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ADMISSION, ASSESSMENT AND HISTORY RECORD

lotrfiscated: OB No:
N/p case No:.- N/n tnspector: t'r/A.

Garden Route

KENNEL No. VSt 4 \
('ut Surrender Abandoned Fleturned lmpounded Confiscated Request for

euthanasia

Date in tt/ot )JA Time in t\30 Date for release
'x lr1

tDENlFtcAloN & Losr AND FouND 
I :fr::ftFound

Yes Lost & Found
Date checked obl o tleqNo

Microchip/Collar
or lD taq found

Yes Date scarrned
or checked o'i.fot /la Microchip or

lD Tao numberNo

a
ot-a
sd

2
9,
o-
e.()
@
1r,l

a

6AP Cat Other species (Specify) : i
Breed * D 

^o'h 
urr'A

Condition 4 a;<^( l:* -r'Sex Arp., 1- Age A d"*l*
Ternperanrent T",^n Sterilisation -.

details It' c) Name

Coat 6lor, ' I Teeth Vtacbralr lc, n5 
| Ctiraitiorf d qa f;ars @r* size SmorLl

Area found /
collected from fr,ou. {*t rO o^r" ab lat lp*
Reason for surrender ?;cva *"? rt.at , 

*'^ brar*h r

Surrendered by
rName

i!l"( r.,<.*-.*".*, S ticr.{: \- *ound bv \d
Residential Address | -.; l'\ u. b r*,, ,*- \ rrgcr L .Trc-.r r;.\Y.*r /

N/A
Postal Address plA
rel (H) N /A lret (w) Cell (.\ - l-,t.lril?

Email Nlld
DonationR fr.J ln casn 

I 
caro I rrr i {neceiptr'ro,yx} /#

PLEASE INSIST ON A RECEIPT

I

STATEMENT oF SURRENpER ._l
do hereby certify that I DO / DO NOT own the anirnal/s

lescribed above, that lT lS / lT lS NOT a stray and I DO / DO
,lOT know where it comes from. I also freely surrender all
nterest, if any, therein 1o the SPCA, and I request tlrat the
rninral be dealt with as deemed advisable in the discretiori of
he S PCA, lt is expressly agreecl that neither the SPCA nor its
rfficers and employees will incur any obligation lo me on
rccount of such disposition of said aninral/s. I confirnr that I am
)ver the age of eighteen (18) Also sue"
)onditions on reversed side,

S ig ni:tu re

FoR oFFICE USE: PENDING ADOPTION

Details of
first Applicant

Fliermee verklaar ek dat ek dier/e hierbo beskryf BESIT /*llE
SESILDIIS, dat dit'nJIO}ISLBPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEIT waar d-it vandaan kom nie. Ek dqren
ook vrywillig afstaffirffiElle belange daarin, indien enige, ten
gunste varl die DBV en ek versoel< dat die dier hanteer word s(los
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dal nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor nry ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdonr van agtien (18)jaar is. Sien nok
dle "Voorwaardes" op die agterblad.

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

COlOUf and 'r - r, - - .: rd'
Markinos *.r==r'-=8"r;j*

.. .ii .

. !:' ,'; :'
.. .,: ;i i :-. : i'' i



T?:- D \TE
KliNNtit, /cAoE H

BREUD

sTRAY/sURR[N!.ql
COI.OUR |.li,l ,llffiLffiffi4!ltYlAiMfl-L*
ANIMAL I}I iN VACC

ST{iI\ItIZID

pho0tr 0F vAcc?
ACI

l rt
t,t r

GARDEN ROUTE SPCA

,1",, MossILBAY
,,ll,t

{i
Irl'l trQl\ AD0 l,'l'10 N

COMMTiNTSI

tin

t,,'i

i

,')

SKIN&EOAI

I

I

...:r;,t,



K- a\ . ililllilill ililt !]ilil1]Iil [ r l[
99200300048681 0

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

"APPLICATION 
TO ADOPT AN ANIMAL

PLEASE NOTE: We retain tlre right to decline this application

The fo/lowing docltments to be attached: 1 ID, proof of residence, proof that pets are allowed'

NAME - Prof I Dr I W I Mrs/Ms (incl uding initials) : i) ,.i,a,n <-1e.,* P1q-u)l:,

HoMEADDRESs: -A!:=:f 'ys,,'i. <t'(:-./"' I - 0,9,'W-tr*-'-t
' , _rD No,: _ZS ctl rL :f l;'":^<.rF ';'V

POSTAt. ADDRESS:

Reason rorwanrins an animar: Y$=U"g.-.!9$*3* l.,aupt .=,rxl [.Reason for wanting an animal: Iv \L\ Clcc\ oltecl CT C'tca1ffi

occuparion: -Ao*;* OX. 
='Vtt'*e-*-t 

-

TEL NO (H):

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

Full description of the fencing and gate:

What shelter is provided : OIJTDOORS

;rr"-
k;irvte

Do you own or rent your property: j1t.\"'1-- Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets? vrs@:

r{eason ror wanrins an animar: J-t=ay:i q! l^u:'U.$ Il.-J <zn f'',n,"*-r,\ * to-ve cb;gS
cayxj tV-q;.1y €lciY-)Pc,tn \c,r1'-sl"\ t p

Is the animal for yourself? l- 
@*o

Can you afford private veterinary fees?

-\-g-:!---who 
is your vet?

i
llow many animals live on your property DOGS 

--p-- 
CATS C, 

- 
OTI-IER-

What are the sexes of your animals? DOGS: Male /u, ttl remale l)j4 - CATS : Nate /1.4 Female /vt+

Are all your animals sterilised? Give details 

-t-:/t
_J_

tlow many dogs and cats have you owned over the past 3 years? DOGS 
- 

I 
- 

CATS 
-- 

OTl1ER

JI
Which animals do you still have, ancJ what happened to the others? ltAtl Lc> {r,' , t; c.h,*-I\ Ciult- 1'r. ':rr1(.;

- 
| rl

Is your properly fenced and has a proper gate? Will you chain/cage an anlmal? l'\ r:'

died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/@

;-. /t'\ .* i ,?5// l

orrr* SrQ@bKENNEL

llavc you previously had pets fronr an SPCA? 

-II() -Are there children under the 10 years in your housefrofOz -j!i-
Pre Home Inspection Fee: fuBq-.--qo- Receiptro., MSL

Declaration: l'he above information is true and correct

I confirm that I have never been convicted nor chargeci with cruelty or neglect of any anirral,

SIGNATURE OF APPLICANT Date of application



ADOPTION No vA ooo 41 ADMISSII

PRE AND POST HOME INSPECTION FORM

Section 4-L2a

@
_/\

PASSED: I @, * |
DATE UNDERTAtIN:, - {' )4 rtN|Et -/ 6:95

NAl"lE OF APPLICANT:

ADDRESS: A
P, \) e-rrr )er Vett;e

HOME'IEt- No: CEL[- No:

ANIMAL(S) ADOPI]NG: a I f).^-hu.,J
SEX: r Mq-ia r Te cccsjg---.-.-*-._-- AGE: A"lr 1*=

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

tl SMALL DOGS

A MEDTUMDoGS

tl LARGE Docs,

INSPECTED BY, / "ICA,AO

POST HOME INSPECTIONS

tl cArs

tr EQUINE

E
SPCA:

PROPERTY DESCRIPTION

rywo-t"nu:7(Tfd;{- r"rr" r"j ?ry
Any sign of KenneUShelter? YES4/NOtr Any sign of Chain/Runner? YEStr/NOtr

Is the front yard separated from the back? YESE/NOIf If yes, what paftitioning? {a/p-
Any hazards? (pool, rubble, razor wire, etc) YEStr/NOEI Specify:

Does applicant live at the address? YES El/ NO A How many animals are on the properly? (-

DESCRIPTION OF ANIMALS ON PROPERTY

I 2 3 4 5

BREED

SEX

AGE

SITRILIZEI) YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr

OTI"IER INFORMATION / COMMENTS

OTHER (spec.ify)

New inclusion July 2013

DIAGRAM OF PROPERW ON REVERSE OF TI"IIS PAGE

la f)-fiA d,
/,
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E.E^Pj.1qLtc oF souTH AFRTCANATI O NAL I D ENTIT''CA{iJ
Surnamer
VAN DER WESTHUIZEN
Names:
MICHELLE
Sex:
F
Nationalily:
RSA
ldentily Number:
770531 0207086
Date of Birlhl
31 MAY 1977

-:1_--- -'.

.---*7'-7"-



'- RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTMCT gr1o, _M A o oo4 T DATEI
o,e l, zlzoz+

ruame P.- u4o,,,.oiq* ,fl#.r.u*tE',,.ri,l;, -

L+9eff-z-Telephone Numbqgl.H'

to have vaccinated against rabies withinrone:(il):;mon'th'ofithe;adoption/due da'te'(delete whichever

is not applicable):

,S.exAnimal'sNefne ,, ,,,

Description

on th e u nde rsta nd ihE; .that' you, wi l I a rrange to ihave this:'d'bnei iat: ithe

Veterinary'l-'l,ospital,.-:.,.,

1, Shouldttlre ar,riimal,,be:'taken':to anoth.er: Veterih-ar,V;'hlospltafnor',,Cli'rlt'cl": I[:yrgnation 
without the

written ar-ithorisallon of this Soeiety,,,6lis.owner .wilJ,:b-e:iesponsible-for the payrnent of any fees

i.lrri.a ino g,e owner ls obligatedi,to;rpr.sVide':the:sod'eWWith proof of the vaccina'tion within one

(1) month of'the date of adoption,

Z, If the anima;,;g,:6ot vaccinated oni,therdue datetmenrtioned:U.bove, the Qo:ietyrlfeserves the right

to reposserr tnl. ,;irr;i unU 
'no,'f.qgNEY'WI.liL.,iBE,iREFUNDED. 

Ih;e'rowner agrees that a

member of the sp"cA{s staff may,ientrsr,*,p.on,ithdir:prer.ri1s.qs.:[p order to.rep,o.ssess and/or lnspect the

animal,

3. This animal cannot be passedon to a new owner. Referto''AdOptlOn Contract'

4, In the event of the animal,s death, pr.oof mustibe.subrnitted to the Society within seven (7) days,

5, The owner undeftakes to bring section 1 above to the attention of the veterinary Practitioner who

may, or will be, consulted by the owner' " o,

I have read and fully understand the conditions above, which I accept unconditionally,

Signature of new Owner:

CONFIRMATION OF RABIES VACCINATION:



ADOPTION CONTRACT

ADMISSION No.
TOE!.ATINGSNR.

@
Cardoil RoutB

UITPLASINGSKONTRAI

lliordle dier is aan u oorhandig.mel dje vottrous dal u dio dier,n goeietulsto sal bled nrel veratltwoor?elike on tf oii..uoff o"rnig.'Ei"e,raarsk.p va,t ,,,

dler goe bale plesrar en tevrecJenhetd, Daa;i;;;k ;;;;,[;;rrde,khedr; e.verpllgttrrge wat hagekom moet word, Or" furiaJ r.ir,I"'iie, in uns sor,lwas, dul gowoonllk daarop dat lemand trutte pfig ve,;tiiin t,er

1, Et ondsnreenr en bevostig dal:
?, El ou6r as agtion (iA) jaal is,3, Alle fanrilielede stem 6iam oor dio aannorning en sal al die. voorwaardos ln dio kontrak nakom,4, Indlon ok grn,onlge rode nie.langer dle dier kan versorg nio,ond6rn6€r'n ek onr dlt alleenlik ain ate OgV iciug iB bosorg. As ekonr enlgo rede nlo daartoe tn staat ii om ai, ji.;i"i,;, nio sat ck rriebostt van di6 dior afstaan nie teniy eriJiria,;;j;'DBV rer(,Ubosors,lngevat ek nt6 so oprreo nt", dinvial',,Iriia'nrpilJiii,.iu,,i o, 

"lr"qnkosles aan dte dBV r" b"itai;;ih;it" n'i.J"".",ili"n r, ar,verkrygtng van bevesflglng.dat ate Jteir:y;ii g"ei.'ixiJpur.oou n,u,

::ly3:1"11:l[f,?,u[s,iit{:i,ff f; i:l #llmlit,J";gu*i::' asrlg.aan, tnsluilerrdo die.regskosres ;;L;;;;';;j:;;;i":"iir""i,
- skaal, ln dio lerugbosorglnglvan Ois Oieil- 

-
o. EK sat ots (Ior'n redollke kans go8 om a6n sy nuws tuist€ gev/oond

tB raak,

I, El bagryp dat donaslos,,nie oordraagbaar is of lorugbelaal wr.rrd nie.,. 
5j,".?i"i:iemronr 

dte dier ro versor! en te lruisvoi.na di" V",*irji,ig
8, Ek sal nle dle dler vaskoltht.g of gohok hou rrle, on aanvaar datindien dto dtor wet in mlpgslt"visdeti;tiirg ;;i,ii"k i:rind word, dieVorerriglng dil dadelik sat veMvdar.9. Ek kan dle dlenste varr ,n prlvaie veearlsnykundige bekosti0.10, Ek onderneenr orn ote orel ie noitii;l;i;i;il;;;;Eilirir te rrou en rndle geval vah slekte of beserlngs sil ui ,n vu".,irr5 JJ jlenste gebrulk,11, Ek verstaan dar. tndten aro aieiile['r.v'orj'ftoi.r'iug; jigr.lrrrf

binno sewe.(7) tJae van aannomirs, ,i j'ir' ;iri';;Ue"\)erenr,:lns
mag bring,.vir bohandoling rtour .v ue;.,1i.;na;i#ino t oste(volg0ns diB Voreniging se diskreil0).'tz, Ek ondern8gm om too t€ sien dat di6 dior gesterilisr:er word soosdeur dio Voreniglng voorgoskryf,rr, EK ond6rn6em orn rnv djer le idonlilisoer ler alle lye nret behulp van' 'n rntkroskyfto of hatsi:and 

"n 
na"inirra.iii" L 

"ildl"rljiionair." ,us. vir kalto gobruik word.14, My erf ts bohoorlik omhoin en ek sal nio loolaat dat my hond in diestraat rondlooo nle.'15. Ek sal bln|e agt-en-veerlig (48) uur dle Vereniging in kennjs stelIn.dlen dle dlerilerf of venoro raax,ro, tsx verslaan en ken dlo "By-wette aangaande diere,,van cjieMunlslpalllell waarin ek w6onaqilo ls. "
1 t. Ek sal to6la0l dal h osnr6,gligfl-s florsoon van die Vereniging nry erlka_n b ss ook von tyd ior tydi o-nr. i 

jv"i. ji. i 
-j. 

ioju i"ir?',llor uu,.o,sword soos tn di6 UitDlasingsbeletd uiteengeiit. EIJiio.luat ,tui O"ioVererriging die dior iir besii noem inriis,i oiJ voorv)#jli en ,otitsvan hlerdis.belold nie r6d€lik naseLo; w;io';'i;ro, 
:I,.r_3l,lt]: dia dier gebruik of toolaat dat die dier as ,n r,raghond

, s, 
Fl,":fl i['!q,,i1],;it3ii ]l f, :'J lfl : ii i,":xT:rux t?lJ;: : l:il,kennis stel van onlgo voranderlng vin adres

' Ek ond,omoont ont nooil dto dtor wat ok aannaonl lo mishBndelvetwaarloos ol la vorlaal nla.
' ER verklaar hlennao dat ak nog nooit skuldlg bavind o[ aangskla is ,ten
wroadhald ol varwaarloslng vaiantge aul iE.-- " " vt eetter^

