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ADOPTION CHECKLIST " ADMISSION HO:
U7 ND5

@/ ' | CONTRACT NO: .
Adry Ission Form _ HME ceoal
Z/App jcation for adoption

Pre--lome Inspection Report
‘ S Adoptee INFO:

Name & Surname PV@C&“H“ oan Neelerk

l{d stlon contract ‘
Cop of Identlty Document or Drlver's License Contact INFO;_O'F 4 € 49 100G

{Procf of Resldence
A
etter from Body Corporate

Z/Ster lizatlon Contract and Date of sterlfization Contract__ 1 o e 25 /06/5?-4

/ .
] Copv of Vaccination Record/ Certificate

s
[Zl Microchip

-
Eﬁ : NEERIL D
Microchlp Reglstration- chip nu‘mber___ 99200300041 8783 —_
-Completed by: KCU(/ leoes . Date: 08/ &) '*%}[Q 02«?4
(e |
Manager: “‘:@‘7 pate: _B[03 /9\0%
FUTURE POST HOME INSPECTION { every & Months) '

Date of inspection ) Date of Inspaction

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

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




-

NSPCA Operatlons Manual 2020

CONTRACT No. . MY o0 ay

DATE:

STERILISATION CONTRACT

PLEASE REALD CAFLEFUIEL LY — THIXS XSF A L CIGT ke <P < T BT

Sectioh 5-6A! Page 1

onles /oy

SPCA- -

between { : M PS5 \ by ol

Name Priaeilla

Address

e

5 The owner undertakes to brlng' 50
who may, or will be, consulted by the owner.

2 mam#f)ﬁ

ves the right to
§ that a member

L
¥ .,_m—'_‘:,,r-»-"""'f
For SPCA: -2 EEs
i
CONFIRMATION OF STERILISATION: ,
vet X, % V‘f\.x\’d Signed: a0 @9@/ D i

Date: ‘)( “;79 {a

i}

Vv




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

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. . M @Y oo ay DATE: - 08/0R /24,

between (. Mossellyuoi ) SPCA-

name  Priseilla

Address 2o

The owner undertakes to bring Hom:1:above: ttention of the Veterinary Practitioner
who may, or will be, consulted by the owner. :

I have read and fully understand thg conditions above, which I accept anondltlonatly.

WLZL For SPCA: ____ f’ :

CONFIRMATION OF STERILISATION:
Vet, : Signed:
Date:




e b apery v s B

nmlmununulu \nlmmnm U

99200300041 8 783

et Practice Number™ l e
J&t-Practice Home. * . ‘ o ’ . f o

et Prsctice-?hbna -‘O_-a,yti'rn'e = - -

gA 54@ ‘ﬁiJ<n PR
\)/_;u"’\r\t@ *"v’k@ DUKW"“‘

24 ~_ 3 AR alta st 3 MLl R azﬁ}aﬁ--»‘ﬂ)? ;4* 3
Title * M s Initials * P N 5urnamg *gmah Mwekdee X
Susdt | R . AP San STR
supbb L EXT D3 Wb
Gountiy A ‘.—.P'ﬂ:wl.nca' _
'fl::ﬁuhév@ay'ﬁm'é U T S - _ ) . ’ 'Phﬁn'e--f Nighit tlina,-'; N o . I . L
Title * fnitials * ) ) .
E-rall *
Title * - .. Inittats * ‘ - Sumame-* ) _
Inistals * ' ;"»u';‘na'me-.'*"
-Registration Date * 12 - o3 - ‘DJ‘; ) e T ST e S :
Date of Imptant* | - o7 - Oq "3_{_. - . o . - L
Was.ghe Microchtp. implantad by thls veterinary practlde? Yds Np- ,

MName of Person who implanted the‘Chlp NWC E)O [\3(7 QQL/G

. Pet-l;lame." - o o : Y».ean(-)ﬁﬁ'lr-th : QOQQ :‘3(".:(.:%"'."' :
Species ¥ OC).CT. . - . ) Breed* - 4 A%X o
Color R EAM . Markings‘ ,

; Gendé'r . . Male- } @J . o ’ Sterl!_l's.s.fd . . Yes. " :,' o L . -
S Al TP e oy I i S 'l_‘ ’ ’ . '.‘i'—."A ) '..‘ R "

Are you a KUSA Registered Member? Yes  No o o _ . 'aMédI'céll’Cémﬂlti&t)jns..‘ ' )
KSA Registartion Number ' . ) Medical lnsurance Company
Pet Registered Name _ ,- . Medical lnsurance Palicy Numben g ‘

; . Medicaljnsutance,fl’.hone_

PROTECTION OF PERSONAL INI‘ORMATION LAW ’ ’

‘The client heseby agrees that his £ her persona’l Infdrimation herela supplled-and./ of. any of his Lher personal: lnfurmntlon alread
Veterinarian and / or it's office 1o bring about this agredment between-the: cllent. ond’ the yeterinarlan: The cllent furfhar- -agrees t
VIRBAC {Suppliar of the Chip), in order for vifbactolodge the c[ients personialinforrdtion on Wiplrdulshase: far tracklnq purpbies.
trace a lost animal, &nd they use tiat code an Virbac's website they will be:given the fettons l form ori. ofthgo\yne; ofsald aﬁi 11
used by Virbat o ron'.'ard hlm¢ her 3 Newsletter.aswelk as-to sendifm/ hergeoby

persunal Informatien fur markeﬂng purppses; and-unlé _presslwstét‘éd oiifprwiforhk
d y ; ‘

Log anko wWww backhome CO. za Completa\the eglstratio

1. Online, T S
4 ettt favencb Bacb e AR DA 202 SAGTTOLL TREEOrUSBABT0 463, <. -




ADMISSION, ASSESSMENT A”ND HIéi'ORY RECORD

(;0_{;\05:.9
KENNELNo. 140 K k& (apmissioNNo. MBYZ2135
T -
Stray eurrendéP Abandoned |* Returned | Impounded Confiscated Eﬁ?huaisatgg
- | Datein oA Time in L T Date for release
Garden Route G I{ Kl il VS
Lost & Found [ Yes | Lost & Found e e
IDENTIFICATION & LOST AND FOUND chacked T | Date checked Iy log 13 4
Microchip/Collar |_; Yes Date scanned . o Microchip or
or iD tag found | No | or checked }Lf lod / A.d. | 1D Tag number
— < : -
é \6(;29 Cat Other species (Specify)
o , Colour and
45| Breed Lo exkiy (:'L(:;‘t‘:‘if:)'l‘. A Markings it -
i Condition Touy Sex P Age . vt
g Temperament '—"'-;:u_w"u gé?glil;ssation WO Name
= e Teeth o . '
% Coat “{ yip |Tail LC”"‘*\ Condition 4cer ¥ |Ears [N ua (¢ Size oz oy H
Area found / B - ; ,
8 collected from Jo  Sleove Date |[y{ez [ X4
I.LI, =
V.Q_ Reason for surrender € oo C/‘L(’{«z‘) {0[
'ASSESSMENT | [Surrendered by \@Name Mo Vg
500D WiTH: Ve 0| |-2und by . Leos o 7 Vel A
Children Residential Address ch' eI
Cats - : -
"1 Gther Dogs ) 'f'pa,\
Livestock/Othar
DO THEY: Yes| No| [Postal Address N ]
Jump Fences :
Run Away Tel (H) po 1A Tel (W) Ce”@ 27 o
COMMENTS: : 2
: Emall INEEr:
DonationR . N Cash | Card | EFT | (Receipt No.) £ A
- - - Li :_
PLEASE INSIST ON A RECEIPT
- . r
Confiscated: OB No:—_ b A . Case No: M /A Inspector' Wee ,LL% s
"STATEMENT OF SURRENDER i

| do hereby certify that [ DO /1 DO NOT own the animal/s
described above, that IT 1§ /IT IS NOT a sitray and | DO /IDO
NOT know where it comes from, | also freely surrender all
interest, if any, thereinto the SPCA, and I reqguest that the
animal be dealt with as deemed advisable in the discretion of
the 8PCA, ltis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation to me on
‘account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see" .

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT.{ NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WﬁET ! NIEWEET waar dit varidaah kom BisTEk doen
ook vrywillig afstand van alfe belarige daarin, indien enige, ten
gunste van die DBV en ek versosk dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukilk ooreengekom dat nog
die DBV nog sy amptenare, en wetknemers enige verpligtinge
het, teenoor my ten opslgie van die hantering van die dierfe. Ek

bevestlg dat ek bo die ouderdom van agtien (18)jaaris. Sien ook

Conditions" on reversedside. die "Voorwaardes" op die agterblad.

Signature [} ¢ (;, ;Lo M@ y Q04 & Withess fg{ﬁosiéty; ; -
FOR OFF[CE USE: PENDING ADOPTION RS _ng;ﬁe“”ﬂ 7
Detalls of . Detalls of third
first Applicant Applicant
Claimed [J Adopted [ Euthanased [J Died [ Other [ On Date:




g% APPLICATION TO ADOPT AN ANIMAL

A o PLEASE NOTE: We retain the right to decline this application
’ &} 5[\3' The folfowing documents to be aftached: - iD, proof for residence, proof that pets are allowed.
(e Mo oy Nizkary taealo
MAME - ProfiDr/MriMrs/Ms (including initials): & . /. C @0 Vi=Ca -

HOME ADDRESS: <"~ St poton e o , Exe D5
ID NO: S)“ locDeo QKRS 7
POSTAL ADDRESS: Knme as Slve

TEL NO (H). QHH Lolbl S @y
cerLno: CX LngL'LCI@ pg FAX NO:
EMAIL: ﬁcﬂ@ |2 ‘@ms@i@’f@ heSgmicyx. Gbv- G

Address where animal will be kept: Lamgp A A )

Occupation: M_HSQ—~ :

L’! i ;
Do you own or rent your property: _\jzzb Do you have consent from owner / Body Corporate? ,_N{i

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

[ —
Reason for wanting animal: '-‘fﬁﬁfnl MmOl OVEZY

[s the animal for yourseif? YESINO

is the anima! a replacement for a pet which has died from: DistemperfParvovirus/Snuffles/Cat Flu/Biliary YES/MNO

What breed of dog or cat are you interested in? \—CTt'@VCCb‘Q ‘

. . t } \q o
Can you afford private fees? Who is your vet? H-de@'@}'@ Af‘”"ﬁfq:x \ Q&L‘;P .

How many animals live on the property? DOGS?..__ CAIS? QOTHERS

What are the sexes of your animais? DOGS: Male DOGS: Male_____ Female_

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS? ____ CATS? . OTHER?
[ TaVEN. Y, -
Which animals do you still have, and what happened to the others?. > W
L,,‘ . ~J N
is your property fenced and has a proper gate? \JQQ Will you chain/ an animal? { D
Full description of the fencing and gate: \/l LD V[Ci,’ QW Height:

What shelter is provided; OUTDOORS

'\\
KENNEL &I:ER)

Have you previously had pets from an SPCA? _ML_:).__ Are there children under 10 in your household?

Pre Home Inspection Fee: Receipt No:

Declaration: The above information is true and correct
| confirm that | have nev: convlcted nor charged with cruelty or neglect of any animai.

’ Ha )
SIGNATURE OF APPLICANT A Tl Date of application—— !'(g/ s



Sex;

F .
Nationality;
RSA -

Idenility Number:
8114200228085
Da h: .




 Standard Bank

Home Loans Office
PO Box 4365
Johan;lesburg
2000
. Tel: 0860 123 001
. Operating hours:
| Weekdays 08h00-17h00
Saturdays 08h00-13h00
08 February 2024

Change of Legal Notice Address

537201890 Bond Account Number:

Property Description:
ERF 8981 MOSSEL BAY

This serves to confirm recent changes made to the legal notice delivery method and/or domicile
address for the above referenced bond account,

Bondhalder MRS P VAN NIEKERK

Legal Notice Delivery Method REGISTERED MAIL

Domicile Address *See Below | 35 SAMPSON ST

MOSSEL BAY EXT 23
6506

* Domicile Address

The Mortgagor chooses the domicile address as the address to which notices and documents in any legal proceedings egainst the Mortgagor, including notices of
attactunent of the property, may be served,

Should you require more information, please contact us on 0860 123 001.

Kind regards,

Standard Bank Homeloans

The Siandard Bank of South A'ifica LimHted {Reg. No. 1982/000738/06} Authorised financial services provider and regislared credil provider {NCRCP15)

DCirectors: TS Geabashe {Chairman) L Fuzile® (Chief Executive) PLH Ceook A Daghnke*
G Frasar-Molakeli Xueging Guan1 GMB Kennealy LiLi1 JH Mares NNA Malyumza
KD Moroka NMC Nyembezi ML Oduor-Olieno2 ANA Palerside GON3  MJD Ruck

5K Tshabalala* JM Vice

Company Secrelary: Z Stephen - 2022/0216 o \ . W @Ei f Qa\’ﬁm“_ D(}l \
- RTIFIED A TRUE GOPY G Tk ORIG L
*Execulive Director iChinase 2Kenyan 3Nigerian THE;;E 15 ND an‘cA’nDN THA{ THE ORIGINAL BOCUME

oA BEEN AMENDER BY AN UNAUTHORISED PERSON.
Mossel Bay Hospital i i
202 -03- ~ 8 1 it
12 Avarue, Mossel Bay O VERWEY R W
e 8508 OPERATIONAL MANAGER

SANC: 14503881
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Section 4-12a

MY r:}oq/_! ADMISSI

ADOPTION No

(57 1¢)
AN
f OF APPLICANT:
y ress: <X |
"'-.Hgmf TEL No: - ceLL No: O R R 105
-‘ANIMAL(S)'ADOPWG': AQb ; rcan)

SEX: .

c et Height of fence: D

' 2 ; f1y . Ly
Is the front yard separated from the back? YESELANO T | gf yes, what partitioni —
Any hazards? {pool, rubble, razor wire, etc) YES 03 / NO [~ _

YES QANO O | How many animals are on the property?

Does applicant tive at the address?

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

MALL DOGS CATS
= s &-c
EC, MEDIUM DOGS (] EQuINE
LARGE DOGS [T] OTHER {specify)

INSPECTED BY: ___ /¢ (s2 ;™ SPCA: Aﬂﬁj‘{;@/é; . SIGNATURE: #%7/;

POST HOME INSPECTIONS




