’ "n . ADMISSION MO!
ADOPTION CHECKLIST | . ME Yl 046
CONTRACTNOI . -
Adrrlssionfo;m ' _ M AcoosaT

=

_'}A/pp!catlon fm édoptlam . ' ‘:.'1

= o b
Pre--lome Inspect o}:ﬂ GPO Adoptee INFO!I
. . v

Name & Surname__Lee Qe Beer
Adostlon contract s _

,Apv of identltv Document or Drlver's License | Contact INFOI G“/" 6 Lsa 58S

procf of Resldgnée

ﬁ Letter from Body Corporate

E Ster llzatlon Contract and Date of sterlllzatlon Contract__ e 93/“ /5(02{4

1

..]épv of Vacelnation Record/ Certlficate

e

Microchin , |
oyt .2l

l—j/fvllcrochlp Reglstration- chip number,__ Illlllléggggggggg‘éggh”' I e

Dater ___agfu [ 2cas

~ Manager (Z(&& Daterx 29/, [ Qa2
W/‘ - T . L ¥

FUTURE POST HOME INSPECTION ( gvery G Months) .
Date of Inspection . ) Date of inspaction

14
This checkllst must be completed and attached to the front of évery adoption that has been processes.
All documsnts “elating to a single adoption must be kept together in a single bundle, In order of checkilst,




Baokhorﬁ@ :)

MICROCHIPPED ANIMAL REGI
- RGO

982003000356211

R VET OR

WELFARE ORGANISATION
Vet Practice Number * o
Vet Practice Name *

Vet Practice Phone - Daytime *

' E'f"ﬁW“lNFiiMATlo
Cell . * '
E-mail *

Titlé *

Street

guburb

Country

Phone - Day time : ;
Titie * -

Cell'No: *

Title *

CallNo.* . ol

Title *

Registration D_ate* SOY .
29 -

Date of lmplant *

Nameof Vet whg implanted the Chip
Pet Name

Species *

Colour

Gender Male

® KENNEL UNION OF'SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member?
KUSA Registration Number

Pet-Registered Name

Initials *

iz -

Was the Microchip implanted by this veterinary practice?

Female

Yes ‘No

Only moblle numbers-dn South Afrlca,

" please hot

M * COMPULSORY.

8% PRINT INFORM]

i it is the Pet Owner’s
_reésponsibility to ensure that the pet's details
-are registered on the BackHome Database

i j If possible, piease provide a personal anall, rit a-company email, -

Initials *°
" City
. ~Area Gode

Province

surname * . R S

Phone —VN,ight time

Initials *

Inftials * - o S

2.4

Yes -No

«

Surname *

Surname * -

Surname *

Date of birth

Breed *
Markings

Sterilised

reoici

Medical.ins

Yes No

Medical Condltions i

urance Company

Medical Insurance Policy Number

Medical Insurance Phane S i

PROTECTION OF PERSONAL INFORMATION LAW

The client-hereby agrees that his / her personal Information heré‘lnAsLapplied and./ or any of his / her personal informaticn already in poséesﬁun of the veterinarian may be prélcesséd

Veterinasian and / o5 it's-office to bring about this agreement betwean the ciient and the vetesinarkgn, The client fu

VIRBAC {Supplier of the Chip), in-order for Virbac fo ladgethe clients parsonal information on their-database for tra
trace a lost-animal, and they use that code-on Virbac's website they will be given the-persan, ati

: Jetter as-well as to send him/ her general informa
persanal information fos marketing-purposes and unfess expressly stat
Vitbac:RSA (Ltd) Pty for the above-mentioned-purposes. SIGNATURE

. usad by Virbac to forward him 7 her a News

1. Onine
2, By fax

REGISTRATION PROCESS — Please use one of the fol
o +ag Un’gp-www;backhorne;co.za. Complete the-registration process.
_Fax.tiiiE completed form to-BackHome on G300 222 546 (TOLL FRER)or 0118

silarwise hereby

f

A
>

ownec of sald an
, Thy

Botswana and Namibia will be recaiving SMS notifica

by ghe:salw

rther agrees thatthe veterinarian may farward his / her personal informatic
cking pusposes, The client also grees that-where other relevant institutions

lmal. The client also agrees that his/ herparsonalinformatio
client acknowledges that he 7 she has a rght to object to-the processing

o] ation being-used by

jowing wption to fegister on the backhome database

b

526364
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ADI!M SION ASSESSMENT AND HISTORY RECORD de{}
(_s(' <! *

'_’KENNELSN_o. | 2% (»  |ADMISSION No. MBY 4096

Stray ’[{banddhéd‘ Returned !mpounded Confiscated | FRequest for

euthanasia

' Datein | - oy
Garden Route : 2

Timein |7 /7 et | Date for release

IDENTIFICATION & LOST AND FOUND | LS8 Found | e RO K At ooy

Microchip/Collar | {4 _Yes | Date écanned . Microchipor .
or ID tag found |/ No | or checked ?/ i / 22 ID Tag number / k(CM‘ﬁ
7 —— - T
Dog -~ * Cat Other species (Specify) RO SR AN _
‘ / . Colour and i/
Breed 4 /): co o | Markings e / /2 - e»wxf‘,*
Condition ey j; Sex VL Age i, le
'/f yr .
Temperament ’ gé?gf,faﬂon f\,_‘_LCM Name .-="¢"r
‘ . e Teeth L . -
coat fn, oy |TalSl | Condiion crowe [F Ag e 870 el /1
Area found / 4 - N
collected from EP s @ ey ;:-'ﬁ:\.f,; , sjDate 2 Ty
4
| Reason for surrgnder TP 2 (/{./-1-':’:_,.,.--..;,&"
ASSESSMENT | [Surrendered by M name | A A
I LSO ARE S \,-“ ,i“ “{‘ ¥
GO0D WITH: [vea| o] |ound by B0 LN N N <X / ./'_,—,(’3
Children -] |Residential Address S (7 es g;ff,f fe T
Cals i =
Other Dogs |~ |7 A ( O g
Livestock/Other| = .
DO THEY: ves| Mo | 4 Postal Address A}
Jump Fences "// - .
Run Away S| Tel (H) Frog ot Tel (W) o _ Cell oL
COMMENTS: :
Email . g
s Donation R ~ G Cash| Card | EFT | (Receipt No.) .. -y
PLEASE INSIST ON A RECEIPT 7
e — C
sonfiscated: OB No: Y Case Noi e Inspector: e
STATEMENT OF SURRENDER

do hereby certify thatd-DG- ] BO NOT own the animalfs Hiermee verilaar ek dat ek dierfe hierbo beskryf BESiT { NIE
lescribed above, that IT ISLILIS.NGT a stray and | DO /DO BESIT NIiE, dat dit 'n RONDLOPER / NiE RONDLOPER NIE |5,

0T know where it comes from. |also frealy surfdnder all on dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
terest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, Indlen_enige, fen
hnimal be dealt with as daemed advisable In the discretion of gunste van die DBV en ek versoek dat d! dlerhantéerword soos
1e SPCA. ltis expressly agreed that neither the SPCAnor its wat die DBV goed ag. Daar word u a0 engekom dat nog
fficers and employees will incur any obligation to me on die DBV nog sy ampleria; ers enlge verpligtinge
ccount of such disposition of said anjmalls. | confirm that | an het, teenoor my ten opsigk anitering van dle dierfs. Ek
ver the age of eighteen (18)*Jyears of age. Also sog"’ bevestig dat ek bo dis ouderdo gtien (18} jaaris. Slen ook

.ondltions on re\mrsed side, ‘die "Voorwaardes" opdie agterblad

e - o . ;'\.\... .“\. j TN —'?
Sigrigture e {/ \\ . \,,:\ Withess for Soclety - ';""‘”" tewie

S

<
. il k
Details of second ‘

Avplicant

Jetails of - — - Detalls of third
irst Applicant Appilicant

Haimed I Adnntad T Elbhanssad T Niad T Aaar T PLV SO
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APPLICATION"TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - ID, proof of residence, proof that pets are allowed,

NAVE - Prof/Dr/Mr/Mrs/Mis (ncluding initalsy; __L - D€ THEER
HOME ADDRESS:  RAETTRLEA FARDN, W2 FhGhua e, Mosaed . 8

ID NO.:
POSTAL ADDRESS: 2 & AALYOMN) STREET, ©ANG BREeY
TEL NO (H): (B): S
ceLno: _OMe4SASARS FAX NO: O7ANRIAZS 3R],

E-MAIL: \ee. . cle . loeei 993 () @Mc& |.com-
Address where animat will be kept: _IZIETN LEL AN

Reason for wanting an animal: ( homp Qi oM S fy,D :
Occupation: PelomDi S ronsh o

Do you own of rent your property: ReNT Do you have consent from owner / Body Corporate? YD

Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal: C om !OChr") / cﬂ’)")}mp
1s the animal for yourself? @JO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES
What breed of dog or cat are you interested in? __CSOUAE, K
NOSSEL BAY AR

Can you afford private veterinary fees? \’1 [y Who Is your vet? e HosPIAC
_How many animals live oh your pfoperty DOGS { CATS Z- OTHER "

What are the sexes of your animals? DOGS: Male Female__X CATS : Male _X % Female

Are all your animals sterilised? Give details \{ €5

How many dogs and cats have you owned over the past 3 years? DOGS 2 CATS _2- OTHER
Which animals do you still have, and what happened to the others? OWE. TOG THED FROM STOMACH CANCEL.

Is your property fenced and has a proper gate? \_{ ) Will you chainfcage an animal? NO _

Full description of the fencing and gate: FAEM FENCING Height: LS

What shelter is provided :  OUTDQORS _&KEANEL. _ KENNEL OTHER SLEER I NDOSRI AT
' N2

Have you previously had pets from an SPCA? A/ > Are there children under the 10 years in your household? MO

Pre Home Inspection Fee: J0¢ Receipt No.: Za7 gé“

Declaration; The above information is true and correct

T confirm that I have never been convicted nor charged with cruelty ar neglect of any animal.
SIGNATURE OF APPLICANT Vf@&” Date of application .2 / /{ / 2024




Section 4-5B: Page 1
MPRE 039

MBY 4o,

PRE HOME NO

ADMISSION NO

MA coosaT
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

e /2 /S

PASSED: | YES/NO |  DATE UNDERTAKEN: ) R IAN Y7
NAME OF APPLICANT: .. Oec Beer 7
ADDRESS: Rictvlei Far™Mm, N2Z HigHwAY, Mossellomy,
HOME TEL No; CELLNo: O 7L 489 SHES ’/0"7 4 1% L R53)
ANIMAL(S) ADOPTING: Collie
SEX: Fernale AGE R rvonths
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and helght of fence: Sultabllity of fence (i.e. smali pets can't escapeh
Suitable shelter? (Le. Kennel in protected area) YES O /NGO | Any sign of Chain/Runner? YESD1/NOD
Is the front yard separated from the back? YESO/NODO | If yes, what partitioning?
Any hazards? (poo, rubble, razor wire, etc) YES LI /NOLD | Specify:
Does applicant live at the address? YES 1 /NO I | How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
1, , 2 3 4 5
BREED B J, Nt/ | NS/ 4
CONDITION agsosel 0o, Qpocy
WELFARE (gooi?) | © d0O@ | @ Jodey (oo
SEX & AGE NN AN / /
STERILISED YES® /NOD | YES@/NOO YES d1 / NO O YES O / NO OO YES O / NO O
OTHER INFORMATION / COMMENTS .
7 Ly T
ﬁ/fﬂ?@?r)n 0 Siledw 710 €.
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
1 CATS A SMALL DOGS
MEDIUM BDGS £ LARGE DDGS

3
' | v
INSPECTED BY: A (L0 %/(’ SPCA: %//(9%@/ Z&/’Cz 85iG

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Need Help? Scan and Ask TOBI for assistance

vodacom

Computer Generated

MISS LEE DE BEER . .
Mossel Bay Rietvlei Farmstead Tax invoice

B

mg::z: B:g’ w:zi:: g:g: Account number: 19248826-7
6500 ’ Celiular number: 27662820334
Invoice humber: H4-1FJSCQ
Invoice date: 01/11/2024
Due date: 30/11/2024

Your VAT registration number:

Cellular Number : 27662820334 LEE DE BEER

Description ; Amount VAT Subtotal
Subscription Charges _

Contract Cover Plus November 9.99 0.00 9.99
Handset Instaliment November 3.47 0.52 3.99
RED Flexi 280 Plan ’ November 243.48 36.52 280.00
Total Subscription Charges 256.94 37.04 293.98
This Invoice Amount 256.94 37.04 293.98

Page 1 of 1

Vodacorm (Ply) Lid. Registered office. P O Box 3306 Cramerview 2060. Company Registration No. 1993/003367/07, VLA T Registration No. 4010139121
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ADOPTION CONTRACT

e MACOoB2T

: MalelF‘ﬁ.ﬂn‘

[ urda\ Houle

A7

Mlerachip and or 12 Tag Numha -

i
llllllllllll||llllgggglg;\}!l i

This anlinel has besh git 9920030 _
recafva a good home wik. | __, - eeivew arw woving oRE, Lwiserehlp of an
anlmal yislds much pleasure and satisfaction. il algo fias Rs-ebilgallons and
responsibviliies, The faol that the animal has been i our caro usually
indioalas that somoone has, In tho pest, lailed lo recogiise lhase
rasponsibilltisa, . .

1. 1do heraby confirm and undartukellﬁa[,;,

2. | am over olghteoh (18} yaars of agoy’ "™

a2, Alf family membera agres to the adbptloh and will sbide by tha
condlitons In the condracl, Cal

4. 1will not part with pbeseselon of the anlngl excopl lo raturn ltothe

SPCA Il for any reaseon | an unable te keap Il In the event (hal Eall 1o

do 0, | agrea Ihat | wili be llable to pey 1o the SPCA &ll cosls which

they may fncur In oblalhing confirmatlen (hal the anlmal hag besn

forted 10 4 sullabls person, with sullable preimlsos, [h tha aveni thal

Uiis ls niol the cage, | alao agres that | will be llable for all costs whish

the SPCGA may Inour, Including alt [sgal cosla on en altotnay and clieni

stala, In recoverlng possassion of the anlmal.

I will glve the anlmal e falr chanos lo adjust to s new heia,

| undarstend the! donallons are nol refundable or franslereble,

t will fead and housa the animod 1o the Soclely's sallafaclion,

| will not ahain or caga the antmel, shd understand that [T 11 {ound

shalned or caged, | will be removed from my varg Imimadialely.

9. lcan afford the surviss of 8 private veterary prectllioner,

10. {wil ensure lisal vaceinations ara Kept up to dale and by the case of

Injury or lilnass professlonal vetarinary lreatmen wi be providad,

f understand thal In osse of lnass (nol Infury) accuriing within the first

spven (7) days of adoplion, | may hring the animal to the Soglaly to be

allended to by ls vetatlnatian (af the discrellon of Ihe Soololy} al ho

charge to mysslf,

12, 1 whl ansure thal the anlmal Is sletilised as slipulated by the Soclety.

13, | undoriake Lo ensure thal the anlmel has Identication at ol tmee,

althor In forrm of o mlorochip er a collar and tag only alastlcaled or

qulok relouse oollars may bo usad for cals,

My propotty Is adequately endiosed and el no tine shalt | knowlngly

allow my dog to reain the sitoals,

16, | wiif nolity the Saclely within forty-elghl (48) hours ahould the anlmai
¢ia or go missing.

16, | know and undarstand tho "By-Laws perlainlig lo animals” of e

Municlpelity In which § rasids. '

i will pormlt an aulhorlsed olficer of Soclely lo vish my premmlses from

time o imo, lo be assured (hat the anlmaf |s belng trealed In

stcordance wih this Rolloy, and 1'will allow lhe Soclely fo ropoasess

the anfmal, If In the Sosiely's opinlon, the terme of 1hils polley ars not

belng reasohably ndhered lo,

twill ot use or allow the ahlmal to ba usad na a walchdog ot any

Indusirlad or commearclal promises,

19, Fwiil notify the Soclety of atty change of addrese [n wriithg by
registarad post With seven (7} days, .

[~

i1

4

18

V| agros lo nover fenn, naglecl, sbuse or sbandon the onimal thal { adopt.
*{ confirm thai | have never baen cehvieled nor chargad with orielty or
riaglact of any enlmal.

Fhoreby declare that | have rogd throligh the Adopilen Cenlract, and
Lhai | agreo and acknowledgs thal tie akova vontract Is legal and
stfinng.

ADOPTER NAME - ProffDrii\'/lriMrslMs élncludlng [nltkals)

ADMISSION No.

TOELATINGSNR. MBY Loat

UITPLASINGSKONTRAI

Gardon Roule
HOND | KAT{ Ras
Mikroskyfle on of ID nSkylle Nommar: ~

ManlikiNroullk

1lardle dier la aan i corhandig mot dla verirove del u dlo diet ‘n goole
\ulste saf blod mat varaniwoerdellks on liofdevolle sarg. Elgnaarskap vant
dler I;(aﬂ balo pleslar en lavredarheld, Daarls ook varshbyoordellkhedn en
varpliginga wal negekom moal ward, Dle fall dat hlordie dlat In ohs serg
wos, tul gewoonllk dasrop dal lanand hiifla pllg varsulm hal,

4, Ekondernsom en bevasllg dabi

3,  Ek aver as agtien (18) Jaar ls,

4. Alle famlllelade slem saam cor dig aannoining en ol al die
voorwaerdes In dis kontrak nakem,

4, Indlen ok gm enlge rodo nla langer dla dlor kah Vorsory nle,
ondermeam ak om dlt allesntlk aan dle DBV larug le basarg, As ok
omm enlge rede nla daastoa n slast Is om dla dlar ta hou nlo sal ek nic
peslt van dle dler afsiaan nle lonay ak dil aan die DBV lsrughosorg.
ingeval ak nla so oplroo nle, aanvaar 6k aanspreektikheld om alle
uitkosles aan dls DBV {e belaal wal hulls may; sangaan In dlie
varkrygling van baveatighg dat dla dlor by ' gaskikle perscon mel
aanvasrbers huls on arl gehulsves Is, Ingeval &l nla dle yaval Is hie,
ashvaar ek ook sanspreeXiikheld vIr alle enkostes wal dla DBY mag
aghgean, Inslultenda dle regakostas volgens 'n prokuraur an kiltinl
skaal, In dls larugbesorging ven die dien

& Bk aalkdle dlor 'n redallke’Kane goo om gan sy nuwe Wisle gewoond
ta raak,

8. &k bagryp dnt dongeles nle ourdraagboar i of lerugboloal word nle.

7. EX ondarnacm oin dla dlar le varsorg en le hulsvea na dle Vorsniging
se levradenhald,

8, Ekeal nle dic diar vaskelting of gehok hou nle, on asnvear dat
inclon dla dlor wel In my beall vasgakelllng of gahok gavind word, dia
Vorehlging dit dadelik sal verviydar.

8, Ek ken die dienels vait 'n privale vaearlanrkundlgu hakosltlg,

10, EX ondernan o dla disr sa nodlga ienilngs op dalum te hou en In
dle goval van slekls of besarlags sal ek 'n veeatls se dlensle gabruik,

1,  Ek versisan dal, indlen die dler slak ward {aserlngs ufigosluliy
binne sews (7) dus van aannaming, ok dis dler na die Verenkging
muig bring vir behandsling daur sy veuarls sunder enige koste
volgans dla Verenlging se diskrosle).

12, k andarnsent om loa le slen Vol dle dior gesierllseor word socs
daur die Vorenlging voorguaked,

43, Elt ondorneam oin my diar la [dentllsost ter alle lya inal behulp van

: “h mikroskyfle of halsband en naamplaalfls « stegs rekbandjlus mag
vir kalle gebrulk word,

14, My erf is behoorll omhain en ok sal hie foslaat dat my hond In diy
alraal rondioop nle, -

18, Bk sal binne agi-an-vesrilg (48) uur dle Vareniging In kennis slel
hiwlien dle dlor slerf of varlore ek, .

18, EK vetsian en ken dio "By-welle aengaande diere” ven dis
Muntstpalitell waarin ek wounagilg ls. :

17, Ek sal loglasl dal 'n gomagligde persoon ven dis Verenlging my el
kan basoek vah iad tof lvd, ont le vorseker dal dlg dier wol versarg
ward 6008 In dle Uliplasingsbelatd ullaengeslt, Ek sel lodlaat ot dis |
Varenlying dlo dlar In besll naem Indien dle voorvasrdas on robls
van hlardlo beleld nle redellk nagekem word nlo.

16, EX aal nle die dlsr qabrulk of toelanl dol dls dlor s ‘n waghond
Eebruik word op enlga Indusirlele of kommersille perseel nle.

18, Ek sel dle Vorenlging binne sowa (7) dae per gerapislroada pos in
kennls stel van enlge verandering van odres

¥ Bk ondarmeam on nooll dis dlar wat ok sannaem le mishandel
verwoatloos of fa verlaal nle.

' Gk varklaar hlstimas dal ak nog noall skldly bavind of aahgskla Is van
wraedheld of verwaailpsing van ehlge dler nle.

Bk verklaor hiermao dat sl dlo Ultplaslng Konirak goloes hal, en dat
ok boveallg en erken dat dlo konirak wolllg on blndend Is,

. .
ok

M Lee  DE_Bek

NAAM - ProffDriMne/Mvefvie) (Inslultende voorlellers):

DIPASSPORE No. . ‘
=DJPA31§0%§T N A 302500070 x5

E,%%E,ﬂg}i?gs SQI&U\C\ Tae m, 132 Hia\wcuj,;

TR ey B
GELLNo | 7645935985 FAX Not
E%\% lpe-/}e.bc@r {49300 m e | Com

ADORTION FEE: .
AANEMINGSVOO!! Rzso

VEMICLE REG No.
L RS o (BS54 T A AL .

SIGNATURE T%’@S‘

cash fefl / card
kontant feft / keart - DONAVS;‘III_F.: —

VERICLE MAKE:
VOERTUIS MAAK:

HANDTEKENING: .
Y [ T208.2,

DONATION: KWITANSIE Nr

REGEIPT No, S AO [ ..
COLOUR: : i
REUR o o

M azAen

WITNESS FOR SOCIETY:
GETUIE VIR VEREEING




