
ADOPTION C}1ECI(LIST

--utv
lA oantsston Fornr

__/
V orrlcatlr:n f or adoptlcitir.

Wr, r. uonr e I ns pectl 
"p 

*ip"r,
i

W *ntton conrracr .t

Adoptee lNF0r

Vrorrof identlty Document or Drlver's Llcense

tlLJ Proc f of Resldence

ff,.u,,u, from Body Corporate

lJ ,,o,llzatlon Contract ancl Date of sterltlzatlo ncontract Q-ete. - .-.gA.leAJ?+s2.4*-D.y-5-lLJle,

lf rrr-of Vacctnatton Record/ certtflcate

rV
lZ r,tt.l.ochtrt

t-v
IZ rulurlrhlp Reglstrailon, chlp number* il l llllItlllJu|[llrrrrrilrrrrr

ADMISSION Nol

t{sY 3

CONTRACT NOr ,

t4 A ocx>37

Narne &"Surname

ContactlNFot Ocs)LhL o q*:;

Completed Datel

Ma nage r Date.'-"t*1d4-
FUTUBE POST HOME INSPECTION 6 Months

Date of lnspectlon

't'his checktist mtrs( lse complctecl ond attached rc tne jroit oiAdry;l*9p1;;TffiffiG;i w[r*r,

Date of lnspectlon

All documents 'elatln.g to a stngle adoptlon must be kept together ln a slngle bundle, ln order of checkltst,

1,

I



AD M r.qs r 0 N, ASSESSIvfENT AND i'i isro nv RE c o RD

IDENTIFICATION & LOST AND FOUNDI

Microchip/Collar

-o!llsslgsg

Confiscated: OB No: N/a
Ottt:A:RgtAetPf ,ii,ri{*a 'T:

case No:.----Sll- lnspector: . tr lfl

KENNEL No. n+ 4l ADMlssroN No. Mffi-Y:* :L $3 
.l

6,) Surrender Abandoned Fleturned lmpounded Confiscated Request for
euthanasia

Date in o1,lo't la\ Time in ll'.go Date for release t7 l€l
iarden Route

Lost & Found
Date checked

Microchip or

d
o
g,

od

z
o
0-
a.
(J
a
tUo

6, Cat Other species (Specify)

Breed Oa r,L^rn J
Colour and (\( ou' r,,
Markings lv

Corrdition To", sex f Age q rl,-,,{*

Temperanrent * aw^/
Steri.l.isation 1r.) O
detarls Name

Coat gil,^o v.t
:" lTeeth r):ttv €
lall lonc\ ICondition r: ,.z L

Ears ()orp n Size $ aa'U
Area found /
collected from Boo.-.g'U r^ lrn orlqla+-_
Reason for sutrender P; t\u d L\.P ^ trdt"e.arl J br*a-l', ,

ASSESSMENT

COMMENTS:

ffiru,," 'T'h*'"'- 13 $otlr a

Residential Address l-t t*lt,r* a,n s

O an ra Y)cuy'

5*v',

Postal Add,fess,..,,1. 
-,

FJ,A

Tel (H),, t\) IA lel (W) N /ra cett s1[, 1tylZ" l'1
).,;;,

- ;'t1 .. r.'

Emarl ' '/u/p
/

Donation R V/A Caslr Card ,,.Eil-J"lR"c6iPt No,)

PLEASE INSIST ON:A:REIDEIPT

STATEMENT OF SURRENDER

I do hereby certify that I DO / DO NOT own the animal/s
described above, that lT lS / lT lS NOT a stray and I DO / l)O
NOT know where it comes from. I also freely surrender all

interest, if any, therein to the SPCA, and I request that the
anirnal be dealt with as deemed advisable in the discretion of
the SPCA. lt is expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
accourrt of such d isposition of said an inral/s. I confirnr that I am
over the age of eighteen (18) years of age, Also see"
Conditions on reversed side,

Hiernree verklaar ek dat ek dier/e hierbo beskryf BESIT /JIJE
BESIT NlE, dat dit'n RQNaLOPER / NIE RONDLOPER NlEi is,
Effit.t we eT / NIE WEET waar fiit vandaan kom nie. Ek dcren

ook vrywillig afs,tadffitfr-Ale belange daarin, indien enige, len
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 nry ten opsigte van die hantering van die dier/e. Ek
bevestlg dat ek bo die ouderdont van agtien (18) jaar is. Sien nok
dle "Voorwaardes" op die agterblad.

Witness for

Applicant

sisnature R"k, +o t"\BV ?t"t b

FoR OFFICE USE: PENDING ADOPTION

Details of third
Applicant

Details of
firsl Applicant

Claimecl E Adopted E Euthanased tr Died tl Other [] On Date:

Lost & Found
checked

)Yes

aulel12*No

Yes Date scanned
or checl<ed ou:lal 1,4No



1. The Owner / Finder hereby relinquishes all ownetship rights to lhe
animal/s described on lhe reverse to,the SPCA for disposal at its sole
discrelion on the underctanding that the Society shall endeavour to place
it in a naw home or, if unable to do so, elfect its painless destruclion.

2. lf in the opinion of a veterinarian or a,qualified inspoctor in terms of
Section 5 of Act 71 of 1 962 (Aninrals Protection Act) an aninral presented
for admission is so diseased, severely injured or in such physical condilion
that it should be deshoyed for hunranitarian reasolts, the Society shall
have the right to effect such destruclion by approved humane methods,

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

4. The Society will not home any aninral unsterilised. ',.'-

CONDTTIONS / VOORWAARDES

1. Die Eiienaar / Vinder doen hiermee afstand van alle eiendornsreg''in die dier/e, beskryf op
die keersy, ten gunstB van die DBV om mee t6 beskik volgBns hul uitsluiuike diskresio
met dien verstande dat die Vereniging sal poog 0m dit in 'n nuwe huis te plaas of, indien
hul nle in staat is om dit la doen nie, om sy pynlose vernietiging to beweri<slellig,

2, lndiel; volgens mening van 'n veearts of'n gekwalifiseerde inspskteur in terme van
Arlikel 5 van Wet 71 van '1962 (Dierebeskernringswet) 'n dier aangebied word vir
toelating wat so slek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
nrenslikheidsredes vemietig behootl te word, die Verenigirrg die reg sal h6 om so h
vernietiging te bevrerkstellig deur goedgekeurdo menswaardige metodes.

3, Enigrt koste hierop onderskryfis verskuldig en betaalbaar op aanvraag.

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

REQUEST FOR EUTHANASIA

Reason for Euthanasia

Owners autl"torising
signature

Witness for Society
$ignature

Euthanase Bottle No:

N ame: Prof/DriM r/Mrs/Ms (i ncl uding initials)

llesidential Address:

Quantity used:

-l'el 
No (h): Tel No (w) CellNo:

Postal Address:

E-rnailAddress:

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

lD/Passport No:

Vehicle Model

CopyAttached: Ves I No f
Colour Reg, No:

Witness for Society,Signature

ffi Ir i rril rilniilrr rrl qry[rlrt-

MEDICAL IIECORD

lu- i r/,J a--

Rerrrarks Treatment

PTS APPROVAL

SIGN
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99200300048681 1 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.

NAME - Prof I Dr I W I Mrs/Ms (including initials) : Q ,iqn ,:tet- tvlea-v,L(-

HOME ADDRESS: 4 !,<>,*1 125.,,

TEL No (H): 

--- 

(B): __
GELLNo: <;az-bk-xl3*i'. E;"^5"
E-MArL: qJt tt,l[<J)-t ft{r'-ci,n1.r-r4 I' c:-* *--*-;r_-
Address where animalwill be kept: -f1:-ffi C.),1lf;,boqt

ID NO,: -71 a3 o ?5'o31*a g'Y

POSTAI- ADDRESS:

Reason for wanting an animal: d died d dJ
Wqvl

r-1^-rt $t>-^/

Do you own or rent your property: (:it''\ir'1
Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets?

"at!-€- cf ! ,^.r,U.9 I.r; cln nrr.na\ - t JoSs
CtffirJ,c,thtC.r).S

I

l.-ct<t a-- tffst,ime.

YESG

Reason for wanting an animal:

Is the animal for yourself?

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

Can you afford private veterinary fees?

-L-=1:--who 
is your vet?

How many animals live on your property DOGS __9___ CATS oTHER_ ,:-

What are tlre sexes of your animals? DOGS: Male /ur r''1 FemaleJD i\- CATS : Male LA femate_ ,/L7)

Are all your animals sterilised? Give details _L:If
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? -l+qel , 
a, 

l.r, 
,, \]|L&lgij. fTt;

Is your property fenced and has a proper gate? 
lie-:i- 

Willyou chain/cage an animal? /\ t'
Fulldescriptionofthefencingandgate:i-l..ir".r...c/cs.ot.,1uri:r.qrfiEdni:Wt

what shelter is provideci : ouTDooRS.--- KENNEL oTHER-& !-d'kJ

Have you previously had pets from an SpCnZ 

-/) 
O -Are there children under the 10 years in your househotO? /)C)

Pre Home Inspection ruu, --&l-O9-*OO- Receipt No.:L
Declaration: The above information is true and correct

I confirm that I have never been convicted nor charged with cruelty or neglect of any aninral,

SIGNATURE OF APPLICANT 5,''rul Date of application

Occupation:
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ADMISSION No.
TOELATINGSNR.

@
Gardon Route

l4A o cnSr

ADOPTION CONTRACT

Thls anlmal has been 99200300048681 1
vvi.er uror rr vYril

receive a good horno witlr responsible and lovlng caro, Ownership ofan
animal ylolds muclr plaasuro and satisfactlon, lt also llas lts'obllgations and
responsibililies, Tho fact that the animal has boon in our caro usually
indicatos that som6on6 has, in lho past, fallod to recognls6 th€Eo
rosponsjbililies, 

.: ..,

1, I do hereby conflrm and unOerfake.that;
2. I am over 6lghteon (18) years of ago, -

3, All fanrily nrembors agr€o to th6 ad'of2tl_on and will abide by the
r.:onditions ln lhe contract, a;l-'

4. I will not part wilh possession of tha anirnal oxcBpt to roturn lt to the
SPCA lf for any roason I anr unabls to koop lt, ln tl.ls sv€nt that I fall to
do so, I agree that I wlll bo llable to pay to the SPCAall costs whloh
lhey may Incur ln obtalnlng conflrnlatlon that the anlnral has beeh
homed lo a sultable pelson, with suitable prerrlses. ln ths event that
thls is not tho case, I also agroe that I will be liable for all costs whloh
tll6 SPCA may incur, lncluding all legal costs on an attornoy and clitrnt
soalo, in rocovering possession of the anlmal,

1.

a

4.

12,

tJ.

18,

19,

18,

19,

I will givo the anlrnal a fah. chanoo to adiusl to lts now homB,
I undorstand that donations ara not r6fundabls or lransforablo,
I wlll feed and house lhe anlnral lo lhe Soclety's satlsfactlon,
lwlll not chaln or cag6 the anlmal, and undsrstand that If lt ls found
chained or cag8d, it will be romovod from my caro inrmodiatoly.
I can afford tho sBrvlcos of a privato vBtorlnar! praciltioner,
I will onsure that vaccinations are kopt up to dals and in tlrs case of
injury or illnoss profassional voterinary troatrnent will be provided,
I undorstand that ln case ofillnoss (not lnjury) ocouring wlthin th6 first
seven (7) days ol adoption, I rnay bring tho anlntal to tho Sooioty to bo
atlended to by lts veterlnarlan (at lhB dlscrellon of tho Soclsly) al no
clrarge to n)yself.
lwlll onsure thal ths anlmal ls sterillsod as silpulated bylho Soclsty.
I undertako to oltsuro that tlre anlmal has ldontlflcatlon at all tlnrss,
ojther in form oI a rnicroclrip or a collar and tag . only elastlcaled or
qulck reloaeo collars may bo usod for oals,
My property ls adequatoly enclosed and at no tinto shall I knowingly
allow my dog to roanr tho slreets,
I wlll notlfy the Soclety wlthln forty-elght (48) hours ehould the enlmal
dle or 6ci nrissing.
I know arrd utlderstand the "By-Laws pertalnlng to anlmals,'of the
Munlcipality in whk:lr I resido,
I will permit an authorised officer of 6oclety lo visit my prernises from
timo to tim0, to bs assursd that tho anlmsl ls being treated in
accordanoe with thls Policy, and lwill allow lho Soclety to repossoss
the anlntal, lf lr1 lhe Soclety's oplnlon, the ternrs of llrls pollcy B16 nol
belng reasonably adhered to,
I wlll not use or allow the anlmal to bo used as a walchdog on any
lndustrlal or comrnercial promises,
I will notify tho Society of any clrango of addross ln wriling by
rogistored post with sevon (7) days,

' I agrea lo novor hann, neglaal, abuso or abondon lho anhnal thal I atlopt,
r I conllnn that I havs navar baon convlctod nor charyed wllh ctu\lty or
ncglecl of any ariltnal,

I ltoreby declare that I have read lhrough tho Adoptlorr Contract, and
tlrat I agreo and ackrrowledge that the above oontract ls legal and
blndlng,

5,
6.
7,
B.

9,
10,

11,

HOME ADDRESS
WOONADRES:

b,

6,
7.

8,

9.
10,

11,

1,
13,

14,

16,

17,

14,

'15.

to,

,i r

TEL No (H):
TELEtjOON Nr (l'l)r

(B):
(w):

UITPLASING$KONTRAI

l'llsrdio dier is aan u oorhandig tnot die vortrous dalu die dier'n goeje
tuisto sal bled nrel verantwooldellke en llefdevolle sorg. Elenaarslap van 1

dler gee bale pleslor en tevredenheld. Daar ls ook verant\voordelikhede en
verpllgtlnge wat nagekom tnoot word, Dle felt dat hlerclie dier in orrs sort;
was, dul gowoonllk daarop dat lehra[d hulle pllg versuirn hel,

Ek ondsrneenr on bBVostig dat:
Ek ou6r as agtion (18) jaar ls,
Alle famllislede st6m saam oor dio aanneming en sal al die
vooruvaard6s ln dlo kontrak nakom,
lndlen ek qrn enlgo rode nle langer die dier kan versorg rrio,
ondorneem ok onr dit alleonlik aan dle DBV terug to bosorg. As ok
om anigo rode nlo daartoo in staat is c:m die dior-te hou nidsal ck nie
besit van dio djer afstaan niB tonsy ak dit aan die DBV toru0b6sorg.
lngeval ok nia so optree nlo, aanvaar ek aansproeklikheitj oJn alle-
onkostes aan dle DBV te betaal wat hulle nrag aangaan lrr dle
vbrkrygfuig van bevestlglng dat dle dler by 1r j'esklkie persoon nret
aanvaarbare hr:ls en erf gehulsves ls, lngevai dll nle dle qcval is rrie,
aanvaar ek ook sarrsproekllklreld vlr alle onkosles wat di; DBV nrag
aang€an, lrrslullerrde die regskostos volgons 'n prokurour 0n klidnt 

-
skaal, in dio torugbosorglno van dlo dier,
Ek sal die dlor'n redollke kans g00 om aan sy nuws tuiste gevioond
to raak,
Ek begryp dat donaslos. nie oordraagbaar is of lerugbetaal word nie,
Ek ondornoem onr dle dior to versorg en te lruisveJna dle Voreniging
ss tovradenhold,
Ek.sal nle dle dler vaskettlng of gohok hou nle, on aanvaar dat
ittdlen die dlor wel jn my bosit vasgekelling of gehok govind rvorri, rlie
Voronlglng dlt dadelik sal venvydor.
Ek kan dl6 dlenste varr 'n privaie vesartsnykundige lrekosti0.
Ek onderneenr om dle dler sn nodlge ltlentlnos 0'6 dalunr tJhou err in
dlo gevel vBn slekte ofbesorlngs sil ek'n ve-oar1l se cJlerrsle oebruik,
Ek verslaan dat, lndlen dlo dler slek word (boserlrrgs uilgesluta),
binno sewe.(7) dao van aannsming, ek dlo dier na die Virorril;ing
mog bring vir boharrdeling dour sy voearts sonder enioe koste
(volgens die Veroniglng se diskresle),
Ek ondornoom om too to slen dal dlo dier gesterilisesr wot.d soos
dour dlo Vorenlging voorgeskM.
Ek ondernoom orn rny dier la identiliseer ter alle tye nrel behulp van
'n mikroskyflo of halsband on naam;>laatjia - slegl rekbandjles rnag
vlr katte gobruik word,
My orf ls behoorlik omheln en ok sal nio toelaat dat iny hond in die
straat rondloop nle,
Ek sal blnne agt-en"veertlg (48) uur dle Veret)lgino in kerrrris stel
Indlen dle dlor slerf oI verlore raak,
Ek verslaan en ken dle "Ey-wette aangaande diere,,vatr rJie
Murrlslpalltell waarln ek w6onagllg ls, 

-
Ek sal toelaal dal 'n gonragtigde persoon van die Veroniginq nry erl
kar) bosogk van tyd tot tyd, onr ts versoker dal die dier riel versorg
word soos ln die Uitplaslngsbelold uiteengesit, Ek sal toelaat dat (iic
Vereniging dle dler in besil noem lndien die voor.uraardes en reOls
van hierdio boleld nle redelik nagokom word nio,
Ek sal nle dio dler gebruik o[ toolaat dal die dier as'n yiaotrond
gobruik word op onigB lndustriele of korrrmersiEle oerseeinie,
Ek sal dloVerenlging blnne sowe (7) dae psr geregistreede pos irr
konnis stel van enigo voranderlng van adros - -

' Ek ondomoant om nooil dle dlot wat ok aannoom to mishatldel
vetwaorloos of lo vorlaal nla,
' Ek varklaar hlannaa dat ek nog nooil skulcltg bevind ol aanockla is van
wroadhold of vatwaarloslng van enlge dter nlo,

Ekverklaar hlennoe dat ok dls Ultplaslng Konlrak goloos het, en dat
ok bovestlg sn orkon dat dle kontrak wotllg en blnJend ls.

ADOPTER NAN/E . Prof/Dr/I)1rlMrs/Ms {lncludlno inirtats) c'
NMM - Prof/Dr/MnriMvr/Mei (lnslultende voorleilers): f-''ifiri/-HJrlfi,ifi;,'iililiil;iii;"li;iil;J;';;;it?'Jiljij' __P. *c- J., M

ID/PASSPORh
ID/PASPOORT

Ncl.;\!y.i I '(O5o7 5o? LoBZ

ililllllllll ll lll lll l lllllllllll ll lll Mlkroskyfle en of lD

ADOPlION FEE:
nerurvlr.rosvo'ot: Q 1 su .

E"MAlLr
E.POS,

VEII|CLE REG No.
VOERTUIG REG Nr,

SIGNATURE
tIANDTEKENII'JG:

DATE / DATUM:

m
castl /eft / card
kontarrt lell lkaart

VEHIGLE MAI(E:
VOERTUIG MAAI(:

KWITANSIE Nr
RECEIPT No.

WITNESS FOR
GE'I'UIE VIIi VE

DONAIION:
DONASIE:

I '.ll I

N"-l'' --5, COLOUR:

I

:

J



M ICROCH I PPED AN I MAL REGISTRAT!ON

@''iiiffi]fi 
I ilu rurrurru u u

99200300048681 1

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone, Daytime *

@
cerrNo. * OSA 64A o Bg S

E-mair * cr.d.-r"l.p6rLCf 
3rncr, t.

Title * He Initials *

Street /-\' Cof\-rcrgA €,-il?

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 Slvls notifications

lf pos5ible, please provide a personal ema'|, not a company email.

Surname * UA lO D* Mcpuo e
\

City

Areacode DANA[iAA r

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth 'La Lct

Breed* OAat-{...rrurO

Markings

Sterilised G, No

@EE
tztedical Conditions: ; r

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

of the owner of said animal. The client also agrees thdt his / her personal information may be
19 pets. The client acknowledges that he / she has a riqht to object to the processing of its

information being used by __ and

\
corhi

P

3
Suburb

Country

Phone - Day time

@
Title *

Cell No. *

Tifle *

Cell No. *

Title *

1. On-line

2. By fax

3. By e-mail

4. By App

**o-oA
c>6 og

lnitials *

lnitials *

lnitials *

Cell No. *

Etr@E
Registration Date

Date of lmplant *
LoLlr

zo24
Was the Microchip implanted by this veterinary practice? 6g
NameofvetwhoimplantedtheChip De S . VULL€T

E@
Pet Name PABt_o
Species* AOG
Colour B Rr: l^> s: i '

Gender @ Female

Are you a KUSA Registered Member? yes . No

KUSA Reqistration Number

Pet Registered Name

PRO ECTION OF PERSONAL INFORMATION LAW

trace a lost animal, and they use tlrat code on Virbac's website they wilt be given the personal

No

used by Virbac to forward him / her a Newsletter as well as to send him / her
personal information for marketing purposes and unless expressly
Virbac RSA (Ltd) Pty for the above-mentioned purposes, StGNATURE

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

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 8S2 6164

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

Download the Virbac Backhome Africa App
wwwbackhome.co.za . Tel: 01 1 852.81 20 or or 01 1 027 8837 . Fax: 0800 222 546



