ADOPTION CHECKLIST " ADMISSION NO: J

: , : Mb- <254
. CONTRACT NO:. -
Adryisslon Form . ' . MACIDE
App lcation fml‘ édop‘tloﬁ{_‘” . | ‘;‘,l
[] ~{ome Inspection Rej oort
Pre--iome Inspectiol Hep Adoptes INFO! |
. 7 -
B/ Name & surname_e N owse  Bouwer
Adostlon contract " '

E/Copw of Identity Document or Drlver's License | Contact INFOL_ <2 Tt 6577 2839

%cf of Ressdgnce

zt Letter from Body Corporate

E ster llzatlon Contract and Date of sterlllzatlon Contract__Cexone 10 alrc:ala:e) dene.

]/Copv of Vacelnation Record/ Certlflcate -
ﬂj/fvllcrochlp

Microchlp Reglstratlon- chip number 492 00200 654843

feee i ST
B g (0 E{;..;-t;:‘f

Completed by Date:_©3 (10 fRows

. Manager:

Data! : [4: [ ] QRS

FUTURE POST HOME INSPECTION ( every 6 Months) . '

Date of Inspectlon _ Date of [hspactlon

|4
This checkilst must be completed and attached to the front of évery adoption that hus been processes,

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



Backhomgo :

" COMPULSQRY FIELDS
PRINTINFORMATION -

MICROCHIPPED ANIMAL REGISTRATION FORM

WICROCHIP NUMBER

Please note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Sqaapofloce SLYR4LR

VET OR WELFARE ORGANISATION
Vet Practice Nurmber *
Vet Practice Name *

et Practice Phone - Daytime *

Only mobile numbers in South Africa, Botswana and Namihbia will be receiving SMS notifications.

CellNo. * OT\ (% 7518&"1‘

s . . . i
£-mail bou were & Cr\ ‘Q co. v if possible, please provide & personal email, not a company emai

Title * N Initials * & Sumame * (@ OLALZ EF
Street (o on Ve e Roo N City

Suburb AreaCode ODAMAB AY
Country Province

Fhone - Day time

OTHER CONTACTS

Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell Np. *
Title * Initials * Surname *
Cell No. *

CHIP DETAILS

Registration Date * - -
Date of implant * - - C e 31k C‘Jr'\"(J ,
Was the Microchip implanted by this veterinary practice? Yes No

Narme of Vet whe implanted the Chip

Pet Name =y 2 AgA
Species*  CLANWNE Breed * COLL\E

Dateofbisth oS Tam;

Colour  Rlacle + wolo e Markings

Gender ~ Male @)
KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Mernber? Yes No
KUSA Registration Number

Pet Regisiered Name

Sterilised e Mo
MEDICAL

Medicai Conditions
Medical tnsurance Company

Medical Insurance Policy Number

Medical Insurance Phone

PROTECFION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his / her persenal information aiready in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the veterinarian. The diient 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 theis database for tracking pusposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will fe given the personal information of the owner of sald animal, The ciient also agrees that his f her personal information may be
used by Virbac to farward him / her & Newsletter as well as te send him / her general information concerning pets. The client acknowledges that be / she has a right to object to the processing of its

persanal information for marketing purgoses and unless expressly stated otherwisg heyeby consents to its personal information being used by and
Virbac RSA (Lid} Pty Tor the above-mentioned purgoses. SIGNATURE (R

REGISTRATION PROCESS - Please use one of the following op{id'n to register on the backhome database

1. On-tine 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) ot 011 852 6364

3. By e-mait Scan and E-mail the completed form to backhore@virbac.co.za or backhome.supgort.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-87120 or or 017 (27 8837 » Fax: 0800 222 546 022,



n)“{w 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 allowed.

NAME - Prof/DriviriMrs/Ms {including initials): M 8 E L OUTE E ﬁ o W EQ

HOME ADDRESS: _© O Pro1EA Kord A/)ANA’%A“/ ;“ 6510

iDNO.: TS 2UC0L 60 8§85

POSTAL ADDRESS: SsSame S o

e

TEL NO (H): - (BY:

CELL NO: o7l ég? 'Z%Z‘q EFAX. NO:
EMAIL: ’OOW'UG@-Q\J@ R a=N

Address where animal will be kept: game &S cloove

Occupation: ﬂﬁ(‘f A m ANA QE(

Do you own or rent your properiy: O A7) Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: ' YES/NO_

Reason for wanting animal:/) mﬂcm* o ’éO Uo

15 the animal for yourself? Yi::__S_{NO
is the animal a replacement for a pet which has died from: Distempen’ParvoviruslSnufﬂeleat Flu/Biliary YES/NG

What breed of dog or cat are you interested in?_{_ ﬂ‘) AAFE

Can you afford private fees? ' 7/55 ' Who is your vet? /7/'@1 C(ﬂ/c‘fd - /O ’ 5 foncle.
How many animals Hvé on the property? DOGS? \ __ CATS? OTHERS
What are the sexes of your animals? DOGS: Male __'L___Female__.,___.__CATS: Male Female ..

Ave ali your animals sterilised? Give details A/ ?/ f mcebi o) 0}/"3{0 O‘ff%frw_/b{:

How many dogs and cats have you owned in the last 3 years? DOGS? & CATS? OTHER?

\Which animals do you still have, and what happened to the others? ’0 ijf I ODOOQO| N o !CL%
Is your property fenced and has a proper gate? :/5 S Wili you chain/ an animal? (j
Fult description of the fencing and gate: W af&/ qali)) Height: L. 6 Y

What shelter is provided: OUTDOORS KENNEL OTHER T_ - "..OLOO(_. S ]
Have you previously had pets from an SPCA? /l/ o Ave there children under 10 in your household? __;U_E
Pre Home:Inspection Fee: Q\W Receipt No: To

Declaration: The above information is true and correct
1 confirm that | have never been convicted nor charged with cruelty or neglect of any animal,

LD
SIGNATURE OF APPLICANT % e . Date of applicationS O/@"LI 20!




«NSPCA .Operatlons Manual 2020 Section 4-5B: Page 1

gqaec3 ccos g&z‘(ADMISSION NO \ Mo/ 5’554J
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

I -oasseb: s o | oare unoeraen: (0 /= (O ~RS e [HHS
" NAME OF ARPLICANT: __ Moo Cllouwise  Bouwer
. ADDRESS: 60 Protea  Road, Damb,ﬂj' A1t
 HOME TEL Noi CELL Not -
- ANIMAL(S) ADOPTING: Collie _ ,
R Y h‘ima«le e Aeor
. PRE*HOME INSPECTION: : '
PROPERTY DESCRIPTION N o
Type and helght of fencer / g Sultablllty of fence (e, sal pets can't escape): m&,//
Sultable shelter? (Le. Kennel In protected ares) | YES®/NOD | Any slgn of Chaln/Runner? YE§E/NO [
T the front yard separated from the back? | YESB/NOLI | Ifyes, what partitioning? safes
- | Any'hazards? (pool; rubble, razor wire, etc) Yes a1/ NO)@ Specly: ' '
3 Does.ap;ﬁllcant live at the address? YESA/NOH | How many anlmals are on the property?
_DESCRIPTION OF ANYMALS ON PROPERTY
L ' i 2 3 4 5
. % | BREED Lab X '
© CONDITION . |~ Goed
- WELFARE (good?) |~ Gro oot .
-’ SEX & AGE 7| ity / / / !
STERT}ISED YESEI/NORP | VYESEI/NOT | YESO/NOoO YESTI/ NO I YESTI/NO I3
* | OTHER INFORMATION / COMMENTS
oo flome 1
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© O cATs [0 SMALLDOGS
O  MEDIUM ?S O  LARGEDDGS  °
INSPEGTED BY: _AUCL ‘0 nd 2??61’6 svear /M 9%?,/ gg’*f SIGNATUR
POST HOME INSPECTIONS ( Rt
DATE RESULT REMARK BY WHOM

3
k]
\

1
[

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




©T7( 687 2829

Coli\e
Black + _omi\ve

4

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Noblvac® KC (Reg. No.- 32604 Act 36/1947). Nobivac® Canine-1 DAPPY (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
(3880 Act36/1947), Nobivac™ Tricat Tric (Reg. No: G3712 Act 36/1947); Nobivac® Rabies (Reg. No. G2207 Act 3647, Quante!* Tablets (Reg. No, G2717 (Act 36/1947) Contains
Praziquante! (isogingiine} 50 mg/tablet znd Ferbendazole {benzimdazole) 500 mgitablet, Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent fo
144 mg pyrantel embonate) and Febante! 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrante! embonate) and
: Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 38/1947) each chew contains 25 mg Fluralaner per kg body weight.

) ) E Fndus one



ADMISSION, ASSESSMENT AND HISTORY RECORD

\oc(‘k(é

KENNEL No. 4727 26 ADMISSION No. MBY8354
Stray @r Abandonert | Returned | Impounded |  Confiscated zgﬁhuaensssfg
' Date in "y 1 Time in . y | Date for release
Garden Route f£-9-As e /4 . VO
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | 1 ccked No | Date checked
Microchip/Collar Yes | Date scanned Microchip or o
orID tag found [0 No | or checked ~FIUQ ID Tag number | /0~
Dog Cat Other species (Specify) #§ }4“-
=7
Colour and
Breed C@/f/ €y Markings /é%’”
Condition oo O/ Sex j Age + ] (/ s
Temperament f«%{ =17 {\/{/ gé?gﬁfgatmré £g Name ¢¢({’?f 4
; Teeth :
Coat Z;a f‘ i Kg | Condition g0/ |F2™ %[’@?J Size 70000/

Area found

m 5(41}{}“ g

Ly

collscted: Date ¢ - <3 "L T
. 7 -
Reason for surrender %/g,/ ‘Si')ﬂ ’s f(/A{tlﬁf ¢
77 7
ASSESSMENT Surrendered by Name /_/_) )7 e
GOOD WITH: | Yes] No| Found by A 4
Children ;’:’ Residential Address | } (7[ 2{,74} / ,Q/,j, g@é /
Cats \ ~ -
Other Dogs \_) S ?2 ti ‘é(
Livestock/Otherl
DO THEY: Yes| No| |Postal Address
-Jump Fences
Run Away TOD | Tet (H) 7O W g one Cell
COMMENTS: ‘
Email
Donation R / ! @H © Cash | Card | EFT (Recei@;ﬁ?q Dt O
PLEASE INSIST ON A RECEIPT /
Confiscated: OB No: 21 C4e. Case No'- A0 10 - Inspector; . AL O
STATEMENT OF SURRENDER

| do hereby certify that-TTD~/ DO NOT own the animalls
described above, that {T I8 | IFH8NOT-a stray and +BO-LRO--
NOT know where it comes from. | also freely surrender all
Interest, if any, therein to the SPCA, ‘and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agread that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see"
Conditions on raversed side,

Hiermee vefklaar ek dat ek dier/e hierbo beskryf BESIT /
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE'
en dat el WEET / NIE WEET waar dit vandaan kom nig. EX dot
ook vrywillig afstand van alle belange daarin, indien enige, t
gunste van die DBV en ek versoek dat die dier hantesr ward socs.
wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
die DBV nog sy amplenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. EK

Sig nature

bevaestig dat ek bo die ouder. ; 8)jaaris. Sien oak
die "Voorwaardes" gterbla

Witness for Soc;éf

1| Details of second
:| Applicant

Deiails of
first Applicant

‘| Details of thitd

Applicant

Claimed [J Adopted [] Euthanased 0 Died £ Other O

On Date:




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details -
o FullName:
- Contact Number:
o Email Address:

2. Additional Family Member/Friend Details
. FullName: (il wode( Bowpel
» Contact Number: 066255 (42K
o Email Address: _la\35522 (0) qui\ COM

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

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety.

Signature: c.’f%@u e/

Date: O ())C,Y)/ 2O




1 Ml By

| REKENINGNONMER: 86-007565-002:3 |
BTW REG. NO. DATUM VAN REKENING: 22/09/2025
Naam: - -
BOUWER E
Liggingsadres: LAASTE KWITANSIE DATUM: 21709/2025
68 PROTEAWES DANABAAI B—
BELASTING FAKTUUR.  MAANDELIKS REKENNG K@mmm%mww_ﬂw%wbm 04157912254

DENSIRo: 1110.00

§Bimsn: 7565000 | Unamoasie: 1950000 o 1

“BEDRAG

DATUM BESCONDERHEDE
- . BALANS OGRGEBRING o 2262.54
10/09/2025 0416791225BLEKTRISITEIT 496.69 "
BASTES 431.91
, VAT/BTW 64.78
19/09/2025 AMR1206589WATER 06/08/2025-05/09/2025 41686
658 - 674 {16 K1 30 Dae)
BASIES 251.32
07/25  S5.82 8  0.000 =  0.00
. 10.08 @ 10.030 = 101.10
VAT/BTW 54.37
1970972025 300011 VULLIS 32062 *
19/09/2025 400011 RIOOL 365.61 "
190972025 BELASTING PAAIEMENT 785.81
,m KWITANSIES . 2262.00-
: Balans Oorgedra 0.18-
BEW QP '*' ITEMS: 208.65 ACB TOT: .00 "~
KREDIET 60 DAE 30 DAE LOPEND
t0.00 | 0.00 2306.13
xszﬁﬁ:xsyuﬂwwﬂ%%%%%@m@%@m : ;
' setipgmoctvoorof | BETAALBAAR OP BEDRAG BETAALBAAR
op die vervaldalum T - cvsmnin
gomazkword | 16/10/2025 T oatge0
el DL LT
pageiof i

wax

j _ PREDEFINED BENEFICIARY.
Wiy Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 860075850023

. =20 15268R0075685S00238

VAR

_: _mw“ 11378 850075650023

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

The municipaiity has been added as a predefined
beneficiary on the Bank Direciory.
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56-007565-002-3

(T TR

Fold and tear on perforation.

6500

Private Bag X 29, Mossel bay,

iF UNDELIVERED PLEASE RETURN TO



Sumiama
BOUWER
SR
ELLOUISE

S

0& d : bl ¢ Mhureisy
7605240048085
Urals af Givthe
24 MAY 1876
e ' Ciuptry o i
%:" RSA
St L Sabias
- CITIZEN

REPUBLIC 9[;"3 UTH AFRICA

NATHOMNA

ENTITY CARD

L, . .
& arer

G

This card has been issued by the

Department of Home Affairs in terms of the

ldentlfication Act, Act 88 of 1987

Higuhd ptagae Ielurn ko 1he Department of Home Aflelrs
For engulry 0! yerificaiion purpases contact 0200 69 11 60

08 NOV 2015

100701999

! Ex sertifiseer dat ierdie dokument 'n ware afdru/afekif
f certify that this document is a tye reproduction/copy of thse\zar?g?rlgl
oorspronkike wat deur my persoonlik besigtiq is en dat volgens my |
which was examined by me and that fm?ﬁ»y chservations the
waamemings, die corspronklike nie op eplge wyse gewysig is nie
origina! has not been altered’in any manner, '
11620760

[T LTI [IIETRRTETTITNN | 1 (98}

DatunvDate Handtekening;’Siggatu_re Fang/Rank




GARDEN ROUTE SPCA MOSSELBAY
DATE 14 joer (peas ANIMAL NAME 2\PPY
KENNEL NUMBER K\s BREED Colt\e
CARD NUMBER MBY €3 S4 STERILIZED Jes
COLOUR Plack + Woe | MALE/FEMALE Fea-ale
VACCINATED Y% o AGE | Year
PROOF OF VACC Joleno  Concod STRAY/SURRENDER | <urvencher
GENERAL HEALTH CHECK
COMMENTS
WEIGHT V. 4l
TEMPERATURE 2.4,
EARS ATAD
EYES < NAP
TEETH (NAD>
NOSE qNap’
LUNGS NADS
HEART HNAD
ABDOMEN KAR
HIPS NBED
SKINAND COAT | NAD'
| FITFOR gES/ NO
ADOPTION

ADDITIONAL COMMENTS




