> AH)‘
\ ADMISSION RO g
OPTION CHECKLIST - '
ADOPTI ) o : ME B\3o

- CONTRACT NG . -
v v . O »
g AdirIsslon Form N ' M A. 137

D/App feation fo.r édop"c!oﬁ P . . '

B/Pre-%ome Ihspectlon Re| cht
P - P Adoptee INFO:
/ . b ‘e _“

{] Name & Surhame Chnere ze  (oetzee

Adoailon contract 4
[a/cwf of Identlty Document or Driver's License Contact INFOi__ 082 2394005
mocf of Resldgnce

Letter from Body Corporate T _

=4

ster llzatlon Contract and Date of stenlizatlon Contract____D<20< 3-9/0?’/510525

_Z/Copv of Vacclnatlon Record/ Certiflcats -

—
mj Microchip -
Sl {2s
Microchip Reglstration- chip number [ETCTTE AR ERE LT L L
B " 092003000577785 .

/VM.A

CompEEteéby////%/{? Date: 051/ ! o/ k04S

Date: - __()Jl/ IG’/Q025

FUTURE POST HOME INSPECTION { every 6 Months) . . '
Date of Inspection , . Date of Inspaction

. Manhager:

%
This checkllst must be comple ted and attached to the front of évery adoption that has been processes

All documents ‘elat{ng to a single adoptlon must be kept together In a single bundie, In order of checkllst,



Backhom

=% COMPULSORY FIELDS

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP. NUMEES Please note that it is the Pet Owner's
“l|I||sljl‘;~\)lzltgl()“3|(!t!(|:|“5y7lgggul . responsibility to ensure that the Pet's details
VET OR WELERRE DT ANISATION are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

R INFORMATION.
Collp. * @BRBZ3TELoGS " Only mobite numbers in South Africa, Botswana and Namibia will be receiving SM5 notifications.
Email * < h gereze G & hotr—ail Corm if possitile, please provide a personal email, not a company email.
Title * MES Initials * & Surname * CoET 2 £
Street & ZETA STReeT City
Suburb H EL D e RA D Area Code
Country Province
Phone - Day time Phone - Night time
Title * Initials * Surname *
Cell No, *
Title * Initiais * Susrname *
Cell No. *
Title * Initials * Surname *
Cell Mo. *
Registration Date * 1) -0 - 205
Date of Implant * [ T le - 2eZs
Was the Microchip irnplanted by this veterinary practice? €es?  No

Name of Vet who implanted the Chip iaaua leoers

PET DETAILS

Pet Name Date of birth 202 =
Species* S¥A Ry x  cadibde Breed * STAFEY %
Colour QRLACK Markings

Gender Male R@ Sterilised fes>  No
KENNEL UNION OF S0OUTH AFRICA (KUSA) MEDICAL

Aze you & KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medica! Insurance Company
Pet Registered Name Medicai Insurance Policy Number

Mediczl Insurance Phone

PROTECTION OF PERSOMNAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personat information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreament between the client and the veterinarian, The client further agrees that the veterinarian may forward his / her personal Information to
VIRBAC (Supplier of the Chip), in order for Virbat to lodge the clients personal information on their database for tracking purposes, The client also agrees that where other relevant institutions need to
trare a lost animal, and they use that code on Virbac's website they will be given the personat information of $he owner of said animal. The client also agrees that his/ her personal information may be
used by Virbac to forward him / her a Newsletter as well a5 to send him / her geperal information congerning:pets, The client acknowiedges that he / she has a right to object to the proressing of its

personal information for marketing purposes and uniess expressly stueggﬂgiﬁﬁgﬁ‘% : i 7 distinal information being used by and
REGISTRATION PROCESS — Please use one of the following option to register on the backhome database

Virbac R5A {Ltd) Pty for the above-mentiened purposes. SIGNATURE

1. Online Log onto www.barkhome.co.za. Complete the registration process.

2. Byfax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

3, By e-mmail Scan and E-mail the completed form to backhome(@vitbac.ce.za or backhome.support.external@virbac.co.za
4. By Agp Bownioad the Virbac Backhome Africa App

www.backhome.co.za - Tel: 011 852-8120 or or 017 027 8837 » Fax: 0800 222 546 0242



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

The foilowing documents to be aftached: - ID, proof for residence, proof that pefs are aflowed.

NAME - Prof/Dr/Mr/firA/Ms (including initials): Chete 2e Cortzeea

HOME ADDRESS: L Zeta Srreet, Heideran o)

DNO.: _Blos 13024 ool

POSTAL ADDRESS: _ AS ABOVE

TEL NO {H): ol (B): Cby¢ 333D 0200

CELLNO: _0 8237 34 005 FAXNO: =~

EMAIL: _ cheve ze 2 (@ hosnodl coce

Address where animal will be kept: AS  ApovE

Ocoupation: Ao

Do you own or rent your property: Owo o) Do you have consent from owner / Body Corporate? __&Lf_\_._

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

Reason for wanting animal: Q@arﬁa P fﬂrif) Crend for the fmm'.kg
Is the animal for yourself? C\@SINO

Is the animal a replacement for a pet which has died from: DistemperlParvovirusiSnufftes!Cat FluiBiIiéry YES@

\What breed of dog or cat are you interested in? ‘S+a€£._é, X

Can you afford private fees? Ye= Who is your vet?___Heide rand
How many animals live on the property? DOGS? _ CATS? ! OTHERS
What are the sexes of your animals? DOGS: Male Female CATS: Male ..} _Female

Are all your animals sterilised? Give details __(L_A C%/g:kﬂ\&& Jes

How many dogs and cafs have you owned in the last 3 years? DOGS? __ o _ CATS? _ ' _ OTHER?

Which animals do you still have, and what happened to the others? _Che. cdr ek (2 A03§ et £ cacf? .

Is your property fenced and has a proper gate? Yess Will you chain/ an animal? [ STer]

Full description of the fencing and gate: W b?(w{e & Copesdken Smé Height; _\ 2

—

What shelter is provided: OUTDOORS - KENNEL OTHER _ neloo’>

Have you previously had pets from an SPCA? _Yes  Arethere children under 10 in your household?_isi_

. . o8
Pre Home Inspection Fee: qﬂl Podicd T i {Reoeipt No:

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

e —

JU— =
< S g o
e LT

SIGNATURE OF APPLICANT Date of application 24 } 09 ,9‘5




i REPUBLIC OF SOUTH AFR!CA

NATION LiDENTlTY C R

Surname: -
COETZEE
Names:
CHEREZE
Sex: -
F .
. Nat‘tqnaj'\ly:
RSA. ™
Idenlily Numbes.
8105130240087
Dale of Birth: - -
13 MAY 1l!1’,.

:

Conditions: .. Dateoflssue:
This card has been issued by the 16 JUL 2022
Department of Home Affairs in terms of the-
Identification Act, Act 68 of 1987

Tound plasma ram o 4 Dugastmers of Homa A KRR
Fﬂrmqu‘lyw"mﬂl Tposss contac) D800 80 11 K : -

119292688

. IHIIIMIIllllllll\I\IIIIINIHIIﬂIHI\IHIIlIIIIiIIIIiHIII i




ereze Coetzee

TENTIOM: Chereze Coetzee
nail: cherezeS@hotmail com
om: OUTsurance

1 july 2025
olicy purmber: OT22864073

year Chereze Coetzee,

canfirmation of cover

we confirm that the following vehicle 15 insured with comprehensive cover for private use, subject to the terms and
conditions of our contract with the above mentioned policy holder.

2025 SUZUKL BALENO 1.5 GL NTRO 2022-05) CBS86903

inception date 26 March 2025

Effective amendment date 7 7 14 july 2025

d owner detalls

owner wirs Chereze Coetzee

|D number 81051 30240087

Address G Zeta Street
Heiderand
mMossel Bay

Western Cape

yehicle information

Description 2025 SUZUKI BALENC 1.5 GL (INTRO 2022-05)

Registration nurmber CBS86903

Engine number KA5BN1546929 '
Chasslis npumber MBHHWBABSOOB‘I 6559
&M code 59010151

Cover details

Cumprehensive Sum ouTsured
yehicie cover Retail

Miscellaneous speciﬂed accessories - TOW bar r7,000
Additional cover

Car hire - Group A

Credit shortfall

nciuded henefits

Liabitity to other parties R5,000,000
SASRIA

Help@OUT roadside assistance (service)

pedical expenses - R2 500 per passengel, firnited to RS 000 per incident

puTsurance Insurance Company Limited. Reg. No. 1|994.1'010'719.'En‘1. A Licensed pon-life Insurer and Einansial gervices providey
Directors: Yl Bosman (choirman), K pillay fLead independenth, Independent! T hioabl, JA Teeger jEvan viearden, MM Mahlare,
RSN Ndlovi <y Naidoo. Nor-xecutive: A Kekana, J} Durand, Executive: MC yisser (Groug ceon DA Matthee (CFON Alternates: £ Kaoetze, UH Lucht

Company Secretory: 73 Watersten



ANNEXURE A

8 Emergency Contacts

Add'rt'lonal Household Members

1.9pouseé Details
. FullName: Meﬂ@
o ContaotNumber:W/
Nma1\.wM

0 Email Address: @ doereia%@

2. Additional Fami
o FullName: Bonee By 10—
120%

. Previous SPCA Adoption
. Haveyou prev'\ously adopted SPCA? M/No)
Ol

0 \fyes,when? 2
o Where?_
u adopt? Dosy

. \What animal did Yo

knowledgm ent
and the

1. Adoption Contract AC
read and fully underst

|, the adopiee, confirm that! have
adoption contractin its entirety.

P

Signature:

Date: (1, O% - 20,5,



NSPCA Operations Manua) 2020

Section 4-58: Page 1
o 130

02 TT7BS ppMISSION NO ‘ M e l

492
- PRE AND POST HOME INSPE.CTION FORM DOMESTIC ANIMALS
SR . " PASSED: - o perraen: /5 8 A5 N L
" NAME OF ARPLICANT: Chreieze  (netzee
pobpESS: & Deka  Sxveed Weiddernad -
" HOME TEL Nos OBDBIRLOOS CELL Not .

. ANIMAL{S) ADOPTING:

SEX{ -

ke - ’t‘(}bblg'

AGE

Male

_ PRE~ HOME INSPECTION:

VO e D

PROPERTY DESCRIPTION

Z

B

Type and helght of fencet ‘ MQ f/ Sultabllity of fence (le. small pets can't escape)! f? 7 P
Sultable shelter? {Le. Kennel In protected arez) | YES #dinoD | Anyslgn of Chaln/Rtinner? YESE/NOO
T the-front yerd separated from theback? | YESUI/NOB "¥F yes, what partitoning?
: -Any‘hézar'ds? (pool, rubble, rezor wlre, etc) YES 3/ NO& Speclfy: ’
. Does.app]licant fve gt the address? YES®! f NO'H | How many animals are on the property? Q
_DESCRIPTION OF ANI}MALS ON PROPERTY
L /% 2 3 4 5
. | BREED /. \ A
- ooy | 7T '
WELFARE (géod?) |- \ .
-1 SEX & AGE AN [ / / /
STERTLISED YESTI/NoON| YEsI/NoO YES O/ NO T YES'TI / NO £ YEST1/NO D
-+ | OTHER INFORMATION / COMMENTS / 4\
Svend e I e
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: .
- M caTs ’ T SMALLDOGS
CIF’ MEDIUM DOS O LARGEDOES
R b N
" INSPEGTED BY: __ e ctet ety 27 fpem 10O 6/ Pof  sranaT
L J N Q
POST HOME INSPECTIONS ) s ‘
‘ DATE RESULT REMARK BY WHOM

"l‘

{.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



GARDEN ROUTE SPCA MOSSELBAY
DATE Wloqlas ANIMAL NAME
KENNEL NUMBER ey BREED Seefly
CARD NUMBER MBY B3O STERILIZED o
COLOUR Plack MALE/FEMALE Fepm adé
VAGCINATED Yes AGE R rroaths
PROOF OF VACC Yellowr  cove! STRAY/SURRENDER Sawrende!
GENERAL HEALTH GHECK
COMMENTS
WEIGHT 2 .4 kq
TEMPERATURE 2637
EARS (NAD
EYES NAD>
TEETH AD
NOSE WAD
LUNGS KAD
HEART «ab
ABDOMEN WAD
HIPS NAD
SKINAND COAT | WAD
L FITFOR ES) NO
ADOPTION

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD

LA OEE
KENNEL No. |[{gqH 47 ADMISSION No. MRY8130
Stray Ser Abandoned | Returned |Impounded | Confiscated Féﬁ?hua?;gg
) Datein - Time in i Date for release
Garden Route A4 25 “" 'S
Lost & Feund Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked | A~ @ - 1%
Microchip/Coliar Yes | Date scanned 25 Microchip or
or ID tag found ¥ | No |or checked -9~ 1D Tag number
E @ Cat Other species (Specify)
o Colour and
= | Breed Seabb X Markings ~ ©\ack
3 Condition Fcu v Sex f Age 2 rranths
5 Temperament Good gé‘?;'#ssai'on [N V) Name
‘@ | Coat Short |Tail teng E%‘;*Qmon Fost  lEas  Dowon S1Z8 s x !
& areafound / '
collected from Teorka Date & - @ - &5
Reason for surrender LAD oo o e o
ASSESSMENT | [Surrendered by 4 Name .
v T e
GOOD WITH: Ve 10| |-ound by £ at
ghildren Residential Address L4 She P Sier 4 '\;c Siveet
ais =
Other Dogs Tarka
Livestock/Other
DO THEY: vesf No | |Posial Address pone
Jump Fences
Run Away Tel (H) N ©Ne Tel (W) aAane Cell poneE
COMMENTS:
Email NOTE
Donation R onf Cash | Card | EFT | (Receipt No.) p {A
PLEASE INSIST ON A RECEIPT

Confiscated: OB No: Nia Case No: Mia Inspector: Luciane

STATEMENT OF SURRENDER

} do hereby certify thatliy® [ DO NOT own the animalls Hiermee verkiaar ek dat ek dierfe hierbo beskryf BESIT / NIE
described above, that IT IS { [TLIS.NQT a stray and LQD / DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes from. | alsa freely sutrender 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 deemed advisabla in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. It is expressly agreed that neither the SPCA nor its wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me an die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animalfs. | copfirm that! am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
aver 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 ‘ler'e( to  HRY 7] 4 39 Witness for S?E%

CERREET Y BRI A ORI T - Details of B =

' FOROFFICE USE: PENDING ADOPTION ' Agp?icam ece

Details of Details of third

first Applicant Applicant

Claimed [0 Adopted [0 Euthanased [J Died O Other O On Date:



| WAS VACCINATED ON " 1 WAS VACCINATED ON

"VET SIGNATURE | SUUDATE. I VACCINE AND BATCHNO. | VET SIGNATURE

-+
a,a___a\\\\\\!

Boigh:
[ A240A019

. 12-2026
T veb s

ks

©82 3184 OGS

CAara e

STOE Py x

Rlace

FeMale
HATAMERE DR DO R
992003000577785

_Mobivac® DHPPi (Reg. No. G2377:Act36/1947); Nobivac® KC. (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg, No: 53892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
G3880.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
Praziquante! {isogincline} 50 mg/tablet and Fenbendazole {benzimdazols) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziguantel 50 mg, Pyrante! 50 mg (equivalent to
& 144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL {Reg. No. G4227 Act 36/1947) Contains Praziquantet 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate} and
Febante! 525 mg. Bravecto® (Reg. No. G4083 Act 36/1847) each chew contains 25 mg Fluralaner per kg body weight.




