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

All documsnts “elating to o single adoption 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 following documents to be aftached: - ID, proof for residence, proof that pets are ailowed.

NAME - ProfiDr/fiMrs/Ms (including iniials): M. Ceoveh

HOME ADDRESS: 2% ’Ib_%‘i Zoeite  Fogrn, o oﬂaﬁﬂeajn‘{‘):ﬁ;imﬂ (aaa(a,. (25 =S

IDNO.: _Z3 417 ol o8l

pOSTALADDRESS: _Postr  fei <rilbaa Rox 118
TELNO (H): - (B): —
CELLNO: _©%2 44\ SO FAX NO: __~

EMAIL: r“r\“\(e (& b ‘a‘nc,l’\?{). Ce. 2.0

Address whete animal will be kept: AS pRove

Occupation: _ M carmes c:)o 4

Do you gwn or rent your property: Ot Do you have consent from owner / Body Corporate? Jes

Are yﬁu a student with cpnsent to keep pets: YESI@
Reason for wanting animal: Wiars  catd J;w Farombheuse

Is the animal for yourseli? @ NO
Is the animal a replacement for a pet which has died from: Distemper!Parvovirus!Snuﬁles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in?7__{ St

Can you afford private fees? Me s Who is your vet? 2o \baan Dicre e iin el

How many animals live on the property? DOGS?_____,__"_.___ CATS? .\ OTHERS 2 %Lxeaf

CATS: Male Y _Female
v TV = . VR
Are all your animals sterilised? Give details . ——ck C){ Lo o TAAT :} / es

\What are the sexes of your animais? DOGS: Male Y} Female

How many dogs and cats have you owned in the last 3 years? D_OGS? ___,_‘%__. cats? b OTHER?

Which animals do you still have, and what happened to the others? 2 Ao 3= bhoe oot Cerem B

Is your property fenced and has a proper gate? Yes Will you chain/ an animal? NO

. . <+
Full description of the fencing and gale: kliie fenon\o)( oAt o} Lalm Height: M =22

What shelter is provided: OUTDOORS KENNEL OTHER Indeess
Have you previously had pets from an SPCA? DO Ave there children under 10 in your household?
Pre Home Inspection Fee: Riwo Receipt No: e~ 7945

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

— /
SIGNATURE OF APPLICANT ’Wj/ / g Date of application 42 {0 1 / 204>
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=% COMPULSORY:FIELDS =
L7 PRINTANEORMATION ...

A L L D ottt emare that the Pet'

responsibility to ensure that the Pet's details
577788
ALY are registered on the BackHome Database

MICROCHIPPED ANIMAL REGISTRATION FORM

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

Vet Practice Phone - Daytime *

CellNo. * (%A 4 g1 SO0 Gnly mobile numbers in South Africa, Botswana anc Namibia will be receiving SM5 notifications.

Email * ¢y ;ke e buiHn oh; P Co .29 I possible, please provide a personal email, not & company email,
Title * {2 Initials * ¢4 3. Surname * ST K

steet 23 /4% 9 Zwoarte  Far City

Suburh ()"Q(-.aensk Orean peaCode WES TERN  CAPE
Country Province

Phane - Day time Phone - Night time

Titte * Initials * Surname *

Cell No, *

Titie * Initials * Surname *

Cell No. *

Titie * Initials * Surname *

Cell No. *

Registration Date * ‘6 - O - 2/02'6
Date of Implant * (<3| e eSS
Was the Microchip implanted by this veterinary practice? Nao

Name of Vet who impianted the Chip S
e

PET DETAILS
Pet Name Date of birth
Species * FELIN £ geepd s DT

Colour catbtco Markings

-5
Gender Maie @g) Sterilised ¢res No
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Ave you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Mumber Medical Insurance Company
Pet Registered Name Medica! Insurance Policy Numbes

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal informatien herein supplied and / or any of his / her personal information already in possession of the veterinarian may be pracessed by the said
Veterinarian and  or it's office to bring abaut this agreement between the dient and the veterinarian. The client further agrees that the veterinarian may forwarg his / her personat information te
VIRBAC (Supplier of the Chip), in crdes 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 animat, and they use that code on Virbac's website they will be given the personat information of the owner of said animal. The client also agrees that his / her personai information may be
usged by Virbac te forward him / her 3 Newslettes as well as to send him / her general inférmation concarning pets. The client acknowiadges that he / she has a right o object to the processing of its

personat infarmation for marketing purposes and unless expressly stated otheyiae) erehy;bnsents 10 its personal information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE _, " [ _/"__‘

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

1. On-iine Log onto www.backhame.co.za. Complete the regisiration process.

2. By fax Fax this compteted form to BackHome an 9800 222 546 (TOLL FREE) or 011 B52 6364

3. By e-mail Scan and E-mail the completed farmm to Dackhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Afsica App

www.backhome.co.za « Tel: 011 852-8120 or or (11 027 8837 » Fax: 0800 222546 o0






® €skom

ESKOM HOLDINGS SOG LTD REG NO 2002/015527/30

VAT REG HO 4740101508

SMITH PROPERTY GO (PTY) LTD

PO BOX 128
POSTNET
STILLBAAI
6674

TAX INVOICE

WESTERN REGION
PO BOX 377 Bellville 7635

GONTACT CENTRE: (0860) 0375665hareca

FAX NO: 0862 437 566

E-MAIL: HNorthernCape@eskom.coza

WER: WWW.ESKOM.COZA
| YOUR ACCOUNT No | 7846326646
[ SEcURIYHELD | 14440.00]
[ BILLING DATE | 2025-09-17)
[ TAX INVOICE NO | 34108640075
f ACCOUNT MONTH | SEPTEMBER 2025
[__currenT ouE BATE | 2025-10-13]
[ VAT REG RO | NOT SUPPLIED)
[ womFED MAx DEMAND] 1640

E-MAIL: mike@buildnchip.co.za

® €skom

CUSTOMER SELF SERVICE WEBSITE

hitps;licsoniing.co.za

WESTERN REGION
PO BOX 377 Bellviile 7535

DIRECT DEPOSIT DETAIL
BANK:

BRANCH CODE:

BANK ACGC NO:

ABSA
334110
340167430

. ACCOUNT NO | REFERENCE NO
READING TYPE: ESTIMATE l READING DATES: 2025/08/11 - 2025/09/08 l NO OF DAYS: 28 ‘ SEASON: [7848326646 |
Your noxt estimated reading will be on 08/10/2025 NAME .
CONSUMPTION SUMMARY FOR BILLING PERIGD [ sMITH PROPERTY GO (PTY)LTD___ |
[ METERNUMBER | PREV.REAGING | CURR, READING [ OIFFERENGE | CONSTANT CONSUMPTION ] FAX NUMBER
1114469125618 | 9783ISH000_| Tz 0000 | 1.0006- 712:0000 [ ]
TOTAL ENERGY CONSUMED FOR BILLING PERIOD (kWh} 71200
PREMISE iD NUMBER 1531113274 TARIFF NAME! Landraté 4 ! wepay 710010 0010
I~ POR OF KLEIN JONGENSFONTEIN STILL BAY
Network Capacity Charge @ R45.,92 per day for 25.days R 1,331.68
Network Demand Charge 712 kivh @ RO.6166 JKWh R 439,02
Ancillary service charge 712 kWh @ R0.0041 /KWh R 282
Generation Capacity Charge @ R1.78 per day for 28 days R 51.62
Enstgy Charge 712 kWh @ R3.6932 /kWh R 2,628.56
TOTAL CHARGES FOR BILLING PERIOD R 4,454.80 §
ACCOUNT SUMMARY FOR SEPTEMBER 2025 g —— 3
BALANCE BROUGHT FORWARD (Due Dals 2025-08-08) R 5,833.58 T = E; e
PAYMENT{S) RECEIVED ACB Payment - 2025-08-15 R 5,833.58 e = - —
TOTAL CHARGES FOR BILLING PERIDD R 4454.80 [ — i
VAT RAISED ON ITEMS AT 15% R 668.22 3 == Ny —
[ — ——
S B ==
g — - —
rm.. — R E—
= == A
L [
P |
& ¢
oY
i
A
34
CURRENT ) ] _
5,123.02 TOTAL AMOUNT DUE R 5,123.02
" ARREARS TOTAL AMOUNT DUE
>80 DAYS B 6180 DAYS 31-60 DAYS
0.00 0.00 0:00 5,123.02
- PAYMENT ARRANGEMENT
A E A E A E A A E E E ; |
2000
INSTALMENT
1600 !
| o]
£ 1200 73 ARREARS
=
200 r 0.00 |
400 DUE DATE
0 2025-19-13 ]
s 0o N D JFMAMIJIAS ANOUNT PAID !
{AsActusl, E=Estimatc) [prcerunno |es 55 ! LATE PAYMENT CHARGES WILL BE
[euLsrour | ] ADDED TO OVERDUE ACCOUNTS

002150050014

{BLPacE  [10F1 |




GARDEN ROUTE SPCA MOSSELBAY

ADOPTION

DATE oglow (a5 ANIMAL NAME
KENNEL NUMBER CBl.. BREED 05t
CARD NUMBER MeY 1\3 3 STERILIZED vy ¢s
COLOUR cALice MALE/FEMALE FEnneh €
VACCINATED Yo s AGE A odeks
PROOF OF VACC C curel STRAY/SURRENDER | 5 svey
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 3.6 leq
TEMPERATURE 27.a
FARS NAD/
EYES NADY
TEETH MAD,
NOSE NAD
LUNGS NAD
HEART NAD
ABDOMEN NAD
HIPS A
SKIN AND COAT
-| FITFOR | YESY NO

ADDITIONAL COMMENTS




23429 NE\Q%..Q Faar m

» %&@__\3

NONMURE RN SERANT T

992003000577788
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Animal Health

Nobiva

| WAS VACCINATED ON

VACCINE AND BATCH NO. ! VET SIGNATURE

(£

_\\

A il

Lot/Bateh: 1t av/JExp.:
Fra185  13/07-2025 il

[l

RN TI T IR A

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1847), Nobivac® Feline-HCP (Reg. Ne.
3880 ACI36/1847}, Nobivac® Tricat Trio (Reg. No. G3712 Act 36/01947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. Mo. G2717 [Act 36/1947) Contains
Praziquantel {isoginoline) 50 mgftablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1847) Contains Praziquante! 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 (equivalent to 504 mg pyrante! embonate) and

©

Febantel 525 mg. Bravecto® {Reg. No. (34083 Act 36/1247) each chew contains 25 mg Fluraianer per kg bedy welght.

m Find us on:

facebook.

»e mg@\mﬁﬂos ook sk




ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNELNo. (21} /74 C\ |ADMISSIONNo.  MBY'7183
S‘M Surrender Abandonéd Returned | impounded Confiscated F;thhuaensatsfg

. ’ Ff ¢

: Datein |70/ a3 Y. Time in ‘ Date for release s f e
Garden Route f‘f‘fd//‘}'" il /""'/' bl "f'/}if\/;’b

Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | - = . & | No | Date checked VAW e LV, aid
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found P*| no | or checked AL ID Tag humber Ao
E Dog Cat X / Other species (Specify) 22 fore
O p Colour and .
'tl_:i Breed IS5 Markings Calico
g Condition ﬁé-?,%,,,,/ Sex ;éw,&,ﬁ Age 72 SeesS '
:_._S"\j Temperament /-f;c/w/y' dS;?;iililssatlon A Name
7 \ - Teeth o . e D
t_; Coat gt |Tall {gee 4 | Condition Fcu Ears ‘!D Size | iur)
& "Area found / ~J ‘ et
‘| collected front~ (o ol ot Date &g |£%
L
3. | Reason for surrender SV fqa,,«?ﬂw 4 (,;x/
ST

ASSESSMENT Sutrendered by N D a4 B
4 ame "X‘ T T l-“!." !.J --/} ]
CooD WiTh: Tve | |-ound by L1 D e AR
Children Residential Address - mf! sGet &F o e
Cats S i 2
Other Dogs
Livestock/Other
DO THEY: ves{ no | | Postal Address AR
Jump Fences —
Run Away Tet (H) SEee Tel (W) f\féﬁb@. Cell # O Eéé 77 3(.!‘ er
COMMENTS:
Donation R e Cash | Card | EFT | (Receipt No.)
,(‘1'} o L
PLEASE INSIST CN A RECEIPT y
‘ /
N o A a2 \
Confiscated: OB No: 7 e Case No: Al Inspecior: i ///
STATEMENT OF SURRENDER

| do hereby certify thatd.DQ / DO NOT own the animalls
described above, that IT ISLITIS NQT a stray andlDO /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. It is expressly agreed that neither the SPCAnorits
officars and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirmthat | am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

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: daann. indien enige, ten
gunste van die DBV en ek versoek ier hantear word soos
wat die DBV goed ag. Daar word uit iik ooreengekomn dat nog
die DBV nog sy amptenare; en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien {18) jaaris. Sien ook
die "Voorwaardes" op die agterblad.

AT

Witness for Society

e

, L
i

Signature X P/—)/\,A

| .{FDR OFFICE USE]: ENDING ADOPT]ON

_ Applicant

Details of second

Details of
first Applicant

Detalls of third
Applicant

Claimed [ Adopted [] Euthanased [ Died L1 Other U

On Date:




ANNEXURE A

Additional Household Membérs & Emergency Contacts

1. Spouse Details
- Full Name: /647""’

o Contact Number: o7/ 7/0 o;zaz//
o Email Address:

2. Additional Family Member/Friend //etalls

o FullName: oAelo/ S
o Contact Number:_&¢4 49/ 7605
o Email Address: _#7ue QJW/AN/’% 2. 20

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:/7 L
Date: / o) llf?/;logﬁ