El,verklaar hienneo dat ek dle Ultplaslng Konlrak goloos het, en dalok bevostlg otr orken clat dlo kontrak wot-flg en blnjo,,d t.'"
l'.''1]

tr##*,","1 :,::,JU{JUl'tffi[,,,,i,
:,,",:yi,:1,"""111i113,yv]t]r 

resnonstbte and tovlns caro, ownerstrip of ananimal yiolds muclt ploasure and satlsfacilon, irif." r,.. ft.:"Lfigations andresponsibilities. The fact that the animal has beon in ori.*u ,rrrffyindicatos that someono has, in tho pasr, raiteOio ieors;h; ih;.responsibrlilies.
a ...

1. I do hereby conflrm and undertafe_tlret:2, lant ov6roightesn (.18)years ofaoal: :".
3. All fanrily rrrembers agroe to th€ ajopti-on ar)d will abidB by thecondilions ln llre contract, .,;..=
,. 

LXII:.,,!rn with possossion of tho antrnal €xcopt to roturn it to theDruA tr r0r €ny roason l am unabre to koop Ir, rn rho 6vent th,t l f8il tOdo so, I agree that I wlll bo ltable to p.V i. if,, SpcA.li costs whtchthey may lncur tn obtatntng connrnrJrijr f,.il.," ,i.riri.j has beenhomed to a sultable Derson, with suitaUle proiniies. inlna event tirat
ll i.-f_lul ths casor I also agroo that lwill be liable for all oosts whlchtlre.SpCA rnay lnour, Includi-ng att logat c;sts on-a-n 

'Jitinoy 
ana ctiunt

- soal€ in rocovering possessiJn ot ttie animal, 
' - -"-

o. I wril giva lhs anitnal a fair chanoo to sdJusl to its n6w hom6,6. I und0rstand that donailons aro not 16fundable or transferablo,
1, l*t!! feed and house lhe antnral to tl'|, S""Lry1-riii.i".ilon,0. lwtll nor clratn or cage ilre.rrmat, ,nJ u,iJu'r;ilffir tr I Is found

" il:::y,_"-r,:agBd, tr.wiil bB rohroved ri'o, my.ar'u rnim-uaiuruty.y. I can arrord ilr6 servicos of a prlvato voterlttary praclllionor.
10, twitt onsuro ltrat vaccinarions are k;pa;; i;;;i;;;l'i,'rr,u .r.u or
,. ]njrry or iilnoss profossiona,t.voro,irut il;tr;i;itti'u prouiueo,
11 ' I undorsrand rrrar rn case of iilnoss (.,it in'iur1li oc.riiiii within rho llrstseven (7) days of adoprron, I may brhrg td. ;;;;f6 i;, soojory ro beallended to by lts v6terinarlan (ai the O'jscreilorr oi tt,u'So.turyl rr nochargo to nryself.
12. l wlll onsure lhat tho animal is st€rjlised as silpulated by th6 Sociaty.13, I ,ndBrtako ro ansure,ra,trlre arrtmalliaila"iliiri"ri[;:i a, rinres,either in form of a microclrip or 

" 
cottar arrJiat . on"ii'etl"flcatea or

. . qulok release collars may be usod for cals,14. Myprop€rty is adequateryencrosso ana at'no tinro shafl r knowirrgry
allow my dog to roant lhe 6lreets.'15, l,wtll troilfy the.soctety wlthln fofly_elght (48) hours should the anlmaldiB or go nrissing.

'16, I know atld undorstar)d the.',By-Laws pertalnlng lo anlmals,, of lhoMunlcipality In whlch I rasroo.
17. l.will pr.rrmil an authorlsed officor of Socioty to vlslt my prornisos fromtimo ro rim8, to be assursd that the antrnaitstiii^s iiili.d i,

accordance wtth thls policy, and lwill allow lhe So-.Ltiil'rupor...,
the anlnral, lfh the Soclely,s optnton, the furn" oiif,|'ir,pofl"y are hotbelng reasonably edhered to.

