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7] Pre--tome Inspa ction Report

‘rll

j Adoostlon contract "
] Copv of Identlty Document or Driver's License

B/Procf of Resldgnce

E Letter from Body Corporate

]/Copv of Vacelnatton Record/ Certlficate -
j Mictochln
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——
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. Manager: @5‘?‘3

ADMISSION NO: $asor
MBY 8137

CONTRAGTNO: . - . ?
MR o 136 !

S et
s

Adoptee INFO!

Name & Surname__ Clhere 2o CoctZee

Contact INFOI__ QO g3 13 4oosS

E Ster Hlzatlon Contract and Date of sterfifzatlon Contract_(Do O e 20 l/o‘?'/ R02S

i {f’é 5
Illlllllll\l Ill\ L L

992003000577604

Datel_OR '/[o’/ao:zs

pater O fiof2.025

FUTURE POST HOME INSPECTION ( avary 6 Months)

Date of Inspectlon

Date of inspactlon

¥

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

Ali documents -elating to a single adoptlon must be kept together In a single bundle, in order of checklist,



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

The foliowing documents to he affached: - ID, proof for residence, proof that pefs aré allowed.

NAME - ProfIDrerll\@Ms (including initials): ——Cheve 2z — Cocrzec

HOME ADDRESS: & Zeta CACect Herderand
(D NO.. _ oS\ 2 o8

POSTALADDRESS: NS PRoVC

TEL NO (H): - B): ol 32D 0200
CELLNO: _ £ 82371 H400% FAX NO: =

EMAIL: _chereze B hormatl . coco

Address where animal will be kept: o€

Ccoupation: Adr O

Do you own of rent your property: ouooe Do you have consent from owner Body Corporate? N / ﬂ.

Are you a student with consent to keep pets: YES/IKG!
Reason for wanting animal: for : frien fov h e

s the animal for yourself? ZESING
Is the animal a replacement for a pet which has died from: Distemper!ParvoviruslSnufﬂeleat Flu/Biliary YES@

What breed of dog or cat are you interested in?7___X Biae d

Can you afford private fees? y Who is your vei? A e detand '

caTS? L ,OTHERS

How many animals live on the property? pOGS?

What are the sexes of your animalg? DOGS: Male ______Female__,___.__CATS: Male ) remale —————

Are all your animals sterilised? Give details W""

How many dogs and cats have you owned in the last 3 years? DOGS? 2 CATS? _}  OTHER?

Which animals do you still have, and what happened to the others? W
Q

is your property fenced and has a proper gate?__N_:Le_?_._—___Will you chain/ an animal? L = S—

Full description of the fencing and gate?;/_:b_&@ic’_,’f—%ggclen'_ﬂﬁ— Height. S WP N - IS

What shelier is provided: OUTDOORS - KENNEL o OTHER dndooS

Have you previously had pets from an SPCA? _ Yes . Arethere children under 10 in your household?_:é'j
! g[ oelas

Pre Home inspection Fee: _&L@Qﬂ_ﬁf%——- Receipt No: e ———

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

Date of applicatio 2] 69 (RO




Backhom@) "

% COMPULSORY. FIELDS
2% PRINTINFORMATION: ¢

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIp A

{Gren Please note that it is the Pet Owner's
“lI“'éggg'gggg!}g!)%ﬂl"“ i responsibility to ensure that the Pet's details
VET OB WELFARE ORGANISATION are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * 6] 5,9_ 3-7 2 4 cos Only mobile numbers in South Africa, Botswana and Narmibia wili be receiving SM5 notifications.
E-rmail * C&"cerc”z c & @L\O* e {. coo if possibie, please provide a personai email, not a company email.
Title * g e Initials * Surname * COETZe €

Street & Z2ETA <STE €T City

suburt HEVDELALD AreaCode MHeSsel B

Country Province

Phane - Day time Phone - Night time

Titie * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell Nc. *

Title * initials * Surname *

Celt Na, *

CHIP DETALLS
Registration Date * {7 - f(p - 2OZF7 .
Date of Implant * <\ T we T R2ae?2sS

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip €A~/ \eueps

PET DETAILS

Pet Name Dateofbith Z2o2 5

Species* A MNINE Breed* (%<0 ¥

Colour BPowat + Btack Markings

Gender Male Femdles Stesilised Pk} No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Numbes Medical Insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal 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 forward his / her personal informaticn to
VIRBAC (Supplier of the Chip}, in order for Virbac to lodge the dlients 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 personal information of the owner of said animal, The client alsa agrees that his / ber personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general information co graing.pets. The client acknowledges that he / she has a right to object to the pracessing of its
personal information for marketing purposes and unless expressly stated othel lsehereWMl inforrnation being used by and
Virbac RSA (Ltd) Pty for the above-mentjoned purposes. SIGNATURE="%; = e

N e =

REGISTRATION PROCESS — Please use one of the following 6pti0n 0 register on the b

tabase

ackhome da
1. On-line 109 anto www.backhome.co.za. Complete the registration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or (11 852 6364
3. By e-mail Scan and E-ynail the completed form to backhome@virbac.co.zs or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.backhome.ca.za « Tek: 011 852-8120 or or 011 027 8837 - Fax: 0B00 222 546 6212



GARDEN ROUTE SPCA MOSSELBAY
DATE 14 (oginoas ANIMAL NAME
KENNEL NUMBER o BREED ¥ Brecs
CARD NUMBER Mpy 8227 STERILIZED O
COLOUR Brocon MALE/FEMALE Cermale
VACCINATED AGE Y 4 cmenins
PROOF OF VACC STRAY/SURRENDER
GENERAL HEALTH CHECK
COMMENTS
WEIGHT -85S kg
TEMPERATURE 28
EARS AMAD >
EYES NADD
TEETH NADD
NOSE NADD
LUNGS NADY
HEART NAD/ \
ABDOMEN NAD
HIPS NAD)
SKIN AND COAT | ADD
| FITFOR ATES NO
ADOPTION

ADDITIONAL COMMENTS




- REPY
~NAT

SA

8105130,

F

- Nationality:

RSA. . :
\deniily Mumber:
Dale of Bitht

13 MAY 1981
- Country.of Bidh

L1C OF SOUT

OMAL IR EMTI

i
RN T : )
Conditions: pale of lasus:
This card has been issued by the 18 JuL 2022
Depariment of Home: Affairs in terms of the
Idantification ASt, Act 68 of 1997 .
"MMMMHWWlMdMWn t { i d
Fﬂuﬂu‘l:!ofnimﬂhl‘ pum-—wnﬂ-dmlﬂ 1w
1192926 88

L

e



Chereze Coetzee

ATTENTION: Chereze Coetzee
Email: chereze8@hotmail.com
From: OUTsurance

21 July 2025
Policy number: 0T22864073

Dear Chereze Coetzee,

Confirmation of cover

We confirm that the following vehicle is Insured with comprehensive cover for private use, subject to the terms and
conditions of our contract with the above mentioned policy holder,

2025 SUZUKI BALENO 1,5 GL (INTRO 2022-05) CBS86303

Inception date 26 March 2025
Efective amendmentdate T ay 2005
Registered owner details
Owner ] Mrs Chereze Coetzee
1“0 m,;m ber mapoeen e er e e "75{5513654603*7“_ e
A&,dr;;s,“ OO ...LG S i ~
Heiderand
Mossel Bay
Western Cape
Vehicle information
Description 2025 SUZUKI BALENC 1.5 GL (INTRO 2022 US)
Régist;;u;a num;er et s o e csf:éggﬂoa— e
E“nﬂghineqn:;m t;-;_.# e e ot "}?EB"&TQA«I&gz;“ S |
Ch;-ss{s”nﬁu”r‘ggerw"_m T - MBHHWBABSOO;‘;ESSQK T o
MEMCWOd_e,m“UJ S - oo 015;. U ‘ e
Cover detalis
Comprehensive Sum OUTsured
Vehlcle cover Retail
Mtscellaneous specn: ;d—‘accessories Tow bar ) m_wmw“m——“ﬁ“MMwhwmmji}%ﬁ).[}'_[;‘
Additional cover
Car hire - GruupA
Credieshordtall e B N
Inciuded henefits
Llablllty to other partses R5,000,000
Hen@OUT roadside assistance (service) e
Medical expenses - R2 12 500 per passenger, imited to R 000 perincdent -

OUTsurance Insurance Company Limited. Reg. No. 1994/010719/86. A Licensed Non-life Insurer and Financial Services Provider
irectors: HL Bosman (Chairmany, K Fillay (Leed Independent), Independent: €T Moabi, }A Teager, JE van Heerden, MM Mahtare,
RSk Nlovu, SV Maidoo, Noa-executive; A Kekana, ) Durand, Exectitive: MC Visser (Group CEC), DH Matthee {CEO), Alternates: © Knoetze, UH tucht
Company Secretory: ZM Walerston



-NSPCA 'Operatlons Manual 2020 ' Section 4-5B! Page 1

" NAME OF ARPLICANT: Creeze  (petzee |

\ PROPERTY DESCRIPTION , . 1

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

- PASSED: L@m DATE UNDERTAKEN: /g 37 'S __TIME!M__-——

. ADDRESS: ,f & Aeka e el , Hﬁm\ew\ nd

" HOME TEL Not OB BIXFLOOS CELL No:
- ANEMAL(S) ADOPTING: iaien - valbu S
o Hale __ AGE: O maeleS: R

. FRE- HOME INSPECTION:

Type and helght of fence: MQ [7 Sulkabiity of fence (b, small pets cattescape) 7w .
YEST /NO O

Sulrable shelter? {l.e. Kennel In protected area) | YESH{/NOD | Any slgh of Chaln/Runner?
Ts the-front yard separated from the back? YESTI/NO® | If yes, what partitioning?

: .Any‘hézaras? (poo}, rubble, razor wire; B6) YES O/ NOE Speciy:
. Does.ap}illcant live at the address? YvES®l [ NO'E | How sany animals are on the property? D,
. DESCRIPTIDN OF ANI}'.‘I\ALS oN PROPERTY _‘
. IV 2 3 ' 5
. BR_EED — V. \__A
omon 1 X ' .
WELFARE (géod?) L \ .
| sEx & AGE AN / / - / /
. | STERIISED . YESO/Nom™| YESE/NOT YES 3 /NOM YESTI/ NO & YESDI/NOD
OTHER INFORMA‘!‘ION / COMMENTS / ]

PROF’ER'I'\r APPROVED FOR THE FOLLOWING ANIMALS:

+ #h cats ’ O  SMALLDOGS
cft‘l\ MEDIUM DOG ' O LARGE DOGS
INSPEGTED BV A g 7%%13% oL 6/{5( SIGNAT

POST HOME INSPECTIONS ,
' DATE : RESULT REMAR}( " BY WHOM

b}
L
)

!.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
 FullName: @ Peker Gechardus  Coekree

. Contact Number: 072 44 w3 |
. Email Address: gy e Anereze. 3@ hobpnail. com

2. Additional Family Member/Friend Details
o Full Name: Piancae Du Toit

. Contact Number: 937 SZU \20%
o Email Address: hee YBOS‘i’s@ﬁmo\iL com,

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (\\LeQNo)
o Ifyes,when? Z2ate
> Where? Mosse!
- What animal did you adopt? _De9g

1. Adoption Contract Acknowledgment

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

Signatufe/:ﬁ_%k

Date: | S8 =020
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ADMISSION, ASSESSMENT AND HISTORY RECORD

C W11 OBD)E

laodel

&EN.N\EL No. }C 3 /7 ADMISSION No. MBYB237
DB =
PCA S‘t@) Surrender | Abandoned | Returned | Impounded | Confiscated zﬁﬁhuaensat;g
. / L :
Datein |. /.. Time in 17 Date for release
Garden Route B alis /2
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | Lost&F T | Date chacked | 17 £ {2
Microchip/Collar Yes | Date scannhed ) er) Microchip or
oriD tag found A No | or checked {0 D Tag number ~ ‘~(‘;F-Fh,
;;; Dog Cat Other species (Specify) & il ~—
Colourand  _
ﬁ “\_.C‘bf/ Markings ﬁ"/’g‘,\/ i
_ -,i: Condition 7 u. / Sex f:@{mu(a, Age . j("“‘i?r\;le_
5 Sierilisation
Temperament / -auf details  {~\ ~g |Name -
Teeth ’ .
A Coal £ 4 Tall/ Condition '__j_{l%/ Ears O(of\n Size S"‘ T,
% [ Area found / /
collected from 7 oo edn Lo Date, -~ fo 72
L /
Reason for surrender o
: ) Frred
4
ASSESSMENT Surrendered by i ]
Found by Neme ] s Ly
GOOD WITH: | Yes| No
b . . «'z 'j' . Yyt
ghlldren sy Residential Address [ P S A e e it {
ats ol — -
Other Dogs |3~
Livestock/Other
DO THEY: Yes| No| | Postal Address ;
g, b
Jump Fences
7 Tel (H ‘ Tel (W
Runéﬁ?\:MENT/s(- e ( ) fo(‘,-\Q_ e ( ) i~ « - 5§ CB" Wlanlt N
Email
™o
Donation R Cash | Card | EFT | (Receipt No.
Ty ( ptNo.) PV
PLEASE INSIST ON A RECEIPT
{ .
Confiscated: OB No: rher & Case No:__her™ Inspactor: LY il

STATEMENT OF SURRENDER

| do hereby certify that | DO L QQ_NOT gwn the animalls
described above, that IT IS 1T 18 NOT a stray and 1 DO /DO

OT know where T come¥ from. | also freely surrendar =i
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 agreed that neither the SPCA norits
officers and employees will incur any obligation to me on
account of such disposttion of said animalfs. | confirmthat| am
over the age of eighteen (18) years of age. Also see”
Conditions onreversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT !/ NIE
BESIT NIE, dat dit 'n RONDI.OPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywiliig afstand van alle belange daarin, indien enige, ten
- gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtings
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook

die "Voorwaardes" op die agtat@ci.s\

Signature

Witness for Society

g
7 ))\
e
\“‘“‘-—\_..)

s _FOR-OFFICE USE PENDING ADOPTION

-] Details of second
: Applicant

Detalls of
first Applicant

Details of third
Applicant

Claimed I Adopted [3 Euthanased [J Died [ Other [J

On Date:




