. l': ADMISSION NO!
ADOPTION CHECKLIST '
: - MRY &a7 6
U/ . N CONTRACT NOI .
LY Adnrlsslon Form - ' MR V olh3

,.j//\pp lcatlon for édop‘tlo‘frﬁ # D ‘ 4

ZPrew{ome Inspectlon Re) ort
poction Tep Adoptee INFO!

2 Name & surname___ohaneg  Viljeen
Adootlon contract i . \J

Contact INFOi___© 1941225 €53

j Copv of Identlty Document or Driver's License

Zj ProcfofResldence

@ Letter from Body Corporate

B Ster llzatlon Contract and Date of sterlllzatlon Contract Rene \8/07 / LoQYy

[.H/Copv of Vacclnatlon Record/ Certlficate -

B/Mlcrochlp

2 I RARTMIE 0T

[‘ Microchlp Reglstratlon- chip number,_ 992003000486817 )

pate: 220 7/24

v 7

Dateir Q2 Z a7 ( 3)4

Completed by:

Manager:

FUTURE POST HOME INSPECTION ( every 6 Months) _
Date of Inspectlon . _ Date of Inspaction

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

All documents -elating to a single adoptlon must be kept together In a single bundle, In order of checkilst,




ABMISSION ASSESSMENT AND HISTO(/% RI;CORD ;

KENNEL No, €% ADMISSION No. M’
pi : | Request for
St 8 Abandoned | Returned |1 ded Confiscated ;
ray 4\\u‘rtr‘<‘a"n§er andone eturned | Impounde onfiscate s
Date-in ¢y |7 Time in Date for release
Garden Route P ‘ O‘O Yy '
IDENTIFICATION & LOST AND FOUND | Lost& Found | (sl Lost& Pound - vy [y [ |
Microchip/Collar Yes | Date scanned ] Microchip or o 4% G Stheg
SPID tag found | | IR0k o e C)"][Ub’ltp ID Tag number “ o€
e |
% ol (Cat Otherspecies (SCp(-lz-cify) d f? ! W | e |
olour an T = :
k= | Breed HE H Markings &(-6‘150\/) B“:x':—g.«\{ 2
i Condition .-M;‘Q'fflt!:" Sex _? " | Age 4. T L)YWC\C\’\V\C},C
Sterilisation i
% Temperament lﬁ &y \\.1 ) details ﬂo Name%r‘web’
= ar . 2 : -
B |Coat > |Tai L,J Jé%%%tioﬁ W~ . |Ears h \C‘,KCO‘ size | </ 7
(' = : ' :
Area found / i ; ._ — Y 6
8 collected from \.‘)( b) (T._':,f?\ C?)\l 0 Date O‘] IOQD/;Q‘{—-
L . ] r
£ | Reason for surrender (q K\(,‘ Q ot
ot » :
ASSESSMENT Surrendered by TaVadt - ) ) 3 T
Found by Name | (Y 7(;;;\/’\(:/“&.1' RC{W‘\;«DO .
GOOD WITH: | Yes| No ( (~ i
Children B Residential Address | ]
Cats S M.....A., L{— ‘\'/ CK
l?ther Dogs  [X \ \C;":Jl O\JO 0
ivestock/Other [ A [
DO THEY: Yes| No | | Postal Address ()(3 _\{, ”)j(l/}
Jump Fences X Tol (H) i/) T(-l‘l (W) V} ] ;
Run Away ; e Loy V') ‘ 0 V"! Cel . :2‘_? @ |-
COMMENTS: © ; .um \ MM oj% 3’%&4& :
ol | 6 ool
Donation R \//‘\@Vj@’ Cash | Card | EFT | (Receipt No.)V\ e
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: f\/ﬁ ;:Case No: N‘H Inspector: M’ﬁ
' STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalls
described above, that ITIS /1T IS NOT a stray and | bo/no
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 SPCAnor 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/®i h;teﬁn'\ (18) years of age. Also see"

Conditions on/r/ewf side.

