P ADMISSION NOY
ADOPTION CHECKLIST : . _
HEY Bh4R
[;%/’ CONTRACT NO: . -
drrlsslon Form . _ .. MAosg

B/App lcatlon fer adoption ) ' y

Adoptee INFO!

B/;re —{ome fnspection Report
.'.'n

Name & Surname___Caarey  Prulecre
Ado astlon contract ',, J

/

Contact INFO1___ %2 21858 74

/opv of Identity Document or Drlver's Licehse

Proct of Resldgnce

RN '!\1 TT

Letter frorn Body Corporate

1A

- Stgf lzatlon Contract and Date of sterllization Contract__Rene  3o/ie/doas

Copv of Vacclnation Record/ Certlficate -

[ lerochlp
I!IIIIHIHHIIHIIIIIM LT

Microchlp Reglstratlon« chlp number___ 992003000577765

. Manager: W

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

Date; ('Dé//h/?l»s

Date;

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

All documents “elating to a single adoption must be kept togather In a single bundle, In order of checklist,



REPUBLIC OF SOUTH AFRICA

Surname!
BYLSMA
Mames:
SARET

Sex:

F

Mailionality:
R5A -
Identity Number:

hd 3109170053087
Date of Birth:
17 SEP 1984

NATIONAL IDENTITY CARD.

Conditions:

This card has been issued by the
Pepartment of Home Affairs in terms of the
Identification Act, Act €8 of 1997

If found please relumn Lo #he Depatment 4f Homs Affalra
Fer erqutty of vedficallun purpases ¢onlact 0800 50 11 30

Tl

f

Date of Issus:
30 SEP 2018

St

111600494
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ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details' ,
. FullName: DY XONE, AN
o Contact Number: OER LS T
- Email Address: |

> Additional Family Member/Friend Details
o Full Name: SO\ VAR gZNE

. Contact Number: OBlg. S8\ 2ESE
» Email Address: ‘

3. Previous SPCA Adoption L
» Have you previously adopted SPCA? (Yes/No)
- lfyes,when? 2¢C05
» Where? {0 onocer ey
o What animal did you\gdopt? @SJ:» CaoiT

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety. -~

Signature:

Date:_ b YO Q0




GARDEN ROUTE SPCA MOSSELBAY

DATE 7 [iole oxS ANIMAL NAME
KENNEL NUMBER K 26 BREED ~ Rt A
CARD NUMBER MB Y ¢4 4 STERILIZED 30
COLOUR Puack 4 Velot 2oy | MALE/FEMALE Termale
VACCINATED Jos " AGE 4 2 ;monihs
PROOF OF VACC o llows  Cavil STRAY/SURRENDER S vrendar
§
GENERAL HEALTH CHECK
COMMENTS
WEIGHT S
TEMPERATURE 2 8.
EARS NAD®
EYES dJAD
TEETH NAD
NOSE NAD
LUNGS NAD)
HEART NAR
ABDOMEN NAP
HIPS NAD._-
SKIN AND COAT | NAD
| FIT FOR YES NO
ADOPTION

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD

Lomoen
KENNEL No. 14% ZA ADMISSION No. MBY8442
Stray firg Abandoned { Returned | Impounded Confiscated Zﬁ;qhuaensat;c;r
—— Date in Time in ' Date for release
Garden Route 4 ‘10[5{5 6 oo
Lost & Found [ND Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | 5 0 g No | Date checked |14 )10 /25
Microchip/Collar Yes | Date scanned Microchip or ' !
or ID tag found |\ No | or checked n ,"\(, );15 ID Tag number MDore
T ]l L
Cat Other species (Specify)
0 Brecd Coourand ek + Tar  liglr
| Condition (2 oed Sex $ AGE T Z amgnihs
| Temperament 6005' ?;?Qil;i:aﬁon Name
. Teeth . :
.| Coat S\OW Tail Imq C%?wdition ’Fa__,y Ears Down Size Senod
5| Areatound / -
| collected from K aver Date i } J 0’ 25
B | Reason for surrender(aﬂ\é n_on 1z /\ong ;rxf\iz\—hf'\k'cﬂ'

Surrendered by ] '
GOOD WITH: | Yes| No
Children Residential Address L7 (x cod Gona Sirect
Cals g,
Other Dogs K\AJ a
Livestock/Qther
DO THEY: | Yes| No| |Postal Address o
Jump Fences
Run Away Tel (H) N Tel (W) M fa Cell A
COMMENTS:
Email ) , A
Donation R N A Cash| Card | EFT | (ReceiptNo.) p3 ]}1
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: ‘Jm Case No: WA Inspectar: L“(«;aﬁa
STATEMENT OF SURRENDER

| do hereby certify that@ OT own the aggimalis
described above, that IT IS ’ﬁ a stray an DO
NOT know where it comes 7T 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. His expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. [ confirm that [ 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 kam nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek verscek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik coreengekom 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) jaar is. Sien ook
die "Voorwaardes™ op die agterhlad.

Viitness-for-Sosiety— Jl 4

Signatureaa&“ 46 Hﬁ‘/ 356 |

—— —

:t Applican]

Details of

mﬁ?&%

Details of
first Applicant

Details of third =
Applicant

Claimed I Adopted OO Euthanased [} Died [ Other 3

On Date:




Y

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

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

NAME - ProfIDriMgir9Ms (including iniials): Savet %\Lj\emc;

HOME ADDRESS: L2 A bour goao\, Glen %cerle, GCOYSP,

DNO: _ Bleg 1100 D Bo g

POSTAL ADDRESS: LA

TEL NO (H): N p ®): A
CELLNO: _ 082 %18 € 4 FAXNO: __ 3 1A
EMAlL ___Sackin bc»\S € uahes. Corn

Address where animal will be kept: AS ABove
Occupation: SeLr EPLoYeD

Do youi own or rent your property: Re 021 Do you have consent from owner / Body Corporate? tES

Are you a student with consent 1o keep pets: YESIKGD

Reason for wanting animal: _Our_dea died  and e woardt  a oo Frrend foc
O LY \)d\auﬂhw-«r e orbel  ded.

s the animal for yourself? qESINO
is the animal a replacement for a pet which has died from: DistemperIParvovirusISnufﬂestat Fiu/Biliary YESII‘(OZ

\What breed of dog or cat are you interested in? Sl dag

Can you afford private fees? s Who is your vet?_ M4 al et Dr Lexiwssea
fHow many animals live on the property? DOGS? l CATS? OTHERS
What are the sexes of your animals? DOGS: Male X Female CATS: Male Female
. ” : . Voo
Are all your animals starilised? Give details ()
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? _i Aog ; the Oovhey Das;@L&\ L
Lo Jhwer e tute |

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

Full description of the fencing and gate: el in F"OO*, FC%CE A bcicl’ Height; .2 M

KENNEL % OTHER _Lndees @
af) 3’!“11
Have you previously had pets from an SPCA? _— Zé5“ Are there children under 10 in your household?

What shelter is provided: QUTDOORS

Pre Home Inspection Fee: P\\ o0 Receipt No:

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 L \ '\M Date of application _2-# Jiolacas

A\



r

.NS&{CA 'Operatlons Manual 2020 ) . Sectlon 4-5B! Page & -
. _ BDMISSION NO ‘ wey 344&‘»

j - PREAND POST HOME INSPECTION FORM DOMESTIC ARIMALS

Y oars unperraes,_ D111 28 e WG

ot o AL Seavea ful\Sona
aobeess: 62 Arbear Qo‘g-,tr,if, Grlers B ayre, (-—ns’cévG{"

" HOME TEL Not ' _GAlNe__ CBASIKDR U

. ANIMAL(S) ADOPTING: .Y Pyeer _ _
L osa . Feonale AR X 2 ~mpenxhs
. PRE- HOMY INSPECTXON: ' : '
S ey DESCRIPTION a7 UL A 1w ells Ceartd ) qUIRE o a U L
Type and hielght of fence! Vchvfw_&, V.G m pluf Sultabillty of fence (e smal patd van't escape)t fﬂ)Ui/. )
¢ | Sultable shelter? (he Katnel In protecied area) YES Q/ngU Ay sigh of Chaln/Rimner? T yeso/nop”
' 15 tharfrotit yard separsted from the back? ves R0 I | TF yes, what partitionlng? T Gukt i
" - | Any"havatds? (poo), rubble, razor wire; eto) Yes WMo 81 [ Spedfy: .Pﬂ = dU[—j il be 1h fonk yue dJ und] '\ggj‘fb
| Does.ppplicant ive st the address? YES /O | How many animals are on the property? ONLyLyY cpurbL
e . 3 ij(/j O'WUS ﬁ'm
DESCRIPTION OF ANIMALS ON PROFERTY ‘. ' - { ol
S 1 I 3 -4 5
e [Reredantiidoak ‘
“onomon | (v Y
WELFARE (good) | (LIOOU .
] 5EX G AGE M 8 gy [ ! - ! /
.| sTemgasER L] YES pyNoT | YESKI/NOD YES T/ NO T YESTI/NO T YESTI/NOEL: - _
- [ oHER INFORMATION 7 COMMENTS (T 1€ o, j)fejg [Nd DN, {,\{mt}j dpace

’15};\&3?“ Qnt u}'r.\w'ci‘t% , %\}'G'J i sion (in Luyis [ T AN AL ASAY nd(.C\r'\l .
" - PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: :

¢ 7 CoATS ‘ 13~ SMALLDOGS
" MEDIUM DOBS o LARQE DDES - *

" pisprcrED B _S TNRESLA spans ¢ LFILS U sxamarums W .
POST HOME INSPHCTIONS ) - ' .
DATE RESULT RENARK BV WHOM

5
d

- i 3
T

'
7

-

DIAGRAN OF PROPERTY ON REVERSE OF THIS PAGH




macm’wm

w+¢ COMPULSORY.FIEL!

MICROCHIPPED ANIMAL REG!STRATION FORM

Micl Please note that it is the Pet Owner's
| Ilégg[!!)légggl!’lw!géll 11 responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * CoEHIRNEB3 T4 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

Email * e oy r\\c}c‘}s@sohéfﬁ- cofm If possible, please provide 2 personal email, not a company email.
Tite * MES Initials * =5 Surname *  @BYLSMA
Street 4L ARRBcwulk  RopO City

Suburb G‘(ﬁ‘\‘ aAaLRrR e Arca(ode (G £ oRCGE
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *-

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Celi No. *

CHIP DETAILS

Registration Date * - -
Date of implant * oh - WV - Zed s
Was the Microchip impianted by this veterinary practice? fes> No

Narmne of Vet who implanted the Chip €AY\ CwerRs

PET DETAILS

Pet Name Date of birth  glesd 5
Cpecies ¥ €D CNRIE Breed*  yo Breedd

Colowr @LAcCk + TAM Markings

Gender ~ Maie R@D Sterilised ¢res>+ No
Are you a KU5SA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical Insurance Policy Numbes

Medical nsurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / of any of his / her personal infarmation already in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the ciient and the vetesinarian. The client further agrees that the veterinarian may farward his f her personal information to
VIRBAC {Suppier of the Chip), in ardes for Visbac to lodge the clients personal information on their database for tracking purposes. The client alse agrees that where other relevant institutions need to
trace a fost animal, and they use that code on Virbac's wabsite they will be gijen the persenat infermation of the owner of said animal. The client aiso agrees that his ! her personal infermation may be
used by Virbac to forward him / her a Newsletter as well 8510 send him / hePgenepdl s R % }a/nceming pets. The client acknowledges that he £ she has a right to ebject to the processing of its

personal information for marketing purposes and uniess expressly stated & i edts joits personal information being used by and
Virbac RGA (Lid} Pty for the above-mentioned purposes. SIGNATURE oy

1, On.line Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 2272 546 (TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the compietad form to backhome@virbac.co.za or backhome.support.external@virbac.ce.za
4. By App Download the Virbac Backhome Afiica App !

www.backhome,co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 0207



