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ADOPTION CHECKLIST v " ADMISSION NO:
MBY 2149
' CONTRACT NO: - )
Isslon Form ~ U RY C‘?(;_)g.ﬁ

Abp lcatlon for adoption

N

Pre-dome Inspection Report
oo Adoptee INFO:

r""\"‘"/‘—- 7 . . )

" a Surname LAS-('}'\' -'E'_Of_ S
_K Adoation contract ; Name & Surn ‘\J 3 \5
|| copv of Identity Document or Drlver's License | ContactINFO;__© 75 G 7] =

N

Procf of Residence

L]

Letter from Body Corporate

-

S~

Ster llzation Contract and Date of sterllization Contract,

~

Cop'r of Vaccinatlon Record/ Certlﬂcate

Microchlp

=

UL
g go\ggggg\ow

Z( Microchip Reglstration- chip nu‘mber
,Compieted by: Kﬁ‘? u l (] ol s Date: OA !083/2,(_(/‘

Manager: %&@ Date: __o 9 [©3Jof

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 5as been processes,

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

: (ot ned on Qo3 /Qo;z4_ -
iéi;\i; + \\eaﬂ‘c 4o cat. Mew MAY 2 K 14



'ADMISSION, ASSESSMENT AND HISTORY RECORD Mo oons

h

LomnQED
KENNEL No. <\ ~ |apmissionNe.  MBY2149
[y : |
Stray § éurrenﬂ% Abandoned | Returned | Impounded Confiscated Eg?huaisggg
- | Datein 5 / ' Time in v, (> | Date for release
Garden Route 2\ / Rt et 1o :
| Lost & Found [N/ Yes | Lost & Found
lDENTIFICAT!ON &LOST AND FOUND e e P Date checked [l /02 [oL4
Microchip/Coltar | | Yes | Date scanned Microchip or e &
or ID tag found [}J| Ne_| or checked 2. /0,;1 ID Tag number i_\)c)m _
E | Dog ' Other species (Specify)
O ‘ ' Colour and
I | Breed AL EE : Markings ~ © lack
3 Condition | Feuw ’ Sex oﬁ : Ag@a 6 o er)cs
= o ¢ Sterllisation
g Temperament | I\ dotails N, Name
= : , Teeth ‘ 5.
,'%.E, Coat Lcrmﬂ Tail Loney | Gongition Goedd  [Ears (L Size s rvethd
65| Area found / . - . oy ]
8 collected from Dﬁ-l Y enA \:) A AL . Date @:\ /(’)‘;1 /c;(i
Ll -
“R.| Reason for surrender Sl vem der
“aaepasmeENT | | Surrendered b
ASSESSMENT 8 Found by Y Yo Name C +‘ AaNat iy VL(_*’L..)I“'&S Chgem
GOOD WITH: | Yes| No :
Children Residential Address o Ecomnico
Cats - - -
Other Dogs D emalseca
Livestock/Other =
DO THEY: Yes| to| | Postal Address
* | Jump Fences . ; -
| Run Away Tel (H) N /\A Tel (W) M/ﬂ Cell @732 571 94 Son
COMMENTS: g
Email N /A
Donation R o / A Cash | Card | EFT | {Recsipt No.) M /A
PLEASE INSIST ON A RECEIPT
' . »J
Confiscated: OB No: M A Case No:..t /A Inspector: LA
| do hereby certify that | DO /I DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo T / NIE
described abovs, that {T IS /IT IS.NOT a stray and I DO /IDO BESIT NIE~dat dit 'n RONDLOPER / NI RONDLOP NIE is,
NOT know where it comes from, | also freely surrender alf - endaf eKWEE] / NIE WEET waar dit van Ek doen
interest, if any, therein:to the SPCA, and | request that the " ook vrywillig afstand van alle belange daarm mdlen enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. Itis expressly agreed that neither the SPCAnor its wat die DBV goed ag. Daar word ultdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on . die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animalfs. | confirm that] am het, teenoor my ten opsigte van die hantéring van die dierfe. Ek
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien {18) jaaris. Sien ook
Conditlons" on reversed side. die "Voorwaardes" op die agterblad.
signature  [lefer to  MBY 214% Witness for Societ :z:;...

T

T ; TR Detalls of sem
7 FOR OFFICE USE: PENDING ADOFTION "=

) Applicant
Detalls of ' o Details of third
first Applicant . Applicant

Claimed 1 Adopted [ Euthanased L[ Died [ Other O On Date:
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SPCA MB CLINIC

):09 -03-24 T108:03112
3:0320 : R:20230314
ek IECL INED %k

LIMITS EXCEEDED

Host Rssp%ngé: 078
150 Response : 5O

N:0071  B:0446  RRN:WN02000896

ARG THFFFFIB2G TSN: 083G

flost i Tnsert

Savings

UTT: 100000001273134-0446-000
0-0895-16977

. Purchuase R1, 600, 00
TOTAL R1, 500, 00
AID: AOOQOOOC041010
TST: RBB00

T¥YR: 00000080G0

AC ¢ O1BGAAREZIFGEODG

TAD: 0111275206020000ABF590613C4
CB6971 1F403F9

T s S e i o 1 s e v b i

- FNB

SPCA MB CLINIC

[1:09-03-24 Ti00:02:36
~Y;0320 -Ri20230314

C, .

ckDRCLTNE Dotk
Card Declinad

Host Response: 74
IS0 Response ; Z4

N:0970  B:04ds RRN:WNO100G896

6284974 k442826 TSK: 0895

Hogt:Ingert

Savings

UTT: 100000061273134-0446-000
0-0BY-6d1 94

Purchase R1, 500, 00
TGTAL RI, 500, 00
AID: AO000000041010

TSI: B800

TVR: 0000008000

AC + IBBGAZDAR2TALTIF

IAD: 0111A742060200000000L60CDAT
EBEGGBADTOIRT




NSPCA Operations Manual 2020 . Section 5-6A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, .ty ©o%s DATE: * -,

between

SPCA- - -

Name

Address Ve

apbllcable):

The owner undertakes to brihg’;t & gedtion
who may, or will be, consulted by the owner.

I have read and fully understand the conditions above, which I accept Lincondltlonally.

pect the animal,

entlon of the Velerinary Practitioner

ves the right to
&g that a member

N
=

[

Slgnature of new owner: A \%ﬁ‘ . For SPCA:
i

CONFIRMATION OF STERILISATION: T

Vet : Signed:
Date:
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ADOPTION Na
" PRE AND POST HOME INSPECTION FORM
PASSED; /?E}/ NO | DATE UNDERTAKEN: B/2g e / 9‘ ‘74/
NAME oéﬁucmn e "61‘ Ty el :
ADDRESS! A Meuer Sdv. Texaoied
N J .
HOME TEL Not CHLLNoi Q19 9 b o oéh

ANIMAL(S) ADOPTING: __L X Dcx\ AX Cats
SEX! A S r oo

pGE_deront pupy A enth coti B W et -

PRE« HOME INSPECTION:

PROPERTY DESCRIPTION . ,
[ Typeoffancet o ¢ enc/ 7 l{ag@.;, Helght of fencet _____—.
ny sign of Kerinal/Shelter? YESB7NO | Any sign of Chayf/Runrier?__) YES £/ NO [

Is the front yard sepatated from the back? YES B / NO @ If yes, what patt

Any hazards? (pool, rubbls, ruxor wire, stc) YES [/ NO i1 Specify:

YES B0 O

Does epplicant live at the address?

Fow mahy animals are on tha propariy?

DESCRIPTION OF ANIMALS ON PROPERTY .
1 2 3 4 g

BREED ek

SEX Fenrde,

AGE 75 Qpw

STERILIZED | YESY/Nowd | Yespi/Nom | YESO/NOD YESO/NO DI YESO/NOO

7N ' i 3
OTHER INFORMATION / COMMENTS [ __ .2 [, LrepCa], Jos 1o { p IW‘(‘;

W Aot i éw ot o

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

SMALL DOGS [T caATs
[} MEDIUM DOGS ] EQuiNg
[} LARGE DOGS [T} OTHER (spaclfy)
INSPECTED BY! LA el SPCAY gt SCLSPCH  SIGNATURES /ﬁf/
POST HOME INSPECTIONS , '
DATE REGULT REMARK BY WHOM

STAGHAN OF PROPERTY ON REVERSE OF THIS PAGE +
New Incluston July 2013 ‘ :




S Gy
C ‘U‘j APPLICATION TO ADOPT AN ANIMAL
! PLEASE NOTE: We retain the right to decline this application
' Z@' The folfowing documents fo be attached: - 1D, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/MriMirs/Ms (including initials): L;P“ti:jr\ oo estese
HOME ADDRESS: _{E2 f\/\%‘.\\ﬁ%r et

=Y er'\)éﬂ‘v‘" _ ID NO.: “\"é:’Ot.LCF)CK:L{D“ CU /
POSTALADDRESS:@C\ o s Cresses @VUE Q A3

TEL NO (H): — . {BY:
CELL NO: &/ e P~ o co&é.\) FAX NO:
EMAIL: l@lﬁ*\h(‘?“k b O ooy uq:»,{[ . Ce=A-

( a——
~— 8 ( o e ..
Address where animal will be kept;“3\~, V\/\iijt““/ . ‘b-v.-ee(:—;%—v! ey resk—

.

Oceupatlon: [:'J;y”'(;‘::«‘u"ﬂ% Y\V/Wg»f_.mc—;q-_—;;@—;/

\..
Do you own or rent your propetty: OV\J/'\ Do you have consent from owner / Body Corporate? _¥(

Are you a student with consent to keep pefs: . YE{
Reasaon for wanting animal: Cemponrsyryn g L ea S

1 —’/ '
Is the animal for yourself? YE!

=t g =
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat FlU/%? 6( (B8

What breed of dog or cat are you interested in? VY ik %tﬁ'; D%ﬁ%l‘l\

Can you afford private fees? \f-ﬁf:‘C:‘ Who is your vet? (—\/ Crﬂ"—“‘
How many animals live on the property? DOGS?__[_____ CATS? . OTHERS

Femaie_ﬂé_DOGS: Male__.. Femals

What are the sexes of your animals? DOGS: Male

Are all your animals sterilised? Give details VC“:‘*_—“—:

How many dogs and cats have you owned in the last 3 years? DOGS?___l___ CATS? ,_i____ OTHER? ___
: : ol eiver Greste
Which animals do you still have, and what happened to the others? R e ey W SN £ o
("’A’\.@ J‘C
>/ _ ‘ 7' ..‘. 4
Is your property fenced and has a proper gate? (=55 Will you chatn/ an animal? A
Bl —
Full description of the fencing and gate: Wk oS Helght: |, ==
N
What shelter is provided: QUTDOORS______ KENNEL \’/ OTHER

Have you previously had pets from an SPCA? A&“Ca; Are there children under 10 in your household?____

Pre Home Inspection Fee: (]1\00 Receipt No: ,W ) 674

Declaration: The above Information is trute and correct
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal:

. Il -LH_-% e \.mms?( =
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Page f of 1
MOSSEL BAY MUNICIPALITY
MOSSC[ ‘Ba MOSSELBAAT MUNISIPALITEIT
JYHOooLL DAY (RASIPALA WASEMOSSELBAYI
l ACEOUNT NUMBER: 26-000816-001-4 ]
DATEOF RCCOUNT: ~ . 2aiotfzoat
tama: -
e vons: LAST RECEIRT DATE: 2219172024
[ MEYEAATRAAT TERONIGT -
AXLOICE  HONTHLY ACGOUF PREPAID METER NUMBER; 01076742195
SERVICE ERF Tar, . YHRD .
SERacE 88000 | Fiipen: 616000 | Polnon, 1280000 | 5 - . ~
EADING DATE: 131212
DATE DETAILS READ! 3 AMGUNT 52 104 Marsh Street
e 12,79 e woras Prlvate Bag X 29
1750152024 0% HiltRest 5.92° MOSSEL BAY
17/01/2004 12.75%  INTEREST - .5.84 B&0OD
1770172024 12 75%  INTEREST . 7.26 Y {044) 606 5000 ) .
22/01/2023 G147671239ELECTRICITY 12/01/2024-20/01/2024 17,20
oasIc 188,57 - = {044 606 5062
200172004 113 WATER 14/11/2023-13/12/2023 ' aT6ies s B admin@mosselbay.gov.za
3509 ~ 3526 (17 K1 28 bays) . www.mosselbay.gov.za
ASIC 224,17 -
67728 5729 0000 = 0.001 :
, 1,189 818 = :g3igz o 1w PP - A
22j01/a0n sooo0s wreorY ' S e v p Payment ! gg Besonderhode N
AR T e e, g
Balance carried Forward i 0:69-_ PREDEFINED BENEFICIARY,
VAT off 'A' ITEMS: 313,34 ACB TOT: 0.00 Standard Bank  MOSSEL BAY MUNICIPALITY
Ref. No.: 260006160014 :
- &
- 1]
Ak 2
~= X
«
Jﬁ}" ) 11379 260006160014 o) < e
T e o
o b=
i v [41]
/ S L8k
Message [ Boodskap = g @A ﬁ 0
- ~ z 5 1
Standard Bankis now the Primary banker for the S l.ol. E % 3
MOSSEL BAY MUNICIPALITY.
T - - - ETTeTT Munlicipal customers, sarvica providers, memhars
CREDIT ) 80DAYS . 36DAYS. - CURRENT . " of the public and various Stakeholders ere thersflore
0.00 ‘ 2414.18 I 1181.20 l 1257.24 4812.00 {nformed of the new baniing pariner for the 200008150014
— MOSSEL BAY MUNICIPALITY. _ 1“'““““““
DUE DATiE . ) _N"!OUNT' BUE . The municipality has baon added as & predefined
15/02i2024 banefictary on the Bank Directery,
N J

Fald and tear on perforalion.
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Jet Practice Mumber *

Vet Prattice Neme *

Vet P’ractir:ePn‘one&-ﬂayﬁm‘e - - .