Hiermee verklaar ek dat ek dier/e hierk esk
BESIT NIE, . dat.dit'n RONDLOPEA ' )
en dat e J / NIE WEET waar.git vandaan kom nie.
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,’e’n werknemers. enige verpligtinge
het, teenoor my ten opsigte vary die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom’van agtien (18) jaaris. Sien ook
die "Voorwaardes" op die agterblad

¥

Signature Witness for Society A SV( 2% )@Jl/[
FOR OFFICI USE: PENDING ADOPTION = | pctaie of second ,U

Details of ./ Details of third

first Applicant Applicant

Claimed [J Adopted [ Euthanased [ Died O Other [J -

Qh Date:



e

 CONDITIONS / VOORWAARDES e e 2
iR et : A <
1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dierfe, beskryf «
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 uitsluitiike 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, indie:
itin a new home or, if unable to do so, effect its painlass destruction. hul nle in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.
2. Ifin the opinion of a veterinarian or a qualified inspector in terms of S 2. Indien, volgens mening van 'n veearls of 'n gekwalifiseerde inspekleur in terme van
Seclion 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 ~-..toelaling wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir
that it should be destroyed for humanitarian reasons, the Saciety shall menglikheidsredes vemietig behaort 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"gequest. 3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. The Society will not home any animal unsterilised. ‘ 4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature sighature -
Reason for Euthanasia
Euthanase Bottle No: Quantity used: 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: VYes D No [
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microchip / Collar | _| Yes | Microchip /
and ID tag given No | ID tag details ”|||||£!gg£‘gggﬂggg“;‘" I I"
MEDICAL RECORD
Date Remarks ) Treatment Cost

/’é/ A /’Lﬁlﬁ /V(\/ Pre o Cplec s P
( It = 2 ‘
) 2| 2 Gadomned (;s/ -f', re [’lﬂ&l
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Section 4-12a

ADOPTION No ADMISSI

@AND POST HOME INSPECTION FORM

o
PASSED: | YES / NO DATE UNDERTAKEN: 2l (a7 12 e 2729
NAME OF APPLICANT: Shante \/.'B oen

ADDRESS: Plaas 1 { r+elo\;‘p ) Hosselbmd,/

HOME TEL No: CELLNo: @274 183 B653

ANIMAL(S) ADOPTING: Cat - Gf;nf\)e(

SEX: demale ace:__ Adud+

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION

Type of fence:  INfu-¢  jllica ‘ Height of fence: . pefer

Any sign of Kennel/Shelter? YES B7NO O | Any sign of Chainjfunner?) YES 01 / NO O
Is the front yard separated from the back? YES @ / NO @3] " 1f yes, what partitibﬁh’g‘.{

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO e Specify:

Does applicant live at the address? YES @/'NO O How many animals are on the property?  ©

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
_BREEB 2 Cipﬂ}h 034'\}*/ Neac /f*cuf'@/
. sl /4 g ¥ 4
s Feredo Lervla
s Tyecss { ?ch/
STERILIZED VEsf/non | véso/noj | vEsO/noD YES 1/ NO [ YES O/ NO O

'OTHER INFORMATION / COMMENTS A\ i) Jord , /Jode Cod=
A 7 a

- /4‘/’ =)
Z

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

[~ SMALL DOGS [} caTs

[=F~ MEDIUM DOGS ] EQUINE

LARGE DOGS [] OTHER (specify)
INSPECTED BY: ZC Wy SPCA: __/\~) 5«»// /«%f/ SIGNATURE: /%//
POST HOME INSPECTIONS '
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inclusion July 2013
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APPLICATION TO ADOPT AN ANIMAL
90 PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - ID, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): mS X“Qﬂkﬁl Viljoer
HOME ADDRESS: 9\005 \A\\\Q\'\‘p CP\“ \ocakion SCf\fA
oo 020613 0076056

=

POSTAL ADDRESS:

TEL NO (H): 014 123 8683 (5 =
GRiNg. A1 BbeS e =

vl _SNanke0b 23 \I\'\j(ﬂ‘@ qmnapl. cem
Address where animal will be kept: P\OOS \'\\\\'keh\‘P
Occupation: SQ\QS l W\O\f Y,Q\i ﬁj ( r('\rm“’\q

Do you own or rent your property: OW“ Do you have consent from owner / Body Corporate? i%__
Are you a student with consent to keep pets: YES/NO
Reason for wanting animal: CO W«O( t “ ﬂﬂ\mﬁ\ \OUQ[

Is the animal for yourself? YFE_E_§/NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/NO
What breed of dog or cat are you interested in? CO&

Can you afford private fees? t.l@& Who is your vet? qu\bos B i Qfm #osp )kﬂd\
How many animals live on the property? DOGS?___Z___ CATS? == - OTHERS

e

What are the sexes of your animals? DOGS: Male Female DOGS: Male Female

Are all your animals sterilised? Give details | \'eﬁ | NO

How many dogs and cats have you owned in the last 3 years? DOGS? ___L__ CATS? __E_. OTHER?

Which animals do you still have, and what happened to the others? SU\\ \\Q\Q ‘;\‘\w

Is your property fenced and has a proper gate? (Q‘m Will you chain/ an animal? N 0

Full description of the fencing and gate: ’((er Height:

What shelter is provided: OUTDOORS______ KENNEL OTHER Iﬂd@r

Have you previously had pets from an SPCA? _E_O____._ Are there children under 10 in your household? WO

Pre Home Inspection Fee: "2\00 : Oﬂ : Receipt No: M@V 535 &

Declaration: The above information is true and correct
| confirm that | have ne %r been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT §5 ‘\ Date of application \g\:\ [ 2,"




:sﬂp%v,\: ADOPTION CONTRACT

Garden Route

ADMISSION No.
TOELATINGSI‘?R. MBY0143

:S%Bc&\: UITPLASINGSKONTRAK

Garden Route

HOND | KAT | Ras Manlik/Vroulik

DOG{ Breed &= I!alil fmal\ﬂ

Microutp'and o D Tag Illlllllihi 0L
e : 992003000486817

This animal has been given 10 you in tie 1im anu vunimusin wono: s i v

receive a good home with responsible and loving care. Ownership of an
animal yields much pleasure and satisfaction. It also has its obligations and
responsibilities. The fact that the animal has been in our care usually
indicates that someone has, in the past, failed to recognise these
responsibilities.

1 do hereby confirm and undertake that:

| am over eighteen (18) years of age.

All family members agree to the adoption and will abide by the

conditions in the contract.

1 will not part with possession of the animal except to return it to the

SPCA if for any reason | am unable to keep it. In the event that | fail to

do so, | agree that | will be liable to pay to the SPCA all costs which

they may incur in obtaining confirmation 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 costs which
the SPCA may incur, including all legal costs on an attorney and client
scale, in recovering possession of the animal.

I will give the animal a fair chance to adjust to its new home.

| understand that donations are not refundable or transferable.

| will feed and house the animal to the Soclety's satisfaction,

1 will not chain or cage the animal, and understand that if it is found

chained or caged, it will be removed from my care immediately.

| can afford the services of a private veterinary practitioner.

0. I will ensure that vaccinations are kept up to date and in the case of

injury or iliness professional veterinary treatment will be provided.

11. lunderstand that in case of iliness (not injury) occurring within the first
seven (7) days of adoption, | may bring the animal to the Society to be
attended to by its veterinarian (at the discretion of the Society) at no
charge to myself.

12. 1 will ensure that the animal is sterilised as stipulated by the Society.

13. | 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.

14. My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the streets.

15, | will notify the Society within forty-eight (48) hours should the animal
die or go missing.

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

17. 1 will permit an authorised officer of Society to visit my premises from
time to time, to be assured that the animal is being treated in
accordance with this Policy, and | will allow the Society to repossess
the animal, if in the Society's opinion, the terms of this policy are not
being reasonably adhered to.

18. 1 will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.

19. 1 will notify the Society of any change of address in writing by

registered post with seven (7) days.

BN

oiSIO) O

- ©

* 1 agree to never harm, neglect, abuse or abandon the animal that | adopt.
* | confirm that | have never been convicted nor charged with cruelty or
neglect of any animal.

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

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including initials)
NAAM - Prof/Dr/Mnr/Mvr/Mej (Insluitende voorletters):

Mikroskyfie en of ID nSkyfie Nommer:

Hierdie dier is aan u oorhandig met die vertroue dat u die dier 'n goeie
tuiste sal bied met verantwoordelike en liefdevolle sorg. Eienaarskap van 'n
dier gee baie plesier en tevredenheid. Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle plig versuim het.

Ek onderneem en bevestig dat:

Ek ouer as agtien (18) jaar is.

Alle familielede stem saam oor die aanneming en sal al die

voorwaardes in die kontrak nakom.

Indien ek om enige rede nie langer die dier kan versorg nie,

onderneem ek om dit alleenlik aan die DBV terug te besorg. As ek

om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

Ingeval ek nie so optree nie, aanvaar ek aanspreeklikheid om alle

onkostes aan die DBV te betaal wat hulle mag aangaan in die

verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huls en erf gehuisves Is. Ingeval dit nie die geval is nie,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en klignt
skaal, in die terugbesorging van die dier.

Ek sal die dier 'n redelike kans gee om aan sy nuwe tuiste gewoond

te raak.

Ek begryp dat donasies nie oordraagbaar is of terugbetaal word nie.

Ek onderneem om die dier te versorg en te huisves na die Vereniging

se tevredenheid.

Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat

indien die dier wel in my besit vasgeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder.

9.  EkKkan die dienste van 'n private veeartsnykundige bekostig.

10. Ek onderneem om die dier se nodige inentings op datum te hou en in
die geval van siekte of beserings sal ek 'n veearts se dienste gebruik.

11.  Ek verstaan dat, indien die dier siek word (beserings uitgesluit),
binne sewe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens die Vereniging se diskresie).

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

13. Ek onderneem om my dier te identifiseer ter alle tye met behulp van
'n mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
vir katte gebruik word.

14, My erf is behoorlik omhein en ek sal nie toelaat dat my hond in die
straat rondloop nie.

15.  Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indien die dier sterf of verlore raak.

16. Ek verstaan en ken die "By-wette aangaande diere" van die
Munisipaliteit waarin ek woonagtig is.

17. Ek sal toelaat dat 'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat die
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdie beleid nie redelik nagekom word nie.

18.  Ek sal nie die dier gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige industriele of kommersiéle perseel nie.

19. Ek sal die Vereniging binne sewe (7) dae per geregistreede pos in

kennis stel van enige verandering van adres

B et

0o ke |k

* Ek ondemeeam om nooit die dier wat ek aanneem te mishandel
verwaarloos of te verlaat nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangekla is van
wreedheld of verwaarlosing van enlige dier nie.

Ek verklaar hiermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettig en bindend is.

il serm

Shan té

HOME ADDRESS : ID/PASSPORT No.:
WOONADRES: __Plaas  |aate l: p ID/PASPOORT Nr.: 020423 0o hogé
TEL No (H): éB):

TELEFOON Nr (H): W):

CELL No: FAX No:

SELFOONNr__ 019 123 9653 FAKS Nr:

E-MAIL;

E-POS.

ADOPTION FEE:
AANEMINGSVOOL:

R750
VEHICLE REG No.
VOERTUIG REG Nr.

W jo k3arl
SIGNATURE Q.

HANDTEKENING: >

17213124

DATE / DATUM:

sheante o¢a3 v \d’aen Eameul. coon

cash /eft / card DONATION: KWITANSIE Nr
kontant /eft / kaart DONASIE: RECEIPT No.
VEHICLE MAKE: (¢ 25  COLOUR:
VOERTUIG MAAK: fad Qopher 2027 KLEUR:_Q_\\ﬁ—

WITNESS FOR SOCIETY: ﬁ 5
GETUIE VIR VEREEINGI (j



A MOSSEL BAY MUNICIPALITY
3 MOSSELBAAI MUNISIPALITEIT
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Mossel Bay

dd sk poctlivs UMASIPALA WASEMOSSELBAYT
il ~
_ ACCOUNT NUMBER: 48-005353-002-4 _
DATE OF ACCOUNT: 25/06/2024
Name:
P C DE BEER FAMILIE TRUST
Street Address: LAST RECEIPT DATE: 24/06/2024
52 BLUE CRANEWEG MONTE CHRISTO
TAX INVOICE MONTHLY ACCOUNT PREPAID METER NUMBER: 04260571551
" service ERF TOTAL, WARD
perosT:  1440.00 | Nuveer: 5353000 | yaLuaTion: 3950000 | no: 4
DATE DETAILS READING DATE: 20/05/24 AMOUNT
B/F BALANCE 2442.93
21/06/2024 042605715SELECTRICITY 24/12/2023-09/05/2024 43440 *
BASIC 377.74
VAT/BTW 56.66
21/06/2024 BRL4109 WATER 18/04/2024-20/05/2024 328.47 *
648 - 661 (13 K1 32 pays)
BASIC 224 .17
07/23 6.31 @ 0.000 = 0.00
s 6.69 @ 9.186 = 61.46
) VAT/BTW 42.84
21/06/2024 300004 REFUSE 274.89*
21/06/2024 400004 SEWERAGE 316.44 *
21/06/2024 RATES INSTALLMENT 1158.65
RECEIPTS 2442.00 -
Balance carried Forward 0.78 -
VAT ON '*' ITEMS: 176.62 ACB TOT: 0.00
4
¥
CREDIT 60 DAYS 30 DAYS CURRENT
0.00 0.00 0.00 2513.78 2513.00
5 AMOUNT DUE
PAYMENT MUST BE MADE DUE DATE
ON OR BEFORE DUE DATE 15/07/2024
2513.00 )

Page 1 of 1 r.._~ & m
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il VAT No. / BTW Nr. 4830118470 CI\L&
> 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500
) (044) 606 5000
&= (044) 606 5062 .
B admin@mosselbay.gov.za
www.mosselbay.gov.za
L _

Payment Details / Betalings Besonderhede

e
PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

Ref. No.: 480053530024

>>>>>915264800535300240

LR

11379 480053530024

T (AR

Message / Boodskap

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined

beneficiary on the Bank Directory.
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‘ Surname: © -
VILJOEN * ;
Names: Eoe

SHANTE MORGAN -

Sex: = S

F =
Nationality:
RSA = = v
Identity Number:- -
0306230076086 .
Date of Birth:

~23 JUN 2003 -
Cou irth:

&



Conditions: Date of Issue:

This card'has been issuedby the 15 JUL 2021
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

If found please return to the Depariment of Home Aﬂuu
For enqulry or verification purposes contact 0800 60

A0284

116370243
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Section 4-12a

ADOPTION No ADMISSIC

PRE AND POST HOME INSPECTION FORM

PASSED: | { YESY MO Jl DATE UNDERTAKEN: V417 ) A e (O 30
NAME OF APPLICANT: __CUiave | Do
ADDRESS: :4‘ I ( {JC 1 o O
(\\ \\3 Ta WA
HOME TEL No: e ‘ == TR VI G BSOS WO
ANIMAL(S) ADOPTING: Ku (8 \g:;i\v\w‘\:”il'~>?€;&;>.§
SEX: AGE:
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION | v e | .
Type of fence:  Laedon\  OG\es | 5laal O \\\&{‘\(‘ Height of fence: < \JCue. X
Any sign of Kennel/Shelter? b ! YES 3 /NO ﬁ Any sign of Chain/Runner? YES O/ NO"gl
Is the front yard separated from the back? YES E{/ NO OO | If yes, what partitioning? \Q\m'w L »;;\c WNEVT
Any hazards? (pool, rubble, razor wire, etc) YES [0/ NO'®. | Specify: }.k 5 \‘X & W!\lw XQ Ol S u\r\j g &
Does applicant live at the address? YES & JNOO | How many‘gfﬁmals are on the property? { :}:ﬂ > { ‘v:‘»b‘
DESCRIPTION OF ANIMALS ON PROPERTY - 1
1 2 3 4 5
BREED Vaokdle
SEX ) €
AGE G naeke
STERILIZED YES O/ NO@ YESO/NOO YES O/ NO DO YES O/ NO O YES O/ NO DO
OTHER INFOBMA'{\"'ION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[ SMALL DOGS [T cATS
[ MEDIUM DOGS [] EQUINE
[*] LARGEDOGS .  [[] OTHER (specify) _/

INSPECTED BY: Tl an SPCA: \\C/ S5 YOO \ SIGNATURE:

POST HOME INSPECTIONS e §

Cesvavensnoe

DATE RESULT REMARK BY WHOM

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



Bac khom‘ %D) > \Nirbac

MICROCHIPPED ANIMAL REGISTRATION FORM

vicrockip nuMBER Please note that it is the Pet Owner’s
| ||l|”“”“"””l,"ml” I responsibility to ensure that the Pet's details
Ver or N 992003000486817 are registered on the BackHome Database
Vet Practice Number *
Vet Practice Name *
Vet Practice Phone - Daytime *
Cell No. * (@ ’] C( ‘ Q 3 7 6 S 3 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * s h c\r)té 0623 V'IUOCf\ é)smw[ com If possible, please provide a personal email, not a company email.
Title * Ms Initials * < Surname *  \/ { L Jo €& N
Street Pl lalple W (ITiTlelklel) P City
Suburb Area Code MoS S el BAY
Country Province
Phone - Day time Phone - Night time
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Registration Date* 2 O - O % - 9 o 1 ,T

Date of Implant * / ? - LRS- ErIF.Y 'LLF
Was the Microchip implanted by this veterinary practice? Yes No
Name of Vet who implanted the Chip M d \T Q. L & Nj Z e f Q

Pet Name Date of birth 206|214
Species® = i i il ([N & Breed * DsSH
Colour G— \ N & ¢ ({ Markings

Gender Male ><Female Sterilised )C Yes No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

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 veterinarian. The client further agrees that the 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 persogal information 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 inforrfation 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 stated$rwise 8@?55 to its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE =X

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 Download the Virbac Backhome Africa App

www.backhome.co.za = Tel: 011 852-8120 or or 011 027 8837 = Fax: 0800 222 546 02/22



. RABIES VACCINATION CONTRACT

Pl;EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. MRy Oll&r-?)ﬂw - . DATE!. o DA / o7 /QZ);

between MOSSdbaua/ - SPCA
and

Name ‘ e Shantéd. -‘?.-z-\%@;b'oen

Address e -

Telephone Numbers(H-‘}‘ ' ‘ (B)‘ - o1 q 129 8 653

to have vaccinated-against rables within:one: (1) month ref the adoption/due date:(delete whichever
is not appllcable)

Animal's Name . ... oS 88X, "i’emdl@ ;Age‘ z a Mo Ot hs
Description P Os H 6'{5(\0\ P v e F et . .
T U R i ;.' T
On(duedate) (g 08 [203h . - - AdOptlime-.ﬁE?ermlNOf-,. _MBYS143

on the understandmg that you W|II arrange to‘have thig: donenatthe ,..MQﬁS&[bw . BFCA
Veterinary Hospital, . V. A R -

aloriClinie for the vacenation without the
1 t ponsible for the payment of any fees
.-,prevlde' the ‘Soclety lwlth proof of the vaccination within one

1. Shouldithe animel e taken to-anok
written ‘authorlsation of this Soglety:
incurred ‘and the owner Is obligated
(1) month.of-the date of adoptiom,

2. If the animal fs:not vaccinated dnithe: due date: mantioned: above, the Soclety: teserves the right
to repossess the animal and iINO MQONEY WIKL:BE REFUNDED, The owner agrees that a
member of the SPCA’s staff mayventer rup@n !thelr premls‘ "h order to repGSSess and/or Inspect the

animal., :
3, This animal cannot be passed on-toa new owner, Refer to Ad@ptlen Contract
4. Inthe event of the animal's death, proof- rmust be-submitted to the Soclety within seven (7) days.
5. The owner undertakes to bring Section 1 abave to the attention of the Veterinary Practitioner who

YA

may, or will be, consulted by the owner, 5

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

Signature of new Qwner; \W\\Cﬁ() - For SW”
A /e

|4

CONFIRMATION OF RABIES VACCINATION:
Vet: . Slgned:

Date:




