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|| Pre-Jome Inspaction Report
P ! P Adaptee INFO;

/ Name & surhate__Mag  Venter
|1 Adooatlon contract P ‘ -

L .
/1 Gop+ of identlty Document or Driver's License | ContactINFOI_0 12 65227477

N
|4 Procfof Resldence

z_ Lettar from Body Corporate

E\Ster llzatlon Contract and Date of steriflzatlon Contract____Qo0e 20/ 10 [aoRs

Z(Jopw of Vacclnation Record/ Certlflcate -

B/Mlcrochlp . | ) 05 /'“ (-g%’ o

T (LT U lI\IIlIlI ]

Mlcrochlp Reglstratlon- chlp number 99200300057967

- o2\ \)z5”

_ Manager; %@ Date: - %\ /l@[é?s

Completed b

FUTURE POST HOME INSPECTION { every 6 Months) . )

Date of Inspactlon , _ Date of Inspaction

13
This checkilst must be completed and attached to the front of évery adoption that has been processes.

All documents “elating to u single adoptlon must be kept togettier In a single bundle, In order of checklist,




Backhome,5y

i+ COMPILSORY FIELDS
i % PRINTINFORMATION .

MICROCHIPPED ANIMAL REGISTRATION FORM

FY T RTITEIISS Please note that it is the Pet Owner’s
|||llll\l]lll%l()'yg{l)glwglgl}!l ] responsibility to ensure that the Pet's details
e WELFARRGANESAT'}DN' are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * O L S22 4 , Only mobile numbsrs in South Africa, Botswana and Namibia will be receiving SM5 notifications.
E-mail * m L. &S oL < @-\'8("162;' \. co ' If possible, please provide a personal emal, not a company email.
Titie * WLy Initials * surname * A &M TER

Street i ProeTin City

Suburb R EEM MAVE W AreaCode  (TRo oTRRANX

Country Province

Phone - Day time Phene - Night time

Title * Initials * Surname *

Cell No. *

Title * initials * Surname *

Cetl No, *

Title * Initials * Surname *

Cell Ne, *

Registration Date * @E‘:’J- iy - pu ] Q25
Date of Implant * 2.0 - Lo - 2025
Was the Microchip implanted by thi.s veterinary practice? @ No

Name of Vet who implanted the Chip ¥4y \cue RS

PET DETAILS

;

Pet Name “’]’dfcf y Dateofbith 2O
Species* € AP N E Breed* RocfpPost %
Colour % Qo o Markings

Gender @l&> Female Sterilised @ No
KENNEL UNION OF SOUTH AFRICA [KUSA} MEDICAL

Are you a KUSA Registered Member? Yes Ne Madical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name . Medical insurance Policy Numbes

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW;

The ciient hereby agrees that his / her personal information herein suppiied and / or any of his / her personal infarmation afready in possession of the veterinarian may be pracessed by the said
Veterinarian and / or it's office ta bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in arder for Vicbac to todge the clieats persenal information en their database for fracking purposes. The client also agrees that where other refevant institutions need ta
trace a lost 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 / her personai information may be
used by Virbac to forward him / her a Newsletter as well as to send him 7 her general informatian concerning pets. The client acknowledgas that he / she has a right to object to the processing of its

personal information for marketing purposes and unless expressly stated othegwise h retg"r,onsents to its personal information being used by and
Virbac RSA (Lid) Pty for the above-mentioned purposes. SIGNATURE }‘\5\?:[6’1’\776'-’

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

1. Online Log onto www.backhome.co.za, Complete the registration pracess.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREEY or 011 852 6364

3. By e-mait Scan and E-mail the comsleted form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4, By App Download the Virbac Backhome Africa App

www.backhome.co.za » Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 0uL



ANNEXURE A

Additional Household Members & Emergency Cbntacts

1. Spouse Details
- Full Name: /j'/(fc;) /\/@njfﬁf’
» Contact Number: Q63 S/ SA56
» Email Address: Juewlero3 @epmand.com

2. Additional Family Member/Friend Details
o Full Name: _Christelle Rossere o
» Contact Number: © 74524 2577
o Email Address: ¢ Ar. st le lg @CpafCo i

3. Previous SPCA Adoption
- Have you previously adopted SPCA? (Yes/No)
o Ifyes, when?
o Where?
o What animal did you adopt’?

1. Adoption Contract Acknowledgment

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

Signature:
Date:




3,
%\ﬂ% 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 allowed.

NAME - Prof/DriMr/Mrs/Ms {including initials): f/)“f’\ Vet er

HOME ADDRESS: _| | TVroetin  Green Havean Grrood Bk

IDNO.: ol 3 o Dor 5§

POSTAL ADDRESS:

TEL NO (H): B):

CELLNG: (2772 65 T T FAX NO:

EvAL PART (e s5eu s PE G | ¢ e

Address where animat will be kept: _L Trowedicn Hreedt

Oceupation: Eic (‘Bc’c‘;?&q }V?f(_‘/l

Do you own or rent your properiy: Pent Do you have consent from owner / Body Corporate? ,,_\[6_’_(:"__._

Are you a student with consent fo keep pets: ' YES/NO

Reason for wanting animal: To COV’\PIE{ or CL‘«V";’\’J O\NJ for the Kids

Is the animatl for yourself? YES/NO
Is the animal a replacement for a pet which has died from: Distempet/Parvovirus/Snuffles/Cat Flu/Biliary YES/NO

What breed of dog or cat are you interested in?

Can you afford private fees? \/f’ 9, Who is your vet? Gf" C’ﬁﬁ'ﬁf f*,/\ C’i” 0‘(:{' Q ‘N\""‘o‘(
How many animals five on the property? DOGS?__H_...,__ CATS? . OTHERS

What are the sexes of your animals? DOGS: Male Female__._ CATS:Male . Female _

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 yaars? DOGS?__;_Z__. CATS? . OTHER?

Which animals do you still have, and what happened to the others? [ os) de to Cina v\CJ‘f Crefslesn

is your property fenced and has a proper gate? v@c’? Wilt you chain/ an animal? e

- .
Full description of the fencing and gate: Dedoin g’ Height: __ L~ ] [tk

What shelter is provided: OUTDOORS KENNEL OTHER D{

Have you previously had pets from an SPCA? __@,.____ Are there children under 10 in your household? Ve s

Pre Home inspection Fee: Fﬂ'cfv"f R(Gﬁ Receipt No: 8 Oq ‘

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

. Y
SIGNATURE OF APPLICANT M/&M Date of application ZLA !0 g




One of the Global One money management products or services

Proof of Account Details CAP!TEC

Capitec Bank

31M10/2025
Branch: 470010
Device:

SkyOR O

Velldate this document using SkyQR

To Whom it May Concern

We hereby confirm that Mrs Maria Venter has the following account(s) at Capitec Bank Limited on 31/10/2025

Client Details

Name: Maria M Venter

ID/Passport Number: 0001130102088

Address: 11 Protea Avenue, Greenhaven, Groolbrak River, 6525
Postal Address: 8 Ananda Cresent, Island View, Mossel Bay, 6506
Account Details

Account Status: Active

Account Type: Savings

Account Number: 1755831321

Bank Name: Capilec

Branch Code: 470010

Date Cpened: 2021-02-09

The account details provided herein should not be read as extending by implication to any other matters not specifically addressed. The account
delails are given as at the above date and no obligation is hereby assumed to update the account detalls on any future dale.

Capitec Bank Limiled shall have no liability whether in confract, delict (including without limitation negligence) or otherwise to the above
accounthalder ar any third party in refation to the account defails contained herein.

24hr Client Care Centre 0860 10 20 43 E ClisntCare@capilecbank.co.za capltechank.co.za
Capitec Bark is an aulhorised financiss sarvices (FSP465669) and registered cradit provider (NGRGP13). Capitec Bank Limited Reg. No.: 1980/003695/06.  Paga 1 of %

Unigue Document No.: 3e0d5b0c-ec12-450f-808¢-54b743805569d { 406 / V4.0 - 14/04/2018 (ddmmccyy)



Surharme:

VENTER

Names:

BAARIA MAGDALENA
Sex: )

E.-
Naiionality:*
REA
ldéntity Number:
0001130102088
alé of Birth:
. 13 JAN'2000-
- Gollitiy, okBirhz. .
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ACMISSION, ASSESSMENT AND HISTORY RECORD

Loo0 ep
KENNEL No. &7 )0 ADMISSION No. MRY8436
@ Surrender Abandoned | Retumned Impounded Confiscated F;S?huaensat Sfioar
) Date in < Time in Date for release
Garden Route 3 lo fas
Lost & Found ¥ Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked |13 fiaf2g
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found K8 No | or checked 12]v0l 25 | ID Tag number
>- 0 Cat QOther species (Speci
E o) p (Cp‘ ) d
s otour an
b= | Breed Boerbeed ¥ Markings  Bvowr
I Condition Fait Sex Age 2, vonihs
iy Sterilisati .
_::;g; Temperament G(,,,J de?gi;:a o pao Name
Coat Shewrt |Tail jorn g E%itgiti on Fewi |Ears  Oevn Size <o U
‘&3] Area found /
=.::f‘_§"3 collected from oo e ak Date
8| Reason for surrender 5Wa~&, Cound 2 /to/&"; & j¢hs
ASSESSMENT Surrendered by Name
(DN o 1 ~
00D WiTH: [ve[ Ro] Hround by © ! Moglma
Children Residential Address 24 Hepe <ireet
Cats
Other Dogs Gr ozt bra_jt
Livestock/Other
DO THEY:  |ves| No| |Postal Address M A
Jump Fences -
Run Away Tel (H) r A Tel (W) WA Cell  won¢
COMMENTS:
Email N la
DonatonR  p/A Cash| Card | EFT | (ReceiptNo.) N/
PLEASE INSIST ON A RECEIPT
Confiscated: OB No! NiA Case No: WA Inspector: l«)o.l&}{r/
[4
STATEMENT OF SURRENDER

! do hereby certify that.l DO / I£N6T own the animalls
q&ribed above, that /1T IS NOT a stray and | DO /B
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 discration of
‘he SPCA. ltis expressly agreed that neither the SPCAnorits
ficers and employees will incur any obligation to me on
sount of such disposition of said animal/s. | confirmthat | am
r the age of eighteen (18) years of age. Alse see"
ditions 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 betange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wal die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nhog sy amptenare, en werknemers enige verpligtinge
het, teenoor my fen opsigte van die hantering van die dierfe, £k
bevestig dat ek bo die ouderdom van agtien {18) jaar is. Slen ook
die "Voorwaardes" op die agterblad.

ture Qefer 40 MBg2a7

Witness for G0 _,_J&

el P el

 OFFICE USE: PENDING ADOPTION

| Applicant

Details of second

Details of third
Applicant

pted O Euthanased [ Died {21 Other U1

On Date:




GARDEN ROUTE SPCA MOSSELBAY
DATE i7 [ 10/ 2eas ANIMAL NAME
KENNEL NUMBER Va7t BREED Boeib ad %
CARD NUMBER e/ Bh3b STERILIZED oo
COLOUR B s MALE/FEMALE MAL &
VACCINATED ye s AGE £ B nenths
PROOF OF VACC Jellow  Cenr o STRAY/SURRENDER St ey
@ >
GENERAL HEALTH CHECK
: COMMENTS
WEIGHT 2. 5o
TEMPERATURE 2% %
EARS §AD’
EYES NAD>
TEETH NADY
NOSE NAD
LUNGS NAD>
HEART NAD
ABDOMEN NAD
HIPS NAD
SKINAND COAT | NAD
-| FITFOR YES- NO
ADOPTION

ADDITIONAL COMMENTS




