ADOPTION CHECKLIST " ADMISSION MO
- - : MWy 727 %
[2(' - CONTRASTNO: . -
AdirIssion Form 3 _ . MA o4
‘]/:'&pp featlon for édoptloﬁf:‘ . ' '\
B/Pre-—{ome Inspection Report .
i ) . Adoptee INFO:
Y Lo oo
]/Ado:)ﬂon Contl‘act .-" NamE&surnamB 5'F\ LinTe o]

] Copv of Identlty Document or Driver's License | ContactINFOI___06 ) Sh6 ToH2

z(ﬂocf of Resldqnce
&» Latter from Body Corporate

:ﬂ(Ster lizatlon Contract and Date of statllizatlon Contract___ O eone o9 / noj,;zaas

Z{:opv of Vaccination Record/ Certificate -
—_/I/_ Microchln

j Microchlp Reglstrat[oﬁ- chip number, N9 RO050 00877606

Completed by

. Manager: (%6@ Dater - 14 X

FUTURE POST HOME [NSPECTION { gvery 6 Months) : '
Date of Inspection . _ Date of Inspection

Date; _\ 2 [\o (2025

Y
This checkllst must be comple ted and attached to the front of every adoptlon that has been processes,

All documents elating to a single adoption must be kept togethier In a single bundle, In order of checklist,



MOSSEL BAY MUNICIPALITY
Zommm_ Bay MOSSELBAAL MUNISIPALITEIT
u\ UMASIPALA WASEMOSSELBAYI

MU M EE IR ALETY

ﬁ REKENINGNOMMER: ‘E-oomwmw-oom.cg

BTW REG. NO. _DATUM VAN REKENING ©22/00/2025-

Naam: — _ R RS

WITBOOIHK & SBE

Liggingsadres: LAASTE KWITANSIE DATUM:  21/08/2025

29 MARLINSTRAAT D'ALMEIRA X13 — -

BELASTING FAKTULIR MAANDELIKSE REKENING %%M.meﬂ%wum L ”.. .o..ﬁ 83336033
(385550, 102000 | Bfwan, 5009000 | Bl 0 | W 13

DATUM BESONDERHEDE BEDRAG

257176
_pmm mw *

BALANS CORGEBRING
19/09/2025% 0418333603ELEKTRISITERT
BASIES 431.91
VAT/BTW 64.78
WATER 31/07/2025-02/09/2025
5921 - 5938 {17 K1 33 Dae)

19/09/2025 1

BASTES 261.39
07/25 6.51 8 0,000 = 0.00
10.49 B 10.030 = 105.21 |
VAT /BTH 54.59 ]
19/05/2025 300013 YULLLS :3204 mm..
KWITANSIES ._wmo o?

Balans Oorgedra o mm.

BTH OF '*' ITEMS: 161.58% ACB TOT: 0.00

KREDIET ~ 60DAE ~ 30DAE 'LOPEND. é
0.00 0.00 _ 118176 1238.90 2420.00

 BEDRAGBETAALBAAR

BETAALBAAR OP
15/10/2025

Betaling moet voor of §
op die vervaldatum ¥
gemaak word

wmmm.m of A

VAT No, / BTW Nr. 4830118370 N

B< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

) (044) 606 5000

{2 (044) 606 5062

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

Paym entDetails /Betalings Besondsrhede

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 740083590020

> >»>015257 400835900208

AT

11379 7400832530020

1 N RN SR ___

Pay@

ieErEm————

M essage /Boodskap

~

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 partner for the
MOSSEL BAY MUNICIPALITY.

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

S0OUTH AFRICA

¥ Permit Mail

GBEDLOVd

Bay

PPALLETY

"o
7
o

=

MU NIC

*JE INSHS U NOA

MOSSELBAAI UIT 13

6506

WITBOOI HK & SSE
MARLINSTRAAT 29

74-008359-002-0

N IR

Fold and tear on perforation.

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



ANNEXURE A

Additional Household Members & Emergency Contacts

1. 8Spouse Details'
. Full Name: HApt-cs  uurcRost
. Contact Number:&72. 775 197 |
» Email Address: h@\%»m@w&@g«m\-w

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

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

1. Adoption Contract Acknowledgment

|, the adoptee, corfirm that | have read and fully understand the
adoption contracfin its entirety. =

Signature:
Date: | { /0/@5




v

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

The following documents to be affached: - 1D, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): — lanco ek

HOME ADDRESS: ___ 2 Madin  Siceet (s V3, Mossellma

IDNO.: 7B &\ o) o8BS

POSTAL ADDRESS: AS ARovg

TEL NO (H): — (BY: P

CELLNO: _ <6 | 3ib 1o FAX NO: =

EMAIL: shapon . wo oo B aonail.coo

Address where animal will be kept: __AS_ AGOV €

Occupation: House ol t e

Do you own or rent your property: o Do you have consent from owner / Body Corporate? __'L_
Are you a student with consent to keep pets: YESI@
Reason for wanting animal: CAT Lovel

is the animal for yourself? . @INO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffies/Cat Flu/Biliary YES/@

What breed of dog or cat are you interested in? et nair

Can you afford private fees? / Who is your vet?_Lle ideimad  Oievek! et
How many animals live on the property? DOGS? 2 CATS? OTHERS /
What are the sexes of your animals? DOGS: Male .| Female_ __CATS:Male 3. X__Female > .

Are all your animals sterilised? Give details 00(}4 o a  oid

How many dogs and cats have you owned in the last 3 years? DOGS? \ CATS? .. QOTHER?
Which animals do you still have, and what happened to the others? Cad Q’AQ/

Is your property fenced and has a proper gate? ~es Will you chain/ an animal? NO
Full description of the fencing and gate: WL BNRLEET € Height: __&. | ¥
What shelter is provided: OUTDOORS KENNEL OTHER _!,\ lear

Have you previously had pets from an SPCA? ___1,57_5'._. Are there children under 10 in your household?_ INO

Pre Home Inspection Fee: K\M Receipt No: go 6

Declaration; The above information is true and correct
i confirm that ! have/pever been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT N Date of application_ 09/ \0! a3



GEHEGISTREERDi WOON- EN FOSADHES- )

1 Bewaar die bewys van ? GEREGISTREERDE WOON- EN

i uvan ; adtes vera ar het, of indien besnndarhede vany
b, st{aainaam enfol -nommer, ens, verander hel,
mKENNISGEWIN VAN ADHESVEHANDEHING wal
fingié identit itsdokument s, gebruﬂ( word om die
aante. h‘letd enmogt dit ingedien word bg ?A F?OS waord
ak; |smk antoor van die- DEPA NT VAN

sle (!

oﬂr addiess. or, il pamcu%ars of yau :
Sireel andior streelt numbar, elc., have "
£ OF GHANGE OF ADDRESS formin lhe :
3 y‘document must be used.lo.7¢
al"be handed’ jnat or posted to the nearest

E ‘E ARTMENTOFHOMEAFFAIHS'

[.D.No.7

HMMWWWWWMWWWMWMM

S.A.BURGER/S.A. CITIZEN

VANISURNAME

WITBOO!I

VOORNAME/FORENAMES

SHANON SURITA ELENORE

DI“TRICT OR GOUNTRY:

GEEOORTEDISTRIK OF4LA]

=l . DATUM:, UITGEREIK :
~_ DATE ISSUED’

- 2007-05-30

UITGEHE[K oF. GEIAG VAN ﬂIE
. DIREK‘I’EUR G!HIRAAL
. '-BINHELANDSE SAKE




Backhom

=% COMPULSORY FIELDS *

MICROCHIPPED ANIMAL REGISTRATION FORM

Piease note that it is the Pet Owner’s

- . .
A 42002 00¢S T1606 ‘ respon§|b|lity to er;‘surBe th?-it the I;t:;:;st:lls
: are registered on the BackHome

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

ER INFORMATION
Celing. * ©6&L Bh b ToTla

Only rmobite numbers in South Africa, Botswana and Namibia will be receiving SM5 natifications.

Email * 5 tN:;«n -l W.‘-f—lo oo @6 mal. Co (-w If possible, please provide a personal email, not a company email.
Title * Mes lnitials * %5 Surname * L2 VS ool
street A4 Meaarhna Cavect City

Suburb AreaCode &%T 1 3
Countey Province

Phone - Day time . Phone - Night time

Title * Initials * Sufname *

Cell No. *

Title * 7 Initials * Surname *

Cell No. *

Title * Initials * Surnarne *

Cell No. *

CHIP DETAILS

Registration Date * - -
Date of Implant * 1% - oa - Qods

Was the Microchip implanted by this veterinary practice? (eé :) No

Name of Vet who implanted the Chip |/ Ay \eees

PET DETAILS

Pet Name ©@A'EY Dateof birth R &S
Species * FeLn e Breed * s
Colosr TPBBY Markings

Gender Male @ Sterilised @ Mo
KENNMEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No ' Medical Conditions
KUSA Regisiration Nurmber Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

tedical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agreas that his / her personal information herein supplied and / or any of his / her parsonal infarmation alceady in possession of the veterinarian inay be pracessed by the said
Veterinarian and / or iU's office to bring abaut this agreement betwean the client and the veterirarian. The client further agrees that the veterinarian may forwacd his / her pessonal information to
VIRBAC (Supplier of the Chipy, in order for Virbac to lodge the ciients persanal information on their database for tracking purposes. The cliert 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 givErkthe personal information of the ownes of said animal. The ctient alsc agrees that his / her personal infarmation may be
used by Virbac to forward him / her a Newsletter as well as ta send him / her dendral information conceraing pets. The client acknowledges that he / she has a right to ohject to the processing of its
personal information for marketing purposes and unless axprassly stated oth n{ e\ sby consants to its peesonal information being used by and

q ot

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

NS
REGISTRATION PROCESS - Please use one of the following option ta register an the backhorme database

1. Ondine 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, By e-mai} Scan and E-mail the completed form ta backhome@virbac.co.za or backhome support.external@virbac.co.za
4. By App Download the Vicbac Backhome Africa App '

www backhome.co.za « Tel: 071 852-8120 or or 011 027 8837 « Fax: 0800 222 546 oL



-NSPCA 'Oparations Manual 2020

Section 4-5B: Page 1

ADMISSION NO F&% 9y 7 Q‘fﬂ

DATE UNDERTAKEN: 7T Lrol2s

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

_ PASSED TIME:
" NAME OF APPLICANT: Shonen  laisbes)

- ADDRESS: 249 Makia Sweer CXT 3

" HOME TEL Not CELL Mot oby 346 072

. ANIMAL(S) ADOPTING: _ 2 x L iatens
SEXS - . Eecoale

AGE!

9 (peeks

. FRE~ HOME INSPECTION:

DATE

PROPERTY DESCRIPTION .
Type and helght of fencet "y Lyp  iepe Sultablity of fence (l.e. smll pety cant escape):
Sultable shefter? (1.e. Kennel In profected arez) | YESP{/NO D | Any sign of Chaln/Ranner? YES & / NO B¥
Ts the front yard separated from the back? YES E1/NOX| | 1f yes, what partitioning?
-, Any-hazards? (pool, rubble, razor wire, €tc) YESE/ NOﬁP{ Speclfy: '
 Does.applicant live at the address? YES ¢/ NO'H "1 How many animats are on the property? <
_DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
R T R R
- IO | pnd | ened
WELFARE (good?) | ‘2, e | 4 ved .
-] SEX & AGE e ] o] NN i / /
sTERLISED . | Yeso/NGp | veso/ngtg | veso/non YESCH/ NO ) YES [T/ NO D
N . . L
. [OTHER INFORMATION / COMMENTS e foose  Cloe  T™NA[] i
o gbtre s owken : d
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
. § CATS ' SMALL DOGS
MEDIUM DOGS K |ARGEDOBS
INSPECTED BY; bz, sponr__Sredse s 1. SIGNATURE: Yy
POST HOME INSPECTIONS , w
: RESULT REMARK By WroM

y
1“»

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH




ADMISSION, ASSESSMENT AND HISTORY RECORD

Loa0eD
KENNEL. No. Ces % ADMISSION No.  MBY'7278
Stray | Sumemss | Abandoned | Returned | Impounded | Confiscated Eg?htﬁsésfg
- Date in Time in . Date for release
Garden Route { 109!3\5 1230
Lost & Found o[ Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked | 1/0{{/;25
Microchip/Collar Yes | Date scanned Microchip or
or 1D tag found (| No | or checked 2 fosfas ID Tag number
LA f i
E | Dog Cat Other species (Specify)
O o Colour and o
E Breed O sk Markings (Ao
3 Caondition Fewn s Sex Fernede. Age * b Loceks
= Sterilisation
% | Temperament Creood details MO Name
b e . Teeth i
% Coal g 4 Tail long | Condition Four |Ears Ap Size 4
¢y | Areafound/ - )
th. | collected from e 1 B Date Rifow las
8 | Reason for surrender Unwione d oo i el Los ot
ASSESSMENT Surrendeted by M| Name s S
oD With: [vee o] |-ound by Aud«gff?j —Q\'\Mf\f\;ﬁ:‘flrjﬁ
Child Residential Address RIS '
Cais = ? ° 296 H&fmonqs LeSrraat
Other Dags ) i
Livestock/Other Hosoel bc“{j & Sﬁé
DO THEY: Yes| No| |Postal Address ~J ( A e
Jump Fences =
Run Away Tel (H) N A oA Cell
COMMENTS: | CT 4254258
Email “ JA
Donation R WA Cash ‘”'Card EFT | (ReceiptNo.) pifa
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: nd ! A Case No /A Inspector; e JL e
STATEMENT OF SURRENDER

| do hereby certify tha@l DO NOT own the animalis Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE

described above, that IT I a stray an -'[lﬁ_l DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes from. T also fresly surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemad advisable in the discretioh of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. l1is expressly agreed thal neither the SPCA nor its wat die DBV goed ag. Daar word uitdrukiik oareengekom dat nog
officers and employees will incur any obligation to me on die DBV hog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animalls. { confirmthat [ am het, teenoor my ten opsigie van die hantering van die dierfe. Ek
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
Conditions on reversed side. die "Voorwaardes” op die agterblad.

Signature Q,c:[e( o HF:.‘/ 13714

- FOR OFFICE USE: PENDING ADOPTIO

‘Applican
Details of Details of third
first Applicant Applicant

Claimed [J Adopted [J Euthanased [J Died O Other [ On Date:




. arrb D ounan

Wabea

! DATE | VACCINE AND BATCH No.

15

m(# arkon ﬁrul.ﬁﬂﬂ)

Feline
OsH
Tabby®
kemale

<

N ML

992003000577606

ON DUE

| WAS VACCINATEDON

| VET SIGNATURE

1S foqlzs

=

.

12 fiofas

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1847), Nobivac® Ganine-1 DAPPV (Reg. No. 83892 Act 36/1947), Nebivac® Feline-HCP (Reg. No.

G3BBO-Act36/1947), 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
Praziquantel {isogqinoline) 50 mgitablet and: Fenbendazole (Senzimdazole) 500 mghablet. Exitel-Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent to
144 mg pyrante! embonate) and Febanta! 150 mg, Exital Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrante! 175 mg (equivalert to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1847) each chew contains 25 mg Fluralaner per kg body weight,




