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Garden Route

ADMISSION, ASSESSMENT AND HISTORY RECORD

PLEASSJNSIST ON A RECETPT

, ,r'-.
Ldnfiscated: OB No:

....1,)#?'' )rrl
lnspector:

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESTT / NIE
BESIT NlE, dat dit'n RONDLOPER / NIE RONDLOpER NIE is,
en dat ek WEET , NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dler hanteer word soos
watdie DBV goed ag.'Daarword uitdrukiik ooreengekom;.dat nog
die DBV nog sy amptenare, en werknemers en.ige verpligtinge
het, teenoor my ten opsigte van die hantering van die Oier/e. gt
bevestig dat ek bo dle ouderdom van agtien (1 8)jaar is, Slen ook

I do hereby cerlify thaf i Oe-l,OO lOT own the animal/s
described above, that lT'TS'flT'IS-NOT a-ptray and I DO / DO
NOT know where it comes fi6m.-'l el56 freely surrender all
interest, if a6y, 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

die "Voorwaardes" op die agterp!a!.

Detalls of third
Applicant

KENNEL N". {.6 tao ADMlssroN No. MBS,$,422
Stray Abandoned

{r-1r',
Returned lmpounded

,Request forr
euthanasia

Date in ,;/^2, Time in
.::: i,',,

Date for rele.b'6e
..,'i:.,

IDENTIFICATION & LOST AND FOUND, Lost & Found
chg,tked ,,

Yes Lost & Fould
Date checkedNo

Microchip/Collar
or lD tag found

Yes Date scanned
or checked n/a*A Microchip or

lD Taq numberNo

u.
ot-o
od

z
o'
Fr
u.
o..tl

Dog,/ Cat
!t:1

otherspecies (Specify) lt/44a/</"
Breed d,4n fi3',"ffiJ' ,r;y{t ;' g ,,,.i.A
Condition /4*,# sex fl Ag" ,4"rr{r#
Temperam'd-nt ."8:*,.# Sterilisation .,1'

details di'cl' Name

Coat i::tp,gt Tail /
./ t?) t- .;.

Teeth ,a
conditiqdT..>J Ears f;:;*o. $ize .V?f.

Area found l'
collected from SL:,*lun,. aate gr.[sr{ u
Reason for surrender f:7 .n{ ,/

,:' ,n /' "4-€tarb"
7

Surrendered, bV
Name

14 L) 4 *nu n ;6 t. Nt{}Found bv

Residential Address ..1
"*b/
'/ra,

,/ L-,at r-f)
PostalAddress

rel (H) lr.r (w)
lc"rr

Emait | '

Donation R Cash Card EFT (Receipt No.)

STATEMHNT OF SURRENDER

i
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l. The Owner / Finder hereby relinquishes all ownership rights to.lhe

animal/s desoribed on the'reverse lo the SPCA for disposal al its sole

discretion on the understanding that the Society shall endeavour to place

it in a new home or, if unable to do so, effect its painless destruction'

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

Section 5 ol Act 71 of 1962 (Animals Protection Act) an animal presented

foradmission is so diseased, severely injured or in such physical condition

that it should be destroyed for humanitarian rsasons, tho Soclety shall

have lh'e right to etfect iuoh destruotion by approved humane ntethods'

3, Any chdrges endorsed hereon are due and payable on request,

1. Die Eienaar / Vinder doon hiermee afsland van alle eiendomsreg iridle dieria, beekM op

Oir kct"v, tt, gunitt run die DBV om mee te beskik volgens hll.liFlyilil:-1i:ltt,-tlt 
-

mA dien versta-nAe dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien

hul nie in slaat is om dit te doen nie, om sy pynlose vemietiging to bewerkslellig,

2. lndien, volgens nrenlng van 'n veearts of'n gekwalifiseerde lnspekteur in lerme van- 
n tif,uls ri. Wet 7i vln 1962 (Dierebeskermingswet) 'n dier aangebied word vir

toelating wat so siek, ernstig beseer of in sodanige. fisiesd toe-stand is dat dit vir

merisfi11'treiJsreOes vernietig-behoort te word, diaVeteniging die reg sal h6 om so'n

vernietiging te bewerkstellii deur goedgekeurde menswaardige ntetodes'

3. Enlge koste hierop onderskryf is verskuldig en betaalbaar op aanvraag'

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nie'
4. The Sooiety will not home any aninral unsterilised.

Euthairase Bottle No:

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

Quantity used:

Residential Address:

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

PostalAddress:

E-mailAddress:

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

CopyAttached: Yes f] ruo ElD/PasSport No:

Vehicle Model Colour

Signature:

Reg. No:

Witness for SocietY

lN'li".chiD / Collar

le$_E trg si"*_
1ililil il[ ililt il illlllllllll ll ]l

Date Remarks Treatment Cost

t{rl4 .lgrail, 4n,^tesvv 4 ydl2d,)

N/rv - fll-r,rt )o'vS
L)

PTS APPROVAL
. NAME SIGN



G.ARDEN ROUTE SPCA

ADoPTIoN VET CHECK. DR. DEMPSTY/PN SUZAAN

PROOF OF VACC?IMAL BEEN VACC

GENERAL HEALTH

LUNGS

COMMENTS:

!9



tsackhome

MICROCHIPPED ANI MAL REGISTRATION FORM

EEI&lr.,rr. y.t,rrar,TEtflFtrll?llll

Vet Practice Number r

Vet Practice Name *

Vet Practice Phone. Daytime

EflMIilffiEIIIHlGfrfiTAI

cerr No. * O1) 4 4 44 Og?>
E-mair * joh^ osb o tae 40 CD$r a)1.<o^
ritte * 1.4 (5 lnitials * S
street sr Ceaap o{?r eq
suburb LCtSu26 ISC€
Country

rereMEEE
lffiril[imlreEuEm

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 * 62SBo&t'Og

City

Area Code K|\)yS tu Z4 .

Province

Phone - Night time

Surname *

5urname *

Surname *

Dateof birth 2 oZZ
Breed* coLc t e
Markings

steritised €, No

E@
Medical Conditions

Medical lnsurance Company

Medical lnsurance Policy Number

Medical lnsurance Phone

to its personal infortrlation being used by

ffifUtt lttlllttlllllll ll lll

Phone - Day time

tfrEEt7.{i??itfl
Ti|e *

Cell No. *

Titte *

Cell No. *

Title *

Cell No. *

@
Registrationoate* O S
Date of lmplant - C) 4

6ender

Was the Microchip implanted by this veterinary practicei @ No

Name of Vet who implanted the Chip N A LLi W A G 4jNra, Ae

ffiilffi,fir
Pet Name gtlz\€ 

.

Species* CnAJtNe
cotour I LP cu- t L^r(r-{r TG

€4
Are you a KUSA Registered Member? yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

lnitials *

lnitials *

lnitials *

- oq- AaUl ,

- on- 1-olt+

Lo9 onto u/ww.backhome.co.za. Complete the registration process.

Fax this completed form to BackHome on 0g0O 222 546 (TOLL FREE) or Oi1 8S2 6364

personal tnformation for marketing purposes and unless expressly stat[e i
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SteltafUnE \Y
used fry Virbac to forward him / her a Newsletter as well as to send him / her in9 pets. The client acknowledqes that he / she has a right to obje;r to the processing of its

1. On-line

2, By fax

3. Bv F-rniil
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Section 4-5D: Page 1

992003000486991

NSPCA Operations Manual 2020

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.

fi#ia ssBoRNENAME - Prof lDrlMrlMlslMs (including initials)i._
I.IOME ADDRESS:

POSTAL ADDRESS:

IEL NO (H):

5l cE?a<N r\r" l-e \ S L{ r€ .Fs le-
Kr...< S v-r s..J rDNo.: 5or:\\3ss69 ()e(^

(B):

.u#,Xiiiuru-q\4\ o tr 3 FAXNo:

E-MAIL: :tS-I-'t-,.-.Stqr n'e. \O 0 E t--.c^-^-? ., C; ,-r-
-J , \l

Addresswhereanimatwilbekept: 5 t C€g <V\Sf Le,rS tlrq -Fs1n
Reason for wanting an animal:

occupation: \-\ st.S*. U..'r tQ *-,

Do you own or rent your property: Q W tfr- Do you have consent from owner / Body Corporr,u, I eS
Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself?

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

E/tlo
died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/NO

How many dogs and cats have you owned over the past 3 years? DOGS L, CATS 

- 

OTHER

whichanimalsdoyoustill have,andwhathappenedtotheothers? \ l<a \ U ta 
$ 9gS"

Is your property fenced and has a proper gateZ Y gS ' Will you chain/cage an animal? lJi.,lO

Full description of the fencing and gate: Nk'\'. Vfo<> .L'.' Ft kfilt,

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

I confirm that I have never_

Ye s who is your u"r, \e. P,.*-*To * J .*or-
DOGS 

_-. 
CATS -..-_ OTHER'-

Male _ Female_ CATS : Male Female_

Declaration: The above information is true and correct

What shelter is provided : OUTDOORS _-_-- KENNEL OtrreE:S-i-J3-
Have you previously had pets from an Spcnz Y <-S are there children under the 10 years in your household? IVa
pre Home Inspection r.., fl\ u o _--- Receipt No.:

STGNATURE OF APPLICANT ./'/\JJ tlcS--'-\-t---<- 
Date of application 21 I ot{



Section 4.i.2a

A*OFl10N tto

; r,':,li\;

rRE AHN POST HO}IT IN$TEf,TIOT-I

i31r:

ACIr.ll$sl{ 
--*::L**.*

FStl'l
'r:Nf;; - *^--[-d

HSI4E TF.L ITfl,:

$[X: --ft
P*.8. HO},IE I!,{ $Pf; CTIOH :

FROFEfiTY DESCRTTTISI{

lype of fence: $$r"q+ ,lr;l,t "., "

,{ny xign uf Xenndl$helter?

Any ha:alds? (Nroln rubbls, rar*r w{re, dc} Yts p/l HCI il 1itr,'t;iv; l'. . r

Do*r rppltcant llvs at the address? YHSn/$On lloul m*ny anir*ats are on the propstt'/-? P

,.d

YEs If / NO EI

Ygs [}r l'.l0 fl

DESCf,IPllCN OT A.r{I*TAIS ON FRSPENTY

1 2 3 4 l

BRrrO j-
SH lrr$ c r$#a fr$.rrrYif L\.

AGT
I
I

STERILIZTD YEstr/ms Ytsfi/HoE Jgqtlgg* Fni."f?s j Y

r

: I prnrn rHFoRttATloH I coF'lHEil:s

,k oja **i. {Cfi h*rL t
*rri! ab{riri @ '{ q.,rrc :h tt,

PROPEftTY APPRSVTD FOR THE FOLLOWING AJTIIT'IA1S:

i3- srdALL DoGs n crs
tf EeurFrt

tf orHER (sred&)
ffi l{EDrun DoGs

W I.ARGE DoGs

If{EpECTEt}gyt , BeLrNtfi. {{ff{}; ..,,,-sF€rfi B.t}n,f+-- ,.... ri"i,,r-rl;.'i-:'i.r:i'i:. -1'''..'L

POs'T HO T'IE I i{SPECTIOft S

'Th&-

ItHtdA$(lt

ffi oH Rs\rrR$x of Ytu$ Pilst

{" i 1rtti.ri,,,,
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ADOPTION CONTRACT

992003000486991
l hls al)inlal has Dgett gtvon to you rn lne rlrr alru uulras,r uutsr ,,,"r tt will
rocoive a good lrorno wlllr rosponslblo atrd lovlng oaro, Owi)irsltip oF an
animal yi0lds much ploasule and satlsfactlon, ltalso lras lls'obllgatlons and
rssponsibilitl6s, The fact tlrat lha anlmal has bson ln our caro usually
indi0ato$ thal somBono has, in tho past, failBd lo rocognlse thBso
responslbill{les. .i 

-,

1, I r.lo hereby conflrm and unOertaXell-rall
2. I am ovcr 0lUh(oon (18) years of aqo,' "
3, All tanrily nrorrrbors agroo to llro adii[tl.on and will abido by tho

ADMISSION No,
TOELATINGSNR.

UITPLASINGSKONTRAi

n Ek ondamoant om nooil dlo dlar wo( eli aannoont le nishitldci
votwaarloos ol lo varlaat nla,
' Ek varklaar hlornoo dat ak nog nooi! skukllg bovinrl ol aangckla is vat
wroadlrcld ol vatwaatbslng van onlgo dlor nlo,

Ek verklaar hlorrnse dat ek dlo Ultplaslrrg Kontrak goloos hel, on dat
ok bovostlg sn orkon dat dlo kontrak wo(tl.q on blnciorrd ts,

lD/PASSPOItf No.:
lD/PASPOORT Nr,: 5u4l3c>og ?oa4
(B):
(w):

FAX No:
FAI(S Nr:

l{lordio dlor is aan u oorhandig mot die vBrtrouo datu dic dier'n gocic
tulslB sal blnd rnet veraIlwoordellke cn llcfdevolle so.g, Elenaarskap var)'r
dler goe bsle pleslar en tBvledenheld, Daar ls ook veranNvoordelikhedr; err
vorpllgtlnge wal nogokorn lnoel word, Dle lelt dat hlcrclic dlcr in ons sor.r.;

wos, dul gowoonllk daarop dal Icnrand hUllc pllg versrtinr hr)t,

Ek ondornsenr 6n bovBstlg dal:
Ek ouor ss agtion ( 1 8) jaar ls,
Alle famlllelsds stom saam oor dio aannorning en sal al die
voonvaardos ln dle kontrak nakom,
lndlen ok qrn onlgo rodo nle langor dle dier kan vorsorg nie,
ond0rnBoril ek ttnt dll alloenllk aan dle DBV terug lo busory, As ok
onr onigo rods nlo daarloo in staat Is onr die dior te lrou nio sal ck nie
bosil varl dls dior alslaan nio lonsy 6k dit aarl dio DBV l€n,Ul)ssorg,
ln6eval ok ni0 so optroo nle, aanvaar ok aanspreeklikhoid onr alle-
oDkosles aan dle DBV to betaal wat hulle nrag aarrgaan irr <Jitr

vbrkryglttg v6n bovestlglng dat dle dler by lr gesklklo persoon nlo{
aanvearbare lrrtls en crf gehulsvos ls, lrrgcval dlt nle dlc geval is nic,
aanvaar ek ook aatrsproekllklreld vlr alle onkosles wal dic DBV rnag
aangaan, lnslullende dle rogskoslos volgons h prokurour on kli0nl 

-

skaal, ln dio lorugbesorgirrg van dio dlor,
Ek eal dlo dlor'n rodollko kans goo om aan sy nuw6 tuislo gev/oon(l
to raak,
Ek bogryp dat dona6l6s nlo oordJaagbaar ie of lorugbolaal word nio,
El< ondornoom onr dlo dier lo vorsorg on ls huisvos rra dle Voreniging
se tovrodenlrold,
Ek sal nlo dle dler vaskottlrrg of golrok hotr rrlo, orr aanvaar dat
Ittdlen dle dlor wsl in nry lleslt vasgokotting of gehok govind rvord, dir;
V€I€r)lging dlt dadolik sal verwyder,
Ek katt die dlenste vart 'n prlvato v00arlsnikurldjtic bckostitJ.
Ek ortderneenr onr dle cllei so nocllge lneniirrgs ofi datuur le'hou on ln
dle geval Vah slekto ofbosorlngs sal ek'n veoarls sc rilerrslo clebruik,
Ek vorslaan dat, lndlon dlo dier slek word (bcserlrrgs ulroesjuii),
blrrno sowo.(7) dao van aannemlng, Bk dlo dlor na die Vererrilllng
m0g brlng vlr bohandellng deur sy vooarls sondor eniglo koslo
(vol0stts dis Veronlging so diskrosio),
Ek ondornoem om 106 to sien dal dlo dlor goslorilisoor wor<j soos
dour dlo Voronlglng voorgoskryf,
EIt ondorneam orl tny dier te idontifisoor lor allo lys rrrct behulp vtrn
'n mlkroskyllo of ltaleband en naarrrpJaatjlo ' sle6s rekbarrdJlcs nrag
vlr katlo 6obrulk wor(,
My erf ls beltoorlik ornholn on ok sal nlo loolaat dal nty holtd it) dir]
slraat roildloop nlo,
Ek sal blnne agt-en-vaertig (48) uur dle Veret)igln0 in kenllis stel
Indlen dle dlor slerf ol vorloro raek,
Ek vorslBan en kcn dio "By-welle acngaande dicrc" van die
MuhlslpalllBll waarlrr ok woonagllg ls,
Ek sal toelaal dal 1t gonragllgde p0rsoon van dio Voreniqirrq ary erl
kan bosook van lyd tot tyd, onr lo vorseker dat die dier r,iol versorg
word soos ln dlo Ultplasingsboleld uitoongesit, Ek sal loelaal rJat d-ie
Voronlglng dio dlel ln boslt noom Indien dio vooivraardes en rcijis
van hlsrdlo bolold nlo rodolik nagokorn word nio,
Ek sal nie dlo dler gobruik ol loolaal dat dio dieras'r) rraolrond
gebruik word ol) 6ni0o lt)duslrlel€ o[ kornnrersiiilo perseei nie.
Ek sol dioVoronlging blrrrro 6ewo (7) dao per gt:registrecdc pos irr
kennls stel van enlga verandorlng van adrr:s
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6,
7,

0.

9,

10,

1'1.

condilions ln llro conlract,
I will not parl wilh poseosslon ol lho anhxal oxoopt to roturn il lo tho
SPCA il (or 0ny rsason I onr unablo to ks8p lt, ln lho ovont that I fell to
do so, I agree lhat I wlll bs llable lo pay lo the SPCA all oosts whloh
lhcy may lncur In obtalnlng corrfirnrallon thdt lhe anlnral hBS beon
lromcd to a sullablB pBrson, wllh suitable prolrises. ln the evenl that
lhis is nol lho case, I also agroo that I will be llable for all oosts whlch
tlre SPCA rnay ln<rur, lncluding all logal oosts on an BtlornBy and cllont
soale, ln rocoverlng possssslon of tho anlmal,
I wlll givo lhe anhnal a falr ohanos to adJusl to lts nov/ hom0,
I urldsrsland thal donatlons arB nol rofundsble or lransforable,
lwlll feed and lrouse lhe anlntal lo lho Soclely's 6allsfacllon,
I wlll not chaln or cags lho a[lmal, Brld undersland lhat lf lt ls found
chained or cagod, it will bo tsmovad fronr tny caro lnrmodiatoly,
I can af/ord th€ sorvlces of a prlvalo vBtoritlary praollllonor,
I will onsuro llrat vaccinations ar6 kopt uD to dato and lrr llto caso of
iniury or illness profosslonal volerinary troain'tgnt will bo provldod,
I undorstand (l)al ln caso of illnoss (nol injury) occurring withln the flrst
seven (7) days of adopllon, I rnay brlng lhs anlnral to (ho Soolety to bo
altended to by lts v€lerlnarlan (at the dlscretlolr of th6 Socloty) at no
chargo to nryself,

'12, I will onsur€ lhat lhs animal ls slerllls6d as stlpulated by tho Soclety,
13, I und0rlake to onsuro tllat lho anlmal has ldonlllicalion at all tlnros,

olllrer Ir fornr of a rnlcroclrip or a collar and tag ,.only elasllcaled or
qulok reloaso oollars may bs ussd for oats,

14, My proporty ls adeguately enclossd Bnd at no tinre sholl I knowingly
allow nry dog lo roanl tho slrAels,

15, lwlll notlfy the Soolety wlthln fo(y-olghl (48) hours should the anlnlal
die or gd nllssirlg.

'16, I know and LJnd6rstand tho "By.Laws perlalnln0 to anlmals,,of lho
Munlcipallly in whlclr I reside,

.17, lwill pormll an authorls€d oflioor of Society lo vlslt my prornlsos from
tim0 to timo, lo bo assurod that tho BnltnBl ls boing lroated ln
accordanco wilh lhls Pollcy, and l will allow tho Socloty to rspossoss
lhe snlnlal, ll ln tho $oclety's oplnlonr tlre tornls oflhls polloy €t6 nol
bcln0 re6sonably odhered to,

18. I wlll not uso or allow tho anlmal to bo usod as a walchdog on sny
Industrlal or cornnrerclal ptcntlsss,

19. lwill notlfy the Soclety of any chango of addrose ln writing by
registored post with oovon (7) days,

' I agroa lo novor ltitnn, nogloot, abuso or abondon lho onhnal that I aclopl,
r I confinn lhat I havo navor baan cotllctod nor chatgod wlth cruolly or
ttoglocl ol any anirnal,

I lroreby declare tltat I ll0v6 roqd tlrrouglr llre Acloptlotr Corrtract, and
tlrat I agreo and ackltowledge that thc above contrEct ls logal and
b lnd Irr g,

I.iOME ADDTTESS
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