- "l . ADMISSION MO
ADOPTION CHECKLIST . | ‘ By 3181

Q/ CONTRACT NO: . -
AdrrIsslon Form o : MA cooaT

'Zipp [catlon fm adoptlon ~ ' ‘?\»..‘

D/Pre Home Ing ectlon Re| ort
P X P Adoptee INFO;
Q/ Name g‘Surname Henvy  Vermepden.
Ado>stlon contract W . J

%p‘fof lldentlty Document or Driver's License Contact INFOI__. Oﬁé Lol TS|

@/ProcfofResldence
&.etter from Body Corporate

@Sterllzatlon Contract and Date of sterllizatlon Contract___(Dece 2@/08/&4’&' Qe S, Mdler

[ZCopv of Vacclnatlon Record/ Certlflcate -

ET Mlcrochip

Vj . UL L
- Mlcrochlp Reglstration- chip nu.mberm_______ 992003000486642

: = Date: &3[‘05130@4
“ew

Daterx L3 [os /Ja
| FUTURE POST HOME INSPECTION (every 6 Months) .
Date of Inspectlon , } Date of [nspaction

Completed by

Manager:

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

All documents “elating to a single adoption must be kept together In a single bundle, In order of checklist,
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ADMISSION, ASSESSMENT AND HISTORY RECORD

als

KENNEL No. \& R L) ADMISSION No. 187
[ Y = T 5
Stray v Surrenfi))r Abandoned | Returned |Impounded Confiscated zﬁﬁhua?ws;sfi%r
: Date in [) ;"3‘?‘! 3 Time in Date for release
Garden Route s Hf i) :
| ved g P
IDENTIFICATION & LOST AND FOUNDi | Lost& Found o180 | Lost & Found - 1) l/( 57 !-,»:zz i)
Microchip/Collar |_|_Yes | Date scanned Py Microchip or e e e
or ID tag found | ([ N | or checked Q ; {7 L 7‘:‘,4 ID Tag number \( 7 v T
] 1
E( D}J Cat Other species (Specify) {2 ] : __L__ .
(@} % e Colour and ;
I~ | Breed )4/ E‘,? ff“("lj Markings~ \(«%\ X h‘q\if \D(ULMH
=49 vt ] ‘
g Condition '~}'t"€’;..§\l("' Sex Age :
: e R ilisatio
% Temperament sl LAY g;?gilllssatlon Name
= . T Teeth - bl W
% Coat (S;} Tail L : Ceo?]dxtlon :{'(w{ Ears ) )Q Size (;;:—‘ »
~ Area found / L et e 179 4,
ﬁ\ ollected from o AL ( -l(l(. / Date(d>Z. ‘ o | 34 (,'.,'
0 | Reason for surrender O{ A‘)‘.’"\C%' ('j}«\\‘zf::k *)k;(}:) C\_%GU/{& Q{)L/ Qu Lr J { JC :f
ASSESSMENT Surrenderéd':by v‘ y .{ \../
Found by - Name <A (U']C\ 3 C)u \OMLO
GOOD WITH: | Yes| No if‘" [\ \ ey t
Children ResidentiaIAddress =N ! f W S
Cats = R A et ‘1 CQ
Other Dogs \\! \(.«u.. *%j'{ /'k
Livestock/Other 5 =
DO THEY: Yes| No | |Postal Address ((_1 O “w}C.(ﬁrj )
Jump Fences : s e
2] i~ ¢ i RSl RSy B e iy
i Bl @ s VTV T Ll \Q i (SO S
COMMENTS: i :
Email v b ) ”w\ ,
Donation R r\(ﬁi/“ﬂf_ Cash | Card | EFT | (Receipt No.) (')(),«}G
PLEASE INSIST ON A RECEIPT ‘
p i N ) (i &
Cowmscated: OB No: f !b | Case No: {\7 {“'/) Inspector: M (ﬂ

STATEMIENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalls
described above, that ITIS/IT IS NOT a strayand I DO /DO
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 discretiori of
the SPCA. Itis expressly agreed that neither the SPCAnorits
offiters and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of ‘eighteen (18) years of age. Also see"
Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e ﬁa | NIE
BESIT NIE g% dit 'n RONDLOPER / NIE- RONDLOPER @
en dat eKMEET | NIE WEET waar dit Vafidaan kom nie. EK doen

ook vrywillig afstand van alle belange daarin, indien enige; ten
gunste'van die DBV en ek versoek dat die dier hanteer word sgos
wat die DBV goed ag. Daar word uitdrukiik ooreehgekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad

Signature @-\ ’

Witness for Society / <(f _/L

FOR OFFICE USE: PENDING ADOPTION

Detalls of second

| Applicant et
Details of Details of third
first Applicant Applicant
Claimed O Adopted O Euthanased [ Died [0 Other [1 On Date:




CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dier/e, beskryf of

animalls described on the reverse to the SPCAfor 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, indien
it in a new home or, if unable to do so, effect its painless destruction. hul nfe in staat is om dit te doen nie, om sy pynlose vernietiging to bewerkstellig.

2. If in the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekleur in terme van

Section 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 toslaling wat so siek, emstig beseer of in sodanige fisiese toestand is dat dit vir

that it should he destroyed for humanitarian reasons, the Saciety shall menslikheidsredes vernietig behoort 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 request. 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 : signature
Reason for Euthanasia

Euthanase Bottle No: : Quantity used: AWA:

CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initialé) N

Residential Address:

Tel No (h): e Tel No (w) Cell No:
Postal Address: .
E-mail Address: ‘
Reclaim Charge: Added Donation: _________ Cash/EFT/Card (Receipt No.)

ID/Passport No: Copy Attached: Yes D No |:
Vehicle Model ____________ Colour Reg. No:
Signature: Witness for Society
Nicroonin 7Cottar | Tves [ioroal  NINMIMILITNTWI AR Ty '
and ID tag given No | ID tag ( 992003000486642
MEDICAL RECORD &
Date Remarks Treatment Cost

I
N E = (T Zl2p
slsl2A lerrpiia ? Jias

RIS VA2

iy
S

'] . PTS APPROVAL
NAME SIGN




GARDEN ROUTE SPCA
wn,, MOSSELBAY - st o

[KENNEL /CAGE A s [oATE |
CARD BRETD .
COLOUR STRAY/SURRENDER :

ANIMAL NAME MALE/FEMALE _ K
ANIMAL BEEN YACC ' . PROQF OF VACC? ,
STERILIZED . [Agl ' :
. GENERAL HEALTH CHECK , \
[YES <YAD- ' !
TEETH | SNAD~ ,
NOSI ﬁg» | |
LUNGS . —NAD~, , :
HEART | SNAD— ;
ABDOMEN ‘| SoRAD— .
HIP TNAD ,.

" [SKIN&COAT S NAD-— "
FITTORADOPTION | “S¥Bs—| NO -
COMMENTS! ' ‘ | i
%@\' \ & g

4
!



NSPCA Operations Manual 2020 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/Dr/Mr/Mrs/Ms (including initials): \\ \\QN “\ \\U N\Q’AM\

HOME ADDRESS: M&QS DCLIV\CQC‘/M -Mosselbag -

IDNO.: ©3O0YO1SIb608 S

POSTAL ADDRESS: POS Bus 1

TELNO (H): _ 0% 2 4O 7502 (B):

CELL NO: FAX NO:
E-MAIL: \I\cr\q wemendeniy| @ 9 Ma | com
Address where animal will be kept: __1lcas Pein edeht - Viossofboeu’
Reason for wanting an animal: \\Q\I‘b ok &OC\ \0@\\ \\% 3 \ov\\\{

Occupation: Mﬁ‘ QJN\Q\O‘%QCX |

Do you own or rent your property: ( !!AQY\ Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets? , YE@\IE
b\(\\N\O\\ \QW

Reason for wanting an animal:

Is the animal for yourself? YES/NO

Is the animal a replacement for a pet which has died from; Disteg&per/Parvovirus/Snuffles/Cat Flu/Biliary YES/@
What breed of dog or cat are you interested in? X NS

Can you afford private veterinary fees? /V@S Who is your vet? HQAAQ/(CM& ‘6\\0\'@/ \k\u{\‘\&o(,u
How many animals live on your property DOGS / CATS o OTHER
What are the sexes of your animals? DOGS: Male ' Female CATS : Male _S Female__/

Are all your animals sterilised? Give details A)O - J)be) /J/I/QCUS olcl

How many dogs and cats have you owned over the past 3 years? DOGS { CATS _ 4% OTHER

Which animals do you still have, and what happened to the others? [ 0451 - Q. CC@AS

Is your property fenced and has a proper gate? /\/e = Will you chain/cage an animal? Vo
Full description of the fencing and gate: Feur l%/lc,('noq Height: [+

\
What shelter is provided :  OUTDOORS KENNEL OTHER___ /1 C/C&’r

Have you previously had pets from an SPCA? ") Are there children under the 10 years in your household? /UO

Pre Home Inspection Fee: Receipt No.:

Declaration: The above information is true and correct

I confirm that I have never nor charged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT z Date of application /& (0¥ / A0
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Section 4-12
ADOPTION No ADMISSIC
o @AND POST HOME INSPECTION FORM
PASSED: | (1ES/ NO DATE UNDERTAKEN: )7/ 0 /9 ea, TIME:
NAME OF APPLICANT: He ney  ev meiie o
ADDRESS: {) /C(-m et R | . (); A2 Ic.l'w--r,, Mess e | F')c’»lc:a ¢
HOME TEL No: CELLNo: _ CBI4 R — % ia
ANIMAL(S) ADOPTING: __Poeer boeerd  Lcrves o .
SEX: Mede AGE:__ | 'z 2 yvs
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type offence:  )~f, ,mg, (o ~ce. Height of fence: "2 tey”
Any sign of Kennel/Shelter? YES O /NO O | Any sign of Chain/Runner? YESO/NO O
[ Is the front yard separated from the back? YESO/NODO | If yes, what partitioning?
_Any hazards? (pool, rubble, razor wire, elc) YES OO0/ NO L1 | Specify:
; Does applicant live at the address? YESO/NODO How many animals are on the property?
| DESCRIPTION OF ANIMALS ON PROPERTY T
1 ,’ 2 3 4 5 |
BREED e x
SEX . Made.
| Ace Yl oy
l_:‘STERI!:IZED | YES O/ NO R YES [/ NO O YES [/ NO [J YES I/ NO [J YES [1/ NO [
| OTHER INFORMATION / COMMENTS
L
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[(J~ SMALL DOGS [}~ cATS
(™" MEDIUM DOGS [J] EQUINE
(73 LARGE DOGS [T]  OTHER (specify)
. , . i
INSPECTED BY: ICUZ?'F SPCA: _—os8¢/ A 7/ SIGNATURE: /ﬁ——“f
POST HOME INSPECTIONS :
’"—‘ DATE RESULT REMARK BY WHOM “’

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



Customer VAT Registration Number Not Provided

BBST2 127609

MEJ ZURE VERMEULEN
PLAAS 301
MOSSELBAAI

6506

Bank VAT Registration Number 4210102051

_ Statement Balances,

£NB Verlfied Statement 01/08/2024

Reference Mumbert  SMTPV72CDAOE

s Qi tive et

[

L, prease keep tie ahove reference number and the

samber on hand, Visity ol sl
il by Verily Sratemas
wstructions, The refecenes aumber is valid for o miinimn of 3 months.

01 AUG 2024

Statements
250-655

54 3@1 Suite 2,Private Bag X5

Hartenbos ,6520

Street Address Mossel Bay

Shop 95,Langeberg Mall,Louis faurie Rd

Universal Branch Code 250655

@ fnb.co.za

Lost Cards 087-575-9406
Account Enquiries 087-575-9404
Relationship Manager Premier Suite

1 (087) 577-7000

FNBy Next Transact Account : 62781179413

Tax Invoice/Statement Number : 24
Statement Period : 8 March 2024 to 8 June 2024
Statement Date : 8 June 2024

Interest Rate

{Opening Balance 1 [Service 4,70 Dr" Credit Rate** 0.00%
Slosing Balance Cash Deposit Fees 0.00 ||Debit Rate* 0.00%
inclusive of VAT @ 15.00% Cash Handling Fees 0.00 |
Total VAT (ZAR) . OMBLEGBS ..o 0.00 . .J
Transactions in RAND (ZAR)
Accrued
Date Description Amount Balance Bank
Charges
Lotta Purchase 20.00 140.28Cr 2.70
09 Mar {POS Purchase Ok Minimark Danabaa 47905648932 07 Mar 9,98 130.30Cr
26 Mar |POS Purchase Ok Minimark Danabaa 479056*8932 22 Mar 44.19 86.11Cr
08 Apr {POS Purchase Engen Mosse! Bay 1 4790568932 05 Apr 39,95 46.16Cr
08 Apr {HSenvice Fees 2,70 43.46Cr
17 Apr [FNB App Payment From Paps 2,400,00Cr| 2,443.46Cr
17 Apr iPOS Purchase Capedry Monlagu Pa8 4790568932 16 Apr 7.00 2,436.46Cr
18 Apr iFNB App Payment To Ppra 1263160 2,074.00 362.46Cr 1.00
02 May iPOS Purchase Ok Minimark Danabaa 47905668932 30 Apr 50.98 311.48Cr
08 May ifiSiervies Fees 1.00 310.48Cr
16 May [FNB App Payment To Ppra 1263160 124.00 186.48Cr 1.00
23 May {(FNB App Prepaid Airtime 0799575010 556,00 131.48Cr|
28 May [FNB App Transfer From Mamma 3 230.00Cr 361.48Cr
08 Jun [Sevice Fegs 1.00 360.48Cr
Closing Balance 360.48Cr
Turnover for Statement Period
‘No. Credit Transactions 2 2,630.00Cr ‘

'Please contact us within 30 ciéyé fro;n your statem
:during this statement period, but not yet reflecting
|1 carrect .

" No. DebitTransactions 12

ontdate. should you wish to query an entry oh this statement (
). Should we not hear from you, we will assume that you have received the statement and that it

incl. card transactions done ‘

Page 1 of 2

Metod F1 R09

I Branch Number I Account Number

I Date

| DOA 14/9BICVIS 1S PNPBIAYANY

FN

ODA 14 [ 508

| 62781179413

| 2024/06/08

| FNBY NEXT TRANSACT ACCOLNT

L1




et

e
s i

s s




Conditions: Date of lssue:

This card has been issued by the 30 JAN 2019
Department of Home Affairs in terms of the

Identification Act, Act 68 of 1997 5
nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn 17204

For enqulry or verification poses contact 0800 60 1180 ® -

109796089

S

e

HHML.’

AR i
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NATION

Surname:
VERMEULEN
Names:
HENRY

Sex:

Malionalily;
RSA

Identily Number:
6308075166083
Dale of Birth:

07 AUG 1963

A

Coun(ry,o!—Birlh:\_

©)
&

F SOUTH-AFRI(

IDENTITY CA
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i L D AR Y ) ,

MICROCHIPPED ANIMAL REGISTRATION FORM * PRINT INFORMATION -
AR UL Please note that it is the Pet Owner’s

I l”'””"”““" ”“““”"" responsibility to ensure that the Pet's details
992003000486642 ;

NI T IO are registered on the BackHome Database

Vet Practice Number *

AVANS

Vet Practice Name *

Vet Practice Phone - Daytime *

[PET OWNER:INFORMATION

CellNo. * ©ORQ Lo 15 2 e, . Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
g-mail * hc(\',tiv evm eu\m ‘4 ) ‘\] mcp;l' Com If possible, please provide a personal email, not a company email.

Title * MR Initials * (%) Surname * VERLMe uLE D

Street (P AAs OUINZ\CUT : City

Suburb ; AreaCode possetL BAY

Country Province

Phone - Day time Phone - Night time

Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Ce]l No. *
Registration Date * - 26 - 0% 2ol b
Date of Implant * - 2% - 0% 'LU'ZL[
Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip ™~ 5 €050 N("'Q eLe

Pet Name Date of birth 202
Species* AN WE Breed * % Qe .

Colour RLACY / Bowon | WiH 1T ¢ Markings

Gender Male @_{B) Sterilised @ No
KENNEL UNION OF SOUTH AFRICA (KUSA) |

Are you a KUSA Registered Member? Yes .No Medical Conditions® ' .

KUSA Registration Number Medical Insuraﬁce 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 veterinarign. 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 personal 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 information 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 statw%rwise hereby consents to its personal information being-used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

/
: £ B e
'REGISTRATION PROCESS — Please use one of the following ‘option to registér on the backhome database

1. 0n-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 02722



ADOPTION CONTRACT

zaor?)]CROA:e Breed v-‘, Malel emal>
Fefodip and o 0 lu||mmum||unmmnmm

This animal has beeh given 1o you i wiw ... 0030 0048

receive a good home with responsible and lovlng care, Ownarshlp ol an
animal yields much pleasure and satlsfaction, It also has [ts-obligations and
responsibilities, The fact that the animal has been in our care usually
indicates that someone has, in lhe pasl failed to recognlse these
responsibililies,

.l do hereby conflrm and undenake *ral
I am over slghtesn (18) years of age,” "™
All family members agres to the ad ptlon and will abide by the
conditions In the contract, w5

4, | will not part with possession of the anlimal except to return It to the

SPCAIf for any reason | am unable to kesp Il In the event that | fail to

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

they may Incur In obtalning confirmatlon that the animal has been
homed to a suitable person, with suitable premises. In the svent that
this is not the case, | also agree that | will be liable for all cosls which
the SPGA may incur, Including all legal costs on an allorney and client
scale, In recovering possession of the animal,

| will give the animal a fair chance to adjust to its new home,

| understand that donatlons are not refundable or transferable,

| wiil feed and house the anlmal to the Soclely's sallsfaction,

| will ot chaln or cage the animal, and understand that If It Is found

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

| can afford the services of a private veterinary practilioner,

0. I will ensure that vaccinations are kept up to dale and In the case of

Injury or iliness professional veterinary treatment will be provided,

11, lunderstand that In case of illness (not injury) occurring within the first
seven (7) days of adoplion, | may bring the animal to the Soclely lo be
allended to by Its veterinarlan (at the discretion of the Soclely) al no
charge to myself.

12. 1 will ensure that the animal is sterilised as slipulated by the Soclely.

13. I undertake to ensure thal the animal has Identification at all times,
eilher In form of a mlerochip or a collar and tag «-only elastlcated or
qulck release collars may he usad for cats.

14, My property Is adequately enclosed and at no time shall | knowingly
allow my dog to roam the slreets,

16, | will nolify the Soclety within forty-elght (48) hours should the animal
die or go missing.

16, | know and understand the "By-l.aws pertaining lo animals" of the
Munlcipalily in which | reside. '

A7, 1 will permil an authorlsed officer of Sociely to visit my premises from
lime to lime, o be assured that the animal Is being treated in
accordance with this Pollcy, and I'will allow the Soclely to repossess
the anlmal, If In the Saclety's oplnlon, the terms of this polley are not
belng reasonably adhered to,

18. 1 will not use or allow the anlmal to be used as a walchdog on any
Industrial or commerclal premises,

19, [ will notify the Society of any change of address In wriling by

registered post with seven (7) days,

SN

Daionee

- ©

' lagroe lo nover hanm, neglect, abuse or abandon the enimal thal | adopt.
* I conflrm that [ have never been convicted nor charged with cruelly or
neglect of any animal,

I hereby declaré that | have read through the Adoptlon Contract, and
that I agree and acknowledge that the above contract Is legal and
hinding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Initlals)

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAI

Gardon Route

HOND | KAT | Ras ManllkVroullk
Mikroskyfle en of ID nSkyfle Nommer:

Hiordle dler Is aan u oorhandig mel die verlroue dat u die dier 'n goeie
llste sal bled mel verantwoordelike en liefdevolle sorg. Elenaarskap van i
dler gee hale plesler en tevredanheld, Daar Is ook verantwoordelikhede en
verpligtinge wal nagekom moet word, Die fell dal hierdie dier in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim het,

1, Ek onderneem en bevestig dat:

2, Ekouer as aglien (18) jaar s,

3. Alle familislede stem saam oor die aanneming en sal al die
voorwaardes In dle kontrak nakom,

4, Indien ek qm enlge rede nle langer dle dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug le busorg As ek
om enige rede nle daartoe in staat Is om die dier le hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV letughesorg.
Ingeval ek nie so optres nle, aanvaar ek aanspreeklikheid om alle
ohkostes aan dle DBV te betaal wal hulle mag aangaan In die
verkryging van bevestlging dal dle dler by 'n geskikle persoon mel
aanvaarbare huls en erf gehulsves Is, Ingeval dil nle dle geval is nie,
aanvaar ek ook aanspreeklikheld vir alle onkosles wal die D8V mag
aangaan, Inslultende die regskosles volgens 'n prokurgur en kliént
skaal, In die terughesorging van die dler.

5. Eksal dle dier 'n redelike kans ges om aan sy nuwe luiste gewoond
to raak,

6. Ek begryp dat donasles nie oordraaghaar is of lerugbetaal word nie.

7. Ek onderneem om dle dier te versorg en te huisves na dle Vereniging
se levredenheld,

8,  Eksalnle dle dler vasketting of gehok hou nle, en aanvaar dal
Indien dle dior wel in my besit vasgekelting of gehok gaevind word, dic
Verenlging dil dadelik sal verwyder.

. Ekkan dle dlenste van 'n private veeartshykundige bekosti.

10,  Ek onderneem om dle dier se nodlge Inentings op datum te hou en In
dle geval van slekte of beserings sal ek 'n veearls se dlensle gebruik,

11, Ek verstaan dat, Indlen dle dier slek word (besetings ultges|ult),
binne sews (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandellng deur sy vecarts sonder enige koste
(volgens die Vereniging se diskrosle).

12, Ek ondernsem om toe te slen dal die dier geslariliseor word soos
deur dle Verenlging voorgeskryf,

13, Ek ondernesm om my dier la identifiscer ler alle tye met behulp van

: ‘n mlkroskyfie of hals Ymnd en naamplaaljie - slegs rekband]les mag
vir katle gebrulk word

14, My erf Is behoorlik omhaln en ek sal nie loelaal dat my hond in die
siraat rondloop nle, -

16, Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis slel
Indlen dle dler sterf of verlore raak,

16,  Ek verstaan en ken dle "By-welle aangaande diere" van dle
Munlislpalltelt waarln ek woonagtlg [s,

17, Ek sal toslaat dal 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dal die dier wel versorg
word soos In die Uitplasingsbeleld uileengesil, Ek sal loelaal dal die
Vereniging die dler in besil naem indien die voorwaardes en reéls
van hlerdle beleld nie redelik nagekom word nie,

18, Ek sal nie die dler gebruil of loelaat dat die dier as 'n waghond
Eebrulk word op enige Industriele of kommersiéle perseel nie.

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

kennls slel van enige verandering van adres

* Ek ondemeem om nooit die dler wal ek aanneem le mishandel
verwaarloos of le varlaat nle.

* Ek verklaar hlermee dat ek nog nooil skuldig bevind of aangskla is ven
wreedhsld of verwaarlosing van enlge dler nie.

Ek varklaar hlermue dat ok dle Ultplasing Kontrak gelees hel, en dat
ok bavestlg on erken dat dle kontrak wettlg en bindend Is.

‘ \en/u \/eu/mgocJen

NAAM « Prof/Dr/Mnr/Mvr/Mej (Inslultende voorlelters):

HOME ADDRESS - " T IDIPASSPORY No. _ -
WOONADRES: - Plaas _Duin zicht, Mosselbac IDIPASPOORT Nr.: 63050151 44083

TEL No (H); , }B):

TELEFOON Nr (H): Wi

CELL No: . P FAX No:

SELFOON Nr: 08249 1513, FAKS Nr:

E-MAIL; |

E-ROS. l’\c"ﬂv’b{\.lénlﬁ\c’wl(?f\\h| :@%r‘n(u s o™ ey
ADOPTION FEE: cash feft / card DONATION: KWITANSIE N L 229,
AANEMINGSVOOL: €156 kontart/efl/ kaart ~ DONASIE: ________ RECEIPT No, &=
VEHICLE REG No. , VEHICLE MAKE;  — COLOUR:

VOERTUIG REG Nr, €485 (O 27 VOERTUIG MAAK: —\@y/e ey KLEUR: o (i

SIGNATURE /4
HANDTEKENING: 7

oatejoarum: 23| 0 %2034

WITNESS FOR SO
GETUIE VIR VERE




~ RABIES VACCINATION CONTRACT

Pt._EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _ MA coodT . ™ DATE: .23 oz |1y

between ’ MoSédbcmx . . SPCA
o and

Name ‘Hey-‘\(d e Nevmeulem - e

Address Plaas mez1<,lrw H ossc UOa,u(g/

Telephone Numbers _(-H*), -‘ h : (B) o%a 40 2 g |¢>2

to have vaccinated-against rables w1thin rONe: (m) ,month of the adoption/due date:(delete whichever
is not apphcable) .

Animal's Nam.e - . e _— Sex '—Fema/(e .:_Age 3B vonths

Description: 5( AB;\Q(,CJ wl,v,y L)mwa b\ a(,[’
On'(due date) o_>/c><*1/gw‘;u,P » Adopt!on Form'No,‘ HA neeaT

on the understandmg that you wa arrange to have thig donehat the ol ..Mwéﬁc‘iupau . SPcA
Veterinary Hospital. : i N Al Y B

L. should the animal e taken t6 another Veterinam: ki pltaloriClinlc:for the vaccination without the
written authorisation of this Sogle oW sponsible for the paymeint of any fees
incurred ‘and the owner Is obligate (p'revlde' the: ‘Soclety \wlth proof of the vacclnatlon within one
(1) month.ef-the date of adoption, ;

2. If the animal is:not vaccinated cmithe dye: date mentloned above,vthe Soclety:; reserves the right
to repossess the animal and iINO MONEY: ‘WILL:B REFUNDED, The owner agrees that a
member of the SPC Vs staff maynenter»upon 'thelr pre .n order to repQSSess and/or Inspect the

animal,
3. This animal cannot be passed on-to a new owner, Refer to Ad@ptlen Contract
4. Inthe event of the animal's death, proof* must be.submitted to the Soclety within'seven (7) days,

5. The owner undertakes to bring Section 1 abOVe to the attention of the Veterinary Practitioner who
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: 4%2 ‘

CONFIRMATION OF RABIES VACCINATION:
Vet . Signed:

Date!




