T ADMISSION NO:

ADOPTION CHECKLIST _
MBY 7495

E( : CONTRACTNOI -
AdrrIsslon Form N . . MA oS

]/App {catlon fo.r édop‘tloﬁ _" _ ) 5

1rev»{ome Inspectlon Report

Adoptee INFO!

s

g . Name & Surhame__Drbannes Brixe
.1 Adootlon contract "

4 ) o —,
| Copv of Identlty Document or Drlvet's Llcense Contact INFO:_ 062 F96% 16

|

] procf of Resldgnce

i Lettar from Body Corporate

E Ster llzatlon Contract and Date of sterlllzatlon Contract Lone 2 fiv] ;l 2025

/| _
' E Copv of Vacclination Record/ Certlflcate -

E Microchip : y L
L |IIH|IIII1I INLTTNTH

[: Microchlp Reglstration- chip number,__ 992003000577768

Completed by: % Dates _ o & 0

. Manager: Date; -
N =
FUTURE POST HOME INSPECTION { every 6 Months) - '
Date of Inspection . _ Date of [nspactlon
¥

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

All documsnts “elating to a single adoptlion must be kept together in a single bundle, In order of checklist,



ANNEXURE A

Additional Household Members & Emergency Contacts

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

2. Additional Family Member/Friend Details
o FullName:_ _<rvsio  Allers®
o ContactNumber:__© 74 36e3c99
o Email Address: iz re alberts @%6@:5”;@;\,«:0(’1

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

1. Adoption Contract Acknowledgment

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

Signature: %%B D

Date: (\S c‘)é/\\ [2025

*




" NAME OF APPLICANT: Tokannes  Brivs

NSPCA Operations Manual 2020 ’ Section 4-58: Page 1

,  ADMISSION NO \ MG Y '7401'54\
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

7 -PAsseb: DATE UNDERTAREN: & 3/ 0 /2 5 TiME; V& A0

- ADDRESS! Covvoae | longher Wals w(_’.\?)z"oc’ﬁn@e(‘-ﬂ’ R 37,

-

POST HOME INSPECTIONS G

O
Cioevedat " Quial

 HOME TEL Nt CElLNo: _ @62 9L ol é
. ANIMAL(S) ADOPTING; __ O & X - .
OSEXE . _Female _AE TS e g
. PRE* HOME INSPECTION: | '
PROPERTY DESCRIPTION ) X
Type and helght of fence ;/We:;g/f/ . [ Gev- | Sultabllity of fence (Le small pets can't escape)!
Sultable shelter? (l.e. Kennel In protected area) | YES 7NO O | Any sgn of Chaln/Ritnner? YESHE /NO DI
T the-front yard separated from the hack? YESEFTNO [T | 1 yes, what partitioning?
: .Any'hézards? (oo}, rubbla, razor wire, cte) YES [ / NO E/’Speclfy: ' '
. Doas.applicant live at the address? YES'MO T | How many anlmals are on the property? 0

_DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED D e |
‘eoNprmion” T T
- WELFARE (good?) |~ — _
-7 SEX & AGE . J i / / . / /
STERILISED . | YESTI/NoUO YES [T/ NO U YES T/ No O YES' /NO O YESTI/NO D

- | OTHER INFORMATION / COMMENTS

1y

PWPPRO\’ED FOR THE FOLLOWING ANIMALS:E/
. Ch/eATs ' SMALL DOGS
MEDIUM

DV = LARGEDC? ' 5
INSPECTED BY: Z /é/y’é SPCA: M IChg  SIGNATURE: % . % é“z"

R

DATE - RESULT REMARK ~TBY WHOM

Y
4y
L]

2

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



c?

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

The following documents fo be atfached: - 1D, proof for residence, proof that pets are aliowed.

NAME - Prof/DriMriMrs/Ms (including initials): Jeh annes oS
HOME ADDRESS: L& Akaae A
Y VT of owcr.j' 1D NO.: W
POSTAL ADDRESS: A Po o | 3 - |
TEL NO (H): o [A NP

CELL NO: 662 A% ¢ alb  FAxNO: MIA.

EMAIL: __.é:-__.f——‘D"«CJi 0\\\’)6:’4“5 ozb (&>€m aal e

Address where animal will be kept: s o /
Occupation: Qo sioned.

Do you own or rent your property: ﬁfi L) Do you have consent from owner / Body Corporate? __:_/f_»,S_'_‘_._
Are you a student with consent 1o keep pets: YESING
Reason for wanting animat: Coe Pty

‘ e

Is the animal for yourself? y C\LES/NC
is the animal a replacement for a pet which has died from: DistemperlParvovirus/Snuﬁleleat Flu/Biliary YESI[‘@

What breed of dog or cat are you mterested in? ok

Can you afford private fees? \/ o) Who is your vet? Q VG oaﬁaj et
How many animals live on the property? DoOGS? CATS? . —— OTHERS oo ——

What are the sexes of your animais? DOGS: Male _—__Female -~ __CATS: Male 7 Female = —

Are all your animals sterilised? Give details Hg; v (D&

How many dogs and cats have you owned in the last 3 years? DOGS? __i__ CATS? OTHER?

Which animals do you still have, and what happened to the others? QK(J QF < |gf o ?‘ e
15 your property fenced and has a proper gate? ‘Zéé Will you chain/ an animal? i\-}__jg

Full description of the fencing and gate; Lo Height: ,__l.__;—l—-{i————-—-

\What shelter is provided: OUTDOORS__= KENNEL _— . —OTHER ,jgc_l_@ﬁ;‘id_

Have you previously had pets from an SPCA? ____‘\,lg,__._— Are there children under 10 in your household?.‘_\ﬁ;.

Pre Home Inspection Fee: ______!K_LQ_Q___/— Receipt No: ____8_0_&5__,______—-——-————

tion is true and corrgct

eWﬁy ot neglect of any animal.
M St RS
Date of applicationﬁmﬁ«

Declaration: The above i
| confirm that | have never been convicted n{r ha

SIGNATURE OF APPLICANT



B&CKHCm@

MICROCHIPPED ANIMAL REGISTRATION FORM

W Please note that it is the Pet Owner's
l“““g‘;‘gl‘g‘(‘)‘(]‘l,l()lggyw"'gy n responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INF

CeliNo, * &0 GG ogi6 Onty mobile numbers in South Africa, Botswana and Narnibia wilt be receiving SMS notifications,
E-mail * d\f;&i Gdﬂ{b?(tsoﬁ (‘@S""‘a; . o If possible, please provide a personal email, not a company email.
Title *  fag nitials * 5 sumame * &R TS

Street o T T e o City

Suburb oms)bf:./-\- Hoale , boe ‘%euorwden AreaCode 2! spsgched

Country Province

Phone - Day time ’ Phone - Night time

Title * Initials * Surname *

Cell No, *

Title * Initials * Suiname *

Cell No. *

Title * Initials * Surname *

Cell No. *

[chie Deras |

Registration Date * S e -

Dateofimplant* &4 - W - 2003

Was the Microchip implanted by this veterinary practice? {res > No
Narne of Vet who implanted the Chip  j£.&7 e uvefs

PET DETAILS

Pet Name Coc o Date of bitth <P S
species * -CAPHME Breeg* O X
Colour B2ousty + WW 1 TE Markings

Gender Male @ sterilised ifes 7 No
KENNEL UNION QF 50UTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Nurnber Medicai Insurance Company
Pet Registered Name Medical Insurance Policy Number

Meadical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his/ her personal information 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 anc the veterinarian. The client further agrees that the veterinarian rray forward his / her personal information to
VIRBAC {Suppiier of the Chip), in order fos Virbac to iodge the clients persenal information on their database for tracking purposes. The client also agrees that where cther relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given t al information of the owner of said animal, The ciient alsc agrees that his / her personat information may be
used by Virbac te forward him / her a Newsietter as well as ta send him / herge cerning pets. The client acknowledges that he 7 she has a right to object to the processing of its
personal information for masketing purposes and unless expressly st. otherw! %‘al informatinn being used by and
Virbac RSA (Ltd) Pty for the above-menticned purpases. SIGNATUR& - . \

REGISTRATION PROCESS — Please use ane of the following 'optioﬁ to reyister on the backhome database

1. online Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0200 222 546 (TOLL FREE) or 017 852 6364

3. By e-mail Scan and E-mail the completed farm to backhome@virbac.€o,za of 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 0711 027 8837 - Fax: 0800 222 546 022,






ALMISSION, ASSESSMENT AND HISTO}RY RECORD

Koaoeo]

P 7
KENNEL No. \L,P% 25 V L |ADMISSION No.  MBY 7495
S
Stray Surrender | Abandoned ] Returned |impounded Confiscated Eﬁ?huaensgsfg
Datein §j-10¢, ] Time in ’ Date for release
Garden Route ‘ ' O o) fO‘ lj

IDENTIFICATION & LOST AND FOUND

Lost & Found

Yes

Lost & Found

checked No | Dale checked

Microchip/Collar Yes | Date scanned Microchip or '
or iD 1ag found No | of checked ‘J p( ID Tag number I\JQ'”(‘
WY
%\ Doc%é' Cat Other species (Specify) i
oM PRV - Colour and :
k= | Breed 4 = N p‘v\\) 'jef”l\llarkings /L\ )\/\ N R/B 04—9/7 _
i : 7 N ) ¥ A4 { . E

| Condition /(?‘ ‘ Sex gy ‘.( Age :f L;)LQM
= N ' Sterilisation ;'
% Tempe;iadment A ;}. / s de?g“'ssa |onl'\\)€v\¢ Name (/ OC{"
% Coat __\\JI/\-D /) Tail \?\ﬂ E%erfgition /F&;/ EarS/;"’L Jf\cbox; Slzei_g\__v,{t ' )
251 Area found / o 4 1)1
§ collected from PO A 14 Date ’7 'Oa)l';U
Ul - \— -
8| Reason for surrender VO Af "\ A0 _SL—W“\"

Surrendered by _ A
ASSESSMENT | |Surience Name | Hecber Shez)
GOOD WITH: | Yes| No
Children Residential Address {O 2 bg TR {owore. 6\" &-&J\q
Cats =
Other Dogs
Livestock/Other
DO THEY: Yesi o] |Postal Address
Jump Fences
Run Away Tel (H) Tel (W) cell(D bs EO \ S_J\,t-—lq
COMMENTS:
Emall
Donation R Cash | Card | EFT | {Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: .Case No: Inspector;
STATEMENT OF SURRENDER

LN _
| do hereby certify that | 1(6 NBT own n@/anim s
described above, that | IT 18 NOT.4a stray 4nd | DQJDO
NOT know where it comes —Talso freely stménder all

interesi, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. 1tis expressly agreed that neither the SPCAnorits
officers and employses will incur any obligation to me on
account of such disposition of said animal/s. { confirm that | am
over the age of eighteen &(1 8) years of age. Also see"

Hiermee verilaar 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
pok vrywillig 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 dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (1B) jaaris. Sien ook .

Conditions on revdrsed side. die "Voorwaardes" op die agterp’ad. o
S!gnaturel o P Witness for_ Society { 1. /‘1@5 )

FOR OFFICE USE: PENDING ADOPTION -

Details of second

| Applicant

Details of
first Applicant

Details of third
Applicant

Claimed O Adopted [ Euthanased [J Died [J Other [

On Date:




| WAS VACCINATED ON

| VET SIGNATURE

|- VACCINE AND BATCH NO.

i7he 25

20/ olps

ﬁ.ﬂiﬁ.ﬂ«@m l \lbh@ﬁ Ebf

Welgevonden, Rioergdal

oL2ATEALE

h.\h?u.tm.
SR X
wHiTe t BRown

Fe . ~ale
2025

I T T

992003000577768

~ NEXTVACCINATION DUE

CDATE o f . DATE v DATE

Nobivac® DHPPi (Reg. Ne. G2377 Act36/1947), Nobivac® KC {Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
53880 Act36/1947), Nobivac®. Tricat Trio (Reg. No: G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1 947) Contains
Praziguantel (iscqinoline) 50 mgitabiet and Fenbendazole (benzimdazole} 500 moftablet. Exitel Plus (Reg. No. 64226 Act 36/1847) Contalns Praziquantet 50 mg, Pyrantel 50 mg {equivalent to
144 mg pyrantel smbonate) and Febante! 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and

_J Febantel 525 mg. Bravecto® (Reg. No. 54083 Act 36/1947) each chew contains 25 g Fluralaner per kg body weight.
findoy o
P o

Nobivacsss:: sz~ Quantely _ BpteiPls et IS PBRAVECTO pf ™ iimiiiat™

"
&3 MSD

Arimal Health




REPUBLIC OF SOUTH AFRICA

NATIONALIDENTITY -CARD |
AR

Surnams:

BRITS

Mames:

JOHANNES

Sex:

M

MNalionality:

RSA

& s ldentily Mumber:

A 6510035199088

Dale of Birth:

083 OCT 19565

Country of Birth: |
SA

L Stais:, e
* GITIZEN"

Conditions: Date of Issue
This card has been issued by the 27 FEB 2020
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1987

U faund please felurn to the Dapatmeat of Home Affals ST g,
For engulry or varfilcatlon purpesss contact 9300 60 11 30

113779911

I
Mo




" _',.v?'l/ain Account Statement

+

CAPITEC

MR JOHANNES BRITS Capltec Bank Limited
LANGBERGHALT PLAAS 5 Neutron Road
RIVERSDAL Techno Park
6670 Stellenbosch

7600

Tax Invoice
VAT Registration Number 4680173723

Account _

2343285507

Statement Information

Fram Date:; 25/07/2025 Cpening Balance: R16 813.21

To Date: 23/10/2025 Closing Balance: R2 149.85

Print Date: 231072025 11:07  Available Balance: R2 (G19.85
interest, Rewards and Fees

Interest Received R75.07

Total Fees -R135.95

@SkaR

Validate this document using SkyQR

Transaction History

Date Description Category Monay In  Money Qut Fas* Balance
g?_lﬂ_?_.’2025 Live Better Round up Transfer _ Transfer -1.20 16 812.(1
$25/0712025  Payment Recelved: . Brits - SRR . ‘Otherlncorte . . 670000 .. .7 2351201
2510712025 Purchase & Cash Spar Western Cape (Card 4234) -Graceries ' ) -559.98 200 2295003
2510712025 - - ) el Uncategortsed Rl T 600,00 0 0 22 460,03
26/07/2025  Live Beller Round-up Transfer o rr'é'ns'f'éf ' ’ 002 22 450.01
27/07/2028'Engen Colesherg (Card 4234) - L T Rl e s sy v T 2480
2710712025 £ngen Qudtshoom (Card 4234) 7 Fuel -633 80 20 494,49
28/07/2025 . ‘Live Bstter Round-up Tra SR Transfer - chupag T i 20494.01
28/07/2025 She[l Bloernfonteln {Cai’d 4234) - Fuel ) o 20 213.66
28/07/2025 " Eft Deblt Order (2573203343); Ouitstirance (OT12507485) . “‘\}éhiéléinéurancé R 2. . 300 1975204
29/07/2025 Live Better Round- -up Transfer Transfer - 19 750.39
31/07/2025 * Cash Withdrawal: Dinr Bsdworlh Park 2nd Veroaniging. Giza .~ Caish Withdrawal 75 7773 71000 18740.39
311712025 Interest Received ) ] interest 3540 : 18 775.88
31/07/2025 - Monthly Account Admila Fee 1 T L pgegt T T T e B el 1 760,38
01/08/2025 Live Betier Interest Sweep Transfer 35 49 18 732.89
08/08/2025 A] Meyer Parys (Card 4234) R SR CGrogeries LU TITTIA30.000 0 T 48.402.89
05.’08/2025 ATM Cash Vlhrrjglrawal Absa Kopples Branch 2 Kopples Za Cash Wlthdrawal -500.00 —1Q.00 17 892.89
08/08/2025 - Banking App Prepaid Purshase: Vodacom: i 'Cellphone ~': 50007 050 . 17 842.30
07/08/2026 Walsun Motordsenste Kopples (Card 4234) Fuel . 82820 - 1701449
07/08/2025 * Jiah Cheng Trading Foa Kappias (Card 4234) " © """ " ‘Grogerles™ . """ 4000 16 974.19
08/08/2025 Live Better Round- -up Transfer Transfer -1.80 16 972.39
08/08/2025 'Banking App. Prepaid Purchase; Vodacom, . Cellghone ©-8000% - -0.50 16921.89
11/08/2025 Total Wllbank (Card 4234) Fuel ) 681 05 16 240, 84
12/08/2025 ~ Live Better Round-ug Transfer -  Transfer 095 16 239.89
12/08/2025 Banking App Capitec Connect Prepaid Purchase (5GB) Ceilphone —100 00* 16 139.89
Johan Brits
13/08/2025  KFC Mpumalanga (Card 4234 - Takeaways - - 24430 15 895.59

* includes VAT at 15%

24hr Client Gare Centre 0860 10 20 43 £ CllentCare@capitechank.co.za W capitecbank,co.za
Capitec Bank is an authorised financlal services (FSP46669). and registered credi provider (NCRCP13), Capitec Bank Limited Reg. No.: 1880/003695/06
Unigue Documant No.: 8573ce6c-f210-4b11-b638-896471db3d19/ 204 / V2.0 - 09/07/2022 Page 1 of 3



