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V-J c,rst, of lclentlty Document or Drlver's Llcense
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lA Procf of Restdence

ADMISSION NOI

M b1 eq'7 4

CONTRACT Nor '

M16y o lh3

W ,rrr-aorne tnspectlop n.port

Voontton contract 
'' 

u

M ,.u,,ur, from Body corporate

N ,,u, ilzatlon contract ancl Date of sterlllzatlo n conlract, --., .Q.e, ae.-..--.Lq.f-e.1, ljsel#t--. ... , ---**,
r*v
1,1 crp"of Vacclnatlorr Record/ Cefilflcate

rlLJ Mlmochip

rr/tt.J Mr*ochrir Iresrstratlon- chlp number* llllllllllllllllllllllllmffi lll

Complefed byr Date;

Ma nagen

[FUTU nE PO,sT H or\4 Et Ns PEctIoN

J Date of lnspectlon

Ail clocuments 'elatln,g to a slngle adoptlon must be kept together ln o slngle bundle, ln order of checkltst,

6 Months

Adoptee lNF0l

Name &'surnume. .. f hanad., -Vi.bss' -

Conracr 11,tpo1 o-|j la-?t< 9{Z 3

Date of lnspectlon

oaterjl&l@*

t
This checklist must be contpleted qnd attqched to the front of every adoptlon thqt hcts been processes,



:.' 'i

AB{VIISSIO

ASSESSMENT

GOOD WITI-I: Yes No

Children

Cats (
Other Dogs

Livestock/Other

DO THEY: Yes No

Jurnp Fences

llun Away (
COMMENTS:

Confiscated: OB No:

LEASE

Mlr case No:- Nl4 tnspector:

INSIST ON A RECIEIPT

Garden Route

N, ASSESSMENT AND HISTO RECORD
tl

KENNEL No. &" (b ADMlssloN No. fy,fffiYtr $) ? 6
Stray srrr"nler Abandoned F{eturned lmpounded Confiscated Request for

euthanasia

Date in 1 )*rloblzt+ Time in Date for release

IDENT!FICATION & LOST AND FOUNDI Lost & Found
checked

Yes)

No

Lost & Found
Date checked nl onlau,

Microchio/Collar I I Yes

or lD tag'found [Ffil
Date scanned
or checked stluulw Microchip or

lD Tas number I lone'

u
oF
tt)

-oU
2
o
Fg
M
Ua
UJa

Dog ,cc Other''sf ecies (Specify) s/':t

6

Breed 't)sl-\
Corrdition '-{**,. sex $., nse L k rnc*c11,7

Temperanrent ,:ir rmnC\tr
Sterilisation ,n
details l{ lC) rurm* p1qJ4e,fa

c",t 
. S lr"ir L, f&?Y,,,0;,{earr . lr"" ft"iCK.ffiil

ilfr3.',:lTJ,, "ft, .{p\e,v o Date gl laalev
Reasorr for surrender (.tr \lfrf Ci if

Surrendered
Found-Ev -

bV t r.ruru I frl crvrglr"+ K qn"r,;eO .

Residential Address

{ib AIayA_=-
postarAddress I flO rlf:jgf./
rer(H) fllqi rlt/$/l lrJr M;n0 rlttr'-l cerp-.13;}*lBeu3
Email l'lo e-vr,aol\
Donation R Cash Card rr.r | {neceipt ruo,lflJ At4f;

**t*=* * rr--*r*
I do hereby certify that I DO / DO NOT own the pnimal/s
described above, that lT lS i lT lS NOT a stray and I DO / DO
NOT krrow where it comes frorr. I also freely surrender all
interest, if any, therein to the SPCA, arrd I request that the
anirnal be dealt with as deenred advisable in the discretion of
the SPCA. lt is expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said aninral/s. I confirnr that I anr
over the age (18) years of age, Also see"
Conditions o 'siUe.

Details of
first Applicant

gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daarword uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare,i[6 werknemers enige verpligtinge
het, teenoor nry ten opsigte vafr.die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdonivan agtien (18)jaar is, Sien ook

Hiermee verklaar ek dat ek dier/e

die "Voorwaardes" op dle agterblad.

Detalls of second
Applicant

Details of third
Applicant

Claimed tr Adopted E Euthanased tr Died tr Other [] On Date:

errige, ten

I
I
I

I

.l

1

.1



1. The Owner / Finder hereby relinquishes all ownerchip rights to lhe
animal/s described on the reverse to lhe SpCA for disposal at ils sole
discrelion on the understanding that the Society shalt endeavour to place
it in a new home or, if unable to do so, effect its pairilbss deskuction,

2. lf in the opinion of a veterinarian or a qualified inspector in toms of
Seclion 5 of Act 7 l o{ 1 962 (Aninrals protection Act) an aninral presented
for admission is so diseased, severely injured or in such physical condilion
that it should be destroyed lor humarrltarian reas0ns, the Society shall
have the right to effect such destruction by approved hurnane mithods.

3. Any charges endorsed hereon are due and payable on ie4uest,

4. The Sociely will not home any animal unsterilised. ': .'r

CONDITIONS I VOORWAARDES

RESUEST FOR EUTHANASIA
\Nitness for Society

Quantity userd:

CLAIMANT

1. Die Elenaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf r

die keersy, tsn gunste van die DBV om moe te beskik volgens hul uitsluiflike diskresie
met dien verstande dat die Vereniging sal poog om dit in,n nuwe huis te plaas of, indie,
hul nle ln staat is om dit te doen niL, om sy pynlose vernietiging to baweri<stellig.

2. lndien, volgens mening van 'n veearts of'n gekwatifiseerUe inspekleur in term6 van
Artrkul 5 van Wet 71 van '1962 (Dierebeskemringswet) ,n 

dier aangebied word vlr
..- toelating wat so siek, ernstg besoer of in sodanige fisiese toestani is dat dit vir

rnenslikheidsredes vemietig behoort te word, die Verenigirrg die reg sal h6 om so 
,n

vBrnistiging te bewerkstellig deur goedgekourda menswaardige metodes.

3. Enigtl koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

Reason for Eutharrasia

Euthanase Bottle No:

N ame: Prof/Dr/M r/Mrs/Ms (i ncl udi ng in itials)

Residential Address:

Owners authorising
signature

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

Postal Address:

E-mailAddress:

Reclarm Charge:

lDiPassport No

Vehicle Model _ Colour

Signature;

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

Copy Attached: Ves I No f
Reg, No:

tness for Society,

Microclrip / Collar
and lD tag given ililillllll lllll lllllllllllulll I lll

99200300048681 7

MEDICAL.IIECORD

AWA:



ADOPTION No ADMISSi

Section 4-12a

:,--\'
(PREIAND POST HOME INSPECTION FORM

DArE ,NDERTA xe,.. _ zt 1.7 6/ nye, o?:"?

HOME IEL No: cELLNo: o'|a( r* 8653
ANIMAL(S)ADOPTING: C,"* --Gir\er
SEX:-- -+r-r-'" t rce: A)d+

j Anv hazards? (pool, rubble, razor wire, etc)
;..------_.:-.r-:-

Does applicant live at the address?

PRE. HOME INSPECTIONI

Any sion of Kennel/Shelter?

Is the front yard separated from the back?

YEStr/NOtr
If yes, what partit

How many animals are on the property?

PTION O}F ANIMALS ON PROPERTY

1 2 3 4 5

Ctr,tlfh bwi, l:.r l^ed
'4*a'la '-kmL-

lwr, _l-CE/ 
*oE t6E no,ir YEStr/NON YEStr/NOD YEStr/NOtr

oTHER IT,tFORMATION / COMMENTS

PROPER]Y APPROVED FOR THE FOLLOWING ANIMAIS:

E'' SMALL DOGS

W. meotuM DoGs

ff,-o*ou ron,

V
E

CATS

EQUINE

INSPECTED BY: brzr,- SIGNATuRE: ,1 
- 

t_.-_v-

OTIIER (speclfy)

POST HOME INSPECTIONS

New inclusion July 2013
DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

PASSED;[ar--l
NAME OF APPLICANT; 3\l Anti V;I\,YC,,
ADDRESS:-.-..- pr",,o 

' 
r, n.rr!.t,fl Hr"*V-

PROPERTY DESCRIPTION

BREET)

SEX

AGi: 7,,."'.)'

DATT RESULT REMARK BY WHOM



\

)(
$

s)t
=t

4)t

><

J

--\\-_ \
I

-/

A
\

\---

,t
f,



lf:t['
F. r9l

ffi.
rJlffi,El

t$ftffi
Elffi

ffi
ffi

ffi

ffi
ffiri

ffi
ffi

hI
\i1..bl

ffi
h:.:'
11:aJ
tituJ
t-lr;4

ffi
[x'fiv
t'a

w
lr,d
wlt
t+E
Effi
IBf,
E{i,,r
Eji:1

F:il
trGitrv
E,F

ffi
\&E

ffi
W
Ica-i
k{dg

ffi

I oE
I
I o =6I z 2.i;
I s€lE
;o u€
ON oo
td E o

EEE E
EEPa
- <fio

:grqS
Eqg!
:90 c
3 a€Eb,
Eg93sll u'i s,.h

#Ef;Hg3i ErxOEE6A
9E3EE
;3C'i*
0a -: o!
:5; Eu
aoo6 g)

*Btirl
?tNte
tEd A€'ENciNB
d(rzd ?

""9 5i,3e9:s5:5 U'o E 9oY J}< IY
Z Yf,::
s#clS
gETEE
o'o -q x ti

3Es($8i E$V
N -O(lI

SSEp:

sE$g8vd E J.o^l Nxg
Y- k o iJ.HB*i 

H

5sR,gT
z 6;:u E

c&.8 s,n

3,388p
og -= 6
E g;.Hfl
r F;6
R"" EE
:.> E g
933X.z ^E
tNr= O
l1r$ o o.-o c t
B; s!
o o-c
"e5P I
.i3 E:
€td gE
= #J

rl

Irl\

-r-mr6I@:$

-U
IO

- 
6v1

:N

-Y!
-9JIII

lI

ro
VJ
\o
00,

,i

nO:t

N';
;t

0-1
Fi
0,,

l

J
qi
()
f)
o

I

.t
I.Jr

$Jl
s4
a.l
-1

'u I
rf;
6fi

-Cl
\T,E

B
il
t



ffi
#
rr .! ,ill'r

@
E
e'*
@ L:-

F do

fiEssE5--og
>9!as
P>io!I
d 3€ 02.6 0-1
3P3NE.>6 F

E&H q

=.< - E
€pIE
5':n:.E
E*Ei
@ d6 Y!

-@N tr

ESX E

n6

a

g
o
0)

A.-IJ=(/)E
>€

<(
L) qr
fli &L
ffi*{:effi

lz"s r\'1 qF

€ i.i IB.#
H, fi tri f#

,n;i ri: i;r,5i$r :ll l-:tr-

EO FJ+
Sft.r$k?

llJ ffit yY'{u [&,
(9

o-

l-a
LU
L)
F(J
E
&,

-5
N)-

N*>\-
\+*
\\".f,

----<.tr
Eq

i^V-:.- l..S
-l:-\-:S

t,ritl

;,

ll

'..j.t,

.;i

tt'i

, 11.

..:.

LIJE
=F
z.
(5
r/)

qffe

UH

.;.,,. I ,,'i.i Ij t,,r, - i'':
)) ,. f il,'S
,, ol !2\') 1=' () :[ .!,, 6. \)

c4r\
ijl i : ,)c)l

' i1l ,l
t::

' l? ', ' n

1:,,e ol t l

;tA .'. t
' l'k]

,:l (,
. "', . f''l i)j'i,'i r; illl :r I

r'; {
Z
Otl



.9. \ APPLIcATIoN To ADoPT AN ANIMAL
6" 

v pLEASE NOTE: We retain the right to decline this application
U Tha following documents to be attached: - lD, proof for rosidence, proof that pets are allowed.

NAME - prof/Dr/Mr/Mrs/Ms (including initials): fi\S [hq0tB' V'Li",,^

H.MEADDR=.. Ptoos \r{r\ttb\rp CPin bmtio" sent)

rD No.: OSOb?3 ool 6 o E6

POSTALADDRESS:

TEL NO (H): 0 "'l q l23 I6s3 (B):

CELL NO 01q rz3 sbli FAX NO:

shon\eou

Address where animal will be kePt:

Occupation: fflorLe\i

Do you own or rent your property: 0tpn Do you have consent from owner / Body corporatez -L!5-
Are you a student with consent to keep pets: YES/NO

Reason for wanting animal:

ls the animal for yourself?

ts the animal a replacement for a pet which has died from: Distemper/Parvovirus/snuffles/cat Flu/Biliary

What breed of dog or cat are you interested i

YES/NO

YES/NO

b ie,fng tos itao\
can you afford private t""rr t{QS 

who is your vet?

How many animals live on the property? OOOS, Z CATS? OTHERS

,/
What are the sexes of your animals? DOGS: Male 

-Female 

v DOGS: Male-Female

Are all your animals sterilised? Give details

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

Which animals do you still have, and what happened to the others?

ls your property fenced and has a proper nr,", {q[m Will you chain/ an animal?

Full description of the fencing and gate: {urm Height:

* OTHER?

No'

Tndcr
What shelter is provlded: OUTDOORS KENNEL OTHER

Have you previously had pets from an SPCA? NO Are there children under 10 in your household? nlo

pre Home tnspection ,"", [Zt@ ' OC} ' Receipt *" M9V 3S= &

Dectaration: The above information is true and correct

I confirm that I have Ueen convicted nor charged with cruelty or neglect of any animal'

SIGNATURE OF APPLICANT Dateof ,OPf,""rUM

EMAIL:

0t



ADMISSION No.
TOELATINGSNR.

@
Garden Route

Hiordio dier is aan u oorhandig met die vertroue dat u dia dier'n goeie
tuiste sal bied met verantwoordellke en llefdevolle sorg. Eienaarskap van 'n
dler gee bale plesler en tevredenheld. Daar ls ook verantwoordelikhede en
verpllgtlnge wat nagekom moet word. Dle feit dat hlerdle dler ln ohs sorg
was, dui gewoohlik daarop dat lemand hulle pllg versuim het,

Ek onderneem en bevostig dat:
Ek ouer as agtion (18) jaar is,
Alle famllielede stem saam oor dio aanneming en sal al die
vooruaardes in die kontrak nakom.
lndien ek om enige rede nie langer dia dier kan vorsorg nie,
onderneem ek om dit alleenlik aan die DBV lerug te besorg. As ek
om onige rede nie daartoa in staat is om die diar te hou nie sal ek nie
besit van die diBr afstaan nie tensy ek dit aan dio DBV torugbesorg,
lngeval ak nie so optree nie, aanvaar ek aanspreoklikheid om alle
onkosles aan dle DBV te betaal wat hulle mag eangaan ln dle
verkryglng van bevestlglng dat die dler by'n gesklkte persoon mel
aanvaarbare huls en erf gehulsves ls. lngeval dlt hle dle geval is nle,
aanvaar ek ook aahspreekllkheld vlr alle onkosles wat die DBV mag
aangaan, inaluitende die regskostes volgens'n prokureur en kliSnt
skaal, ln die terugbesorging van die di€r.
Ek sal die dier'n redelike kans gee om aan sy nuwe tuiste gewoond
te raak.
Ek bogryp dat donasies nle oordraagbaar is of terugbotaal word nie.
Ek onderneem om die dier te vorsorg en te huisvos na die Ver€niging
se tevredenheid,
Ek sal nle dle dlcr vaskalting of gehok hou nle, en aanvaar dat
indien die dier wel in my b6sit vasgekotting of gehok govind word, die
Voreniging dit dadelik sal vonvyder.
Ek kan dle dienste van 'n private veeartsnykundige bekostig,
Ek onderneem om dle dler Be nodlge Inenllngs op datum te hou en ln
dle geval van slekte of beserlngs sal ek'n veesns se dlenste gebrulk.
Ek verstaan dat, lndlen dle dler slek word (beserlngs ultgeslult),
binne sewe (7) dae van aanneming, ek die dier na die Voreniging
mag bring vir behandeling deur sy veearts sonder enige kosto
(volgens die Vereniging se diskresie).
Ek ondsrnoem om to6 te sien dat di6 dier g6st6riliseer word soos
dour die Vereniging voorgeskryf.
Ek ondarneem om my dier te idontifiseer ler alls tye met behulp van
'n mikroskylie oI halsband en naamplaatjio - slegs rekbandlies mag
vir katle gebruik word,
My erf is behoorllk omhoin on ok sal ni6loelaat dat my hond in dia
straat rondloop nie.
Ek sal binne agt-en-veerlig (48) uur die Vereniging in kennis stel
lndlen die dier sterf ol verlore raak.
Ek verstaan en ken dle "By-wette aangaande dlere" van dle
MunlElpalltolt waarin ek woonagtlg ls.
Ek sal toelaat dal'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos ln dio Uitplasingsbeloid uiteengesit. Ek sal toelaat dat dio
Vereniging die dier in besit ne6m indien die voorwaardes sn r€6ls
van hierdie baleld nle redelik nagakom word nie.
Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersiiile perseel nie.
Ek sal dio Veroniging binne sewo (7) dae per geregistreede pos in
kennis stel van enigo verandering van adr€s

ADOPTER NAME - Prof/Dr/Mr/MrsiMs (lncluding initials) -, - \ r.r .

NAAM - Prof/Dr/Mnr/Mvr/Mej (lnsluitende voorletters): )lranLe vtll een
UAI'E ANNEECC IN'DACEBAOT NI^ . J

MBYOI43

1.

3.

4.

5.
6.
7.
L

9.
10,

11.

12.
13.

14.

15.

16.

17,

ADOPTION CONTRACT

I do hereby conflrm and undertake that:
I am over eightaen (1 8) years of age.
All family members agree to the adoption and will abide by the
conditions in the contract.
lwill not part with possession of the animal excopt to return it to the
SPCA if for any reason I am unable to keep it. ln the event that I fail to
do so, I agree that I will be liable to pay to the SPCA all costs whioh
they may lncur ln obtainihg conlirmatioh that the animal has been
homed to a ruitable person, with suitable premises. ln the event that
this is not the case, I also agree that I will be liable for all costs which
the SPCA may incur, including all legal costs on an attorney and clienl
scale, in recovering possession of the animal.
I will give lhe animal a fair chance to adiust to its new home.
I understand thal donations are not refundable or transferable,
I willfeed and house lhe animal to the Society's satisfaction.
I will not chaln or cage the animal, and understand thet lf lt ls found
chained or caged, it will be removed from my care immodiately.
I can afiord the services of a private veterinary practitioner.
I will ensure that vaccinations are kept up to date and in the case of
injury or illness professional veterinary treatment will be provided.
I understand thal in case of illness (not injury) occuning within th6 Jirst
seven (7) days of adoption, I may bring the animal to the Society to be
attended to by its velerlnarlan (at the dlscretlon of the Society) al no
charge to myself.
I will ensure that the animal is sterilised as stipulated by the Society.
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
quick release collars may be used for cats.
My property is adequately enclos€d and at no time shall I knowingly
allow my dog to roam the slreets.
I will notify the Soclety withln fo(y-elght (48) hours should the anlmal
die or go missing.
I know and understand the "By-Laws portaining to animals" of the
Municipality in which I reside.
I will permit an authorised offioer of Sooiety to visit my premises from
time to time, to bo assurod that the animBl is being treatod in

accordance with this Policy, and I will allow the Society to rBpossess
the anlmal, if in the Soclety's oplnlon, the terms of lhls policy are not
belng reasonably adhered to.
I will not uso or allow the animal to be used as a walchdog on any
industrial or commercial premises,
I will noti! the Society of any change of address in writing by
registered post with seven (7) days,

' I agroe lo nevor harm, naglocl, abuse or abandon tho animal that I adopl.
' I contlrm that I hava nover been convlctad nor charged wlth cruelty or
naglect of any anlmal.

I hcreby declare that I have read ihrough lhe Adoptlon Contract, and
that I agree and acknowledge that the above contract is legal and
blndlng,

HOME ADDRESS

UITPLASINGSKONTRAK

HOND I KAT Ras ManllkMoulik

Mlkroskyfle en of lD nSkyfle Nommer:

" Ek ondamaem om nooit die dier wat ek aannaem te mishandel
verwaarloos of te vetlaat nle.
' Ek vorklaar hlemae dat ek nog noolt skuldlg bavlnd ot aangakla ls van
wreadheld of vanttaarloslng van enlga dler nle.

Ek verklaar hlermee dat ek dle Uitplasing Kontrak gelees het, en dat
ek bevestlg en erken dat die kontrak wettig en blndend ls.

1,

3.

4.

12.

13.

18,

'19.

18.

19.

5.

6.
7,

8.

9.
10.

11.

14.

15.

16.

17.

lD/PASSPORT No.:
lD/PASPOORT Nr.: o?, o Aa.3 001 Ao7'6

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

(B):
(w):

CELL No:
SELFOON Nr: 01q ta3 z 6s3 FAX No:

FAKS NT:

or lD Tag il Im I lil-filil I lt il [ffiilil I ]t
rhis animarhas been siven ro you ,, ,,," ,?P;,993,0-q93J,9-P.:1i . ....
receive a good homa with responsible and loving care. Ownership of an
animal yields much pleasure and satisfaclion. lt also has its obligations and
responsibilities. The fact that the animal has been in our care usually
indicates that someone has, in lhe past, failsd to recognise these
responsibilities.

E-MAIL;
E.POS.

VEHICLE REG No,
VOERTUIG REG Nr.

e
ADOPTION FEE: A
MNEM|NGSVOOT, lc 75O

SIGNATURE
HANDTEKENING:

DATE / DATIJM:

'cash /eft / card
kontant left I kaarl

DONATION:
DONASIE:

KWITANSIE Nr
REGEIPT No.

VEHICLE MAKE:
VOERTUIG MAAK: PftS#,i!\sqP

B',#,i3i,[3'LRBElfiB'.^," - -

@
6arden Route
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ADoPTIOI'I l'1o ADMISSI

PRE AND POST HOME INSPECTION FORM

ADDRESS:

V\ \ C.i

Any sign of Kennel/Shelter?

is the fronl yaid sepatated frorl the back?

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

Does applicant live at the address?

of tence:

YESE/NO Any slgn of Chain/Runner?

If yes, lvhat partitioning?

YES B./ NO O

Specify: t tt"-\ ' "i\
-;--;.-.1d:
l"low many ahimals are on the property?

;]{\#l/- i. ,t- r.
Ci,\{\l v ('

rt$t.:1,,it\:'r'
il'itil l,:,lottvt

DESCRIPTION OF ANIMALS ON PROPERTY

BREED

;EX --- i \A{.i l

AGE

STERlLJZED YEsE/NO

PROPERTY APPROVED FOR THE FOLLO\iVING ANIMALS:

YEStrINOl:

SIGNATUREI

m shtALLDocs

f: MEDIUM DoGs

m LARGE DoGs

"1':
1,.

('\ r' 1

U,,.
tf
L]

SPCAI

,ft
J"vilINSFECTED BYI

New inclusion luly 2013

PROPERTY DESCRIPTION

YES E i NOF,

YEStr/NOuYESB/NOtr i YESn/NOtr

CATS

EQUINE

oTr{ER (

-- elrE RgSULT REMARK BY WI{OM

DIAGMM OF ON REVERSE OF THIS PAGE

"'!.

Section 4-L2a

r------------.1
PASSED: { i 

vrsY ruc 
Il-=:&-*,,

NAME OF APPLICANT: L,i-.

- \JoLl
ivpu or r.n."' fai*{r:.lr i\$t\g{ lI

YES E / NOq

YEs',q I NO tr li it',4 !is] Yx,

{+ U."L#.Lrl

/ CoMMENTS



Backhome

MICROCHIPPED ANIMAL REGISTRATION FORM

o*, .. llrqgl|Jl|jr,r,rill! 
rllrrrrrr I rrr

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
celrNo.* o1c( I ? 3 7 6 Sl
E-mail * S h ootd o6D-3 Vilje^ €gr.."rt. ol,nlf possible,pleaseprovideapersonal email,notacompanvemail.

lnitials * 5

l,iJ{TTeYLle
Titte * H<;
street ? L fi n5
Suburb

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
RegistrationDate* L O - g .d - L, L\

Dateoflmplant* / I ' d ? - 2-o'L*
Was the Microchip implanted by this veterinary practiceT Yes

Nameofvetwhoimplantedthech', Ifi d 
1 A l C

@
Pet Name

Species* T e c

Colour G- \ N

Gender Male

1. On-line

2. By fax

3. By e-mail

4. By App

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.

Surname* V t t-Jo€ N)

City

Areacode t4 O S S e t- b h ,/

Province

Phone - Night time

Surname *

Surname *

Surname *

Dateofbirth 2o2_4
Breed* O 5l-J

Markings

Sterilised Y Yes No

@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

lnitials *

lnitia ls *

lnitials "

No

^jZe-lt,

( pe
GC R

Xemate

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

trace a lost animal, and they use that code on Virbac's website they will be given the information ofthe owner of said animal. The client also agrees that his / her personal information may be

personal information for marketing purposes and unless expressly stated to its personal information being used by

Virbac RSA (Ltd) ptyfor the above-mentioned purposes. SIGNATURE

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 6164

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 01 1 027 8817 , Fax: 0800 222 546

and

\[irbac

KENNEL UNION OF SOUTH AFRICA

REGISTRATION PROCESS - Please use one ofthe following option to register on the backhome database



:;. RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTMCT No, - .. M 6'/ ot h3 - ""

behveen

DATE: , ,*e|g:r.l'4zf-

Address

hone Numbers (H M

on the unciersta:nding::that' vou'"wiII arrange

Veterinary l'lospital,

. .,,. i . .. ::. .. j ,.

1, shoulclithp aniin;jlriberrtal(on;rto :ariidtlllrorvetefilhar.fli jhtospltalro.r,. iGllhlb:fbrr th.g vaaclnl,19.I lltl-.Yll!:
*r,tt.^ urtf.,oifruiion of this So6letry,.itLire.Owner,wll.l,:bguesponslble-for the paynaent of any fees

ir.rri.O irJ the owner ls obligatedi',io;lpr,sVlde':the:lSod'ety:with proof of the vacclnatlon within one

(1) nronth of the date of adoPtlon' : I

Z, If the anlmal, ls,'not vacclnateci Onrithe due,ciateiimerntlOned:A,bove, ihe Soclety:,ieserves the right

to repossess,'the animal and iNO-,jF|Q.NEM'WI,I]JL.,,F.E,IREFUNDED, Therowner agrees that a

member of the sPicnt{s staff maf,eriterjurp.o.ro,iLllirolr,pleffils8s,ilh order to .liep;ggsess andlor lnspect the

3, This animal cannot be passed,,.qn'to a new owner, Refer to"AdbBtl'On Contract.

4, In the event of tire animal's death, proof:n1us!:lbe,.subr'nitted to the Soclety wlthin seven (7) days,

5 't'he owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who

may, or will be, consulled by the owner, *'1*,

I have reacl and fully understand the condltlons above, whlch I accept uncondltlonally,

CONFIRMATION OF RABIES VACCINATION:

Vet:

Date:

Slgned:

Signature of new Owner:

!.

to have vaccinated agalnst rables withinrone'(f,]);rnon[h'rof'{ffeadoption/due date"(delete whichever

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


