
ADOPTION CHECI(LIST

r-l
lo{or e"lome I nspectlon Report

Woon,son Fo'nr

r-i
l-[ eou lcatlon for adoptloh'

ADMISSIoN Nor

M fif 3ao3

CONTRACT NOr .

,MPo V o146

Adoptee lNF0l

-/ 

,i

V ooortlon contract .t

W ,oorof identlty Document or Drlver's Llcense

W ,,or,of Restdence

ffi,.u,,u, from Body corporate

f-..-t ,

L-X ,,u.r lizatlon contract and Date of sterlllzatlo ncontract, . ..Q.q?< . --..?3f 
oZl.LgL+ .*.. . ... 

-.-rr/

l.{ rro,of vacclnatlon Record/ cer-tlflcate

l{ nr,,o,m,

iltmilliltililililfl ililtilil]t
992003000486i25

ortu,AAJeJJaee4

Mlcrochlp Reglstratlon- chlp number,

Manager;

n1is,rtr;m m(,st be conlptete ;Nmffiieii w,rt*t,
All clocuments 'etattn.g to a slngle adoptlon must be kept together ln a slngle bundle, ln order ol cnect<ltst,

Name&'surname A( {-u.;ls .Tc,t*i{t, ..--

conracrlypq o7324

r9t.utrjgj] uonnr lNlf ecrto Months
Date of lnspectlon Date of lnspectlon

t



'DMr,---',i, 
ASSESSMENT AND HISTORY RECORD

KENNEL No. t-fWl- 3%
' Stray Surrender Fleturned lmpounded . bonfiscated

Request for
euthanasia

ba"tiin *1tu4, r )1/d Time in tu\ ,'(i) Date for release
arden Route'

IDENTTFICATION & LOST ANE FOUND

Vicrochip/Collar
:r'lD taq found

Lost & Fr:und
checked

.r
6d

Z,
o
q
a
L)
u)
ul
cl

^.\Dbb
Y

Cat Other s'ir'ecies (Specify) *.-l k' f .---

*,*a '/) ti' ,1,' i' {- vle-{\2-
Corrdition ,::-lra,, 

f r;- J .Sex i'.v,.6,l"tt Age ,,rrf (r,O ,h
Temperament /l:* ,-,,1,

Sterilisation
details ,1"..1-.^--.0

Name

Coat z: l r\ 7\rz t,

rui!,, 
L. -._.t II??X,,,"',., ,, ,/ Ears Size 

^,_tzry'
-ea 

found /'
collected from

/\/l.l t ./. t,
Date ,f O,/r*/W

ReaSon for surrender

PhEASE INSIST ON A RE{'EIPT

:onfis-cated: OB No: f',-,'t.q*- Case No:---C-c*::q- lnspector: /''*,f*t-

STATEMENT OF SURRENDER I,J
do herebv certifv that I DO / DO NOT own the animal/s

jescribed onov. ir,utlT't$nr lS NoT a stray and I Do / l)o
rl OT know where it cotneffrom:^1.-also. f reely s fnendEr"al I

nterest, if any, therein to the SPCA, and I request that the-

lrrimal be dealt with as deenred advisable in the discretiorr of
:he S PCA. lt is bxpressly agreed that neither the SPCA rror: its

rfficers and employees will incur'any obligation to me on -.

accountof such disposiliorr of said aninral/s, Iconfirnrthatlam
cver the age of eighteen (18) years of age, Also seel'
Conditions otr reversed side,

Signature :-t\
. \);

FOR OFFICE USE: PENDING ADOPTION

Details ot
firsi Applicant

Hiermee verklaar ek dat ek d,ier/e hierbo beskryf BESIT / NIE
BESIT NlE, dai dit'n RONDLOPFR / NIE RONDLOPER NIE is,

en daf ek WEET / NIE WEET Waar dit yandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van dle DBV en ek ver:.soek.Qat die dier hanteer word soos
wat ciie DBV goed ag. Daar word uittfrukiik ooreengekom dat nog
die DBV nog.sy amptenare, en.werknemers enige verpligtinge
het, teenoor nry t6n opsigte van die hantering van die dier/e. Ek

bevestig dat ek bo die ouderdont van agtien (18)jaar is' Sien ook
,die "Voorwaardes" op die agterblad,

Witness for Society

Details of second
Applicant

Details of third
Applicant

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

Yes Lost & Found
Date checked ..,1"/r(,/>,.,No

Ye.s Date scanned
or checked ,./:l /.,,r-,/r,,,

Microchip or
lD Tao number N(,""--pNo

sutEEslgg-ly
Found bv lp-l 

nu,"

Residential'Address,-1"\,.,t,,'; " 
t,\Y*Y[t-n\,

{}r$\h

PostalAddress

rgl (H)
t"'' tl'*.o

Tel (W)
r.^t, ..-,-.tt .i,j't!'i'i I 

ctrr 01t tair tl t t"

Email

Donation R ..r,.-... -n
s.*H,[ cir; I rnr | (neceint No,) 

.r-1.;_.->l



1. The Owner / Finder hereby relinquishes all ownership rights to lhe
animal/s described on the roverse to the SPCA for dispbsal at ils sole
discrelion on the understanding that the Society shall endeavour t0 place
it in a new homs or, if unable t0 d0 so, effecl its painless deslruclion,

2, lf in the opinion of a veterinarian or a quali,ierJ inspector in terms of
Seclion 5 of Act 71 of 1 962 (Aninrals Protection Act) an aninal presented
for admission is so diseased, severely injured or in such physical condition
that it should be destroyed for hunranjtarian reasons, the Sociely shall
have the right lo effsct such destruction by approved hum{p rnethods.

3. Any charges endorsed hereon aro due and payable on reqrJosl..:

4. 1'he Society will not honre any animal unslerilised. ., .'

Owners authorising
slqlrature

C.Oru oIrIoNS / VOoRWAARDES

Quantity useld:

1 , Die Hienaar / Vinder doen hie.rmee afstand van alle eiendomsreg in die dierie, beskryf r
die keersy, tsn gunste van die DBV onr mee te beskik volgens hul uilsluitlike diskresie
met rlien verstande dat die Vereniging sal poog onr dit in 'n.nuwe huis te plaas of, indier
hul nie in staat is om dit te doen nie, om sy pynlose vernietiging to beweri<stellig.

2, lndien, volgens mening van 'n veearts of'n gekwalifiseerde inspekleur in terme van
Ailik{, 5 van Wet 71 van 1962 (Dierebeskermingswet) h dier aangebied word vir
toelating wat so siek, Bmstig beseBr of in sodanige fisiese toestand is dat dit vir
menslikheidsredes venrietig behoorl te word, die Vereniging die reg sal h6 om so 'n
verniBtiging te b€werkstellig deur goedgekeurde menswaardige metodes.

3, Enigrt koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

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

Reasorr for Eutharrasia

Euthanase Bottle No:

N ame : Prof/Dr/M r/Mrs/Ms (i ncl udin g initials)

Residential Address:

REQU EST FOR EIJTHANASIA

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

Postal Address:

E-mailAddress:

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

lD/Passport No:

Vehicle Model Colour

CopyAttached: Yes f] No f

Signature:

Reg, No:

Witness for Society

ililililililtililtltiltlllllilt -

992003000486725

MEDICAL IIECORD

ri vY (; r g'1 + rqh



ADMISSION No.
TOELATINGSNR.
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UITPLASINGSKONTRAKADOPTION CONTRACT

rhis animarhas b6- _ 992003000496725
receive a good home iith resptnsible and loving care. Ownership of an
animal yields much pleasure and satisfaction. lt also has its obligations and
responsibilitles. Th€ faot that th6 animal has been in our care usually
indicates that somsone has, in the past, failed to recognise these
responsibllities.

'L l do hereby conflrm and undertake thal:
2. I amovereighteen (18) years of age.
3, All family membors agr€e to th6 adoption and will abide by the

conditions in the contract,
4. I will not part wilh possession of the animal €xc6pt to return it to ths

SPCA if for any reason I am unable to koep it, ln th6 event that I fail to
do so, I agree that I wlll be llable to pay to the SPCA all costs whlch
they may lncur ln obtalnlng conlirmatlon th€t the anlmal has been
homed to a suilable person, with suitable premises. ln the event that
this is not the cas6, I also agreo that lwill be liable for all costs which
the SPCA may incul including alt legal costs on an attorney and cllent
scale, in recovering possession ofthe animal.
I will give the animal a fair ohance to adiusl to its new home.
I understand that donations are not refundable or transferable.
I will feed and house the anlmal lo the Society's satisfactlon.
lwill not chaln or cage the anlmal, and understand that if lt ls found
chained or caged, it will be removed from my car€ immodiately,
I can afford the services of a privatB veterinary practitioner.
I will ensure that vaccinations are kept up to date and in the case of
injury or illnoss professional veterinary treatment will be provided.
I understand thal in cass of illness (not injury) occuning within the first
seven (7) days ol adoption, I may bring lhe animal to the Society to be
atlehded to by its veterlnarlan (at the dlscretion of the Society) at no
charge to myself.
I will ensure that th6 animal is sterilisBd as stipulated by lhe Society.
I undertake to ensure that the animal has identification at all times,
eilher in form of a microchip or a collar and tag - only elasticaled or
quick releaso collars may be usad for cats.
My proporty is adequately enclosed and at no time shall I knowingly
allow my dog to roam the slreets.

15. I wlll notlfy the Soclety wlthln forty-elght (48) hours Bhould the anlm€l
'r die or go missing.

1 6. I know and understand the "By-Laws pertaining to animals" of the
Municipality in which I reside.

17, I will permit an authorised officer of Socioty to visit my premises from
tims to time, to be assured that the animal is being treated in
accordanoe with lhis Policy, and lwill allow the Soci€ty to repossess
the anlmal, lf ln the Soclely's oplnlon, the terms of thls pollcy are not
belng reasonably adhered to,

1 8. I will not us6 or allow the animal to be used as a watchdog on any
industrial or commercial premises,

'19. lwill notiry the Society of any change of address in writing by
registored poEt wilh seven (7) days.

* I agroo to never harm, naglect, abuse or abandon the animal that I adopt,
' I cohflnn thal I have naver baen convlctad nor charged with crually or
tleglect of any animaL

I heraby declare that I have raad lhrough lhe Adoptlon Contract, and
that I agree and acknowledge that the above contract ls legal and
blndlng.

HOND / KAT Ras ManlikNroulik

Mlkroskyfle en of lD nSkyfle Nommer:

5.
6.
7,
8.

9.
10,

11,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (lncluding initials)
NAAM - Prof/Dr/Mnr/Mvr/Mej (lnslu itende voorletters) : _

Hierdie dier is aan u oorhandig met die veilroue dat u dio dier'n goeie
tulste sal bled met verantwoordellke en llefdevolle sorg. Elenaarskap van 'n
dler gee bale plerler en tevredenheld, Daar ls ook verantwoordellkhede en
verpllgtinge wat nagekom moet word. Dle felt dat hierdie dier ln ons sorg
was, dul gewoonlik daarop dat iemand hulle pllg versulm het.

Ek onderneem en bovestig dal:
Ek ouer as agtien (1 8) jaar is,
Alle familielede slem saam oor die aanneming en sal al die
voonaraardas in die konhak nakom.
lndien ek om enige rede nie langer die dier kan versorg nie,
onderneem ek om dit dlleenlik aan die DBV terug te besorg. As 6k
om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie
besit van dio di6r afstaan nie tensy ok dit aan die DBV terugbesorg.
lngeval ek nie so optree nie, aanvaar ek aanspreeklikheid om alle
onkosles aan die DBV te betaal wat hulle mag aangaan ln die
verkryglng van bevestiglng dat dle dier by'n geskiKe persoon met
aanvaarbaro huls en erf gehulsves ls, Ingeval dlt nle die geval ls nie,
aanvaar ek ook aanspreekllkheld vlr alle onkostes wat dle DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kli6nt
skaal, in die terugbesorging van die dier,
Ek sal die dier'n redelike kans gee om aan sy nuwo tuiste gewoond
te raak.
Ek begryp dat donasies nie oordraagbaar is of lerugbetaal word nie.
Ek ondorneom om die dier te versorg en te huisves na die Vereniging
se tevredenheid.
Ek sal nle dle dlar vaskettlng of gehok hou nie, on aanvaar dat
indien die dior wel in my b6sit vasgeketting of gehok gBvind word, di6
Vereniging dit dadelik sal vemyder.
Ek kan die diensle ven 'n private veeartsnykundige bekostig.
Ek onderneem om dle dier se nodlge inentlngs op datum te hou en ln
die geval van slekte of beserlngs sal ek 'n veeafis Be dlenste gebrulk.
Ek verslaan dat, Indien dle dler slek word (beserlngs uitgeslull),
binne sowe (7) dao van aanneming, ek die dier na die Voroniging
mag bring vk behandeling deur sy veearts sonder enigo koste
(volgens die Veroniging se diskresie).
Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging voorgeskryf.
Ek ondorneem om my di€r t6 identifiseer ter all6 tyo mel behulp van
'n mikroskyfie of halsband en naamplaatjie - slegs rekbandjies mag
vir katlo gebruik word.
My erf is behoorlik omhoin Bn ek sal nie toelaat dat my hond in dio
strsat rondloop nle.
Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
lndlen dle dler sterf of verlore ra6k,
Ek verslaan en ken dle 'By-wette aangaande dlere" van die
Munlslpalitelt waarin ek woonagtig Is.
Ek sal toelaat dat 'n gemagtigde persoon van die Vereniging my erf
kan bosook van tyd tot tyd, om te verssker dat die dier wel versorg
word soos in die Uitplasingsbeleid uiteengesit. Ek sal toelaat dat di6
Vereniging die dier in besil neem indien die voorwaardes sn redls
van hierdie beleid nie redelik nagekom word nie.
Ek sal nie dio dier gebruik of toelaat dat die dier as'n waghond
gebruik word op enige industriele of kommersi6le persoel nie.
Ek sal die Vereniging binne sewe (7) dee per geregistreede pos in
kennis stel van enige vetandering van adres

* Ek ondemeem om nooit dia dier wat eR aannoom te mishandal
vetwaarloos of te verlaat nle.
' Ek varklaar hlermoa dat ok nog nooit skuldlg bovlnd of aangekla ls van
wreedhaid of varwaarloslng van enlga dlor nie,

Ek verklaar hiermeo dat ok dle Ultplaslng Kontrak gelees het, en dat
ek bevertlg en erkon dat dle kontrak wettlg en blndend is,

ll,t 5 ct-L", Trr, *rr),^

1.
2.
J.

4.

12.

1s,

18.

19.

5.

6.
7,

8.

9.
10.

11.

14.

't5.

16.

17.

12.
13.

HOMEADDRESS . I / - ID/PASSPORTNO,:
WoONADRES: lcl )ottck 1*, C-v-t ?L . lD/pASpooRT Nr.: Ilolt*oo86084
TEL No (H):
TELEFOON Nr (H):

(B):
(w):

CELL No:
SELFOON NT: o -731.ata-lat FAX No:

FAKS NT:

llltililfl ililt ililt illlililt ]l

ADOPTION FEE: - U
MNEMINGSV1)Ii L75o

E.MAIL:
E.POS.

VEHICLE REG No.
VoERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

DATE / DATUM:

cash /eft i card
kontant left I kaarl

DONATION:
DONASIE:

f,*,ou
[Hgg,E?=-]ls:i-

P,-"lu'#lgrt_-VEHICLE MAKE:
VOERTUIG MAAK:

WITNESS FOR SOCIETY:
GETUIE VIR



G.
d'''n4Y) APPLICATION TO ADOP.T AN ANIMAL

| 'r 
PLEASE NOTE: We retain the right to decline this application

\L/ The foltowing documents to be attached: - !D, proof for resrdence, proof that pets are allowed.

,l^- I < -NAME - Prof/Dr/Mr/Mrs/Ms (includins initials): 
'4yx 

dRs*l* foaTq' 
' 
n

lol .I^tofi- H, eFr >b
HOMEADDRESS:

f"*el Bff ,DNo: bLor\$ oo86089
POSTALADDRESS:

Address where animal will be kept: .Ir"stk S,

TEL NO (H):

CELL NO: a+3 ZL 181 oo FAX NO:

ls the animal for yourself?

ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary

(B):

-Do you own or rent your property: y tS 
Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES/NO

.< , lL J\-,rr Afg
Reason for wanting animal: ! Lo\ 

,

@
,=r@

what breed of dog or cat are you intereste orn 7tk€ N6€

can you afford private reesr Y S . who is youru"tz ilb-\ DefuPilf '

How many animals live on the property? OOCSI It iAfu CATS? N One oTHERS Nu ^ra

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

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? p96g, NO[\%ATS? 

- 

OTHER?

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

,r gale?----J - 

-Will 

ygLt chain/ an animal? '

dg- F"f {ft"fir*fHeighr /"8 *
What shelter is provided: OUTDOORS KENNEL

Have you previously had pets from an SPCA? l')o Are there children under 10 in your househoH? IVO

Pre Home lnspection Fee: ktq P
Receipt No: HBY Z;6C

Declaratlon: The above information is true and correct
I conflrm that I have never been nor charged with cruelty or neglect of any animal.

ls your property fenced and has a proper nn", Y 
"-j-#,

lJo

Full description of the fencing and gate:

7--" A @&4

SIGNATURE OF APPLICANT Dateof ,Op,,"u,lo@

EMAIL:

/{a u S< uJt



,*=rM
NAME 6E.MCANT:

ADOPTION No

Section 4-L2a

:
ADMISSIT

PRE AND POST HOME INSPECTION FORM

DATE UNDERTAKEN:

(
nyet /a i og 

_

ADDRESS:- tq G n&f, Qf,f^. € l:-r-{ .Ct,
t0ooelhco.L,

HOME TEL No: CeLf- ruo:Q OO
ANTMAL(S) ADoPTTNG: V- ZZ
SeX: f,

oTHERINFORMATIoN / coMMENrs firlfut (ov,on. . ru_,e/: a r'-;-->/
AL a-i,4st K', " f.a a"e otL z l<- 4a2,1

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

p/ smeu oocs {"orc
{ueowM Docs - EeurNE

n LARcE Docs X oTHER (specify)

INSPECTED EVI . ICY.Z( SPCAI TV,J P'/I;OE SIGNATURE:

Posr H.ME rNsPEcrroN 
" 

(

PRE- HOME INSPECTIONT

PROPERTY DESCRIPTION

**
Any sign of Kennel/Shetfr? YES gy'NO tr Any sign ot Chdnl}ffi€rT) / yes tr / No El-,
Is the front yard separated from the back? YES E/1(O tr If yes, what partitioiTnf;

Any hazards? (pool, rubble, razor wire, etc) YEStr/NOE/ Specify:

Does applicant live at the address? YES Ey'NO tr How many animals are on the propefty? D

DESCRIPTION OF ANIMALS ON PROPERTY

YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr YEStr/NOtr

New inclusion July 2013
DIAGRAM OF PROPERW ON REVERSE OF TIIIS PAGE

I 2 3 4 5

BREED

SEX

AGE

STERILiZED
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MOSSELBAAI
Munisipaliteit

101 Marsh Stroat
Privato Bag X 29
Mossel Bay 6500

UI"IASIPALA
Name:

EORTUIN TS & UG

1 9 SNOEKSTRAAT

MOSSDL RAY EXT 26

6s05

!...

I|,lx[lu

ad mi n@mossel b ay.gov. za
y.4w, mos sel b aY.g ov. za

MOSSEL BAY
MuniciPalitY

VAT Nt 483011 8370

Tel: (044) 606 5000

Fax: (044) 606 5062

WASEMOSSELBAYT

x26

ACCOUNTNUMBER: 76-010954-006-

DATE OF ACCOUNT: 23/05/202

LAST RECEIPT DATE: 22/0s/202

PREPAID METER NUMBER:S
041919104:

fsenurcE--
I oeeosrr

1.9 SNOEKSTRAAI' D, ALMEIDA'

TAX INVOICE MONTHLY STATEMENT '.,

VALUATiON
1060.00

REFERENCE DETAILS READl NG

B/E BALANCE
04 1 91 91 0 4 gELECrRrCrrY t6 / 0 4 / 2024 -L6 / 05 / 202 4

610000 13

At\4OUNT

I 
oere _

1,,,0,,,o,0

03/05/.24

21/0s/2024

2r/05/2024
27/05/2024
2t/05/2024

569387

4 0001 3

300c13

VAT ON

0,000
9,186

3'l'7 ,7 4

56. 66

224.11
= 0'00
= 30.13

38. 14

0.00

1431-.00
434 .40 *

292.44 *

376.44 *

214,89 *

746.91
1431.00-

0.08-

BASIC
VAT/BTW
wArER 04 / 04 / 2024-03 / 0s / 2024
5106 - 5115 (9 K] 29 Days)
BASIC
01 /23 5.'72 @

, 3.28 G

VAT/BT!'1
SEWERAGE
REEUSE
RATES INSTAI,LMENT
RECEI PTS
Balance Carried Forward
ITEMS: 17]-92 ACB TOT:

CREDIT

0.00

60 DAYS 30 DAYS CURRENT AMOUNT DUE

0.0( 0.0 1,465.0€ 1465.00

PAYMENT MUST BE
MADE ON OR

BEFORE DUE DATE,

DUE DATE

L8 / 06 /2024
AMouNT DUE n 1465. 00

Standard Bank ls now tho Prlmary banker for the MOSSEL BAY MUNICIPALITY Munlclpal Customors, soruloe provlders, mombers of
the publlc and varlous stakeholder sa16 lhereforo lnformed of the new banklng parlnor for tho MOSSEL BAY MUNICIPALITY

760109540060

> >>>>9L5261 601 0 954 00 603 PAYG L1379 760109540060



REPUBLIC OF SOUTH AFRICA
NATIONAL IDENTITY CARD
Surname:
FORTUIN
Names:
URSULA GERALDINE
Sex:
F
Natiorrality:
RSA
ldentily Number:
61 01 1 80086084
Date of Birth;
18 JAN 1961



:.,

Conditions:
This card has been issued by the
Department of Home Affairs in terms of
ldentification Act, Aot 68 of 1997
lllound plraso r.tuh lolh. Dapanm.nlol AomsAffat.
Fo, lnqulryorvoililcarlon purpo3.s conl.ct 0800!0 il 30

Dato of lssue:
09 FEB 2015

6rs{l
aii4

llllilllllllll|llillllllllffilllllllllillllilllillilillillllllllllilllll

001 494004



Backhome

MICROCHIPPED ANIMAL REGISTRATION

ril'rltlrrlntil!il' 
llIllllIllII llllI lllIII lllllllIllIlll

street I .j 3 tA O e. U

Suburb

Country

Phone - Day time

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@
cerrNo.* O1322

f\
E-mail * 7.+ Yo f € cr i

ritte * tr ll 6

TiUe *

Cell No. *

Title *

Cell No. *

Title *

Cell No. *

@
Registration Date *

Date of lmplant *

lgl a<2

.-'' e1^ a;l.Q',-,
Yniriats * Ll

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 SMS notifications

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

surname. ICllT
City tle Ss
Areacode Gl T
Province

Phone - Night time

Surname *

5urname *

Surname *

/1 t
Ltt N
€- Lg
tL

lnitials *

lnitials *

lnitials *

2<s -bg, ZuZl
Cs -cl -7- 

"-a7{
Was the Microchip implanted by this veterinary practice?

Name of vet who implanted the Chip

@
PetName c V ( P A
Species* O A G
Colour \^JH t T €

Gender \&ale Female

r^, hL

Are you a KUSA Registered lvlember? Yes No

KUSA Registration Number

Pet Registered Name

1. online

2. By fax

3. By e-mail

4. By App

)0v"' No

L Y (l.) A (iE N A 4 A*

Date of birth

Breed* Pe t i n e i (.

Markings

Sterilised Xr"r No

@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

VIRBAC (Supplier ofthe Chip), in order for Virbac to lodge the clients personal information on their
trace a lost animal, and they use that code on Virbac's website they will be given the personal

rbase for tracking purposes. The client also agrees that where othel relevant institutions need to
ion of the owner of said animal. The client also aqrees that his / her personal information may be

used by Virbac to forward him / her a Newsletter as well as to send him / her general 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 to its personal information being used by

Virbac RSA (Ltd) Ptyfor the above-mentioned purposes. SIGNAfURE

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

Faxthis completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 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 wwwbackhome.co.za . Tel: 01 1 852-81 20 or or 011 O27 8837 ' Fax: 0800 222 545

and

OR WELFARE ORGANISATION

\Iirl>ac

KENNEL UNION OF SOUTH AFRICA

REGISTRATION PROCESS - Please use one ofthe following option to r?gister on the backhome database


