: ADMISSION NO!
ST - . .
ADOPTION CHECKLIST : | uey 3124
E " comnzxc*r No: . 20132
AdrrIsslon Form . , o he

'

m App lcation for 'a‘dop'ﬂOﬁf i

L e
F oo

[j/ Pre-ome Ihspection Rel ohrt
’ P i P Adoptee INFO

oo o
g Name & Surname__Mavu ke Preterius
Adostlon contract ' O

“t

B/Copw of identlty Document of Driver's License | Contact INFOI___ 2B _So 4 3 143

B/Procf of Res%dgnce

[Xl Letter from Body Corporate

mr lizatlon Contract and Date of stetilization Contract Beﬁ\‘nnm& Noecaie s

B/Copv of Vacclnation Record/ Certificate -

E{]/Microchlp

llllIIllIllI Illl \|||\| lHII|l|l i
Microchip Reglstratlon _Ehlp number, _ . 9920030005777 |
Co(mpleted by \k T | Date! OSL/ e /QOQS

.~

. Manager: ( Datai ?97/\ o /-:QOQ{

FUTURE POST HOME INSPECTION { every 6 Months) - '
Date of Inspactlon _ ' Date of Inspaction

¥
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 together In o single bundle, In order of chackilst.
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STERILISATION CONTRACT

PLEASE READ CAREFULLY » THIS IS A LEGAL DOCUMENT

K
-

DATE O/ (o /2085

CONTRACT No, __MAc1322

" belwaen Nosse;\bma, SPCA

{fan;d

Name Har\c}r\w Pf&»&-ov: u& w.ﬂ
T

Address 1S & &e e ;F ”T\m.

 Antmal's Nan’le

,Descrlptlorf:.

Ori (dus d%ué‘) ew\

on the und%rstafndnﬁ@ lil!’iaﬁ
VeterlnarylFimﬁp a

bt e .
s 3 'f';u i o

i, Slmoulaﬁﬁﬁi&a'ﬁlf*narl it EERéﬁ%&éﬁ‘@fEﬁ ) )f};ata[@s Jﬁ‘hi@lﬁgﬂnl& for this surglcai i bée’dura without

!h
+ the writtiauthorisation of this \8@@1 et ,fﬁe-zwwmar\ydll i sponslble for the payn e;ht of any faes _
Incurred, . i e ] Ty o

2, . Ifthe anlmaMSmot sterlllsed oh Uhe due dafe imnaﬁﬁi@naéil amee, the Soc!ety reae'ﬁreu s the tlghtto

conflscate g anlmal ahd NO M@NBWW&'LME& RERUNBED, The ownef: a,gt’ees that a member
"ﬂo. remove ag@?réﬂ. iaspect the animal,

_ rggh‘lal steyiggiior-contract will be canceiled
and a new one Issued hrflllijéxmew owhe??“"ih&me"ﬂlee@f b+ iarg e i ' '
‘4. - Inthe event of the animal's deaﬂh', *gaﬁ@@f».mUsi* be sdbmibﬂgﬁf W the Soclaty within seven (7) days,

5, - The owner undertakes to bring the sactien { above to the attentlon of the Veterlnary Practitioner
who may, or will be, consufted by the owner,

I have read and fully understand,the condltlons above, which 1 accept uncondlt!onaily,

Slgnature of new Owner! @/ For 513@/”“—.;?%

CONFIRMATION OF STERILISATION:
Ve, e, | Slgned:

‘Dala! ‘




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
. FullName: Markn  Prekodus
. Contact Number: _ont 203 2535
o Email Address: ore)mﬁuﬁmarbimlq—!\s @80"0'\ conm

2. Additional Family Member/Friend Details
o FulName: Elnc  Smib
o Contact Number: _o©%2 by <135 -
- Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/@
» Ifyes, when?
o Where?
- What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature: @

Date: &2 -l1© 2025 -




Backhomgg

i+ COMPULSORY. FIELDS
% PRINTINFORMATION

LAE

MICROCHIPPED ANIMAL REGISTRATION FORM
: Please note that it is the Pet Owner’s
LT D0 i responsibility to ensure that the Pet's details

ROCHIP N

i

992003000577783 :

VET OR WELFARE ORCANISATION are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * & S 2 26 4 377 43 Only rmobile numbers in South Africa, Botswana and Narmibia will be receiving SMS netifications.

Email *  ¢yhewy 5 ez & 3r\1a.1\ B - L If possible, please provide a personat email, not a company email.
Title * R Initials *  pA surname * et icS
Street |, D€ theadcher City

Suburb AreaCode (A i devarmct
Country Province

Phane - Day time Phone - Night time

Title * Initials * Surpame *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Registration Date * '6- - IO - 3@:’2@ )
Date of Implant * esdl - v - AAD
Was the Microchip implanted by this veterinasy practice? @ No

Mame of Vet who implanted the Chip Me.uaz leoes

PET DETAILS

Pet Name Dateofbith D2

Species* (AR INE Breed * CHlciutA qud %
Colour Texm Markings

Gender - Male gemale? Sterilised Yes ®os
Are you a KUSA Registered Member? Yes No wMedical Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Name Medical Insurance Policy Number

Medicai Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his f her persenal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may farward 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 where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the persorral information of the owner of said animal. The client afso agrees that his / her persanat informaticn may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general infarmation concerning pets. The client acknowladges that he / she has 3 right to object to the processing of its

personal information for marketing ourposes and unless expressly staled g eFwWise h%nsents to its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE .\ :

REGISTRATION PROCESS - Please use one of the fDHDWing bp‘tion to register on the backhome database

1. Oncline Log ento www.backhome.co.za. Complete the registration process.

2. By fax Fax this completad form to BackHome on 0800 222 546 {TOLL FREE) or (11 852 6364

3. 8y e-mail Scan and F-mail the cornpleted form to backhome@virbac.co.za or backhome support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.backhome,co.za « Tel: 011 852-8120 or or 011 027 8837 - Fax: 0800 222 546 0277



RE_.-UBL[C OF SOUTH AFRECA

NA' ONAL IDENTITY CARD,

| Surname S
PRETOR!US
Names: A

" 'MARYCHKE -
Hex; -
F

- Nationafity:

identity Numbar:

_93052000843%9
. Date of Bith:

20 MAY 1953

- -Cuuniry of-Birlh:
—RSA = =

|
i
1
t
|

Conditions: Date of issue: i
This card has been issued by the 20 JUN 2022 E
Department of Home Aﬁalrs in terms of the - )
. - e

Identification Act, Act 68 of 1997

¥ tound glewse retum Lo @8 Degartment of Hame Atair .? e 2
Far enquiny o sedlcation parposcs eoriact 0800 80 190 -

ﬁ 118799150

2 uuunmumumuuummmmun\mlmmummlunim
R __l,i-.f




02/10/2025

M Martin Pretorius

15 Nettie Thatcher Street
Heiderand

Mossel Bay

South Africa

06506

02 October 2025

Dear Sir/Madam

Confirmation of Account details

Nedbank confirms the following account details:

Account holder: Mr Martin Pretorius
Account number; 2689013320

Type of account: Savings Account
Account opened date: 27 August 2003
Branch code: 198765

Swift code: NEDSZAJ]

Yours faithfully,

Nedbank Retall

Nedbank headoffice
Nedbank 135 Rivonla Campus 138 Rivenla Road Sandown Sandton Gauteng 2196 South Africa] PO Box 784088 Sandton 2146 South Africa T +27 (D)31 294 4444 F +27 (0)11295
0000

Directors: AD Mminele {Chalrperson) I Quinn (Chie? Executive) MS Bomela HR Brody (Lead Independent Director) BA Dames MH Davis (Chief Financial Officer}
NP Dongwana OD Fortuin Br MA Hermanus P Langent RAG Leith Lakalima MC Niuhluy {Chief Operating Officer} Dr TM Nambembe S Subramoney

www.nedbank.co.za . N E DBAN K

Nedhank L1d Reg Mo 1951/000509/06. Authorized financial services and registered credit provider (NCRCPI6).



GARDEN ROUTE SPCA MOSSELBAY

DATE naloalaon s ANIMAL NAME
KENNEL NUMBER K2y BREED Foxie ¥ Chinbua
CARD NUMBER mb Y 3124 STERILIZED (30
COLOUR clean— MALE/FEMALE fen—eale
VACCINATED fes AGE ¢ cocels
PROOF OF VACC vacc  card STRAY/SURRENDER | swuvie~dler
GENERAL HEAITH CHECK
COMMENTS
WEIGHT |- (Skq
TEMPERATURE 259
EARS &AD
EYES &AD,
TEETH NAD
NOSE NAD
LUNGS KAD
HEART ¢TAD
ABDOMEN NAD
HIPS NAD
SKINAND COAT | KAD
-| FIT FOR YES NO
ADOPTION

ADDITIONAL COMMENTS
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1SSION NO r 14
499 002 o o % vrjA;Eg 55 MeY 3

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

_ .~ passeD: [ s Jvo | DATE UNDERTAKGN; TIME:
" NAME OF APPLICANT: Mavucke Cresorius

. . —_—
. DDRESS: 15 Wettie Vo aicher, Helderand

* HOME TEL No: CELLNo: OB 2c4 3743
. ANIMAL(S) ADOPTING: Chihuahua X '
o SEXT > - Feorale __AGE: 7 _wecks

. PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION . ..
Type and helght of fance; 2 J o GL_[ / Sultabllity of fence (l.e. small pets can't escape): Q{M
Sultable shefter? (le. Kennel In protecied area) | YVESAH /NO D | Any slgn of Chaln/Rtnner? YES 1/ NO#~
Is the-front yard separated from the back? YES E / NO O If yes, what partiionlng? Qan

: -Any‘hézar'ds? {pool, rubble, razor wire, ekc) YES O/ No Specliy: ' 4 :

: Does.apﬁllcant live at the address? YESE/NO'H | How many animals are on the property? /

. DESCRIPTION OF ANIMALS ON PROPERTY

T 1 2 3 4 iE
. | BREED ‘
" |coNDITION
- WELFARE (good?) .
| §EX 8 AGE S / / . / ;
STERILISED .| YESOI/NODI | YeSC/NoO | ysso/Nom | YESTI/NOD YESOI/NO [

| OTHER INFORMATION / COMMENTS

" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© H CATS ‘ O  SMALLDOGS
0O MeEDIUM 0  LARGEDOES  ©

?6
INSPECTED BY; /2L Oz ) SPCA: @‘0%@./447- SIGNATUR
POST HOME INSPECTIONS o
: DATE - RESULT REMARK " BY WHOM

1,
KT}
.

l._.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH




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

The following documents fo be atfached: - ID, proof for residence, proof that pefs are affowed.

NAME - Prof/Drer@s)Ms (including initials): Ma vgcke Prevovius

HOMEADDRESS: .15 Nettic  Thaecher MHeldevand

ID NO.: Q20 320 o284 ogq
POSTALADDRESS: __As Ageve
TEL NO (H): - (B): —_
CELLNO: _ 282 2043143 FAX NO: -

EMAIL; mcxr':j c‘teau @qu;\. Core

Address where animal will be kept. ___AS_ Apsve

Occupation: Sclf e P \ocdeol
Do you own or rent your property: Qent Do you have consent from owner / Body Comporate? __feg
Are you a student with consent to keep pets: YESAID

Reason for wanting animal: _tlt() he rmiuit‘e 1% ooy lede
Is the animal for yourseli? (YBS/NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/NG>

What breed of dog or cat are you interested in? K (eir v hend

Can you afford private fees? Jax Whois your vet? _ Mo ssellbaa:  dieve Lﬁo‘&fi-‘raa l
How many animals live on the property? DOGS?___J____ CATS? __ _ _ OTHERS
What are the sexes of your animals? DOGS; Male ! Female CATS: Male Femala

Are all your animals sterilised? Give details _&Lj \'\:j fOaoet e 8 aan
How many dogs and cats have you owned in the last 3 years? DOGS? & CATS? OTHER?

Which animals do you stilf have, and what happened to the others? I Yond_ s ook oo ouderdom

Is your property fenced and has a proper gate? Ja Will you chair/ an animal? __ W) e<

Full description of the fencing and gate: Vibeciee / % ael ‘nek Height:

What shelter is provided: OUTDOCRS

KENNEL OTHER _% "m? binne
Have you previously had pets from an SPCA? _Nee Are there children under 10 in your household?_9 < i

Pre Home Inspection Fee: R0 Receipt No: Boty

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

SIGNATURE OF APPLICANT @ : Date of application 26 [ = /. A0
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ADMISSION, ASSESSMENT AND HISTORY RECORD

LOache)

KENNEL No.

KEB\ 20

ADMISSION No. MBYS8124

Stray Abandoned

Returned

Request for

Confiscated euthanasia

tmpounded

Date in

o8| oqlas

Garden Route

Time in

Date for release

V3@

IDENTIFICATION & LOST AND FOUND

Lost & Found
checked

¥

Yas
No

Lost & Found
Date checked

Cﬁﬁ!o‘r/ﬂs

Yes
No

Date scanned
or checked

Microchip/Collar
or |D tag found

P

%

Microchip of
10) Tag number

[as

o8on

Cat

Other species (Specify)

A Breed

Poces X Chibuabua

Colour and
Markings

Tor

| Condition Faurs

Sex  Ferale Age £ Lok

Temperament

Good

Sterilisation MO

details Name

Teeth
Condition

Coat 5"&\0\(.?

Tail \on 4 Four

Ears (Dow M

Size ‘sﬁﬂwu

| Area found /
p | collected from

J
Tav ba

Dateogjoq [as

)| Reason for surrender

\
Can'd

dlord.

T’ [#]e] (‘\’“‘G!l'“d\

Surrendered by
Found by

0

ASSESSMENT
GOOD WITH: Na

Name

Yes

Qi Grer Seollels

Children Residential Address

Svert

Sk j'—'"‘i't'-’k::lt:t:&f\ze

Cats
Other Dogs

Tarka

Livestock/Other
DO THEY:

no| |Postal Address

A

Jump Fences
Run Away

Tel (H) Tel

1A

W)

Cell @ b4 Beriog ¢

COMMENTS:

" Email

NiA

Donation R

Cash| Card | EFT

NG

(Receipt No.) jf4’

PLEASE INSIST CN A RECEIPT
N I/ N

Confiscated: OB No: Case No:

lA Inspector: Wally,

J

STATEMENT OF SURRENDER

I do hereby certify that(f?ﬁ_ NOT own the aaimalls
described above, that ITIS /1 a stray and DO
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. ltis expressly agreed that neither the SPCAnorits
officers and employees will Incur any obligation to me on
account of such dlsposmon of said animal/s. | confirmthat | am
over the age of (£ een {18) years of age. Also see"

Conditions on réy, :

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, 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
dunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word ultdrukiik ooreengekom dat nog
die DBV nog sy ampienare, en werknemers enige verpligtinge
"het, teenoor my ten opsigte van die hantering ven die dierfe, Ek
bevestig dat ek bo die ouderdom van agtien {18} jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature ﬂeCu o

' Witness for Sociegg_ E 7
S—2

1| Details of secor

Applicant

Details of
first Applicant

Details of third
Applicant

' Claimed O Adopted 01 Euthanased I Died O Other O

On Date:




