ADOPTION CHECKLIST . ADMISSION NO:
Mo (840

g/ CONTRALT NO: .
Adrrission Form | R 0017

g/App ication for adoption

]ﬁe«—iome inspection Report
Adoptee INFO:

V l : . ’- 6‘;()\ ll
Q/Adoation contract | Name & Surname__f~. J n

Q/Copv of Identlty Document or Driver's License Contact INFO;_ 06327119411

%ocf of Residence

:I Letter from Body Corporate

Ster llzation Contract and Date of sterilization Contract__{ e 2 /09"/9_09-4,

Copw of Vaccinatlon Record/ Certificate

]/Microchlp

BT . TR R T
Microchip Registration- chip number__~ 992003000408505 .
Compieted by Voeen, f,p/uc,é Date; ﬂﬁ! ozz /’Q-‘o::.z;
Manager: ( Date: 2.8 JoR /2_0‘14,
FUTURE POST HOME INSPECTION ( every 6 Months)

Date of inspection o Date of Inspection

This checklist niust be completed and attached to the front of évery adoption that has been processes.

Al documents -elating to a single adoption must be kept together In a single bundle, in order of checklist,




,“"”-’\_‘

' N
PASSED! A/ES QNO

- 19
ADOTION o | 1B © J

Section 4-;1

seey WO 184

PRE AND POST HOME INSPECTION FORM

DATE UNDERTAKEN: & D L 2 2 7 f e [ 00

NAME O JCANT: Ty MT.. Giar: L,
ADDRESS! AL A??a«:—) m’\r\f\). Hed derand
HOME TEL Noi : CELL Not O 16 16 4 1\ %77
ANIMAL(S) ADOPTING: . D> 4 - -
SEX: Male . AGE! IRV A
PRE~ HOME YNSPECTION:
PROPERTY DESCRIPTION : :
1 "Type of fancet Ao att, Tretr Halght of fance; ____'}_6'”\—%0-/
Any sign of Keninel/Shelter? YeS QAo T | Any sign of Chal7Runndf? ) YES [T / NO
15 the front yard separatad from the back? | YESCI/NO T 1f yes, what partiorng?_
Any hazards? (pool, rubble, razor wire, ete) YES 3/ NO ] Spe'clfy: '
Does applicant live at the address? YES N0 O | How many animals are on the property? /-

DESCRIPTION OF ANIMALS ON PROPERTY
‘ i 2 3 B
BREED .o forésle s X
SEX Lo roele
AGE RGP
STERILIZED vedE /Nom | vesm/NoD | vesm/nod | YESCI/NOO YESO/NOT |

OTHER YNFORMATION / COMMENTS £ ¢ <

nr—"fﬁf/}/-n/ i ﬂfﬁn’// 7 6}/‘99/

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS)

§MALL DOGS [=}—"CATS
27 MEDIUM DOGS ] HQUINE
[J LARGEDOGS [T] OTHER (spacify) e
INSPECTED BY: Y/ (AT LT spoar_ L0 3E /ﬁ% SIGNATURE! M
POST HOME INSPECTIONS . '
DATE REGULT REMARK BY WHOM

MNew Inciuslon July 2013

STAGRAN OF PROPERTY ON REVERSE OF THIS PAGE ° '
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SET 27 AN

8992003000408505 -

MSD

Anima

ime

t Haanh

MISD

Animai Health

{Health

Animal Health

a1
s

mai me;.

PMSD

Animal Health

3

Animal Hea

Animeal Hesith

zo?qmn U_.__u_u. (Reg. za mmmﬂ‘b,ﬂwm:fa. Nobivac® xn (Reg. No. G2604 Act mm._._mﬁ
(53880 Act36/1947), Nobivac® Tricat Trio (Reg. No.
_uEN_ncmRmm {iscqinoline) 50 rg/tablet'and Fenbendazole Avm:N_SamNo_& =
2144 Bm uﬁm:ﬂm_ mn..conmﬂmv and Febantel 150 mg. Exitel Plus XL (Reg. Neu
. FE mmamamw 525 mg. madmﬂo ﬁ_»mm_ No. G4

(33712 Act 36/1847), Nobivac® Rabies (Reg

zou?ﬂn omz_nma._ ubuu_ue. Ammm No. 3882 >3 wm._.w,fﬁ. zo_u:.un .mm..:m.:ﬂ_u ﬁmmm. 20. .

No, G2207 Act 36/1947), Quantel® Tablets (Reg. No, G717 (Act 36/1947) Contains.

Exitel Plus (Reg. No, 34226 Act 36/1947} Contains Praziquantel 50 ma, Pyrantel 50 mg ?a:émﬁma to

(4227 Act 36/1947) Contains Praziguante! 175 mg, Pyrantel 175 mg Hmn_._zm_ma 6 504 mg n<3="¢_.mavo:m5v »_._u.
cmw Act mm__._wﬁo mm% nsms. Snﬁ_sm 25mg Fluralaner per xm vo% ém_m:». ’ :




ADMISSION ASSESSMENT AND HISTORY RECORD

KENNEL No. (%] apmissioNNo.  MBY 1840
S’tray Surrender | Abandoned | Returned - | impounded Confiscated Eﬁﬁh‘ﬁs;;g
Datein | ... T Time in W el Date for release S N
Garden Route 7 s S . ot 1/,
' Lost & Found || Yes | Lost & Found P
_ ;IIENTIFICATION & LOST AND FOUND checked T e | Date checked A
“Microchip/Collar Yes Date scanned o Microchip or
oriDtagfound |} No |orchecked T ID Tag number .
E Dog “".{ . | Cat Other species (Specify) - ‘ VV( j”
O ) A Colourand, ; L
i | Breed gt f Markings (/1 o oo
— N 4 I
3 Condition - Sex . LAl
gt |G - Sterilisation A
% Temperame”t B B _dé?ailss Name P
i Coat /", Tail o |leeth . |Ears s Size .. . .
E .‘, B : R L R 1-,- L0 N
Areafoundl L . ‘ . L/
8 collected from .-/~ < . Date - Rt
Cl Reason for surrender - f,f/,--‘ cate ‘r, P
: S ’ / ,f. _ ;
 ASSESSMENT | [Surrendered by Name o
TN T MR T fegerr oo N f,-'
GOOD WITH: | ¥és| No Found by - i 7
Children ’ Residential Address P
Cats IR E
Other Dogs” ™~
Li\;estbckIOther
DO THEY: ves| No| | Postal Address
Jump Fences - 1. .
Run Away Tel (H) I ' Tel (W)f:’ 24 / f) _? _'.) g JGE!I At
COMMENTS:
e Email
N ey Donation R /¢ 1, 4 Cash| Card | EFT | (RecelptNo.) .+, 5 70}
i/ ~ | PLEASE INSIST ON A RECEIPT ' i
T s T
A , :
Confiscated: OB No: Case No: Inspector: gt A

- 'STATEMENT OF SURRENDER

i do hereby cerlify that I DO /1.DO-NOT-gWwn the animalls
desctibed above, thatJT18-L1T 1S NOT a stray and 1 DG /1RO
NOT know where it comes from. | also freely surrender all
interest, if any, therein ito the SPCA, and | request that the
anlmal be dealt with as deemed advisable in the discretion of
the SPCA. It is expressly agreed that neither the SPCAnnoriis
officers and employaes will Incur any obligation fo me oh
account of such disposition of sald animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see"
Conditions" on reversed side.

Hietmee verklaar ek dat ek dler/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 viywilllg afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek varsoek dat die dler hanteer word soos
wal die DBV goed ag. Daar word uitdrukilk ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenaor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom.van agtien (1 8)jaar is. Sien ook
die "Woorwaardes" op die agterblad. :

Witness for Somety

Signature - S ey : e

Applicant .
Details of Details of third
first Applicant Applicant

Claimed [] Adopted {3 Euthanased [] _Diéd {1 Other I On Date:

S—
o



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

The foltowing documents to be attached: - 1D, proof for residence, proof that pets are allowed.

E ~ -
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): (\(\T" W\”ﬁ - (7 (SRR
HOME ADDRESS: A = @ (‘D'LQEC:Q\O’\‘ R

WNeldo serdh o B0 LeSSIRUORT

e an

POSTAL ADDRESS:

awdyy L
TEL NO (H): Oﬂ]é?édr (17 K "’_(éd)-' STV LU O TS

ceLno: bR TN L] \___ FAXNO:

EMAIL: TNNCRY - C-‘K\&V‘\& m&l.,@_,c?\w\m\\ L LT NS
) )

Address where animal will be kept: 2\ (A @\»Sf)\ ol T\C‘\\ k“k@k&ﬂ.’lwﬁdk
£y \'u_,,
Occupation: % G?._\Q SRV o\ g C‘J)\
| S
Do you own of rent your praperty: Q@\;\ Do you have consent from owner f Body Corparate? LSC LY

Are you a student with consent to keep pets: YES/NO
Reason for wanting animat: \)\) L T2 D C;x\ €Y C&C‘I‘* m’é{\«\ A

is the animal for yourself? k\’\_ﬁf—% YESINO
Is the animat a replacement for a pet which has died from: DistemperlParvoviruslSnufflesICat Fiu/Biliary YES@

. ]
What breed of dog or cat are you interested in? “\\K \(3 20 o}\

Can you afford private fees? w\j’% . Who is your vet? \'5\ M bfb‘\@\fo&‘\? v”“\<
S

How many animals live on the property? DOGS?__L__ cATS? T OTHERS QC:»\Q L-k

What are the sexes of your animais? DOGS: Male Female . — —

Female__2X__ DOGS: Male

Are all your animals starilised? Give details U\\\S’:’-’%

How many dogs and cats have you owned in the last 3 years? DOGS?___\_.___ cATS? ___ OTHER?

Which animals do you still have, and what happened to the others? 0 Q -

Is your property fenced and has a proper gate? \}\“;L’?D Will you chain/ an animal? \ NS,

. ,
Full description of the fencing and gate: Qﬁk\\%%&ﬁ- N \’\3 OL\_ Height: V. L e 3 N
KENNEL OTHER T cers

Have you previously had pets from an SPCA? __‘_\_L'-‘v.._._._ Are there children under 10 in your household?_ﬁ__l

What shelter is provided: QUTDOORS

Pre Home Inspection Fee: @ A, Receipt No: 165 %

\?bove information is true and correct
Victed nor charged with cruelty or negiect of any animal.

T

Declaration: Th
| confirm that | have never, nc P

SIGNATURE OF APPLICANT _(

Date of a[:lplicaticm_kgfZ J] 2 If Z t:\_



'. n k
lII R TR
992003000408505
Jet Practice Mumber *
\lét-_Pra.ttice Neme * . ) ) ] . ’ . o — R

w:t Practite-?nbna-'[}_s-ﬂi'me M

Only mobsle numbers in south Africa and Namibla will ba receiving-SMS notlﬁca_tlo,ns.

& T 5
Initials surname *

Mg Tuge Gaianr’

?.“eé‘. ilé A?\Cﬁoeow n:j s

Qj der ana‘ l HE

_Eo&ﬁtn 7'.:'l5-rc_'g_vi‘nce' 4

“ahone -Day-time ‘ ‘Phong:s I}iigh’ttii‘ri,&—;l B
Title * ‘1\(\(‘ inltiats * Ny ' . ‘SUfna“ﬁ'é!f ¥ C} \6__«-\7;_.

Ernall * W\C&\ . C:«.\'\\ ‘X\u\(—)\s-cﬁ.__%‘l\—ﬂ-ﬂ\\ . q‘:w . a )

- Titke * (\[\ < C Initials ¥ OO\ - : Surnamé':*"G\\&;,\.{\ '

-E-mail * Cé\ca.n\ F‘f\c‘o\a\g@,cﬂw‘a\x\ CM . ' - - '

Title * lm'aa!s:3 .‘ ’ Sll{r‘s.ma;ae-.*-_

.VsRegisira'ﬁon' et ©F - T3 - gond T _ : :
DateoflmplanAt*_ : Q»"/‘V . o - 2 0:’16{" A B .. ‘ :__ ] o y R ‘7 - -
Was the Micrech‘ip.impianteds.by this veterinary pi'actlde-?. ' ‘(E; No - . o " _ o TR SO
Mame of vPers.on who implanted the Chip w DY E e ‘ pEecl ¢

~ PetMame’ AR ean -\i’-_eaﬁof_?_B'thh : LT
Species* 12 @CF . : Breed * Houl—k’ se€ X
Colowr  LORWTE t BRowm _ Markings

; Gender @ Female = . . Steriiised N

Are you a KUSA Registered Member? Yes Mo - ' ’ o M‘édicét‘Cévnditiqns.

KUSA Registartion Number Med:cal lnsurance Company

Medical: lnsurance Putlcy Number- '

Pet Registeced Name
Medical Insufance:Phone,

PROFECTION OF PERSCNAL !NTORMATION LAW R ’ - T oL

“The client hereby agrees that his / her perscnal information herein suppiled-and.i of any-of-his-f,iier. perscnal'thformatipf:_alreaﬁy.
Vaterinarian and / or it's office 1o bring about_this agreement between the.client and tha yeteriaarjan. The client fyrther agrees that!
VIRBAC (Supplier of the Chip), in order for Vifbac tolodge the ellents/parsonat information on thuir-databaseifor racking: purpos
trace a lost animal, and they use! hat code on Virbac's.webslte they will be glven the personél lnfnr Atlop oft
used by Virbac to forwardhim her 2 Newslelier aswell ag to sead-him./ hergeneral Informatlon cgrice
personal Information for.marketing purposes:and- unlesexpressly stated ot 1) 'r!, erpiy THoRs Rty
Virbac | RSA {Ltd). Pty fof the-ahove-mentipned. purposes. | 1] T{JRE -

13 erinarlan maybepio! sed«by\he sald-
; Ve 3 ay:forward | bislhér persgﬁai infarriation’ ta
< it so agrees that; WWheork mher relevant Institutfdas: needito-
; il l:nfgriviation ,rnay be
OE’GSSII’\g s
c- angd

1 Ondline, - T d
722 546 [T@LL FREE) or' 1864 570 463.

ST ST =22




