L ADMISSION NO: |
ADOPTION CHECKLIST MO 74,711

B CONTRACT NO:
71 Admisslon Form MA VTR

Application for adoption

IZ Pre-Home Inspection Report .
Adoptee INFO:

m . Name & Surname___Mavie Je heer
Adoption contract ‘

[Z Copy of Identity Document or Driver's License Contact INFO:___ O RR 4&B 51 E6

IZ Proof of Residence

E] Letterfi;om Body Corporate

j‘ sterllization Contract and Date of sterillzation Contract_(Qone o4 lialas

Z Copy of Vaccination Record/ Certificate

:Z Mlcrochip

o P e
¢ ."’\ P i ; —
ge {,/“zg €. A

j. Microchip Registration- chip numbeér___ “l\|||g|é\2|élggléggg|7\gé\g!‘ W .

Date: 053/IQ/&§:

Completed §y:

Manager:

&Y ) . &

Date: CDS—»( \Q/’SZS -

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 adopt!on that has been processes.

All documents relating to a single adoption must be kept together in a single bundle, in order of chec;dlst.



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details

» Full Name: Kﬁﬁéﬁ\j %uﬂfié |
. Contact Number: _ OB Z L8 S| %@._
 Email Address: (cvesbulecdaudklen - cam

2. Additional Family Member/Friend Det ils
. FullName:  Malle pe  pee?
., Contact Number: CBR 28! L2838
o Email Address: mﬁc—;&&l\ﬁefcri)ﬁw\ﬁc’ém.

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (\ée%
o Ifyes, when? ‘
o Where? Vel
» What animal did you adopt? A pe

1. Adoption Contract Acknowledgment

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

Signature: Z&J%,

Date: o{"‘:’h—-— 17/‘ ‘ZC)ZS“_




GARDEN ROUTE SPCA MOSSELBAY
DATE 25 (calacas ANIMAL NAME
KENNEL NUMBER | ¢.8) BREED feline O 2H
CARD NUMBER MEY —1472 STERILIZED O
COLOUR Tabby/tal: MALE/FEMALE 1 fepnale
VACCINATED oS AGE & rrocthS
PROOF OF VAGC Yedlor  Cacdh STRAY/SURRENDER | Swveey

GENERAL HEAL.TH CHECK

COMMENTS
WEIGHT | 6 kg
TEMPERATURE 35.4"

EARS NAD
EYES NED
TEETH (NADY
NOSE NAD
LUNGS faD
HEART AR
ABDOMEN NAD
HIPS NAD
SKINAND COAT | NAR

.| FITFOR &ES NO
ADOPTION

ADDITIONAL COMMENTS




{8 INSHS UB NOA

MOSSEL BAY MUNICIPALITY

ﬁ. MOSSELBAAL MUNISIPALITEIET
T o i A QU Ay ; o F
§Omm - mmv\ TMASIPALA WASEMOSSELBAY!L SOUTH AFRICA
= .
{ =
i ACCOUNT NUMBER: m._.ooomﬂw-co._..wg =i
: : E
VAT REG. NO. DATE OF ACCQUNT: ) 2111/2025 Dn..u
Mams: ﬂy
DE BEER & BURKE ME& K 3 A‘.
Streel Addrass: LAST RECEIPT DATE: 20/11/2025 GBE0}Otrd
47 CESTERRYLAAN BOGBOMSBAAL
TAX INVOICE  MONTHLY ACCOUNT PREPAID METER NUMBER: 01320315847
[ 830 24000 Mmens 579000 | liknow 3000000 § {57 11 S N
DATE DETAILS AMOUNT
! . DA 104 Marsh Strest
 B/F BALANCE L 257ase Private Bag X 29
20/11/2025 0132031584ELECTRICITY L AS689T MOSSEL BAY
BASIC 431.91 sl G500
VAT/BTW 64.78 Lo ‘ u (G4 808 BG00
20/11/2025 460655  WATER 07/10/2025-06/11/2025 32458 &= (044) 806 3082
1622 - 1¢30 (8 X1 30 Days) R Ve admin@mosseibay.gov.za
BASIC 261.39 L ﬁé.wﬁ@Wmmm@mw‘,@GFNm
07/25 5.92 @ 0.000 = g0 L Y y
: 2.08 @ 16.030 = 20.85 SRR Paym entDetals /Betalings Besonderheds
VAT /BTW 42,33 7 - .
20/1%4/2025 300011 REFUSE PR 32062
20/11/20628 RATES INSTALLMENT T 1459.98
© . 2578
RECRIPIS B REF NO. 910005730012
Balance Carried Forwazd o031 V
VAT ON '*' ITEMS: 148.33 ACE TOT: 0.00 . 3 e
> > >01 52691 00057300123 oI =
0 N ok =
i1}
————d M
- -
11379 910005730012 % o 2 >
DR . =2a
h - 254
) O: fxa
#essage /Boodskap M “w m m % g
™ - L
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
CREDIT 60 DAYS 30 DAYS CURRENT of the public and various stakeholders are therefore
Q.00 0.00 0.00 2602.31 2602.00 informed of the new banking partner for the .
= S S MOSSEL BAY MUNICIPALITY. “ 21000575 0012
AMOUNT DUE il 1 GHEAG R AA
PAYMENT NUST B2 MADE DUE DATE . _ The municipality has been added as a predefined
OGN OR BEFQRE DUE DATE \_m\AN\NQNm DEREOE e .Umﬁmﬁomm_‘w\ on the Bank Umwmnno_‘%.
-

| ——

page 1 of 1

Fold and tear on perforation.

Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



REPUBLIC OF SOUTH AFRICA
N LIDE

=ENTITY CARD

ATIONA

Surname:
BURKE
Names:
KAREN
Sex:

F
Nallonalizy:
RsA

Ideniity Numbes-

5707050043087

Date of Birth:

05 JUL 1957

Counthy of Birlk: -
“R8A~—--.




-NSPCA Operations Manual 2020 . Section 4-5B: Page 1

q4a ooBo @ 1% O nussonne E«&V‘ T4 12 j
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

" passen: [Qey o | DATEUI\M)ERTMEN:gZ (LT TvE: L #:50

' NAME OF ARPLICANT: 40 Mavie Qe Oees

- ADl')‘RESS: ' KT A Oesier P\t:)lckcm Progs ocosh el

" HOME TEL Nex CELL No: o 2T o RE

- ANTMAL(S) ADOPTING: O _ ‘

©OSEX . _ Cerngle __AGE: ‘SI/'G. oaths

. pRE- HOME INSPECTION: 5 ‘
PROPERTY DESCRIPTION X .
Type and helght of fence! ,3/;4 Sulkability of fence (1.e. smail pets can't escape): eff Qﬂ
Sultable shelter? (Le, Kenne) n protected arez) | YES b/ NO D | Any sign of ChalnfRunner? YES O /NO O
Is the-front yard separated from the back? YES& /NOH ¥F yes, what partitioning? Co ,/ﬂp

: .Any'hézards? {pool, rubble, razor wire, etc) YES £/ NO B Specify: ' / } '

i Does.ap;incant live at the address? YES &/ NO'H | How many animals aie on the propé;’cy? @

_DESCRIPTION OF ANIMALS ON PROPERTY

e 1 2 3 4 , 5
. | BREED | . | ———
- [eonomon_ =" T N
VEE o | Nene —
Y e i [ X7 - —t / /
STERILISED . | Yeso/NomO | YesH/NoO | YEsO/Nom | VYESTI/NOM YESO/NO O

- | OTHER INFORMATION / COMMENTS

" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

‘ E CATS : @ SMALLDOGS
P MEDIUM DOGS 0  LAREEDOGBS

INSPECTED BY: 4’11/;/) /’5%7 ( spon legse d@/ SIGNAE

POST HOME INSPECTIONS ,
: DATE - RESULT REMARK ~BY WHOM

LY
L]
H

!,

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



; ' - - / .
ADMISSION, ASSESSMENT AND HEST?FQ}’;QhCQRB A o cl{é,C./{/ \
KENNEL No. % 1 %ﬁv(:‘:,j LIADMISSION No.  MBY 7472

Request for
Stray euthanasia

Abandonhed Returned

7578

Surrender impounded

Time in L{E‘/ T

.l(\.

Confiscated

Date in

Date for release

Garden Route

Lost & Found Yes | Lost & Found B

IDENTIFICATION & LOST AND FOUND | Lot 8 F e et o | 1))
Microchip/Collar Yes | Date scanned oy Microchip or ~

or 1D tag found No_-1of thecked Q J /\,(‘;)5 I} Tag number ™o

_ /-
,&-_ Dog ' ‘Cat/ ' Other species (Specify) L

e ST Col AN 7

b= | Breed U\)"' WGt Marknge == 1 (el (o
i Condition {,uf Sex "‘-z,,"“f \ (\‘h Age _} by O ‘.‘,\1/\/-]
g Temperament (/nx/ ) dSet;;lililsafuon {\.\\{)(‘ql Name \, ;La 1 ng A
B e T\ .
% Coat \{)/‘ Tail \ ) \ E%?B‘t' n\//"“/( Ears \ a \.j\i\“c\ Size ~\ pro vt '
T Areafound/ ",_ -' R '”‘ "

& | coliected from f} (AL Qf ;’ oA ‘}\ﬂ\lfff/ Date % l'

A ] - ) =

-} Reason for surrender ’]f" s \ ,

' }

Surrendered by =T

ASSESSMENT | |Suiende ame | ¥ Yoy ‘gf/\ L \/\@(J e
GOOD WITH: | Yes| No /

Children Residential Address .,:,zf’ \ ) \ j t\%‘ v&‘ w \\ é, AR

Cats

Other Dogs [”,7%'/' ¢ 0)3 U

Livestock/Other

DO THEY: ves| No| | Postal Address

Jump Fences - =, By -

Run Away Tel (H) - Tel (W) 0 6 T3 0%) flcen (7 22 =27 Ti781

COMMENTS:
Email -
E}f Donation R -~ Cash | Card | EFT | (Receipt No.) -
g PLEASE INSIST ON A RECEIPT
) -
Confiscated: OB No: Case No: Inspector;
STATEMENT OF SURRENDER

Hiertee verklaar ek dat ek dier/e hierbo beskryf BESIT [ NIE
BESIT NIE, dat dit 'n RONDL.OPER / 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 versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor 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 a};tel blad

/éa—y-—

I do hereby cerify th /fDD NOT own th animalis
described above, that IT IS T IS NOT g'stray an i LoD
NOT know where it comes o freely su end r-all

interest, if any, therein te the SPCA and | requestt at the
animal be dealt with as deemed advisable in the discretion of
the SPCA. I1is expressly agreed that neither the SPCAnorits
officers and employees will incur any obligatioh to me an
atcount of such disposition of said animaifs. | confirm that am
over the age of eighteen (18) years of age. Also see"
Conditions onreversed side. 7

Signature 4{4/// /g%.,_

Witness for Society A.

Details of second

FOR OFFICE USE PENDING ADOPTION

Applicani
Details of Details of third
first Applicant Applicant

Claimed [0 Adopted [ Euthanased [0 Died [ Other O

i

On Date:




N APPLICATION TO ADOPT AN ANIMAL
4 ) PLEASE NOTE: We retain the right to deciine this application

The following decuments fo be attached: - 1D, proof for residence, proof that pets are alfowed.

Mo ol 1Sef

NAME - ProfiDrMrMrs/Ms (including initials): /

L7A ousiu K i

_Buggomibadl ____ow
§s abovt

HOME ADDRESS:

POSTAL ADDRESS!

TELNOGH) ®):

o PAEGH RS e
M

EMAIL: MW;G/ m’b Q’u@ H/i /5 CC}/’T
Address where animal will be kepl: ‘7” 9 ' C)Q/f %g/ \ i / ( Cm 6 WJ 7 o)

pavhrs s -

) _/?
____,W_r,_\___..__ Do you have consent from owner / Body Corporate?

CELL NO:

Ocoupation:

Do you own or rent your property:

YESIIGS

Are you a student with consent to keep pets:

Reason for wanting animal: & C/o“{“f 4; D? H(J‘O{ AW - A) {i’/} Dm #\‘T E‘ { ?7”[ 0 Y

INC

Is the animal for yourself?

Is the animal a reptacement for a pet which has died from: DistemperiPawoviruslSnuffieleat Flu/Biliary YESRN(

What breed of dog of cat are you interested in? HA i"
. s .
Can you afford private fees? Who is your vet?

How many animals live on the properly?  DOGS?

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

Are all your animals sterilised? Give details _ﬂm/—g—’/—/’/

How many dogs and cats have you owned in the last 3 years? DOGS? _— — CATS? _&_z,__ OTHER?

Which animals do you stilt have, and what happened to the others? _‘_Q_/—————'—'

is your property fenced and has a proper gate?__”_________.__,_._.-WiIl you chain/ an animai? O
Full description of the fencing and gate: [ Height:
What shelter is provided: QUTDOORS KENNEL __________,__.__—;—OTHER __O_M@-—

Have you previously had pets from an SPCA? ,_N. ¢ Are there children under 10 in your household? ! é
Pre Home Inspection Fee: ___@_L{J_?____,________.——-———— Receipt No: _’%_/j—[\__/

Declaration: The above information is true and correct
| confirm that | have never been cgnvicted not charged with cruelty or neglect of any animal.

Mol T gsfu(Rod
SIGNATURE OF APPLICANT & . Dhateof applicatio



CIPROBUCT

Sarden RPoufe SPCA
PO, Box 24578

P
€% MSD

Animal Health

Intervet Scuth Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isanda, 1600, RSA
Tel: +2711 923 8300, Fax: +2711 382 3158, Sales Fax: 086 602 1777
www.msd-animal-health.co,za ZANOV-211200001

PRACTICE STAMP -

GARBGEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONGQABA

044 693 0824
072 287 1761
theatrem@grspea.co.za

Consulting Hours
Monday and Friday: 08:00-16:00
Wadnesday: Closed
Tuesday and Thursday: 08:00-15:00
Saturday: 09:00 -11:00




Baakhom@

MICROCHIPPED ANIMAL REGISTRATION FORM

CHIP NUMBER _ Please note that it is the Pet Owner's
LT AN responsibility to ensure that the Pet’s details
o ?9%@578651 are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION.

CellNo. * e 87) G EBD %{, Only mobile numbers in South Africa, Botswana and Namibia will be recelving SMS notifications.

E-mail * MM aav & Je bﬁieif G ma«i\ SLerm If possible, please provide 3 personal email, not a company email.
Tite ¥ MARS Initials * ¢ surname * D& Bec (@
street 13T A OESTER EyLaan City

suburb o Gréa g pASs (A A ! Area Code

Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * sufnmame *

Ceil No. *

Title * Initials * Surname *

Lell No. *

CHIP DETAILS -

Registration Date * - -
Date of Implant * @ty - 2 - 2Tees

Was the Microchip implanted by this veterinary practice? fes > No

Marme of Vet who implanted the Chip €A 7 e el2s

PET DETAILS

Pet Name M@y . Date of birth
Species * CeLime Breed * (k5 \+
Colour TABEY Xaer Lo Markings

Gender Male @T’a@ Sterilised CTes> No
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medica! Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Name Medical Insurance Policy Number

Medicai Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agress 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 affice to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personat informatien to
VIRBAC {Supplier of the Chip}, in order for Virbac to lodge the clients persenal information on their database for 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 will be given the pergeral infarmation of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her 3 Newsletter as well as to send him / her gene;avl? ation coﬁ? pets. The client acknowledges that he / she has a right to object te the processing of its

e

personat information for marketing purposes and unless expressly stated otherwis: W.Q]nsents o j {fmﬁl information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE i -
AL e

REGISTRATION PROCESS ~ Please use one of the following option ta register on the backhome database

1. On-line 1.og onto www.backhome.ce.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on G800 222 546 (TOLL FREE) or 011 B52 6384

3. By e-maif Scan and E-mail the completed farm to backhome@virbac.co.za or backhome.support.externaif@virbac.co.za
4. By App BPownload the Virbac Backhome Africa App .

www.backhome.co.za - Tel: 011 852-8120 or or 011 027 8837 » Fax: 0BOD 222 546 B2



