ADOPTION CHECKLIST ADMISSIONNO:
WY 5 ST49
‘2( | CONTRACT NO: ‘
<] Admission Form MA o\bb
2 Application for adoption
__7] Pre-Home Inspection Report :
Adoptee INFO:
z Namme & Surname_2onde  Na0 Poouy en
Adoption contract ) N)

Z/COpy of Identity Document ot Driver's License Contact INFO: oo ublelbo

_7_( Proof of Residence

E Letter from Body Corporate

j sterilization Contract and Date of sterillzation Contract__ DO 0L 27 / ) fee AS

':_JrCopy of Vaccination Record/ Certificate

j Microchip 0% li@lzg

j Microchlp Registration- chip number__ “l““g‘ggé‘gégégg%géﬂg“‘"“ L

compieted oy, A . e /i/as

Date: Q‘%[/\\ r/'lS

Manager:

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 a'doptfon that has been processes,

All documents relating to a single adoption must be kept together In a single bundle, in order of chec:kh'st, '



‘2 IN3XS US NOA

MOSSEL BAY MUNICIPALITY

| MOSSELBAAI MUNISIPALITEIT
. OUTH
zonmmm , w AY (U MASIPALA WASEMOSSELBAYI SOUTH AFRICA
[
=i,
REKENINGNOMMER: 86-007869-002-1 i
BTW REG. NC. DATUM VAN REKENING:. .- 27 721/11/2025 %
Naam:
AN ROOYEN 2 G
Liggingsadres: LAASTE KWITANSIE DATUM: 20/11/2025 GHEDLOYTS
27 E LANATASTRAAT DANABAAL
BELASTING FAKTUUR  MAANDELIKSE REHENING <Oox>mmm._.>>_.0m
METERNOMMER;::
?mvz%%o 230000 | o 7060000 | 1ikSises 2275000 | B g e T aTer e aaa 18070 A
DATUM BESONDERHEDE BEDRAG
B< 101 Marsh Street
BALANS OORGEBRING L 530454 Private Bag X 29
20/11/2025 46527 ELEKTRISITEIT 08/10/2025-06/11/2025 ol 387032 : MOSSEL BAY
19513 - 20604 (1091 KWH 20 Dae) T 6500
BASIES 431.91 T . : U AOL:A.V mcm mccc
07/25 1081.00 & 2.689 = 2833.59 [T i= (044) 606 5062
VAT /BTH soa.g2 |0 Vo admin@mosselbay.gov.za
20/11/2025 AMRIZ04393WATER 08/10/2025-06/11/2025 e www.mosselbay.gov.za
2002 - 2020 (1B K1 2% Dae) ﬁ y
BASIES 26138 b Pavm entDetails /Betalings Besonderhede
07/25 5.2 @ 0.000 = gLog | ~ ~
228 @ 10,030 = AZBAG PREDEFINED BENEFICIARY.
VAT/BTW s1.68 | Standard Bank MOSSEL BAY MUNICIPALITY
20/11/2025 400013 RIOCL Lo 36581 REF NO. 860079690021

20/11/2025 300011 YULLIS L. 820.827

Y

20/11/2025 BELASTING PAAIEMENT PN - <y - s
KWITANSIES a ; »>»>>9152686007896900217 a .
P o 00 AR RO
BOYW OP ‘*' ITEMS: §52.00 ACB TOT: 0.00 -
——
<
; N
CG mwv 11379 880079530021 O =
B (] 10111 ___________4_ AHe o83
(3
v o w3
\_ 0 - QS w
z emw
Message /Buoodskap ]
-~ N\ = SO09R&
= >0 =©
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
- R Municipal customers, service providers, members
KREDIET 60 DAE 30 DAE . -LOPEND of the public and varicus stakeholders are therefore
0.00 0.00 0.00 5784.83 5784.00 informed of the new banking pariner for the
D s MOSSEL BAY MUNICIPALITY, 85 00 Sed oz !
Betaling moet voor of BETAALBAAR OF mmu_zbm.mm._.grmgw L The municipaiity has been added as a predefined _= __________——____— —_____—__________:__:_ ___

op die vervaldatum

gemnaak word beneficiary on the Bank Directory.

15/12/2025

mmm;oj

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



L2
APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application
%\p\(p ' The follawing documents fo be aftached: - ID, proof for residence, proof that pets are allowed.

NAWME - ProffDr/MMrs/Ms (including initials): Zahd‘;’ VQV‘ E C’?j/e” 3
HOME ADDRESS: & ) [= \C\V\O{\Cﬂ ST
Da\r\a\oowxl D NO.: WSOz \A OO L SO8D

POSTAL ADDRESS: —

TELNO (Hy OW\y, LAB VOS5 @y 082 a7 &/ &o

CELLNO; OB=2 Qo e oD EAX NO:

EMAIL: Pl QUQMY“C}CJJE_V—@ G{U\/\C)\\\o C. v,

Address where animal will be kept: 27 E \Cl\ﬁ‘g’l%)q 6¥F C:ECLIJC—

Occupation:; A’CQ-CjuhtC} %

Do you own or rent your property: Gouo Do you have consent from owner / Body Corporate? ___~~

Are you a student with consent to keep pets: YE

Reason for wanting animat:

Is the animal for yoursel? @INO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffies/Cat Flu/Biliary YES

What breed of dog or cat are you interested in?, D Cjﬁ

Can you afford private fees? \.{\6,% Whao is your vet? } L D G"Q‘:‘f‘f;
N TS
How many animals live on the property? DOGS?____L___ caTs?___ /MY  OTHERS

What are the sexes of your animals? DOGS: Male Female__)(__,,_CATS: Male _n_mm/lfemale“/"____

Are all your animals sterilised? Give details V/e:S

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

Which animals do you still have, and what happened to the others? /

e g
Is your property fenced and has a proper gate? bk;&. Will you chain/ an animal? M O

t ) / )
Full description of the fencing and gate: V{ e o m&’ Height: /U il Cf/
KENNEL / OTHER

Have you previously had pets from an SPCA? l//C;'S Are there children under 10 in your household?_/\__@

Pre Home Inspection Fee: M Q)O@ . (j@ Recelpt No: Mé\j %L!’ CfD\h

Declaration: The above information is true and correct

t confirm that | have never-bgen convicted nor charged with cruelty or neglect of any animal.
-

What shelter is provided: OUTDOORS

.

r

SIGNATURE OF APPLICANT ( e Date of application




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
 FullName:  [E€T vaAn Kooten

. Contact Number: __@%2 Wbl Wt
. Email Address: howeevus & 2150 (@ g wiall . Coun

» . Additional Family Member/Friend Details
o FullName: TX\OW\AS WU ae ™)
o Contact Number: O e OV SLAT
» Email Address: fw\\\‘};semooo@gmd\\, Con

3. Previous SPCA Adoption ~
» Have you previously adopted SPCA? (Yes/No)
» Ifyes, when? Do '
o Where? ‘AV\J\QV\Z\V\/\F\C‘)"\\ X ¢ )
. What animal did you adopt? YOr &t

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contraetin its entirety. -~

Sighature:

Date: O 8’/ i {’/;;.ogé';




REPUBLIC OF SOUTH AFRICA

NAT!ON LIDENTITY CARD

Sumame.

VAN ROOYEN
Names: -
ZANDA

Sex:

Mationalily:
RSA
@ & {dentily Number:
Pty 8503180043080
R Dale of Birth:
N 19 MAR 1866
Counlry of Birlh

=REAT
. 5 Sta!us -
- B CITIZEN

Conditions: Date of fssue
This card has been issued by lhe 21 JUN 2024
. Department of Home Affairs in terms of the
tdentification Act, Act 88 of 1997

If found please ¢nturrs ks 1he Depariment of Home Allales Rl
Far tnqulty of vértiicatlon purposes conlact 0800 §0 51 50

119691357

il IIIII IHLI I||II|IE||IIIIIml\lllillllll il llhlllllllllllllmlll




-NSPCA -Operations Manual 2020

- pASSED: A YEd / NO

Section 4-5B: Page 1

4 A2007 000 515 ESEOITNIO [hev 55719 |

TIME:

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

e DATE UNDERTAEN: __ S (e/%5
‘ N.AME. O.F’AEPLICANTl Zones Aa J O Ko(;) STal

13

[P P

O{J\(\&« b et 'l

ADDRESS: R F &

" HOME TEL Not

- ANIMAL(S) ADOPTING: Ledo 4

LMoo 52 4 676 6o

LSRR o keran J(z AGE! o) onihs
. PRE HOME INSPECTION; '
PROPERTY DESCRIPTION .
‘Type and helght of fencet |/} for—e ¢ -ede | ¢ 04 Sultabillty of fance (l.e, small pets can't escape):
Sultable shelter? (Le, Kennel In protecied area) | YES/AT/NO T | Any slgn of Chaln/Riinner? YES T / NO&
Ts the-front yard separated from the back? YES 11/ NO & 'If ves, what partitioning? :
- | Any"hazatds? (pool, rubble, razor wire, etc) YES 81/ NOJ!‘@ Speclfy: '
. Does.app]icant Hive at the address? YESER/ NO'El | How many animals are on the property? i
_DESCRIPTION OF ANIMALS ON PROFERTY
Lo 2 3 4 5
-4 [ BREED &mzw/,zz,
© eoNprmion’ | fpmeef
WELFARE (good?) | Aop cof .
Jsunee | Ifmgd / [ _ !
sterisEp | vesk/noft | vespynon | YESHA/NOO YEST/NOD | YESO/NOD
- | OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

d Q’ CATS

(&  MEDIUMDOGS

INSPECTED BY: l/é’/"f" '

!

POST HOME INSPECTIONS

SMALL DOGS
LARGE DOGS

(M)
:

spea_ A c‘?c‘?/zzé-{}i.sIGNATUREi %4’5’

DATE

RESULT

REMARK

BY WHOM

3

K]

.rn

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ALMISSION, ASSESSMENT AND HISTORY RECORD

G CTRT

Ceedd

KENNEL No. A& 0 ADMISSION No.  MBY 8576
Stray Su{f&n er | Abandoned | Returned j Impounded Confiscated F;Sﬁhlgisgg
Datein |/ & -©l3] 27 Timein | /¢ "£47¢ | Dale for release
Garden Route ‘ ? e 5 il
- Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOURND § & e 7o | Date checked
Microchip/Collar Yes | Date scanned . Microchip or s
or ID tag found [A] No | or checked O ID Tag number A7t
E Dog A Cat Other species (Specify) % 70y /ZJ '
o Colour and
2 mreee (foecd »QWW L I T
i | Condition i (, Sex _‘t Age 7‘?/“/
% ;: Tempera,_fnt / / TRl / / gé?gilltg at'??f."ff £ Name )
= - . , .
% | Coat CS.{;,, / 4 all/iﬁ,l,;’-"-r E%?:Qmong,L S0 Ears [/ /-*_’) Size 7 /c_'/ /
23 | Area found / :
8 | collected from ( 1 .i”,-t-_ﬂv{éh.ﬁ L"'J Date
Q Reason for surrender /' 2e, /,}"/ oer e/
Surrendered b g = % f
urrendered by yE ]
ASSESSMENT | (Zuiende Name /7/ A / e rii o
GOOD WITH: | Yes| No , -
Children %b Residential Address et 2 /, Ll 1R g% *2,#2,»/ .
Cats ’
Other Dogs (:) K—’é ¢ 1) /’é) lifﬁ& é £
Livestock/Other e /
DO THEY: ves| No | | Postal Address
Jump Fences " —
Run Away (LN | Tel (H) Tel (W) /n (rie Cell (/0et e
COMMENTS:
Email
Donation R [LrO e Cash | Card | EFT | (Receipt No.) Ot @
PLEASE INSIST ON A RECEIPT / i ,)
i 7 O : :
Confiscated: OB No: /-70{ e Case No: 1ere Inspector; £ et
STATEMENT OF SURRENDER

t do hereby certify that™ DU { DO NOT own the animalls
described above, that IT 1S /ITTS NOT a stray ard 86400
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. l1is expressly agreed that neither the SPCAnorils
officers and employees wilf incur any obligation o me on
account of such disposition of said animal/s. | confirmthat i 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 / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer ward soos
wat die DBV goed ag. Daar word witdrukiik coreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
hel, teenoor my ten opsigte van die hantering van die dierje, EK
- ibgvestig dat ek bo die ouderdom van agtien (18} jaar is. Slen ook
dle“Voorwaard /opdré'agierblad -

Signature

T:W;tness /A‘ Socnety %\\\

- FOR OFFICE USE: PENDING ADOPTION "

Details o‘f@gco d _’_/

Applicant

Details of
first Applicant

.Details of third

Applicant

Claimed [J Adopted [ Euthanased [J Died [ Other O

On Date:




GARDEN ROUTE SPCA MOSSELBAY
DATE Lo /ulaeas ANIMAL NAME
KENNEL NUMBER I Q% BREED
CARD NUMBER MY %51 STERILIZED Mo
COLOUR Black MALE/FEMALE e nerde
VACCINATED Yes Yelow cuad| AGE
PROOF OF VACC feblows Covgt STRAY/SURRENDER Svender
4
GENERAL HEALTH CHECK
. COMMENTS
WEIGHT 24 ey
TEMPERATURE =
EARS NAD
EYES &AD
TEETH KAD
NOSE NAD
LUNGS NAD
HEART {AD
ABDOMEN NAD
HIPS NAD
SKINAND COAT | {AD
.| FITFOR £S, NO
ADOPTION -

ADDITIONAL COMMENTS




BaCthmeD

COMPULSORY FIELD

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's

KA M responsibility to ensure that the Pet's details
VET OR WELFARE 578658 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Cefl No. * ¢ 8(2 Z\_ C Tébo Oniy mebile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mait ¥ Zean Gla\)ar\ o ""je""@‘)ﬂ Mel\. co If possible, please provide a personal email, not a comipany emiail.

Title *  MP < Initials * Surname * A\ A Pora—e v
= P

Street 27 6 LA NATA City

Suburb Arez Code (D ANABAA )

Country Pravince

Phone - Day time ' Phone - Night time

OTHER CONTACTS

Titie * Initials * Surname *

Cell No, *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Celf No. *

CHIP DETAILS

Registration Date * o -4 0) . Q_“
Date of implant * 71T 0wt e
Was the Microchip implanted by this veterinary practice? @ Mo

Name of Vet who implanted the Chip - g eoep <

PET DETAILS

Pet Name Date of birth ;lq;l )
Species* ¢ AN (M & preed* LA K
Colous 8 L}i} C\J{ Markings

Gender ~ Mate Sterilised qes?  No
KENNEL UNLON OF SOUTH AFRICA {KUSA) MEDICAL

Ase you a KUSA Registered Mermber? Yes Ne Medicai Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Narme 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 personat information aiready in possession of the veterinarian may be pracessed by the said
Veterinarian and f or 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 to
VIRBAC {Suppiier of the Chip), in order for Virbac to Iodge the clients personal information on theis database for tracking purposes. The client alse agrees that where other relevant institutions need to
trace & lost animal, and they use that code on Virbac’s website they will ke given the personat infermation of the owner of said animal. The client also agrees that his / her persanai information may be
used by Virbac to forward him / her a Newsletier as well as to send him / her general information concerning pets. The client acknowledges that he / she has a right to abject to the processing of its

personal information for marketing purposes and unless expressly stated ofbe: mby consents to its personal information being used by and
Virbac RSA (Lid) Pty for the above-mentioned ptrgoses. SIGNATURE e e el

REGISTRATION PROCESS — Please use one of the following cption to register on the backhome database

1. Ondine Log onto www. backhome,ro,za. Complete the registration process.

2. By fax Fax this completed form to BackHome on CBOO 222 546 (TCLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the completed 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 « Tel: 011 B52-8120 or or 011 027 8837 » Fax: 0800 222 546 02