18. I wlll llot use or allow the anlmal to be used as a walchdog on anyIrrdustnal or commercjal DrerTlses.,r. 
l:lll.:l?lll.sg:ruty orany crrange of address tn wrtrins by
16grsrored post with sevon (7) days,

',l,agro,e lo novor hann, negleal, abuso.or abandon lho anlmal that I adopt,' t conilnn that I hav! navar baan convlctad nor ;haigij iii 
",urny 

o,negloct of any atlltnal,

l,hereby declaro that I have read lhrough the Adoptlorr Contract, andrlrar I agree and ackrrowtedoe that the ;b";; 
";nt;;;iir"rig.r uuublncllrrg,

fl ??ff IH.|AyS;"il:.r/,*r,ylVP{|,lr. (rncruding iniUars)

HOME ADDRESS
r),WOONADRES:- /-\ L>r'1r, <

TEL No (H):
TELEFOON Nr (t"t):

lD/pAspooiii rui.i' 7 I o"3 0 85:o3 40ag _._*
(B):"' (w):

SEiFJSir r.rr: o82.64 d o3Bs . -
FAX No:
FA[(S Nr:

Mlcrochlp and or lD Tal
en of lD nSkyfie Nommer

E-MAIL;
E,POS.

SIGNATURE
HANDTEKENItTtG:

DATE / DATUM;

(V
ADOPTION FEEI ' ., .J
AANEMINGSVOOI:- K 7 5C)
VEHICLE REG No. a
VOERTUIG REG Nr. \-

rY1

cash /eft / card
kontarrt letl I l<aart

MAAI(;

WITNESS FOR
GE'I'UIE VIR VE

tfSo4

I

I

I

Hb'/ 3 t<6.



M ICROCH IPPED AN IMAL REGISTRATION FORM

u*lllHtJll llllllllllllll ll I lll

8s
arta"l . @/v,
\J lnitials . ftl

sTp 3

V"llr..ti." Number *

Vet Practice Name *

Vet Practice Phone - Daytime "

@
ceilNo.* ox? 64do7
E-mair * ci.{junl.go,L @
riue * ye$
Street A COf\ oS A
Suburb

Country

Phone - Day time

E@
Title *

Cell No. *

Title *

Cell No. i

Title *

Cell No. *

@
Registration Date i Lcr - o<tr ' ToLLf

Dateoftmplant* O6'oZ Ao)4
Was the Microchip implanted by this veterinary practice? @ No

Nameofvetwhoimplantedthechip OL 3, t{(/LL.G(L

@
Pet Name AP Nn
Species * 11o1 61rN€

cotour bLA OV 4 @LovuN 'r:

Gender Male @

Are you a KUSA Registeled Member? Yes . No

KUSA Registration Number

Pet Registered Name

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 recelvinq S[/5 notifications,

lf possible, please provide a personal email, not a company email'

Surnanre * VA t\ 0e I Ae€WC.

City

Areacode A Al.:AB/lAt
Province

Phone"Nighttime

Surname *

Surname *

Surname *

Date of birth >a29

Breed* OA4r4et^'o

Markings

Sterilised

EE@
@No

tvledical Conditions' ' ..:
Medical lnsurance Cornpany

Medical lnsurance PolicY Number

Medical lnsurance Phone

lnitials *

lnitials *

lnitials *

personat information for marketing purposes and unless expressly statql6ii*it" neteovftd*fit1$(9 o{",fu, infor}pn boing used bv -=.-==_-*=---- 
and

pRorEcroN oF pERsoNAL truronvnrtoru Law

Virbac RSA (Ltd) Ptyfor the above'mentioned purposes, SIGNATURE

Log onto www.backhome.co.za. Complete the leqistration process
1. On-line

2. By fax

3. By e-mail

4. By App

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 01 1 8S2 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: 0'11 852-8120 or ot 011 027 8837 ' Fax: 0800 222 546
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