ADOPTION CHECKLIST

%rrlsslen Form

—

@tlon contract

APP fcatlon for édopt]oﬁ? -

Pre--lome Inspection Report

o

d

_a Copv of ientlty Document or Dilver’s License

:__/}/Procfof Residgnce

ﬂ Letter fror Body Corporate

_]/Copw of Vacclnatlon Record/ Certlficate

[2]/ lerochlp

. Manager:

Microchlp Registratlonl chip number

ADMISSION NOi

Mpy/ 7961 |

CONTRALT NO: .

MAc\ST

Adoptee INFO:

Name & Surname___ i ezel  Nel

Contact INFO,_ 8271 35S 9 <%

1
ﬂj Ster |izatlon Contract and Date of sterllization Contract__ Cane  1a a(se;a' .sz o ae

||I|III:1I:H|IIIllIII!I“ LU

992003000577764

Date; cpé}/n '/”14

Date:

FUTURE POST HOME INSPECTION { every 6 I\ﬂonths}

Date of Inspactlon

Date of Inspectlon

¥

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

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



Bam(ﬁcmeD

MICROCHIPPED ANIMAL REGISTRATION FORM

| .Ill-ll'lllllll‘lzl TR
| 992003000577 764

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * c'g?ff?f“)ffac(z

Email * wleianare . liezel @'af'l’-é’«.‘t\.ﬁc.—.-,
Title * Mz S Initials * J_
Street NG S Polfie Celt oL TZ

Ssuburtt EiAp O STREES

Country

Phone - Day time

OTHER CONTACTS

Title * Initials *
Cell No, *
Title * Initials *
Cell Ne, *
Title * Initials *
Cell No, *

CHIP DETAILS

Registration Date * B R
Date of Implant * L3S 0 by - meES

Was the Microchip implanted by this veterinary practice? ¥esh Mo

Namme of Vet who implanted the Chip 2 5

PET DETAILS

Pet Narme Qc,\qe/ﬂ

i [Py ey

species* e (o &
Colous  BLACE
Gender ._ @ Female

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Narmne

PROTECTION OF PERSONAL INFORMATION LAW

OMPULSORY FIELDS
PRINT INFORMATION =

Please note that it is the Pet Owner’s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications,

If possible, please provide a personal email, not a company email.

Surname * kJ €6

City

AreaCode Mo < SEB Y
Pravince

Phone - Night time

Surhame *

Surname *

Surname *

Date of birth

Breed* © 5

Markings

Sterilised Yes > No
Medical Conditions

Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his / her personal information herein supolied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and 7 or it's office to bring about this agreement between the client and the veterinarian. The client further agrees thal the veterinarian may forward his / her personal information to
VIRSAC {Supplier of the Chip), in erder for Visbac to lodge the clients personal infermation en theit database for tracking purposes. The client alse agrees that where other relevant institutions need to

trace a lost animal, and they use that code on Virbac's website they will be gj

used by Virbac to forward himn / her a Newsletter as well as to send him/ h %l;ene
persenal information for marketing purposes and unless expressly stated %
Virbac RSA {Lid) Pty for the above-mentioned purposes. SIGNATURE

personal information of the owner of said animal. The client also agrees that his / her personal information rmay be
¥nformation cancerning pets. The client acknowledges that he / she has a right to object to the processing of its
herwigefHefaby-cinsents to its personal information being used by and

REGISTRATION PROCESS — Please use ane of the following option to register on the backhome database
N

1. Onine Loy anto www.backhome co.za. Compiete tfie registration process.
2, By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 01% 852 6364
3. 8y e-mail Scan and E-mail the completed form ta backhome@virbac.co.za or backhome.suppert.external@virbac.co.za

4. By App Download the Virbac Backhome Africa App

www.backhome.ca.za » Tel: 011 B52-8120 or or 011 027 B837 - Fax: 0800 222 546

0212



EK/1: M M .:
ounsnnom-

D NO.: 7/0322/, o038/ 3 _ S
NG AT: & W %%MW M /S Wéﬁfé/
TEL ¢H): 0PL3 PP3 S LW oy (5065009 :

‘é“&i‘féﬁ?&“:f: %az% @W%M/&M%fo{/ %W/ 27 /d/%?f
Verkhamndmedlbeuesﬁgﬂn#ﬂkaans States under oath/declare in EngHsh -
/%Z‘ N /f%oagnw' X S W W&a Joép%f
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1 know and understand the contents of this statement
I have/have no ojection to taking the prescribed path
| consider/do not conslder the oath binding on my conciénce

I

Ek Is veriroud met die inhoud van die verklaringe en begryp dit
Ek het/het geen beswaar teen die aflé van die eed nie

Ek beskou/beskou nie die eed as bindend vir my gewete.

Hdhdtekehing / Signature
Ek sertifiseer dat die verklaarder vertroud Is met die inhoud van die verklaring en dit begryp.By/sy sweer
dat dit die waarheid Is.Hy/sy het die verklaring in my teenwoordigheid geteken te Mosselbaal op, =252 /5 orn

Of: o0

| certify that the deponent acknowledged that he/she knows and understands the contents of this statement.H the
declared/swore that it Is the truth.He/she signed the statement in my presence at Mossel Bay on
MO AP R IR ARNRS POLISIEDIENS ]
" “8TASIEBEVELVOERDER 5
INITY:-BERVICE CENTRE /Kﬁié'ii'"i}i)t%m e
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AERICAN POLICE SERVIEE|

SOUS







ARSHA
JOUBERT

aclla Hore

LEASE AGREEMENT

Dated: 07/04/2025

MARSHZ
Sel: 082 NQEni
Faks: 086 726 2559
marshaprop@mweb.co.za
Bosbokweg 5
Reebok

Of premises situated at: 15 ROBBIE SCHOLTZ, § BEACH ROAD, MOSSEL BAY

Being a FULL dtle

Between

LANDLORD: MAREPUT GROUP PTY LTD, REG 2018/313122/07

HEREIN REPRESENTED BY MARSHA JOUBERT t/a MARSHA JOUBERT SELLS HOMES BY VIRTUE OF A POWER

OF ATTORNEY

And

TENANT 1: PETRUS NICOLAAS NEL, ID 681014 5085 085

TENANT 2: LIEZEL NEL, 1D 710324 0031 083

COST SUMMARY

TERM (12} MONTHS Commencemeni | Termination
14/04/2025 30/04/2026

RENEWAL DATE/Termination notice 01/03/2026 Option to renew

MONTHLY RENT R8 600 Pro rate R4817

GARDEN SERVICE

DAMAGES DEPOSIT

A standard cleaning fee of R750 (flats), R1 500 (house) will be deducted al the | R8 500

end of the lease should the unit not be left in a satsfactory clean conditlon, A

management fee of R200 per issue will be added to ihe cost of the

repair/replacement/cleaning/painting, etc. on exit at end of lease,

LLEASE ADMIN FEE R1 000

SERVICES DEPOSIT R750

SERVICES MANAGEMENT FEE

TOTAL due on accepiance R15 0G7

ELECTRICITY: As per clause §

WATER AND REFUSE: As per clause 5

["EK sarfiisoer dat Flsrdie Gokument m ware AldruKlaiskif is van the

Lcartity thel tiys dosument is 3 true reproduction/copy of the original
sorspronklike wat deur my p@rscm osiglig isce?lpgat volgg? :’13
which was exmined by me and 1 from my observations the

| " RS A

ATyreEra ERIORTIY

Datymgle /¢

0611 08

SOUTH AFRICAN POLICE SERVICE

MOSSELBAAI EBAY &
STATION COMMANDER

aned at e (arminaiidn af laoen navinsls




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details /_/

o Full Name: T AN
o Contact ”ﬁber:
o Email Address:

2. Additional Family Member/Friend Details
o FullName: _N:i-liere vem 2.}
» Contact Number: __Og3 9233 %auD.
- Email Address: y\yeche - leaela rq\w‘\o“ﬁ | ccoony

3. Previous SPCA Adoption
» Have you previously adopted SPCA? @/No)
» Ifyes, when?
o Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment

|, the adoptese, confirm that | have read and fully understand the
adoption contractin its entirety. °

Signature: @M |

Date: T 2025 wWloe
v —
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ADMISSION, ASSESSMENT AND HIST?EY RECORD

KENNEL No. /Zﬁ( C@h |ADMISSIONNo.  MBY7061
- 1 Request for
Stray surr?nc;‘r Ab Retumed | impounded Confiscated euthanasia
Date in / £ Time in .| Date for relea
Garden Route %07 S 16O ° >
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | ;1 coked N | Date checked
Microchip/Collar Yes | Date scanned Microchip of
or ID tag found No | orf checked iD Tag number
% 1 Deg Cat [ / Other species (Specify)
O _ Colour and e
5 Bre.ed- : /D/Z/C Markings /‘ (37(9(’4 -
06 Condition _ zex ' We Age /Z?ét /
= e N terilisation
g Temperament > ,// %)’ /4 Jetails /f//w Name
k& | coal Tail et Ears &/ Size
% Area found /
m collected from Date
ﬂ Reason for surrender
ASSESSMENT gu”eé‘ie’e‘j by Name "72 g ”é; :
GOOD WITH: | Yesy No ound by - ‘ -
Chiid Residential Add f
Cautsren asidentia ress /g/g S 2}/;4/(&& 3/
Other Dogs %ﬁ,/// ,f,w; i
Livestock/Clher
DO THEY: ves) Ne| | Pastal Address
Jump Fehces
Run Away Tel (H) Tel (W) Cell y1 5 LoRas0
COMMENTS:
Email
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: V’ i Case No: 77, % inspector:
STATEMENT OF SURRENDER

1 do hereby certify that | DO / DO NOT own the animalls
described above, that IT IS | T IS NOT a stray and | DO/ 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 SPCAnRorits
officers and employees will incur any obligation to me on
account of such disposition of said animalfs. § confirm that L am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed siﬁ/—"‘?

Hiermee verkiaar 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 vrywiliig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierle. EK
bevestig dat ek ba die ouderdom van agtien (1 B8)jaaris. Sien ook
die "Voorwaardes" op die agterblad.

Signature

Witness for Society

jd —
[ =iy

"~ FOR OFFICE USE: PENDING ADOPTION

| Detalls of second
| Applicant

Details of
first Applicant

Detatils of third
Applicant
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