ADOPTION CHECKLIST ADMISSION NO:
MeY 693

!EI | CONTRACT NO: |
7 ! Admission Form MA ol

Z/Applicat!on for adoption

]/Pre-Home Inspection Report :
Adoptee INFO:

Q i Name & Surname__Michelle Canvade
Adoption contract ]

QCopy of ldentity Document or Drivet’s License Contact INFO;___©% 2 2.3 Cel |

L~
Proof of Residence

Letter from Body Corporate

e

sterilization Contract and Date of sterillzation Contract O Ardeadide 202

NS EEN

]/ Copy of Vacclnation Record/ Certificate

]/ Microchip

]/Microchlp Registration- chip number “l\l‘lg‘g\j\;é‘(}lggg\é‘_{g&‘gg‘ W —
S
el ’ :
Completédbyi e K eerrn Date: O§/|2 / AS
Manager: 'ﬁ@ _ Date:__ O S(12 |85 :
NS ] )
FUTURE POST HOME INSPECTION { every 6 Maonths)

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 relating to a single adoption must be kept together In a single bundle, In order of chec;'dist.



B&CKth

' MZP.ULZ‘SQR.\..’--F@!J.JS' :
MICROCHIPPED ANIMAL REGISTRATION FORM ¥ PRINT INFORMATION.
oIS Please note that it is the Pet Owner's

(LT L TEERR i responsibility to ensure that the Pet’s details

992003000578656 i
VET OR WELFARE GRGANISATION are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Ceilno, ¥ @ A3 66l

Only mobiie numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * %o @] ci St af-’e &> f_’)m wil. oo if passible, piease provide a personal email, not a company email,
Title * LS Initials * ™4 Surname * COoNRADIE
Street Vo A Alpeviinia Reoered City

Subutb  FRAAVUW AT S G AreaCode (L o3 RAE
Country Province

Phone - Day time ’ Phone - Night time

Title * {nitials * Susname *

Cell No. *

Titte * initials * Susname *

Cell No. *

Title * initials * Surname *

Cell Ne. *

Registration Date* 1.2, - iz QO:Z% *

Date of Implant * G 2 202 S

Was the Microchip implanted by this veterinary practice? Jes? No

Name of Vet who implanted the Chip v p 4 \eNveps

Pet Name Date of birth

Species* et i e Breed* OS5

Colour e v Markings

Gender gEe Female Sterilised Yes  ¢fo>
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medicai lnsurance Cornpany

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his/ her personat information herein supplied and / of any of his / her personal information alzeady in possession of the veterinarian may be processed by the said
Veterinarian and / ar it's office to bring about this agreemnent between the ciient and the veterinarian. The client further agrees that the veterinarian may forward his / her personal infarmation to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients pessonal information on their database for tracking purposes. The client alsa agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they wilt be given the personal information of the owner of said animal. The ciient als0 agrees that his / her personal information may be

used by Virbac to forwasd him / her a Newsletter as well as ta send him / her general informstion concerning pets. The client acknowledges that he / she has a sight to object to the processing of its
persanal information for marketing purposes and unless expressly stated otherwise herebylhonsents tokts personal information being used by and
Virbac RGA (Ltd} Pty for the above-mentioned purpeses. SIGNATURE CNvey }

REGISTRATION PROCESS - Please use one of the folluwing:uptio_n to L'i'egister on the backhome database

1. On-ine Log onto www.backhome co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0B00 222 546 {TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za ar backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App l

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



oMY
<158 APPLICATION TO ADOPT AN ANIMAL.
a PLEASE NOTE: We retain the right to decline this application

v The following documents fo be affached: - ID, proof for residence, proof that pels are allowed.

- ' ! h
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Mrs iﬂm‘ﬂtnf_ Cﬂﬂ f’”flC}lP
HOMEADDRESS: \l’:\ mbtr{iﬂ;q ROQA/, ﬁqa;ux{ﬁ‘fj\; k’tfn Brak
oNo.: b 0711710032 UFST

POSTAL ADDRESS: {15 q\)oufe

TEL NO (HX: - (BY

CELLNO: _ 042 123 bL| FAX NO:

EMAIL: 3OQAS'LQ‘H e(@ éjmd} |, com
S

Address where animal will be kept: i2 ﬂ A Ibe—"'\jﬂ‘\ G ROGCJ/, Ff‘aq'lu ‘{5‘\3" K\a?ﬂ. 8‘“&’&

Occupation: }" ous e w'\‘?c_

Do you own or rent your property: Own Do you have consentl from owner / Body Corporate? _J\_)@_
Are you a student with consent to keep pets: | YES@
Reason for wanting animai: Lm} e Clhd (‘Or"lz’)ﬂ.ﬂ u QO

Is the animal for yourself? | ' ' @\IO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

. N v i
What breed of dog or cat are you interested in?-2X. 5"'\ or “1 a4 LS

Can you afford private fees? \/(i 5 Who is your vet? ﬂ()‘;‘sk’z“)da-{- D}e e k\'l\ ﬂ:(-l )(

How many animals live on the property? DOGS?__ A CATS?_—  OTHERS _—

What are the sexes of your animals? DOGS: Male _— Female_:%{_._.CATS: Male .= Female .=

Are all your animals sterilised? Give details \/C-S

How many dogs and cats have you owned in the last 3 years? DOGS? _ 3 cars?_l____ OTHER?

Which animals do you still have, and what happened to the others? 1X Docj QO “ﬁ i Ci"l QA G"F QML Qgﬁ

Is your property fenced and has a proper gate? Yt’_% Will you chain/ an animal? T\Sm
Full description of the fencing and gate: \’OS‘D{ 'I:C‘f\ 'Y Q“‘S i SQLG Height: LM
What shelter is provided: OUTDOORS KENNEL OTHER ".I:ncld"fS

Have you previously had pets from an SPCA? _ii‘:v; Are there chitdren under 10 in your household?__ﬂﬂ_

Pre Home Inspection Fee: __| (o2 Receipt No: KSO?

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

SIGNATURE OF APPLICANT &@Dﬁ'“&ﬁ Date of application A 3/ HR>



" NSPCA Operatlons Manual 2020 Sectlon 5-6A! Page 1

STERILISATION CONTRACT )

PLEASE READ CAREFULLY » THIS IS A LEGAL DOCUMENT

CONTRACT No, ___ 4 A él,"?-ﬂ\ DATE:. OﬁfiQ/Q§

M() ‘S(i[b rLULJ/ SPCA

" hetwaen
"'angj -..;,,-‘-

Name ‘ tle,Hé’- " % C(.).f;ﬂ\gai 7

Address 1 /-'\w.w /\\ber&-im

Telephone Numbana (H)

Descrlpt!or[ ‘
Ori (due déﬁé’) |

on the undarﬁta{ﬂ
VeterlnarylH@,sp

i u‘ ki

41 .‘: ". ’ i, T i
1. Shouldft!h anlial be taken to an@ﬁha ',Va&;eﬁngawsfi{essp}%ﬁl;@mﬁ}ﬂnlb Yor thIS stirglaal p!(@@@’cfure without

. the writhin aauthorfsatlon of this 5’@@5 'uﬁbn,ww rYWII]alléé"lﬁquonslble for the payr@fght of any fees
 Incurred,. o e T
20, Ifthe ah{ma]ri[$ ot sterlllsed on hhe dua mﬂah\e'tmahﬁ@neéil amee, the Soclety reﬁe#xres the tight to
conflscata, thg'animal and NO MONBPWILERERERUNBED, The owner ggiaes that a membey
of the SPCA's st’aﬁ‘" gy enter up@hrﬂjﬁe ]@ngmﬂges’mr@m@mﬁ@ remave 3 'Julh,spect the animal,

3, This animal cannot b Syssed onisali icontract will be cancel!ed

ol Bl ste rIJ}qa}sL i

~and a new one lssued Tl e owheﬁ‘ andiniie ot dhar B

4.- Inthe event of the animal's deaﬁﬁ; @ﬁ@@fvmust:’be sdbmihﬂa&i t:o the Soclety within seven (7) days,

5, The owner undertakes to bring the sectien { abOVe to the attentlon of the Veterlnary Practitloner
who may, or wiil be, consulted by the owner,

I have read and fully uinderstand,the condltions above, which 1 accept 'uncondltlonaily.

. e
Slgnature of hew Ownar! __ -”l@onrﬂa‘@‘ Form

. 7

T T ; = /7
CONFIRMATION OF STERILISATION i
Vet:. — . Slghad

Date! :




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
- Full Name: Sund__ Convadie .
- Contact Number: _0b0 978 1661
o Email Address: sunc. conradie goo @ qmanl e e

2. Additional Family Member/Friend Details
o FullName:____Lies| Concadie
o Contact Number:__o1t ysi 31,06
o Email Address: \iesl.cmmd}e@ autlook . comy

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.

. . A\
Signature: -{@onrac‘ie
Date: o5 lal202¢
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MOSSEL BAY J@?@ﬁwﬁbrﬁﬂ%

6o

MOSSELBAAT MUNISIPALITEIT
zomm NM w mrv\ UMASIPALA WASEMOSSELBAY]

ﬁ_ﬂmﬁmzmzmzoggmmn 28-00081 w..oo@.m#
BTW REG. NO. DATUM VAN REKENING: 2111142025
Naarmn: ; :
CONRADIE M
Liggingsedres: LAASTE KWITANSIE DATUM: 20/11/2025
124 ALBERTINIAWEG FRANUITSIG
BELASTING FAKTUUR MAANDELIKSE REXENING VOORAFBETAALDE
METERNOMMER: 07148940831
m\ BErSaro: 2170.00 | Rolwer: 5190001002 | Whasbase: 1750000 | ¥ 4
DATUM BESONDERHEDE BEDRAG
BALANS CORGEBRING 2617.87
20/11/7/2025 07146894083ELEKTRISITELY 49669 *
BASIES 431.91
VAT/BTW 64.78
20/11/2025 AMRIZ051LI5WATER 15/09/2025-15/10/2025 47882
769 - 790 {21 X1 30 Dae)
BASTES 261.3%
07/25 .82 @ G.000 = 0.00
i3.81 @ 10,030 = 138.51
1.27 8 13,028 = 16.56
VaT/BTW B2.4€
20/11/2023 300004 VULLIS 320.62°
20/11/2025 BELASTING PARIEMENT 628.46
KWITANSIES 2617.00-
Balans Oorgedza ) 0.56-
BEW OP '*' ITEMS: 169.06 ACB TOR: 0.00
KREDIET ‘60 DAE 30 DAE LOPEND
0.00 .00 .00 1925.56 1925.00
Betaling moet voor of BETAALBAAR OP BEDRAG BETAALBAAR
op dio varvaldatum - -
gemaak word 151212025 1925.00.
— : v

VAT No. / BTW Nr. 4830118370

B4 101 Marsh Bireet
Private Bag X 29
MOSSEL BAY
B5G0

J (044) 646 5000

g {044) 80p 5082
mgzmg@ﬂwmm slbay.gov.za
ww.mossselbav.gov.za

Paym ent Details /Betalings Besondarheds

PREDEFINED BENEFICIARY.
i Bank MOSSEL BAY MUNICIPALITY

REF NQ. 280005190065

v/ Standard

e R »015262800051 200656

4

11379 280005130065

E§E§5§§§E§;§=é

Message \,nuua‘m: ap

page 1 of 1

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking pariner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Direciory.

SOUTH AFRICA

e JHEYS US oA

12A ALBERTINIAWEG
LITTLE BRAK RIVER

CONRADIE M
6503

28-000519-006-5

AR

Fold and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500
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LI GEHEGBTHEERDEWUON—ENPOSADHES

" 1. Bewaar dig bewys van'y GEFI[—.GIS?HEE.RDE WOON- EN

POSADRES |'n hie:dle sakklu 1

huidige adres, by. slraatnaa
most die vorm KENNISGEW|
in die sakkie agler in'die identitsitsdokument is, gebnnk wioid om gie
verandering aantemeld an Weidu ingedien word bg 51 éms word

|
2 Indien u.van adres vera%c‘lerhel of indlen besonderheds van u

aan die naaste streek .’dlsln antoor van dig DEPA NT VAN
BINNELANDSE SA

o 'HEGISTEHED,RESJDE;NTIALANDFOSTALADDHESS

_ POSTAL ADDH SS in lhfs p{fc

e harge F GHANGE OF ADBRESS form in the

dqe andft
‘eglonalf stﬂcto 6

hp DfEF‘AHTMENT OF HOME AFFAIRS,

enfof -nommer, ens, verander hf,.
G VAN ADFIESVEHANDEHING wal’

1. Keep the groo ol your, HEGESTERED RESIDENTIAL AND -

.':lf You* have changed Jaur address ar, if parlicutars of your )
presant addrass,e nams of straet andior sieet number, st have -

0 S
pockel al ?\é back of Ihe g my documei must be used lo report-
tha rh‘bsi b8 harded In al g1 posted 1o the, nearest

I.D. No.

HHNHH!HWllﬂlllll!NI!HHHlllﬂll(llﬂﬂlIIINIMHI!IHI!HIII

R/S.A.CITIZEN
VAN/SURNAME

CONRADIE
VOORNAME /FORENAMES

MICHELLE@T“

GEBOORTED! ISTRIK OF-LAND/
DISTRICT oR: OOUNTRV OF '‘BIRTH

SUIDWES-AFRIKA

SRS 1976-07-17
DAgggEuigggggIK
1999-08-24

UITGERE IK O GESAG vaN o1
DIREKTEUR-GENERAAL :
BINNELANDSE SAKE

ISSUED BY AUTHORITY oF THE
UIREETOR GENERAL :

. HDME AFFAiIRS
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Sectlon 4-58: Page 1

ADMISSION MO r

é-':\/p
b g -

|

" NAME OF APPLICANT:

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS .
O/~ L2 A5 e LS

Michelle Conradie
. ADDRESS: 2 A Alberrinia ec}.fujl Cietenio ® '5‘6\\1; K e ink val
" HOME TEL Not CElLNo: O BH A2 DLy |
. ANIMAL(S) ADOPTING; _ 2« Ogi _ .
L OSENE . Hedes AGE: G ks .
 PRE- HOME INSPECTION: y '
PROPERTY DESCRIPTION ‘ .
Type and helght of fence! O’r(},;/;,; Sultabllfty of fence {i.e. small pets can't escape)t (LG
Sultable shelter? (e Kennel In protected area) | YES[L1/NO T | Any slgn of Chaln/RUaner? YES © / Nodi
Ts the-front vard separated from the hack? YESEI/M® LI | If yes, what partitioning? A2
| Any hazards? (pool; rubble, razor wire, etc) YES 1/ NO B Speclfy: '
) Does.ap;ﬁ]lcant live at the address? YES@ [ NO'E | How many animals are on the property?CD

. ﬁESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
.} | BREED
T 'CONDITION
- WELFARE (good?) " o ]
Aoexeace - | i / / : / /
- jSTERI_Llsr_ED S W{Es B /No u- YES [/ NO U YESTI/NO T YES'H /NO O YESII/NO T

Priee s

‘ DTHEWFORMATION b CDMM}ENTS

L
(JAGIEJ e /Q’Q”e /S

- .PROPERTY APPROVED FOR THE FOLLOWING A

< A cATs o O SMALLDPDGS
- Bl * MEDIUM DOGS O  LARGE DOGS
‘;NSPEGTED 7] L 70 /%/’7 9" spon ﬁ?@z@@@
PDST HOME INSPECTIONS
' RESULT REMARK BY WHOM

_ DATE

5
T
L]

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ASMEE‘%SHQN, ASSESSMENT AND HISTORY RECORD {

o)

p 8

,, 7 Py ] AT e O B
 KENNEL No. %J"j{\’/@d > |ADMISSION No. MRBY8E60EK
KSit_[?XJ Sur’re?dgr Abandoned | Returned |Impounded Confiscated F;ﬁ?ﬁ;fatsfg
T
Date in ./ f'ﬁ!\*{b Time in Dale for release
Garden Route =
& }L M=
: Lost & Found “Yes+1 ost & Found {771
IDENTIFICATION & LOST AND FOUND checked o | Date checked | l \\rl lz 7
Microchip/Collar Date scanned (Y Microchip or Ve
or ID tag found | h.No.t| or checked - \?b ID Tag number LGRS
- =T
E Doy \Qy@) Other species (Specify) SV B .
o T Col A Y
£ [oreed o o and () ol
. L"',_)i - - o "\\_\j_“‘} \ ‘:‘!
& | Condition RN sex M Age oMU
s - ~"\1 Sterilisation { |
Temperament IR L\ L de?er‘:“gsati{\m VG ‘ Name B
e (-.h A RS . _
E Coat ) |Tail (. E%?}dition '\C"\( Ears !LC,X}-;D) © i Size &ZZ’:’Y'\CRLI
.. :E: CY - - 1 —— . i | i
€3} Areafound / 1N pole vl Y
duj collected from Vo (:U'ﬁ LG Date | i I i 2025,
w ——
8| Reason for surrender R Ey L.J_,L»i
\.“‘j ~ - ‘ | ‘
ASSESSMENT }‘fu” B;ie"ed by Name | e ACK T \/q@-_mv’\mh—’
GOOD WITH: [Ves] No| Fmte 2Y ! VY are —
Chidren Residential Address 18 “w--\s W, =AY
{Cals 7 - ;
Other Dogs ::”J \J \W’]@i d I
LivestockiOther W P
DO THEY: Yes| No| |Postal Addrass \' )O -{lﬁl—ﬁib‘
Jump Fences T — X T X =
Fan Aviay Tl () L0 N [T VIO TR g —
COMMENTS: = : —%
Email o et
. Donation R i\\}\‘“ Cash| Card | EFT | (Receipt No.) i\\__l‘ W'\_
PLEASE INSIST ON ARECEIPT | A
AR \\* i i
Confiscated: OB No: \ Case No: Inspector: i
STATEMENT OF SURRENDER

i do hereby certify that { DO / DO NOT own the animalfs
described above, that ITIS /1T 1S NOT a stray and | DO / O
NOT know where it comes from. | also fresly 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. It is expressly agreed that neither the SPCA nor its
officers and employees will incur any abligation to me on
account of such disposition of said animalfs. | confirm that 1 am
over the age of eighteen (18} years of age. Also see"
Conditions on reversed side.

Hiermee verklaar ek-dat-ek-dier/e hierbo beskryf BESIT / Mg «
BESIT NIE, dat dit-n"RONDEOPER | NIE RONDLOPER NIE is,
en dat ek WEET MHE-WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van dis DBV en ek versoek dat die dier hanteer word scos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en wetknemars enige verpiiglinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaaris. Slen ook
die "Voorwaardes" op die eagtﬁ.r‘h[gd.

T PN I
- PN \TT A DR VA S
Signature Q\O{gj h,/ SR S

i A AT
Witness for Society ./ l\f'\\\
—]

'FOR OFFICE USE: PENDING ADOPTION

Details of second

| Applicant
Details of Details of third
first Applicant Applicant -

Claimed O Adopted [ Euthanased [ Died [ Other [

On Date:



VACCINE AND BATCH NG.

. DATE

IK&W&W:G Con ﬂﬁnfmﬂ

L

@

va/in/as

2 A Albertinia Road
_\JWV Y W

T TRy T

992003000578656

Nobivac® DHPPi (Reg. No. G2377 Act36/1847}, Nohivac® KC (Reg. No, 52604 Act 36/1947). Nobivac® Canine-1 DAPPY (Reg. No. G3882 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
; (53880 Act36/7947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. Ma. G2207 Act 36/1947), Quantel® Tablets {Reg. No. G2717 (Act 36/1847} Contains
: Praziquante! isoginoline) 50 mo/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exite] Plus {(Reg, No, G4226 Act 38/1947) Containg Praziquantel 50 mg, Pyrantal 50 mg (equivalent i
& 144 mg pyrantei ermbonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1847) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
_J Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947T) each chew contains 25 mg Fluralaner per kg body weight,




