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ADOPTION CONTRACT

alefPemale | ADMISSION NO: |
|

WA o

. 99200300048’!!9'!3’8”‘" m )

This animal has been given to you In the firm and confident ballef that t Wil recelve @ good home with respensible

and loving care, Qwnershlp of an animal ylelds much pleasure and satisfaction. It also has Its cbligations and

respensibilities, The fact that the animal has been In our care usually Indicates that someone has, in the past, falled
to recognise these responsibllities, '

L. Ido hereby confirm and undartake that:

2, Iam overelghtesn (i8) years of adge, ‘ :

3. Ali family members agree to the adoption and will ablde by the condltions In the contract.

4. I wlll not part with possession of the animal except to return It to the SPCA If for any reason I am unable to

keep it. In the event that I fall to do so, I agree that I will be llable to pay to the SPCA all costs which they may

Incur In obtalning confirmation that the anlmai has been homed to a suftable persoh, with sultable premises, In

the event that this Is nct the case, I also agres thet I will be liable for all costs whigh the SPCA may Incur,

neluding all lagal costs on an attorney and cllent scale, In recovering possesslon of the anlmal,

Lwill glve the animal a falt chance to adjust to lts new home, .

Tunderstand that donations are not refundable or transferable,

Iwill feed and house the animal to the Soclety's satisfaction,

I Wil not chain or cage the animal, and understand that If it s found chalned or caged, It will be removed

from my care Immedlately,

8. Ican afford the services of & ptivate veterinary practitioner,

10, I will ensure that vaccinations are kept up to date and In the case of Infury or lliness brofesslonal vetetinary
treatment will be provided,

11, Tunderstand that In the case of llness (not Injury) occurring within the flrst seven (7} days of adoptlon, I may
bring the animal to the Soclety to be attended to by Its veterinarlan (at the discretion of the Soclety) at no
charge to myself,

12, Iwill.ensure that the animal Is sterlllsed as stipulated by the Seciety,

13, Tundertake to ensure that the animal has Identification at all times, efther In the form of a micrechip or s collar

. and tag - only elasticlsad or quick release collars may be used for cats,

14, My property is adequately enclosed and at no tme shal] T knowingiy allcw my dog to roam the strests,

15, ITwil nollfy the Society within forty-elght (48) hours should the anlmal dle or go missing.

18, Tknow and understand the "By-Laws pertalning to animals” of the Municlpailty In which I reside, .

17, T will permit-an ‘authorlsed officer of the Soclety to vislt my premises from time to time, to be assured that the
anlmal Is belng treated In accordance with this Polley, and T will allow the Society to repossess the animal, if i
the Socisty's gplnicn, the terms of this poilcy are riot being reasonably adherad to,

18, I wiil not Use of allow the anima! to be Used as a watchdog on any Industrlal or cormmerclal premlses,

19, Twill notify the Soclety of any change of address In writing by reglstered post within seven (7} days, |

*Iagree to never harm, neglect, abuse or sbanden the animeal that I adopt.

* I confirm that I have never been convicted ror charged with cruelty or neglect of an v animar,

@ N o

I hereby declére that I have read through the—Adoptfon Contract, and that I agree and
acknowledge that'the above contract is legal and binding,

ADOPTER NAME - Prof/Dr(MMrs/Ms (including inldials): M. T, williewms

HOME ADDRESS: 3S__ Steen Yras S+, ID/PASSPORT NQ.: 6S© 6219043 o8|
TELNO (Hy _ M= SSec8ay (8):
- CELL NO: CFEIA58 4 1K1 FAX NO;

Al sodllems paaveell@yva hoo: comn _
ADOPTION FEE : R §So cash / card/ eft  DONATION: RECEIPT No, ___Shoox
VEHICLE REG. NoP DS (5% (9 L4 5 vemoemake _LIN COLOUR __{uyit.

AL > WITNESS FOR socz%
5 -
DATE! o3 1/”’ gv/&ORS.




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

I A
LFARE:.ORT-'

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * © @8 9 g G4} g 7 Only mabile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * % ol 1 \; S afcéu @ If possible, please provide a personal email, not 2 company email.
Yorhoo ceorm

Title * p@ Initials * g4 &= Surname * Ly, L L1 AMS
Street City

Suburb Area Code

Country Pravince

Phone - Day time : Phone - Night time

Title * Initials * Surparme *
Cell Np. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No, *

Registration Date * - -

BGate of 'mplant * '30 o, T 2eds
Was the Microchip implanted by this veterinary practice? YES®> No

Name of Vet who implanted the Chip & M SMITH

PetName SPoTTY. Date of birth 22y

Species* AN NIE Breed* I Ao Russ eo
Colour v \ T e 4 &L ouon, Markings

Gender ale Female Steritised S Ne

URNIOK OF SOUTH AFRICATKUS

Are 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 (NFORMATION LAW
The client hereby agress that his / her parsonal information herein supplied and / or anyS
Veterinarian and / or it’s office ta bring about this agreement between the client and.y
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients persanal infor,
trace a jost animal, and they use that code on Virbac's website they will be given ge
used by Virbac to forward him / her a Newslettar as well as to send him / her gendks
persemal information for marketing purposes and unless expressly stathg ppherwis
Virbac RSA (Ltd) Pty for the above-menticned purposes. SIGNATURE

™~

formation already in possession of the veterinarian mMay be processed Dy the said

nt furthe hat the veterinarian may farward his / her persanal information to
Rrreekngomiirposes. The cilent also agrees that where ather relevant institutions need to
BAYED of sTeaimal, The client also agrees that his / her personal information may be
5. The client acknowledges that he / she has a right to object to the processing of its
personal information being used by and

gp

1. Ga-line Log onte www . backhome.co.za, Complate the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 B52 6354
3. By e-mail Scan and E-mail the completed form to backhorme@virbac.coza or backhome.suppart.external@virbac.co.za

4.8y App Bownlazd the Virbac Backhome Affica App www.backhorme.co.za - Tel: 0711 852-8120 or or 011 027 8837 « Fax: 0800 222 546 022
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ADMISSION, ASSESSMENT AND HISTORY RECORD

loaded
KENNEL No. ,4{/?.4{ ADMISSION No. MRY4646
@ Surrender | Abandoned | * Retumed Impounded Confiscated Eﬁ&%?’ljgg
Date in ‘ ) 3y Time in ; Date for release
Garden Route [T=/AS| _r700% g:rrs ° AP
- Lost & Found [ -] Yes [Iost & Found N
IDENTIFICATION & LOST AND FOUND checked No | Date checked s 25
Micrachip/Collar Yes | Date scanhed /7~ =25 | Microchip or
orID tag found | Y% | o checked APt 1D Tag number | ..o, ¢
] LY, - . r/:'
E Dog J{/ Cat . Other species {Specify) % e ,/,/, o
0= T ' Colourand 7% 7 /
'JJ Breed oy /7//' L / Markings /;g/;:n,? {‘)//g_-//w’ 7 /é »
L condition " Sex g‘f’ Age 7 'Pf-é’//7%
o - G o z
i L7 g Sterilisation ..
g Temperament finpity de?a'ils o P10 7€ Name )
o g T o 7
= . - 1 Teeth ] . oy S
¢ Coat 32{ f Y £, {__|Condition Lo |Bars 4 o S'zefﬁ"-/ﬂ’rfy
‘O | Areafound/ (G T T T 7 ’ -
uy.| collected from ;‘31 i H ./%:-*,5 [Setic / 7 Date ,/7-/. 25
c:: -1 Reason for surrender ~},> Lt
ASSES NT Surrendered b'S'I/ ‘/’ ] P F
Found by g Name |, LR Wf’
GOOD WITH; [ves] No 7 = o
Chilcrey/ 1~y Residential Address 5 i3, S :; /A
Cats / Iy / " Z / — H > 4
Cther/Dogs . /;?f, - t/’é‘??{'ﬁ -4{
Live{toc&g{ﬁg{r . b‘ 7
DOTHEY: | |ves|No| {Postal Address N/
Jump Fences ~
Rur Away Tel (H) g Tel (W) AUl 63;?2;/ Cell w772 F7/7 £ A
COMMENTS:
Email
g / b Donation R Sl 1 f‘ Cash | Card | EFT | (Receipt Ne.) )ﬂ DiAZ
| PLEASE INSIST ON A REGEIPT /
. - i '? ) A 3 a2 ‘\,_‘
Confiscated: OB No: D one Case No: 7101 € Inspector; CEfCCr i L
STATEMENT OF SURRENDER

| do hereby certify that | DO / DONOT-&n the animal/s
described above, that I+ IT 15 NOT a stray and | DO /DG
HAT know where it comes from. | also freely surrender all
interest, If any, thereln to the BPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA . Itis expressly agreed that neither the SPCA nor its
officers and employees will incur any abligation to me on
account of such disposition of said animal/s, | confirm thatiam

over the age of elghteen {(18) years of age. Also see”
Conditions on reverseg side,

Hiermee verklaar ek dat ek diere 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 alls belange daarif, indien enige, ten
gunste van die DBV en ekversoek dat die dier hantesr word soos
wat die DBV goed ag. Daarword uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering,van die dierfe. £k
bevestig dat ek bo die ouderdom van agtien (18) jaaris. Sien ook
die "Voorwaardes™ on die agterblad. —7

7

heccrer nQ

Signature

Witness for Society -~

FOR OFFICE USE: PENDING ADOPTION

Details of second

Applicant _
Detalls of Details ofthird
first Applicant Applicant

Claimed [J Adopted (0 Euthanased [ Died O other O

On Date:

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

The following documents to pe attached: - IL?, JProof of residence, proof thar pets are allowed,

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): i//f A A

HOME ADDRESS: 37 ct) [RBAS ST T N /. Lot BJ—/ £
ono: SXCF2F 50 4700 |

POSTAL ADDRESS; _cmd A2 AL, ALK aes

TEL NO (H): o (B):
CBUNG: _ G R IYSFLY 1F  rmaxno: il
E-MAIL:
Address where animal will be kept: ’}C}"S M
Reason for wanting an animal: AMM&J . /003”'
Occupation: ?’@ \CC \‘7{ >t C}'O . b7 36—('
~J ! 7
Do you own or rent your property: oL/ /"/ Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets? YES/J@

Reason for wanting an animal:

Is the animal for yourself? - @/ NOC

Is the animal a replacement for a pet which has died from: bistemper/Pawovirus/Snufﬂes/Cat Flu/Biliary YE@
What breed of dog or cat are you interested in? e (< .

Can you afford private veterinary fees? /// & g Who is your vet? M &%’Lﬁ/ﬁi f
How many animals live on your property DbGS - CATS —~ OTHER, - ‘

What are the sexes of your animals? DOGS: Male —— Female — CATS :Male ——  Female ™

Are all your animals sterilised? Give details R

How many dogs and cats have you owned over the past 3 years? DOGS — CATS _ — OTHER

Which animals do you still have, and what happened to the others?
Is your property fenced and has a proper gate? V / =S Will you chain/cage an animal? /(/( z

Full description of the fencing and gate: /% C :L/ C;’ & 7/ C; Height: / / g'

What shelter is provided : QUTDOORS ""“ KENNEL - CTHER,
Have you previously had pets from an SPCA? ZQZ:J Are there children under the 10 years in your household? fﬁf

Pre Home Inspection Fee: ‘ O 6 ) C@ Receipt No.: H%\{ S:g 77 -

Declaration: The above information is true and correct
I confirm that I have never beepronvig e¢k nor charged with cruelty or neglect of any animal.
P

/ f o
SIGNATURE OF APPLICANT o Date of application CQLJ—/ OFJ/ Zb :

®
.
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PREHOMENO | MPRE 070

ADMISSIONNO | MBY L 646

MAce=e38 T
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
; 992 co3coc4tEAEE

/ ,’f

PASSED: | 'YES/NO.|  DATE UNDERTAKEN: 27, O’f/'éf TIME: L5 7re:
e JIe /

NAME OF APPLICANT: M. Fr e lliams

ADDRESS: 35 Qigenvas S, Mess Abwzr

HOME TEL Ne: CELNo: _CB3A% 4187

ANIMAL(S) ADOPTING: Male Tode s

SEX: M sle AGE: T rvronshs

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: W éﬁ/&// Suitability of fence (i.e. small pets can't escape): ,‘/273-
Suitable shelter? (i.e. Kennel in protected area) YES O/ NO T | Any sign of Chain/Runnet? YESTO/NOO
Is the front yard separated from the back? YES E4NO D If yes, what pattitioning?

Any hazards? {pool, rubble, razor wire, tc) YES [/ NO B}~ | Specify:

Does applicant live at the address? YES EL/NO O How many animals are on the property? £

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED —
CONDITION —_
WELFARE {good?) -
SEX & AGE ~/ ! / / /
STERHLISED YESTI/NO O YES 1/ NO O YES {3/ NO[I YES O /No O YESO/NOD

OTHER INFORMATION / COMMENTS /s e ordl -

4

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

er” cars &7 SMALL DOGS

&~ MEDIUM DOGS LARGE DOGS

.,—//'4- / ot
INSPECTED BY: (a4 SPCA: sl S /7 SIGNATURE: 077 4
POST HOME INSPECTIONS / /
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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One of the Global One money management products or services

Proof of Account Detaiis CAPITEC

F Capitec Bank j

03/02/2025
Branch: 470010
Device:

&skyQr 3 by

Yalidate this document using SkyQR

To Whom it May Concern

We hereby confirm that Mr Macel Williams has the following account(s) at Capitec Bank Limited on 03/02/2025

Client Details

Name; Macel F Williams

ID/Passport Number: 6506275043081

Residential Address: 35 Steenbras St, Ext 28, Mossel Bay, 6506
Postal Address: 35 Steenbras St, Ext 26, Mosse| Bay, 6508
Account Details

Account Status: Active

Account Type: Savings

Account Number: 1534337588

Branch Code: 470010

Date Opened: 2017-07-04

The account details provided herein should not be read as extending by implication to any other matters not specifically addressed. The account
details are given as at the abeve date and no obligation is hereby assumed to update the account details on any future date.

Capitec Bank Limited shall have no liability whether in contract, delict (including withaut limitation regligence) or otherwise 1o the above
accaunthoider or any third party in reiation to the account details contained herein.

24hr Client Care Centre 0860 10 20 43 E ClientCare@capitechank.co.za eapitecbank.coza
Capitec Bank is an authorized finandial services (FSP46669) and registered credit provider (NCRCP13), Capitec Bank Limited Reg. No.: 1980/003505/06, Page 1 of 1

Unique Document No.: a303e058-a045-4702-047b-de2hBeees(7b / 406 V4.8 - 14/04/2018 (ddmmceyy)



