e WL ADIVISSION NO!
T ), .
ADOPTION CHECKLIS | ' MBY sa L
Q/ . CONTRACT Now
adrrlsslon Form ' - ' . HAo oo%%T
Q/App leation fc‘ar.' é:dop’tléir'«‘j‘i - . : 3
[{Pre-—{ome Inspection Rg: rc:rt
pecTen Tep  Adoptee INFO;
Y 4 1\eyn
B/Adoation contract Y Name & Surnafme__Hein 3

E:J Cop ori’dentfty Document or Delver's License Contact INFO,___ @122 S471 15

D Procf ofResldgnée

D Letter from Body Corporate

: [Xterlizatlon Contract and Date of sterlllzatlen Contract. P one 36(/0\ } 2EAQ

[Z/COFJV of Vacelnatlon Record/ Certlficate - )

E{MIcrochip

Eﬁ/Microch}p Reglstratlon- chlp nﬂ.{i‘nber___ ' "IIlllégggg;ugg!ggglalyI"I" .

‘ ) Date) 3L / OK/ AS

Completed by

~ Managen €§ . | Datetw _;-?JL /OL/CZ{

( FUTURE POST HOME INSPECTION { every 6 Months) .
Date of Inspaction . [ -

B -

&

This checkilst must be completed and attached to the front of évery adoption that has been processesf
All dosumants “elating to o s/ng/e adopi/on must be kept together in a single bundle, ln order of checkﬂst.

Date of lhspectlbn




ADMISSION, ASSESSMENT AND BISTORY_REC.OR‘

NS

.

| | 1-::@[%@@
KENNEL No. 27 |2 k. 16 |ADMISSIONNo:  "MBYS5211
Stray ‘%Jrrender; ‘Abdhdoned | Retumed |impounded | Confiscated Eﬁtqhua%sg Sf&r :
Datein |G/, f~e | T \{f 9’ Time in =~~~ ;9 | Date for release
Garden Route L— ; ul ”?S ¢ 4/ fc? oc? .
.| Lost & Found Yes Lost & Found
IDENTIFICATION & LOST AND FOUND = o ¥ o | Date checked l 7?/ /éx
Microchip/Cotllar Yes | Date scanned ' Microchipor | e
or ID tag found No | of checked = A’ {’2 A ID Tag number "r\tu“"‘l?/
A ¥ - " )
_E,(fﬁ? Cat Other species (Specify) . Tlermn
o Colour and - o
E Breed ;p e Markings. . /e Tiempemy
i Condition , Sex &= Age = ¢ gt
g | sterilisat
% Temperament @L ~ ~'-dse?gﬂ|§? lon -4 "““C Name =
% Coat t;’(/\‘:ﬂ Tallg‘{ , Ears - v ﬂ)
G | Areafound /
m‘; collected from [
‘8| Reason f g {
Q| Reasor for surrender jZ\ CL_ q

Confiscated: OB No:—— " Case NG

ASSESSMENT - J‘;ﬁé’fli Pd—«j@“ 5 l
GOOCD WITH: | Yes| Mo
Children ,{jb Al 5 e 5‘—7L
Cats
QOther Dogs | e 7 e (_’,4—(‘{9 -
Livestocki/Offer _ —
DOTHEY  |Yes| | |Postal Address i
Jump Eénbes
Run gvay Tel (H) YR
7 COMMENTS: ol
/ Email - o
Donation R ez Cash} Card
PLEASE INSIST ON A REGEIPT

STATEMFNT OF SURRENDER

i da hereby ceriify thathDO [ DO NOT awn the an:mai,’s
described above, that IT IS I_LI_IS.NQI-a stray ang | DO/ DO .
NOT know where it comes from. | also freely. suffender all
interest, if any, therein tc the SPCA, afid.l request that the
animal be dealt with as deemed adwsable in the discretion of
the SPCA. Itis expressly agreed that heitRarthe SPCAnorits
officers and employeas will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over ihe age of eighteen (18) years of age. Also see”

Hlermee verklaar ek dat ekediere hlerbo beskryf BESIT [ NlE.;__"

BESIT NiE; dat dit'n RONDLOPERJ NIE RONDLOPER NIE:
_en dat ek WEET ! NIE WEET waardltvandaan kom nie: EK do Tt
. ook vrywillig afstand van alie belange daarin, |ndlen enige, ten

" gunste van die DBV en ek versoek dat die dier hanteer word soes’ .
.. wat die DBV goed ag. Daar word aitdrukiik ocreengekc:m dat nog.

die DBV hog sy amptehare, en werknemers amge verpligtifge
het, tees ten opsigte van die hantering van die dier/e. Ek
bevestig die ouderdom van agtien (18} Jaarls Slen ook, '

Conditions on reversed side, l/ dle"Voorwaard p die agterlﬂ"g?’?
Signature / < Witness for Society ) S
i 7 — -
 FOR OFFICE USE: PENDING ADOPTION. " ~. | Rpgiient *"
Details of - Details of third .- -
hrstApplicant Applicant

Claimed [0 Adepted I Euthanased £ Died [ Other 3




Mmooy

MOSSEL BAY MUNICIPALITY

.7\—0 SS N_. .w m...v\ MOSSELBAAI MUNISIPALITEIT

UMASIPALA WASEMOSSELBAYT

_ REKENINGNOMMER:

rcirpALYTY

43-002080-007-7 4

BTW REG. NO. DATUM VAN REKENING: . 22101/2025
Naam: ; .
KLEYNH & MIE
Liggingsadres: LAASTE KWITANSIE DATUM: 21/01/2025
107 GEELHOUTLAAN HARTENBOSHEUWELS
BELASTING FAKTUUR MAANDELIKSE REKENING %mwmm%mw__w_ﬂ_bm__mcm oammwaomom
?_mm_q%%g 860.00 | Swer: 2080000 | wiGase: 2200000 [ {5 7
DATUM BESONDERHEDE BEDRAG
BALANS OORGEBRING 222547
20/01/2025 G10622408DELEXTRISTTELT 451.54 *
BRSIES 392,65
VAT/BTW 58.89
20/01/2025 CNUC696  WATER 18/11/2024-18/12/2024 548.20 *
5320 - 5348 (28 K@ 30 Dae)
BRSIES 237.63
07/24 5.52 @ 0.600 = 0.00
13.81 @ 9,737 = 134.47
8.27 @ 12.658 = 104.68
VAT/BTW 71,51
20/01/2025 300007 VULLIS 200,64 *
20/05/2025 400007 RIOOL 33543 %
20/01/2025 BELASTING PARTEMENT 710.16
KAITANSTES 222547-
Balang Qorgedra 0.06-
RIW OP '*' TTEMS: 213.23 ACB TOT: 0.00
KREDIET 60 DAE - 30 DAE LLOPEND .
0.00 0,00 0.00 234506 2345,00
Betallng mostvaorof f  BETAALBAAR OP -~ BEDRAG BETAALBAAR
op dle vervaldatum E -
gemaak word 1710212025

R _umum\_o:. :

o

VAT No. / BTW Nr. 4830118370

B4 101 Marsh Street
Private Bag X 29
MOSSEL BAY
8500

3 (044) 606 5000

&= (044) 606 5062

B admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym ent Details /Betalings Besonderhede

r

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 430020900077

2 > =01 526843002090007 71)

GEMEY

e gy e paetne

11372 43002090007 7

= ORI
O O O

Message /Boodskap

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Directory,

™

‘{2 inods Us NCA

SOUTH AFRICA

i? Permi_t Mai

S6E0E0Pd

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500

Bay
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|
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7 =32
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43-0020883-007-7

AMAMEERA AR

Fold and tear on perforation.
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. . MA O CD 21
ADOPTION CONTRACT

DGR/CAT | Breed Male[f/emaie3 ADMISSION NO:
R e
992003000486989

This anlmal has been glven to you In.the urm and confident bellef that 1t will receive a good home with responsible
and loving care, Ownarship of an anlmal yields much pleasure and satisfaction, It also has lts obligations and
responsibllities, The fact that the animal has bean In our care usually Indicates that someone has, in the past, falled
to recognise these responsibliities, '

1. 1do hereby confirm ahd undertake thati

2, lam over-elghteen (18} years of age, :

3, All family members agree to the adoption and wlll zbide by the condltdons In the contract,

4, Iwll not part with possession of the animal except tc return It to the SPCA If for any reason I am unable to
keep It, In the event that I fall to do so, T agree that T will be lable to pay to the SPCA all costs which they may
Incur In obtalning confirmatlon that the animai has been hemed to 2 sultable person, with sult_able premises, In
the event that this Is not the case, I also agree that T will be ilzble for all costs which the SPCA may incur,
Including all legal costs cn an attorney and cllent scale, in recovering possession of the animal.

5, 1wl glve the animal a falt chance to adjust ta lts new home.

6. I understand that donatlens are not refundable of transferable,

7. 1wl feed and house the animal to the Society's satlsfaction.

8. 1wl not chain or cage the animal, and understand that if It [s found chained or caged, It will be remeved
from my care Immedlately.

9. Tcan afford the services of & private vetetinary practitioner,

0. 1wl ensure that vacclnations are kept up to date and In the case of Injury of llness professional veterinary
treatment will be provided,

11, 1understand that in the case of flness (not Injury) cccurting within the flrst seven (7) days of adoptlon, I may
bring the anlmai to the Soclety to be attended to by Its veterinarlan (at the discretlon of the Soclety) at ne
charge to myself,

12. 1 will ensure that the anlmal |5 stetllised as stipulated by the Soctety,

13, I undertake to ensure that the animal has Identification at all times, elther In the form of & microchip or & collar

. and tag - only elasticised or quick refease collars may be used for cats,

14, My property Is adequately snclosed and at no time shall I knowlngly allow my dog to roam the streets,

15, 1 wlll notlfy the Soclsty within forty-eight (48) hours should the animal die or go missing, ‘

18, 1 know and: undarstand the "By-Laws partaining to anlmals” of the Municlpallty In which I reside. .

17, I will permit-ah authoriged offlcer of the Scclety to vislt my nremises from tima to tme, to be assured that the
animal Is belng treated In accordance with thls Policy, and T will allow the Soclety to repossess the animai, If In
the Soclety's gp!nion, the terms of {is pollcy are fot belng reasonably adhered to,

18, T will not ude of allow the animal to be used as a watchdeg on any (ndustrial or commerclal premlses.

19, "1 will notify the Soclety of any change of address In writing by reglstered post within seven (7) days, .

¥ J agree to never harm, neglect, abuse or abandon the animal that I adopt,

¥ [ confirm that ] have never been convicted nor charged with crualty or neglect of any animar,

I hereby declére that I have read through the'Adoption Contract, and that I agree and
acknowledge that'the above contractis legal and binding.

ADOPTER NAME - Prof/Dr/@Mrs/Ms (incluging Initials): Hein Kleyn

J

HoMz ADDRESS: 1o Geehour Laan, ID/PASSPORT NO: __ B0 | 0ob So92 =83
TEL NO (H): Hartenbos : (B):
CElLNG: @ 722541158 FAX NO:

E-MAIL} \de«d oo "\e:ﬁ@s M axl-comn .
ADOQPTION FEE - < cash / carc/ eft  DONATION: RECEIPT No, 35S 94
VEHICLE REG, Na. (%g (5661 VEMICLE MAKe: LS 2l coLour ST e ._

SIGNATURE: _# - . WITNESS FOR SOCIETY:
DATE: Bf/o lil 2025 .




Ma.sa ~+ Veklle _
Mbeooo3d

NSPCA Operations Manual 2020 Section 4-5D: Page 1

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

The following documents to be attached: - ID, proof of residence, proof that pets are aflowed.

NAME - Prof/Dr/Me/Mrs/Ms (including initials): [t £ Hez~" [ (fé/ =

vome aooress: | €1 CEECHo AT g an’ — H ;4/675/&505

, ono: B0 O06 SOT92 C8 S
oostaLaopress: |0 T CECLHomnT AGx)  HAR A A5

TELNO(H): @12 ¢S4 711 58 @ "

CELL NO: e EAX NO: e

e M LESr) o HEZN @ G V1AZE , C o7 .

Address where animal wil be kept: | © 1 CEELHe 7 £ /7 A4 Y CTEATS S5
Reason for wanting an animal: _ LOOE ﬂ 4 G’f

cccupation: 1304 & korsrluttsrs

Do you own or rent your property GLJ“-) Do you have consent from owner / Body Corporate? U / :‘2 -

Are you a student with consent to keep pets? 7 YESM
Reason for wanting an animal: —
Is the animal for yourself? C@NO

Is the animal a replacement for a pet which has died from: Dnstemper/Parvowrus[Snufﬂes/Cat Flu/Biliary YES‘
What breed of dog or cat are you interested in?

Can you afford private veterinary, fees? ' // Who is your vet? ﬁ!——f L /‘E’ﬁa[?.?’j)

How miany animals live on your property DOGS __ .—"  CATS _——" OTHER__ e

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

Are all your animals sterilised? Give details

How many dogs and.cats have you owned over the past 3 years? DOGS & cats & oTHR_&

Which animals do you still have, and what happened to the others? F JS /-/ .

. NS = -
Is your properiy fenced and has a proper gate? / 5 S - Will you chain/cage an animal? "
Full descyiption of the fencing and gate: v Zgﬂ C@T f (/‘44 Cj Helght: [/,. (
What shelter is provided :  OUTDOORS _[CEAEL_ enneL OTHER_ <

Have you previously had pets from an SPCA? MO are there children under the 10 years in your household? AT .

Pra Home Inspection Fee: {2. t OC) - C@ Receipt No.: %\f

Declaration: The

I confirm that I have neve7¢
SIGNATURE OF APPLICANT

s

formation is true and correct
nor charged with cruelty or neglect of any animal.

Date of application Z df‘ 53///2—025 ‘
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- PREHOMENO | MPBRE (0682
MA O 0O33T ADMISSIONN? M& f St
PRE HOME INSPECTION FORM DQMESTI-C ANIMALS
g Q oozOcCL B ETET
passen: [ @/no |  oate unoerTaen: R Y- (1 2D TvE: 1f3 1S
NAME OF APPLICANT: Hean  Klewn
ADDRESS: o7 Gee\wSr  Laon
Heowvienb oS
HOME TEL No: CEiLNo: __ 12 A< 4 7 (SE
ANIMAL(S) ADOPTING: _X&veed + (Jeorse
SEX: A S AGE: 2 monihs \ v
PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION .
Type and height of fence: ‘_Z,g,,_._ Suitability of fence (i.e. smail pets can't escape)fCia/ /
Suitable shelter? (i.e. Kenne! in protected area) YES @ /NOO | -Any sign of Chain/Runner? YES O / NO4T
Is the front yard separated from the back? YESR /NO DO If yes, what partitiohing? O ETEE ‘
Any hazards? (pool, rubble, razor wire, &tc) YES [J/NO& | Specify: féof 'S f'ﬁ e bu F / < e_f_:;@,'"’(/
Does applicant live at the address? YESAD /NOC [T | How many animals are cn the property? &)
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 B
BREED
WELFARE (go0d?) PN VR
SEX & AGE / ! ! / . /
STERILISED YESO/NO O YES 00/ NO [ YES O/ NO O YESO/NO DY YES O /NO O
OTHER INFORMATION / COMMENTS
L{fl’@.ia/{’i T it Q)) O £€¢ 7‘( Crinsr 2 -
[y
PROPERTY ARPFROVED FOR THE FOLLOWING ANIMALS:
I CATS 3 SMALL DOGS
= MEDIUM DOGS [ | LARGE DOGS
INSPECTED BY: Lj Crrndy spca: _JMO IS é/ /9 e/ cramature: . /% g
POST HOME INSPECTIONS ' K-/
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Backhom

R

*COMPULSORY FIELDS:
T PRINT INFORMATION:

MICROCHIPPED ANIMAL REGISTRATION FORM

i Please note that it is the Pet Owner's
N DO S

992003000486989 responsibility to ensure that the Pet's details
VETORWELEARE ORGANISATION are registered on the BackHome Database

Vet Practice Number * F Q/ lL{, { = C (S ,
=R vev Koo W?C?%doi‘j '

Vet Practice Name *

Vet Practice Phone - Daytime * & ey bq\%@%‘gﬂr

PET-OWNER INFORMATION

CeliNo. * ©722 5 LI 7 \S g Only mobile numbers in South Africa, Botswana and Namibia wifl be recaiving $MS notifications.
E-mail * ke \93"‘ -hein@ 6 mail com If possible, please provide a personal email, not a company email.

Title * ML Initials * Surname * KL & U!*-‘

Steet \o 1 G EelouT (ARAN City

Suburb ArzaCode |4 A RT& b2 Bos

Country ] Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. ™
Title * Initials * surname *
Cell No. *

Registration Date* . - @1« 2«9
Date of Implant* =53 - oL -25

Was the Microchip implanted by this veterinary practice? @s/p No

Name of Vet who impianted the Chip £ ¥ M %\/LW

Pet Name Lﬂa : Date of birth 2T 4

Species* CAMNIIN € Breed * ¥ B REESD

Colour R oM Markings

Gender Male @t- Sterliised &y No
NiGR OESOUTH AFRIEATK

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Narme Medical Insurange Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrzes that his/ her personal information herein supplied and/ or any pf)
Veterinarian and / or It's office 1o bring about this agreement between the client and tife
VIRBAC (Supplier of the Chip), In orger for Virbac to iodge the clients personal informéfig
trace a lost animal, and they use that code on Virbac's wabsite they will be given the;
used by virbac to forward him / her a Newslatter as weill as to send him / her genergy
personal information for marketing purposes and unless exprassly statyg pihervist
Virbac RSA {Ltd) Py for the abave-mentioned purposes, SIGNATURE

fer personal information already in possession of the veterinarian may be processed by the said

$arian. The client further agrees that the veterinarlan may forward his / her personal information to

their database far tracking purposes. Tha client also agrees that where other relevant institutions need to

L ftormation of the owner of said anirnal. The client also agrees that his £ her personal information may be
igfion concerning pets. The cliant acknowledges that he/ she has a right to object to the processing of its

aR&ENts tonits personal infarmation being used by and

pase e bija of the following ot

1. On-line Log onte www backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 071 B52 6364
3. By e-mat! Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.z2

4.2y App Dewnload the Virbac Backhorme Afrlca App www.backhome.co.za « Tel: 011 852.8120 or or 011 027 8837 » Fax: 0800 222 546 0222
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MSD

Animal Health

Nalbiv

For hatmai Uis Caly

FAHGLAD® PLUS 5
Fag Ho. G233 (ALY I

Waci1 ond VITRL LS RSE
« LS, Vaterinary Uensk Ha 193
Canine Dislemper-
Adenovirus Type 2-
Faraipluenza-Parvavirus
Vacdine
~ Modified Live Virss.

Animial Health

i

LoyBatch:
£48436

galth
27/04-2028 -

o
e
o

Animat Healih

gali

i

Anirnal Health

Noblvac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Ganlne-1 DAPPY (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No,
(53880 Act36/1947), Nobivac® Tricat Trio {Reg. No. G3712 Act 36/1947), Nohivac® Rabies (Reg. No. G2207 Act 36/1947), Quante!® Tablets (Reg. Mo. G2717 (Act 361947} Contalns
Praziquante! (isoginoline) 50 mgitablet and Fenbendazala (benzimdazole) 500 magftablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 60 mg, Pyrante! 50 mg (equivalent to
144 myg pyrantel ermbanate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 my, Pyrantel 175 mg (equivalent to 504 mg pyrante! embonate) and
Febantel 525 mg. Bravecte® (Reg, No. G4083 Act 36/1947) each chew contains 26 mg Fluralaner per kg body weight.

m“ Tid us o
2 Tace ..nw..mg?,_mlén&%a_.._ziz_mnm
-~ faogbook.comMsdPetsBa

QelPlusXL e BRAVECTO b

‘H E




IREPU LIC OF SQUTH AFRICA

NAL" IDENTITY 'CARD

' JNE‘ESOI‘]EM}{
RSA
Identity Number:.
8010065092033
Date of fBirth: -

06 0CT 1280
. Country. of Birth







