_ T ADMISSION NO:
ADOPTION CHECKLIST . MBY $65S

]/ A Form CONTRACTNOT.
Adrrlssion Form . _ _Mp o006 T

E/App fcation fon adop‘don . ' Ky

Z/Pre Home [nspactlon Report

3

Adoptee INFO:

2’ Name & surname._Sandw _ Zeclie
Adootlon contract :

pv of identlty Document or Drlver's License | ContactINFO;___©8a LST 4570

Procf of Reslde_nce

E Letter from Body Corporate

Z/Ster lizatlon Contract and Date of stetllizatlon Contract A ;:wi \

Z/Copv of Vacclnatlon Record/ Certiflcate -

Ef{/ Microchip

: |
D/Mlcrochlp Reglstration- chip number,__ I"““l,ﬂgggiugmgggy i -
Complete ] Date: 06,/ 03/&’0:»2,,5

. Manager; @@l‘ | Date; - __051/0‘3/:2025

FUTURE POST HOME INSPECTION { every 6 Months) ' '
Date of Inspection . _ Date of Inspaction

¥

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

All documents “elating to a single adoptlon must be kept together In a single bundle, In order of checklist,
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ADOPTION CONTRACT

D,DJ(@ ot Sharmese X Male/Fémalg | ADMISSIONNO! gy 655
Microchlp and of ID Tag Numbeti- IRITR DG TWI R
992003000486630

‘This animal has bean glven to you I the flrm and confldent bellaf that 1t will receive a good home with fesponslble
and loving care, Cwnershlp of an animat ylelds much pleasure and satisfaction, Tt also has Its ebligations and
responsibllltles. The fact that the anhmal fias baen in our care usually Indlcates that someone hag, In the past, falled
to recognise these responsibliltles, ‘

1, 1do hereby confirm and undettake that:

9. 1am overeighteen (18) years of age. :

3, Al family members agree to the adoptlon and will ablde by the condltlons In the contract,

4, 1wl not part with possession of the anlmal except to return 1€ to the SPCA If for any reason I am unable to
keep it, In the-avent that ¥ fall to do so; I agree that T will be llable to pay to the SPCA all costs which they may
Incur n obtalning conflrmation that the anlmal has been homad to a sultable person, with sultable premilses, In
the event that this Is not the case, I also agree that I wili be Nlable for all costs which the SPCA may Ihcur,
meluding all fegal costs on an attorney and cliant scale, in recovering possesslon of the anlmal,

5. 3wl gve the anlmal a falr chance to adjust to Hs new hone,

6, Iunderstand that donatlons are not refundable or transfarable,

7. 1willl feed and house the anlmial to the Soclety's satlsfaction,

g 1wl not chaln or cage the animal, and understand that I£ 1t Is found chalned or caged, It wil be removad
from my care immediately

g9, 1can afford the services of a private yveterindry practitioner,

10. 1will ensure that vaccihatlons ate kept up to date ahd In the case of Injury ot lilness profassional veterlnary
treatment wilk ba provided,

11, 1understand that in the case of ness (not Infury) occurtlng within the flrst seven (7) days of adoption, T may
bring the anlinal to the Soclety to be attended Yo by its veterinarlan (at the discration of the Soclety) at no
charge ko myself,

12, 1 will.ensure that the animal is sterllised as stipulated by the Soctety,

13. 1undertake lo ensure that the animal has identfication at all times, alther In the form of a microchlp or 3 collar

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

14, My property Is adequately enclosed and at ho Hme shall T knowingly aflow my dog to roam the streets,

15, T will notlfy the Soclety within forty-elght (48) hours should the animal dle or go missing.

16, 1know and Unddrstand the "By-Laws bertalning to animals" of the Municipality In which 1 reslde. .

17, T will permit ah suthorlsed offleer of the Soclety to vislt my premises from time to tme, to be assured that the
anlmal Is being treated In accordance with this Pollcy, and I wilt allow the Soclety to rapossess the animal, If In
the Soclety's gpinlon, the terms of this poficy are tict belng reasonably adhered to,

i8. 1wl not ue ot allow the animial to be used as & watchdog on any Industrlal of commerclal premises,

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

* I agree to never harm, heglect, abuse or abandon the animal that I adopl,

# I confirm that I have never been convicted nor charged with cruelty or neglect of ahy animal

I hereby declérs that I have read through the'!\doptlon Contract, and thatI agree aﬁd )
acknowledge that the above contract Is legal and binding,

on. lehe

ADOPTER NAME « Prof/Dr/M /l\\’\rs/Ms' (ingluding '1n1t|g® .

HOME ADDRESS: A “(\(i&@/ 1k, SRTB0ING Y ToypassporT Nos ok 0307 Olo2 OFH
TEL NO (H): N T ey N Oy e W3

cano: QEASTUSIO FAX NOS

cnts SO Tehe @ eron e

ADORTION FEE « | (2 BSC _ cash/ card] eft DONATION; RECEIFT No. D6 8BS
VEHICLE REG, No, CBSA28 43 . VEHICLE MAKE Kia $HOX0OE. _ cotour Brownsh
SIGNATURE: . WITNESS FOR SOCIETY: - '

DATE: ¢ 64)\0\%2\ [202.5
4



Bac:khom

S COMBULSORY:FIELD)
INFORMATION -

MICROCHIPPED ANIMAL REGISTRATION FORM
o L L L

992003000486630

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

vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Raytime *

; FORMATION
Coline. * OB 4ST &S0

Oniy mobile nurnbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * € cAf o\ra 2ec\:e & ew‘a-'; \. cem ¥ possible, please pravice a personal ematl, not a company email,
Title * M @S Initials * & sumame * 2 EELNV &

Stree.t i MADEL e ;?' SOETPORING <t City

Suburb Area Code  H&VDERAPD

Country Psovince

Phone - Day time Phone - Night time

{nitlals * Surpame *
Cell No. *
Title * Initials * Surname *
Celf No. *
Title * Initials * Surname *
Cell No. *

BYe)
2 .
Registration Date * 07 - D2 - 30‘)’:3 .
Dateofimplant* O - 0% - QoS
Was the Microchip implanted by this veterinary practice? (fes } No

Name of Vat who implanted the Chip 6 Re sSMAVTH

PetName (P PLAP. Dateofbith S ORS

Speties* F&LA\WE Breed * S\AMege X

Colour  CRe OM + RLA LK

Gender Male @)

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

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supp
Veterinarian and / or it's office to bring about this agreement between the client and the veterinariz
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on thei
trace a lost snimal, and they use that code on Virbac’s website they will be given the person
used by Virbac to forward him / her a Newsletter as well as to send him / her
persona! information for marketing purposes and uniess expressly stats

Virbac RSA {Ltd} Pty for the above-mentioned purposes. SIGNATURE

1. Ondine Log onto www.barkhome.co.za. Complete the registratio

lied and / or any of his / her persenal information airead
n. The client further agrees

information o

Markings

Sterilised Yes @

Medical Conditions
Medical Insurance Cormpany
Medical Insurance Policy Number

Medical insurance Phone

its personal information being used by

2. By fax Fax this completed form to Backbome on 0800 222 546 (TOLL FREE} or 011 852 6364
3. By e-mail Scan and E-mail the completed form to backhome@virbacLo.2a of backheme.support.external@virbac.co,za
4 By App Download the Virbac Backhome Africa App

wwiv.backhome.co.za « Tel: 011 852-8120 or or 011 027 BB37 « Fax: 0800 222 546

y in passession of the veterinarian may be processed by the said

that the veterinarian may forward his / her personal information to
atabase for tracking purposes. The client also agrees that where other
£ the owner af said animal. The client also agrees that his / her
nckrning pets. The client acknowledges that he / she has a r

relevant institutions need to
personal information rnay be
ight to object to the processing of its




% | Conditions; - -
i This card has been |s=ued by dhe -
Department of Home Affirs in terms of the
[dentlflcatmn Acl Act 68 of. 1997

1l Tound pleaca fatutn 1o the Baparimeat of Home Affalcs
Far enqulty or verifleaiten putposes conlact GRG0 80 £1 90 °

Date of: lssue

. ZBMAYZG___. o

© 121589744

2
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MuUNlC1PALLTY

MOSSEL BAY MUNICIPALITY

§O 8Sé ﬁ \w m(v\ MOSSELBAAI MUNISIPALITELT

UMASIPLA WASEMOSSELBAY]

ﬁ REKENINGNOMMER: 64-01 mwﬂm-ccan

Bladsy 1 van 1

VAT No, / BTW Nr, 4830118370

(< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500 ,
%% (044) 606 5000
& (044) 606 50862
e admin@mosselbay.gov.za
www.mosseibay.gov.za

Payment Details / Betalings Besonderhede

Standard Bank. " PREDEFINED BENEFICIARY.
" MOSSEL BAY MUNICIPALITY

-~ Verwys. Nr.: 640153780048
>>>>>015266401537800481

(LT

11379 640153780048

|

pay,

IR

il

Message / Boodskap

DATUM VAN REKENING: 25/07/2024
Naam:
ZEELIER & SA
Liggingsadres: LAASTE KWITANSIE DATUM: 24107/2024
12 MADELIEFIE MEENTHUIS HEIDERAND X12
BELASTING EAKTUUR  MAANDELIKSE REKENING VOORAFBETAALDE
METERNOMMER: 01077163077
[ gosiE, 60000 e omo00] [ST45. tooo00d o
DATUM BESONDERHEDE LESINGDATUM: 26/06/24  BEDRAG
BALANS OORGEBRING 3554.58
19/07/2024 Q107716307ELEKTRISITEIT 07/07/2024-13/07,/2024 451.54 *
BASIES 392.65
VAT/BTW 58.89
19/07/2024 714404 WATER 24/05/2024-26/06/2024 426.35*
4516 - 4537 (21 K1 33 Dae)
BASIES 237.63
07/23 6.51 G 0.000 = Q.00
. 14.49 @ 9.186 = 133.11
VAT/BTW 55.61
19/07/2024 400006 RIQOL 335.43*
19/07/2024 300006 VULLIS 299.64 % \_
19/07/2024 BELASTING PAATEMENT 299,57
KWITANSIES 1710.00-] .
Balans Corgedra 0.11-
BTW QP °*' ITEMS: 197.33 ACB TOT: 0.00
\.
-
KREDIET 60 DAE 30 DAE LOPEND
0.00 0.00 1844.58 1812.53 3657.00
Betaling moet voor > BETAALBAAR OP BEDRAG BETAALBAAR
oy die vervaldatum
gemaak word 1 m_..c m___NONL.
.

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.
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Fold and tear on perforation.
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IF UNDELIVERED PLEASE RETURN TO

Private Bag X 29, Mossel bay, 6500
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39 20 ogooco B3
STERILISATION CQNTRACT

PLEASE READ CAREFULLY « THIS IS A LEGAL DOCUMENT

DATE: /¢ [o3[acds

SPCA

" between Mosser@ Al
i ,-'”- ":’ﬂng ,‘/2"
Nome SANDRA _ ZECLVE! i sdititisim o
S A s i L v g S
m‘:‘ Ele £ LS o Dot tesTR ) i—igm £RAND

oea 45*4? A57c>

..-.l"

'Descrlptlort

N (due dkﬁé)

Veter

1,

[

2,

3[

5,

ihaty lFf@slei

'Er[é:'é }%@, iathle rot:' 8618 s SiesT pubidure without
il lﬂ%sponsible for the paym@ht of any fees

Shouldfumﬁ'\antmal o ta'Ren to an@tihm;{-.\[""enﬁﬂai%
the wrigte}ﬁn authorisation of this {S’délbty., iffye ww i H]‘Ibé:_
Incurred,s - » e

If the anlmainls.not sterlllsed on tfhe cﬂua .dahesm@nﬁi@nadt aboVe, the Soclety raaeli‘ves the right to

confiscate tig'animal and NO N B WL RERUNT ED. The owhal: agtees that a member
of the SPCA's stfaff’-may enter up@hﬁiﬂﬁefrn@ftemn’lsas‘,mu&md{am 03 remove ancmcéﬁfﬂhspcct the animal,

‘This animal cannot Béjfdssed omh@‘allf\E,Wr@ G g1l héforﬁg | o contract wil be cancelled
and a new one [ssued il Do owneﬂ‘snnnameﬁﬂfee:ef thatgas s

. In the event of the animal's ety 'pn@b@f ,mUSli"h}te“sﬁJE?mwtad t the Soclety within seven (7} days,

The owner undertakes to bring the sectien i above to the ‘attention of the Veterlnary Praciltlonsr
who may, or will be, consutted by the owner,

I have read and fully understandhegopdittons above, whlchIaccept'uncondltlonaﬂy.

Slgna

ture of new Owner . X< [ F PCA:%
o —

¥

CONFIRMATION OF STERILISATION:

Vat:.

= T -y

. Slgried: /7

Dater




ADMISSION, ASSESSMENT AND HISTORY RECORD

Jon d (90 B

. -3
KENNEL No. S DMISSION No.
No. sl () |ADMISSIONNo.  MBYS655
Stray (Sggende‘r) Abandoned | Returned | Impounded Confiscated ':ﬁf‘ﬁ;?atsfg
- 1 i 0
' Datein {{ . 1~ Time in Date for release
Garden Route S
Lost & Found “Yes_JLost & Found P
IDENTIFICATION & LOST AND FOUND checked -1 Date checked | ~-__;"~'.:c‘i;,' s
Microchip/Collar Yes | Date scanned L f;. . * ..~ | Microchip or C T . ‘
or 1D tag found “"Mo )| or checked boso b 1D Tag number iR L
E Dog ‘\j} J Other specles (Specify) \|' ) j f
E Breed ‘z- ; CDIOL‘IT and T AT T
Q . Markings . AV ‘-=-—I
AR - T3 o
g | Condition “‘ﬁ" Sex “F Age {1“&7'\%\"\;__.‘ §
g Temperament W\:ﬁt‘_f}ﬁ.iﬁ gé?glililgatlon { \\u;) | Name
A Coat (0 Tall L,.,J E%eggition *i;;;; it |Ears { VALY Uy | Size i:.,,, _
% Area found / N I
| collected from Lo Dale ‘wufh-bhiy « 7
!.IJ : = e t s DU I g A L W
ﬂ Reason for surrender (\,* T S G 3 3 {T \,{_me} ‘\( (:{_é\ tf,( \ i‘ i\ C,(llh)
at
ASSESSMENT Surrendered by Name T e e ;}'#,r o
\ - \\.-J‘E i.‘._ . ‘.“_‘_'_.;'_:, :
00D WiTH: [Var] e| [ ound bY — j e f !
Children Residential Address i SRS R I R ]
Cals ” = ll’
Other Dogs \""‘\ ‘\_l‘_:(;,i
Livestock/Other - . }_ -
DO THEY: | Yes|Na| |Postal Address { } @ ]'“_‘i» Ty
Jumnp Fences T ) M; A —
Run Away Tel(H) { {3 ¢“jeiy |Tel M) P, F i Cell C ’i-“fe\.,'(h_:\,
COMMENTS: T 7 -
Email Vg e ot
PonationR ¥ {0 #14WwY |Cash| Card | EFT | (Receipt No.) e }(_} L7
PLEASE INSIST ON A RECEIPT | -
, AN (‘;{{ ; /\'}fg"f
Confiscated: OB No: A Case No: i Inspecior: |
STATEMENT OF SURRENDER

| do hereby ceriify that | DO / DO NOT own the animal/s
described above, that IT 1S /1T 1S NOT a stray and | DO /DO
NOT know where it comes from. 1 also freely surrender all
interest, If any, therein to the SPCA, and | request that lhe
animal be deall with as deemed advisable in the discretion of
the SPCA. it is expressly agreed thal neither the SPCA nor its
officers and employees will incur any obligation to me an
account of such disposition of said animalis. | confirm thatiam
over the age of elghieen {18) years of age. Also see”
Conditions on reversed side.

Hiermee verklaar ek dat ek dierfe hierbo beskryf %ES[I)I NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ak WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook viywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word s00s
wal die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en wetknemers enhige verpligtinge
hat, teancor my ten opsigte van die hantering van die dierfe. Bk
bevestig dat ek bo die ouderdom van agtien (18)jaar is. Sien ook
die "Voorwaardes" op die agterbiad.

- RN AR Y oy , : AN
Signature | bt AN f' NSt Witness for Society CE ‘7
FOR OF ,C:E‘-U_S__E.. PEND}NG, ADQPTI,O_N_ corie) Applicant '
Details of Details of third
first Applicant Applicant

Claimed IJ Adopted [0 Euthanased [0 Died [ Other [] On Date:




Ma000be T
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

THre FE S NI CH T R O LT I ST CIIECTS AT T ST ST e T A G R TR R Ryt e ey

NAME - Prof/Dr/Mr/Mrs/Ms (Includ!ng lnttlals) Mey & (0RMe_

o sovmess: 10 (08¢l \ka d(]f W\Q 1 ‘\M(J{{-L{E’\(J [\/\Q(‘J(Agau
Yoo Ol 03 02 0lvg 081

POSTAL ADDRESS:!

recno gy MO e OLEBY A
CELL NO 0 KL ug Wm O ' FAX NO!
E-MAIL: \\W\d | 0eke & G cov . ,
Address where animal will be kept U\ C}\ W\O(}d}()f @)Q\,{)Oﬂt‘l"«\ @/ d(’,[ Cﬂ’\d :
Reason for wahting an animal: }W‘Q— UH\Q { 2~ Wl l()\L (‘%&k

Occupation: &\bﬂ QKQLU&JVE/

7
Do you own or rent your property: Mﬂ " Do you have consent from owner / Body Corporate? _\_\,‘B__
Are you a student with consent to keep pets? \ YES/NO
w _‘N' } .
Reason for wanting ah animal; QOW\P(M VORST

_w_.,..‘w-._

Is the animal for yourself? LYES/MO

Is the anlmal & replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Blliary YES*U
What breed of dog or cat are you Interested In?

Can you afford private veterinary fees? Uﬁ& Who Is {mur vet? :

How many anlmals iive.on your property DOSE.} CATS - OTHER_

What are the sexes of your an‘lm-als? DOGS: Male Female CATS : Male - Femalejﬁ’

Are all your animals sEer;Iised? Glve detalls \j%

How many dogs and cats have you owned over the past 3 years? DOGS______ CATS 2. OTHER

Which anlmals do you stlll have, and what happened to the others? \@d O{ U(\Q

Is your property fenced and has a proper gate? }[@S WIll you chain/cage an ahimal? L\JQ"_
Full description of the fenclng and gate: \I‘JO‘-LL : Helght:

What shelter Is provided :  OUTDOORS KENNEL OTHER )’\Lﬁ( ‘{‘I (“l
Have you prevlously had pets from an SPCA? #93 Are there children under the 10 years In your household?MD

Pre Home Inspection Fee; . i Recalpt No.:

. Declaration: The.above Informatlon is trite and correct
1 confirm that I have never been Eonvicted nor charged with cruelty or neglect of any anlmal,

Date of application 01 MQY/ /(va

SIGNATURE OF APPLICANT N \&J
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PREHOMENO | MPRE (G2

MA Go0EoT ADMISSIONNO | WRY $6$ 3

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
qAaldociccolig bbbz

2
PASSED: [/ved/no |  DATE UNDERTAKEN: ”‘P“?’/ o3 !0‘,1' TIME: //‘ Food

NAME OF APPLICANT: Sanda __ Zeele
ADDRESS: 12 MasdelieF , Soerdox ag—Strawat, Hesderan o
HOME TEL No: CELL No CER LS4 502
ANIMAL(S) ADOPTING: __ Car ~ Sigrnese X
SEX: Fermale AGE: 2 moeoths
PRE- HOME INSPECTION:

PROPERTY DESCRIPTION .

Type and height of fence: IS o /\}‘ ceel [ Sultabllity of fence (i.e. small pets can't escape):

Suitable shelter? {i.e. Kennal in protected area) YES I/ NO II | Any stan of Chain/Runner? YES 3 / NOKT

Is the front yard saparated from the back? YES &1/ NO M If yes, what pattitionihg?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO Q Specify:

Does applicant live at the address? YES ®./NQ [0 | How many animals are on the property? 2.

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 §
BREED 2 S 284

CONDITION Sy n;/ G E/

WELFARE (good?) | o, . o .

sexs A oAl l oclidy [(oadel it / / /
STERILISED YESR/NOD | YESI/NOD | YESO/NOD YES £1/No O YES 1 /NO [

OTHER INFORMATION / COMMERTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

" cars &~ SMALL DOGS
£1  MEDIUM DDGS ] LARGE DOGS
INspEcTED BY: [ (ST SPCA: MJJ)TL//%M SIGNATURE: @
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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