ADOPTION CHECKLIST " ADMISSION NO:
: ' ' MB Y T474

ﬁ/ . CONTRACT NO: . -
adirlsston Form N ‘ . MAolk!

i
4

j/ﬁ\pp lcatlon foi’ 'aclop‘tloﬁ-f ” ,

]/Pre-%me Inspectlon Report
Adoptee INFO: )

Name & Surname.__ €. Clise) oo dlev Poe

k)

j/Ado stlon contract '.;

_.j Copv of Identity Document or Drlver’s License Contact INFO! o072 6711 4359

E/Procf of Restdence
X Letter from Body Corporate

Xter llzatlon Centract and Date of stetllizatlon Contract___I2 o ne oC}/l o /3S

]Copv of Vacclnatlon Record/ Gertificate -
S il

.d microchlp |
U A O N

Z Microchlp Reg!stratlor# chip nu.mber,_ 992003000577780

Completed by:

Date: Izﬁ/\or/f_)oézs‘

. Manager: %@@ Date; \-[f !toj&cDﬁ

FUTURE POST HOME INSPECTION ( every 6 Months) . ‘
Date of Inspactlon . . Date of inspectlon

Y
This checkllst must be completed and attached to the front of every adoption that has been processes,

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



ANNEXURE A
Additional Household Members & Emergency Cdntacts

1. Spouse Details ,;
o Full Name: @v‘\&{’, V"{\c\,‘m\m
. Contact Number: _06-7 &3\ 4712 |
» Email Address: bu\\‘\m&m‘\s@S:ka\~wtﬁ”\

2. Additional Family Member/Friend Details
o Full Name:
o Contact Number:
o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, when?
o Where? A
» 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: f
Date: i &ed 2025




BaCKth

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
l“'égggg\l,ggﬂgmy “““ responsibility to ensure that the Pet's details
VET OR WEL FARE ORGANISATION are registered on the BackHome Database
Vet Practice Number *

Vet Practice Narne *

Vet Practice Phene - Daytime *

CellNp. * TR E T3 59 Only mebite numbers in South Africa, Botswana and Namibia wilt be receiving SMS notifications.

Email * ligavelol & %"“d-j . com If possivle, please provide 3 personal email, not a company email.
Title * A S Initials * & L. Sumame * MAM  DER POEC
Street PLAAS HEMel Roed City

suburb AreaCode  \VEey 6pTS PALE
Country Prevince

Phone - Day time ’ Phone - Night time

Title * initiais * Surname *

Cell No. *

Title * Initials * Surname *

CeliNo. *

Title * initials * Surname *

Cefl No. *

CHIP DETAILS °

Registration Date * - -
Date of lmplant * (N Y SRS

Was the Microchip implanted by this veterinary practice? G No

Name of Vet who implanted the Chip KAy \ev ees

PET DETAILS

Pet Name Dateofbith 2025
Species * CARINE Breed* KB LESH

Colour BEin0OLe + v \TE Markings

Gender ~(Male Female Sterifised @ No
Are you a KUSA Registered Member? Yes Ne Medical Conditions
KUSA_Registration Number Medical tnsurance 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 / ar any of his / her personal informaticn already in possession of the veterinarian may be processed by the said
Veterinarian and f or it's office to bring about this agreament between the cfient 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 Virbac to lodge the clients persenal information on their database for tracking purposes. The client also agrees that where other relevaat institutions need to
trace & lost animal, and they use that code on Virbac's website they will be given the personal infarmation of the owner of said animal. The dient also agrees that his / her personal information may be
used by Virbac to ferward him / her a Newsletter as well as to send him 7 her general information concerning pets. The dlient acknowledges that he /she has a right to object to the processing of its

personal information for marketing purposes and unfess expressly stated otherwj;s%f@gments to its personal information being used by and
Virbac RSA (Ltd} Pty for the above-mentioned purposes. SIGNATURE s

REGISTRATION PROCESS - Please use one of the following option to register on the backhome database

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

2. By fax Fax this completed Torm 1o 8ackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

3. By e-mail Sean and E-mail the compieted form to backhome@virbac.Lo.za or backhome support.external@virbac.co.za
4. By App Download the Virbar Backhome Africa App -

www.backhome.co.za « Tek: 011 852-8120 or or 011 027 BB37 - Fax: 0800 222 546 0



| WAS VACCINATED ON | < | WAS VACCINATED.ON
_ DATE | VACCINEAND BATCH NO.. B ﬁﬂmﬁ..q_ﬂcmm

Plaas

Wergelroncls

[

Soasaiesri

X p@#mwmtu
BrinDlR LHII

N iz

T AL L

992003000577780

Nobivac® DHPPi {Reg. No. G2377 Act36/1947), Noblvac® KC (Reg. No. (52504 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1 847), Nobivac® Feline-HCP (Reg. No.
G3880 Act36/1947), Nebivac™ Tricat Trio (Reg. No: GAT12 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1847), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains

Praziquantei (iseqinoline) 50 mg/ablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus {Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to

144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivaient to 504 mg pyrante! embonate) and

Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fiuralaner per kg body weight.
Fincius on
facabook.

facebonk.com/Bravecto.SouthAfrica
facebook.com/MsdPetsSa

ZOWm<ﬁnowwm.ﬁ. o Ouantel

Animal Hezith




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

. The folfowing documents to be attached: - ID, proof for residence, proof thal pets are allowed.

NAME - Prof/Dr/Me/Mrs/Ms (including initials): . E QL&SO) Vo der ()QE’J
HOME ADDRESS: \pic}&»i WW\L\( o@c\ | '\dﬂf( ijf»o{ca)(a,

pNo: _B6030L0 75T i3
POSTAL ADDRESS: C’P\mmi Me M_fl/l (o c)ol , UJZ/KM'SJ%L%

TEL NO (H): N /A ®): Y/

1
cELLNG: 07 61 L3 <;“C;i FAX NO; MIA

EMAIL: ii" ﬁ’o\ub‘d oL @Q ALy k‘ o (LD

Address where animal wiil be kept: ? “:fk-(lk-i ui V‘-’\i./“ r Q’C’Cl i M,(’/(‘/&Qf l’ SO‘ QL‘L

T~ ’
Occupation: "Q o \L\C@Zﬁ‘a/

Do you own or rent your property: c*QJV\}( Do you have consent from owner / Body Carporate? %ﬁﬁ_

Are you a student with consent fo keep pets: YES@

Reason for wanting animal: L )eyw Ol L. ‘C-Q,, 4 l‘\l L&:C‘) s 1o 8 COwn U"V Ll %Ll\ 01?35_
is the animal for yourself? @NO

s the animal a replacement for a pet which has died from: DistemperlParvoviruSlSnuﬁleleat Flu/Biliary YES.NO

What breed of@r cat are you interested in? (55 L)
Can you afford private f;es? t} €5 Who is your vet? SJ’((‘\ i) O( I O ?Q( @ l\@rQ[gL f\(QwJ
How many animals live on the property? DOGS?,___‘X CATS? ___,QL_.___._ OTHERS_ Ve

What are the sexes of your animals? DOGS: Male ’Z(I-';e\male __fﬁ;CATS: Male D{{L Female __,____.>.{_‘_W

Are all your animals sterilised? Give details Ges

How many dogs and cats have you owned in the last 3 years? DOGS? M~ CATS? __jg___ OTHER? __E}._!_{

Which animals do you still have, and what happened to the others? 1 d CJ’

Is your property fenced and has a proper gate?__ 4L &5 Wili you chair an anirjxa_l? Vo

= A R \,, o Go AL y
Full description of the fencing and gate: Do ng M“L‘b\’\} CAEL :k'(\ CHeights PCNIAY

What shelter is provided: OUTDOORS__[}J_L&._, KENNEL N ff\ oTHER ! ooz

Have you previously had pets from an SPCA? _,_I'l(j____ Are there children under 10 in your househo!d?_\(;fﬁj

Pre Home Inspection Fee: R 0 Receipt No: fd 2

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

7 e oy . - .
SIGNATURE OF APPLICANT D\ch/ Date of application 3’/ { CJ/ S




ELISABETH VAN DER POEL

Sauth Africa

TAX INVOICE

Payment reference: GNU233

Invoice no. PP2322

Properiy: FARM HEMELROGD {45/177), MOSSELBAY
Date: 22 Sep '25

e

“"“‘x PLAAS

slandomme

Plaas Eiendormme

Company Name: Plaas Eiendomme (Pty) Lid
Reg. No. 2020/676587/07

VAT number: 4830300192

Office 5 Sable Office Park

Cnr Rooken Smith & Louis Fourie Drive
Voorbagl

Mossel Bay

G506

Tel: 060 805 7171

E-mail: melissa@plaaseiendornme.co.za

E:I All amounts shown are in ZAR

20 Gap 25 PP2322.1 DEPOSH

0.00 2700000
22 8ap '25 PP2322-2 RENT 0.00 13,500.00
22 Sep'25 PP2522-3 CONIRACT FEE Q.00 800.00

Total 0,00 41,300.00

WAYS TO PAY

DIREGT DEPOSIT AT ANY OF THESE STORES Powaered by @;;E ngprop
2 Reapit company

Account numbar: 4112551246 You can now pay your account at any Shoprite, Gheckers, Pick n FayBrop, inils capucly as a foesed

Bank name: ABSA Pay, PEP, Usave, Ackennans, Boxer or selected Spar Branches. A pr:pm? 'mcﬁﬁm?; 'it:conmwy

Branch cede: 632005 transaction fee may apply 1o some Pay@ payment methods. If you authorised 1o mamge rental payments,

SWIFT code: ABSAZAJJ need assistance, pleass contact your agency. Flease allow 3-4

Account name: Plaas working days for your payment to reach us.

Eiendomii®

Please quote this Bill Payment Reference: 11364 0271 7000 2334 2

Payment reference: GNU233

Checkers [Hickn{Hay EERZESI® PEED GEE ecxenvans f




DE WOCN- EN POSADRES
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ment is, gabruik word om die
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handed in‘at or posted to the riearest

f the DEPAHTMENT OF HOME AFFAIRS.

1
0304 0759 18

||||1I\|Il||IIIIIII||I|1||IIllllIIIEII||I|\IIIII|ﬂ|!|!||||l|||||||II\!|II|

NIE S,A.BURGER/NON S.A.CITIZEN
VAN SURNAME

VAN DER POEL

VOORNAME/FORENAMES

ELISABETH

GEBOORTEDISTRIK OF-LAND/
DISTRICT OR COUNTRY OF BIRTH

NETHERLANDS N
sEogmmy  1984-03-04

S TR

DATUM UITGEREIK
DATE ISSUED

2001-02-16

UITGEREIK P GESAG VAN DIE
D[RéKTEUR‘GENERAAL:
BLKHNELANDSE SAKE

1SSUED BY AUTHORITY OF THE
DIRECTOR-GENERAL :
“-} HOME. AFFALRS




NSPCA Operations Manuzl 2020

 ADMISSION NO ru o4t

Sectlon 4-58: Page 1

MY TS

]

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

. - PASSED: DATE UNDERTAKEN _/ /7 (< /ﬂ/”"‘s

_ TIMEs /LT
" NAME OF ARPLICANT: ___Lisa_ van dlec [ocd _
AbRESS: Plaas:  Hemeliood, Uevberselale
* HOME TEL Not CELLNo!. @ 72 671 4359
. ANIMAL(S) ADOPTING: _Feie X+ X freed ™ .
. SEAS - _' ‘ f + o AGE: A _Yvs & B mien b3
. PRE- HOME INSPECTION: ' '
PROVERTY DESCRIPTION .
Type and helght of fence; /5@5'»5/. Sultabillty of fence (i.e small pets cant escape)t Vg .
Sultable shefter? (Le. Kennel In protected area) YESIZRO 0§ Any slan of Chaln/RUnner? YESEfNOD
Te the front yard separated from theback? | YES@7NO O IF yes, what partitioning?
- |, Anyhazards? (pool, rubble, razor wire, etc) YES 51 [ NO i~ Speclfy: '
. Does._ap;illcant live at the address? YES g ANOH | How many animals are on the property? o
“DESCRIPTION OF ANIMALS ON PROPERTY
L ' 1 2 3 4 5
. | BREED AN/AC '
~ [eowptoN | ezl
 WELFARE (good?) | (7o ez oo _
| SEX & AGE 77 ] B / / / {
STERILISED YESOH/NOW | YESH/NoD | YESO/noD YESTI/ NO IO YES @/ No 1
! N . £ . Sz .
[ OTHERINFORMATION ] COMMENTS /ey SJoecr oty ;- N/
. (/jfl" cr Ferr T / ) v

" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

’ .i;;w's
MEDIUM

1

e

=
L

ALL DDGS

3

iiﬁ-/ ARGE yes ' M‘Z .
INSPECTED BY: Z?Zi‘:’/’éff SPCA: /f%/ “ ‘:’/\/ + ' SIGNATURE: /%) N
POST HOME INSPECTIONS O S
' DATE RESULT REMARK BY WHOM
Ay
. K
.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




" AT
AQMISS!@N, ASSESSMENT AND HISTORY RECORD (X@C{C}G?ﬁ) e
KENNEL No.%;\:@, 44, |ADMISSION No, MBY'7474

. Request for
Stray Surrender | Abandoned | Returned | limpounded Confiscated euthanasia
o /c =
Date in Py VR Time in 13! f Date for release
Garden Route 02\ ! ~) t r

IDENTIFICATION & LOST AND FOUND | pst& Found | 1 Yes JLost&Found 3 4 p

checked No | Date checked
Microchip/Coltar |_| Yes ! Date scanned Microchip or f )
or ID jag found No | or checked \) A. ID Tag number N v
/2
E(‘Ey Cat Other species (Specify) \ .
o} Colourand | V! ] \ .\
| Breed \r 5 SR . ?w\\ Markings .- ' ‘3»-:-\‘{ v, # \.-:.:\«'\! \r
i Condition }, 'ni sex ]5\ L:- S\_.- wL)
, Sterilisation .
g Temperament é"[‘a\/ ) de?gilfa on \ y E Name/] C‘
= : Teeth
}"% Coa‘ég\/\ﬁ/-)f Tail ‘0’”“’ i Condltlonénf Ears ‘ a & Lbi Size ,__Kr"'j-—.r,‘-\] \
3| Areafound / iR Y
3 collected fram /dL\)T*\’f Date 5’») / j }o:_:
a D ¥ A W
Q Reason for surrender (_{ V”pr X (F\ o “)\,. cyVrrey \,\& d..
! d
Surrendered by JUR—
ASSESSMENT Found by Name | }_ e, QL Awne oa
GOOD WITH: | Yes| No . - ‘
Children Residential Address [P/ r‘{]-ﬂq\‘,!.‘ uu* £ ew n ‘j( ’ k‘l i hamend
Cats
Other Dogs m wEq (/( f;
Livestock/Qther QU{ L “‘ -
DO THEY: Yes| No Postal Address
Jumnp Fenhces
Run Away Tel {H) Tel (W) Cellﬁ;)(v} 6 ('??S i ?
- COMMENTS: -
Email | ey @c{ €v-~'§a( Lo Fo
Donation R Cash | Card | EFT | (Receipl No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:

STATEMENT OF SURRENDER

| do hereby certify that 1 DO / DO NOT awn the animalls Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT { NIE
described above, that IT IS /1T 1S NOT a stray and 1 DO/ DO BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kem nie. Ek doen
interest, il 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 discration of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. ltis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpliglinge
account of such disposition of said animalfs. | confirm that i am het, teenoor my ten opsigte 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 vok
Conditions on rever: _ . die "Voorwaardes” op die agterblagj /‘1
Signature <7 Witness for Society £ - f o / 1’ ! “:_ ”_».._.._%
----- Details of nd h

UFoR OFF!CE USE PENDING ADOPTION | Applicant 0
Details of Details of third
first Applicant Applicant

Claimed O Adopted O Euthanased L] Died €1 Other [ On Date:




