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Adoptee INFO:
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q/)’ lo stlon contract P
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v of Identlty Document or Drlver's License | Contact INFO: C14 %79 S865
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FUTURE POST HOME INSPECTION { every & Months) : '
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This checkllst must be completed and attached to the front of évery adoptlon that has been processes.

All documents elating to «a single adoptlon must be kept togethier in o single bundle, In order of checklist,



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

The following documents to be attached: - ID, proof for residence, proof that pets are aflowed,

' = Ic
NAME - ProUDriMrerslMs (inchding initials): m@ }W QO@C' war d

./
HOME ADDRESS: nOCﬂudi’ icG Ad@u{/, /“‘ T L47 @/a
% . jf- \J =
jei Dbr-'a Do BHOER 0CERT ST
o
POSTAL ADDRESS:
TEL NO (H): — (8): -
—
ceLLNo: _O0T7E79 SEEZ eaxno:
EMAIL: fn:; roenewald (s @ q/wc*r/ o)
Address where animat will be kept: t7 /V o7 C@V 9—(,70 (" ]7 Sk L’ ! éﬁ\/‘?
Occupation: P @ul
Do you own or rent your property: ‘9@’)7& Do you have consent from owner / Body Corporate? \Z =
Are you a student with consent to keep psts: YESI@
Reason for wanting animal: /VCC'Q/ ’/;7 @CC/ /(:7 cr e Z /7
ook Russse(
1s the animal for yourself? .@S @NO
is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@
What breed of dog or cat are you interested in? jg?of EL%@/
Can you afford private fees? }/df—‘“’ﬂ Who is your vet? C{oC +
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 /V B AATS [)Oé/ bu é pil| _he cl G’)C’,:
How many dogs and cats have you owned in the last 3 years? DOGS?_“WI__ CATS? __ OTHER?

Which animals do you still have, and what happened to the others? Sy '.u (/\o.ue :

I$ your property fenced and has a proper gate? \/5‘/“ Will you chain/ an animal? /) 24

Full description of the fencing and gate: CC”’] Cr-c ’lc + q// O/f’n ‘7\ fﬂ/ Height: é’ e
What sheiter is provided: OUTDOORS E (?Q KENNEL OTHER E(\ (1 0o¢s

Have you previously had pets from an SPCA? __/i/;‘?___ Are there children under 10 in your household?M

Pre Home Inspection Fee: P\\m 'C‘O Receipt No: Mﬁt_’f 3% 8o67)

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

SIGNATURE OF APPLICANT W Date of application ,‘7// ﬂ,/Q d

v



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details'
. FullName: Baed Grovenald e
- Contact Number: O%{ﬁ/}#‘:‘-alqgﬂ ,
, Email Address: JBcervicesO @&‘mqg,‘l-c:?om

2. Additional Family Member/Friend Details
» Full Name: CC}}?PIC Gloones=ld
o ContactNumber 0-45066&29@@
o Email Address: "‘"

3. Previous SPCA Adoption
. Have you previously adopted SPCA? (Yes(NJ)
o Ifyes, when?
o Where?
o Whatanimal did you adopt‘?

1. Adoption Contract Acknowledgment

I, the adoptee, confirm that | have read and fully understand the
adoption contractinits entirety.

Signature: /QUW

Date:_ 271/ 10] &S




Backhom

MICROCHIPPED ANIMAL REGISTRATION FORM

MICRQCH[ mEE

Please note that it is the Pet Owner’s
mmélo“g‘gg!]‘wggg!” I _ , responsibility to ensure that the Pet's details
are registered on the BackHome Database

vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * X} eq g fy SHGE Only robile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * }\ (5[ e (d_‘;n&cj 3 @R t}(“ o ey If possible, please provide a personal email, not a company email.
Title * ML S Initials * A Surnarmne * o f’éer\@»uﬁm[ oA

Street 15 Moo DS G . City

Suburb AreaCode T EAAVANT S\ &

Country ) Province

Phone - Day time Phone - Night tirne

Title * Initials * Sumame *

Cetl No, *

Title * ) Initials * Surname *

Ceil No. *

Title * Initials * Surnarme *

Cefl No. *

Registration Date * ' 05 SR £ T QQJQ/%
Date of Implant * Q- Le - Rold
Was the Microchip implanted by thi;; veterinary practice? (_E:) No

Name of Vet who implanted the Chip \(_A +f LELERS

PET DETAILS

i

Pet Name ’ Dateofbith 2o 23

Species* (O N AN G Breed * JACK RBessed
Colour P guwed  + et Markings -

Gender  Klal: Female Sterilised (fes = No
Ace you a KUSA Registered Member? Yes No Medical Conditions
KUSA_Registratian Number Medical Insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical Insusance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personai infarmation herein supplied and £ or any of his / her personal information already in possession of the vetedinarian may be processed by the said
Veternarian and / or it's office ta bring about this agreement betwean 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 order for Virbac te lodge the clients personal information on their database far tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they wilt ba given the parsanal infarmation of the owner of said animal. The iient alse agrees that his / her personal information may be

used by Virbac to forward him / her a Newsietier as wall as to send him / her ggneral infarmatjon concerning pets. The dient acknowledges that he { she has 2 right to object to the processing of its
persanal information for marketing purposes and unless expressly state oth%mebyjﬂjﬂts to its personal information being used by and
Fo A

Vicbac RGA {Ltd) Pty for the above-mentioned purposes. SIGNATURE
REGISTRATION PROCESS — Please use one of the following option to register an the backhome database

A3

1. On-line Log onto www.backhome.co.za. Complete the segistration pracess.

2. By fax Fax this compieted Torm to BackHome on Q800 222 546 (TDL-t FREE) or 11 852 6364

3, By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome support.external@virbac.co.za
4. By App Downioad the Virbat Backhome Africa App ‘

www.backhorne.co.za « Tel; 011 B52-8120 or or 011 027 8837 - Fax: 0800 222 546 02



L I [ T

Account Statement

GB 15 NOORDSIG
01 September 2025 to 30 November 2025

Barend & Hester Groenewald

15 Neordsig laan
Reebok

Western Cape
6503

Created on 27 October 2025

Date Ref Description

20250901

2025-05-01
2025-09-01
20250501
20250902
2025-10-01

43203833
43203838
43203846
43706432
44395609
44395656
44395664
44883359
45826853

Rent for September 2025
Water |

Refuse

Payment Received 2025-09-02
Rent for October 2025
2025-10-01
2025-10-01
2025-16-01
2025-11-01
202511-01
2025-11-01

Water

Refuse

Payment Received 2025-10-01
Rent for November 2025
458265943
45826964

Water
Refuse

Lease Summary

Lease End Date 2026-06-29
16935.00
18 727.90

207065

Current Rent
Deposit Balance
Interest Eamned

P s el ~

Opening balance brought forward

PREMIUM HOMES
Your hotre our priority
PREMILIM HOMES SA (PTY) LTD
1 Lucas Steyn Road

Bloemfontein
Free State
931

0658001640
rentals@premiumhomes.co.za

VAT Billed Paid Balance
0.00

008 1693500 16 935.00
0.00 367.35 1730235
0.00 320.62 17 62297
0.00 1762297 £2.00
000 1693500 16 935.00
0.00 42839 17 36339
a.00 32062 17 684.01
G6.00 17 684.01 0.00
.00 16935.00 16 935.00
0.00 470,02 17 405.02
0.00 32062 17 72564
Balance Due 177235.64

PREMIUM HOMES SA (PTY) LTD BANK ACCOUNT

Account Name PREMIUM HOMES SA(PTY) LTD
Bank ABSA
Branch Code f SWIFT 632005 / ABSAZAl
Account 4108581146
Payment Reference PREMO235



' GEREG]S?FIEEREJEWOON EN POSADHES

1, Bewaar die- be\ws va;ll u GEREGISTREERDE WOON- EN
POSADHESln hhaidle sak é

2. Indien v van ad:es Varander hét, of indien besonderhade van u
huidige adres, bv. siraalnaam en/of - -nommer, ens. verander hat,
el die vorm KENNISGEWING VAN ADHESVERANDERING wat
in die sakkde agter in dig Kentiteitsdokument is, gebruik word om die
veranderirig aan te meld en toel dit ingedien word by of gepos word
aan die naaste streek- .'dlstn kanloor van die DEPARTEMENT VAN
BINNELANDSE SAKE

i
H
o
S
1
i
i

. HE_G_I,STER.ED RESIBENTIAL ANDPOSTAL ADDRESS

K&e the gruet of yoqr REGISTERED RESIDENT!AL AND

' POSTALADDH SSlrnhls pocke

2. I.you hava changeq }aur address ar, dparliculars of your -

g;esenl adrress, e. nameofslreetandlurslreet nimber, elc., have

en clianged, the ROTICE OF CHANGE OF ADDRESS formin the -

pocket af back of tha rdsnhb,r document must be used to report
ihe chiange and il must be handed In at or Eosted to the nearest
reglonahr |slnc! otﬁca of lhe_%EPAHTMENT OF HOME AFFAIRS.

E

I D.No. 640513 0063
i 1@@@@3&@|@M@1@@murmm

GROENEHALD

VOORNAME/FORENAMES ~

HESTER

GEBOORTEDISTRIK OF LANDS
DISTRICT OR COUNTRY OF BIRTH

 DATUMUITGEREIK
DATE SSUED,

 2004-02-10,

UIYBEREIK ap OESAG V.MI Dlﬂ
1REKTHUR GENEH‘A{ .
NELANDSE !AKE

&

o F‘inasusn By Aurnnmﬁ oF mE

lRFcTﬂR *GENFRAL:
ﬁona AFFA[RH -




'NSPCA 'Operatlnns Manual 2020

Sectlon 4-5B: Page 1

ADMISSION NO B«g N 780 J

A4 coBooo 519678 .
j . PRE AND POST HOME INSP_ECTIOI‘! FORy)OMESTIC ANIM_I\L_S
W - pASSED: DATE UNDERTAKEN: _ S /18 /A5 ey /878X
" NAME OF ARPLICANT: ___ et Coy o NS N
. ADDRESS: {7 (\Joo m\-g\j Ave, Fieen Qi <
" HOME TEL Not LN Q79 BT S 86D
. ANIMAL(S) ADOPTING: Jecl Russel
s . Meade AGE: 2 [ 4 s

. PRE» HOME INSPECTION: |

PROPERTY DESCRIPTION
Type and helght of fence: _gefws f/%m/ /. S‘m Sultabllty of fence (ve. smal pets can' escapes
Siitable sheftar? (e, Kennel I protected area) YES o0 Any san of Chaln/Runner? YES T /NOO
Is the-front yard separated from the back? YES Mﬂo oo yes, what partltlonlng?
- .Any'hézar'ds? {pool, rubbla, razor wire, etc) YES E [ NO i'ﬂ/ Speclfy:
 Does.applicant Hve at the address? YES /N0l | How many animals are on the property? /-
X DESCRIPTION OF ANIMALS ON PROPERTY
i 2 3 4 5
.- BREED %Wa ‘
© coNdImon | €7
 WELFARE (qood?) | Cesels .
| SEX & AGE p | T / { / /
STERILISED YES 1/ NO YESH/NO O YES O /NO O YESTI/ NO I YES T/ NO O
T —1
- | OTHER INFORMATION / COMMENTS .
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© @ cats ‘ 0  SMALLDOGS
T MEDIUM D‘% ) LARGEDOBS
INSPECTED BY: Zéz’mé SPCA: Méﬂ/ .__ SIGNATURE:
POST HOME INSPECTIONS ) 4
DATE RESULT REMARK BY WHOM b
S (
-

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



GARDEN ROUTE SPCA MOSSELBAY
DATE oy loalas ANIMAL NAME e < o
KENNEL NUMBER I & BREED Tcle R ucsel
CARD NUMBER M A 7 2 exo STERILIZED WO
COLOUR Whrae « Do MALE/FEMALE M oale
VACCINATED b AGE 2 e v
PROOF OF VACC felows  contet STRAY/SURRENDER Sparde ke
GENERAL HEALTH CHECK
_ COMMENTS
WEIGHT q4.0% kg
TEMPERATURE 37.9°
EARS dADY
EYES -NAD,
TEETH | MAD
NOSE NAD/
LUNGS ©AD
HEART NAD
ABDOMEN NAD
HIPS NAD
SKIN AND COAT NAD
FIT FOR ES NO
ADOPTION U

ADDITIONAL COMMENTS




12 Noordang  Meaue
dng =

Frocicitsig, ﬂ.ﬁn\\..)wo..ﬁr

C1gB 195863

Py
Tack Kussel
wWhise + Rrowon
Male
TR T L IR

992003000579674

&% MSD

T primal Heslth

.H.@msgm_ |

DEWORMER EOR DOGS bv._U CATS

Nobivac

Lot/Batch: 1t avfExps
£72195 130072026

~ IWASVACCINATEDON

VACCINE AND BATCHNO. . | VET SIGNATURE

Animeal Heaith

 Nohivac® DHPPI (Reg. No. G2377.Act36/1947), | F
G880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 38/
Praziquantel {isoginoline) 50 mgitablet and Fenbendazo
144 mg pyrantel emzonate) and Febantel 150 mg,-Exitel Plus XL,
Febantel 528 mg.

9. No. 52604 Act 36/1947). Nobivac® Canin
1547}, Noblvac® Rabies

o1 DAPPV (Reg: No, G3882 Act 36/1947), Nobivac® Feline-HCP (Reg. No.

. No. G2207 Act 361947}, Quantel® Tablets (Reg: No..G2T17 {Act 36/1947) Contains

1 Exitel Plus (Reg. No, G4226 Act 36/1947) Centains Praziguantel 50 mg, Pyrante! 50 mg (equivalent to
36/1947) Contains Praziquantet 175 mg, Pyrantel 175-mg {equivalent to 504 mg pyrantel embenate) and
G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight. :

AT Lo

T (BRAVECTO

R tm.SouthAdrics
il .:..Enmuooﬁonpa__gm%mﬁmm.

12 WEEK K & FLEA PROTECTION



u?‘*fo}Qc.%jC%j*

ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. [L G« <E 2 |ADMISSION No.  MBY7300

Stray /-’Surren;r Abandoned | Returned | Impounded Confiscated Zﬁ?hl;sgsfg

Date in A& §~s Time in Date for release
Garden Route éz‘i '} ]257

s
IDENTIFICATION & LOST AND FOUND | Lost& Found 1(1 Yeg)} Lost & Found ey |g§g fos
Microchip/Collar Yes | Date scanned . Microchip or N ‘ '
or ID tag found | J-Np | or checked ] O&\{?}ﬂ iD Tag number mQ\’K '
A Y , 1] N
E Dog Cat Other species (Specify) P;,‘I |
O — Colourand | \™4- -
:".t‘;_‘Breed \_\ { [2 X . Markings U\)“J\'/’ ‘?’_—", {%ﬂ“r’} s
i Condition "j{u\ o Sex (’377 B Agei %) (.,.-\@'.'.E‘(
- Sterilisation '\ » j ]*\J'_ —
% Temperament :\M}C\]\ ﬁ ‘. | details !ﬂ(_\ ' Name%ﬁj(:&}_-i[ ,
b o . eth . i A
g_;_‘.}é:j Coal Sz |Tall [ mmnmﬁi@\{ « |Ears b@h} ), Size M
tx | Area found / I : ) , -
8 collected from \“\@ C{iﬁ’?{ C}Vﬁ Date <] [%/Z{D
ﬂ Reason for surrender Q&)F\(‘j{"% Tt W”\CNW‘C{L .
ASSESSMENT Surrendered by Namé -
~oop Wi Tl |Found by C e v e fouvie
Children Residential Address =9 L ¢ _ -
s oL PCPET. b@oﬁﬁ%!ﬁa& )
Other Dags j...i Q!CA&FC\ "‘\L'}‘"
Livestock/Other '
DO THEY: Yes| No| |Postal Address (H) o m}uk
Jurmp Fences ———
Run Awsy T HO G e W et % o OLH 2B D3
COMMENTS: ) - -
Donation R \’\ \m Cash | Card | EFT | (Receipt No.) (\_)h .
T 1
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: —— M!W Case No: N Vﬁ[ Inspactor: M lﬁ )
STATEMENT OF SURRENDER

| do hereby cerlify that | DO / DO NOT own the animalls
described above, that IT 1S 71T IS NOT a stray and 1 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. Itis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. 1 confirmthat | am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

Hiermee vetklaar ek dat ek dierfe hierha b ~L NIE
BESIT NIE, dal dit 'n RONDLOPER({ N is,
en dat e@l NIE WEET waar dit vandaan kom nie, Ek doen
ook vrywilig 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 uildrukiik coreengekom dat nog
die DBV nog sy amptenare, en werkneimiers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevastig dat ek bo die oudsrdom van agtien (18} jaaris. Sien ook
die "Voorwaardes" op die agierblad.

Signature

Witness for Society

o

e

1 Details of second

i Applicant
Details of Details of third
first Applicant Applicant

Claimed [0 Adopted [1 Euthanased (3 Died (I Other {J

On Date:




