ADOPTION CHECKLIST

}Adrrisslon Form

]7}@ fcatlon foi’ édop‘tioﬁ? N

I Pre-Home inspactlon Report

_,_/ . f

1 Adotlon contract i

.

. Copv of Identlty Document or Drlver's Licensea
e

A

L] Procf of Resldence

SStLetter from Body Corporate

Z Copv of Vacclnatlon Record/ Certiflcate -

,._J icrochlp

ADWISSION NO;
HBY Slea

CONTRALT NO: .

[
2

MA © I 63

Adoptee INFO!

Gor i<

Name & Surname___ ic beamnes

Contact INFOI__ o632 960916

SQ Ster llzatlon Contract and Date of sterlllzatlon Contract_Dene  1& [on /Bl

m/ Microshlp Reglstration chlp number,__ HHIIHIHIIIIHIIIHH fllll”llllll

0300057?766

Comptered by e

&6&9 |
. Manager: :

Date! 06{/1 { / DOHS

Date: -

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection

Date of Inspaction

¥

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

All documents elating to o s!ngle adoption must be kept together In a single bundls, In order of checkllst,




L ADMISSION NE;

ADOPTION CHECKLIST .
MBY Sioa

A ‘ CONTRALT NO: -
Adrr Isslon Fcnm - . MA Ol 63

i

I o o
A7 leatlon for adoptions - , 4,

Pre-+ome Inspectlon Report
) Adoptee INFO!

N R
A [ Jem [N A -2) (i ot
2 Ado stlon contract 3 Name & Surhame___Jebcacnee  Brips

~.] Copv of Identlty Document or Driver's License | Contact INFOI__G a9 760916

ZProcf of Resldence
&Letter from Body Corporate

E' Ster llzatlon Contract and Date of sterlllzatlon Contract__Done & fon [deaa

z Gopv of Vacclnation Record/ Certlficate -

___J Microchlp

Z]/ Misroship Reglstration- chlp number__ lll!llllIHHlH HIIIIM llllll” lllﬂ

003000577766

WWD I Date! oér/u '/ 20395

. Manager: @&p Date: :

FUTURE POST HOME INSPECTION { avery 6 Months) - )
Date of Inspectlon , _ Date of Inspection

¥
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 ¢ single bundle, In order of checkilst,




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

The faliowina documants fo be attached: - 1D, proof for residence, proof that pets are allowed.

NAME - ProfiDriMr/Mrs/Ms (including initials): Jobh onnes or 15

HOME ADDRESS: (e dtade \ Langbc:m Heala, \z\)e\%e Lo dden
227, Riwsdld  farel. 0NO: 5 5 10038igactsS

POSTAL ADDRESS: M [A C o ppx |13 %}—
TEL NG (H): M (A @y NP

cELNG: 0624860 Al RAXNO: ~IA,

EMAIL: L ity ANperes o b @gy\aj\, Cof”

Address where animal will be kept: AS ARoLL

Occdpation: P sional.

Do you own or rent your property: QFN Do you have consent from owner / Body Corporate? \/ Y

Are you a student with consent to keep pets: YESING?
Reason for wanting animal: LS {')ct(‘l(j

1s the animal for yoursélf? @BINO
s the animal a replacement for a pet which has died from: Distemper!Pawovirus!Snuﬁies/Cat Flu/Biliary YESI@

\What breed of dog or cat are you interested in? TR X

Can you afford private fees? Jes Who is your vet? Q}r{/’fé&ﬁdj et

How many animals live on the property? DOGS?.___—__ CATS? ~_ OTHERS _

What are the sexes of your animals? DOGS: Male Female ~ _CATS: Male < _Female _—

Are all your animals sterilised? Give details e  Oond

‘ . —
How many dogs and cats have you owned in the last 3 years? DOGS? ,_i_ CcATS? . QTHER?

Which animals do you still have, and what happened to the others? Dgcw' OF <2 'o’ otzyj\él-

[s your property jenced and has a proper gate? ‘,éé Wil you chiain/ an animal? YD

Full description of the fencing and gate: Lo, Height; ¢ - a M

What shelter is provided: OUTDooés e kENNEL - OTHER (”610, NS
Have you previously had pets from an SPCA? ___‘:.)Q_d__- Are there children under 10 in your household? b2
Pre Home lnspection Fee: (? 2 o Receipt No: 30g$

Declaration: The above inf
| confirm that | have never been convicted niyr

mtion is true and correct

ha edw\itttr’ujty or neglect of any animal.
} i o TP L N

Date of dpplicationg_.»jll \® [ Lels”

T

SIGNATURE OF APPLICANT 22 !/ (o] a022



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name:
- Contact Number:
- Email Address:

2. Additional Family Member/Friend Details
o FUullName: crzio  Allbens®
o ContactNumber:__ @714 36c 3 =q
o Email Address: _chvigre atherts o é @oyonail. cor

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

1
N

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully undserstand the
adoption co in its entirety.

