
ADOPTION CHECI(LIST

I t./
L-d nanlsslon Fot'nt

,J
l! norlcatlon for ddoPtldrl;.

':l.'

r-w : ..
l./ p,u"qome lnspecilop noport

.ri

[$u,*u, rro,i Body corporate

Woo

t,,

W*,,,o,n

l',!*',,.oo.

of lclentlty Document or Drlver's Llcense

Proc f of Resldence

Adoptee lNF0l

Name &'surname ..{/r:.,.!...-Qrbsn-=---

contaqt Nror--# ? .sqp,-+1?Y-*. -.-

o )tlon contract

r-l
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ADMISSION NOI

' Tc:-l o <,t

CONTRACT Nor

,... Pl aoc>o)57

1 mlc,oclrlp Reglstt'at lp number,

oawt . o.|-Le t f -es.?4.,

Ma naBet:

FuTUiiE posl rl o I\4 [-t Nsi, ECTI o N 6 Months
Date of lnspectlon Date of lnspectlon

t'his checklist mus( he contpleted end qttached to tlte t'ront o/ dvery ad.optlon tlta( hos been ptocesses,

All documsnts ,elatln.g to a stngle adoptlon must be kept together ln a slngle bundle, ln order of checkllst,

v.



._ pMtssloN, ASSESSMENT AND HISToRY RECoRD

Surrendered by
Name

Found by

Residential Address Lt."-t t"S A ^lar
Atl

Postal Address .r. ,r tr zl
Tel(H) N, I t+ lrel 

(W) Ar I re lcell r wrr Z.

Email IA

PLEASE INSIST ON A RECEIPT

@
Garden Route

oao eQ

KENNEL No, ,4tfiZ4t_ C 5 ADMlssloN No. T 0709

Stray PffrffldBr) Abandoned Returned I lmpounded Confiscated
Kequesr ror'

arrlhonacia

Date ln
\-.a.F-

l.rf.laqlfrt Time ln I ^a 
. t{ Date for release

IDENTIFICATION & LOST AND FOUND
Lost & Found

checked

r;h Yes Lost & Found

Date checked .t*t ,-*:xla,/-l No

Microchip/Collar

or lD tao found

YES Date scanned

or checked .r /! I --r.l.r

Microchip or

lD Taq number

\y*1 1.,'? { v\

No

tr
o
th

oU

z
o
0-
,u
oo
UJ
o

Dog Fq) 0ther species (Specify)

Breed i).i; Fl
Colour and

It/arkinnq .r r

Condition r|{'!.,Ir'trl .* Sex ? Aoe
riq ^. * rlr

Temperament
.--,1t:i

utenlrsatr0n
Doteile |,\r= Name

Coat SLoy+ Tail t
I t2.il .1

Ieetn
cnnrlition Go*) Ears

t tA
Size )a

Area found /
nollected from A*,lr* Date

. a L*.et l4t.

Reason for surrender / ,t ^ ,^ r.,?ar.r {€"J

confiscated: oa rrio: Mf fl Case No: rJ j/t lnspector: hJ I /q

I
I stRreuerur or suRReruoeR 

,

.-rcto hereby certify that I D0 / D0 NOT own the animal/s described

above, that lT lS/ lT lS NOT a stray and I DO / DO NOT know where it

comes from, I also freely surrender all interest, if any, therein to the

SPCA, and I request that the animal be dealt with as deemed advisable

in the discretion of the SPCA, lt is expressly agreed that neither the

SPCA nor its officers and employees will incur any obligation to me on

account of such disposition of said animal/s, I confirm that I am over the

age of eighteen (18) years of age. Also see "Conditlons" on reversed

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE BESIT NIE,

dat dit'n RONDLOPER / NIE RONDLOPER Nl#n dat ek WEET /

NIE WEET waarditvandaa,fffin ook vrywilligtfstflitd van

alle belange daarin; indien enige, ten gunste van die DBV en ek:versoek

dat die dier hanteer word soos wat:die DBV goed ag, Daar word uitdruklik

ooreengekom.dat nog die DBV nog sy amtenare, en werknemers enige

verpligtinge het, teenoor my ten opsigte van die hantering van die dier/e,

Ek bevestig dat ek bo die ouderdorn van agtien (18) jaar is, Sien ook die

"Voorwaardes"side. die

Siqnature Q^f,, etD .r c. ,L Witness for Society--,r--;[4lr,,.-J

FOR OFFICE USE: PENDING ADOPTION
Uetal I S SEe4,0nC....-xr'?'
Aoplicant (J

lJetatls 0l
firsl Annlin:nt

Details of third

Aoolicant

Claimed ; Adopted f Euthanased tr Died I Other ; On Date:



@ dl ownership rights to'the

animal/s described on the reverse to the SPCA for disposal at its sole

discretion on the understanding that the Society shall endeavout to place

it in a neiv home or, if unable lo do so, effect its painless destruction'

lf in the opinion of a veterinarian or a qualifled inspector in terms of

Section 5 of Act 71 of 1962 (Animanls Protection Act) an animal

presented for admission is so dlseased, severely iniured or in such

phusical condition that it should be destroyed for humanitarian reasons,

ihe Society shall have lhe right to effect such destruction by approved

hrmann methnds

Any charges endorsed hereon are due and payable on request'

The Society will not home any animal unsterilised,

Euthanase Bottle N Quantity used:.

lndien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in

terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier

aangebied word vir toelating wat so siek, ernstig beseer of in sodanige

fisieie toestand is dat dit vir menslikheidsredes vernietig behoort te word,

die Vereeniging die reg sal h6 om so'n vernietiging te bewerkstellig deur

nnedocknt trdn menswaardioe metndaq

Enige koste hierop onderskryg ls verskuldig en betaalbdar op aanvraag'

Die Verenlging sal geen dier plaas wat ongesterlliseer is nie'

,,.

4,
4.

CLAIMANT'

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

Residential Address:

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

Postal Address:

Email Address:

Reclaim Charge:

lD/Passport No:

Vehicle Model

Added Donation: Cash/EFT/Card (ReceiPt No.)

Copy Attached: Yes n NoE
Reg. No:

Witness for SocietY

Colour

Signature:

I lilllI lllll
9920030003561 39

Treatment Cost
Date Remarks

),.<lq 2,v A- r ,Lq.>-- \0.

^n >4r, -z-3 lqlz*>*
osl01 1l W
-r

PTS APP,ROVAL
NAME SIGN
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GARDEN ROUTE SPCA

ffiortilPsrY/olti!lqnNl

To1 oq
laclc + *'t"^ t

MALE/FEMALEANIMAL NAME
PROOF OF VACC?ANIMAL BEEN VACC

STERILIZED

GENEBAL HEALTH

ABDOMEN

sktt't g conr
rIT FOR ADOPTION

COMMENTST

ii)
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NSPCA Operations Manual 2020

t4 hooo2ST

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 residencq proof that pets are allowed.

NAME - Prof lDrlYlrlYrsiMs (including initials): ,q/. F4-e.b aRfe^t
HOME ADDRESS: Nft2 Jr,a

rD No.: 4z-o > >-6co ea a-P

rELNo 1n1, - 
"N2 dtz +t8( 1e1'

cELLNo: _ Nz sro I ^{f FAXNo:

E.MAIL:

Address where animal will be kept:

Reason for wanting an animal:

Do you own or rent your property: 0t, ''L Do you have consent from owner / Body Corporate? 

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

Reason for wanting an animal:

Is the animal for yourself? YES/NO

Distem perlPa rvovirus/Sn uffles/Cat Fl u/ Bil iary YES/NOIs the animal a replacement for a pet which has died from:
What breed of dog or cat are you interested in?

--y6--Who 
is vour ,"r' &'' )'*G-'tkrFf

CpJS /

remale # cRrs :

OTHER-

Male 

- 

remaleJ_--_-.

DOGS

Male

Can you afford private veterinary fees?

How many animals live on your property

What are the sexes of your animals? DOGS:

Are all your animals sterilised? Give details

What shelter is provided : OUTDOORS

la
How many dogs and cats have you owned over the past 3 years? DOGS i/7 CATS f OTHER

Which animals do you still have, and what happened to the others? )/€i
Is your property fenced and has a proper gatel 4/ f1 Will you chain/cage an animal? l/3

Full description of the fencing and gate: 

-4//fl 

Height: 
-

KENNEL orilEl;2h,,.-bs< ,-

nor charged with cruelty or neglect of any animal.

Have you previously had pets frgryr an Secel fug -Are there children under the 10 years in your household? ----
Pre Home Inspection ou", // It! 0 €- Receipt No.: 4 5 65.

information is true and correct'

I confirm that I have

SIGNATURE OF APPLICANT Date of application 3rG 
'' 

ru -

POSTAL ADDRESS:

occupation: ?D?EN*/, ''€r '" 
,.
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Section 4-58: Page 1

t-
ADMrssroNNo I I o1o

6=,o*, posr H,ME rNspEcrroN FoRM DoMEsrrc ANTMAL'

,Hfu DATEUNDERTAT*N. 4_ 9-7* ,rrr,/r)ZC
NAME OF APPLICANT:

HOME TEL No: CELL NOI O?A SS O 4 7 8?
ANrMA[.(S) ADOPTING: ki.tl.n- l-r1.,.1, + ul;Y
SEX: To,,-n,1"

PROPER'JY APPROVED FOR THE FOLLOWING ANIMALS:

4 cArs
E] MEDIUM DoG

INSPECTED BY;

AGE: 2- rrz:<rurl6S

trI

tr
SMALL DOGS

SIGNATURE T.&

PRE- HOME

PROPERTY DESCRIPTION

Type and helght of fencer /(/efd, <ta t r' ? Sultabillty of fence (i.e, small pets can't escape): ]lu---
Suitable shelter? (1,e. Kennel ln protected area) YESA/NOtr Any slgn of Chaln/Runner? YES tr / NO,4

Is the front yard separated from the back? YES tr / NO,6 If yes, what partitioning? l0"L
Any hazards? (pool, rubble, razor wire, etc) YEs tr / NO.& Speclfy:

Does applicant llve at the address? YES B/ NO tr How many animals are on the property? /

DESCRIPTION OF ANIMALS ON PROPERW

1 2 3 4 5

BREED

CONDITION

WELFARE (good?)

SEX & AGE

STERILISED YEStr/NOtr YEStr/NOtr YEStr/NOtr YES'tr / NO tr YEStr/NOtr

OTHER INFORMATION / COMMENTS

DIAGRAM OF PROPERW ON REVERSE OF THIS PAGE

POST TIOME INSPECTIONS

ADDRESS:

i-trP*h./**4
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ADMIS$ION No.
TOELATINGSNR.

ADOPTION CONTRAOT

a ,*i lst
UITPLASINGSKONTRAi

::

Mlcrochlp and or lD

Thls anlmal has been u,yo. rv yuu rn rrB rrnn ano conltd€nl"bello, that lt wlll
recaive a good lrorne wllh responslble arrd lovlng oaro, Orvnorsltlp ofan
anlmal ylolds muclr ploasuro and sallsfacllon, lt also lras lts'obllgations and
responsibilitlos, l he fact tlrat tho anlmal lras boon in our oaro usually
indioatos that somoono has, in the pBst, fallod to rooognlse thoso
rosponsibililles, ,r, 

r,

I clo hereby conllInT 0nd undertakertl,lali
I am over olghtoon (18) years of aqa,' '
All fanrily nrsrlbers agre€ to tho adoptl_ori and will atlidB by the
condillons I0 lllo contract, ri'" .

I will not part with possossion o[ lhs anhral oxoopt to roturn Il lo the
SPCA if (or any roa6on I anr unable lo koop lt, ln lho ovsr)l that I fall lo
dr.r so, I agre e lhat I wlll bo Ilable lo pay to lh€ SPCA all costs whloh
they may lncur ln ohlalnlng conflrnlatlon that lhe anlnral has been
homed lo a sUllable person, wllh sultalllo prornises. ln lho 6venl that
lhis ls nol lho caso, I also agroo that I will bo liabla for all oosts whlch
tlrB SPCA may lnour, Including all legal costs on an atlornoy and cliont
soalo, in rocovering possosslon of the anlmal,
I wlll givo ths anlrnal a falr chanoo to adlusl to lls nBw hom0,
I urtdorstand lhal donatlons ars r)ol refundable or transferable,
iwlll feed and ltouso lhe anlnral lo tlro Soolely's oallsfacllon,
I wlll nol chaln or cago tho 6nlmal, End undBrsland that lf lt ls found
chained or cagod, lt will be romoved fronr my caro lnrmodialoly,
I can aflord tlre sorvioos of a prlvato vBtoritlany' praotlllonor,
I wlll onsuro llrat vaccinations ar6 kopt up to date and hr lho caso of
lnjury or illness profosslonal volorinary treatnront wlll bo provldod,
I undsrstand ll)al In oas6 of illnoss (not injury) occuning wlthin lhs first
seven (7) days oI adoption, I rnay brlrrg tho anlnral to tho Sooioty to bo
altended lo by lts volerlnarlan (at tho dlscretloD of th0 Soclely) st no
charge to nryself.

12, I will onsure llral lhs anlmal ls sterilisod as sllpulated by the Socloty,
13, I undorlako to onsuro tllat llr8 anlmal lras ldonlllicalion at sll tlnt6s, 12,

oillter lrr lorm of a rrrlcrocltlp or a collar and tag ' only elasllcaled or
qulck roloaso oollars may bo u6ed for oals. 13'

14, My proporty ls adequatolyonclosod ancJ at no tinle shall lknowirrgly
allow my dog lo roarn lho slt'oets,

15, I wlll rlotlfy the Soolef y wlthln folly-Blght (4s) hours should the anlnlal 14'

dio or go nrissir)g, 15.
16, I know arld undtsrstand tho "By.Laws porlalnlng lo anlrnals" oI tho

Munlclpality in whlclr I rosldo, '16,

17, I will pormll an authorlsod offioor of Sociely to vlslt my protnisos lrom
limo to lim0, lo be assursd thal th8 sni,xails bolng treiled in 17,

aocordartcs wilh lhls Pollcy, and l'will allow llrs Soclely to ropossos6
tho enlnral, lf In tha Soclely's oplnlon, the lorn)s oflhls pollcy are rrot
bclng reasorlably sdhered lo,

18. I wlll llol uso or allow tho anlmal to bo used as a walchdog on any 19,
lndustrlal or comnrerclal pronlistss,

'19, I will notify lho Socioty of any chango of addrose ln writing by 19.
regislered post with sovon (7) doys,

l{lordle dler lg aan u oorltandig mol djo vorlrouo datu dio dier'tt gooic
tulsle sal bled nret veraItwoordellke on llcldevolle sorg, Elettaatskap van 't

dler goe balo plBslor on tovr€dolrheld, Daar ls ook vel6nNvooldelikhedt) e11

verpllglltrgJe wal n0Uekohr tnoet word, Dle felt dal hlerdic dler In ohs sorg
was, dul gowoonllk daarop dat lenrand httlle pllg versttirn het,

1, Ek ondsrnsonr sn bevosllg dat:
2, Ek ouor ss agtion (1 8) laar ls,
3, Alle tamlllslodo stom saam oor dio aannotning en sal al die

voorwaardas ln dle konlrak nakom,
4, lndlen ok qtn onlge rodo nlo langor dle dier kan vorsorg nic,

otrdornsorir sk onr dlt alleonllk aan dle DBV terug (o bosorg, As ok
orn onigo rode nlo daarloo ln staat ls om die dlor to lrou nio sal ok rrir;

beslt van die diar alstaan nie lonsy ak dlt aal) dis DBV lerugbesorg,
ln6eval ok nlB so oplroo nlo, aanvaar ok aanspreeklikheid orn alle
onkosles aan dle DBV to l)Btaal w6t hullo nrag aarrgaail in dir:
vbrkryghtg van bevostlglng dot dle dler by 1r g'esklkia porsoon nrel
aanvoarbale httls on erf gehulsvos ls, lngeval dlt nle dlc gcval is nie,
aanvaar ek ook aatrsproekllklrold vlr alle onkosles wal dis DBV nrag

' aan0aan, lnslultende dle regskosles volgons'n prokurour on klidnt
skaal, ln dio lorugbosorghrg von dio dlor,

5, Ek sal dle dior'n rr:dollko kans goo om aan sy nuwo tuisto gev/oor)(J
to raak.
Ek bogryp dat donaslas nio oordraagbaar is of lorugbotaal word nio,
Ek ondornosm onr dle dier lo vsrsorg sn te lruisyos rra dlo Vorerrigirrg
so tovrodsnltold,
Ek sal nle dle dler vaskoltlttg of goltok ltou nlo, on aanvaar dat
lndlen dle dlor wel ln nry bosll vasgokolling of gohok govind rvord, dit;
Verettlgittg dil dadolik sal verwydor.
Ek kan dle dlensle vatt '[ prlvale V0oartsnykundige bekoslig,
Ek ondorneenr onr dle dler so nodlgo h)enllngs op datunr le lrou on ln
dlo geval val slekle ofbosorlngs sal ek Ir veoarls se dlenstc gel:rulk,
Ek verslaan dat, lndlen dlo dlor slek word (bnserlrrgs ult0oslult),
blnno sows (7) dao van aannoming, ek dlo dlst na die Vererrlglng
mog brlrrg vh bohandellrtg dour sy vooarls sondor enige koslo
(volgens dle Voronlglng so diskroslo),
Ek ondernoem om too to elen dal dis dlor gostorilisr:or word soos
dour dlo Voronlglng voorgoskryf,
Ek ondornoom otn tny dior le ldontinscer lor allo lyo mol behulp varr
'n tllkroskyllo o[ halsband en nadrxplaatjiB. slo6s rekbanclJlcs mag
vlr katlo rtobrulk word,
My or, ls beltoorlik omholn en ok sal nls loolaal dat Dry hond in dlo
6lraal rondloop nlo,
Ek eal blntte agt-en-votsrli0 (48) uur dle Vere[igrng in kerlr)js slel
Indlen dle dlor 6lerf of v8rlor8 ra6k,
Ek verslaan en kon dle 't3y-wetle aarrgaande dicrc" van dit:
Mutrlslpollloll wssrh ek woonagll0 ls,
Ek sal toolaal dal'n gonragllgde pBrsoon van dio Verenioirrg nry ert
kan besook van tyd tol tyd, ont le vorseker dal die dier vol versorg
word soos ln dlo Ultplaslngsbelold uiteengesit, Ek sal loelaal dat di0
Verertlglng dlo dlot in booll noom indien di6 voorvraardes cn rcdls
van hlordlo bolold nlo rodolik nagokorn word nio.
Ek sal nlo dlo dlor gobruik ol toelaat dat dio dier as 'r1 \,/agllorld
gebrulk word oit enlgo ltrdustrlelo of kornrnersiElo perseci nie,
Ek sal dioVoronlging blrttte sow6 (7) dao psr gore0islrcede pos irr

konnls sl€l van onlgo voranderlng van adros

ru[ii[tI llllll I lllllllllllll
e920030003s61 39

l\l:

,l:,

6,
7,

o

o

10,

11,

1,,
3,

d.

5,

6.

7,

0,

9,
'10,

11,

' t agroo lc; novor hann, noglool, abuso or abondon tho onhnal thot I ottopl, ',Ek,ond,omoont om nooll dla dlor wal ok sanloom le misltBndel

nagtoct ot any arilrnat, w;iiiiia or iiriii1itinq vaiu,i,lgu diu;;;;8.-- 
-

I horeby declare tlrat I ltove toqd through lhe Adoptlorr Contract, and Ek vorklaar hlorrnoo dat sk cllo Ul(plaslng Konlrak goloos hot, on dar
tlrat I agre0 and acknowledge that the abovo contra0t ls legal arrd ok bovostlg on orkon dat dlo kontiak woitlg on blnd-ond ls,
b lnd ln g,

ADOPTER NArvlE . profDr/lr)1rlMrs/Ms (lncludlno lnitlals) ,,i n - ,

NMM - Prcrf/Dr/Mnr/Mvr/Mej (lnslultencje voorloiters): 

- 

;'-'',:+. T(e) ()tbcna.. 
-

IlOME ADDITE$S
wooNADnEs: t..rP .J- .&n;to.. ..ar-. &,.r,+nr:.sb^a,iBiF BF38[[ li.:,' -4-ao7 ;Za.so-a q.pga
'IEL No (l-l):
TELEFOON Nr (ll):

SEfhJS* r.rr: * oB *. sr.e -4 J a g F ilJfti

Mlkroskyfle en of lD nSkyfle Notnmen

E.MAIL:
E,POS,

ADOPTIONFEE: n -- casll/eft /card
AANEMINGSVao|:-lLl 5 ct kontalrt /eft / kaart
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Vet Practice Number *

Vet Practice Name *

Vet Practice Phone. Daytime "

MICROCHIPPED ANIMAL

cell No, * O<A- bSo 4l
E-marl *

ritte * HA
Street IUR a $orJ11c>

Suburb

Country

R EG ISTRATION FORM

Please note that
responsibility to
are registered on

Phone - Day time

ffiElIXF:IEil
'Iitle *

Cell No. *

Title *

Cell No. *

Title ,

Cell No. *

@
Registration o.tu - lO
Date of lmplant . O b

8a

lnitials * T
<re

lnitials *

lnitials *

lnitials *

Was the Microchip implanted by this veterinary practice?

NameofVetwhoimptantedtheChip 
l..J D1 ebO N

IIBHE?ffi
Pet Name VA'l
Specres* TeLlNe
Colour $t PcU + -:;l r f 6.

Gender Mate @,

Are you a KUSA Registered Member? yes

KUSA Registration Number

Pet Registered Name

@
GQeca

og ,:a2,)
- oq ToU

Dateofbirth ZoZ 2

Breed* O5 tf

Markings

Sterilised @ No

@E
Medical Conditions

Medical I nsurance Company

Medical Insurance policy Number

Medical lnsurance phone

PROTECTION OF PERSONAL INFORMATION LAW

vtRBAc (supprier of the chip), in o,a"i r. viiui.i;];;il;; ffizu]iilf;#]ijffi;tr5.- r l^rr l*.:iT,,::Ij:: l?::^1'-t,lllu y:,.:i,",i,",""v t",*i,i ;;i ff ;";:Hff ,iiJ[""iiJ:,"
1,1"^t1"".]?,ili:'ll"land thev use that(oa" o" vi,L".;t ir";;,;'il;ffi;"";;#il" ;eror trackins purposes. rr.".ri""t 

"ir" "gi";,;;ff"[';[; iJ:'r"i;l ,i'I"JIi"t::i:?..
Of the Owner of <^i.l nnim>r Th6.r;^^iused by Virbac to forward him I her a Newstetter as welt aii","^inl- I :X",:iff fj:::'.iI"T,",1;T: i;:ll:i* il;"; ;;; ; ;)'''.",';;;;":i';;;::Iililff:fi 

"I:'j:::lilt?:T":,.:.il:1Iu,,f",,^n purposes and,nru* e*pi*rf n:^.1::: :il",yL"dqes rnat he r shei ;;;,;; ; i l; 
";j 

Ji;ffi ;;:il;i#,' i;:
Virbac RSA (Ltd) pty for rhe uOouu.runtrn"O p;;r;;;r";HN;;JJ; information being uied by

Log onto www.backhome.co.za. Complete the .lIlOn
Fax this complered form to BackHome crl

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS nottflcations,

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

Surname - 6>€64r$.

City

Area Code P, cr<, ca <) t ^ f; e A/q I

Province

Phone - Night time

Surname *

Surname *

Surname *

fE7.rffilflffiFttmt?f,u
@EU@m

it is the Pet Owner's
ensure that the Pet,s details
the BackHome Database

546 0OLL FREE) or Oti 8S2 636a

_ dni

1, Online

2. By f.rx

l. Bv p-mAil



I have read and fully understand t

Signature of rrew Owner;

RABIES VACCINATION CONTRACT

PTEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

DATE:

and

above, which I accept uncondlflonally,

coNTMCTNo,-@ "

Telephone_-Numbers *lf x..
lo have vaccinated against rabies withinrone;;(,[)iimon.th:od;ther.adoptton/due date,,(delete whichever
is not applicable): 

. 
,,,,,,,,,*, 

,,

' I ; ;: "i': ' "'

on lhe unclerstanding:lfllai 17ou wili arrange to ihave,rghis,,(.onei;6t,$ha
Veterina ry l-,l.ospital.

2.

wriften arj]thorisation of thls SoCie.ry,,.,ig1i6,OWner:Wlll,:be;riEsponsihle for the paynrient of any fees
incurred and the owner ls obllguited:,to;lpr.oVlde':the:lsoclbtl/'wlth proof of the va.itiration within one
(1) rnonth of the date of adoption,

If the anlmal'is;:not vacclnaled onl.the due,idatE:nterirtloned:ubove,,the SocleEyireserves the right
to repossess"the anlmal and iNO,jMONEY,W,IEtl,tB_.F,iREFUNDED, .[herowner agrees that a
member of the SF€F({s stafi rnayrienXs,,*pon,ittrdlrrprenitsesilh order to rep,opsess and/oi inspecl theanirnal ' :' 

.,' ...' '

This aninral cannot be passed,on.to a new owner, Refer to,.lAdOpfion coniract,
In the event of the animal's death, pr.oof:musllbe,.submitted to the Soclety wlthin severr (7) days,

The owner undertal<es to bring section 1 above to the attenlion of the Veterinar.y practitioner who
may/ or will be, consulted by the owner,

3,

4,

5,

CONF]RI"IA'TION OF RABIES VA ATION;

Slgned:

' For
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