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ADOPTION CHECKLIST R ADMISSION NO:
MBY 25649
: CONTRAELT NO: . )
Adrrission Form | ue Yy oo 8‘_’
7 : : . ,

L <

App leation for adoption %

.

Pre--ome Inspection Report

[N

Adoptee INFO:

g

I™N

Name & Surname__ L edewa b Coctzee
Adoostlon contract " 5

3/ Copv of Identity Document or Driver's License | Contact INFO;___ 2% 2290443

L~

Proct of Reside_nce

N

|

| letterfrom Body Corporate

28]

Ster llzation Contract and Date of sterilizatlon Contract,_Deone 23/0s/adal @ Mosse lbwd/
S A.

' Cop~ of Vaccinatlon Record/ Certiflcate

j Mictochip

d : TR L e
Microchlp Reglstration- chip number____ 992003000408417
Completed hy: MO‘«LJ{/ lecers Date; ‘QLHO?? /;’(P
Manager: (ff(& , Date: __23 Jos l Aoy,

A\l
FUTURE POST BOME INSPECTION ( every 6 Months)

Date of Inspectlon ) - Date of Inspection

3

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

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




" AUMIbeUN ADOLEDONEN 1 I-\NU ﬂIbIUKY RELVURD

,\/

KENNEL No Q@:}_ .S |apmissioNNo.  IBY2569
Stray éwnder Abandoned | Returned {lmpounded Confiscated Eﬁﬁhua?;;g
Date in / ; Time in o Date for release
Garden Route | — - 2 CJ@Z/ /’\'(5“17 [/ Gz ' -
Lost & Found Ves | Lost & Found .
iDENTIFICATION & LOST AND FOUND checked N0 | Date checked | P’/{;}/? o
Microchip/Collar |_J Yes . Date scanned . Microchip or’ \ '
oriD tagfound [X] No |orchecked . |7 ¥ /o "3/ 7w | ID Tag number Aoy
l’ ’- '77-\) ,
E. Dog (i Cat .- Other species (Specify) aer fe g
(o] ' ™ Colour and {ﬂ\)< o
by |Breed DA O oning ¢+ lhire flRr
— . . - i
i Condition sl ~ Sex [ e, .’(’ Age L feme™
= a : Sterilisation o
o) Temperament ff‘-r e od Loy details Fob g, [Name
IS R 0 Teeth : | . \
Q| Ooatfiniy |G | Condiion: o, o o] [F¥ 0 |SEE ZZ0N).
O | Areafound/ . L
& | collected from AN o } s ey : Date ; * ., - /\4
o - : :
N lReaas:‘.on for surrender {/’ B I e
ASSESSMENT | [Surrendered by 1 Name , . ;
o I IvIE ¥ s Coa \ P N ! A
T ‘ : AR LS
Children v|f| |Residential Address: e e ,-"’ ) /-’
Cats T ' s
Other Dags vl :
Livestock/Other :
PO THEY: Yes| No| | Postal Address i . .
Jump Fences vl - - i T
Run Away 1 ) T9| (H) e Tel (W) CLL Cell (,.-‘:)f;)(_:-;, T"" ‘\‘. - :f';» /':’:I‘?_'
COMMENTS: - s — = =
- : Email
e SN
Donation R o e Cash | Card | EFT | (ReceiptNo.) g
{ r‘,'-“\z").q,;.f'\;’;’j“ - - e
PLEASE INSIST ON A RECEIPT
Co._ scated: OB No:. ¢ Case No: <1 % Inspector: AN
el Tprae  STATEMENT OF SURRENDER

Hiermee vérklaar ek dat ek dier/e hierho beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDL.OPER 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 word s0os
wat dle DBV goed ag. Daar word ultdrukiik ooreengekom datnog

- die DBV nog sy amptenare en werknemetrs enige verpligtinge
het, teencor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtlen (18} jaaris. Sien ook
die "Voorwaardes" op die agterbiad

i do hereby certify that 1L.DO./1 DO NOT own the animalis
described above, that T 1S LITIS NOT a stray and 1RO /[ DO
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. itis expressly adieed that neither the SPCAnorits
officers and employees will incur any obligatiort to- me oni
account of such disposition of said animalfs. | confirm that | am
over the age of eighteen (18} years of age. Also see"
Condltions" on reversed side.

. : o . : TS
Signature A . (Ve : Wlt.ness for Society %:{7,____7
T e T | Detalls of second ’

FOR OFFICE USE: PENDING ADOPTION . - | Applicani’
Details of || Details of third
first Applicant Applicant
Claimed 1 Adopted [ Euthanased CJ Diled [J Other [ On Date:

7




I
i

. GARDENROUTH SPCA

an,, MOSSELBAY it e
KENNEL /CAGE H BT IoATE
CARD e, d 256 |BREED :
COLOUR - STRAY/SURRENDER ‘
ANIMAL NAME' T |MALE/FEMALE b
ANIMAL BEEN VACC T |PROQI OF VAGCY,
STRRILIZED o L lAek .
o - ' GUNERAL HEALTH CHECK
EARS Nab_ '
EYES _ NAD . . '
THETH -4 ' NAD ,
NOSE ST NAD b
WNGS ONAD | -
HEART * _NAD
ABDOMEN . NAD
Hip " NAD .
L [SKINRCOAT NAD
FT QR ADOPTION VES NO
COMMENTS! ‘ 1
\l
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DATE UNDERTAKEN: __ 2. 2 Viesl '/'f}/
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Section 4-5B: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

L B
TiME: /L 2O

PASSED:

NAME OF APPLICANT: Lercdero o K Ot 2

ADDRESS: V Crupoang Loty Klein veneswr o, Rennsielbos ; Haden bas
1

HOME TEL No: CELLNo: G EZ Q939 €443

ANIMAL(S) ADOPTING: Cak

SEX: __Aernrade AGE; B o

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION
Type and helght of fencer  py,. g j{.. e Suitabllity of fence (L.e. small pets can’t escape):
- - - L
Suitable shelter? {i.e, Kennel in protected area) YES B7NO D | Any sign of Chain/Runner? YES O/ NO El/
Is the front yard separated from the back? YES O/ NO &~ If yes, what partitloning?
Any hazards? (pool, rubble, razor wire, etc) YES [0/ NO & Specify:
Does applicant live at the address? YES BHNOC O How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / /
STERILISED YES OO/ NO O YESO/NODO YESO/NOO YESO/NODO YESO/NOO
e o * . Y
OTHER INFORMATION / COMMENTS ¢ iy /0 i Y e
e 7 7 / - ~
ey 5 il /fr_,;j;/ Lo : 7’
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
] CATS 0 SMALL DOGS
! MEDIUM DOGS O LARGE DOGS
INSPECTED BY: SPCA; SIGNATURE:
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We refain the right to decline this application

The following documents fo be attached: - ID, proof for rasidence, proof thal pets are allowad.
NAME - Prof/Dr/MriMrs/Ms (including initials): U\Q LODEJN’UI' ?’ ¢ )l:_ TT’? o
Home ADDRESS: | (Gl ARG Wwad (i PEmc ST BFJS/

RN OSTERROS pro: 3060 EE0(EEA OB
POSTAL ADDRESS: P 0.R  §F

TEL NO (H): " | (B): —

CELL NO: B2 93T ST FAXNO: ==

EMAIL: \Ck’lﬁpog.)k @ (‘0@}%3.(2@, atchas
Address where animal will be kept: ‘ éi’le?\‘\ﬁa— \A}'b("‘f) JQ&\_’:‘\) (’”E‘“WW jl%% \SU%UD Vi EI’Q
_ Occupation: __,M.CH iT&:(—’T

. - . ':-_-.. ™
Do you own of rent your property. p( N T" Do you have consent from owner / Body Corporate? &-é_,___

—

Are you a student with consent to keep pets: YESI

Reason for wanting animal: M { H{;\L L_DUC&

Is the animal for yourseif? @O

Is the animal a replacement for & pet which has died from: DistemperiPawoviruslSnufﬂeleat Flu/Biliary YES

What breed of dog or cat are you interested in? b$ H
Can you afford private fees? \! E K who s your vet? \[ [m/ UF‘-T’

How many animals live on the property? DOGS?___Q,__ CATS? ,__Q____ OTHERS -

What are the sexes of your animals? DOGS: Male _Q_FemaleQ_._DOGS: Male_Q'___FemaleQ_____.._.'

Are all your animals sterilised? Give details MA

How many dogs and cals have you owned in the last 3 years? DOGS? ___|__. CATS? ___[____ OTHER? ——"

Which animals do you still have, and what happened to the others? AT X~ FC

Is your property fenced and has a propet gate? \“5(3 : Wili you chain/ an animal? N@
Fuil description of the fencing and gatezw U[(h(/Q F@C/T Height: !/ ) [
What sheltor is provided: OUTDOORS XS KENNEL ~NIO OTHER jlr\l\m(‘(“rg

Have you previously had pets from an SPCA? _,m.__ Are there children under 10 in your household?__;@,_o_q

Pre Home Inspection Fee: Qw ) Receipt No: 34 A0

dtiof: The above information is true and comect
# bebn convicted nor charged with cruelty or neglect of any animal.

Date of application 26 Z“(Pl ¢ St{a'







RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _MBY oozt pATE: _ 4 !05 /07

between M osse UOM <POCA SPCA
J and

Name LOAP,L,:jlc - Locizee’ _

Address | (}Wan& ,UO% K-le,;'n . Qemosw ﬁ)os Hevenbos

Telephone Numbers (H) orD c/3q oqa,g (B) : |

to have vaccinated agamst rabies WIthln one (1) month of the adoptlon Jdue date (delete whichever
is not apphcable) : e :

Animal's Name

Description Ui

On (due date) g'% /oe/QL, | Adoptlon Form No M@‘/ ooa'é

on the understandmg that you W||| arrange to have thIS done at the MOSSeuQa.q, S_(?CH
Veterinary Hospital . SRR et

1. Should the anlmal be taken to another Veterlnarv Hospltal or C|lnIC for the vaccmation without the
written authorisation of this Society,. ‘the owner will ‘be responsible for the payment of any fees
incurred and the owner is obligated to prowde the Soc;ety wnth proof of the vaccmatlon within one
(1) month of the date of adoption.. R

2. If the animal |s not vaccinated on the due’ date mentlonecl above, the Society reserves the right
to repossess “the animal and NO MONEY WILL BE :REFUNDED. The owner agrees that a
member of the SPCA staff may enter upon the1r premlses m order to repossess and/or inspect the
animal, R SRR : --.."::.:':: S

In the event of the animal's death proof must be submltted to the Society within seven (7) days.
5. The owner undertakes to bring Section 1 above to the attention of the Veterinary Practitioner who

I have read and fully understand the topgitions above, which T accept unconditionally.

For SPCA: /V
7

717 V>

CONFIRMATION OF RAéIESbfACCINATION:
Vet: Signed:
Date:




Je Inays ua nop,
Bladsy 1 van 1
BMOSSEL BAY MUNICIPALITY

MM zOmmmﬁ W u\ MOSSELBAAY MUNISTPALITEIT SOUTH AFRICA

UMASIPALA WASEMOSSELBAYL

Mou N LS 1P ALY Y .w
=
ﬁ REKEMINGNOMMER: 58-003827-003-4 w =
DATUM VAN REKENING: - 7 23/05/2024 2
Naam: - - . N ™
COETZEELS & JL v
Liggingsadres: LAASTE KWITANSIE DATUM: 22/05/2024 GEE0L0Td
a7 21STE LAAN MOSSELBAAI =
BELASTING FAKTUUR  MAANDELIKSE REKENING VOORAFBETAALDE . -
METERNCOMMER: :
DIENSTE | 2533.00 | FRrwee 3827000 | JOUNE o 2150000 | K 8
ﬂ DEPOSITO: NOMMER: WAARDASIE: Nao; s VAT Mo, / BTV Nr. 4830118370 I
BESONDERHEDE NGDATUM: 24/04/24 BEDRAG
DATUM LESING 4 ——— B 101 Marsh Street
21/05/202¢ 111867  ELEKTRISITELT 20/03/2024-24/04/2024 | n2526.88 Private Bag X 28
ELEKTRISITELT - : :
10225 - 10391 (166 KwH 35 Dae) MOSSEL BAY
BASLES 6500
mw%ww._.s 166.00 @ 2.121 = u ﬁmmw mwm Mwmm
21/05/2024 CIKVE936 WATER 20/03/2024-24/04/2024 = &
Ioe8 g 2095 (27 k1 35 pae) v admin@mosseibay.gov.za
07/23 6.90 @ §.000 =
e 9.0 = www.mosselbay.gov.za
. 3.9 @ 11.942 =
21/05/2026 300008 Yerlon" h ‘ ‘
§370872024 200008 ey P Payment Details / Betalings Besonderhede .
21/05/2024 BELASTING PAATEMENT
Balans Oorgedra PREDEFINED BENEFICIARY.
BTW OP '*' ITEMS: 249,36 ACB TOT: Standard Bank MOSSEL BAY MUNICIPALITY
Verwys. Nr.; 580038270034
2> VJ
>>>>>915265800382700343 a N
LT e Fo- 3
- =
80038270034 - 2z
fel 11379 5 <
MY , V: 33
JATRRRTMCEE 7B w o
, (VR T
, O: N2
Message / Boodskap = m®
. i = w o % m
Standard Bank is now the Primary banker for the M 3 m m = %
MOSSEL BAY MUNICIPALITY.
T Municipal customers, service providers, members
KREDIET 60 DAE 30 DAE - HOPEND- of the public and various stakeholders are therefore
0.00 0.00 0.00 2527.49 2527.00 informed of the new banking partner for the 580038270034

e ms—— MOSSEL BAY MUNICIPALITY.
| BEDRAG BETAALBAAR

|

[

L

BETALINGS MOET OP OF BETAALBAAR OP The municipality has been added as a predefined
VOOR DIE VERVALDATUM . .
GEMAAK WORD 18/06/2024 beneficiary on the Bank Directory.

Fold and tear on perforation.



Backhom

MICRQCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered on the BackHome D_atabase _

Vet Practice Number * F[Q ll_lr { {3 O [ g
V_et Practice Name * . %PQJ/? \fc IQOOM MOQ?D{JC?
Vet Practice Phone - Daytime * ®w QDQ( S <o %’Q— Lk

Cefl No. * 0] Fd Cf 390 4 4 3 - Onl.y mobﬂe numbers in South Africa, Botswana and Namibia will be receiving SMS netifications.

E-rnail * l o O‘ e w j\(@ coet Z ee a‘,cu !fposs:b[e piease prov:dea personal email not a company emali

'.?it!e * MR i Initials * | . .:. '5urname *. C O & T 2 C &

st 1l GWANG WAY ey

Suburb. Ré N oS TE QR B3 os. _ _ :1:_".-_5r§a_t.o'n.1e HA '({'1’ e N B -
:.Ccuntfy . _ . _ _ ) o Province C . _
Phore-Daytime N | . " hone - Nighttime

Tlti : o . Injtials £ : o Surname * :
Ce!i No *

Title * o : © nitials ¥ I Sumame * -
Cefl No. *

Title * S initials ¥ o “ - Surname *
Celi No. *

ﬁe:gi_st.ration Dé_tg* .' ) 1 _:;: i O - 9\ O ﬂ-u, . _.
Date of Implant * :u - 05 Y & 1_% . .

Was the Microchip 1mp€anted by this vetermary practice? ' Yes ho

Ngmeof\-'etwhmn.“z.‘;pigntegthe_chm_). N 4 7 2, 'b@ Nj Z L /‘-Q_\

Pet Name 'M V&S ' . _3-|_3_a_teofbirth Tz e z4. -
Species * FELIOE : . --_"::;E_l_’eed*. O s H
Colour . AL co. _ 'Mérkéngs

Gender Male . y Female 5 o : ._.Stgriliser_j_ v \'Q’e_s No

Are you a KUSA Registered Member? Yes No o - . Medical Conditions
KUSA Registration Number ) Med_i_cal 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 { or any g
Veterinarian and / or it's office to bring about this agreement between the dient and the
VIRBAC {Supplier of the Chip}, in order for Virbac to ledge the clients personal informatig

for personat information already in possession of the veterinarian may be processed by the said
frerinfirian. The client further agrees that the veterinarian may forwarg his / her personat information ta
on t ir database for tracking purposes. The client also agreas that where other relevant institutions need to

iH ormation of the owner of said anirnal. The client also agrees that his / her personal information may be
concemmg pets. The ciient acknowledges that he /she has a right to cbject to the processing of its

and

used by Virbac to forward bim/ her 3 Newsletter as well as to send him 7 her general ifd
personal information for marketing purposes and unless exprassly stated of herw;
virhac RSA {L.1d) Pty for the above-mentioned purposes. SIGNATURE

1. Ondine tog onto www.hackhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackMome on 0800 222 545 {TOLE FREE) or 011 852 6364
3. By e-mail Sean and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Downlead the Virbac Backhorme Africa App

www.backhome.co.za - Tel: 011 852-8120 or or 011 027 8837 - Fax: DB00 222 546 nz122



