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. " CONTRALT NO: . .
Adirlsslon Form . MY ol

[—;/App featlon for adoption ' 'y

{'Z/Pre--lome [nspectlon Report
o Adoptee INFO!
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L. Pels
IZ‘/AGO stlon contract . Name & Surname, “leer

l]/mpv of identlty Document or Driver's License Contact INFOI__ OB L o< @ (%65

—_—
’_'_/_(Procfof Reside_nce

etter from Body Corporate

\'L Sterllzatlon Contract and Date of sterllization Contract_Deae  (B/0b /24 @ Hb“gf“ S A,

Ccpw of Vacctnatlon Record/ Certlﬂcate :

Z/ Microchip

| : | IlllllllllllII\HlHIll
M/Mlcrochip Reglstration- chip nulmber_____ ““IIIL!;‘:_!(!I(JSOOOSS '

Completed by Afger~ — knjl learis, Date: é:’ﬁtdézQ‘Q%

. .
Manager: @d Date: o [ a4

FUTURE POST HOME INSPECTION ( every 6 Months)
Date of Inspaction . Date of inspaction

¥

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,
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5 ADMISSION, ASSESSMENT AND HISTORY RECORD

_ ConPep
KENNELNo. &b (D ADMISSION No. M2V 2 T4 3
Stray S@@ier Abandoned | Returned |Impounded |  Confiscated F;fjt uaensatsfloar |
Ga'ﬁenoute Date in ‘)52;0%!:_‘14- Timein | . "Date for release

¥

- [ Lost & Found }n| Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | (28 oicaq o Date chocked b « /0o /24
Microchip/Collar Yes i Date scanned Microchip or - o T
or IDtag found [, | No | orchecked . IR ARTA DY) 1D Tag number
E Dog /E/Jt Other specles (Specify)

0 — "~ |Colour and .
4| Breed . 4 1 Markings ey el
T " :
ey Condition . Sex Hcde Age Fcv.
s Sterilisation
% .: Temperament Ty ;C’»"‘ ol (LA/ details {\)C) Name
E . Teeth . . ' ; .
& Coat e Tail \wra | ConditionT ot Ears Ue Size & .
.| Areafound/ V)
m 1 collected from W) el ice 2 let ex s Date agloes [
‘2| Reason for surrender . i
: & it mfﬁ oy &
ASSESSMENT Sutrendered by Ly ;
OO Witk v | found by 1 Neme Pee prirmeal @ nnermayer
Ghildren Residential Address SR , o
Cate st set {‘) plact
Ciher Dogs V\(_’(a‘_—‘li') foas \.
Livestock/Other
DO THEY: ves| No | |Postal Address A
Jump Fences L
Tel (H Tel (W ‘| Celt .
R gvéi‘;MENTs_ H o lr w o s 6433
Emalil
ps Lo _ :
Donation R (\) /P Cash | Card | EFT | (Receipt No.) W A
PLEASE INSIST ON A RECEIPT
p—
Confiscated: OB 'No: . p2A Case No:. 12/ Inspector: L2 T

STATEMIENT OF SURRENDER

! do hereby ceriify that | DO / DO NOT own the animalls
described above, that IT 18 /1T IS NOT a stray and | DO /DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and ! request that the
animal be deait with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnorits
officers and employess wili incur any obligation to me on
account of such disposition of said animalls. ] confirm that1am
over the age of elghtesn (18) years of age. Also see"
Conditions on reversed side.

Hiermee verkiaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE s,
en dal ek WEET / NIE WEET waar dit vandaankom nie. Ek doen
ook vrywittigrafstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word s00S
wat die DBV goed ag. Daar worg uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
hel, leenoor my ten opsigte van die hanteriig van die dierfe. Ek
bevestig dat ek bo dle ouderdom van agtlen {18} jaar is. Sien ook
dle "Voorwaardes" op die agterblad.
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| FOR OFFICE USE: PENDING ADOPTIO

Applicant

Detaiis of second /7

[etails of
first Applicant

Details of third
Applicant

Claimed L1 Adopied [J Euthanased [3 Died [ Other [

On Date:;
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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: |(fB)/No |  DATE UNDERTAKEN; /7~ < ALt TIME: £ &2 /'S
NAME OF APPLICANT: ___ L., Pelser '
ADDRESS: __ 21 Corm  iam  Jler et h
Do Nava
HOME TEL No: CELLNo: _©B 4 659 |%6S
ANIMAL(S) ADOPTING: __ Cass,  x 2 _
SEX: Made AGE; Juven:ie .

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: ,Zm Ly // Suitability of fence (l.e. small pets can't escape):

Sultable shelter? (Le. Kennel in protected area) YESﬂﬁ /NOO Any slgn of Chain/Runner? YES O/ Noﬁl
Is the front yard separated from the back? YES O/ NO g If yes, what par’tlﬁoning? . AONE '
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO=F Spedify: HOpG

Does applicant live at the address? YES &/ NO D How many animals are on the property?.72,

DESCRIPTION OF ANIMALS ON PROPERTY

A 1 2 3 4 5
BREED f/J werpne | flithul/,
CONDITION lope, of Qo]
WELFARE (000d?) f sy oo/
sEX&AGE (/& 1 /0uede” ¥ 1 Qs / / !
STERILISED YESE/NOY | vesg/NOT | YEso/Nom | YesO/NOD YES O/ NO O

OTHER INFORMATION / COMMENTS

Sieal  fome o tome o Bals

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
B CATS 0 SMALLDOGS
O  MEDIUM DOGS H  LARGE DOGS

4.
INSPECTED BY: A clyr0 S5 7/ spea: ;Wame//é;l/ SIGNATURE: .~
v d

POST HOME INSPECTIONS _
DATE ©  RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. MeY o107 DATE:

between Mo<sells Cij SPCA
and

Name b o Peleee

Address 2L G '- L’”."t‘ Aes mmpk - sir, Da Moo a

Telephone Numbers (H) '. o o (B) "'084 oSx 1865

“to have vaccinated against rabies within-one (1) month of: the adoptlon /due date (delete whichever
Jis not applicab[e)

Animal's Name - e {5“3‘X.' : '-H;LJC" . Age
Description | ‘G’;(‘\rx es{E
On (due date) . 3 NS Adoption FormNo. A @ ‘o't 01

on the understanding that you. wrll arrange to have this ¢fone: at the n
Veterinary Hospital. o .

1. Should the animal be taken to another Veterinary Hospital-or Clinic for the vaccination without the
written authorisation of this Sogiety, the owner will ‘b responsible for the payment of any fees
incurred and the owner Is obligated to provide the Soclety with proof of the vaccination within one
(1) month of the date of adoption.

2. If the animal is not vaccinated on the due- date entiehed above, the Society reserves the right
to repossess the animal and NO. MONEY WILL -BE REFUNDED. The owner agrees that a
member of the SPCAs staff may enter upon thelr premrses In order to repossess andfor inspect the
animal, )

This animal cannot be passed ontoa new owner, Refer to Adoptron Contract
In the event of the animal's death, proofmust be stibmitted to the Soclety within seven (7) days.

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

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

Signature of new Owner: N%P\E? For SPCAY” z - -

CONFIRMATION OF RABIES VACCINATION:
Vet: Signed:
Date:




APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents 10 he attached: - 1D, proof for rasidence, proof that pets are allowed.

NAME - ProfiDriMr/Mrs/Ms {including initials): 7 L ¢ /O/f—"/r

HOME ADDRESS: 3l (om vao JcJ w«:J'/» 57[r' /:jg ff(!ouo»

pNo: _Bbl2CoySog logl
POSTALADDRESS:WL o/a/ wwt[v sk ew sbeer

TEL NO {H): {B).

CELLND: _ O8U ©58 kS axNo: 061 1270331 (i) .

o2
EMAIL: W/ . Conh

Address where animal wilt be kept: 5’ Ccﬁ lJﬂhﬂ_Qé-/ u)aj L :5/ r e I‘Uouou
Occupation: ___LZLJ /zu? of

Do you own of rent your property: M Do you have consent from owner / Body Corporate? Yeo

Are you a student with consent to keep pets: YES!@

Reason for wanting animal: CAT LOVERY

Is the animal for yourself? QESINO
is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂesICat Flu/Biliary YESIND

What breed of dog or cat aré you interested in? D/(/ /

Can you afford private fees? Ven Who is your vet?_~ / '/‘1" véf"/‘_/ 9'/ e /;["‘4"(—‘
How many animals live on the property? DOGS?__,_Z___._- CATS? G OTHERS o
What are the sexes of your animals? DOGS: Male ____Female C___DOGS: Male Female —

Are all your animals sterilised? Give details oen 4" Ry 5%@’*’[":’-»‘1 M

How many dogs and cais have you owned in the {ast 3 years? DOGS? ____2_-'_.__._ CATS? __E'_,__ OTHER?

AN ave ;J;w Y S,

Which animals do you still have, and what happened to the others? 4_7(524___.
Is your property fenced and has a proper gate?___,Z_":‘;___df-—WilI you chain/ an animal? a
Full description of the fencing and gate: brek ‘“L’w!l— re-c-fM)l MJ Height: __ /s &mn

- r Cy.
What shelter is provided: OQUTDOORS___ *" KENNEL il OTHER _g,ggf_e/,é:_.___’.'—’—-——
Have you previously had pets from an SPCA? __’_/_)‘_C'__.,___..— Are there children under 10 in your household'?__,/zg._
Pre Home Inspection Fee! M \oo Receipt No: _ 3 4’ 76

Declaration: The above information is true and correct
1 confirtn that | have nevet been corwvicted nor charged with cruelty or neglect of any animal.

’-—_
SIGNATURE OF APPLICANT Date of applicaﬂow
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{ REKENINGNOMMER: 67-004272-0066 w =
! £
DATUM VAN REKENING: 2300572024 M
Naam: B
VERTUE AT . ) ‘Av
Liggingaadres: LAASTE KWITANSIE DATUM: 2210512024 SEETiRa
It CON VAN DER WATHSTRAAT DA NOVA
BELASTING FAKTULR  MAANDELIKSE REKENING azﬂmummm“ﬁwm_.?wm.»%m 01343024757
OENSTE  mpqpg 3 ERE, o 4272000 | SO e 1475000 { 4N 8
ﬁ ePasTY: FOMMER: WAARDASE: e 4 VAT bo. ¢ BTV N 4830118370 J
DATUM BESONDERHEDE LESINGDATUM: 08/05/24 BEERAG -
B4 101 Marsh Sfreet
o5 /202e oasasont7 S e ey SRt/ 2024-1/05 2024 unn. Private Bag X
2 P ¢ T / e A,
BASIES T BT I R MOSSEL BAY
21/0572024 1 mmw%«% /04/2026-06705/2024 5668 319,90 6500
= 3 - . =
7 farores (2 Lo J Mwmww Mmm mmmw
BAS R s
. 07723 g2 8 9000 - mwwmm 3 admin@mosselbay.gov.ra
T 4. i
21/05/202¢ 300008  vOLLIe ] 74 89% www.mosselbay.gov.za
S1705/3024 300008  RIOGL i L
21/05/2024 BELASTING PAALEMENT 408.93 4
mwﬁnumwmwmm ara . Humm”mM - . Fayment Details / Betalings Besonderhede y
BTW OP ' ITEMS: 175.50 ACB FOT: .00
) : 1 : PREDEFRINED BENEFICIARY.
. Standard Bank  MOSSEL BAY MUNICIPALITY
. Yerwys, Nr: 670042720086
uo >
Lo -
»>>55015266700427200864 na .
(- 90
= ____E_ﬁ__%z____s_:__@__g Ao
2 -
n wlu Q i ] m
' s 11373 670042720066 e < o o~
% T . " = P -
Riocad e FRA A <
.— OT Q &- _.. S o E s A
L » - S
Message f Boodskap z <
\ Y= zoz 2
; ; v
Standard Bank is now the Primary banker for the = Saa o«
MOSSEL BAY MUNICIPALITY.
Municipal cusiomers, service providers, members ST e
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Fald and tear on perforation.



SEEFF MOSSEL BAY
- DANA BAY 044 693 1677,

RTENBOS 044 695 1216, GREATBRAK 044 620 2428
* MOSSEL BAY 044 690 4477
10837979312 -

Expertise Built Through Generations of Tt
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 {Co. Reg. No. 2010/116864,/23 | Vat No. 4300266105 { Director & Licensee Dr Kaaiman Schutte
PPRA Registered

xpertise Built Through Generations of Trust | www - com




. % COMPULSORY FIELDS. 2

MICROCHIPPED ANIMAL REGISTRATION FORM ¥ PRINT INFORMATION
A NUMBER': : Please note that it is the Pet Owner’s
Illllllﬂ“l“”" I "mlmly”"“ responsibility to ensure that the Pet's details

620
9920030035 are registered on the BackHome Database

Wet Practice Number *

Vet Practice Name *

Vet Practice Phane - Daytime *

D .
CallNo. *+ OB Z’_ _0'58 [ RES Only mobile sumbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * [Gui SP 6\56" 00 @ %m e\ . Lo If possible, please provide a personal email, not & company email.
Title ¥ MEL nitials * /- Surname * 0 €L SER.
Street City

i an van  der’ {/\304—%.

Suburh AreaCode O A oo wA
Country - ’ - . Province

Phone - Day time ) i Phone - Night time

Title * . Initials * Surname *

Cell No. *
Title * . Initials * surname *
Cell No. *
Title * : . . tnitials * ' Surname *
Cefl No, *

Registration Date * - -

Date of lmplant * 13 - 06 - 2084
Was the Microchip implanted by this veterinary practice? @ No
Name of Vet who implanted the Chip {1t ¢r o 2aY

petame P& ANt Dateof birth - 2 €> 24t
Species * CAT . reed* OS5t
Colour GG e Markings

Gender @ Female " Sterilised @ No
MEBICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration NMumbey : ) Medical Insurance Company
Pet Registered dame Medical Insurance Policy Number

Madical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW .

The client heseby agrees that his 7 her parsonal information herein supplied and / or any of his / her sersonad information: already in possession of the veterinarian may be processed by the said
Vetarinarian and / of it's affice 1 bring about this agreement between the client and the veterinartan. The client further agrees that the veterinarian may farward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the ciients personal information on their database for tracking pusposes, The client atso agrees that where other selevant institutions need 1o
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 alsc agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / ker general information concerning pets. The client acknowlegges that he f she has a right to object to the processing of its

personal information for marketing purposes and uniess expressly stat erwise here%;j_nnsew its parsenal information being used by ang
Virbac RSA (Ltd} Py for the above-mentioned purposes. SIGNATURE al L

sa-one of the folloyiind’g

1. Oa-line L.og onto www.backhome.co za. Complete the registration process.
2. By fax Fax this compileted form to BackHome on 8800 222 546 (TQLL FREE} or 011 852 6364

3. By e-mail Sean and E-mail the completed form to backhorme@virbac.co.za or backhome,support.external@virbac.co.za



