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ADOQPTION CHECKLIST ' ADMISSION MO
Uy ja %’5
CONTRALT NO1 .
AdrrIsslon Folm ) . L MAY O\\Q

]

App icatlon for adopt!on ' .

I,
I

jme dome [nspectlon Report '

Adoptee INFO;

Name & Suthame___ L. Pelcer

Adootlon contract ‘.3

iB/CIOpV of fldentity Document or Drlver's License Contact INFOI__O8 4 o585 18eS

ZrProcfofRes]dence

Letter from Body Corporate

_y/r flzatlon Contract and Date of stertllzatlon Contract_Qene tgugg-,igg & M%vm.ﬁ Peh

Copv of Vaccinatlon Record/ Cel”clflcate .

Micrcchip

: ~ SO/ | ObfZi.
[E U TR
Microchin Registratlon~ chip number 7992903000396207

Completed by: f{obw JO)/@% ,ZZ//// Date: Cioas

Manager: __ Date: _i4 [o6[2024
FUTURE POST HOME INSPECTION { every 6 Months) ]
Date of inspaction i Date of Inspection
_ e
L

This checklist must be completed and attached to the front of every adoptlon that haé""been Processes,

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



l}df‘y APPLICATION TO ADOPT AN ANIMAL
QTJ PLEASE NOTE: We retain the right to decline this application

The following documents 1o be aftached: - ID, proof for rasidence, proof that pefs are allowed.

NAME - Prof/DriMr/MrsiMs (including initials): ¢ L. Polser

HOME ADDRESS: 31 Con uan. ter  leth  <av, Do Moova

ONo. _ B6 1ok So¥ (0B84

POSTAL ADDRESS: Ae ~booeE

TEL NO (H): (BY).
66\ 1910339 wie
CELLNO: O %4 058 12 &S FAX NO:

EMAIL: 'Or L?éé)@'ﬁﬂ’ o @ nrnru'l. felan)

Address where animal will be kept: 21 {on  van Aer Wath SAV Da. Pooa

Occupation: Sie Han ac:)&f

Do you own of rent your property: _ Rep+  Doyou have consent from owner / Body Corporate? _Z’eé‘___

Are you a student with consent to keep pets: YESKD
Reason for wanting animat: Cox lpuer

Is the animal for yourself? CYESINO
s the animal a replacement for a pet which has died from: Distemper]ParvovirusiSnuferleat Flu/Biliary YESIW

What breed of dog of cat are you interested in? Dsid

Can you afford private fees? Ye s Who is your vet? _ Heidecand  Dicie ldi nre k
How many animals live on the property? DOGS‘?_,,___Q—___..__ cATS? .. OTHERS
\What are the sexes of your animals? DOGS: Mate Female._< DOGS: Male Female .
Are all your animals sterilised? Give details =
How many dogs and cats have you owned in the jast 3 years? DOGS? ____’_L__ CATS? _Z__‘__ OTHER?
Which animals do you still have, and what happened to the others? _cgi_;_pabﬁ oC old  cugo
0
1s your property fenced and has a proper gate? y eS Wi you chain/ an animal? L)
Full description of the fencing and gate: %aic‘cff gck\ae(wb / %re,cast' Height: (.Y o
What shelter is provided: OUTDOORS_\_{‘_{“’._{E__ KENNEL OTHER
Have you previously had pets from an SPCA? Mo Are there children under 10 in your household?,_ﬁ_\_.)ol__
Pre Home Inspection Fee: w0 Receipt No: 3& 3 .

Declaration: The above information Is true and carrect
| confirm that | have naver been convicted not charged with cruelty or neglsct of any animal.

SIGNATURE OF APPLICANT \‘5?6\%2. Date of appllcation___ﬁ#_oif’_éﬂf———————



Backhom%))

T llllllllll;ll [l
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Vet Practice Mumber *
Vet Practice Name *

Vet Practice Phone - Daytime *

Cello. * Ol 0SB 1865

E-mail ¥ lwepe'{se‘( O&@?Smw\'com
Title * M Initials * [/
Street 2 Con Lon der {A_\ edh .
Suburb o . ‘

Country

Phone - Day time

Title * . tnitials *

Cell No, ¥
Title * . Initials *
Cell No. *
Title * . initials >
Celi No, *

Reqistration Date * - -
[rate of Implant > . -

Was the Microchip imptanted by this veterinary practice? Yes

Name of Vet who implanted the Chip

PelName f e, .

Species * O5H
Colour TAB 8 ¥

Gender @ Female

Ase you a KSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

MICROCHIPPED ANIMAL REGISTRATION FORM

*COMPULSORY FIELDS
% PRINT INFORMATION

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

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
If possible, please provide a personal email, not a company email.

Surname * Pé LSk

City

AreaCode (O A ~oolA

Province

Phone - Night time
Surname *
surname *

Surname *

MG

Datecfbith 2.6 2 4

Breed* (D5 H

Markings

Sterilised @ Nao

Medical Conditions
Medical insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

The cliert hareby agrees that his / her personal infosmation herein supplied and /or any of his / her personal information already in possession of the veterinarian may be processed by the said
Vetarinarian and 7 or it's office to bring about this agreement batween the client and the veterinarign. The cient further agrees that the veterinarian may forward his / her personal information to
VIRBACL {Supplier of the Chip), in order for Virbac to lodge the clients persona? information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a inst 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 also agrees that his / her personal information may be

used by Virkac to forward hirn / her a Newsletter as well as to send him / her general

persanal nfecmation for marketing purposes and untess axpressly stat
Virbac 85A (Ltd) Pty for the above-mentioned purposes. SIGNATURE

| infarmation cencerning pets. The client acknowledges that he / she has a right to object to the processing of its
arwise hereby coR i

personal information being used by and

1, Opcline Log anto www. backhome.co za. Complete the reglstration grocess.
2. By fax Fax this completed forrn to BackHoma on 0800 272 546 (TOLL FREE) or 0711 852 6364
3. By e-mail Scan and E-mait the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za



ADMISSION ASSESSMENT AND HISTORY RECORD

KENNEL No.” @ggﬂ'bﬂ\ﬁ | / | lapmissioNNo.  MBY 1933
- Stray (Suj;r_qgnc_ier Abandoned Returned Impounded | Confiscated F;S?h%isagg
- _ :
Date in -l Time In ‘r(’ Date for release
Garden Route N f‘ %/ / & Qﬁ)
IDENTIFICATION & LOST AND FOUND | Lost & Found 1 | o8 B‘;’iﬁf&ﬁ'{;‘é /-4 ~ox
Microchip/Collar | _| Yes | Pate scanned Y ~/ | Microchip or / '
or ID tag found No- | or checked //’ }f”Q‘;[ 1D Tag number ¢ K
E. Dog \x_cat_,_., A Other species (Specify) . L
O LN Colour and {4 "L / ~
}-(5 Breed (}\ \(\ Markings ;d\\'ilfl/h\li\‘:\“"\ ‘L\n)\/\ \
e Toale Tolo ]
T - ; b A . :
5 | ondition -\:}_gml L |sex l M ﬂ,\i K| Age D)
i . Sterilisation “ ! .
% Temperra_lment' /i_..{.\\,f //: detaiis ~ q-q{ Name -~
: IE Coat \ W 4’}‘11‘ Tail \\’:N'-x‘ ‘ -I(.:,?Jentglt[tgn ’(’n "/ Ears \ s L\ QC/ Size -\-\\;\.’w%\ \ \
ey | Areafound/ A , o A ’)
g collected from a r---'E"-('_' RN \Q/) L e Dat§ \ l[ ‘QQU
w - _ \Y { . Y
‘0 | Reason for surrender :;_\_,: (;}1(“, s N /;.\(\{:‘?}u{‘ ( {1){
Ea % o
ASSESSMENT Surrendered by d Name S0 N
3 Lo
GO0D WITH: [veo| | |-ound by = L fa Ly
Children Residential Address | 76 < e e pelerst
Cats e e
Other Dogs Lo i e ! . %\. T4
Livestocl/Other ~
DO THEY: Yes| Mo | |Postal Address
Jump Fences -
Run Away Tel (H) Tel (W) Cell (:/7 <4 ‘(?Q 6 <
COMMENTS: - ;
Email - ;[‘;f - ,.I{f'_lgf n.'",:‘q"ﬁ'-‘_r"{'.f""r (L’ f ( //’)"‘\(A,'/ C’A(J Faan
Donation R Cash Card . EFT | (Receipt No.)_
- :
PLEASE INSIST ON A RECEIPT _ e
Confiscated: OB No: Case No: i Inspector: —

STATEMENT OF SURRENDER

i do hereby certify that | DO /1 DO NOT own the animal/s
described above, that ITIS/IT 1S NOT a stray and [ DO /IDO
NOT know where it comes from. | also freely surrender all
interest, if any, thersin to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. It is expressly agreed that neither the SPCA not 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 ses”
Conditions" onreversedside. .-

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER 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 soos
wat die DBV goed ag. Daar word ultdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge .
het, tesnoor my ten opslgte van die hantering van die diet/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

T =
. 7 __’_._»’/"' ~ - [
Signature 1. " &

Witness for Society

,;(‘, //n( J&

S

FOR OFFICE USE: PENDING ADOPTION

Applicant

Detalls of second

Details of
first Applicant

Details of third
Applicant

Claimed [ Adopted [0 Euthanased [0 Died OO Other I

On Date:




NSPCA Qperations Manual 2020 Section 4-5B: Page 1

ADMISSION NO

MG NoF + bV o v,

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: |(fES/NO |  DATE UNDERTAKEN: //~ < ALt TIME: 44 7S
NAME OF APPLICANT: ____L.. Pelser
ADDRESS: _ 21 Cor o _der  math
Oa  Nope :
HOME TEL No: CELLNo: _©B 4 65% 1465
ANIMAL{S) ADOPTING: __ Cats % 2
SEX: Male AGE: Juvenile .
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: ,Qm LUy // Suitability of fence (i.e. small pets can’ escape):
Suitable sheiter? (i.e. Kennel in protected area) /NO O Any sign of Chain/Runner? YES [0/ NO ﬁ
Is the front yard separated from the back? YESO/NQ | Ifyes, what partitioning? FOPE '
Any hazards? (pool, rubble, razor wire, etc) YES £ / NO4#! Specify: yond
Does applicant live at the address? YES &/ NO O How many animals are on the property?Q/
DESCRIPTION OF ANIMALS ON PROPERTY
/ 1 ” 2. 3 4 5
BREED /j) #ei g 218 ﬁ fhut/,
CONDITION wpo 00
WELFARE (900d?) f grrgry €/ .
sexance (8 7 /0¢eqe’ § 1 24 / / /
STERILISED YES B / NOWL YES B/ NO'DD YESO/NOO YES 0/ NO [J YESO/NO O
OTHER INFORMATION / COMMENTS 7 = /
Sieal rome o thme flo Lals

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
&  CATS a
| MEDIUM DOGS El

SMALL DOGS
LARGE DOGS

INSPECTED BY: Af/ ¢dy7a /575%75 SPCA: fwcyg&,/{/

POST HOME INSPECTIONS

SIGNATURE: 7

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



po0qerct £
0 o0 puiy ey But [Fuegad
“WyBiem Apog By sad ssuzlesny Bu G7 SUIZII00 MBUS 4226 (2¥ELI9E 10V £807D “oN 'B3u) ,o30anerg Bul gzg

S1BUO atuesid Bi 01 waeainba) & giueIAg ‘B SiuenbIZEl 4 SURIUC P 1oy -oN "Bay) T sn 2uxg "B g SlUBGa. PUE (21eUCqWR RiURIAd BW Fi7|
aldf=Re=)) L, 197 +0S M ¥ CIL 9 SLl d W) TX d 123X3 S El (
4 0 (U619 LZZ¥D) __ t
9 “cAm 2AINBa) B 05 hw‘—cm.n of ‘B 08 mu>cm brzeld suod (L961/8€ 10V 9229 "oN "Boy) snig 19ux3 eigeySu 00g (9 ONWUE,NENQV 3 DNm_ucmnucmu_ puE 12[gRYEW 08 m:n OC.U._Dm.V aenbizeld
0O m>mm “UIl@r_..._.&u_ 0.“..:.002 L6, ) oY © mwﬁ y V3 [-BUlUE] OeA ﬂ.uv,_ {L7B1I08 1Y .vO@NﬁO 02__ Bay) DM LeMqoN (LPEL/GERY L2679 ON Bay) IddHa d
A 4 __v ) Addva ! & 140 Ly P PEAGON
/98 Z26RED ON o
N ) ) (

601955000500265

UL T

- JoF
e Aomj % oyt

.
yes

STOZ-L0/EL  guzgu

- GROELOIRE




* SEEFF MOSSEL BAY

' BRANCHES:
“DANA BAY 044 698 1677

044 695 1216, GREATBRAK 044 520
NOSSEL BAY 044 6904477 .~
170837979312 L

Exportise Buift Through Generations of Trust
To whom it may concern,

13 June 2024

RE MR AND MRS PELSER — 31 CON VD WATH STREET, DA NOVA, MOSSEL BAY

Good day,

We hereby confirm that Mr and Mrs Pelser is renting the above-mentioned property from Seeff
Mossel Bay on a long term starting from the 1% January 2024 on a 12 month contract.

Please do not hesitate to contact us should you have any more questions.

Kind Regards,

Elize Strydom

Professional Property Consultant
Seeff Mossel Bay

082 853 4603
Elize.strydom@seeff.com

Seeff Mossel Bay JCo. Reg. No. 2019/116864/23 | Vat No. 4300266105 ] Director & Licensee Dr Kaaiman Schutte
PPRA Registered

xpertise Built Through Generations of Trust | www.seeff.com -
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MOSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITVEIY

KOmwm ~ Wm@\ UMASIPALA WASEMOSSELBAYY

R I 4

Blatsy 1 van 1

Mﬁmxmzwzmzoﬁsgmﬁ 570042 72-006-6 y
OATUM VAN REKENING: 2310512024
Nasm:
Ungasies: LAASTE XWITANSIE DATUM:  22/05/2024
at CON VAN DER WATHSTRAAT 04 NOVA
= 4 . s VOORAFBETAALDE
BELASTING FAKTULR  MAANGELIKSE FKENING METERNOMMER: 4348021757
DENSTE 25000 | Thuee 4272000 | joihoise 1475000 § 4N g
ﬁo%o...qp NONIGER! WAARDASHE, Na: £ VAT io. 7 BTV N, 48301 18270
DATUM BESONDERHEDE LESINGDATUM: 06/05/24 BEDRAG -
4 101 Marsh Streat
BALANS OURGEZRING 1754.8% Private Bag X 29
21/0%/2024  D134802175ELEKTRISITEIT um\oaxxmou»sww\cm\NthE 434,40 * MOSSEL BAY
BASIES 7. - 4
21/05/2024 1 ﬂ.ﬂmmﬁm\ﬁboma 06/05/2024 S6.66 318.90 2 6500
o Sy 1o 2 1 s> 224,17 - . 2 MWMMW mwm wwmm
BASIES . L
2 e Sl 29 3 admin@mosselbay.gov.za
VAT/BTW 7
21/Q5/2024 300008 VULLIS www.mosselbay.gov.za
2170572024 400008  RIOOL \_
23.705,/1024 BELASTING PAATEMENT 3085
KW 'ES 60 - -
mw.ﬂnmmwm_.mm dara . 5 oh o ) Fayment Details | Betalings Besondarhede
BTW 0P '?' ITEMS: 175.50 ACH FOT: 5.00
‘ ' PREDEFINED BENEFICIARY.
, Stendard 8ank  MOSSEL BAY MUNICIPALITY
Werwys. Nr.: 670042720086
Cusu 1@ 22
ﬁ o f ﬂruw.um,.o..mmﬂ >>>>>815266700427 200664
Rt CEEGHE R HHRRH I R
i 11373 670042720066
R1opT-17 R
.
Message [ Boodskap
e
Standard Bank is now the Primary banker for the
MOSSEL BAY MUMNICIPALITY.
Te———— Municipal customers, service providers, members
KREDIET 50 DAE 3aDAE LOPEND of the public and various stakeholders are therefore
0.00 W 0% m G.00 1755.45 1755.400 informed of the new banking partner for the
: MOSSEL BAY MUNICIPALITY.
SETALINGS MOET 07 OF BETAALBAAR OP BEDRAG BETAALBAAR The municipality has been acded as 3 predefined
Y s woRp 4 beneficiary on the Bank Directory.
18/06/202 1755.00 ) L
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Fold and tear on perforation.
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