Signature: > Q\)R_)

Date: (\ @i/ [2eDS
7 1 1

)




:NSPCA 'Operations Manual 2020

Sectlon 4-5B: Page 1

, ADMISSION NO FM &Y 7445

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

DATE

2 pASSED: ‘ YEs/NO | DATE UNDERTAKEN: (23 / { @,/2 S g ld 1O
" NAME OF ARPLICANT: ___ Oolannes  Brixs _
obRESS:  Cotraae | lopngben Ralb, Welaeconden g 327,
) U O ! U ’
Lioevedal - RQuial
" HOME TEL Not ClLNo__ 062 Fa6 091 é
- ANIMAL(S) ADOPTING: __ D & X ‘ |
sk feenale ME 2 S ~poths
. PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION ) N
Type and helght of fence; /1//&5’/7 7" &sgvs- | Sultablllty of fence (le, small pats cant escaps)!
Sultable shelter? (1.c. Kennel In protected area) | YES gion Any slgn of Chaln/Rtinner? YES I /NO O3
T the-front yard separatad from the back? YESTYTNO LI | 1f yes, what partiioning?
. Any'hazatds? (pool, rubble, razor wire, eto) YES 2/ NO EJ/ Specify:
. Does.;:pzillcant Hve af the address? YES-Q/NO'D How many anlmals are on the property? 0~
_DESCRIPTION OF ANIMALS ON PROPERTY
L i 2 3 4 5
BREED —
"CONDITION .
- WELFARE (good?) — ,
- SEX & AGE | / / / 1
STERILISED YEST/NOTI | YESHI/NOD | YESO/NoDO YESTI / NO O YES 1/ NO [
" | OTHER INFORMATION / COMMENTS
' ps;;JWPPROVED FOR THE FOLLOWING ANIMALS.B/
. @/QATS SMALL DOGS
MEDIUM DOGS ' LARGEDOgGS , *
INSPECTED BY: / 4%?4? SPCA; /_‘7//% Z@f/ SIGNATURE: ?
POST HOME INSPEGTIONS
' RESULT REMARK By WHOM

)
T
Y

.
7

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




" ,.'f?l%in Account Statement

CAPITEC

MR JOHANNES BRITS Capitec Bank Limited

LANGBERGHALT PLAAS 5 Neutron Road
RIVERSDAL Techno Park
6670 Stallenbasch

7800

E— ——— Tax Invoice
2343285507 VAT Registration Number 4680173723

Statement Information

From Date: 25/07/2025 Opening Balance: R16 §13.21
To Date: 23/10/2025 Closing Balance: R2 149.85
Print Date: 23/10/2025 11:07  Available Balance: ‘R2 019.85

Interest, Rewards and Fees

Interest Received R75.07
Total Fess -R135.95
ST
Validate this dacument using SkyQRr
Transaction History
Dats Deascription Category Monayin  Maney Qut Fee* BRalancs
25/07/2025 Live Better Round-up Transfer 16 812 01
$25/0712025 - Paymient Recelved: J Brits - - N 2351201,
25/07/2025 Py ) -2.00 2295003
2500713025, /8 S 2248008
26/07/2025 22 450.01
2710712025 ‘Enger C: e 21128128
2710712025 Engen Oudtshoorn (Card 4234) ” Fuel ' 20 494.49
2810712025 - Live Better.Round-up Transfer . . T Fransfer . 20'494.01
28/07/2025 _Shell Bloemfontein (Card 4234) ) Fuel 20 213,66
28/07/2025 t Order (2573203843): Outslirance (OT12507485) . Vehidls Insirande 800 19752.04
29/07/2025 Live Better Round-up Transfer ‘ 19 750,39
81/0712025 * Cash Withdrawal: Dn+ Bedworlh Park 2nd Vereeniging Giza. Gash Wilhdrawal - - 100000, 10007 1874039
31/07/2025 Interest Received 35 49 ) - 1877588
31/07/2025 - Monthly Accaunt Admiln Feg L : Sl i 750 1B 766,38
01/08/2025 Live Better Interest Sweep 35 4% 18 732.89
05/08/2025 A] Meyer Parys (Card 4234) _ o : e 3000 T 1B.402.88
05/08/2025 ATM Cash Withdrawal: Absa Kopptes Branch 2 Koppies Za Cash Wlthdrawal 80000 -10.00 17 892.89

06/08/2025 . Banking App Prepaid Puschaser Vadacorh " 1 igaliphone T T T el T sp00s w050 47 84330
07/08/2025 Walsun Motordienste Kopples (Card 4234) _ Fuel o w8820 1731418
07/08/2025 ' Jian Cheng Trading Foo Kappies (Card 4234y * | Grodaries 7T i iae00 TR T g arang
08/08/2025 Live Better Round-up Transfer  Transfer ' -1.80 16 972.39
08/08/2025 Banking App Propald Purchase: Vodacam, . - --'_.'_’__j_f"-’_ﬁ_c:euphone Sl Ts000h 080 1692189
11/08/2025 Total Witbank (Card 4234) _ Fuel o 68105 1624084
12/08/2025 . Live Boller Round-up Transfer = © - . © 1 fransfer T 00T S ges | 16239.89
12/08/2025 Banking App Capitec Connect Prepa:d Purchase (5GB) Cellphone —100.00“ 16 139.89
Johan Brits o o 7
13/08/2025  KFC Mpumalanga (Card 4234) " - T rakeaways < T paga0 15 896.69

* Includes VAT at 15%

24hr Client Care Centre 0860 10 20 43 E ClleniCare@capitachank.co.za W capifecbank.co.za
Capitec Bank is an authorised financial services (FSPéGB(_iS),and reglsterad credit provider (NCRCP13). Capilec Bank Limited Reg. No.: 1980/003695/06
Unigue Document No.: 8b79ce6c-f210-4011-b638-896471db3d19 7 204 / V2.0 - 09/07/2022 Paga 1 of 3



b*w REPUBLIC O FSOUTH:.AFRICA

NATIONAL-IDE NTITY CARD

Surname:
BRITS
Mames:
JOHANNES
Sex:

i
'
]
i

Nationality:
RSA

LB ee " .

; Idantity Mumbsar:

@ e 5510035199055
Date.of Birth;
03-OCT 1955
Counlry ol Birth:

Conditions: Dale of lssue:
This card has been issued by the 27 FEB 2020
BDepartment of Home Affairs in térms of the
Identification Act, Act 68 of 1987

U found pleaso relura la the Dapartment of Home Affalrs T
For snqulsy ar vetilcatlon purposea coplact 0860 60 11 50

. : 113779911

il IIIIIII!IIMII Il IIIHIII -

ilr..()l' i



H&CKHDm@

o COMPULSQRY:FIELDS
22X PRINTINFORMATION

MICROCHIPPED ANIMAL REGISTRATION FORM

i : Please note that it is the Pet Owner's
"|l|||é|9||2|(!!}|:|31)|gg|y|?|7|;!3|6”| [T responsibility to ensure that the Pet's details
are reglstered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNg, * S ERATE0 g1é Only mobile numbers in $outh Africa, Batswana and Namibia will be receiving SMS5 notifications.

E-mail * AN s+o\'}a(bev+sc- wbE ca Maul).Camm If possible, please provide a personal emaii, not a company emait,
Title * V& Initials * O summame * REATS
Street G dsaye Lom%'be-.q He b4 City

suburp el rst‘ vonden Area Code .1 weisdat
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No, *

Title * initials * Surname *

Celt No, *

Title * Initials * Surname *

Cell No. *

Reglstration Date * - Lo !

Date of Implant * oS - W - oS

Was the Microchip implanted by this veterinary practice? @ Mo

Narne of Vet whe implanted the Chip - ¥ Ay (ewERS

PET DETAILS

petName (BN Dateofbith 21 & 72 |
Species* CAMNIINE Breed* O X

Colour BlowaMN ¥ wermvT g Markings

Gender  Sale Female Sterilised &> No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medicai Insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION !.AW:

The client hereby agrees that his / her parsonal information herein supplied and / of any of his / her personal information already in possession of the veterinarian may be processed by the said
Vaterinatian and / or it's office to bring absut this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his f her personal informaticn to
VIRBAC {Supplier of the Chip), in order 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
trate a lost animal, and they use that code on Virbac's website they will begiven the Pessonal information of the owner of said animal. The client also agrees that his / her persenal information may be

used by Visbac to forward hirm 7 her a Newsletter a5 well as to send him / fier general i fenﬂa%wnceming pets. The client acknowledges that he f she has a right to object to the pracessing of its
personat information for marketing purposes and unless expressly stated i MEEDRN information being used by and
S

Virbac RSA {Ltd} Pty for the above-mentioned purposes. SIGNATURE R

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

1. On-fine Log onto www.backhome.co.za. Complete e registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TCLL FREE) or 071 B52 6364

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

www.backhome.co.za - Tel: 071 852-8120 or or 011 027 8837 » Fax: 0800 222 546 0z



GARDEN ROUTE SPCA MOSSELBAY

DATE o4leqfas ANIMAL NAME Cesenl o
KENNEL NUMBER K & BREED To X Risset
CARD NUMBER M Y B\ STERILIZED e
COLOUR b+ boegsn MALE/FEMALE Mede
VACCINATED Jes AGE - L e
PROOF OF VACC Bk on ceced | STRAY/SURRENDER | S uxvredher
GENERAL HEALTH CHECK

, COMMENTS
WEIGHT T Ky
TEMPERATURE 2.9
EARS WAD
EYES KAD
TEETH Kap
NOSE KAD
LUNGS MAD
HEART dIAD
ABDOMEN NAD
HIPS JAD
SKIN AND COAT | XAD
FIT FOR NO
ADOPTION ZES/

ADDITIONAL COMMENTS
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ADMISSION, ASSESSMENT AND HISTORY RECORD c,\@udef) ‘

KENNEL No. }Q_,g«'iw Ly ADMISSION No. MBY8102

Stray Surrender | Abandoned | Returned | Impounded Confiscated Féﬁ?h”aﬁsfg
— Date in " o' Time in Dale for release
Garden Route 1921!0%123
| Lost & Found | § Vs Lost & Found -
IDENTIFICATION & LOST AND FOUND | o505 F o)) Lost & Found | o, [25

or ID tag found | ["No\ | or checked ID Tag number L}Qi/ﬁ ‘

ey

Microchip/Collar |_| Yes | Date scanned lc& {q - | Microchip or
S S ‘Lf’l_‘)

Cat Other species (Specify) @ (I .
i S— Colour and N :
b \J “2__ : Markings \Jk)h\\{, < l('_,( Ui
L | Condition 4@{\(\ . Sex Q:_' ‘ Age * LU S
T " P
| Temperament “‘TLQ’XQ/.:C:‘ *Lf , Sotae Ness, Name( e o\
. . eeth S : e
1 Coat S Tail :Cr)\o%tdition-i%d\\’_ , |Ears -.[:EJ-OV\ Size () 1, N,
| Area found / . , : - o5 [~
.| collected from \"l@Ck"JG\qd . Date 29[ )% [2C.
Tl ! | :
9 Reason for surrender OM!L’{; L YHCU\V’CIT .
Surrendered by B . :
ASSESSMENT Fourdd by Nare C/hwmcﬁ}gjg Fournie
GOOD WITH: | Yes| No :
Children Residential Address L Pc' Pem e yeSt mc\fﬁ:l
Cats - <
Other Dags f‘} G‘AC:)(G"_J Lty )
Livestock/Other 1 ‘ i
DO THEY: Yes| No| |Postal Address m A lb_) \(_J '
Jump Fencses ; ] : ‘
Run Away Tei {H) Te! (W) Ce” c:) S - Jor Y cadlirrd
Ay ] . o UM NsNaY:a oA 2RSS
Email | o epn|
Donation R~ ¢") ‘ﬂ Cash| Card | EFT | (Receipt No.) ﬂlﬁ

PLEASE INSIST ON A RECEIPT

Confiscated: OB No: N {ﬂ Case No: N\‘ﬁ Inspector: N IH

STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalls Hiermee verklaar ek dat ek dier/e hi BES‘[. NIE
described above, that IT IS /IT IS NOT a stray and 1 PO / DO BESIT NI it 'n RONDLOPER{NIE RONDL NiE}is,
NOT &now where it comes from. | alsa freely surrender all endate I NIE WEET waar dit vandaan Rom ms; oen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA, It is expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s, | confirm that] am het, teenoor my ten opsigte van die hantering van die dier/e. Ek
over the age of eighteen (18) years of age. Also sec" bevestig dat ek bo die ouderdom van agtien (1B) jaar is. Sien ook
Conditions on reversedside. die "Voorwaardes" op die agterblad.

Signature ¢y AW Witness for Society /W

AR U B s R Details of 4 —F

- FOR ORFICE USE: PENDING ADOPTION - | Appicant * \J

Datails of : Details of third

first Applicant Applicant

Claimed (1 Adopted [ Euthanased {1 Died O Other O On Date:




