) .'n ADMISSION WOt
S v
ADOPTION CHECKLIST o 1277
Q/ . CONTRACT NOI. -
Adrrlsslon Form N ‘ .. MAC\AO

B/App fcatlon for adoptloﬁf - , | Y

Pre--ome Inspection Report
pection Ter Adoptee INFO!

F

) e -SU Bma 5}\ o Y, L\)l'\‘b s
B/Adoaﬂon contract . Name & Surn Al e

D( Copv of Identity Document o Driver's Lleenss | Contact INFO,_o6\ 246 Tl

Procf of Resldgnce

Letter from Body Corporate

Ster llzatlon Contract and Date of sterllization Contract_(Oone o9 _ho (202

RS EsiiN

Cop~ of Vacclnatlon Record/ Certiflcate -

m Microchlp
[ﬁ Microchip Reglstratlon'- chip number__ “I[Illl)‘égégyg(‘)!]\wgg“" L

Date: 12 f\e Jao 25
. Manager: %@W Date! - | 4 / Lo 223

=

/
FUTURE POSTCHOMETNSPECTION { every 6 Months) - '
Date of Inspectlon , Date of Inspactlon

A
This checkllst must be completed and attached to the front of évery adoption that has heen processes.

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



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details'
. FullName: P umiRos
. Contact Number:¢s12. 775 {97
o Email Address: lnedles - wudomi@ opnonl: Com

2. Additional Family Member/Friend Details
o FullName:
- Contact Number:
o Email Address:

3, Previous SPCA Adoption
» Have you previousty adopted SPCA‘? (Yes/No)
o Ifyes, when?
o Where?
- What animal did you adopt’?

1. Adoption Contract Acknowledgment

|, the adoptee, copfirm that | have read and fully understand the
adoption contrgcyin its entirety.

Signature:
Date:_l [ KO/%S




«(,(“éj A
v APPLICATION TO ADOPT AN ANIMAL

“ PLEASE NOTE: We retain the right to decline this application

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

> R
NAME - Prof/DriMrisiMs (including inifials): 2 N IO
20 ratus STHEA a7 L 1D

oNoL B e U oty K5

HOME ADDRESS:

FAOBSEURA Ad

POSTAL ADDRESS: THE  Sasl A AONG ~

-

TEL NO (H): " (BY:

EMAIL: =

Address where animal will be kept: _

Ocoupation: “"Ckﬁfﬁ'mxg(:ﬂ

Do you own of rent your property: A Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets: YES{NO
Reason for wanting animat; C AT w\(@L - ——
s the animal for yourself? @ INC
is the animal a replacement for a pet which has died from: DistemperlParvovirusfSnuffieleat Flu/Biliary Y'ESI (

What breed of dog or cat are you interest7 in? QU X Al
WenchAw) @ CACALNIC

Can you afford private fees? Who is your ety VGRS S =

D cars? . OTHERS T

How many animals live on the property? DOGS?
nals? DOGS: Male L Female _\_ CATS: Male ——Female ———
WGS L AES GV

What are the sexes of your ani

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS? ___L,___._ CATS? OTHER? -

CHAR© UG,

Which animals do you still have, and what happened to the olhers?

i~ O

o f 20

Is your property fenced and has a proper gate?__‘___’f_?__?.__.__-—-WiH you chain/ an animal?

Full description of the fencing and gate: JABA CRCA Height: '

| oDt

What shelter is provided: QUTDOORS KENNEL ________,______.—--——~OTHER

. '\\foy . ; i~
Have you previously had pets from an SPCA? ..~ Are there children under 10 in youy household?__ 2=
Pre Home Inspection Fee: __\2(3@__/ Receipt No: ___jﬁ&é,._——”—

Declarat‘cﬁ'z‘- he above information is trug and correct
{ confirm that | have never pee convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT
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SHANON SURITA | ELENORE
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2007-05-30
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SSUED IYAUTHORIT\’ oF THE




BaCKth

* COMPULSORY FIELDS
T % PRINT INFORMATION 2]

MICROCHIPPED ANIMAL REGISTRATION FORM

P— Please note that it is the Pet Owner’s
Illlllléggggé'{}légusggslgy M _ responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Mumber *
Vet Practice Name *

Vet Practice Phene - Daytime *

PET.OWNER INFORMATIGN
CellNo. * 961 B46 Tes T2 Only mobile numbers in South Africa, Botswana and Narmibia will be receiving SM5 notifications.

Email * 35 t-\,a,_‘ S . . If possible, please provide a personal email, not 3 company email.
. . R ] boo‘

@ ayroadl o

Title *  Mes Initials *S Surname * (.o (TRCO A
Street D q Mart:a et City

Suburb Area Code o *®T 2
Country Province

Phone - Day time Phone - Nighi time

Title * Initiats * Surname *

Celi Na. *

Title * Initials * Surname *

Celi No, *

Title * Initials * Surname *

Celi Na. *

-
Registration Date * ‘6 - iO - Q—@;DO

Date of Implant * '3 e Aol s

Was the Microchip implanted by this veterinary practice? Ces>  No

Mame of Vet who impiantad the Chip 1 a

PET DETAILS

PetName B &L4h Dateofbith @ eosS

‘evers

s

Species* FegL M€ preed* OS54
Colour  TPBBY Markings -
Gender ~ Male @ Sterilised @@ N

Ace 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 ciient hereby agrees that his / her persona! information herein supplied and / or any of his / her persanal information already in possession of the veterinarian may be processed by the said
veterinarian and / or it's office to bring about this agreernent between the gignt and the veterinarian. The client further agreas that the veterinarian may forward his / her personal infarmation to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients persgnat jaformation on their database for tracking purposes. The client also agrees that where other selevant institutions need o
trace a lost animal, and they use that code on Virbac's website they will be giyen the personal information of the awner of said animat. The dlient aiso agrees that his / her personal information may be
used by Virbac to forwarg him / her a Newslelter as well as to send hir Mgr feneral information concerning pets. The client acknowledgas that he / she has 3 right to object to the processing of its
personal information for marketing purpeses and unless expressly stated ise hereby consents Lo its personal information being used by and
Virbac R5A (Lid) Pty for the above-mentioned purposes. SIGNATURE

REGISTRATION PROCESS ~ Please use one of the following option to register on the backhome database

1. Or-line L0g onto www.backhome.co,za, Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 545 (TGLL FREE) or 011 852 6364

3. By e-nail Scan and E-mafi the completed form to backhorme@virbac.coza ar backhome.support.external@virbac.co.za
4. By Agp Download the Virbac Backhome Africa App '

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 02



Mossel Bay

MUNYCIRALLTY

MGSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITEIT
UMASIPALA WASEMOSSELBAYI

ﬁmmxmz_zmzo_sgmw”

E..oomwmwsoom.&

BTW REG. NO. DATUM VAN REKENING 22109/2025°

. Al AN RERENIY Gk ?

WITBOOI HK & SSE

Ligglngsadres: LAASTE KWITANSIE DATUM: 21/09/2025

29 MARLINSTRAAT IALMEIDA K13 i . T

BELASTING FAKTUUR  MAANDELHKSE REKENING ﬂ%ﬁ%ﬁ%ﬂ%ﬁcm : on._ mm.wwmo.wv..
(3855 102000 | Fwer. 6300000 [ WMo 0| WK 13

DATUM BESONDERHEDE BEDRAG

BALANS CORGEBRING
15/09/2025 0418333603ELEKTRISITELIT
BASIES
VAT /BTH
WATER 31/07/2025-02/09/2025
5921 - 5938 (17 K1 33 Dae}

18/05/2025 1

Balans Qorgedra
BTW OF '*' ITEMS: 161.5% ACB TOT:

BASIES 261.35
07/25 6.51 8 0.000 = 0.00 |
10.45 ¢ 10,630 = 105.21
VAT/BTW 54.98
18/08/2025 300013  VULLIS
KWITANSIES

431.91
64.78

Q.00

VAT No.  BTW Nr, 4830118370

< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

) (044) 606 5000

&= (044) 606 5062

Ve admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym entDetails /Betalings Bescnderheds

Standard Bank MOSSEL BAY MUNICIPALITY

@ PREDEFINED BENEFICIARY.
REF NO. 740083550020

S5

=201 8257 400835900208

A T

11379 7400835300208

Eﬁzgsgsﬁzss;aszg_

e

e gy AT

Message /Boodskap

KREDIET =~ 60DAE’. '~ 30 DAE |

Lopenp

1238.90

0.00 0.00 — 118176

BETAALBAAR OP
15/10/2025

Retaling maet voor of
op die vervaldatum
gemaak word

page 1of 1

‘' BEDRAG BETAALBAAR -

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking pariner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Directory.

"J& INoYs U NoA

SOUTH AFRICA

“? Permit

G6e01L0vrd

P

MOSSELBAAI UIT 13

MARLINSTRAAT 29
6506

WITBOOI HK & SSE

o
z
o
b=3

74.008359-002-0

AR

Fold and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



GARDEN ROUTE SPCA MOSSELBAY
DATE Sloqlas ANIMAL NAME
KENNEL NUMBER ok BREED DS
CARD NUMBER ABIT2T7 STERILIZED =
COLOUR by - e’ [l MALE/FEMALE Fernaks
VACCINATED Yes AGE G woce\es
PROOF OF VACC Yelloww  cardh STRAY/SURRENDER | Suerende/
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 2.7 S k4
TEMPERATURE 1% 4
EARS NAD
EYES AD,
TEETH MAD
NOSE KAD
LUNGS NAD>
HEART NAD
ABDOMEN KAD
HIPS AR
SKIN AND COAT | NAD
L FITFOR NO
ADOPTION &4

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD

Lotpeh)
KENNELNo. g &, % ADMISSION No. MBY7277
Stray S@er Abandoned | Returned | impounded Confiscated Eﬁﬁ.‘uaenségg
Gardn nute Date in ot |25 Time in 12° 30 Date for release
Lost & Found 9| Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked |41 [og/2s
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found fyo| No | or checked 2ijozlas {D Tag number
| E Dog &) Other species (Specify)
O Colour and ,
i‘u; Breed ») 0 Markings 'rc‘_bbtg w:&‘n v-‘ﬁ{{)céﬁf Cctd’
: Candition [ Sex Fermole Age M weels
= Sterilisati
g Temperament (roe o d e?;iliss ation NO Name
= . i
& |Coat Slorr  |Tal long | Condition Fov [Ears  (p Size <l
& [Areatound/ T
& | collected from €x1 B Date g\ fow /29
-
8 | Reason for surrender
° ° ° towanted, an'd ol Cord,
ASSESSMENT Surrendered by 2 Name
500D WITH: Yoo 0| |-ound by Au d'e‘a’/ Riunevelets
gl;lllsdren Residential Address 296  tervanus troect
Other Dogs 1o L sob
Livestock/Other HQ S5e
DO THEY: |ves[ No| |Postal Address NEA
Jump Fencses
Run Away Tel (H) Nia Tel (W) e Cellm 14 25425 %
COMMENTS:
Email N }A
Donation R A Cash| Card | EFT | (ReceiptNo) /A
PLEASE INSIST ON ARECEIPT |
Confiscated: OB No:___ ™3 la Case No: il ! A Inspector: b ai:{«j\r/

STATEMENT OF SURRENDER

do hereby certify that C_Q) DO NOT own the animalls Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
lescribed above, that ITIST{T IS N stray and tﬁﬁ)no BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where It comes fro. T also freely surrender all:. . en'dat ek WEET / NIE WEET waar dit vandaan kam nie. Ek doen
nlerest, if any, therein to the SPCA, and | request th - ook vrywﬂhg afstand van alle belange daarin, indien enige, ten
wimal be dealt with as deemed advisable inthe _cllscretm SO gunste vandie DBV en ek versoek dat die dier hanteer word soos
he SPCA. It is expressly agreed that neither thé SPCAnorits i wal die’ ‘BBY goeddg Jaar word uitdrukiik oareengekom dat nog

fiicers and employees will incur any obhgatmn‘ to me on die'DBV nog sy amptenate; en werknemers enige verpligtinge
1ecount of such disposition of said animal/s. | confirm that ! am het, teenoor my ten opsigte van die hantering van die dier/e. Ek
wer the age of eighteen (18} years of age. Also see™ bevestig dat ek bo die ouderdom van agtien {18) jaaris. Sien ook
-onditions on reversed side. die "Voorwaardes" op die agterblad.
Signature N Witness for So% — .

9 RLLJ oMb /. 7?.374 ' ~

Fi —rr

FOR OFFIC,__J 15 NG ADOPTION - Eg{,ﬁ"‘ﬁ“cam ond
L . \
Detaﬂs of ' Details of third
first Applicant Applicant

slaimed L1 Adopted [ Euthanhased O Died O Other O On Date:
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‘NSPCA ‘Operations Manual 2020 _ . Section 4-5B! Page 1

’  ADMISSION NO rM gt 127 "]
PRE AND POST HOME INSPECTION FORM DOMESTiC ANIMALS

"j ‘ T . ) . g .
. - PASSEDYT YES / DATE UNDERTAKEN: /. J / m/ Py TIME:
(i ,

" NAME OF ARPLICANT: Shanen  Lobeo)
- ADDRESS! _ N9 Madin  Sweer AT \3
 HOME TEL Not CElLNot__ob) 46 1073
. ANIMAL(S) ADOPTING: _ 2 x_\iviens ‘ .
LosEki e Fernale _AGE: a__tueeks -
. PRE- HOME INSPECTION: ' '
PROPERTY DESCREPTION .
Type and helght of fencel I/ 1n—p ¢ ofe. Sulablllty of fence (e, small pets can®t esCapE):
Sultable shelfter? (l.e. Kenne! In protected area) YES B/ NO 0| Any sign of Chaln/Runner? YES B/ NO B
15 the-front yard separated from the back? YES 11/ NOA ‘I yes, what partionlng?
- An\['hézarﬂs? {pool, rubbla, vazor wire, ete) Yes @/ NO I}'I?( Specify: '
I Does.ap]illcant five at the address? YES ﬁ!{ I NO =) How\mahy animals are on the property? Z

_DESCRIPTION OF ANIMALS ON PROPERTY

L o i ) 3 & 5
.5 | BREED Pt JSE na A A Y
- — T T e e, Fam— T T T
CONDITION ~qac0ef esed
- WELFARE (good?) 'i-nuj j%xm/ : .
| SEX & AGE e b e fopehd Sueer / ' [ I
STERISED . | vest/NGp | veso/ng | YESO/NOD YESH / NO OO YES 1/ NO IO

23

. [OTHER INFORMATION / COMMENTS  ee, fone. o ™NA[)  Arowe

{_fo ' (;1!"“'?9.;/" Crg——LgA A

" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

© W oaTs ‘ R SMALLDOGS
MEDIUM DOGS 1  LARGEDOGS  °

INSPECTED BY: bue, SPCAI _Wimﬁlb,% sianaTURE _ 22
POST HOME INSPECTIONS S
' DATE - T REsoLT REMARK "~ BY WHOM

L4

1,
i
.

I‘

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