' Onily mdbi'ie numbers in South Afrlca and tramibla will-be recelving-SMS notifications,

Title ¥ p A4
et {6 Mened
Sublerb 'T@t’ﬂ niel,

;Countr)' o s E o ‘ '.;ﬁrt:)yi‘nca-

..Phane E}ay Girmie (:j l @[ — w[ 2b Lk(y ..

Phine Night time. -

Intial * ' : - Surname ¥
- Title * - .. Initials * - Surneme ¥ _
E-mail *
Tite ¥ © lnltials * . _ Suiname-*,
_-Regist—ratior{ Date * " - ]
Date of implant* - £ C Q& T Dy 7 S . o o e et __3 g
Was.the Microchipimplanted:hy this veterinary practice? &g;} Hor

Narme of Persan who implanted the Chip (23 O Y GBres (D GrQELe

) Pet Nome A - o - -Y':_eaf. of Birth
Species* f;/L— Vs | " ' _ Breed® (L4
Cjolo'ur LAY ) Markings. _
Gendé_'r_ o @3 . Fe;hale - o " steril_i'ged - A' Y-E,_SJ-' @é} p
Are you a KUSA Registered Member? Yes Mo - ’ ‘ o ) E :Médicai'cbnéitiéins-.'
KUSA Registartion Number . . ) Medica| lnsurance Company
Pet Registered Name _. A‘ Medicak Insurance Pollcy Number ’ s

Medical_"lhsutancefPh.one_

PROTECTION OF PERSONAL |NFORMATION LAW ‘ ’ L

“The ¢tient hereby agrees that his / her pecsonai Infarination Terein suppliedand ot any.of his et personal Iﬂ{ormalton alreati AY pqssess
Vieiarinarian and f ot it's office to biing about this agreement between the.client.and the veterinarjan: The client furfher-agrees that ‘th narl .rhay forward: b
YIRBAC (Supplier of the Chipj, in order far Virbac to-lodge the cllents*perS(lnaI informatian on thejr-databaseifor tracking: purposes Thec lan also adraes ‘thatwhere.other relevan nstltutlons need to:
trace a iost anirnal, .and they use: +thiat code an Virbac's website they. will be:given the pprsonal informatign.oftheowner “of saidkaiimal; nt aIsmagrees»[h;xt his tsherperso form;xttonmay be
used by Vitbat toforvard him her 3 Newstetter as-well a5 to sendhilin.f hergenbral | forgation ‘cgricerning:pets, The: clignt-apknowle e fins.a; right,tn object t 4 :
slo.itspersonal informatlon be(ng us = .

personat information for-marketing purposes: and:unikss. expressly stated Sfﬁgwls
kd TORE - el

tyfur the bave-mentioned purpbse S!GNA

1. Ondine - Log. onto wawi backhmmr: CO. za Compietetha reglstratlon prutess
i e ttad Smreebo e bbinme i HAOD 222 546 (T@LL FREE) oF 1864 570 463.
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Animat Health

Animazl He

alth ;

Animai Health

11847 iNoBivac® Canine-1 DAPPY (Reg. No. G3892 Act 36/1947),

Nobivac® Feline-HCP (Reg. No.

': Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G264 Act 36
| GaBB0 Act3B947), Nabivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabi

{Reg. No.
etand Ferbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg.

G2207 Act 36/1947), Quantel® Tablets {Reg. No. G2717 (Act 36/1947) Contains:

No. 54226 Act 36/1947).Contains Praziquantel 50 mg,

Pyrantel 50 mg (equivalent t

2 Praziguantel (isoginoline) 50 mghtabl

1144 g pyrantel embonate} and Febantel 150 mg. Exitel Plus XL. (Reg. Ne.

Febantel 525 mg. Bravecto® (Reg. No. 34083 Act 36/1947} each chew contains 25 mg mEB_mam_..baq kg body weight.

4227 Act 36/1947) Contains Praziquante! 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrentel embonate) an




