ADOPTION CHECKLIST

Zﬁiwlsslon Form

]/App tcation for adoptlon
j/Pre Home Inspection Report

B/Ado stlon contract "
Copv of Identity Document or Drlver's License

Z(Procr’of Residgnce

j Letter from Body Corporate

WZ/Copw of Vaccination Record/ Certlficate

_d/ Microchlp :
@/Mlcrochip Reglstratlonl chip nulmber

Completed A%é

ADMISSION NO:
Mey S68h

CONTRALT NO: .
.. MA cocotAY

Adoptee INFO:

Name & Surnama Gcovaia Puschke

Contact INFO;_O6R S6154 S¥

]/Ster lizatlon Contract and Date of sterllizatlon Contract

Aart)

{

LI llIIlll L

99200300048663

Date: _26 /o3 ja02s,
Date; -_obt 03} aTe 2.

FUTURE POST HOME INSPECTION ( svery 6 Months)

Date of Inspaction

Date of inspection

¥

This checklist must be completed and attached to the front of every adoptlon that has been processes,

All documents “elating to a single adoption must be kept together In a single bundlie, In order of checklist,



ADMISSION, ASSESSMENT AND HISTORY RECORD

ooaclec]

W el
KENNEL NO,_._‘, ({L(/:"\’ @_, ADMISSION No. MRYEBE6EH4
Stray @rrendir) Abandoned | Returned |lmpounded{ Confiscated F;ﬁ?hua‘ﬁ ;g
Daiein | - ’ T,. wne Time in Date for release
Garden Route ey =
Lost & Found {vés Y Lost & Found o e b
IDENTIFICATION & LOST AND FOUND | oo e H5~| Date checked s
Microchip/Collar Yes | Date scanned bt | Microchip or e '
or 1D tag found Ne ¥ or checked L. it = | 1D Tag number L G
q—— H H
* —y . f }‘A}‘“i iy
%E Dog (‘Caj Other species (Specify) e ’_L”
og C Colourand - .. . .-
e Breed 4 ﬂ.:;.-g\-*'\ Markings Loy
x i et S ~] Lot
= Condition il Sex &5 Age iy
gy e, Sterilisation -
g Temperament j\_‘\".i{( . details {50 Name
B - . Teeth ¢ PR I . -
. Coat iy Tail {_, Condition 2“( Ears ‘ bl ) Slze 7
1 Area found / ‘ I P
collected from P Date .. 1)L~
a: Reason for surrender ';;-‘,}zf' ‘,ﬂ'fk}?\fff}" ey {K’ e ( \{‘_,g'(j’ . 7“(; @ kCC’S
\
ASSESSMENT | |Surrendered by Name PR ¢ W
g !im Y L { ‘;’\ HE
G000 Wit T v| |Found by o S Loy s oM
Children Residential Address ARSI RS G S <. A
Cats Y -l R W I
Other Dogs *?"/". 4 f} ‘
Livestack/Qther .
DO THEY: Yes| Na| | Postal Address {,,-"‘t.,, Ty, Ty ir{f_/{ '
L0 Y I ¥
Jump Fences /-" | (\NS
Run Away Tel (H) ! t'"\‘:! T LA Te . i( ’ Vol Cell - : N e .
COMMENTS: =R N1, 1/“\ A%, ot Stid Lo toin o Pl
Emai T emaa
Donation R} ¢\ ¢ Cash | Card | EFT | (ReceiptNo.) };_\;\",Q
PLEASE INSIST ON A RECEIPT . ,
. ,’;r/‘ . f". 'I::._"
Confiscated: OB No: L . i~ Case No: Lo ,l"":}_ Inspector: f‘v’é‘ ]
STATEMENT OF SURRENDER

I do hereby cettify that | DO / DO NOT own the animal/s
described above, that IT 18 { IT 15 NOT astray and | DO/ DO
NOT know where it comes from. | also freely surrender all
interest, If any, therein lo the SPCA, and | request that the
animal be dealt with as deemed advisabls in the discretion of
the SPCA. It is expressly agreed that neither the SPCA nor its
officers and employees will Incur any obligation to me on
account of such disposition of said animal/s. | confirmthat 1.am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

Hiermee verklaar ek dat ek dierfe hierbo besk%@;ESI‘T‘ NIE
BESIT NIE, dat dit 'n RONDLOPER Wi 8] “ﬁiﬁgs,
en dat el WEET | NIE WEET waar dil Vangaan kommia-Ekgten

ook vrywillig 8fstand van alle belange daarin, indien enige, ten

gunste van die DBV en ek versook dat die dier hanteer word soos

wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog

die DBV nog sy amptenare, en werkinemers enige verpligtinge

het, teenoor my ten opsigte van die hantaring van die dierfe. £k

bevestig dat ek bo die cuderdom van agtien (18) jaar is. Sien ook

die “Woorwaardes® op die agterblad,

S ) e i o d , . ," ' -" )
Signature i Sy a2 igif!\;f )a :(—, ?c}b Witness for Society " h nf“
N R TR e . T f
./ FOR OFFICE USE: PENDING ADOPTION . Detelle of second \
Detaits of Details of third
first Applicant Applicant
Claimed [3 Adopted [1 Euthanased [ Died [ Other [ On Date:




Baokhem@

MICROCHIPPED ANIMAL REGISTRATION FORM

- TR Please note that it is the Pet Owner’s
““mg\,\;(‘)‘(!gégﬂ‘s\gg!\ responsibility to ensure that the Pet's details
. ' are registered on the BackHome Database

ANJSATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

celing. * © b6 5 b7 4 s Only mebile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * je W 5(}, lce\z_@ 6m a \ cern If possible, please pravide a personal email, not a company email.

Titla ¥ s Initials * (¢ Surname * Pu scrive

st 7} D BEACH  STREET City

Suburb peaCote Mo € 56LBAY

Country Province

Phone - Day time Phone - Night time

Initiais * Surname *
Cell No. *
Title * Initials * Susname *
Cell No. *
Title * Ipitials * Surname *
Cell No. *

. ) C‘mj g - E‘).)/ t
Registration Date * > - CZ) - 62_01{,
Date of implant * ©s - ©% - Qo5

was the Microchip implanted by this veterinary practice? @ Mo

Name of Vet who implanted the Chip - @ Ho SM T

Pet Name Dateofbith 2025
spegies® T &Lt NE Breed* 54
Coiour GiNGER + WH e Markings

Gender @) Female Sterilised Yes (NoD

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medica! Insurance Company
Pot Registered Name Madical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The cliert hereby agrees that his / her personal information herein supplied and / of any of his / her personal information already in possession of the vetesinarian may be pracessed by the said
Veterinarian and 7 or it’s office to bring about this agreement between the client and the veterinarign. The client further agrees that the veterinarian may forward his / her peisonal information to
VIRBAC (Suppiier of the Chip}, in order for Virbac to lodge the clents personat information on their database far tracking purposes. The client also agrees that where ather relevant institutions need to
trace a lost animal, and they use that code on Virbae's website they will be given the personal information of the owner of said animal. The dient also agrees that his / her personat information may be
used by Virbac to forward him / her a Mewslatter as well as to send him / her general information concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly sta erwise hereby consents to its personai information being used by and
Virbac RSA (Ltd} Pty for the above-mentioned purposes. SIGNATURE

1. Online Log anto www.backhome.co.za. Complete the registration process.

2, By fax Fax this completed form to BackHeme on (800 222 546 {TOLL FREE) or 011 852 6364
3. By e-miail Scan and E-mait the completad form to backhome@virbac.co.za or backhome.support.exiernai@virbac.co.za
4. By App Oownload the Virbac Backhome Africa App

www.backhoma.co.za « Tel: 011 852-8120 or or (11 027 8837 « Fax: BBOD 222 546 02022
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VET SIGNATURE
B

7o Beach Sireet

meﬂﬂfo&\ :

C6R SLT7SLSE

HALE

UL GO

992003000436634

Nobivac® DHPPi (Reg. No. G2377 Act36/1947); Nobivae® KG (Reg: No. G2604 Act 36/1947). Nobivac® Ganine-1 DAPPYV (Reg. No. G3892 Act 36/1947); Nobivac® Feline-HCP (Reg No.

G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No: G3712 Act 36/1947), Nobivac® Rabies {Reg. No. 32207 Act 36/1947), Quantel® Tablets (Reg. No. 32717 (Act 36/1947) Contains

Praziquante! (isoginotine) 50 mgitablet and Fenbendazole (benzimdazole) 500 mgftablet. Exitel Plus {Reg. No. GA4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
7 Act 36/1847) Contains Praziguante! 4175 mg, Pyrantei 175 mg (equivalent to 504 mg pyrantel embonate) and

- 8 ’ ) o 144 mg pyrantef erbonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G422
Fabantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fjuralaner per kg body weight.




REPUBLIC OF SOUTH.AFRICA
NATIONAL IDENTITY ARD

Surmame:

PUSGHKE

Mames:

GEORGIA NATALIE
Sex:

F
) Nalicnality:
; SA

\denlity Number:
9412230206086
Date of Birlh:
23 DEG 1994
Couniry. of-Birth: __
. = :RSA™ ]
./ Slalos! _ -

) f?ITIZE/N' .

PP BT A . S YOSV S, DR
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RSA ID document / RSA ID dokument " Type of identifigation
. . Soort identifikasie

9412230206086 Identifigation number
_— Idantifikasienommer

South Africa / Suid-ETTiKgqvinG LICENGE DEPT Country of issue
. P Land van uitreiking

ok g PR L . 5
GN PUSCHKE = PO BOX 2 Initials and Surname

Voorletters en Van

i 1994-12-23 : . 18“[‘2” 2[125 Date of birth

Geboortedatum
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MOSBEL BAY. 8500

.Addreés where notices 25 GYS SMALBERG STREEWS'SEYBFTM_UN@‘SKEM Adres waar kennisgewings
s must be served " " - beteken moet ward
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MOSSEL BAY .

e
= .

T
e e
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' 6506

?i nature of RE _ - ‘ ‘ HandFekenin van
icence holder o e isensiehouer

who is, subject to, the provisions of Section 17 ofithe  wie, behoudens die bepalings van Artikel 17 van die Nasionale
National Road Traffic Act, 1996 hereby authorised tg.drive  Padverkeerswet, 1996 hierb¥ gema Hg is om dia llas{se)
the class{es} of motor vehicle(s) which correspond with the motorvoertljg(el wat coreensterm met die onderstaande kode
undprmentmneij, gode as contemnplated In that Settion, soos beoog in daardie Artikel, te bestuur, onderworpe aan die
1 subject to the limitations .mentioned hereunder. beparkings hieronder genoem. ‘

1}

s
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Z5

Code of learner’s licence 2 : 2 .. Kode van leerlinglisensie
Code 1 authorises up to. 125cm” it o e Kode 1 magtig tot en met 125cm® indien

nder the age of 18.years$ - i o . ‘ onder die ouderdom van 18 jaar
' Control number - . .60150000C2LF Beheernommaer

i Issue number . S 1 : Uitreikingsnommer
b Period of validity '2025-02-18 Lo)t 2027-02-17 Geldigheidsduur
i '} Himitations g0 - . . .None / Geen ' BeRerkings. a8
imitations on - ‘ Beperkings o
\n‘o:t hrlver ' ' ‘ None ] pbestu%rde?
;1;"“ Date of issue A : .~ 2025-02-18 Datum van uitreiking
f )

W Driving licence MOSSEL BAY MUNICIPALITY . Bestuurslisensie-
it { testing centre : o : toetssentrum
' hnfras.tructure number of : 195202 Intrastrukiuurnommer van
;/] J“ examiner for driving licences \ . < ) toetsbeampte vir bestuurslisensies
-rﬂ’ Name and signature of examjner - ey A Y - Naam en handtekening van
) for driving licences or authorising : - it toetsbeampte vir bestuurslisensies

{ official for a duplicate Name/Naam Signature/Handtekening of magtigingsbeampte vir 'n duplikaat
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Receipt number 60150004RFM3 Kwitansienommer

e

e
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-
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Total amount received/Totale bedrag ontvang
R33.00

‘ N 1) . \ .
S I ‘ Date 2025-~02-18 Datum
Ry AR : _ Received by/Ontvang deur

JC LE KAY
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NSPCA Operations Manual 2028 VUGN LRI Section 4-5D: Page !
_ 462003000486634

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application
The following documents to be attached: - 1D, proof of residence, proof that pets are affowed.
. : . . = o
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): VAT A é"i{“)sz' Fp ) [ LssCAnK<ES
vovie AoDRESS: __1ed _ Pememicin Treer . Mossel ) @
oro: A IZZ3070608 6

POSTAL ADDRESS: __1 < Re exCin B e o

TEL NO (H): (BY:

CELLNO: Sl S E 1SUST FAX NO:

E-MAIL: 3 28] 6@ht@2@5fm e, | GO

Address. where animal will be kept: e C‘%€if"i_.( ~ by e

Reason for wanting an animal: MO kerep | CONYEON© /E:?? Git

b 7 =4

Occupation: = A H ‘\/\

Do you own or rent your property: ek Do you have consent from owner / Body Corporate? c 165
Are you a student with consent to keep pets? YES}NCS
" Reason for wanting an animal: PI ?:}fi t lzf"ﬁ’g':’ e tﬁf\fnﬁ/v’i'

1s the animal for yourself? : : JESNO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/)@
What breed of dog or cat are you interested in? _~- :::\:/Ji -

Can you afford ptivate veterinary fees? e Who is your vet? tA ‘G‘ifji Aff"’ e | HG?S(I'Q

'Hdw many animals five on your property DOGS CATS f OTHER

. What are the sexes of your animals? DOGS: Male E_ Female ATS : Male ¥ Female

A‘A_re_ all your animals sterilised? Give details t} =, - O ‘\_j,

" How many dogs and cats have you owned over the past 3 years? DOGS cars _I OTHER

Which animals do you still have, and what happened to the others? [ CeslT

1s your property fenced and has a proper gate? ¥ «<S Will you chain/cage an animal? O

Full déscription of the fencing angd gate: _ I t"“fjui o oaall j'r‘;d‘j¢:"f‘~“iElelght: A/ 1 hA"

What shelter is provided : OUTDOORS KENNEL OTHER__ i\ <A O~

Have you previously had pets from an SPCA? -3% Are there children under the 10 years in'ynur household?aﬁs

Pre Home Inspection Fee: R, 100. OO : Receipt No.: M6\_{‘

Declaration: The above information is true and correct
I confiren that I have never been convi ot charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT I - pate of application €2 5[OS // S



Section 4-58; Page 1
PREHOMENO | MPRE (003

MAOO 02T ADMISSION NO MB Y 5'653._

PRE HOME TMEDEATTON FORM DOMESTIC ANIMALS
RO TP

992003000486634

passen: (YEsJNO | DATE UNDERTAKEN: ‘-H‘ G%\ 25 e A0 1S9

NAME OF APPLICANT: Geatoia  PuSchle
ADDRESS: T7d  Bead? Sweet , MOSSe/UC:aJ.j:
HOME TEL No: LN @6 A S 6T SASS
ANIMAL(S) ADOPTING: ___ 2 leiriens. '
SEX: Ginaw o+ Cabico ¥ AGE: 2 months
PRE~ HOME INSPECTION;
PROPERTY DESCRIPTION
Type and height of fence: j- s gﬁ'(‘:_k Q ?-':noe, Sultabliity of fence (ie. smalt pets can't escape):
Suitable shalter? (i.e. Kennel In protected area) YES NI NO LT} | Any sign of Chain/Runnet? YES [1 7 NOE(
15 the front yard separated from the back? YES 11/ Noﬂ If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES OO ] ND')i{ Specify:
Does applicant five at the address? YES ﬂ./ NODD | How makny animals are on the property? j

DESCRIPTION OF ANIMALS OGN PROPERTY

1 2 3 4 5
BREED D
CONDITION Cail
WELFARE (good?) | £ :
SEX & AGE & | WA / ' / / /
‘| STERILISED VESOMNOD | YESO/NOD | YESO/Nom | vEs@/NoO YESO/NO OO

OTHER INFORMATION [ COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS X SMALLDOGS
Q MEDIUM DOGS 0  LARGE DOGS

nspECTED BY: oot WWagonids seca: \’Y\%%LSPOH smnmuas:&@

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



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

. mmaoo0ba’d
ADOPTION CONTRACT

oG Breed | DSV (aicremale [admMissionno: M@ 56 64 v<\
o andor T2 (IR ARAL My ,
992003000486634 :

This shimal has been glven to you In-the firm and confldent beflef that It will receive a good home with fesponslble
and Toving care, Ownership of 3n snimal ylelds much pleasure and satisfaction. Tt also has lts obligations and
respons&bll'!ties. The fact that the antmal has been In our care usuafly Indlcatas that semeone has, In the past, falled
to recognise these responsibliltles. '

1, Tdo hereby conflrm and undertake that:

3, 1am overaighteen (1B) years of age. -

3. &ll family members agree to the adoption and will abide by the conditions kn the contract

4, 1wl not-part with possesslon of the animal except to return I to the SPCA If for any reason I am unable to
keep It, Tn tfe event that I fail to do o, 1 agree that T will be llable to pay to the SPCA alf costs which they may
incur In obtainlng conslrmation that the anlmal has been homed to a sultable person, with sultable premises. Tn
the event that this fs not the case, I aléo agree that T will be Hfable for all costs which the SPCA may lhcur,
Including all fegal costs on an atforney and cllert scale, In recovering possession of the animal,

5, 1will glve the animal a falt chance to adjust to fts new home, -

6 Iunderstand that donatlons are not refundable ot trangferable.

7. 1wl feed and house the animal to the Soclety's satisfactian

g, 1wl not chain or cage the animal, and understand thet If it s found chalned or caged, lt will be removad
from my cara Immedlately.

9, 1can afford the services of a private vetetindry practitloner,

10, 1 wilt ensure that vaccinetlons are kept up to date and In the casa of Injury ot lliness professlonal veterinary
treatment will ba provided,

11, T understand that In the case of Mness (not Injury) oceurting within the flrst seven (7) days of adoptlon, [ may
bring the anlmal to the Soclety to be attended to by Its veterinarlan (at the discretion of the Soclety) at no
charge to myself,

12, I will.ensure that the anlmal s sterlllsed as stipulated by the Soclety, -

(3, Tundertake to ensure that the anlmal has Identification at all mes, alther In the form of a microchip or 2 collar

. and tag —~ only alastlclsed or quick refease coliars may be used for cats,

14, My propelty Is adequately enclosed and at ho time shall T knowingly allow my dog to roam the strests,

15, Y wili notlfy the Soclety within forty-elght (48) hours should the anlmal dle or go mlssing,

16, 1¥know and tnderstand the "By-Laws pertaining to anlmals” of the Munlcpallty 1 which I reside,

17; 1wl permit-ai authorlsed offlcer of the Soclely to vislt my pramises from tme to time, to be assured that the
anlmal Is Belng traated in accordance with this Pollcy, and 1 will allow the Soclety to repossess the ahlmal, If In
the Soclety's gplnlon, the terms of thls pollcy are it belng reasonably adhsied to,

18, 1wl not We of allow the anlivial to be used as a watchdog on any Industrlal of commerdal prenlses,

19, T wlll notify the Soclety of any change of address In wilting by reglstered post within seven (7} days. |

# [ agree to never haum, neglect, abuse or ahandon the animal that I adopt.

% ] confirm that I have never been convicted not charged with cruslly o heglect of any animal,

I hereby dec!ére that I have read through the;Adoptton Contract, and thatY agree ahd .
acknowledge thatthe above contract Is legal and binding.

ADOPTER NAME ~ Prof/Dr/Mr/Mis/Ma (Including Inltlals): Ms G N Fuschke
HOME ADDRESS: e Berancin S5k ID/PASSPORT NOJ Uz Z0T0OEOS

TEL NO {H): : (B
CGELNG SEESTISUS R FAX NOY .

E-MAIL: 32 R0 ?\K&.’:Lfi @gf")ﬁr J

ADOPTION FEE - cash / card/ eft  DONATION: RECEIPT No. '

VEHICLE REG, No, 9  VEMICLE MAKE: Foctuneme  COIOUR B Ve '/fff
SIGNATURE: =~ . . WITNESS FOR SOCIETY: [ ke ' j

DATE: _# _ o




