ekl

", ' ADMISSION NO;

ADOPTION CHECKLIST
' MY 2oy
' : CONTRACT NO: .
Adrrlssion Form . MBY o090
Z/App lcation for adoption
S

L_;{ Pre--Home Inspéction Report
Lo Adoptee INFO;

Name & Surname__ t ¢ e s (oo gl e

|l Adontlon contract ot

___é Copv of Identity Document or Driver's License | Contact INFOI__C LAT2% 6304

Z Procf of Residence

}(Letter from Body Corporate

a

.;;/~ Ster lizatlon Contract and Date of sterllization Contract_(2 =2ne 97 Jo1 124
] :
|| Cop~ of Vacclnation Record/ Certlficate
L Microchlp
j o (L HIY T L
Microchlp Reglstration~ chip number _ 992003000418786 —
-Completed by: Ka,ug L_wevr's ' . Date: O%’/ o %!924

F

Manager: @Q | Date: 0‘31/0(”)}&;2!.;,

FUTURE POST HOME INSPECTION { every 6 Months)
Date of Inspection . Date of inspaction

This checkilst must be completed and attached to the front of every adoption that has been processes, -

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




ackhame\}j

MICROCHIPPED ANIMAL REGISTRATION FORM

i Please note that it is the Pet Owner’'s
INENT (NN T responsibility to ensure that the Pet's details
9920030004“8786 are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * OR 27 O) R b5 o & Only mobile numbers in South Africa, Botswana and Namibia will be recelving SMS notifications.

E-mait * IL v anCo \ S - O (ﬂ""éi""-(f‘ if possible, please provide 2 personal emall, not a company emall.
o AU WAL e 3

Tite * M e initats * - Sumame ¥~ o W A DYy C

Streat % 2 LY EQ S wWéEd City

Suburb e e &e ¢ ©oAeaCode @ & o& B o ¢

Country "_P_rovince _ .

Phone - Day time o4% 727 ‘5 ¥4 é B O L" ... ‘Phone- Night time

Title * Initials * - Sumname *.

Cell No, *

Titie * Initials * o .S_u_rn_ame *

Cell No. *

Title * Initials * .Sumame *

Cell Mg, *

Registration Date * v ’% SO % - 20 Ma
Date of implant * Q:t - 03 SO 5 N T

Was the Microchip impianted by this veterinary practice? Yes

No )
Name of Vet who implanted the Chip N c{\ \( e 1713 Mj L Q—t &

Pet Name Dateofbith £ o 2 by
Species ¥ 00 o . Breed® % RLece ©
louw ¢ P ooamM A EBE Ny . Markings )

Gender Mate %‘?emaée Sterilised . Yes >(,N0 _ -

Afe you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Name Medical insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and / of any of his / her personal information already in passession of the veterinarian may be processed by the said
Veterinarian and f or it's office to bring about this agreement between the chent and the veterinarian. The ciient further agrees that the veterinarian may forward his / her personal informatian to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purgoses. The client also agrees that where other refevant instituticns need to
trace a lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal, The client alse agrees that his 7 her personal information may be
used by Virbac to forward him / her a Newsletler as well as to send him / her general information concerning pets. The client acknowledges that he / she has a right to object to the processing of is
personal information for marketing purposes and unless expressiy stated olherwice gegby consentsio EES personal information being used by and
Virbac RSA {Lid} Pty for the above-mentioned purposes. SIGNATURE _ g

1. Ondine ) Log onto www. backhome.co.za. Complete the registration process,
2. By fax L. -+ Faxthis completed form to BackHome on 0800 222 546 (TOLL FREE) or 017 852 6364
3. By a-mail '_ “Scan and E-mail the compieted form to backhome@virbac.co.za or backhome.support external{@virbac.co.za

4 By App 7 i Downlasd the Vishac Backhome Affics App www.backhome.co.za » Tel: 011 852-8120 or of 011 027 8837 - Fax: 0800 222 546 0
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ._ M@y ce1e DATE: Oi'dl‘&%/@ll»

- . - bl

between Hesa gclb cuy <Pch ‘ SPCA-

& .

Name Fyan o 1‘5‘)

Address  RA

and a new one Is edi

"4, Inthe event of the anlmalis:ds hiifed'to thessociety within seven (7) days.

5, The owner undertakes to bring e sedt
who may, or will be, consulted by the owner.

I have read and fully understand the conditlons above, which I accept Ljncondltionaily.

- v - . » e
Signature of new Owner: 4~ %ﬁﬂ/éﬁ For SP %—%ﬁ
gnature of new Owner: 2/.__g . / w 7

-
——

Date: C)LJ !07"!’2 07/(1(’

CONFIRMATION OF STERILISATION:

. y 4
v 0{ 3 eﬂgf : Signed: ,%// ,J/j(




F.b.

mr\\UtE 0 £

83 OICMELPSWES

FugHNo. G728 {ACtSANST
Nambla only: V871244825 NSZ
0.5 Vtgrinary Liegnes tio, 190
Canine Digemper-

¢ AdenovirusType 2+

992003000418786

i Vacgine
Modificd Live Vinis
i 1Dase

Far Asial Ups Qty

GARGIARD® PLUS 5

-~ TiogNo. G5 thrt B98N

Pomibi only: V92/24.1/025 HEZ
US. Vanorinory Licorse No. 190

NESE
CEm

2y Hothy
@i

UL R T

- Hobivac” DHPPi (Reg,

MSD

Arimel Health -

&

T

0. G237 Act36/1947), Nobivac® KC.(Reg. No. G2604 Act 3511547)
33880 ACt36/1847), Nebivac” Tricat Trio (Reg. N G3712 Act 36/1947), Nobivac” Rab
sqineling} 50 mgitablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exi

Nobivac® Canine-1 DAPPV (Reg: No. 63892 Act 36/1947), N vac® Feline-MCP {Reg. No.

(Reg. NG, G2207 Act 36/1947), Quantel®; Tablets (Reg. No. G2717.(Act 36/1947) Corteins

ne n 1 Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 ‘mg, Pyrantel50 mg. (equivalént to-
tal ermbonate} and Febantel 150 mg. Exitef Plus XL (Re:  No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrante} 175 mg (equivalent o 5 pyrante! embonate) and
e T Febantel 525 mg. Bravecte® (Reég. No. G4083 Act 35/1847 5 Al 1 : S

each chew contains 25 mg Fluralaner per kg body weigh
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. . MBY cxe1¢ DATE: Ogl\&'?a IQL\»

-

"

between _ Hesselb cuy SO/ | | SPCA - -

Name ."T:v’/’lf' P ] l‘fj -

Address A2

2. Ifthe énfl it : Ve, theAs,oc 7
confiscate ; ; FD. T
of the SPCA e

3.
4 deal o
5. The owner undertakes to bring the-sedtion & attentlon of the Veterinary Practitioner

who may, or will be, consulted by the owner.

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

Signature of .Ow :/%; @//yﬁ)///é@ Fo SP- .Aéfw lm
gnature of new Owner: 7/ g . /r} 7 )

e

e

il 7 ]
CONFIRMATION OF STERILISATION: v

Vet: Signed:
Date:
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MOSSEL BAY MUNICIFPALITY

MOSSELBAAI MUNISIPALITEIT
gomwmr w Y UMASIPALA WASEMOSSELBAYI SOUTH AFRICA

[5-}
=
ﬁmmxmz_zmzoggmm‘. 23-006558-008-1 g e
£
DATUM VAN REKENING: 22/02/2024 8
Naam:
CONRADIE FP G
Liggingsadres! LAASTE KWITANSIE DATUM: 21/02/2024 CEEOLOPd
B3 CLCKERSWEG REEBOK
BELASTING FAKTUUR WMAANDELIKSE REKENING (_,.\._ﬁmwmwmwﬂ_.%_mcm 01075957975
DIENSTE | 2048.00 | Sumer: 558000 | JOTALE o 2450000 | it 5
As pRPOSITO: MOMMER: VIRARDASIE: Mo 4 VAT ho. f BTW Nr, 4830118370 N
DATUM BESONDERHEDE LESINGDATUM: 16/01/24 BEDRAG
B 101 Marsh Street
20/02/2024 Sowmmﬂ3w>r>umaoownmw»wmmb\moww 14/01/2024 wam.wm Private Bag X 29
ELEKTRISITE . *
BASIES 283.30 MOSSEL BAY
20/02/2024 Sodmmém,m»dmémuqmﬂ 02/04/2023- S\E\NmWw% 325.79 6506
EKTRI . #
e &5+ L {344) 506 c062
VAT/BTW =
20/02/2024 CBRKB6SS 13/12/2023~16/01/2024 345.36 % = L
102/ %ﬂm 3 &m ki %\EMU 22s 17 Vs admin@mosselbay.gov.za
BA! S .
87/23  6.71@  0.000 =  0.00 www.mosselbay.gov.za
. g.29 @ 9.186 =  76.15 y
20/02/2024 300005 «n._mes 45.04 274.89 * i A
5300575034 301608  VULLIS 137742+ . Payment Details / Betalings Besonderheds .
20/02/2024 BELASTING PAAIEMENT Nwmm Mw
| 6alans dorgedra 0.4 - PREDEFINED BENEFICIARY.
BTw OP '*' ITEMS:  183.79 ACE TOT: 0.00 /1 Standard Bank  MOSSEL BAY MUNICIPALITY
Verwys. Nr.: 230005580081 VJ
>>>>>915262300055800812 s .
. ~ o i
LR R — B
‘ . =
. — 0O
mﬁ@wﬂ@m 11379 230005580081 Q)= (TR L Y
A - W n<g
o TR 7P S
) - O
Q: TWwi
Message / Boodskap z X - 2
= 89358
. - 4
Standard Bank is now the Primary banker for the 3 O0LS®
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
KREDIET 60 DAE 30 DAE LOPEND of the public and various stakeholders are therefere
Q.00 .00 0.00 1924.45 1524.00 informed of the new banking partner for the 230005580081
o O e JUCRA AT GN
BETALRNGS MOET OP OF BETAALBAAR OP BEDRAG BETAALBAAR The municipafity has been added as a predefined
T . beneficiary on the Bank Direct
BGEMAA 15/03/2024 eneficiary on the Ba irectory.
s S

Fold and tear on perforation.



~+Q7‘i,)?\ APPLICATION 10 ADOPT AN ANIMAL
N PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - 1D, proof for residence, proof that pels aré allowed.

NAME - Prof/DriMr/Mrs/Ms (including initials): M NE F N = -2 MMD/ =
DS OLONFES WEG PEEROK.

HOME ADDRESS:

POSTAL ADDRESS‘. //
TEL NO (HY: __;{:______————— (B):—':///

CELL NO: o%27% bty oL FAX NO: W
Pl oS, CONRADE S 67 AGHAL. o

EMAIL:

Address where animal will be kept: ?73 OLCKEE—‘; ME( f_- QE £ KO,{Q

RETIRED

Occupation:

O U\J/\) Do you have consent from owner { Body Corporate? __L,

Are you a student with consent to keep pets: / YES&

Reason for wanting animal: A’U}MAL LOVE.E
T

Is the animal for yourself?

Do you own or rent your property:

{s the animal a replacement for a pet which has died from: DistemperlParvovirusISnuﬁles!Cat Flu/Biliary YESLﬂ:

\What breed of dog or cat are you interested in? 2& - E/Z ECD

=
Can you afford private fees? )42 5 Who is your Vet?/
soss?. O OATS? Li—— oTHERS O —

How many animals five on the property?

What are the sexes of your animals? DOGS: Male _£__Female __#DOGS: Ma!e_a_/_____FemaIe_,_{:__

Are all your animals sterilised? Give details -~

years? soss?_ () cars? & otHER? O

How many dogs and cats have you owned in the last 3

-
Which animals do you still have, and what happened to the others? ’9////

SRS , o 4o
is your property fenced and has a proper gate?_b/\’/_dwm you chain/ an animal? 14—
| 7 TR

' el - - 2L
£ult description of the fencing and gate: \“I)QF CE (; / L + FEUIL (-9 k[S Height: 1 f———

\What shelter is provided: ouTpooRsLE - HouSE  KENNEL . OTHER———

25
cusly had pets from an SPCA? _hﬂf“/— Are there children under 10 in your household?l‘.‘

Receipt No: /

Have you previ

Pre Home Inspection Fegt . . ————

pPeclaration: The above information is true and correct
harged with cruelty or neglect of any animal.

1 confirm that | have never been convicted nor ¢
7 (0% pg//

SIGNATURE OF APPLICANT Date of applicatio



Sectlpn 4-

. T ——r——}
ADODTION Na ( My oo J ' meml_f‘ bt Qlok
" PRE AND POST HOME INSPECTION FORM D
R
/——_

pacsmi| (B MO | DATE UNDERTAKEN: /< D Do THHER Waaie

NAME OF APPLICANT! ___ Tvan covs  (onvadhe.. o

ADDRESS! T3 Olkews u.sdﬁ - (2(:’65@

HOME TEL Nos A CELLNot _© S 2T 3% 504

ANIMAL(S) ADOPTING! .. 2224 -

SEX: ’I’“@maﬁf/ __ hGEr 4 JaareTas 231

PRE~ HOME INSPECTIONT

PROPERTY DESCRIPTION o : .
| Typa offencet Alelf Helght of fencel £yt

Any sign of Kerinel/Shalter? YESAR /No O | Any slgh of Chaln{Runnar:r YES [0 / NOH

Ts the front yard separated from the back? | YES E1/NOAR | If yos what partitoning? N

Any hazards? (pool, tubbble, razor wire, etc) Yﬁs &1/ NO£1 Speclfy y e

Does applicant live at the addrass? YESJ/ NO T How many afimals are on the property? )

DESCRIPTION OF ANIMALS ON PROPERTY .

i 2 3 4 B

BREED

SEX

AGE

STERILIZED YES O /NODO YESI/NOOD YES I/ NO IO YES DI/ NOTD YES O/ NOO
OTHER INFORMATION / COMMENTS

Geaf Ao
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!

[) S$MALLDOGS [7] caATrs

[‘_‘J MEDIUM DOGS ] EQuINE

LARGE DOGS /@ [C] OTHER (spacliy) o

INSPECTED BY: (6110 /f’)% { _ spoar_u UGSG/ "-l;/h szenmuamf’@

POST HOME INSPECTIONS

DATE ' RESULT " REMARK BY WHOM

BIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE ‘
Naw lnciuston July 2013




3
wﬁ/\ APPLICATION TO ADOPT AN ANIMAL
N PLEASE NOTE: We retain the right to decline this application

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

NAME - Prof/Di/Mr/MrsiMs (including initials). HME, F@\ N | 1) /QA ([)}E
HOME ADDRESS: {’_533 OLOERS WEG REERDK.

b No. 700 ELSOS0 DR 2.

~

POSTAL ADDRESS:
TEL NO (H): sl ®):_
GELL NO: o¥2 73 69 oy EAXNO: __ w

EMAIL: JEAMEOIS | CONRADIE S LIE)GMAIL, Cor
%2 OLUfps wWEG  REERK

Address where animal will be kept:

Occupation: E‘ET} E"[’Q
Do you own or rent your property: OW N Do you have consent from owner / Bqdy Corporale? d j_.__
Are you a student with consent to keep pets: / YES/@' '
Reason for wanting animal: AM, M/ﬂ“}f ,{_Ol//_’:@
is the animal for yourself? . @NG

* s 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? X~ E/-ZE&D

. =
Can you afford private fees?. yﬁ Who is your vet?

How many animals live on the property? pogs?_ & cars?_ (> . OTHERS @

What are the sexes of your animals? DOGS: Male -~ Female..,«~__DOGS: Male_v/_/_._Femalé =

Are all your animals sterilised? Give details ~

' - P . ;i
How many dogs and cats have you owned in the last 3 years? DOGS‘?__._C_)__ caTs? & OTHER? __QL_.

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

Y ‘A0
Is your property fenced and has a proper gate? YJ:S" Will you chain/ an animal? /U

Full description of the fencing and gate: “ 'IQEE' 63!77/ _[; + FEviL (:QE'{S Height: [ 3.7 '(4772

What shelter is provided: OUTDOORS& » L}Oufg; KENNEL . OTHER
Have you previously had pets from an SPCA? _ﬁ_— Are there children under 10 in your household?_/L__jD;_ﬂ.
Pre Home Inspection Fee: - Receipt No:

Declaration: The above information is frue and correct
| confirm that § have never been cgnvicted nor charged with cruelty or neglect of any animal,

Doy .

a0 [03 /ﬁ)/f




ADMISSION, ASSESSMENT AND HISTOR\:{‘ RECORD Locoleo),
/B | KENNELNo. Y X m ADMISSION No. MBY2104

2 SR _ . B . . - . .
- Stray érrende Abandoned | Returned | Impounded Confiscated zﬁshu;nsatsfg

Date in Q‘{C}\(Q\ﬂ | Timein . Date for release

bV

Gardéh Route L

o o AMBY EOLIND | LSt & F d {Yes Lost & Found |~z [+ -
lDENTlFICAﬂON&LOST ANDFOUND cﬁgckedoun No D%?e checked ‘*t\/bglg(‘}’

Microchip/Collar | :|_Yes | Date scanned RPN N Microchip or N e
or D 4ag found | |(No )| or checked s /{L) ZU/ ID Tag number k )U 1A
_ . i -
R P - ' .
E(@ Cat Othier species (Specify) ) ) T .
O . O J Colourand 7~ = (Al -
5 Breed A E):YQGC Markings (j\l'fﬁ(;{ o “3)\(&(,{_,-
I Condition Fone . Sex (,Y o Age o, 1V LW_H" \
Temperament | k(;.’.\\i.g" . ‘3;?2;1'353“0” ) \}Q Name
s . ; Teeth .7 e - Jany
E Coat ((‘:;) Tail L Condit‘lon (C'{\( ‘ Ears kf‘\wq .Size P .
=031 Area found / g R
ﬁ collected from (“'*-:C/t« . : ) Date (% r\d_‘g._,l!(;_-__.q/
D Reason for surrender \O V\"“C:?V’lb{ Q\CJU(;T
i
T ASSESSMENT | [Surrendered by Name 1 o o\ o
R RS an [N NP A rb(?
Son v TVl vl [Eound by ;Af N G Pus\Nage
N . N o } P o 2
gzutisdren Residential Address ff{g, (\/ }"‘“frg"ﬁ ;.v._{:”{;,.[__ ,r;;‘-:f’??"fi.‘f.lt
Other Dogs 6 '
Livestock/Other
DO THEY: Yes| No| | Postal Address
Jump Fences
Run Away Tel (H) |) Cing
COMMENTS: ———=
' Email | = § i

|\Donaticn R

_ Conﬁ_s'c_éted:j 'OB-No,:'_- _':j _f' H 3"_.Qés_é,_ No

"1 do hereby certify that 1 DO /I DO NOT own the animal's Hiermee verklaar ek dat ek dierfe hierho beskaf s _
- described above, that IT IS /1T IS NOT a stray and 1D0O /DO BESIT NIE, datdit 'n RONDLOPER [NIE RONDLORER NILJs,. -
- NOT know ‘where it comes from. | also freely surrender all en dat eKWEET [ NIE WEET y aar,dit vandaan kom nie. Ekdoen .
- interest; if any, therein.to the SPCA, and 1 request that the ook vrywiliig afstand van alle belange daarin, indien enige; ten -
- “animal be dealt with as deemed advisable in.ihe discretion of gunste van die DBV en ek versoek dat die dier hanteer word 5008 .
“the/SPCA. Itis expressly agreed thal neither the SPCAnorits wat die DBV.g_oed'_ag.‘DaatWor_d_uitd_mldik ooreengekom dat hog -
die DBV nog sy amplenare, en werknemers: enige verpligtinge:’

" officers and employees will Incur any cbligation to me on _
."accountof such disposition of sald animal/s. | confirm thattam het, teenoor my ten opsigte van die hantering van die dier/e. EK
““over. the age of eighteen {18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien {18}jaaris. Slen ook .
Conditions" on reversed side. die "Voorwaardes” op dle agterblad. ’ e

I - T = ' ; Ty
~Isignature oy oy oo f /T Witness for Society /L \ {;'f('“ L}@/&Lt .
. b (8 " "'L_J."' . o k"l D < 3 | —

R YSE: T T | Details of second )

FOR OFFICE USE: PENDING ADOPTION . | Applicant __ -

Details of Detalls of third
first Applicant Applicant
On Date:

Claimed [J Adopted [ Euthanased [ Died {1 Other O
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Nobivac® DHPPi Ammu zo. mmm.h;nwm: mAd. zow:ﬁo KC (Reg. No. Ommg Act um}ﬁ.ﬁ. zoc.ﬁ.n .nws_:m.A DAPPV (Reg. zo 53892 >on 36/{947
- (33880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act wm__._ 947), Quantel™ Tablets (Reg. No. Omﬂ._ﬂ opﬂ 361 mﬂ.v Cortains”

Praziquantel (isoqincline) 50 mgltablet and Fenbendazole (benzimdazole) 500 mgitablet. Exitet Plus Ammm..zo. (34226 Act 36/1947) Contains Praziquantel| §0 mg, Pyrantel 50 g (equivalent to
144 _._._n us.m_..»m_ wavonmﬁ m:a _uwcm:_.m_ 150 mg. Exitel Plus X_l {Reg. No. G4227 Act 36/1847) Containg vﬂuncmnﬁ_ 175 mg, Pyrante! 175 mg. Amn_c_,..m_msaa moa mg.pyrantel ma_uonm."mv m:a
: “Febantel 525 3@. Bravecto® Awmm_ .Zo. @Emw Act wm__._wh..u each n_._mé‘noaﬁ_:m Mm mg _UEEHN_._m -per kg bod :




092 734 6¥e

T

R S

SUILETER TR T

992003000418786

Ll

Nobivac” DHPPI (Reg. No. GZ377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1347). Nobivac® Cani -1 DAPPY (Reg. No. 53892 Act 36/1847), Nobivac” Feline-HCP (Reg. No,
53580 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg, No. G2207 Act 36/1947), Quante!® Tablets (Reg. No. G2717. (Act 36/1947) Contains
Praziquantel (isoginoline) 50 mghablet and Fenbendazole (benzimdazole) 500 mg/ablet. Exitel Plus (Reg. No. 4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent to
144:mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1 947) Containg Praziquantet 175 mg, Pyrantel 175 mg (equivalent to 504 mg.pyrantel embenate) and .

’ - . - Febantel 525 mg. Bravecto® {Reg. No. 34083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight, . ol










