ADMISSION NO:
ADOPTION CHECKLIST e 727
,/ CONTRACT NO: |
Z1 Admission Form M A olST

],/Applicatlon for adoption

Z pre-Home Inspection Report :
~Adoptee INFO:

2( Name & Surname__Olivia B eope cian
Adoptlon contract

" Q/;‘:py of dentlty Document or Drivet's License | Contact INFO:___ 16 T74230)

Er/i:roof of Residence

@ Letter from Body Corporate

Sﬁb sterliization Contract and Date of sterilization Contract Doae oé{/u i J/ AORS

z Copy of Vaccination Record/ Certificate

] Microchlp

jmcmcmp Reglstration chip number_ unmggle ggzl% !.‘3!,‘!;,“7 munm n .
mﬁgﬁé/ Sallllzza
Manager: %\y Date! (o / Lt /Qg .

et

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection Date of Inspection

This checklist must be completed and attached to the front of every adoption that has been processes.

All documents relating to a single adoption must be kept together In a single bundie, In order of check!ist



GARDEN ROUTE SPCA MOSSELBAY

DATE 1 Blo® 135 ANIMAL NAME Com o
KENNEL NUMBER Kia BREED D achs hun J
CARD NUMBER MEY 72T STERILIZED po
COLOUR Le0/Boun /b lack | MALE/FEMALE Cemale
VACCINATED Yez j AGE A months
PROOF OF VACC Yeloww  Carel STRAY/SURRENDER Surveader
GENERAL HEALTH CHECK

| COMMENTS
WEIGHT 6.1 ka
TEMPERATURE 3a.3°
EARS NAD
EYES qAD
TEETH A
NOSE VAP
LUNGS dAD
HEART ANAD
ABDOMEN NAD
HIPS NAD
SKIN AND COAT | NADY
FIT FOR ([ YEs NO
ADOPTION

ADDITIONAL COMMENTS
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 ADMISSION NO MASY I J

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

. -passed; [felwo | owTe unpeRTAREN: _E> RSy e (014
* NAME OF APPLICANT! Ol o Nigwwonan

bRESS 26 e (hosse Cgomplex, Hed Vet ool

 HOME TEL. Nos - CELLNo: & 706 74 AJON
. ANIMAL(S) ADOPTING: Cax' . '
B Fermale _AGE: A_pnhs
. PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION L .
Type and helght of fence Lﬁjﬂzﬂ Suitabliity of fence (h.e. small pets can't BSAPE)!  Atd— .
Sultable sheiter? (Le, Kennel In protecied area) | YES E4/NO D | Any sign of Chain/Runner? YES £/ NOAT
Is the front yard separated from the back? YES U1/ NOB I yes, what partitioning? :
. -An‘{'hézards? {pool, rubble, razor wilre, etc) YES O/ NO&! Spacify: '
| Does.applicant live at the address? YESE@/NO'El | How many animals are on the property? Aewed

DESCRIPTION OF ANIMALS ON PROPERTY

R 2 B 4 5
e [/ T
wwmon | L
WELFARE (good?y | 1 .
AT e [ RS / /
STERIISED .| YEsm/Nowd | Yeso/Nom | YesH/NoD | VEST/NoO YES 11/ NO O
- | OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
< B CATS ‘ SMALLDDGS -
B MEDIUM DOGS LARGE DOGS .
mspscmso BY: /mm ore) @%ﬁ Gpon K @«%ﬁ@ SIGNATU@
POST HOME INSPECTIONS ( . :

DATE - RESULT REMARK ) BYWHOM

y
T
LY

+

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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DATE

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No, 52604 Act 36/1047). Nobivac® Canine-1 DAPPV (Reg. No. G3IBS2 Act 38/1947), Nobivac® Feline-HCP (Reg. No,
G388 Act35/1947), Nobivac® Tricat Trie (Reg. No: G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 {Act 36/1947) Containe
Praziquante! {isoqinoline) 50 mgftablet and Fenbendazole (benzimdazole) 500 mg/itablet. Exitel Plus (Reg. No. G4226 Act 36/1847) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. 54227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg {equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg, Bravecto® (Reg. No. G4083 Act 36/1947) each chew containg 25 mg Fluralaner per kg body weight,
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MICROCHIPPED ANIMAL REGISTRATION FORM

. Please note that it is the Pet Owner's
] éﬂgggéggg‘é‘Lg;ggll|l 1 responsibility to ensure that the Pet's details
are registered on the BackHome Database

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

Vet Practice Phane - Daytime *

CeliNe. * &2 7} & 72 4 2.8.08 Only mobile numbers in South Afvica, Botswana and Namibia will be receiving SMS notifications.

E-mail * if possible, please provide a personal email, not a company emaii,
Title * A D Initials * &% sumame * [ € Wteo MA »
street SE D& RAOLSE ComPLer City

Suburh prea Code VVEL CECAPD
Country Province

Phone - Day time ’ 7 Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS

Registration Date * SR P
Dateoftmplant* <2 7 - Ll - Qe25
Was the Micrachip imptanted by this veterinary practice? fes? No

Name of Vet who implanted the Chip K AY \Zuells

PET DETAILS

petName N Dateofbith Do QS
Species * (N e Breed* (O ACHIEHUOO
Colaur BRI Markings

Gender ~ Male Remals Sterilised (E> No
Are you a KUSA Registered Member? Yes No Medicat Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION DF PERSONAL INFORMATION LAW

The client hereby agrees that his £ her personal information herein supplied and / or any of his / her personal infarmation 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 agreas that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in arder for Virbac to Iodge the clients personal information on their database for trackiag purposes. The client aiso agrees that where other relevant institutions need to
trace a Iost 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 also agrees that his / ber personal information may be
used by Virbac to forward hirn / her 3 Newsletter as well as to send him / her general information concerning pets. The client ackrowledges that he /she has a right to object to the processing of its

personal information fer marketing pusposes and unless expressly stated ptherwise hereby consents to its pessonal Information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

REGISTRATION PROCESS - Please use one of the follo\n)in'g'optibn to register on the backhome database

1. On-line Log onto www.backhome.co.za. Compilete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 857 6364

3. By e-mail Scan and E-mail the comgleted form to backhome@virbac.co.za or backhome.support externai@virbac.co.2a
4. By App Downlead the Virbac Backhome Africa App ’

winw.backhome.co.za « Tel: 011 852-8120 or or 017 027 BA37 « Fax: 0800 222 546 027,



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

The following documents to be attached: - 1D, proof for residence, proof that pets are altowed.
NAME - Prof/De/Mr/Vrs/Ms (including initials): MISS Ol Ve in
HOME ADDRESS: 54 De BoSS= ¢ guplet Heidetpnd EX t.
6hi| IDNO.: :

POSTAL ADDRESS: Jbt De 3oSSe (jomf’iax. Heideraig By

TEL NO (H): ®):
ceLLno: 076 7 24 2201 FAX NO:
emalL: . C @.bcti"’-';'%c:’-@’b CAICIA @ jﬂfwk:\ NAGL LA

Address where animal will be kept: 56 n < B(f)ﬂ "-"/ (¥ 9”“;,# [Q’X

Occupation: (;(*«V?\.C‘r DC“‘/’S f{i\lf\df

Do you own or rent your propetty; i §<5 n E Do you have consent from owner / Body Corporaté? UJ €5
Are you a student with consent to keep pets: YESI@

Reason for wanting animat: Lo W"vﬂd—lf\ ll oS l\ i ?7 A d e W\C}HOWX‘ SUL@ ?C)P’)—”\

s the animal for yourself? ' @JNO
Is the animal a replacement for a pet which has died from: Distemper!Pawovirus/Snuﬁleleat Flu/Biliary YESI@

What breed of dog or cat are you interested in? DO\C '/\§ ‘mn ol

Can you afford private fees? MeS Who is your vet? D A S Wi
How many animals live on the property? nogs?__._ . CATS? OTHERS 2
What are the sexes of your animals? DOGS: Male . Female CATS: Male Female

Ave all your animals sterilised? Give details The vy are Yo th S ter iseA

How many dogs and cals have you owned in the last 3 years? DOGS? ———— CATS? ____ OTHER? -

Which animals do you still have, and what happened to the others? Holr 2 ha d b)l:\' Mnee S 2L Yl
Is your property fenced and has a proper gate? Y ey Will you chain/ an animal? fho

e, @_
Full description of the fencing and gate:_lX' 6Ft Wal\ ’M(\f?ﬁ’/f q(tjc';ileight:

What shelter is provided: OUTDOORS KENNEL omner neleers
. - V@i‘eﬂ: q‘ (\;J‘* Q\J 0
Have you previously had pets from an SPCA? ]{6_6_ . Are théfe children under 10 in your household? _—.—

Pre Home Inspection Fee: J \ oo ___Receipt No: %4%/1 _

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 Do Date of application oz u [R5



REPUBLIC

NATIONAL

' Surname:

NEUMANN
Names;
OLIViA JEAN
Sex;

F
Nationality:
RSA

Hdentily Mumber:

0107260736080
Date of Birlh:
26 JUL 2001
Ccun /!y,DILB:rlh .

F SOUTH AFRfCA

TITY CARD .




