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’

mp lcatlon for édop"cldﬁj N ' 3

@/Pr .Jome Inspection Re| ort
LrH i P Adoptee INFO!

,..'n

[y Name BTSurname Martin Oacoid L—)—c’,&abbls
Adoatlon contract P _

LE/Copv of l.dentlty Document or Drlver's Llcense Contact INFOI___. o}ggg 3124 11

B/Procf of Resldence

% Letter from Body Corporate'

L'Zq Ster llzatlon Contract and Date of sterlllzatlon Contract__ (D cae 21 / 2 3‘/;0@4 .

[Z Cop~ of Yacclnatlon Record/ Certlficate

[_JMlcrochlp

| _{] : TR ST T T
{ Mlcrochlp Reglstration~ chlp nu'mber____ 992003000486995 - ‘
Compiel(df’?/ Date: __ D<)/ 0%/

Manager: § Dateix -2 “’((/ og /ﬂc)%

FUTURE POST HOME INSPECTION ( elvery 6 Months) :
Date of Inspectlon . . Date of Inspactlion

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

All documents “elating to a single adoptlon must be kept together In a single bundls, In order of checkllst,




KENNEL No.

CQ ADMISSION No.  MB Y3343

Stray) Surrender | Abandoned | Returned | Impounded Confiscated

Request for
euthanasia .

Datein ) {y Loe

Garden Route

Timein. | 00 Date for release

SERT

LY

Y; ] e
IDENTIFICATION & LOST AND FOUND' | p5cic.f "™ ‘ﬁi il S oSS R, e
Microchip/Collar Yes Date scanned T Microchip or e I
or ID tag found | { Ng | or checked L,JLL/ U ] [2(4*' ID Tag number (/ }Or)(*
s 4 i
> | Pog ( c; X $ 1 | Other species (Specify) ‘ Q) /:L
o ¥ Colourand|, 1 | o~ Ry o
5 ‘Breed : AL\&H Markings LI\I‘\ k: ; EoJa l/b
== ' . ’ e
o:% Condition A sox + Age W\
: o tr = :
= REEw L Sterilisation [+
o Temperament A \h"'/}’(;‘-‘j datails N (J Name
= i e A T .
o |Coat . |Tal L. -(l;eo%tgltlon 1‘*’“(\ Ears T’}' ICK; ['57*':4 Slze M-
o .
Area found / \ {_/ &
C'.; collected from ! (w“Wh.iC X - Date et bl 7 ,171—
\ u ij !
T.J Reason for surrender .~ _,;'\\ ,{1 .
Lol
ASSESSMENT | |Surrendered by Name |i#i;
GOOD WITH: | Yes| No el — - -
Children Residential Address | [} (5
i » : dod s
Other Dogs . 2] ¥y ey e
Livestock/Other iy e ; T o
DOTHEY: |Yes|No| |Postal Address l’ifj) S KL A
Jump Ferices I - : e
Run Away Tel (H) \’}(5 (\“W(’% Tel

COMMENTS:

Email -\""\( @mc:zli

W) 110 VAW [CTIr 55 S5 4

Cash | Card | EFT | (Receipt No.) 1}@!/}&”

/ ‘C\u\' Donation R | N\ e
! > .'i'n l( )‘

fSE INSIST ON A RECEIPT

AT ;
\—onfiscated: OB Né/{ Case No: '»\J 1” Inspector: 3\“) /)

STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animallls ' 1klaar »éa&»ek..dletln.hwrbo beskryf BESIT@
described above, that IT IS /1T IS NOT a stray and | DO /DO BESIT NI t dj n RO P.E:.B-’/ NIE RONDLOPER NIE s,
en dat ek’

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 discretiort of
the SPCA. ltis 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 eighteen (18) years of age. Also see"
Conditions on reversed S|de

Wwaar dit vandaan kom nie. EK doen
0ok vrywrlltg afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die clier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek

bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook

die "Voorwaardes" op die arqtenblad

Il
7 T = ‘
Slgnature/ f/‘j/ R , Witness for Society .~ i*.v.‘\.,‘ \MM

T 7

; FOF(QFFICE USE: PENDING ADOPTION

Details of second
Applicant

oW

Details of

_ : Details of third
first Applicant Applicant




'CONDITIONS / VOORWAARDES =~ c ]

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, beskiyf op
animal/s 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 uitsluitlike diskresie
discretion on the understanding that the Society shall endeavour to place met clien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nie in staat is om dit te doen nie, om sy pynlose verietiging to bewerlstellig.

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 inspekteur 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 Society 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 Withess for Society
signature ; signature
Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:

CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initials) R

' Residential Address: o
Tel No (h): Tel No (w) Cell No:

Postal Address:

E-mail Address:

Reclaim Charge: Added Donation:_________ Cash/EFT/Card (Receipt No.) -3
ID/Passport No: Copy Attached: Yes [] No D
Vehicle Model Colour _. Reg.-No:

Signature: ___Witness for Society ;

Microchip / Collar Yes | Microchip /

and ID tag given ‘No | ID tag details Date .

-
MEDICAL RECORD
Date Remarks Treatment i | Cost

U =2l - [nJodtesay W"')‘i\‘{mﬁ)

’ﬂ"fl\fl'\lll\l\\l il llH\Il\IIlI\I\II "

9920030004869

i
PTS APPROVAL
NAME SIGN
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

B

Thre /2 lto L= - =

NAME - Prof/Dr/Mr/Mrs/Ms (Including Inftials): W\hP\ \V\cﬁﬁ\f\ chaxo\ Aok

HOME ADDRESS: _ "\ . S9cak ‘O OanaBaay
DNy  BEOQTD\S (76080

POSTAL ADDRESS:
TEL NO (H): (B):
CELLNG: OB B47 7 FAX NO:

AL _ devor\D G caVlolbori 3k, Lo 2o

Address where animal will be kept: N P Scalklfa Qo\(/\ 2 Boan
Reason for wanting an animal: Ay W\C\\ Lover

Occupation: Voto A (G_\‘\‘:

Do you own or rent your property: W V\' Do you have consent from owner / Body Corporate?

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

Reason for wanting an animal;

YES/NO

Is the animal for yourself?

Is the animal a replacement for a pet which has dled from: Distemper/Parvovirus/Snuffles/Cat Flu/Blliary YES/DK
What breed of dog or cat are you Interested In?

Can you afford private veterinary fees? Ye, S Who is yOur vet? __%ﬂzw

How many animals I'[ve.dn your property DOGS 2 CATS OTHER

_Female___ X __ CATS: Male Female

What are the sexes of your animals? DOGS: Male

Are all your animals sterllised? Glve detalls Yeg

How many dogs and cats have you owned over the past 3 years? DOGS ) CATS ‘ OTHER

Which animals do you still have, and what happened to the others? _‘St \ \\ S CA@T)S ol Run m»\b‘j_

Is your property fenced and has a proper gate? b\gc S Will you chaln/cage an animal?
Full description of the fencing and gate: Q_,\ec\J Nve Helghti___ . & o\ "X v\
What shelter Is provided :  OUTDOORS _ : KENNEL : OTHER

Have you previously had pets from an SPCA? Q Are there children under the 10 years In your household?

Pre Home Inspectlon Fee: e : Recelpt No.:

Declaration; The above Informatlon Is true and correct

I confirm that I have never victed nor charged with cruelty or neglect of any animal,
SIGNATURE OF APPLICANT g% a\) Date of application FRO~-OE =0 :

NS
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q 420030004 % 6195 1 ADMISSION NO | M@ 33443
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
pASSED: [¥§/no | DATE UNDERTAKEN: 204 -~ € 24 s DABA
NAME OF APPLICANT: pac  Dakohs

ADDRESS: R | Pitig . by 1 P, A

HOME TEL No: CELL No: o%223134717
ANIMAL(S) ADOPTING: Vivven
SEX: T ole AGE: 2 ~ronihs

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION

Type and height of fence: Fem & 2u— Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) YES & /NO O Any sign of Chain/Runner? YES OO/ NO
Is the front yard separated from the back? YES Er/ NO O If yes, what partitioning? K€K #a

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO 5] Specify: J

Does applicant live at the address? YES @/ NO O How many animals are on the property? 5

DESCRIPTION OF ANIMALS ON PROPERTY

; 1 2 3 4 5
BREED 3-0 /‘:fc:ﬁ /f; /;,{ () /'Lé 0/ G/ ©) ({/é/lh‘l u"1/ 4//;/\{_2,47;
CONDITION -0 & Q19 - |weo,

T ) oo P ———
WELFARE (good?) | , &4 & ¢ DO Q0D _
{ ) -~ =N
SEX & AGE X g VIR 99 / /
STERILISED YES B/ NO O YES B/ NO O YES b/ NO [0 YES O/ NO O YES 00/ NO O
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

B CATS ‘ O SMALL DOGS
O  MEDIUM DOGS Cl LARGE DOGS

~ O é Y /’fw
INSPECTED BY: ,é’k’-l-@%"o SPCA: __ v cﬁ’“’j \9/ SIGNATURE: /j-‘;/._—-—w; —

POST HOME INSPECTIONS i
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Please note that it is the Pet Owner’s
OO responsibility to ensure that the Pet's details

b 992003000486995 are registered on the BackHome Database
ARE ORGANISATION

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

ER'INFORMATION,
Cell No. * <% :77 2231 A4 17 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * clew a L © coll ab vi $’C . (. 2d If possible, please provide a personal email, not a company email.
Title * (MR Initials * . O. Surname * O A Ko BUS
Street 5} (O Scabra City
Suburb ] AreaCode D car~alo crent
Country ) Province
Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * Initials * ﬁ Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

-
Registration Date * 'L g - o4 - e u(-f‘
Date of Implant * 2] T O¥ - QoY
Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip (D@ S MucLéeR

Pet Name & STELLA Dateofbith 22 4
Species* { ELING Breed * DSH

Colour BlALlK % Lol TE Markings

Gender Male F@ Sterilised ¥eés) 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 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 infefmationcepcerning 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 stat erwise harelly consen ﬂE'ﬁeEFﬁé’]TﬁfUrmati\on being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE _ , o

{REGISTRATION: RROCESS -~ Please se pne of the following pptionto 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. Bv p-mail Cane nnd B onnil.bhamnmamtebe d E ez o o



—

MAC O\
ADOPTION CONTRACT

TosdEens)
NN -

992003000486995
This animal has peen given 1o you In the lirm and confident belief that it will
receive a good home with responsible and loving care, Ownarship of an
animal ylelds much pleasurs and satlsfaction, Il also has [ts-obligations and
responsibilities, The fact that the animal has been in our care usually
indicates that someone has, in the past falled to recognlse these
responsibililies, .

(;ardcn Rou(a
DOG I(CAT | Breed
Microchlp ant

.

1. 1 do hereby conflrm and undenake: ¥

2. lamover eightecn (18) years of age,” **

3, All family members agres to the adopuon and will abide by the
conditions In the contract, o

4, | will not part with possession of the anlmal except to return it to the

SPCAIf for any reason | am unable to kesp It, In the event that | fail lo

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

they may incur In obtalning 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 cosls which
the SPCA may Incur, Including all legal costs on an atlorney and client
scale, in recovering possession of the anlmal,

| will give the animal a fair chance to adjust to Its new homs,

| understand that donations are not refundable or transferable,

| Wil feed and house the animal to the Soclely's sallsfaction,

I will not chaln or cage the anlmal, and understand that If It Is found

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

| can afford the servicas of a private veterinary practitioner,

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

injury or ilinass professional velerinary treatment will be provided,

11, I understand that In case of illness (not injury) occurring within the first
saven (7) days of adoplion, | may bring the animal to the Soclely to be
allended to by Its veterlnarlan (at the discretlon of the Soclely) at no
charge to myself,

12, | will ensure that the animal is sterilised as slipulated by the Soclety.

13, lundertake to ensure that the anlmal has Identification at all times,
eilher in form of a microchip or a collar and tag --only elastlcated or
quick releaso collars may be used for cats,

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

15, [ will notify the Soclety within forty-elght (48) hours should the animal
die or go missing.

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

A7, Twill permil an authorlsed officer of Soclely to vlsll my premises from
lime to lime, to be assured that the animal Is being treated In
accordance with this Polley, and |'will allow the Soclely to repossess
the anlmal, If In the Saclety's opinlon, the terms of this pollcy are not
belng reasonably adhered to,

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

19, | will notify the Soclety of any change of address In wriling by
registered post with seven (7) days,

®~o o

=o

'l agree o nover harm, neglecl, abuse or abandon the animal thal | adopt.
* I conflinn that | have never been convicted hor charged with cruelly or
neglect of any animal.

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

ADOPRTER NAME - Pror/Dr/Mr/Mrs/Msélncludlng Inltials)

Mawvi

ADMISSION No.,

TOELATINGSNR, | W@ 25473

UITPLASINGSKONTRAI

Gardai Routu
HOND | KAT | Ras
Mikroskyfle en of ID nSkyfle Nommer:

Manllk/Vroullk

Hierdie dler is aan u corhandig met die verlroue dal u die dier 'n goeie
\iste sal bled met verantwoordelike en liefdevolle sorg. Elenaarskap van i
dler gee bale plesler en tevredanheld, Daar Is ook veranlwoordelikhede en
verpligtinge wat nagekom moet word, Dle fell dal hlerdie dler in ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim hel,

1, £k onderneem en bevestig dat:

2 Ek ouer as aglien (18) Jaar s,

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

4, Indlen ek qm enlge rode nle langer dle dier kan versorg nie,
onderneem ek om dit alleenlik aan die DBV terug te bnsorg 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 lerughesorg.
Ingeval ek nie so optree nle, aanvaar ek aanspreeklikheid om alle
ohkostes aan dle DBV te betaal wal hulle mag aangaan In die
verkryglng van bevesliging dal dle dler by 'n geskikle persoon mel
aanvaarbare huls en erf gehulsves Is, Ingeval dit nie dle geval Is nle,
aanvaar ek ook aanspreeklikheld vir alle onkosles wal die DBV mag
aangaan, Insluitende die regskosles volgens 'n prokureur en kliént
skaal, In die terugbesorging ven die dier,

5  Ek Balkdlo dier'n redelike kans goo om aan sy nuws luisle gevioond
to raak,

6. Ek begryp dat donasles nie oordraagbaar is of lerugbelaal word nie.

7. Ek onderneem om dle dier te versory en te huisves na die Vereniging
se levradenheld,

8, Eksalnle dle dler vasketting of gehok hou nle, en aanvaar dal
Indien die diar wel in my besit vasgekelling of gehok gevind word, die
Vereniging dit dadelik sal verwyder,

. Ekkan die dlenste van 'n private veearlsnykundige bekoslig.

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

11, Ek verslaan dat, Indlen dla dier slek word (beserings ullges|ull),
binne sews (7) das van aanneming, ek dle dler na die Vereniging
mag bring vir behandeling deur sy vecarts sonder enige koste
(volgens die Vereniging se diskrosle).

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

13, Ek ondernesm om my dier le idontifiseer ler alle lye met behulp van
*n mikroskyfie of hals{)and oh naamplaaljie - slegs rekband]lies mag
vir katle gebruik word.

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

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

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

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

18, Ek sal nie die dler gebruik of loelaat dat die dier as 'n waghond
gebrulk word op enige Induslriele of kommersiéle perseel nie.

19, Ek sal die Vereniging binne sewe (7) dae per geregislreede pos in
kennls slel van enige verandering van adres

* Ek onderneem om nooit dle dier wat ek aanneem le mishandel
verwaarloos of le verlaat nle.

* Ek verklaar hlermee dat ak nog hooll skuldig bevind of aangekla is van
wreadheld of verwaarlosing van enlge dler nio.

Ek varklaar hlermee dat ok dle Ultplasing Kontrak geloes hel, an dat
ok havestig en erken dat dle kontrak wettlg en bindend Is,

Al

,ij‘obuS

: Deawvor o

NAAM = Prof/Dr/Mnr/Mvr/Mej (Inslultende voorletters):

IDIPASSPORY No.:

HOME ADDRESS s ) o
wooNADRES: P Scabra, Danakhag, IDPASPOORT N BSO 1 ois116080
TEL No (H): 7 ey
TELEFOON Nr (H): Wi
CELL No: 5 . _ FAX No:
SELFOONNr: .02 323134717 FAKS Nr:
E-MAIL: - .
E-ROS. cri(?wml c:i @ a“abf : $lc .o, la
ADOPTION FEE: cash /eft / card DONATION: o) KWITANSIE Nr
AANEMINGSVOO! K150 kontant feft/ kaart  DONASIE: __Q 00 _RECEIPT No.. 435 %__
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DT NoW W VG Makk: VW) Tieown KLEUR \:\LCL_W

VOERTUIG REG Nr.
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= =N—

DATE [ DATUM:  _DXA-O &S >y
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RABIES VACCINATION CONTRACT

Pt}»_EASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _MAooo \TT" - | DATE: 29 o524

between y Hosse lh,.“(}, SPCA
s and

Name Mavtin  Dawicl J—a\(obus

Address 2l P Sca b_»! g D awmt)acu

Telephone Numbers (»H’)' : - ' '_ ) (B) T og 3 23154 7-7

to have vaccinated-against rables within:one: (U.) month roflthe adoption/due datei(delete whichever
is not apphcable) .

Animal's Nam.e et e R ,Sex ?emcbfe Age -2 _Mooihs
Description 061 Black 1 wme

On (due date) 2a S;’p mbg, = N ﬂd@ptlbm fFor@:’!ﬁJ:@;, ' |

on the understandmg that you wnll anrange to have thig: donenat the Messe f:.br.u//.. e OITA
Veterinary Hospital. “ PR T A P AR o ' / o

1. Should'the animal e taken 46 arother Vetef Al F@linlc fon thie vaceination without the
written authorisation of this Soclety, ‘the owner. will - sponsible for the paymient of any fees
incurred and the owner Is obligated:te: {pr@vlde‘ the Socretyﬂwlth proof of the vaccination within one
(1) month.ef-the date of adoption, : :

2. If the animal s:not vaccinated onithe: dye: date mentioned: above, the Soclety; reserves the right

to repossess {ie. animal and INO:MQNE: NILLBEREFUNDED, The owner agrees that a
member of the SFCA’s staff mayrenter supemnt elr premlses"[h order to repoSSess 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* must be:submitted fo 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,

=
N e i

Signature of new Qwner!

CONFIRMATION OF RABIES VACCINATION:
Vel: A Signed:
Date!




