
ADOPTION CHECI(LIST

ilon,rrton Fo'nr
CONTRACT NOr ,

Yl..A oc>o4T

ilrrtcatton for iidopttott: '
.,.;.i -.

Vr, r- aorn e I ns pectlol ne port

,/+
Vooo)tlon contract .t 

.

,/

VrrrroF identlty Document or Drlver's Llcense

t{LJ Procf of Resldence

t r,,,rc,ornp

J
A *ruorhtp Reglstratlon. chlp number,

|ililil[ ilil t]ilI illlil[ II]t
992003000486642

Completed oaret *,3-Lqsl aa.*4

lv4anager:

ti.-;--;re
7'his checklist tnus( be completed ond attached to the front of every ddit:ptlonTi;qt-iasTren processes,

ffi.u,,u, fronr Body corporate

X*., llzatlon Contract and Date of srerlllzatlon Contra

lZ rryof vacctnatton Record/ certtflcate

ADI\4I5SION NOI

Adoptee lNFor

Name & Surname -
a,l

Contact lNFOr,-- . -O%A-L:q A aS)&

Date of lnspectlon

Alldocttments 'etatln,g to a slngle adoptlon must be kept together ln a slngle bundle, ln order of check'ltst,

FUTURE POST l'IOME INSPECTION ( everv 6 Months
Date of lnspectlon

I
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ADMISSION, ASSESSMENT AND HISTORY RECORD

@
Garden Route

ASSESSMENT

GOOD WlTl-t: Yes No

Children

Cats

Other Doqs

Livestock/Other

DO THEY: Yes No

Jurlp Fences

Run Away

COMMEN'IS:

Cor*scated: OB No:

/n*l"r],

r) f6l[."]Case No:

STATEMI:NT OF SURRENDER

I do hereby certify that I DO / DO NOT own the animal/s
described above, that lT lS / lT lS NOT a stray and I DO / DO
NOT know where it comes frorn. I also freely surrender all
interest, if any, therein to the SPCA, and I request that lhe
atrirnal be dealt wiih as deemed advisable in ihe discretiori of
the SPCA. lt is expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me orr
account of such disposition of said animal/s. I confirnr that I anr
over the age of ?ighteen (18) years of age, Also s()e"
Conditions on reversed side.

Signature

Hiermee verklaar ek dat ek dier/e IE
is,

N
BESIT NILladdit'n RoNDLoPE
en dat eltl&EET / NIE WEET waar nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enigei ;ten
gunste van die DBV en ek versoel< dat die dier hanteer word s(ros
wat die DBV goed ag. Daar word uitdrukiik ooreehgekom dat rrog
die DBV nog sy amptenare, en werknenrers enige verpligtirrge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdonr van agtien (1 8)jaar ls, Sien eok
die "Voorwaardes" op die agterblad.

KENNEL No. lC 8&"m- ADMISSION No. t,.',', . ' ' ,i 
,

Stray 
1

irrr"na} Abandoned Fleturned lmpounded Confiscated Request for
euthanasia

Date in l rf-?
1.,, j i (.,, r.!. Time in Date for release

IDENTIFICATION & LOST AND FOUND Lost & Found
checked

Y,eB Lost & Foutrd
Date checked :i !01 a{{"No

Microchip/Collar
or lD taq found

Yes Date scanned l-
or checked #d il-i i;rr" Microchip or

lD Tag number fime.N}

t
o
'Fg

cd

z
o
F
;CL

\
9s bat Other species (Specify) .8, I j-

Breed X fl,, ffi(d fi?,l.i,{# $li:*: i '+ltnl"e. 
Inre

Condition Sex Age

Temperament
Sterilisation
details Name

Coat qnt.J
Tail / I?";'5,,,,r:tc-rir f Ears hr:yr<) size L;,(t:.,/i

ff, rA,€a f"urrd /
0D.. .ollected from ,: l'.,1 \ (i", iarlC. nate()l- ,:Tj !/, t*
UJo ffi tf:K ffit,,ar ricf

Surrendered bV
Name ,(=:rci\61{Jlnr'1, i{0,},Sol,ltrJ JFound by

Residential Address l$ f:i,i"r\\i ":*reeL
ilrviq: "{$stt-

Postal Address {"ln ,r y0.1GJ
ret (H)ft,, l/lL.ltt"l rur @f1l q1 v'lt,rtl.l cerr fi*iEJ' S'i{#,t6t
Email ('i-: Qr'y''j/:].1,\
Donation R [^\O/lt Cash Card EFT (Receipt ru".) [Jf.11f
PLEASE INSIST ON A RECEIPT

/ NIE RONDLOP

Witrress for Society

FoR oFFlcE USE: PENDING ADOPTION

Details of
first Applicant

Details of second
Applicant

Details of third
Applicant

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

!



CONDITIONS / VOORWAARDES

1 . The Owner / Finder hereby relinquishes all ownership rights to the

animal/s described on the roverse to the SPCAfor disposal at its sole

discretion on the undelstanding that the Society shall endeavoul to place

it in a now home or, if unable to do so, effect its painless deskuction.

2. lf in the opinion of a veterinarian or a qualilied inspector in terms of

Section 5 of Act 71 of 1962 (Aninrals Protection Act) an aninral presented

for admission is so diseased, sevoiely injured or in such physical condition

that it should be destroyed for hunianitarian reasons, the Society shall

have the right to effect such destruction by approved humane methods.

3. Any charges endorsed hereon are due and payable on requesl.

4. The Society will not home any anitnal unsterilised,

1. Die Eienaar / Vindel doen hiermee afsland van alle eiendomsreg in die dier/e, beskryf op

die koersy, ten gunsto van die DBV om mee te boskik volgens hul uilsluitlike diskresie

met rlien verstande dat die Vereniging sal poog otn dit in 'n nuwe huis te plaas of, indien

hul nle in staat is om dit tB doen nie, om sy pynlose vornietiging to bewerkstellig

2. Indiet, votgens mening van 'n veearls of'n gekwalifiseerde inspekteur in terme van

Artikr:l 5 vin Wet 71 van 1962 (Dierebeskernringswet)'n dier aarlgebied word vir

toelating wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir

menslikheidsredes vertrietig behoorl te word, die Verenigirlg die Ieg sal hC onr so'n

vernietiging te bewelkstellig deur goedgekeurde ntenswaardige metodes.

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

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

Reason for Euthanasia

Euthanase Bottle No:

iREQUEST FOR EUTHANASIA

Witness for Society
riigr'rature

Quarrtity used:

Owners authorising
signature

N anre: Prof/Dr/M r/M rs/lVl s (i ncl udin g i nitials)

Residential Address:

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

Postal Address:

E-mailAddress:

Reclainr Charge:

lD/Passport No

Vehicle Model .

Copy Attached: Yes f] no f
Colour Reg. No:

Witness for SocietySignature:

ilrffiil[ ilil ililt illiltiltIIl[
992003000486642

MEDICAL IIECORD
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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: - IQ proof of residence, proof that pets are allowed.

NAME - Prof I Dr I Mr I Mrs/Ms (including initials) :

HOME ADDRESS:

ID NO.: 660trO1st6boB3

POS]AL ADDRESS: PqS Bqq 11I

rEL NO (H): o$ L QOL 75tZ (B):

CEI.L NO: FAX NO:

E-MArL: h*oruuvrleulenr
t

Address where animal will be kept: &,.i" Laa"

Reason for wanting an animal; \u \' \our\

Occupation: a.cl.

Do you own or rent your propefty: 0tAl,,1 Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets? ,

Reason for wanting un un ru 
- ' 

[r**"\ \OW

Is the animal for yourself?

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

Can you afford private veterinary fees? VPS who is your vet?

How many animals live on your property DOGS / CATS /f OTHER--

What are the sexes of your animals? DOGS: Male I Female CATS : Male 5 Female /
Are allyour animals sterilised? Give details /0a * cl*5 tS !Zgc"'S, o(;l

-v'
How many dogs and cats have you owned over the past 3 years? DOGS / 

- 
C/i:s + OTHER

Which animals do you still have, and what happened to the others? t 0=f - + Ca*S
,J

Is your property fenced and has a proper Sate? )/< 
s' Will you chain/cage an animal? Aso

I*^rm Qncr'^Full description of the fencing and gate: 

-f-z\rn 
(er?cr'A 9 Height: / ' 8 rz

'J
What shelter is provided : OI.JTDOORS KENNEL orHER-)-fu,'-
Have you previously had pets frorn an SPCA? ,Ucl Are there children under the 10 years in your household? :UQ

Pre Home Inspection Fee: Receipt No.:

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

'ry9

@lHro

/Parvovirus/Snuffles/Cat Flu/Biliary YES/@

SIGNATURE OF APPLICANT Dateorapplication rc /ar fzoZQ

NSPCA Operations Manual 2020

t--nr
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ADDRESSI

Section 4-12

ADOPT]ON:NO ADMISSI

PASSED; t Cr'1.]
NAME OT APPLICANT;

DA]'E UNDERTAI(EN:

HOME INSPECTION FORM

.WnME,

llBE,, tloME TNSPECTTONTTl_ -*'-
I PROPERTY DESCRIPTTON

pt=tel:l--l1:r< ,Lu-,* _---Wrlin,ll,..,
f-tu:ulrf,snttlseri- ;,":-:l- yffi n,
fls the front yard separated from the back? I yES tr / NO D 

-
t-:_:l:._.:"".r:u Jspqrottru ,urr ure [rdcK/ r yEs u / NO tr | If yes, what partitionlng? 

-l__Ilo/l*ufl*-i. ffi
I Does applicar,; n^;; .rirrt, 

". r. tr- prrp.rty,

Any sign of Chain/Runner? YEStr/NOtr
YEStr/N0tr If yes, what partitionlng?

YEStriNO[]

DESCRIPTI ON OF ANIMALS ON PROPERTY

1 2 3 4
ii.tl/,a, )'

lrl,rl" .

__1_l_r_zr
YESE/NOD__L_.IES_aOgF, YtrSU/NOtr YEStr/NOrl YEStr/NOtr

TJREEI)

A0t:

sTEIr.l izHl)

PROPIRry APPROVED FOR Tt"{E FOLI-OWING ANIMALST

l[]-' sualr- oocs

fJ-'uroruM DoGs

L-j- LArrcE DOGS

rNsPEcrED av t ._.*_v-2!Q1'_
POST HOME INSPECTIONS

1 oArE

al SATS

[f EeurNE

l*l orHER (spectfy)

spcat ,t-v>.StL/ &..,f STGNATUREI

RESULT REMARK By wHoM

New inclusion July 2.013

DTAGRAM or pnorrrnry ow nEvri{ffiis paoe

oT|{ER 
'.NFOI{.MATION 

/ COMMENTS



B8ST24 127609

MEJ ZURE VERMEL'LEN
PLAAS 301

MOSSELBAAI
6506

StatetnentBalances ....

lbpc:ning t3alance

iClosing Balance
i* tnitusive of VAT @ '15.00o/o

,totat VnT (Znn)

Tran6action{i in RAND (ZAR)

Date

A|I IPOS Purcilase l:r1s,en Mossel [tay 1

Apr illiierylce Feeil

17 Apr il'l.lt] App Paynrent l::ronr Paps

17 &x iPCJS [)uft)lx]:il Cilfrt)(lry lvlonlaou PoSl

1ll r\pr ifiNB App Payrnenl lo Ppra

t/ay iPO$ Pu(:llil$e ok Nrinitnilrk Dnrrtrbila

May iitt;c:vict Focs

Page 1 of 2
Ueiiver:, lvlelhorj F1

NSiiQrWv'iJDA 14

z:t+4-.'

Custotner VAT Registration Nttmber Not Provided

Bank VAT Registratiotr Number 4210102051

,,..fr{

Dd

Street Adclress

Universal Branch Code
(E

Lost Cards
Account Etlquiries

RelationshiP Manager
6

3@1 Suite 2,Private Bag X5

l-lartenbos ,0520
Mossol Bav
Shof: gS,Lingeberg Mall,Louis Fotrtie [lrj
250655
f nb.co.za
087-575-9406
087-575-9404
Pronrior Sltiter

(087) 577-700001 AUG 2024

Statements
250-655

FNBy Noxt Transact Accottnt :6278117941'3

Tax lnvoico/Statement Ntrrnbcr : 2z'l

Statentont Period : B March 2024 to B Jurle 2024

Statomont Date : 8 Jtrne 2024

i6b.zg cr; iseiuiCe Foe; 
-

360.48 Cri iC)aslr Deposit Fees

o.or Llii iCash l'tanclling Feos

0,61 Drj iolnq lsel

Penf ."9hnrses.

479056't)932 07 Mar

479050'8932 22 Mar

479050'8932 05 API

479056'8932 1 5 APr

1 2631 00

479056'8932 30 APr

1 2631 00

lnterest Rate

4.ib Drl lcieiiit naie^;
o.oo I loeut nnte:
0.00 I

t),qg I

0.00"1,
0,00"/o

Description

Accruecl
Batrk

Charges
-'--" iio

15 ,,.lay iFNB App Piiyrr)en( To PPri,

23 ltay i[NL] ApP Propaid Airtimo 07995750'10

28 lvlay iFNB ApP Tlarrsfer Fto,rr Marlrllla

.lun i#SeNioe Fees
360.48 Cr

Closing Balatrce

Lqrr q v-c I f s-r--s-!a!ensf !"f-erls{
:so. CiecnLriinsiliions' 

L-'-'---'--'-- 
l:ll3:3331i

: during this statement p"rr"i,i* 
""i 

yli refrecting), srrouru wo not'hear fro* vor, *'*, *irirtJr*. that you have iecoived the statement and that it

i is correct.
t, _.... .. - - .

Accounl NunlfJBr

6:?78 I 179413

140.?Bcr

31 1.48{lr

310,48Cr

36 r.4BCr

7.00

2,074.00

50.98

1.00

124.00

5$.00

DD,f r,ll9S/C\.'/StlS1/PA/lxti/Ag/A.AJY

rrus ;;rtfiaa stareo,"ot oVoal2oz4

Ralprenc6flunrberr StlTPVT2CO,A0E

Pur(rxlli0

Pilrchase C)k Minimulk Darrabaa

Pu()haso Ok il'linirililrk f);ioill)ait
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Conditiorrs: Dale of lssuo:

This card has been issued by the 30 JAN 2019
Department of Home Affairs in terms of the
ldentification Act, Acl 68 of l997
illound DlG6o r.lurn to lh. D.p.dm.nl ol Hom. allalri 1?254
For.nqJlryot v€dllcEllon putpos.s conl6cl o80O 0o 11 00

1 097 9 6089
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v
M ICROCH I PPED AN I MAL REGISTRATION

*ffi 
iltt I lltttt tttlttttt I I tlt

992003000486642

Zb ^ o"6 toT)
l,\ o'6 aoA\

Was the Microchip implanted by this veterinary practice? C)
Nameofvetwhoimplantedthechip rwDJ€60 5'tcQGLf,

tr@
Pet Name

Species * 4AN u{ e

colour Btlcv / blot rr,, I t^)t4 tl c. 
'

Gender Male @rl,

Are you a KUSA Registered Member? Yes .No

KUSA tlegistration Number

Pet Registered Name

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 posiible, please provide a personal email, not a company em.ril.

Surname " WeLtneuLd N

City

AreaCode A1SSee $A-l

Province

Phone - Night time

Surname *

Surname *

Surname *

Date of birth 2 aZ q

Breed * 'l g,pleo,

Ve_! Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

@u@
cerl No. * €6a 4 od 13
E-mair " he nrUVevr^e..rlca

Tiile * Hit

12 'o'' 
*

r4r@frn;i|4o,'n
lnitials * l{

street Ptans Ou lU z\,C.A.(
Sriburb

Country

Phone - Day time

@
Title *

Cell No. *

Title *

Cell No. *

Title *

Cell Nc. *

M
Registration Date *

Date of lmplant "

1. On-line

2. By fax

3. By e-mail

4. By App

lnitials *

lnitials *

lnitials *

Markings

Steril ised

@
Medical Conditions: - .

:
Medical lnsurance Company

Vledical lnsurance Policy Number

Medical lnsurance Phone

g$ r,o

pRorEcroN oF pERsoNAL TNFoRMATToN'LAw

used by Virbac to forward him / her a Newsletter as well as to send him / her 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 heretly co,Eents to its personal information being used by
virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNAIURE

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 6364

Scan and E.mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

Download the Virbac Backhome Africa App www.backhome.co,za . 'lel; 0 l 1 852-81 20 or ot 011 027 8837 ' Fax: 0800 222 546

and
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ADOPTION CONTRACT
.. i.-

ADMISSION No,
TOELATINGSNR. t---_

UITPLASINGSKONTRAI

lllordls dler Ig aan u oorhattdig mol die vorlrouo dal u dio dier'n gocic
(ulsls sal bled nrel vsratt(woordellke on lleldevolle sorg. Elenaarskap van't
dler g6e l)ale pleslor an tevredenheld, Daar ls ook v€rat1t\voordelikhed{) er)

vorpllglln0B wat nsUekom tnoet word. Dle fell dat hlcrdie dler ln ons sorq
was, dul gowoonllk daarop dat lenratrd hulle pllg versrJinr l)et,

Ek ondernsont on bovosllg dal:
Ek ousr as agtion (1 8) jaar' ls,
Alle famlllelods stom saam oor dlo aannotning on sal al die
voonvaardoe ln dlo kotttrak nakotrr,
lndlen ok qrn onlgo rodo nle langer dle diot kan vorsorg nie,
onderneetn ok oru dll alleonlik aan dlo DBV terug to bosorg, As ok
orn onlga rodo nls daarloo ln staat Is onr die dlor lo lrou nio sal ok nle
bosll van dio dlor alstaan nio lonsy ok dit aal dio DBV terugbesorg,
lngoval ok nio so optroo nle, aanvaar ok aanspreoklikhcid om allc
onkosles aart dle DBV to bslaal wal hulle hrao aailgaan hl dio
Verkryglrrg v6n bevestlglng dat dle dler by 1r gesklklo per$oon nret
aanvaarbalo hrtls on crf gehulsvos ls, lngeval dlt nle dlc geval is rrie,
aonvaar ek ook aansproekllkheld vlr allc onkosles wal dle DBV nrag
aangaan, lnslultende dle regskostos volgsns 'n prokurour on kliiinl
skaal, ln dio lerugbosorglng van dlo dlor,
Ek sal dlo dior'n rodoliko kano goo onl aan sy nuwo luislo gcvioorrrl
to raak,
Ek begryp dat donaslas nio oordraagbaar is of lerugbolaal word nio,
Ek ondornoom onr dle dior to versorg sn le lruisvos na dlo Voreniging
so tovrodenltold,
Ek sal nlo dls dlor vaskottlttg of gohok hou nlo, on aanvaar dal
lndlan dle dlor wel in my bosil vasgokotllng of golrok gsvind \vord, di0
Verotrlghrg dit dadelik sal venwyder.
Ek kan dio dlensle vatt 'n prlvate V0oarlsnykundi!,c bekoslig,
Ek ondorneent onr dle dler so nodlgo lttettlirtgs ol) dalunr te hou en ln
dlo gevol van slokto of bosorlngs sal ek'rr veoarls se dler)slo 0ebruik,
Ek vorslaan da(, lndlon dlo dlot slek wotd (bcserltrgs ullgoslull),
blrrno sowo (7) dao van aannomlng, ok dls dler na dle Verenllllng
nrog brlng vlr belrandollrtg dour sy vocarls sondor enige koslo
(volgons dlo Voronlging so dlskroslo).
Ek ondernoom om too to slon dal dle dlor gestorilisoor word soos
dour dlo Voronlglng voorgoskryf,
Elt ondornoom otn ttry dior le ldolrtifisoor lor ail0 ly6 trrol behulp van
'n rnlkroskylio of ltalsband en naarnplaatjio ' slogs rckbanclJlcs nrag
vir katto Uobrulk word,
My orl ls boltoorlik ornltoln on ek sal nio loslaal dal r)ly hond in dic
straat rondloop nlo.
Ek sal blntte agt-en-V6Brtlg (4t)) uur dle VereDiging in kenrris slel
hrdlen dle dlor slerf of vorloro laak,
Ek verslaon en ken dle "8y-welte aangoande rJicre" van dle
Mtjnlslpsllloll woarln ok woohBgllg ls.
Ek sal toolaol dal'tt gontagtlgdo p0rsoon von dio Veroniging nry erl
kan bssook van tyd tot tyd, onr lo vorsokor dat die dier vrol versorg
word soos ln dlo Ultplaslngsbelold uitoengesil, Ek sol toelaat dat di0
Vorottlglng dio dlet in boolt noom indisn dio vooN/aardes en reiils
van hlsrdlo bolold nle rodolik nagokorn word nic,
Ek sal nlo dlo dler gobrulk of toolaat dat dio dicr as'rr rragltond
gebrulk word oP €nl0o hlduslrlelo o[ kornmarsitjle persoci nie.
Ek sal die Voroniglng blrute solo (7) da€ p€r gorcgistrcede pos irr
konnls slol van onigo vorandoring van adros
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recoivo a good lrorno willr rosponslble alrd Iovlng caro, Orvnorsltip ol an
anlmal yiolds muclr ploasute and satlsfacllon, It also ltas lts'obllgations and
rosponsibilities, Tho faol tltat lhe anlmal ltas beon in our caro uoually
indioatos thal somoone has, in lhe pasl, lalled to reoognlsB lh0ss
re sponsibilili os. .i ..

I clo hereby corlflrrn Bnd unctertaXe'J1ra11
I am ovor olUhtoor) (1 B) yoars of aqo,' '
All fanrily nrorrbers agroo to tho adobtlon snd will abido by the
condilions ln llro contract, ./-'
I will not part wlth poss6sslon o[ tha anhnal oxcopt to rolunl lt lo tho
SPCA if tor any roason I anr unablo to keop lt, ln ths overrt lhat I fall to
do so, I agree that I wlll bo llable to pay lo the SPOA all cosls whlch
they nray lncur ln oblalDlng oonflrnrallol) that lhe anlntal hss been
honr0d lo a suilablB person, with stjltable prolris6s. ln tha ove[t that
this is nol Iho case, I also agroo thal lwill bo llable for all costs whloh
tlre SFCA rnay lncur, lncluding all legal costs on an atlorn6y 6nd cllsnt
scale, in rocoverlng possesslon of tho anlmal,
I wlll give lhe anlrnal a {alr chanoo to Bdlusl to lls now homo,
I urtdorsland lh6l donatlons aro nol rglundable or tronsferable.
I wlll feed ahd hou6o lhe anlnral lo tlro Soclely's eallsfactlon,
lwlll nol clraln or oago thB Brrlmal, Bnd undersland lhat lf lt ls lound
chained ot cagod, ll will l:e removed front my caro lnrmodiatoly,
I can a(lord tlre sorvicos of a privato votorinary praollllonBr,
I wlll onsuro llrat vaccinations aro kopt up to date and lrr tlro oaso of
lnjury or illnoss profosslonal votorinary troatnronl wlll be provlded,
I undsrslsnd (l)al ln oas0 of illness (not iirjury) occufiing wlthin lho first
soven (7) days of adoption, I rrray brlrrg ths anlnral to the Soolety to bo
atlended to by lts veterlnarlan (at lho dlsorellon of th6 Soclely) 8l no
charge to nrysell.

12, I wlll onsure llral tho animal ls sterillsod as stlpulated by the Soclety,
13, I und$rtako to onsuro tl)at lh6 6nlmal lras ldetrlllicallon at sll tlntos,

oilher ln fornr ol a lrrlcroclrip or a collar and tag ' only elasllcated or
qulok rcloaoo oollars may bo usod for oats,

'14, lvly propody ls adequatsly snclosod and at no tlnts shall I knowingly
ailow my dog lo roant tho slroets,

'15, lwlll notl[y lhe Sooloty wlthln fo(y-elght (48) hours should the anlnral
die or go nrissing,

'16, I know and undtsr.stand tho "By.Laws pertainlng to anlmals" of tho
Munlcipolity in wlrlclr I resido,

17, lwill pormll an autlrorlsed offlcor of Sociely to Vlsit my prorni6o6 from
timo lo timo, lo bo assurgd lhal tho anlrnal ls boing troatod ln
aocordancs wilh lhls Pollcy, and l will allow lho Socloty to rBpossoss
the anlnral, lf ll) the Socloly's oplnlon, the lornts of lhls poiloy a16 nol
bslng rea6onably odhered to,

1 B. I wlll lrot use or allow tho anlmal to be usod as a walchdog on any
ltlduslrlal or commorclal prenils6s,

19, lwill notlfy thB Soclety of any chango of address ln writlng by
rogislored post with eevon (7) dayo,

' I agroo lo novor lutnn, noglaol, abuso or abondon lho onitnal tlnl I odopl,
r I conllnn thal I lwva navar baan cotlvlclod nor chargad wlth ctuolly ot
noglocl ol arty atfinal.

I lrorelry declare tllat l.have roqd tlrrouglr lhe Adoptlon Corrtract, and
tlrat I flgreg and acklrowlodge thal the abovo contract ls lcgal arrd
b lnd lrr g,

n Ek ondomoom ont nooll dle dlor wal eR aantloom la nishatldel
votwaarloos oI ta vorlaal nla,
' Ek varklaar llonnoo dal ak nog hooll skuldlg bcvhtd ol aangckla is ven
wroadhald ol votwaarloslng van onlga dlor nio.

Ek vorklaor hlortnoo dat ok dlo Ultplaslng Xonlrak geloos hot, 0n d3t
ok bovostlg on orkon dat dlo kontrak wot(lSI on blndond ls,
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ADOPTER NAME - ProftDrtlirlMrs/Ms (lncluding lnltlals) .if I I r , I
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J- RABIES VACCINATION CONTRACT

PIEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

,"
..,--:;' '

berygg.ll _ .'._" 1....:. _.Mass.?th.r,.," 
. , 

SPCA

and

Ngme 
%U .. ;':i.::, ..

Addr.rr _ .. .,". f 1

fEUstLry_@qr' (H) . ., ., 
--

to have vaccinated against rabtes wlthinronqi(,il}rman.th:o,f,l*maOoption/due datei(delete whichever

. . '':',:riii;i
A.nimai's j\aEe,. .. ,, . .,,,,, " ,,,"_ ,,,-",. ,,,,, -,, ,., ",,_ 

;,$,:gx. ;l ,iI..e, ff,#€- _,4qg ,, $. r-,o,.nglls

!er!_p_!igr_

on J!sg-Q! 9- . sz,s .l o 1 | .ao p*, . ^

o.n [h e Lr nde r.s ta nd i nE, ithat',]zo.u: wi I l: a rra nge
Vt:terinary Hospilal.

1,

to ihave: ithis','doneriai,the

2,

wrilten auLhortsation of this SogteBy,,Shq gi11nqi.'w11,Ua.r*prrrfhrle for the paynrelrt of any feesincurred and lhe owner-is obllgatedito,;provido:iheisoaarviWTt'-n proof of the vaccihalon within one(1) month of,lhe date of adopflon,

If the animal,19,,p61 vacclnated on:,tl;te due..drtei;rn.ehtfoned:.,A.,bove,,the Soclefi ,reserves the rightto repossess''the animal and iNO,iMONEy'W,I.UL ief ,rRnFUNbf O, .nhei',ow;er agrees that amember of the sP.cA{s stafi may:,enter;up.on',thrdir:premtseiltrr- ;rd;];;ee,g.*;;;;icJ[r tnspect trreanimal .:'-: ''.':.: -'-
This aninral cannot be passed,on..to a new owner, Referto,.Ad'opfion conkact,
In the event of the animal,s death, pr.oof musLtbe.subnritted to the Soclety wllhin seven (7) days,
The owner undertakes to bring section 1 above Lo the aLtention of the Veterinary practitioner whomayi or will be, consulted by the owner,

3,

4,

q

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

Signature of new Owner;

CONFIRMATION oF RABIES VACCINATIONI

DATEI