1 . Conditions: Date of lssue:
...Thiscard has beefl issued by the 31 OCT 2019
''ruepartment of Home Affairs in terms of the
t, ldentification Act, Act 6g of 1997
. llloundpl..E...turnlorh.o.padm.htotaomcAtrar" -21088:roronqurryorvod,tcailonpu,po6..contsct08@60itoo _ _. j -

'l

111861525
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-

Section 4-1.2a*@ADoprroN-=ryg orro,,@MA oa: ef

Y**___ PRE AND pos.T HOME TNSPECTTON FORM
PASSED: I ry/ *n I DArE uNDERTAI<EN,%_ 

Trr.,rEr -Z.Z ; rs
NAT"IE oF AppLICANT; -j-+%

ADDRESS:--- A . o -.,.rrr r,l {f . t)__r.o"=_}, -,F
''i'' 

€A.-'|\t ''\<i\ 
7

PROPERTY DESCRIPTION
'Iype of fence;

Any siqn of Kennel/Shelter?

I tl,ggnr_yjfq rupurut*,t?o,n rn.'t u,*7

lry-hatgll1to'gll$br:, gzor wire, erc)
Do€s applicant live at the address?

PROPER]Y APPROVED FOR TIIE FOLLOWING ANIMALS;

n SMALL DoGs

A MEDTuM DoGs

tleLSlht of ferye: Ztu--
YES4/NOtr Any sign of Chain/Runner?

tr[:dl,ut partitionins?

llll9N oF ANTMALs oru pnoprRri
l1

EED 
I

-l--...---.-_xl
El

{LrzEq_.[vestr/NoD

2 3 4

YEStr/NOtr
YEStr/NOtr YESrf/NOtr YEStr/NOtr

I] CATS

EQUTNItl T.ARGE DoGs. f----7 4 , E
INsPEcTED av, /.t,oqnO //@._ spcAr

RESULT REMARK BY WHOM

Dtacpari

YEStriNOt]
YESfl/NOtf
YEStr/NOm

YES g/ NO tr l-low many animals are on the prlop.,tF

DESCR

9J.1ER INFoRMATToN / cor"tMrNrs

oTHER (specify)

New inclusion July 2013 REvERSE orTrrrE pa6r

IIOME fEt. lllo;

ANIMAL(S) ADOPTING:

POST TIOME INSPECTIONS



CONTMCT p1e, t-t n coo ST '

i. RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

DArE: o\tc'k 4
j .. ..
t'between._ ,:', $ase,e\lrxai.. - . -_ -_ SfCA

0

tttame -P. Va., &,r _ -Herup.cr: ___-_-

Address - A. fsaoil< 6+fi;,:.? , . C\,4iq"tacli ,. ,

to have vaccinated against rabies withih,:ono,(*)irn6n16'of.tthe:adoption/due fl61p,,(delete whichever
is not applicable):

r,tJeAnimal's Name

!ggg!!on

On (due date)

1,

on the understandinEi;that l/o.u'.will ,arrange to ihpve this:,rilbneiiat,itha

2.

Shouldr;the ar,.:riim;Jl;ibe;"taken :to ariiother:'V'eterinar,yihlospital:ror rCli'nlbifor thie 'v,aadlnation without the
written ar,rthorisation of Lhis SoeieW,',the'Owneti:Wil.l.:belresponsible for the payrnent of any fees
incurred and the owner is obligated:.t0.;pr,ovide'the;Socl'ety:with proof of the vaccination within one
(1) month of..the date of adoption,

If the animal'i5,'6,11 vaccinated onithe due'date:ifi€n11p6.ed:above, the Soclety:reserves the right
to repossess"[he animal and iNO,i[vlQNEY'WI,[iL,iB.E,iREFUNDED. Th,eiowner agrees that a

member of the sP'cA{s staff may'ienter,up.on,tlrelrtprerrils-es jlh order to l:ep,ossess and/or inspect the
animal, ' ':-

This animal cannot be passed,ron to a new owner. Referto,Adoption Contract.

In the evenl of the animal's death, proof musL'be,.subrn'itted to the Society within seven (7) days,

The owner undertal<es to bring Section t abive to the atiention of the Veterinary Practitioner who

?

4,

R

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:

CONFIRMATION OF RABIES VACCINATION:

Vet:


