ADMISSION NO:

HECKLIST
ADOPTION CHE ME> o 5

[Z’] CONTRACT NO:
— Admission Form WA o\74

m Application for adoption

/|
[ Pre-Home Inspection Report :
Adoptee INFO:

N

‘ Name & Surname_Meo_ . (lecAe
Adoption contract -

N

Copy of Identity Document or Driver’s License Contact INFO: oz 2 1AA30350

N

Proof of Resldence

Letter from Body Corporate

e

<] 7~

Sterilization Contract and Date of sterilization Contract O erreRent it ROSLE

1

~

i

Copy of Vaccination Record/ Certificate
Aot

:/]_
Microchlp
U TR LT

ﬁ Microchip Registration- chip number____ 992003000578655

o
e T
L R

Daté:: ®) §<T/( ) /Q-/)

Completed by,

Managet: Date: (DS f 2{25 '

et

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection Date of inspection

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

All documents relatihg' to a single adoption must be kept together in a single bundle, In order of chec?dlst.
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STERILISATION CONTR.ACT

PLEASE READ CAREFULLY = THIS IS8 A LEGAL DOCUMENT

CONTRACT No, _MA\Tle. © onte__ o w12/ 25
" between Mo o5 elmay, : SPCA
' ' 7 T BN 3 eo o So86
. de o <:3ns.¢\oe*€ &>
s | .y . el co
Name M(‘; . C_,\U;@j;é "y, 6 adl-eem

Address __ (oo @z@u uoer

Telephone Numbsr,s s@H)

caf p&@éddure without

:?‘In@ﬁ Hnlb for this sufgl
g : @ht of any fees

1, Should?ﬂmqanIMal be wike to an@ufha' \ftaﬂenl}ﬁalryg&[@g
i rWH] b sponsible for the paw

+ the wrltﬁemz-author!sation of this smdlbty,, u}ﬁbg
Incurred,s.*y TRV B

2. Ifthe anlmaluié. hot stérillsed on ﬁh:a dua«ﬂahe tfﬁn@hlﬂ@neéil abml/e, the Soclety raﬁeﬁrau g the rlght to
conflscate, thigianimal and NO MO B WITLHE: RE%F,LJNE;ED. The owngit: a,g#ees that a member
of tha SPCA's sUETE) 2y enter up@nﬁtﬂﬁe }an@nﬂ@es dlifclobizon hall '{.f«!hspect the anlmal,

3, This animal cannhot be} assed Qn%co»'al;h: w:ewﬁ) # ﬂ‘h ; :i;ftn\
and a new one Issyied Thilfs: e owrlerf“smamaﬂe@a@f dharga‘ &

“4,. Inthe event of the animal's dealih', 'pﬁ@)@ffmtjst' be sdlamltrﬁa@i t the Soc]ety within seven (7) days,

5, - The owner undertakes to biing the sectien { above to the attention of the Veterlnary Practltioner
who may, or will be, consulted by the oWner,

1 have tead and fully understand,the condltions above, which I accept 'unconditlonaliy.

Slghature of new Ownat! /‘@((R? 7({/

CONFIRMATION OF STERILISATION:
Veti. . ' | Signed:

Date) __- :




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name:
o Contact Number: N 7 \
o Email Address: |

2. Additional Family Member/Friend Details
» FullName: Chnatna Ned
. Contact Number:__ (1% 48| 620
- Email Address: F{/}M-!‘Wmn%’l‘/f@gn/\ﬁ&/{-(w

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (¥e~s
o lfyes, when? ‘
o 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: /7/@@\@.)

Date: [2/1/ V[) 7.&(




BaCKhOmeg‘)’

MICROCHIPPED ANIMAL REGISTRATION FORM

RINT. INFORMATION

_ Please note that it is the Pet Owner's
(T TG L e

responsibility to ensure that the Pet's details

992003000578655 are registered on the BackHome Database

VET OR WELFARE ORGANISATION,

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Ceito. * @O % B 7L BOSO Only mobile numbers in Seuth Africa, Botswana and Namibia will be receiving SMS notifications.

Email * cles HNOD cloete o ey v il o if possible, please provide a persanal email, not @ cormpany email.

Title * MR Initials * < Sumame *  Cler £ g
street | 2oy (B ouwser City

Suburb  BA YV LE e Area Code (B AYY L&lo
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *
chie oErais |

Registration Date * - -

Date of Implant * Ok - A - AoRS

Was the Microchip implanted by this veterinary practice? @) Na

Name of Vet who implanted the Chip ¥ AY  (cue ps

Pet Name ST ey \E Date of birth

Species* T &L LD ¢ Breed * ISt~

Colour  (SLUI&él  Loniye Markings

Gender @7 female Sterilised Yes (No)
KENNEL UNION OF SOUTH AFRLCA {KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medicai Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical 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 / of it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information te
VIRBAC {Supplier of the Chip), in ozder for Virbac to lodge the clients persenat information en their database for tracking purposes. The client alse agrees that where other relevant institutions need to
trace a fost aniral, and they use that code on Virbac's website thay will be given the persanal information of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac 1o forward him / her a Newsletter as welt as to send him / har general information concerning pets. The client acknowledgés that he f she has a right to object to the precessing of its

personal information for marketing purposes and unless exprassly statel ﬁw»s h rﬁ;y ansents to its personal information being used by and
Virbac R5A {Ltd) Pty for the sbove-mentioned purpeses, SIGNATURE e] f

REGISTRATION PROCESS - Please use one of the following cptmn to register on the Backhorme database

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

2, By fax Fax this complated form to BackHome on 0800 222 %46 (TOLL FREE) or (11 BS2 6364

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

www.backhome.co.za - Tek: 11 852-8120 or or 017 027 8837 « Fax: 0B00 222 546 0212



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

The folfowing doguments o be attached; - 1D, proof for residence, proof that pets are alfowed.

NAME - Prof/Dr/MriMrs/Ms (including initials): C i M&@w . ‘
HOME ADDRESS: E)Ob MWW | P)&&Vjﬂ,\} 08 sedbaat

{
ID NO.: TX1L15 0005£0£6

POSTAL ADDRESS:

TEL NO (H): B
ceiino: 088 7H 30480 FAX NO:
EMAIL: deaignd . cloate @L_UJMMJAU(}M S—
Address where animal will be kept: Aob Ao wer | ; Q\%f Vi
Occupation: f)Um e Ob\} eV

Do you own or rent your property: @&Q m . Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pats: YES/NO

Reason for wanting animak: _Ed{“ m bu [0 UP«V

Is the animal for yourself? YESA@
s the animat a replacement for a pet which has died from: Distemper!PawoviruslSnufﬂeleat Flu/Biliary YESINO

What breed of dog or cat are you interested in?, C'a«t i

Can you afford private fees? \{‘Q\S Who is your vet? L“Ql (ﬁ\Mﬁ-ﬂ-‘

How many animals live on the property? DOGS?M_ CATS? MO HL _ OTHERS __%__(—

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

Are all your animais sterilised? Give defails N ! \4 .

How many dogs and cats have you owned in the fast 3 years? DOGE? _l_ CATS? ___\,_ OTHER?

Which animals do you still have, and what happened to the others? M( Pf Aol faiu _j.ll . ! U(d C%ﬁ.
.
Is your property fenced and has a proper gate?. l‘{ ¢ ( Will you chain/ an animal? f\)(\

Full description of the fencing and gate; M{?’ LU Cd\ ! (Sm\d &Q‘%eight: 6 "CL

What shelter is provided: OUTDOORS T (‘)60 (1 kenneL OTHER

Have you previously had pets from an SPCA? ____DQ____ Are there children under 10 in your househald? ﬂO

N

o
Pre Home Inspection Fee: KJC)O Receipt No: PR

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

¢ -
SIGNATURE OF APPLICANT \_{@{ Me’l Date of application 7/l ! ] ‘ ¥_?,r S -
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qu-goo%ooof'vgéafs  ADMISSION O T({)‘/ ‘SLHCTJ
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMA‘LS

/‘T"
DATE UNDERTAKEN; B~ 1A "AS AR, .

" NAME OF APPLICANT: __ tdve (- Cleocte _
- ADDRESS! __\ Zob %ouwer} ?)aju(ﬁu’

 HOME TEL Noy CELL Noi G B&BT4T B6SO
- ANIMAL(S) ADOPTING: Kiven '(l:;m(,-ja,{ ¢ whaie :
- OSEN - Meke MR B wecks
. PRE- HOME INSPECTION: g '
PROPERTY DESCRIPTION , ' .
Type and helght of fence:  // Lo {{ Sultabllity of fence (le. smal pets can' escape): A~ -
Sultable shelter? (e Kenndl In protected arez) | YES®1/NO D | Any slgn of Chaln/RUnnef? YES I { NO&
Ts the-front yard separated from the back? YESE /N0 D 'TF yes, what partitioning? pa,e/-
- | Any'hazards? {poo), rubble, razor wire, etc) YES 01/ NOE? Speclfy: ' '
. Does.apﬁllcant live at the address? YES@H / NO'D | How many animals are on the proparcy?»@
“DESCRIPTION OF ANIMALS D PROPERTY T~
L o] 1 2 3 4 5
.\ | BREED : [ e
- legwomon | | e X,
i V(:ELF ARE ( 929_@?)..- IR T J .
-1 SEX & AGE S / T . / /
STERILISED . | YESII/NOT YES [1/NO T YESTI/NO [ YESTI/ NO IO YES O/ NO I
L DTl-I/ER\iNFORMATION | COMMENTS
éH/P We / %AA.(? ‘

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

< [ cATS ‘ O  SMALLDOGS
00 pMEDIUMDOG [0 LARGE DOGS
INSPECTED BY: Ll () /€7i}f 7 spenPR5E / iy SIGNATGRE ﬁ #
POST HOME INSPECTIONS
) DATE - RESULT REMARK T BY WHOM

L1
K
1

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



GARDEN ROUTE SPCA MOSSELBAY

DATE oy fiel2s ANIMAL NAME
KENNELNUMBER | ¢&6 BREED O st
CARD NUMBER MBY €4 1a STERILIZED oo
COLOUR Ging @ MALE/FEMALE walk2
VACCINATED Yo = AGE g Loeks
PROOF OF VACC Yellow Caedd STRAY/SURRENDER | <4 raey
GENERAL HEALTH CHECK
COMMENTS

WEIGHT o. 6o '
TEMPERATURE %7, 6
EARS KAD
EYES Kap’
TEETH IAD
NOSE A
LUNGS NAD

| HEART NAD-
ABDOMEN MAD.
HIPS KAD
SKIN AND COAT | KAD

| FIT FOR ES NO
ADOPTION

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD

L0 By
KENNEL No. &40 (2 | ADMISSION No. MBYS419
ray) | Surrender | Abandoned | Returned | Impounded Confiscated zﬁﬁg‘%gg
R Date in Time in . Date for release
Garden Route AR e 2V E
Lost & Found Yes | Lost & Found .
IDENTIFICATION & LOST AND FOUND' | J\cored No | Date checked |efta|ns
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found N1 No | of checked 1D Tag number
7
E Dog Other species (Specify)
o " Colour and
b= | Breed S Markings Cximayes
3 Condition Feu Sex f ? Age L weeks
g Storeal
% Temperament fraa de?gillgatmn o Name & oo
= - Teeth ‘ -
o Coat &\, Tail |, e | Gondition Teon Ears WP Size & e M
i o ol
2ty | Area found / T
8 collected from Te Permk Date o1 fie | @
'-u
Q Reason for surrender &4 rany
1=
ASSESSMENT Surrendered by Name -
- A - \
GOOD WiTH: [vos| | Hound by \7 FCt Genr
Children Residential Address Mozselh g
Catls . 7
Other Dogs t‘-)l A
Livestock/Other
DO THEY: ves| No| ] Postal Address YL
Jump Fences
Run Away Tel (H) 1A Tel (W) Cell (6 35S B \ «-;4
COMMENTS:
Email "3 }f_.‘
Donation R sl -|Cash| Card | EFT | (Receipt No.) Y
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: MR Case Nor_ ™ [A Inspector: w A
STATEMENT OF SURRENDER

| do hereby certify that | DO / E@r own the animalfs
desaribed above, that{T 18217 1S NOT a stray and | DO/ PO
@know where it coines from. [ also freely surrender all
Brest, if any, therein to the SPCA, and I request that the
animal be dealt with as deemed advisable in the discretioh of
the SPCA. His expressly agreed that neither the SPCAnorits” -
officers and amployees will incur any obligation to me’ an
account of such dispasition of said animal/s. | confirm that am

over the age of eighteen (18) years of age. Aiso see”
Conditions onreversedside. -

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT-NIE, dat dit 'n RONDLOFER / NIE RONDLOPER NIE is,
ek WEET 1 NIE WEET waar dit vandaan kom nie. Ek doen
alk-yiywillig 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. Daarword uitdrukiik coreengekon dat nog
die DBV nog sy amptenars, en werknemers enige verpligtinge
het, teenocr my ten opsigte van die hantering van die dierfe. EK
bevestig dat ek bo die ouderdom van agtien (18) |aar Is. Sien ook
die "Voorwaardes" op die agterblad.

Signature RE(\ 1-0 ME)‘I 'Ht‘é‘;o

FOR OFFICE ‘USE PENDING ADDPTIDN

Witness for S%—— :
~ e~ ]
: H {__ 3 / D

i Applicant

Details of secord

U

Dalalls of
first Applicant

Details of third
Applicant

Claimed [J Adopted T Euthanased [ Died O Other O

On Date:
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36 J1OD U LIV

MOSSEL BAY MUNICIPALITY

MOSSELBAAT MUNISIPALITEIT
§Omwm~ mm@\ UMASIPALA WASEMOSSELBAYI SOUTH AFRICA

.ax

FLENTIE SR A Y

Tyooo_._za NUMBER: 47-000522-001-7 4
VAT REG, NO. DATE OF ACCOUNT: - 21/11/2025
Name:
NEL JSH ) |
Strest Address: LAST RECEIPT DATE: 20/11/2025 SEEOLObA
1 BOB BOUWERSINGEL BAY VIEW
TAX INVOICE MONTHLY ACCOUNT PREPAID METER NUMBER:
SERVICE ERF TOTAL WARD
3 . 522000 : 00000 | et
peposT:  334.00 | Numezr: 2 viUATION: 39 Mo 10 r~ VAT No./ BTW Nr. 4530718870 ™
DATE DETAILS AMOUNT
i < 101 Marsh Street
B/F BALANCE e 6408.06 Private WNQ X 29
20/11/2025 307289 ELECTRICITY 17/09/2025-17/10/2025 o 3770.88" MOSSEL BAY
5723 - 6822 (1095 KWH 30 Days} ! ” 6500
BASIC 323.83 B . u AGAL.V 606 5000
07/25 1099.00 ¢ 2.689 = 2955.10 | &= (044) 606 5062
VAT/BTW as1.85 | _ B adgmin@mosselbay.gov.za
20/11/2025 AMR1203210WATER 17/09/2025-17/10/2025 538.90 * www.mosselbay.gov.za
2023 - 2058 (25 K1 30 Days) : \_ .
BASIC 26139 |t Paym antDetails /Betalings Besonderhede
07/25 5.92 ¢ 0.000 = 0.00 |- : . ~ J
12818 100030 = 138.51 | .. PREDEFINED BENEFICIARY.
- 5.27 ¢ 13.038 = €871} . f Standard Bank MOSSEL BAY MUNICIPALITY
VAT/BTW 70,29 X .
20/11/2025 400010  SEWERAGE Lo 365617 REF NO. 470005220017 VJ
20/11/2025 300010 REFUSE Too . 32082 2 a
2071172025 RATES INSTALLMENT Sl 145998 > >>>0152647000522001 7 1 >
n ot A0 I 0 M ~al
