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This checkllst must be completed and attached to fie front of evefy adoption that has been processes,

All documsnts ‘elating to a s/ng/e adoption must be kept together In a single bundls,

In order of checklist,



ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. L/\_)% X2 30 |ADMISSION No. MBY5088

/@ Surrender | Abandoned | Returned 3 Impounded Confiscated F:ﬁ?h”ae:;;g

Garen Route Date in i ‘ ' e Time in i -‘.‘Jf-g” Date for release

Lost & Found || Yes | Lost& Found Jv=x 1 ¥37-
IDENTIFICATION & LOST AND FOUND | jociceq T Dot chooked /0 P
Microchip/Collar || Yes | Date scanned |- 1 > (" Microchip or TN '
or ID tag found [ No, | or checked im0 LS | ID Tag number | 1 7V

S :
o ~
>1Do ‘ Cat j ecif Foy T
E 1Dog . — a Other species (Specify) e
el e Colourand ____
‘5'.5}:‘: Breed 3 U e amd Markings VT e et
.::_“: o M H :od
:: Condition o sy Sex =~ 3, Age Fn AT
w —. . =0 - : LI Y
= o Sterilisation
il Temperament S 1 details ~le Name
= i 3 Teeth i
: % Coat ==, Tail __'5( Condition Ears (= Size f‘ R
‘3 | Areafound / P s NP S ) b e
2| collected from o DL RO Datez; |} %
].l..l LT e
0} Reason for surender - _ LS
ASSESSMENT ?U"edndered by  Name |- - .
TR T L L) o T R N B
epoD WiTH: [l e| podnd by ] = R o _
Children Residential Address |-, /’m‘_ -
e N L e T T
Cats o "y * T
Other Dogs T ’ e
Livestock/Other S
DO THEY: Yes| Ne ] tPostal Address bore oA f‘_qu; -
Jump Fences — — = - b e
Run Away Tel (Ha !{;‘2 ’/"}{ ‘%f'i"/—, Tel (W?* ,‘ii;_’_: 9 {/; ‘y?-/;f %I{_:'L(_': _-:-_.‘ "3 1: 1)1: CD“:T .
COMMENTS: ) -
Coa LT AP
Donation R | /7, # Cash | Card | EFT | {(Receipt No.)f” Lb,,{,
PLEASE INSIST ON A RECEIPT _
o f:‘:-’% Ao e il
Confiscated: OB No: i Case No: iy !"-f Inspector: Ay R,
STATEMENT OF SURRENDER
| do hereby certify that | DO / DONOT own the anjmalls Hiermeg _verklaar ek dat ek dierle hierbo beskryf BESITU NIE.
ﬁ?ribed above, that T 1% /1T IS NOT a stray and | D(‘f@ ¢ BESIT NIE, dat dit RONDLOPE§ / NIE RONDLOPER NIE 13,
kmow where it comes from. | also freely surrender all €h dat ek WEE ar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. it is expressly agreed that neither the SPCA norits wat die DBV goed ag. Daar word uitdrukilk coreengekom dat nag
officers and employees will incur any obligation to me an die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s confirm that 1 am het, teencor my ten opsigte van die hantering van die dierfe. Ek
over the age of eighteen (18) vears d‘fﬁ; :be. Also see” bevestig dat ek be die ouderdom van agtien(“lB)jaaris.Sien ook
Conditions on reversed side. . (:tt die "Voorwaardes" op die agterblad.
. Ry ) . T s A
Signature ;;{xﬁ“ Witness for Socisty T b ;qfrigi
. FOR OFFIGE USE: PENDING ADGPTION | RS **°°"
Details of : Details of third
first Applicant Applicant

Claimed [0 Adopted [ Euthanased O Died [ Other [J On Date:
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right fo decline this application

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

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): [~ | /&) He=z+- i< Léj’/ .

ove aopress: | & 1 CEECHo AT 980  H AR Ter A5
ono: BI(00 S©T92 98 S

POSTALADDRESS: [0 T CECL piong  (AGr 0 HAL AT

TELNOH): __ @12 254 11 SE sy !

CELL NO: il FAX NO: —

ema: KL LEIN o HEZA Q CrVIAZE |, C.oMT .

Address where animal will be kept: __ [ © 77 Cestiba 7 oA ﬁ/u L AHETEn TS &5

Reason for wanting an animal: Lov&E ﬂﬁ%

Occupation: 5901 %f k&%ﬁgﬁf& -

Do you own or rent your property: c WIL) Do you have consent from owner / Body Corporate? U / ;‘2 .

Are you a student with consent to keep pets? p.Jt YES@-‘ '
Reason for wanting an animal: —
Is the animal for yourself? @ NO

Is the animal a replacement for a pet which has died from: Distemper/Parvavirus/Snuffles/Cat Flu/Bifiary YE
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? / Whao is your vet? Hd; /—ff’/,/;'a“u

How many 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 _ & OTHER 5)

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

NS =
Is your property fenced and has a proper gate? / [ 5 - Will you chain/cage an animal? A0
Full description of the fencing and gate: Y Zgﬂ %7 f M ('j Height: (/, (
What shelter is provided : OUTDOORS _ICEAMEE  yenneL OTHER_ <

Have you previously had pets from an SPCA? MO Are there children under the 10 years in your household? A22 -

Pre Home Inspection Fee: {2. i OO - C@ Receipt No.: %\{

Declaration: The

I confirm that I have neverbﬁ’
SIGNATURE OF APPLICANT —

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

Date of application Z 4)’ ﬁ/{/ZOZ \Sﬁ .
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MOSSEL BAY MUNICIPALITY

*. MOSSELBAAI MUNISIPALITEIT
7._\_.0mmm - DAY UMASIPALA WASEMOSSELBAY!Y SOUTH ATRICA
pu—
REKENINGNOMMER: Lw.ccwcwa.oow;wlg
BTWREG, NO. DATUM VAN REKENING: -~ . 22/01/2025
Naam; —
KLEYN H & MIE
Uiggingsadres: LAASTE KWITANSIE DATUM: 24/01/2025
107 GEELHOUTLAAN HARTENBDSHEUWELS
BELASTING FAKTUUR  MAANDELIKSE REKENING Kﬂmmmx%hwﬂﬂ%_mcm . .cammmaomow
DIENSTE ERF TOTALE WYX
- X . 220 o
ﬁumvo.@:o. 860.00 { nowmmer: 2090000 | wasRDASIE: 0000 | No: 7 ' VAT No. / BTW Nr. 483018370 ™
DATUM BESONDERHEDE BEDRAG
4 101 Marsh Street
BALANS OORGEBRING 220547 Private Bag X 29
20/01/2025 0108224080ELEKTRISITELT 451.54 * MOSSEL BAY
BASIES 382.65 6500
VAT/RTW 58.80 : 3 (044) 606 5000
20/01/2025 CHUCAY96  WATER 18/11/2024-18/12/2024 548.20 = Ach&v 606 5062
5320 - 5348 (28 KL 30 Dae) e admin@mosselbay.gov.za
BASIES 237.63 www.mosselbay.gov.za
07424 5.92 @ o.woo - o.c” 9 .
13.81 & 9797 = 1344 Paym entDetails /Betalings Besonderhede
§.27 @ 12.658 = 104.68 P ~
) VAT/ET st . PREDEFINED BENEFICIARY,
20/01/2025 300007 VULLTS 299.64 Standard Bank MOSSEL BAY MUNICIPALITY
20/01/2025 400007  RIOOL 33543 *
20/01/2025 BELASTING PAAIEMENT 710.16 REF NO. 430020900077
KWITANSIES 2226.47- VJ
Balanz Oorgedra 0.06- >» > >=015254300202000770 a - )
o 2 e OO v ~ak 5L
L] - - =
< w2
%m&@ 11379 430020900077 L 2 m T
i (R RELE N TR 7 258
u -
- Loz
\, O = 2 I E
M essage /Boodskap H ﬂ e
( ) - 2838
= w
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
i L EEEE T T Municipal customers, service providers, members
KREDIET .~.:60 DAE -S0DAE - LOPEND of the public and various stakeholders are therefore
0.00 0.00 0.00 2345.06 2345.00 informed of the new banking partner for the
= - = MOSSEL BAY MUNICIPALITY. A 00RO o
Bataling mostvoorof §§  BETAALBAAR OP BEDRAG BETAALBAAR The municipality has been added as a predefined ___ ___________________ ;_____:_____________w__ __*_
di it : . .
v%w:ﬂwﬂﬂown:a 17102/2025 : Sl beneficiary on the Bank Directory.
L S

ﬁmmm,_ o: )
Fold and tear on perforation.

Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO
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- PRE HOME NO

ADMISSION NO

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
' g2 coBoO04 < CABE
M A oo 31T

MEY goas

PASSED: | (/Na’ |  DATE UNDERTAKEN:-Q ®- 125 ve: 3 1S
NAME OF APPLICANT: e Klewn
ADDRESS: w1 Gee\hstir  Loon
Havienbo® _
HOME TEL No: CRLLNo: _ 12 A5 4 118K
ANIMAL(S) ADOPTING: _X@veed 4 (Wersse
SEX: * o7 AGE: __ 2 monihs Vv

/

PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION

Type and height of fence: /g Suitability of fence (i.e. smal pets can't escape)£ios 7
Suitable shelter? (i.e. Kennal in protected area) YES B/ NO LD | Any sign of Chain/Runner? YES 3 / NO4T
Is the front yard separated from the back? YES B/ NO O | If yes, what partitioning? ) [y og sXei QQJ—Q
Any hazards? (pool, rubble, razor wire, efc) YESO/NO@ | Specity: fou/ 15 fHoere Buf/ cocete
Does applicant live at the address? YESAZ /NO DD How many animals are on the property? <
DESCRIPTION OF ANIMALS ON PROPERTY

1 ¥ 3 4 5
BREED D
CONDITION ININRE
WELFARE {goad?) PN VR
SEX & AGE / / / /. !
STERILISED YES [/ NO TS YESO fNO O YES O/ NO O YES O/ NO O YESTI/NO G
OTHIEE INFQRMATION ! COMMENTS

Yrem o oL 5’3 e e dlomne -

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
7 SMALL DOGS

= CATS

B MEDIUM DOGS

INSPECTED BY: L/ CLFun

o | LARGE DOGS

POST HOME INSPECTIONS

SPCA: Wfﬁge/ l/%lmf SIGNATURE: %g
o)

T

DATE

RESULTY

REMARK

BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




| VET SIGNATURE | VET SIGNATURE
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992003000486986 . - L

Anima

Haakih

Anipal ! alil

. & Haalth ;
; Animal Ha :.: : ) L ,‘

i4 (o2 [2ens
Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No, G2604 Act 36/1847). Nobivac® Canine-T DAPPV (Reg. No. G892 Act 36/1947), Noblvac® Fellne-HCP (Reg. No.
. 330880 Act36/1847), Noblvac® ‘Tricat Trio (Reg. No. G372 Act 36/1947), Nobivac® Rabies (Reg. No, G2207 Act 36/1947), Quantei® Tablets (Reg, No. G2717 (Act 36/1247) Canlalns
8 . Praziquante! (jsoginoline) 50 mgftablet and Fankendazole (banzimdazole) 500 mgfiablel, Exitef Plus (Reg. No. G4226 Act 36/1947) Contalns Praziquantel 50 mg, Pyrantel 56 mg (equivalent to
L 144 mg pyrante] embonate) and Febantel 160 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1847) Contalns Praziquantel 175 mg, Pyrantel 175 mg (equivalant to 504 mg pyrante! embonate) and
- Febantel 525 mg. Bravecto® (Reg, No. G4083 Act 36/1947) each chew conlzins 25 mg Fluralaner per kg body walght.
& MSD _ o
= Animal Health & r E mﬂn".wnhor.




REPUBLIC OF.SOUTH AERICA

CNATIO NALT DENTTITY - Cia RD

CNIa‘tionéjity'; :
RsA
Identity Number:, -
801 0065092083
Date StBlth:
DE'OCT 1980
Country of Birl
=T T By

CITIZEN™_
e




i " Condtio N Date of tssue: = _ -
| This card has een issued byt 14 SEP 2016

; Dp metmeAff n terms of the

i identifieation At 1, Act 68 f 1997

me Affalrs

i lHnund anﬂ ‘Mum 1 5:1]\ ont of Hom BN :
H Fat enquiry. or varilcatlon purposes contact 0200 60 11 8 :
i . A
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ADOPTION CONTRACT

Breed /) (Walejrernale | ADMISSION NO;

Microchip and ¢ llllll”l”l lllHllHlI LU
30004856 . :

This anlmaJ has been given to you fn the flrm Eﬁlu wene.. Selief that It will recelve a good heme with responsible

and loving care, Ownershly of an animal vields much pleasure and satlsfaction. It also has its obligations and

responsibilities, The fact that the anlmal has been In our caie usually Indicates that someone has, h the past, falled
to recognise these responsibllitles,

i, 1do hereby conflrm and undertake that;

2. Tam over-elghtean (18) years of age.

3. Al famlly members agree to the adoption and will ablde by the conditlons In the contract,

4, Iwill not part with possession of the animal except to return It to the SPCA If for eny reascn I am unable to

keap It, In the event that I fall to do so, I agree that I wlll be llable to pay to the SPCA all costs which they may

Incur In obtalning confirmatlon that the animal has been homed to a sultable person, with sultable premises, In

the event that this Is not the case, I also agree that T will be llable for all costs which the SPCA may Incur,

Including all legal costs on an attorney and cllent scale, In recovering possesszon of the animal.

1wlil glve the animal a falr chance to adjust to Its new home,

I understand that donations are not refundable or transferable,

I will feed and house the animal to the Soclety's satlsfaction,

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

from my care Immedlately.

8. Tcanafford the services of a prlvate veterinary practitloner,

10, I will ensure that vaccinations are kept up to date and In the case of Injury or lliness professional veterinary
treatment will be provided,

11, Tunderstand that In the case of linass (not Injury) occurring within the first seven (7) days of adoptlan, I may
bring the animal to the Soclaty to be attended to by Its veterinarlan (&t the discretion of the Soclety) at no
charge to myseif,

12. Iwli.ensure that the anlmal s sterllised as stiputated by the Soclety,

13. Tunderteke to ansure that the animal has identification at all times, elther In the form of a microchip or & collar

. and tag — only elasticlsed or quick release collars may be used for cats.

14. My propeity Is adequately enclosed and at no time shall I knowlngly allow my dog to roam the streets,

15, T will notlfy the Seclety within forty-elght (48) hours should the animal die or go missing,

16, Tknow and: understand the “By-Laws pertaining to znimals” of the Munlclpallty In which I reside, | ,

17, Twill permlt af futhorlsed officar of the Soclety to vislt my premises from time to tme, to be assured that the
animal Is belng treated in accordance with this Policy, and I will allow the Soclety to repossess the anlmal, If in
the Soctety's golnlan, the terms of this policy are fot belng reasonably adhered to.

18, Twlill not Use of allow the animal to be used as a watchdog on any Industrial or commerclal premises.

19, Iwil notify the Soclety of any change of address In wrlting by reglstered post within seven (7) days,

¥ 1 agree to never hatm, neglect, abuse or abandon the animal that I adopt.

¥1conflrm that I have never been convicted nor charged with cruelty or neglect of any animal,

© o

I herehy cieciare that I have read through the Adoption Contract, and that I agree and
acknowledge that'the above contract is legal and binding.

ADOPTER NAME - Prof/Dr@Mrs/Ms‘ ('!n'cludlng Inltlals): Llein 74 i&\j a

HOME ADDRESS: _Lo7__Geclhowtr lean, ID/PASSPORT NO.: _Bol 00 bSOFROES
TELNO(H): _ Howrtenbos (®):
CELLNO! _ 7 AAS L T\ SE FAX NO!

evall _leun Nein @ omeail Coo

N, < —

ADOPTION FEE » £ @Se. cash / card/ eft  DONATION: RECEIPT No, _ S5F€
VEHICLE REG. No, (@ eSe6! VEMICLE MAKE: L 961264 coLour _SECUEC .
SIGNATURE: - . WITNESS FOR SOCIETY: .

DATE; ‘Bl[ 0\1:20915



Backhom@

MICROCHIPPED ANIMAL REGISTRATION FORM

MIEROCHIP:N g

RN T

902003000486986
VET OR‘WELFARE'ORGANISATION:

FLw [iZois -

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

WNERINFORMATION:

CeltNe, * OTRARASHT 1s¢g

E-mail * k\e%nhc:ﬁ@%mw\ L Co

Tile * M €, Intials * 14
Strest \ o7 GEELRsUT [ AAD
Suburb

Country

Phone - Day time

Title * Initials *
Cell No. *
Title * Initials *
Cell Na. *
Title * Initials *
Cell No. *

Registration Date* £37 - 2.~ S5 -

Date of Implant * 2y - Oy - 25

Was the Microchip implanted by this veterinary practice? Yes No
Name of Vet who implanted the Chip A3V 1> e,

pet Name W t=le €

Species* . AMNIN e

Colour BN 4 bl 0\@()9 le-

Gender @ Female

Are you @ KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Name

PROTECTION QF PERSONAL INFCRMATION LAW

The cllent hereby agrees that his / her parsonal information herein supplied and / or any of hig/g
Yaterinarian and / or it's office to bring about this agreaement between the client and the ve :
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personai informationy

used by Virbac to forward him / her a Newsletter as well as to send him / her general infggip Fid
personal information for markating purposes and uniess expressly statig pyhenvise hergby g

1, On-line Log onto www.backhome.co.za. Complete the registyation process,

OMPULSORY; FIELDS:

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

HCA veTT Roov) G
Ol (Bt SOBTU

Only mobile nurmbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

If possible, please provide a personal email, not a company email.

surname * K \EY R

City

Area Code 14 ARTEN BoS
Province

Phonsa - Night time

Surname *

Surname *

Surname *

Date of birth

Breed” DACHS Hun P

Markings

Sterllised No

Medical Conditions
Medical insurance Company
Medical Insurance Palicy Number

Medical Insurance Phone

ks parsonal information already in possession of the veterinarian may be processed by the said
grtan, The clignt further agrees that the veterinarian may farward his / ber persenal information ta
gatabase for tracking purposes. The client alsa agrees that where other relevant institutions need to
ation of the owner of said animal. The client also agrees that his / her personal information may be
cerning pets. The client acknowledges that he 7 she has a right to object to the processing of its

g its personal information being used by and

fiome database

2. By fax Fax this cormpleted form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome supportexternal@virbac.co.za
4 By App Download the Vittac Backhame Adfica App www.backhome.co.za « Tel: 01 852-8120 or or 017 027 8337 » Fax: 0800 222 546

02122



