Fax this completed form to BackHome on 0800 222 546 (IOLL 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: 011 852-8120 or or 011 027 8837. Fax:0800 222 546

Y. i

No



ADMISSION, ASSESSMENT AND fl.I

Confiscated: OB No

/aacfmj

PLEASE INSIST ON A RECETPT 
I, l-'!@-, case No l,:t.11.4 lnspector:

Garden Route

, STORY

KENNEL No. L--4;R horr,rlssroN No. l\4]4y3S6jj
strav [1u1-Si Abandonecl Returned lmpounded Confiscated Request for

euthanasia

Date in
| .. l"'I lt-'t's,,'I luoluv Time in Date for release

IDENTIFICATION & LOST AND FOUND Lost & Found Lost & Found
Date checked

Microchip/Collar Microchip or
lD Taq nirmber

E,
o
U'

oU

z
o
l-
o-
il.
(J
@
UJa

'P\il x b Cat Other species (Specify) 5ra
Breed / [i.;,rr,rc fi:i?Y,fJ' \\l l, txfilT:T,w
Condition :lvrir( sex # ##t Age tc {i,-rsiK$.
Temperament Sterilisation l! \ rdetaits ti l() Name

Coat t: Tail Teeth -.-{ -. 
'

Condition ,"\L{lf Ears \/ lf_t l,i Size )*, .

Area found /
collected from

I rr,
{ \-_\- Date OII(;lr'!Z(

Reason for surrender \r> !1{(.,t('L,i ?S
ASSESSMENT

GOOD WITH: No

Children

Cats

Other Dogs

Livestock/Other

DO THEY: Yes No

Jump Fences

Run Away

COMMENTS:

Surrendered bv
l\ame /) )z1r"lij(r B r it.r-Found by

Residential Address

PostalAddress

rel (H) Vl O U/\U.1,.r,1 
\ rer (w) l1O ni.4LL..l cett ctg$ c1 tO g I S 6

=,,1 -,l [']o e,ru.to-.t l .

Donation R tr'l6u,r .1a Cash Card EFT (Recelpt No.) t'1 0 t"lC

STATEMENT OF SURRENDER

I do hereby cerlify that I DO / DO NOT own the anirnerl/s
d.escribed above, that lT lS / lT lS NOT a stray and I DO / DO
NOT know where it comes frorn. I also freeiy surrender all
interest, if any, therein to the SpCA, and I request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. lt is expressly agreed that neither the SpCA nor its
officers and ernployees will incur any obligation to me on
accountof such disposition of said aninral/s. lionfirm that lam
over the age of eighteen (18) years of age, Also seie,'
Conditions on reversed side.

Hiermee verklaar ek dat'ek clier/e hierbo beskrvf gESif) Nrr
BEStr NlEdat-Qir ,n RoNDLOPER /,(rE R6'[dLopER r.iHs.
en dat e(WEET/ NIE WEET waar dit vahdtrran kijin nGlEk-tj5en
ook vrywillip'GlStand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die ctier hanteer woid soos
wat die.DBV goed ag. Daarword uitdrukiil< ooreengekom dat nog
die DBV nog sy amptenare, en werknemers eni{e verpligtingE
het, teenoor my ten opsigte van die hanterin$ van die OierTe. Ef<

!9v9s]ig dat ek bo die ouderdom van agtien (1 B) jaar is, Sien ook
die "Voorwaardes" op die agterblad.

Witness for Society

FOR OFFICE.USE: PENDTNG ADOPTION Details of second
Applicant

Details of
first Applicant

Details of third
Applicant

|fi:,: r_,,:-rrr rp



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

animal/s described on lhe reverse to the SPCA for disposal al its sole

discrelion on the understanding that the Soclety shall endeavour to place

it in a new home or, il unable to do so, effect its painless destruction,

2. lf in the opinion of a veterinarian or a qualified inspector in terms of

Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented

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

lhal it should be destroyed for humanitarian reasons, the Society shall

have ihe right to etfect suoh destruction by approved humane ntethods.

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

4. The Society will not home any animal unsterilised.

coru olfl oNS / VQoRWAARDES

Quantity useid:

1, Dio Elonaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/o, beskryf op

die keersy, ten gunste van die DBV om nree te beskik volgens hul uitsluitlike diskresie

met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huls te plaas of, indien

hul nie in slaal is otn dit te doen nie, om sy pynlose vernietiging to bewerltstellig,

2. lndien, volgens mening van 'n veearts of'n gekwalifiseerde inspekteur in lernre van

Artikel 5 vin Wet 71 van 1962 (Dierebeskenningswet) 'n dier aangebied rvord vir

loelating wat so siek, ernstig beseer of in sodanile fisiese toestand is dat dit vir

menslikheidsredes vernietig behoort te word, dio Vereniging dio reg sal h'3 om so'n

venrietiging te bewerkstellig deur goedgekeurde menswaardige ntetodes.

3, Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag,

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

Euthanase Bottle No: AWA:

REQUEST FOR IEUTHANAS!A

Owners authorising
signature

Witness for Society
siignature

Reason for Euthanasia

CI-AIMANT

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

Residential Address:

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

PostalAddress:

E-mailAddress:

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

lD/Passporl No:

Vehicler Model

CopyAttached: ves f] ruo I
Colour Reg. No:

Witness for SocietySignature:

Miuochip /
lD tag details

llrru1il[ ilil1 ililt ililillll I ill
992003000486643

Microc;hip / Collar

MEDICAL.FIECORD

PTS APPROVAL



RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACTNo.-M

Name

is not applicable):

Animal's Name

DATE: ??l-rrr,'A,,'i *. -.

, '."u

Address Lg Vc1,ioelo '. 6.rvc;ra+ ',': l-leiJ sy.n J

TelephoneNumbers(H) (:B)i o1t 88t66o2,

to have vaccinated against rables withinlon€r(*1;irroo'rn:,ofitli:e';.adoptlon/due 66Xe::(delete whichever

, ' ':' 
" 

:riri. ii

; . ,$-0X ,Har,le . ,Age '-7 vre-elcS

2,

(1) month of.lhe date of adoptlora; i

If the anlmal'i$,':not vacclnated onitlre dHe,,dateirmentloned:,:6,bove,,the Soclety.feserves the right
to repossess''the animal and iNO,iMONEY'Vil[,.UL.'iF.E,IREFUNDED, Iherowner agrees that a
nrember ol'lhe SFCiA{s staff mayi,enter,ulp.en'ithelr:rpren-rlS-es,ilh order to fep;o.ssess and/or inspecl the
animal, ': :' 

,',..'

This animal cannot be passed,,on to a new owner, Referto,Ad'option contract,

In the event of the animal's death, proof:mus!:be.submitted to the Soclety wlthin seven (7) days,
'[he owner undeftakes to bring Section f aOove to the attention of the Veterlnary Practilioner who

9Uqgl$il- tV 121 !A:k. -t ^* *-4$-o,plio:n:poqT:l[0,, r-rl oco ra T--
on the Lrncler:stancJihEjllhat'f/o.u:r\,vill:,bnrange toihaveithis:,'c{bneiiat;the , .^,,.Woq*h,e*t - 4..P.'4_VeterinaryF,1,ospital.,-'.'.i:,,''',,,,.T-*

' ''l' 
"''l' 

j

1, Shouldi:the arai'rm;llrib.e; takon ito:amdtlaler"\l'etefilto:ary,...+;1e$:plSsll:lo"r',iGlihlb;filrr tlie 'v,aricinatiofl without the
written aulihorlsatlon of this Sodlp6i4,,1g116 ,OWne[: ,Will,.:bc ' 

'es onsihle for the payniemt of any fees
lncurred 'and the owner ls obllgated:ito;lprovidb':the:lSocl'etyiwith proof of the vacclnatlon within one

J,

4,

5,

firay/ or will be, consulled by the owner,

I have read and fully understand the conditions abp

'Br;

whlch I accept uncondltlonally,

Signature of new Owner;

CONFIRMATION OF RABJES VACCINATION:

Vet: Slgned:



STERILISATION CONTRACT
PLEASE READ CAREFULLY. THIS IS A LEGAL DOCUMENT

CONTMCT ruo. YA oqq rz T ..

Contract

belweel 1.,(ass.:lb.,q, SPCA

*ur. frr^.,,= tr,?Jj*-.r]J"
Address 4.t, Mrr.r.rel.: 6rG , l-l e I D €,€.A /uO

Telephone Numbers (H) (B) o-t t *r< | 6soa

DArE: ?zfot':,,

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

Animal's Name |4d? Aqe 1 ,^te.b.<

Description X @r e) B la cL + arl^i -r-e

On(duedate) tA lrt lar:.Ze AdoptionFormNo. tJAoc:otzT

Rec No Date of Rec

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

Veterinary Hospital,

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 reserues 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.

DBV
SPCA


