ADOPTION CHECKLIST | ADMISSION NO: o

PTION W
a’ CONTRACT NO: -
/1 Admission Form m A o |76

z Application for adoption

]/f:re-Home Inspection Report

Adoptee INFO:

:Z Name & Surname___1 chelle  Conmx ade
doption contract

oo 923 6by |

[~

Copy of Identity Document or Drlver’s License Contact INFO:

Proof of Residence

Letter from Body Corporate

=

sterllization Contract and Date of sterilizafion Contract Jonuam ReoRE

‘J/c py of Vaccination Record/ Certlificate

7 s 5612

TR I K R

Ly
i (\)\(;gggggl__,w ,

ﬁ Microchip Registration- chip number___

' - &
Completed by: — Date: _ OS hg z ;; )
Manager: Gy Date: C‘S/ fﬁ/ézg '
Wy ) ot
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 relating to a singfe adoption must be kept together In a single bundle, In order of chec;'dist.



ANNEXURE A
5encY Contacts

Additional Household Members & Emerge

1. Spouse Details |
. FullName: Sund Conmc\:‘e L

etailé

5 _Additional Fam
. FullName: Lies) Concadie

b WS 0
A

ity Memberanend D

o ContactNumber
o Email Address. W

4 previous SPCA pdoption |
., Haveyou previousty adopted SpCA? (Yes/ No)

If yes, when?

O //
. Where? //

» What animal did you adopt?

owledgment

1. Adoption Contract Ackn
d and fully understand the

8, confirm that ] have rea

|, the adopte
S entlrety

adoplion contractin it

Signature. -@mrar)\e
Date: 05 i M 2028



e ”(fﬂ APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right 10 decline this application

iz
v The following documents to pe attached: - ID, proof for residence, proof thal pels are aliowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Mrs ﬂkic}‘\'«\\t C'ﬁﬂ (‘OLCI ; : '
A Al U{in:’q Road Fraa wksi ; rq\( | |

DNo: 071 032 QS

posTALADDRESS: 15 q\w\)e :

(B):’_:___’_//———‘—“—” _

HOME ADDRESS:

TELNOHY

622l 423 L NG -

CELL NO:

OULAS"L'Q‘FI W co

2§ ﬂlber)ﬁin'\q E.oacl ! Frac{m.\"(ﬁ\% Klein Bi“g’k!l

Address where animal will be kept: A e Y

EMAIL:
cwie
Do you have consent from owner / Body Corporate? N[

Are you a student with consent to keep pets: YES@

Reason for wanting animal: : 0 Q
: @ho

Is the animal for yourself? :

ad from: DistemperIParvovirusfSnufﬂesICat Flu/Biliary YES@

Qccupation:

Do you own or rent your property: OW! Y

Is the animal a replacement for a pet which has di

. 4 .
What breed of dog or cat are you interested in?. 2% shor H')CUI gg’{; S
' ® . TN
) e;\ VRS \l i

Can you afford private fees? ¢S Wha is your vet?

. OTHERS . — -

How many animals live on the property? DOGS’?__L_____ CATS? . ——

S: Male Female_;X_dCATS: Male _——  Female ~————

—

What are the sexes of your animals? DOG
Ves ‘
o the last 3 years? DOGS? 3 cars?_|_ OTHER?

Which animals do you still have, and what ‘ o (LQ-C\ Cf{ @«"
Is your property fenced and has a proper gate? ¥C-§ Will you chain/ an animal? _;ﬂ_c}____,__—

Full description of the fencing and gate:

Are all your animals sterilised? Give details

——

How many dogs and cats have you owned i

(e

happened to the others?

KENNEL ' OTHER ___In_cldis_

What shelter is provided: QUTDOORS

Have you previously had pets from an SPCA? __Jsﬁ__ Are there children under 10 in your household?__}g

Pre Home Inspection Fee: _E‘ﬂ_// Receipt No: jjg&/_,_/‘-—

Deaclaration: The above informalion is true and correct

| confirm that | have never been convicted nor charged with cruetty or neglect of any animal.

..@Dﬂﬂlﬁl& ___ Date of applicatio TR

SIGNATURE OF APPLICANT



— MOSSEL BAY MUNICIFALTTY
; . MOSSELBAAL ga.hﬂmﬂuﬁmﬁ.ﬁwﬁw
.é v Zﬂﬁmmm ; Wmcv\ UMASIPALA ﬁ.&mmgﬁwmmmwkw}ﬁw

mm.ooom‘_@.co?m .
BTW REG. NO. : m‘_:.:womm’
me::”

[E——— 1
CONRADIE M w\l\.llll\\\\\ll
|iggingsadres: . LAASTE KWITANSIE DATUM: 20/11/2028

124 ALBERTIIANEG FRAALITSIG

BELASTING FAKTUUR MAANDELIKSE REKENING M___M.Oﬂm_w-mwm.,ﬂm_ywcm - 07148940831 m
4

_»mxmz__zmzog_smx“

DATLM VAN REKENING:

DENSTE 17000 | Hower 518000002 | TOTAE e 1750000 | e

b e
BESONDERHEDE BEDRAG

SALANS OORGEBRING . 2647.87
20/11/2025 Simﬂomwmhmmawumﬂmuu : 49659 *
BASIES 431.91
VAT/BTR 64.78
20/11/2025 AMR1Z06195WATER 15/09/2025-15/10/2025 478927
vgg - 750 (21 K1 30 Dae)
ARSIES 261.39 m
07/25 5.92 @ g.oo0 = 5.00 i
13.8t 8 j0.030 = 38.5% W
1.27 @ 13,038 = 16.56
, VaT/BTW §2.46 @
20/11/2025 300004 VULLIS , 32062
20/31/2025 SELASTING PRATEMENT 528.46
KWITANSIES 2617.00-
palans Oergedra , 0.56-
prw op ' TTEMS: 165.06 ACB TOT: ”
M

@ KREDIET  SODAE

0.00

BETAALBAAR OF
15/12/2025

Betaling moat veor of
op tile vervaldatum
gemaak word

1925.00°
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MOSSEL BAY
5308

} (044) 606 5000

L [p44) 60p 5062

=
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————

Message

The municipality has been

peneficiary on the

VAT Ne. S BTW e 4830118370

5 101 Marsh Bireet
erivate Bag K 29

v m&gmﬁ@ﬂmmmmwﬁ%@aﬂ;ﬁ
é%a,%amwmwwmwnmg‘mm ,

Tayln aneDetails /Beta Hngs pesondameds

o= ) PREDEFINED BENEFICIARY.
A\ Srandayd Bank MOSSEL BAY MUNICIPALITY
REF NO. 280005190068

=eme =3l 5252800051 SO0B5S

AN

11379 28000351 20065

= pmii

Standard Bank is now the Primary nanker for the
MOSSEL BAY MUNIGIPALITY.
Municipal customers, service providers, members
of the public and various stakehoiders are therefore
informed of the new banking pariner for ihe
MOSSEL BAY MUNICIPALITY.
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Fold and tear on perforation.
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. GEFEGISTREERDEWOON-EN POSADRES
" 1. Bowaar 4 bewys van u GEREGISTREERDE WOON- EN
-~ POSADRES inhierdie sakkie.

2. {ndien u van maam. varander het, of indien besonderhede van U

moet die vorm KENNISGEWING VAN ADRESVERANDERING, wat
in dis sakkie agter in gie identiteftsdokument s, gabruik woid o die

verandering aan te meid en moet ditingedien word Um of mm_ow word
azn die naaste streek-/distrikkantoor van die DEPARTEMENT VAN
BINNELANDSE SAKE. -

REGISTERED RESIDENTIAL AND POSTAL ADDRESS

1. Keep the proof of .E.E REGISTERED RESICENTIAL AND
POSTAL ADDRESS inthis Eaxm». ,

e changad. the NOTICE OF CHANGE OF ADDRESS form in the

.. regionall istrict office of the DEPARTMENT OF HOME AFFAIRS,

huidige. adres, bv. straalnaam eniol -nommer, ang. verander het,.

2. ﬁ.q.oc..:mé changed your address, or, f parliculars of your
mmomma.m&amm.. e.g. name of sirest and/or strest number, ete., have

“pocket al the back of the identity document must be used to report
“" the chanige’ and: & rust te:handéd in at or posted fo the nearest

L

1.D.No. 760717 0032 08 5

AR AU IEA R

S.A.BURGER/S.A.CITIZEN
VAN/SURNAME

CONRADIE -

MICHELLE -

GEBOGRTEDISTRIK OF-LAND/ 7"
GNTRY OF BIRTH

SUIDWES-AFRIKA
Gl 1976-07-17
DATUM UTTGERETK

UITGERE!K CP GESAG VAN DIE *
0 1REXTEUR “GENERAAL :
BINKELANDSE SAKE

15SUED BY AUYTHORITY OF THE
" DIRECTOR™GENERAL 3
 HOME AFFAIRS
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'

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

‘h -
PASSED onTE unperTAKeN: (0 /7 /R A S TiME /S LD

" AME OF APPLICANT' Michele Canvadie
aobressi A2 A . Albesiaia  Rosd . Troouu Lesia, KUAeinb e
" HOME TEL Nt : CELLNo:___© B8 A2 3 6e4 |
. ANIMAL(S) ADOPTING: 23 » O\ _ , ‘
COSERI .- ‘ Modes __AGE: B S
. FRE- HOME INSPECTION; '
PROPERTY DESCRIPTION .
Type and helght of fence! 02%,; Suftablitty of fence (l.e. small pets can't ascape); LLW
‘Sultable shelter? (le. Kennel In protected ares) | YES O/ NO O | Any sign of Chain/Runner? YES O / Nog
Is the-front yard separated fram the back? YES O/ Mo T IF yes, what partftioning? APz
|- Aty hazatds? (pool, rabble, razor vilre, etc) YESF1/NO# | Speclfy: ' '
. Does.ap;illcant [ive at the address? YES@ /NOE i How many animals are on the property?C) J
| DESCRIPTION OF ANIMALS ON PROFERTY
L 1 2 3 4 5
.4 | BREED" = '
* |'coNprmon
 WELFARE {good?} " :
L SEXRAGE | oot / / ) / ;
) jSTERIus_ED; T "YES-B [NoQ- | YES H/NOD | YESO/NOD YESTI/NO O YESH/NoD
S OTHEWFORMA’I‘IDN ] COMM):NTS , o o
pend ap /QW { friee

PROPERW APPROVED FOR THE FOLLOWING AMLS

’_ | CATS [ SMALL DOGS
_ * MEDIUM DUGS 0 LARGEDOGS  ©
’-’;’J:NSPECTED By A 222 2iLd, /%7!7 / SPCA 7979 / / SIGNA
) PDST HOME INSPECTIONS _ ,
. DATE RESULT REMAR%{ "~ BY WHOM

5
r

7

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



ADMISSION, ASSESSMENT AND HISTORY RECORD oad’f&j

KENNELNo.. (7% (| |ADMISSION No. MBYB6B7
N Reguest for
Stray @”ECETJ Abandoned | Returned |Impounded Confiscated euthanasia
Datein - \““' Time in Date for release
Garden Route O \-)W \L}j :
Lost & Found 185 Lost & Found
IDENTIFICATION & LOST AND FOUND | 56 en e e hackod
Microchip/Collar Yes_| Date scanned Microchip or
or 1D tag found No | or checked I Tag number
L 4 T . -
E Dog ( __; A @ Other species (Specity) ‘2"“ ’-E q kv‘(:ft‘fg; G-,ru;{d
0 Colour and LA\ o Pt e [ Y
E ‘ Breed \' b\a\ Markings RIS ANVAW [ fa :
i Condition 7 “"\‘w'\‘( : Sex 0;’ Age j’_% ;'U\K{:K,S
g Temperament ‘wxﬂ ' ‘(7\\‘\«1 ﬁ;?;‘i'l‘ss atiT {10 Name
I'_; : |3 Te ath gy - j i H C*-—w
5 Coal T L B Amg [Ears v [size =0
“¢3 ] Area found / ey l‘ \} I e .
8 collected fram VLAWY E‘f!-&) Date (ko “\ &
0| Reason for surender "7 __—j\f Clu
ASSESSMENT Surrendered by ~ - ' .
Found by Name @35‘@')( pive Mhwpie s
GOOD WITH: | Yes] No —
Children Residential Address ¢ }- Leornen C-ﬁ?—ES CENT DE’] VE
Cats
Other Dogs MounTam Vigw |
Livestock/Other - p - |
DO THEY. _ |ves|to| |Postal Address ( w ¢ wcﬂ‘ -y
Jump Fences ) P 1
Run ey i) Y0 VU [T TG 1un) [cen obzanz gz o
COMMENTS: : :
Email (\ O Q_W\(_J{_L l
Donation R M\Vﬂ Cashi Card | EFT | (Receipt No.) }’}“ﬁ)
PLEASIf:. INSIST ON A RECEIPT ' (
Confiscated: OB No: h Case No: N l!(% inspector: N "[)
STATEMENT OF SURRENDER
1 do hereby certify that | O f DO NOT own the animai/s Hiermes verklaar ek dat ek dietfe hmm
descriped above, that IT IS /1T 18 NOT a stray and | DO/ DO BESIT I\&ﬁgit ‘n RONDLOPER is
NOT know where it comes from. | also freely surrender afl endate NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hantear word soos
the SPCA. Itis expressly agreed that neither the SPCAnorits wal die DBV goed ag. Daar word uitdrukilk ooreengekom dat nog
offlcers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknamers enige verpligtinge
account of such disposition of said animal/s. | confirm that | am het, teenoor my ten opsigle van die hantering van die dierfe. Ek
aver the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdem van agtien (18) jaar is. Sien ook
Conditions on reversed side. die "Voorwaardes" op die aglerbla,gﬁ
o7
Signature /\%{k : Witness for Society /’ft 53 \/ AQ%QL(
et Coo o | Details of second
_ FOR QFFI_CE l_J_SE.:rPENDING ADOPTION - 1| Applicant
Details of Details of third
first Applicant . Applicant

Ctaimed [3 Adopted [ Euthanased O Died O Other [ On Date;
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STERILISATION CONT’RACT

PLEASE READ CAREFULLY ~ THIS 1S A LEGAL DOGUMENT

K
~

CONTRACT No, _ M A © 116 © paTE oz |2 @0

" between Mo SPCA

Name B chellgx  Co

Address v, A «A\berﬂmq:i‘f:'.’
¥ i

Telephone Numbar@ (eH)

VeterlnarylH @sp?ﬁa

b ., i, W
) w |l S atute ikt :'l’ s
B

5 : e
1, Shouldfuh an!mal be e o an@tiha Wk ﬁl'@l }@};H@ssm 1;;?]1 ‘,Zt Tihitor 1S surg!cal b @ee’dure withoult
+ the writteﬁl author!sat!on of this @'@idlaty,,'-.hﬁla gwwm@r W!I]‘Itbigm\spons!b!e for the pay @ht of any feas

~ Incurred,. Lo P by
2, Ifthe anlmaleISx not sterliised on lihe | 'Tléaheimanﬁﬁanaéil ab@Ve, the Society rasef*ves the rightto

conflscate, thghanimal and NO M@NEM'W;W.‘:LLL FEIR EUﬂmED The ownet: a,gﬂees that a member
of the SPCA's st’aff ‘may enhter up@hrii:ﬁejr ﬂ@.nemlges @ tetneve anq/@ﬁ.smspect the animal,

3, ‘Thls animaf canhot’ bejyirasspd omﬁo}:‘a&;ﬁce i ;g!nal sterl] qa .l@ﬁ.contract wll be cance!led
and a hew one Issued i e owheﬁ‘ssnhamafniee:ef dharg@u al

“4,. Inthe event of the anlmal's deaﬁhy 'pﬁ@J@f».mUS‘é be submlhﬂad i he Soclety within seven (7) days.

"5, - The owner undertakes to bring the sectien { above to the attention of the Veterlnary Practltloner
who may, or wilt be, consulted by the oWner,

I have read and fully understand,the conditions above, which ! accep‘c yUheon éerr{

Slghature of new Owheri _ ;l@anchlie .

| CONFIRMATION OF STERILISATION;
Vel! _ : . Slgned;

‘Datar __ _ :




BaCKHQmeQ

S+ COMPULSORY,FIELD
(% PRINT:INFORMATION

MICROCHIPPED ANIMAL REGISTRATION FORM

o RO
992003000578653
VET OR WELFARE ORGANISATION'

Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

ET OWNER INFORMATION
CeliNo. * (OBQ q3 tbd |

E-mail * SOUd S—,’»-ta('.e @Smaj\‘c"m

Cnily mobile numbers in South Africa, Botswana and Namibia will be eceiving SMS notifications.

If possible, please provide a personal email, not a company ernail,

Title *  pARS Initiats * M sumame * Ceon@ADIE

Street  {L A Ader TIoA RohAD City

Subuth (L & v (BRAN AeaCode TRARIULITSAE
Country Frovince

Phone - Day time

OTHER CONTACTS

Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * initials * Surpame *

Cell No, *

Title * Initials * Surname *

Cell No, *
chip OETAIS

Registration Date * - -

Date of Implant * L=V T 2o RAS

Was the Microchip implanted by this vetertnary practice? fes) Mo

Name of Vet who implanted the Chip = av \evepRs

Pet Name Date of birth R g
species* FTeotme Breed* (35 L+
Colour  Cat DGER Markings

Gendes _ ysied Female Sterilised Yes Ty
Are you a KUSA Registered Member? Yes No Medical 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 suppiied and / of any of his # her personal information already in possession of the veterinarian may be processed by the said
Veterinarizn aad / or it's office ta bring about this agreernent between the client and the veterirarian. The ¢lient further agrees that the veterinarian may forward his / her parsonal information to
VIRBAL (Supplier of the Chip}, in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client alse ageees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the persanal information of the ewner of said animal, The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general informatipn concerriing pets. The client acknowledgas that he f she has & right to abject to the processing of its
personal information for masketing purposes and unless expressly stated otherwise hereby Aﬁ}ems to itg personai information being used by and
virbac ®R5A (Ltd) Pty for the above-mentioned pusposes. SIGNATURE oACHE

REGISTRATION PROCESS -~ Please use one of the following option to register on the hackhome database .

1. Ondine Log anto 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-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.sispport.externaif@virbac.co.za
4, By App Download the Virbac Backhome Africa App i

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