Balance Carried Foxward o 0.05- U
VAT ON ‘*' ITEMS: 651.64 ACE TOT: 0.00 | . ey =
(Payis 11379 470005220017 % e o
== i _____________________________________ » g8
S o ©» m
- Eowe Z
. O 12 ouw
z -5 [t
Message /Boodskap M _ oy m
- wo < p-
(" . . h = ZaxTd
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY,
) L Municipal customers, service providers, members
CREDIT 60 DAYS . 30 DAYS CURRENT of the public and various stakeholders are therefore
o.00 .00 0.00 5454.05 6454.00 informed of the new banking partaer for the N
= MOSSEL BAY MUNICIPALITY. uq.aaomu.mm-oofq
| OUNT D e mricipokty he < regefie 1 ANA R AR
PAYMINT WMUST BE MADE ; BUE DATE A NTDUE The muricipality has been added as & predefined |
02.0R BEFORE DUE DATE 151212025 heneficiary on the Bank Directory.
. A

vmmc _...ﬁ 1

b mmd b mm e a mm L Bl

{F UNDELIVERED PLEASE RETURN TO: Private Baa X 29. Mossel bav. 6500



One of the Global One money management products or services

Proof of Account Details

CAPITEC

Capitec Bank

261112025
Branch: 470010
Device:

Validate this decument using SkyCQR

To Whom it May Concern

We hereby confirm that Mrs Cecilea Cloete has the following account(s) at Capitec Bank Limited on 26/11/2025

Client Details

Name: Cecilea H Cloete

|D/Passport Number: 7812130005088

Address: 1 Bob Bouwersingel, Bayview, Hartenbos, 6520
Postal Address: 1 Bob Bouwersingel B View, Hartenbos, 6520
Account Details

Account Status: Active

Account Type: Savings

Account Number: 1214255106

Bank Name: Capitec

Branch Code: 470010

Date Openad: 2010-01-20

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

Capiles Bank Limited shall have no liability whether in contract, defict (including without limitation negligence) or otherwise to the above
accountholder or any third party in relation to the account detalls contained herein.

) 24hr Cllent Care Centre 0860 10 20 43 E ClientCare@capitechank.co.za capliecbank.co.za
Capitec Bank Is an authorised financial services (FSP46569) and registered credit provider (NCRCP13). Capitec Bank Limiled Reg. No.: 1880/003695/06.  Page 4 of 1

Unique Document No.: ¢2704367-14fd-463¢-9fc7-b881726ad700 / 406 / V4.0 - 141042018 (ddmmcoyy)



REPUBLIC OF SOUTH AFRICA
NATIONAL | NﬂTYé&Eé
Surname. ’
(CLOETE
Namesi’
CEC[LEA HESTER
Sex:; .
F
. -Matianality:
. RSA
_ ot -‘: Identity Mumber:
v 7812130005085
Dale of Birlh:
13 DEC'1$78
‘(I.;.ounlry ¢ of-Birth:

~oeimizen

Conditions: Date of lssue
16 NOV 2016

! This card has been issued by the
3 Department of Home Affairs in terms of the
Identification Act, Act 68 of 1937 g’ g‘; A
i o

f found plexse etdm lo the Qepartmant af Home Affalrs
For anquiry of werficailon purposed conlact 0800 §0 1180

? 103313583
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