. i ADMISSION NOi
ADOPTION CHECKLIST - | . ey a2
Z( CONTRACTNO:I .
adrlssion Form N ' . MA O {21\

z/A pp leatlon for adoptlon ' _ ' .

DRF
2=

ZKre H{ome Inspection Report

Adoptee INFO;

]/ Name & Surnams___Rosa  Gieer
Adostlon contract o

?/p‘f of Identlty Document or Driver's License Contact INFO; ogR_S6\ 1036

E/Procf of Residence

Lettar from Body Corporate

E Ster lization Contract and Data of sterlllzation Contract_ Oeae 2o /09 /:ioéls
/|

' .
Gopv of Vaccination Record/ Certificate -
// . oy
L") Mictochlp DU A P
o Sl lts
/ - TR RTINS
_/_ Mlcrochlp Reglstratlon- chip nu.mber,_ i ll;|92003000577735 .

Comp%ettﬁv ﬁ;" Datet__ 03/ 1 /02 S

. Manager. f& Data! - _‘03/10/&0&3

FUTURE POST HOME INSPECTION { every 6 Months) : '
Date of Inspection . . Date of [nspaction

_ ]
This checkllst must be completed and attached to the front of every adoptlon that has been processes,

All documsnts elating toa single adoption must be kept together In a single bundle, In order of checkilst,




APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to deciine this application

The following documents {o be attached: - 1D, proof for residence, proof that pets are allowed.

NAME—ProlererersI[O\}J(inciuding initials): — KQS. A @: zen

{OME ADDRESS: _2 € snachber woecent, Blue  Mouptain Ectadte o

/IDNO.; 707 BICIVBROES |

POSTAL ADDRESS: M/
TEL NO (H): ons gled\al  B) ’____J____/M il

w36 FAX NO: M A '

CELLNO: o sa sel w36 —

[zl sl

EMAIL: OGO YEen

Qcoupation:
nt your property: _’_g@;t,__ Do you have consent from owner / Body Corporate? i - A—
YESHO

Do you own or ré

Are you a student with consent to keep pets:

Reason for wanting animal: _Eneo of _ (O

GESINC

Is the animal for yourset?

Is the animal a replacement for & pet which has died from: DistemperlParvoviruslSnufﬂesICat Flu/Biliary veSiKK

What breed of dog or cat aré you interested in?. Small  cress Qreeof giog

Can you afford private fees? s Who is your vet? Uial  vet and ( _ar,? Bavsie (hos

A cATS? 9 OTHERS Hose

How marty animals live on the property? DOGS?

Female _sZ

What are the sexes of your animals? DOGS: Male __ Female | CATS: Male

Are all your animals sterilised? Give details M

How many dogs and cats have you owned in the last 3 years? DOGS? & _ CATs? T A OTHER?Horse.

Which animals do you still have, and what happened to the others? A Pea, d cx A herse. Cxher
pux te S leep
_ qes  Willyou chain/ an animal? ™~ ——

Is your property feniced and has @ proper gate?

Full description of the fencing and gate: M Height: I 5~ . B

\What shelter is provided: OUTDOORS - KENNEL . —— ———OTHER Indeors

_JeS  Arethere children under 10 in your household?.*

FOQS

Receipt No: e

Have you previously had pets from an SPCA?

Pre Home Inspection Fee: & (9

Declaration: The above information is true and correct ' :
| confirm that | have never been convicted not charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANTM—‘ Date of application_ﬁ_}ﬁﬂ&—‘ﬂ-i——



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name:
- Contact Number:
o Email Address:

2. Additional Family Member/Friend Details
o FUlLName: _ copeer comessed
o Contact Number:__ ooz &5 5205
o Email Address: davedu(gr@eﬁ@‘ZA-@ggmdi\u MO

3. Previous SPCA Adoption _
» Have you previously adopted SPCA? No)
o Ifyes,when? _ =og
o Where? CRECIRCTE
» What animal did you adopt? (oo o

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contract in its entirety. -

Signature: __ Kol
Date: o=l oeS




Ba@khom@

COMPULSORY-FIELDS
5% PRINTANFORMATION

MICROCHIPPED ANIMAL REGISTRATION FORM

s . Please note that it is the Pet Owner’s
(RN O responsibility to ensure that the Pet's details

_ 992003000577786 ;
VET OR WELFARE ORGARSATION are registered on the BackHome Database

Vet Practice Number *
Vel Practice Name *

Vet Practice Phone - Daytime *

PET GWNER INFORMATION
CellNo. * ©@BR 56 \ 126 Only mobile numbers in Sol;lth Africa, Botswana and Namibia will be receiving 5M5 notifications.

. ma} \.cam i i
Email * ¥ 05‘16 feen BY @6 If pussible, please provide & personal email, not & company email,

Title + M S Initials * 12 surname. *  GxRE € N
street S 6 L-G"“Seb c;rs Crescem City

suburb R lae Mountads E =S rae Area Code (G e&¢ Géza
Country Prevince

Phone - Day thme Phone - Night time

Title * Initials * Surname *

Celi No. *

Title * Initials * Surname *

Cell No, *

Title * Initials * Surname *

Celi No. *

CHIP DETAILS

Registration Date * - -
Date of Implant * ol C to - 2e2S

Was the Microchip implanted by this veterinary practice? No
Mame of Vet who implanted the Chip Kg,oj/ feoers

PET DETAILS

Pet Name Date of birth
Species * CANINE Breed* Y @R €&l
Colour CgeAM Markings

Gender © Maie F@ sterilised YD)  Na
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Coenditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical tnsurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his ! her personal information herein supplied and / of any of his / her persanai information atready in possession of the veterinarian may be processed by the said
Vetetinarian and / oF it's office to bring about this agreement between the client and the veterizrarian, 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 whera other relevant institutions need t@
trace a lost animai, 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 2 Newslelter as well as to send him / ber general information concerning pets, The client acknowledges that he { she has a right to abject to the processing of its
personal information for earketing purpoases and unless expressly stated nthwimsents to its personatipformation being used by and

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE _ =k =

1. On-line Log onto www. backhome.co.za. Complete the registeation process.

2. By fax Fax this completes forrm to BackHome cn 0800 222 546 {TOLL FREE) or 011 852 6364

3. By e-mait Scan and E-rmail the compieted form to backhome@virbac.co.za or packhome.support.extesnal@virbac.co.za
4, By App Download the Virbac Backhome Africa App

www.backhome.co.za « Tel; 0711 852-8120 or or 011 027 8837 « Fax: 0800 222 546 oW
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" NEXT VACCINATION DUE

DATE P pate T paTE

Nobivac® DHPPI (Reg. No. G2377 Act36/1847), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPY (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
Q3880 ActdB/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquante! (iscqinoline) 50 mgAablet and Fenbendazole {benzimdazole) 500 mgitablet. Exitel Plus {Reg. No. 4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
4144 mg pyrantel embonate) and Febante! 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Centains Praziquantel 175 mg, Pyrante! 175 mg (equivalent to 504 my pyrantel embonate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.




ADMISSION, ASSESSMENT AND HISTORY RECORD

;/’ _ ] /
PEelsl Vet

KENNEL. No. 29 N |ADMISSIONNo. MBY7281
-
Stray Surrender | Abandoned | Returned | Impounded Confiscated F;Sﬁh“aensggg
' Datein | i b’ Time in Date for release
Garden Route MUZ
.
.| Lost & Found Yes} | Lost & Found | e |
IDENTIFICATION & LOST AND FOUND checked % | Date checked r}?-‘!Ou ,!ZG
Microchip/Collar Yes | Date scanned ~+ | Microchip or ) '
or ID tag found | 47N | or checked N 0%185 ID Tag number V’]C)V'}E :
:./,.-:_.3\
% Dog) Cat Other species (E‘;pr’acify) _ [_)7 ’ I ‘
O. olour an
; Breed X G Markings C\'EG\'\’\
e:g Condition :Qci\\( ) Sex Ei:) _ Age
= Sterilisation - Sy
Temperament --()‘Qu( details \ﬂ@ Name .bujﬁdq .
: ; Teeth N - ~ ;
Coat S i Tail {_ Condition“"{'@li( Ears b@)(‘) . Size QLI . \/

1 Area fou}adf
.| collected from

Mool g

Q:,_;mg ,

. "pgte (9\!(’\?; /th .

DESCRIPT

1 Reason for sutrender (: HCU’L’}{ ”L;Hyo(d’Jmed(u ClCt:f ‘

ASSESSMENT | |Surrendered by Name \J T e
- - — i - =il i- L)
G500 Wit [o]w] |2 by e | (Jeaen Hayrs
Children Residential Address | — C‘é”':’J wir 1oL Neet
Cals e 3
Other Dogs %’ \L‘? Ifl/’Zd k
Livestock/Other _ T :‘
DO THEY: ... ves| No| |Postal Address ﬂ/c’)")‘)c[//b“’/
Jump Fe | F ‘ . -
ey T Tl (Vo uny [B W ey ) [cel 072 ¢ 32 E¢42|
COMMENTS:

Email

mf.} Q,W'KZLL\ ‘

Donation R (/W 1A (i Cash | Card | EFT | (Receipt No.) f/) e
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: M{‘A Case No:___1N Iﬁ _ Inspector: N Il’/:}
STATEMENT OF SURRENDER

! do hereby certlfy that 1 DO / DO NOT own the animalls
lescribed above, that IT IS /1T IS NOT a stray and DO/ DO
NOT know where it comes from. 1 also freely surrender all
nterest, if any, therein to the SPCA, and | request that the
anlmal be dealt with as deemed advisable in the discretion of
he SPCA. Itis expressly agreed that neither the SPCA nor its
sfficers and employees will incur any obligation to me on
1ccount of such disposition of said animal/s. | confirm that | am
wer the age of eighteen (18) years of age. Also see"
sonditions on reversgyside.

Hiermee verklaar ek dat ek dierfs hierbo besk { NIE
BESIT NIE, dat dit 'n RONDLOPER NIE RONDLOPER NI is,
en dat el(g'igj { NIE WEET waar dit vandaan Kom nie. oen

ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hantesr word soos
wat die DBV goed ag. Daar word uitdrukiik aoreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevastig dat ek bo die ouderdom van agtien (18)jaaris, Sten ook
die "Voorwaardes™ op die agterblad.

3

: @':-/!"'IQS‘

. VY4
Witness for Saciety ./, ¢ A {’Jy_@@l/l :
‘¢ Rl e
) I T

i

SE: PENDING ADOPTION... - :

‘| Applicant

Details of second

\J

Details of
first Applicant

Details of third
Applicant

Jlaimed [J Adopted [ Euthanased [ Died [ Other

On Date;




GARDEN ROUTE SPCA MOSSELBAY

DATE aslos|poas ANIMAL NAME S 0EET Y
KENNEL NUMBER K 2 BREED LRREe D
CARD NUMBER Mey 72 %) STERILIZED " O
COLOUR chenm MALE/FEMALE Eemace
VACCINATED S5 AGE . Towcen, ke
PROOF OF VACC Jodhors  corgd STRAY/SURRENDER | sugecmoner
GENERAL HEALTH CHECK

_ COMMENTS
WEIGHT (2 S0y
TEMPERATURE 2,5 4]
EARS NAD,
EYES NAD
TEETH MNAD,
NOSE NAD
LUNGS NAD
HEART PAD,
ABDOMEN NAD
HIPS NAD
SKINAND COAT | NAD
FIT FOR ﬁ NO
ADOPTION (]

ADDITIONAL COMMENTS




. Section 4-5B: Page 1
PRE HOME NO { GRPRE 203

ADMISSION NO L {7 f:’:‘\/ 73 %:1\ e

'PRE HOME INSPECTION FORM DOMESTIC ANIMALS

aqaoozoo e STI1786

PASSED: oaTe unperTAen: 25 -09 29 me 11n0S

NAME OF APPLICANT: _f} Y2 i1 e

ADDRESS: __ feiq 4 1410 L b ey gL S
‘ sigd A AR

HOME TEL No: ' ' CELLNo: (82 Salat § D X6

ANIMAL(S) ADOPTING: _fzvnasil Fun d e} €3¢ -

SEX:, ik S AGE:

PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION Stiure €4 toute
Type and helght of fence: walle Suitability of fence (i.e. small pets can't escape): oo U
Suitable shelter? (lLe. Kennel in protected area) | YES RO | Any sign of Chaln/Runner? YES OO / NO G
Is '_t}'xe front yard separated from the back? YesO/NO ry  f I yes, what partit[bning?
Any hazards? (poal, rubble, razor wie, etc) YES O / NO L~ Specify:
Does applicant live at the address? YES mzf/NO Ol | How many animals are on the prapeity? Thf ] t
DESCRIPTION OF ANIMALS ON PROPERTY ’

_ 1 z 3 4 -

e | JA Y DT Tdobyl D5

conormon | (7004 (mod (poud
WELFARE (good?) | \g0 0 0 {0y (o d
SEX & AGE F /idgb £ 1101 F 143 / L
STERILISED YESE}/NOD YES I/ NO [ YES 5/ NO 13 YES [1/NO D YES O/ NO O
TR TrORMATION f CommENTs  (0U0_loviny hOMY cofe - ]
; 2 ]

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
Q" _CATS o SMALL DOGS
‘ ss/ MEDIUM DOGS, , O LARGE DOGS

INSPECTED BY: S 'Tn EEdU~ SPCA:__ (t2SPCK SIGNATURE: \Q\ﬂ— ‘

pPOST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM j

]

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Clearwire Communication CC Tax Invoice
Maintenance Building

George 6530

044 810 0000

support@clearwire.co.za

www.clearwire.co.za

Business ID No. 2009/006149/23

BCRTT R T
| Mrs Rosa Green - | Mrs Rosa Green

| 56 Langeberg Cresent ' 56 Langeberg Cresent

Blue Mountain Village ' Blue Mountain Village

| George 6529  George 6529

; i I

 DUEDATE
| 31/08/2025

T R
430,43

; 1’ 30 Mb/sec Uncapped FUP 1512GB
; ' September 2025

SUBTOTAL 430.43
TAX 64.57

TOTAL 495.00

BALANCE DUE R495.00

VAT Reg No. 4330257850



. A SRR AT

EI mamm: 41 ;. pa1s0d JO 1e°ul papuiel| sg:ienal 3 e 3 ueyd- Byl
£+ 1 yindaroy pasn 8q 18Nl SO0 i a0 ﬁE e jinad -
a4 b 01 SSIHA0Y 40 35NYHY n._o momb m !

mm&.&« mEOI szms_._.m&mo 2y Emqu E_ﬁ_ _mco_mm :

GRBL | JRqUINL 1981 SR 18818
arioh E mm_a_ua J:e w@% nok:}

1 prow Laipafivl IpjeouiLa ol
2ip wo piow Yugal S a0 i3
oM ONIEAONYHIASTHAY NYA m_zsm_@w_zzmx
qay JAOUBISA SUS IBUWOL- ORI LIBRIERILE "A]
nieh %mEmEaL e E_ Vo By

msm% vaaa mﬁgzog oy
plow sodad o

s apal Ul wmmm<wom
tmm

12 NOOM m%mwﬁaammm__




