ADOPTION CHECKLIST v ADMISSION MO
MY 1473
{Z : CONTRALT N&! -
AdrrIsslon Form N . L Mﬂ ol T

£+ App lcation for adop'tloﬁ - : | i

1" pre--ome inspectlon Report
‘ Adoptee ENFO'

'I;‘

. Name Q.Surname Clzab d Cormack
1 Ado>tlon contract 4 :

1IN

Cop of Identlty Document or Driver's Lcense | Contact INFO,__ Q28287 €438

Procf of Resldence

Letter from Body Corporate

3{/ Star llzatlon Contract and Date of sterillzation Contract__ Do ne ?7@’]\ ojcQOéZS

A
@‘_g:

Copw of Vacclnatlbn Record/ Certlflcate '

[Z lcrochlp N L

I llllllllllll I\I

Microchlp Registration- ch_[p number_ 992003000579673

COWW Date: x%\!]ﬂ%
. Manager: {&9 © Date: - ;é(,/lf?,&l‘i

FUTURE POST HOME INSPECTION { every 6 Months) - :
Date of Inspectlon , . 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 checkiist,



Backhome. )

% COMPULSDRY FIELDS ™
~ % PRINTANEORMATION - -

MICROCHIPPED ANIMAL REGISTRATION FORM

SR Please note that it is the Pet Owner’s
U ETIRTE DR _ responsibility to ensure that the Pet's details
992 i
VET OF WELFARE 579673 are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phonge - Daytime *

£R INFORMATION
CeliNo. * P BABTRL 38 Only mobile nurmbers in South Africa, Botswana and Namibia will be receiving SMS fotifications.

Emal * = \z abe . Coy e ack @am . cpﬁ.. If possible, piease provide a perscnal email, not a company email,

Title * MRS initials * £ surname * CoRMACK

streel 94 WeEwO £ RO City

Suburh AreaCade DAR A BAY

Couniry Province

Phone - Day time Phone - Night time

Title * initials * Surname *

Cell Na, *

Title * ) Initials * Surname *

CeliNo. *

Title * Initials * Surname *

Cell No, *

Registration Date * (3@ Y - ,2‘@;3—3‘5" l

Date of Implant * 20 C o T el )
Was the Microchip implanted by thi.s veterinary practice? s> No ) :
Name of Vet who implanted the Chip  y a4 \ Evens

Pet Name  MALLY l I\ﬂ \\\Q ‘ Date of birth

Species* £ AN ANE Breed * Shnawvzed X

Colour Rleck 4+ wohide harkings '

Gender ~ Male F@) Sterifised T Ne
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Madical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Name . Medical tnsurance Policy Number

Medical Insurance Phone

BROTECTION OF PERSONAL INFORMATION LAW
The client heceby agraes that his / her personal information herein supplied and / or any of his / her personal information already in possession of the vetesinarian may be processed by the said
Veterinarian and / or it's office ta bring abaut this agreernent between the client and the veterinarian. The client further agrees that the veterinarian may forwacd his / her persenal information to
VIRBAC {Suoplier of the Chip), in order fer Virbac to lodge the clients personal information on their database for tracking purposes. The client aiso agrees that whese other relevaat institutions nead ¢
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 aaimal. The client also agrees that his { her personal infermation may be
used by Virbac to forward him / her a Newsletter as well as to send him / her gean copcerning pets. The client ackno?/ed\gés that he f she has a right to object to the processing of its

gu

personai information for marketing purposes and unless expressly stateg gtherwisk-heraby cnr{ﬁ% 5ot in| é%i{?a@ sed by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE —

ra

REGISTRATION PROCESS — Please use one of the following option to register on the backhorme database

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

2. By fax Fax this completed form to BackHome on 0800 222 546 {TOLL FREE) or 011 852 6364

3. By e-matl scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.extesnal@virbac.co.za
4. By App Download the Vitbac Backhome Africa App '

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



APPLICATION TO-ADOPT AN ANIMAL
his application

PLEASE NOTE:! We retain the ight to decline t
haf pets are alfowed.

The fallowing documents fo be affached: - 1D, proof for residence, proof

NAME - Proler!M@Ms (including iritials): WL/
e DANA DA

HOME ADDRESS

TEL NO (H):

CELL NO: o8 2L ax -
)z o€ - CENPACICH &) pcr) - G

EMAIL:

Address where animal

Ocoupation: E ;Q W@
QV\}/VT_, Do you have consent from owner / Body Corporate?

Do you own or rent your property:
YESINC

Are you a student with consent to keep pets:
Reason for wanting animal: COM \OYN
&)

Is the animal for yourself?
Ve

died from: DistemperlParvoviruslSnufﬂes!Cat Flu/Biliary

ls the animal a replacement for a pet which has

ed of dog or cat are you interested in?. MO‘R_ Lo X
Who is your vet?W

DOGS? T cAts? ) OTHERS

How many animals live on the property?
Z-

57 DOGS: Male _~~_Female " _CATS: Male Female — <=

What bre

Can you afford private fees?

What are the s8xes of your animal

Are all your animals sterilised? Give details S@/—C"

-
How many dogs and cats have you owned in the last 3 years? DOGS? __2:,____ CATS? __;ﬂ_._._ OTHER? ———

Which animals do you still have, and what happened to the others? C/c‘/“‘d’é} N@X \/“)\ C
(o VX 0@2/5 S
is your property fenced and has @ proper gate? k% __Willyou chain/ an animal? S &,

J .
i of the fencing and gate: ,\’/\Lox_/\l@é,/ Height: __\_22‘__‘—-
\What shelter is provided: OUTDOORS OTHER ﬁ’“ )

Have you previously had pets from an SPCA? M/« Are there children under 10 in your household?_‘_\._

Pre Home Inspection Fee: Q\@) . OO Recelpt No: ng\! i )O/\\

ion is true and correct
d with cruelty or neglect of any animal.

Full descriptio

KENNEL .o

Declaration: The above informat
1 confirm that 1 have never been convicted nor charge

%GW’@\/‘;_ Date of applicatio \/\ \ 36

SIGNATURE OF APPLICANT T e



+NSPCA 'Operatlons Manual 2020

o qa003 000 11613

Sectlon 4-5B: Page 1

 ADMISSION NO r“’\ -7 Mﬂ

PRE AND POST HOME INSPECTION

f?h’i DOMESTIC ANIMALS
/e AE

- PASSED: DATE UNDERTAKEN: __ 257

s orampuea e zebe (ormack

TIME:

JRFT S

- ADDRESS! 24 . Heide Em«d} Dea mﬂm:atf

" HOME TEL Not CELLNo;__ (0% 2B 7€ 4,038
. ANIMAL(S) ADOPTING: ___ Darey '~ Shaawze: X .
LS. . Fecoale MR s yvs
. PRE- HOME INSPECTION: ‘ '
PROPERTY DESCRIPTION

Type and helght of fence: e 7

@//g,zfjé £ §721 Sultablilty of fence (e, small pats can't escape):‘]/( %

Sultable shelter? (l.e, Kennel in protectad area)

YES g0 O

Any sign of Chaln/RUnner? YES [ f NO B~ -

Ts the front yard separatad from the back?

Yes o

-+ |. Any hazards? {poot, rubble, razor wire, etc)

YES & / NO T Specify:

"If yes, what partitioning? Ca/e.

- Does.applicant live at the address? YES Dﬂ\l'o ‘0§ How many animals are on the property? ;{,—
_DESCRIFTION OF ANIMALS ON PROPERTY
L ' 1 2 3 4 ]
. | BREED KAC AMHE -
CONDITION | P renent® | Ceawcdle
(WELEARE (goot?) | Crred?. | CTwwc .
1 sEx & AGE 7= 1AM AEFET e | ; [ l
STERILISED vesinod | vesgafNor/ | YEST/Nod YES'D / NO [ YES [1/NO 3

. [OTHER INFORMATION / COMMENTS  Corerpe?’

.L— g

27 &/%;’: ﬁ/fﬁ’d"ﬁ"’

PWAPPROVED FOR THE FOLLOWING ANIMALS: t]/
} SMALL DOGS

o m/M’I‘S '
MEDIUM DCGS

HJ/ LARGE DOGS

L i
| INSPECTED BY: /ré%éé

POST HOME INSPECTIONS

SPCA; %é;é/
/

vuk

. s:cmmuaﬁ:/%% .

DATE RESULT

REMARK 5Y WHOM

.;;.

o
[

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



GARDEN ROUTE SPCA MOSSELBAY
DATE o/ \ofa025 | ANIMAL NAME
KENNEL NUMBER KiS BREED i zer K
CARD NUMBER M@ 7 74 73 STERILIZED o
COLOUR Plack + wite MALE/FEMALE Ferale
VACCINATED Jes AGE Adetx
PROOF OF VACC Lllows  Conid- STRAY/SURRENDER Srcay
GENERAL HEALTH CHECK
COMMENTS
WEIGHT < 65k
TEMPERATURE 4. 5
EARS WAD
EYES NAD
TEETH NAD,
NOSE NADS
L UNGS NADD
HEART
ABDOMEN NAD
HIPS INAD
SKIN AND COAT | NAD
| FIT FOR YES NO
ADOPTION

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD

Q< G C’@@/ .

KENNELNo. Y~ 44 2% ADMISSION No. MBY 7473
; Request for
Stray Su/rr?nd(?r Abandoned | Returned lmpoL:ndfzg Confiscated euthanasia
= Date in .;?“‘3 /‘1 /,QFI— Time in Q :H Date for retease
Garden Route i // 1
Lost & Found Yes | Lost & Found T79 5l
IDENTIFICATION & LOST AND FOUND | 125 AT e paroung | 21 /Y
Microchip/Collar Yes | Date scanned Microchip or g
or ID lag found No | of checked 1“M lo?j 1D Tag number f\) f}"‘)Z’
__:_ﬁ'_f Dog cat Other species (Specify) P\
o < <. ¥ TColour and T PERY
£ | orees o E gy W Aot h M
0 i : : }
i Condition {1 / Sex f‘”’“r-t\. \Q Age tiu“’
g Temp?rament F‘-‘\:’ e gé?gllfssatlaonn\ il Name 'k‘r{‘-ﬁ\l?"f:w‘/“
: - L Teeth Y4 -z i 4]
7y e L — ‘..\ B it
| Codt N \] Tal i "N Condition. g  |Ears m \ “\J Size v -G ’[
o5 1 Areafound) St é? S r o YA, ! J o
| collected from L ‘,‘ _‘f)' ' XI \ U\(\‘"’(\:\ ~ Date ~ /4 / ?
"7”"_ Reason for surrender é*’,\-zh;\ ~J

\ )

ASSESSMENT | |Surrendered by e nl P N
Found by A Na ;@WJ\ 1‘\\6 Ny M n
GOOD WITH: | Yes]| Mo
Children Residential Address S \ \‘@\Mt\\" \ {{-’?Q«\w D}m &S&V\
Cats =
Other Dogs J
Livestock/Other
DO THEY: Yes| No| |Postal Address
Jump Fences -
Run Awey Tel (H) Tel (W) cel OF UL US|
COMMENTS:
|| Email
m Donation R Cashj Card { EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
. //' ”
Confiscated: OB No: Case No: Inspector;

<77 ) STATEMENT OF SURRENDER

8 hereby certi hat 1* l DR Wown the ani( alfs )
escnbed above, that IT IS LIT IS NOT a stray and | DO ‘D.Dj
OT know where | &s from. | also freely surrender all

dnterest, if any, therein fo 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 SPCA nor its
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 onreversed side.

Hiermee verklaar ek dat ek dierfe 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 varsoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy ampienare, en werknemers enige verpligtinge
het, teenoor my ten opsigle van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agilen (18) )waar is. Sien ook
die "Voorwaardes" op die afgté'rblad/}

Stgnature m\ O,»

-
Witness for Society #

1 .-/.r Iy
* &/ /?
o

FOR OFFICE USE PENDING ADOPTION

Details of second

Applicani
Deialls of Details of third
first Applicant Applicant

Claimed [J Adopted £ Euthanased [ Died {1 Other [J

On Date:




DATE VACCINE AND BATCH NO. " VET SIGNATURE

nﬁsomwm

O%Qwu“:l\u

cB2B TELO3 R

c
ShnauZer X
e\t  + LoOhie

Fe~—ale

WRIRIRIT 003 T4 @0 (NIRRT RO

992003000579673

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nabivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. Na.
3680 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 38/1947) Containg
e Praziquante! (isogincling) 50 mgitablet and Fenbendazole (benzimdazole) $00 mg/tablet. Exitel Plus (Reg. No. (54226 Act 36/1947) Contalns Praziquantel 50 mg, Pyrante! 50 mg {equivalent to

144 mg pyrantel embenate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1847) Contains Praziquartel 175 mg, Pyrante! 175 mg (equivalent to 504 mg pyrantel embonate) and
A Febantel 525 mg. Bravecte® (Reg. No. G4083 Act 36/1847) each chew contains 25 mg Fluralaner per kg body weight.




ANNEXURE A
Additional Household Members & Emergency Contacts

1.SpouseDetails" - |
o Full Name: Pioter < p\%’/%%\ﬁ;

» Contact Number: OTRAEASAgS IR | |
» Email Address: ;@\@J\fau x\p\@%%'\ ggk@gﬁ»\/\w\ CON

o. Additional Family Member/Friend Details
. FullName: Crene Meneve

» Contact Number: @81 tyd‘ag@r Ay
. Email Address: \N{oew a)c;vvﬂr, M

L—

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

1. Adoption Contract Acknowledgment

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

Signature: KC@\W\A i
Date: 2 \ D \ S




‘JB IRBYS LB NOA

l MOSSEL BAY MUNICIPALETY
s . MOSSELBAAL MUNISIPALITEIT
MOSSE - Ba UMASIPALA WASEMOSSELBAY] [ HARIEA
= !
=
(REKENINGNOMMER: 83023356{1024] b
BTW REG, HO. DATUM VAN REKENING: : - &
Haam: - . -
CORRACK E & e smnmisinied
Liglngsadres: LAASTE KWITANSIE DATUM:  24/08/2025 SaEoToNd
24 HEDEWEG DARIABAR —
AELASTING FAKTUUR  MAANDEL B(SE REKENING m‘g&"ﬁgﬁﬁg&mﬁ . : Pan 14445195341
(gﬁapl%%ﬂ' 194000 | fwen. 23306000 | e 0000 | i n ( VAT fo./ BTV Nr. 4830118370 N
PATU BESONDERHEDE BEDRAG
" — (<1 101 Marsh Streat
BALANS GORGEARING il 138044l Private Bag X 20
20/06/2425 1444519534 ELEXTRISITELT 225,76 MOSSEL BAY
BASIES 196.32 6500
VAT/BTH 29.44 i ) (044) 606 5000
20/05/2025 2136317  HATER 09/05/2025-05/06/2025 RRTRERE: L% (A &= {044) 606 5062 i
251 - 262 (11 KL 32 Dae) e ; v admin@mosseibay.gov.za
ARsTES 237.61 www.mosselhay.gov.za
07/24 6.31 8 0.000 = 0.40 \ .
.65 0 97371 = 45.67 Faym entRetals /3etakngs Besonderhads
Vat/BTH 4249 N
20/06/2025 £00011  RIOOE PREDEFINED BENEFICIARY.
20/06/2025 300011 VULLIS @ Standard Bank  MOSSEL BAY MUNICIPALITY
20/06/2625 BELASTING EAATEMENT
LTANSIES REF NO. 860233860024 >\
Halans Corgadca
AER OB 'e0 ITENS:  154.76 ACB TOT: a.00 i > >>815260602336600248 .
0O ORR A
—
LAy W7
e W} 11379 8680233860024 A a w b
Reriacord - P
I AR ERHIR AR AR i ¥8z
Q- Sz
., v z E [T} g
M assage /Boodskap 5 po: a E =]
I}
- h = OxXaos
Standard Bank is now e Primary banker for the
3 MOSSEL BAY MUNICIPALITY.
T e T e s Municipal customers, sarvice providers, mambers
{KREDIET " 60 DAE : .. J0DAE - LAREND. - w of the public and various slakeholders are therefore
0.00 0.00 0.60 I 1369.56 1369.00 informed of the new banking partaer for the \ oo
o e : MOSSEL BAY MUNICIPALITY, . i AT ri " i
Betaling maatveorof BETAALBAAR OF -.: BE BETAALBAAR - : The municipality has been added as a predefined m “mlml“ﬂmlm"m"“ Ii ‘ ||”"|l
P ot word 15/07/2025 ; baneficiary an the Bank Direclory,
\ . 7
voge 10f 1

Feld and tear on parforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 22, Mossel bay, 6300
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A’TIO'NAL IDE NTITY CARD

Surname;
CGRMAGK
Names; |
ELZABE
Sex:
‘Nationality:.
RSA
Identity. Number:
- -.570603@01&087
« Dateof Birth!”
03JUN1987 . &
. Country of Birth:. B

oy [ 2 B i gt B O L Y T e T T T
e e e oo < AT i LI e SR T T R TR Dt R IR R IR W



