L ADMISSION WO

ADOPTION CHECKLIST
Me\/ L Lss
. - CONTRALTNO: - .
AdrIsslon Form N _ . MA000SE T

a’/ﬁ\pp lcatlon for 'adop‘tlo]}']%- ‘_.. |
j{e;{ome fhspection Report

. v

S
P

Adoptee INFO:

e & Surname___ T GrioNE.
Adoation contract e Name & Surn ﬁ:’f

Contact INFOi___ 060 614212

‘Z];w of Identlty Document or Driver's License

Procf of Residgnce

E Letter from Body Corporate

] Ster llzation Contract and Date of sterfllzation Contract____Qene oé/os /szo;es

:E/Copw of Vacclnatlon Record/ Certlflcate -
mj/MIcrochip

:7( : T Ao O e
Microchlp Reglstration- chip nu’mber__ 992003000486631

Completed by: Date: IL{ ,Q?J&oaﬁ

~ Manager; @ Date: - l# {asmog,s,

FUTURE POST HOME INSPECTION ( every 6 Months) : '
Date of [nspection , : Date of Inspection

|

¥

This chgék!ist must be completed and attached to the front of évery adoption that has been processes.

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



ADMISSION, ASSESSMENT AND HISTORY RECORD U

KENNEL No. 2% 9 ADMISSION No. MBY4655
Stray Surrer;;ij\ér Abahdoned | Returned |Impounded Confiscated 'éﬁtth‘:f;;g

Garden Route

Datein | . i / B Timein | {7 {5 | Datefor release

IDENTIFICATION & LOST AND FOUND | Lost & Found ves | Lost & Found

checked No | Date checked
Microchip/CollarL« Yes | Date scanned Microchip or
“No,| or checked ' ID Tag number
Cat Other species (Specify)

Colour and \ ‘
i

: IS I S
| Breed Markings \j?‘\i-(a;f £ oK

\
| Condition Sex ﬁ € l'F‘ Age 2 M N{hg -
Sterilisation
, details. 8O Name
i | Teeth T . ;
Tail ! Ceo?f'ndition Ears Size S A !’/

Date E@;@)@! -

07| Reason for surrender

i Surrendered b P - . it
ASSESSMENT | | Surtonderd by P Name | (o BND L o
GOOD WITH: | Yes| No '

gzij:ren Residential Address Kl CUTWE L TRy TT :‘)"{‘? H 4 (.)N
Othet Dogs PoGiasn - Whov Moo ge GAMT
Livestock/Other - = -

DO THEY: ves| Wo | | Postal Address

Jump Fences

R Tel {H : Tel (W . :

un Away (H) (W) Ce!l qu :
COMMENTS:

Ernail

Donation R,

Cash | Card | EFT | {Receipt No.)

§E INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:
STATEMENT OF SURRENDER
| do hereby cériify that | DO / DO NOT own the animalfs Hiermee verldaar ek dat ek dierle hierbo beskryf BESIT | NIE
described above, that 1T 18 /1T 1S NOT a stray and 1 DO / DO BESIT NiE, dat dit 'n RONDLOPER ! NIE RONDLOPER NIE is,
NOT know where it comes from. | also fresly surrender all en dat el WEET / NIE WEET waar dit vandaan komn nie. Ek doen
interest, if any, therein to the SPCA, and | request that the aok vrywillig afstand van alle belange daarin, Indlen 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 sops
ihe SPCA. Itis expressly agreed that neither the SPCAnor its wai die DBV goed ag. Daar word uitdrukiik ooreengelcom dat nog
officers and emplayees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animalfs. | confim that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of eighleen (18} years of age. Also ses" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Slen ook
Conditicns onreversedslde, die "Voorwaardes” op die agterhlad.
Sighature \,p.‘i-h,“ oo Sfe s Witness for Society
iy i R s e s s ] Details of second
" FOR OFFICE USE: PENRING. ADOPTION: | Apdiicant
Details of Details of third
first Applicant _ Applicant .

Claimed [ Adopted T Euthanased O Died T Other O On Date:
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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: - 1D, proof of residence, proof/fﬁat pets are allowed.
NAME - rof/Dr/M(Fslyts including Inial): TNGE  GROVE
wovte opeess: _ V. 2 KO\RQCI‘, (PPS}(‘P!’T(‘
{(—"Fﬂﬁl% ID NO.: E)?_.OCHSOO’Z-OBS
POSTAL}&'DRESS: SamE Jd% PhUSI cCQq !
TEL NO (H): (B): \J
CELL NO: OO0y 2| 5 FAX NO: E—
E-MAIL: ’lr\\Gl)‘P harns & om CH‘ . C O
Address where animal will be kept: _._[) r, Z-éj |< o QQ\ CHeSC @(Tb
Reason for wanting an animal: 95 q ":‘Clﬂ”\i I \4 Ogb
Occupation: A d MY J
.D'_o you own ar rent your property: E-Q! ]i‘; Do you have consent from owner / Bady Corporate? QE:: )

‘Ar'e you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself? O

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YENO
What breed of dog or cat are you interested in? Se g OQ

o d
Can you afford private veterinary fees? \\Qb Who Is your vet? 6trq ; O{H\

HOW many animals live on your property DOGS Z CATS Z_ OTHER

‘-Wh_at are the sexes of your animals? DOGS: Male Female 2 CATS : Male l Fermale I :

“Are all'your animals sterifised? Give detalls k/“e o)

" How many dogs and cats have you owned over the past 3 years? DOGS 2. CATS Z~ OTHER

Which animals do you still have, and what happened to the others? 6b| ﬂ ( hq \E C{l \
Is your property fenced and has a proper gate? \« eb Will you chain/cage an animal? lS‘ @

Fuil description of the fencing and gate: V\q ( \ i) Height: Z "M

What shelter is provided : OUTDOORS KENNEL OTHER E { !d( X ] 5

Have you previously had pets from an SPCA? MQAre there children under the 10 years in your household? "es)

Pre Home Inspection Fee: p I 0 O Receipt No.: > 6 7()

Declaration: The above information is frue and correct

. I confirm that I have never been gonvicted nor charged with cruelty or neglect of any animal. )
SIGNATURE OF APPLICANT @I\) E [0 Ve Date of application __Z- % j@ pa ! 25




Section 4-58: Page 1
PREHOMENO | MDPRE (101

ADMISSIONNO | M@y 4 645

MAcooSET
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
qagoeo 3cock 663\
PASSED: [(VES/NO |  DATE UNDERTAKEN: 2,/ 2’"‘, s e [0 29

NAME OF APPLICANT: (GoVve
ADDRESS: A3 O{esc‘en-\-’. Tefsn(ex
HOME TEL No: CELLNo: __ Lo blO42 S
ANIMAL(S) ADOPTING: Cellie
SEX: Fernale AGE: 24 voashs

PRE- HOME INSPECTION:

BROPERTY DESCRIPTION
Type and height of fence: / g g’m—, /bg Suitahility of fence {i.e. small pets can’t escape):
Sultable shelter? (i.e. Kennel In protected area) YES K {NOTH Any sign of Chain/Runner? YES 00/ NO M
Is the front yard separated from the back? YES [1/NO J& | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O}/ NO J# | Specify:
Does applicant five at the address? YES i?J NO £ | How many animals are ch the property? 2
DESCRIPTION OF ANIMALS ON PROPERTY
1 z 3 4 5
BREED SNl [Frg | Collie/ L6
CONDITION (e Chude
WELFARE (good?) | Feif\ wif\ '
SEX & AGE ¥ 16 9 i3 e / / /
STERILISED YESIN/NOD | YESE/Nom | YESB/NOD YES 0/ NO O YESC1/NOD
) N &
OTHER INFORMATION / COMMENTS  7oue ]  huel [o#R of gyess cmof
ﬂ/&z/ g,&fem((.{l v // v
{ 7 7
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
M cars B smALLDOGS
Wi MEDIUM DOGS L LARGE DOGS

wnspecTED BY: Wi Wodenaad  gpep, Mé“‘} gicn SIGNATURE: @)
J o - S~—

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

Job died  on \\/05/&095) Mrs Grové

lee me k,now <N |3{0%/20;¢S Cnd (enf"j
ooly ore by let on o cny,
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AGREEMENT OF LEASE

Between the Landlord: Stephanus Marthinus Venter & Zitah Venter

Identity Number: 730205 5137 080 & 750125 0049 087

and t}:e Tenant: Lodewyk Fourie Grove & Inge Grové

" {dentity Number: £41111 5010 085 & 820915 0012085

Email Address: ludwig@uniontiles.co.za

The Premises: 28 Koraat Street, Tergniet, Mossel Bay

1

11

1.2

121
122
1.2.3
13

INTERPRETATIONS AND DEFINITIONS

The headnotes to the clauses of this Agreement are inserted for reference purposes only and shall in
no way govern or affect the interpretation hereof.

Unless inconsistent with the context, any expression herein contained, including any expression and
any definition thereof in clause 1.3, which denotes;

.any gender, includes the other genders;

a natural person, includes an artificial person and vice versa;

the singular, includes the plural and vice versa.

Unless inconsistent with the context, the expressions set forth below shall bear the following
meanings:

"Agent" Property Connect Danabaal {Pty) Ltd; trading as DANA BAY PROPERTY
"Agent's Fees” The Agent shall be entitled to charge an administration fee of K1,050.00; being in

“Agent’s Premises” ©K Center, Flora Road, Dana Bay, MOSSEL BAY.

attendance in relation thereto. This fee shall not include the cost of the Incoming
and Outgoing Inspections referred to in Clauses 13 and 26 of the Agreement in
addition to the afore going, the Agent shall be entitled to charge additional Agent's
fees for attendances necessary to ensure the due futfilment of the terms of the
Agreement. This is payable by the tenant.

The Agent's Fees owing to the Agent for the Lease Perlod shall be payable by the
Tenant on signature of this Agreement. Any additional Agent's Fees which may
hecome due and payable from time to time shali be payable by the Tenant to Agent
on due notice to the tenant.

respect of preparing and holding receipts, postage, petties and incidenta! %

Initiak:

REG NO 2018/476250/07 * EAARREFNO F143267
OX CENTRE, 220 FLORA ROAD, DANA BAY, TEL 044 638 1402
admin@ranabayproperiy.coxa * www.danabayproperty.coza
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Country of Bk
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NSPCA Operations Manual 2020 Section 4-5DD: Page 1

ADOPTION CONTRACT

breed | COLL\E [ Male/rmale) | ADMISSIONNO: p @Y 4655
Cocpond  BUERIE R VBT MR B
992003000486631

This anlmal has been glven to you In-the firm and confldent beflef that it will racelve 2 good home with tesnonslble

and loving care. Ownership of an antmat yields rauch pleasure and satlsfaction, It also has Its obllgations and

responslotlitles, The fact that the anlmal has been I our care usually indlcates that someone has, in the past, falled
to recognise these responsibliltles, ‘

1, Ido hereby conflim and undertake thats

2, 1am overelghteen (18) years of age. :

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

4. Twil not part with possesslon of the animal except to return it to the SPCA If for any reason Iam unablefo
keep It, In the event that T fafl to do so, I agree that T will be llable to pay to the SPCA all costs which they may
Incu In obtalning conflrmatlon that the animal has been homed to a sultable person, with sultable premises. In
the evant that this Is not the case, I slso agree that T wil be lfable for alt costs which the SPCA may thellr,
Including all fegal costs on an ativmey afid client scale, In recovering possesslon of the antmal,

5, 1wl give the anlmal a falr chance to adjust to its new home,

6. 1understand that donatlons ara not refundable ot transferable,

7. 1 will feed and house the animal to the Soclety's satlsfaction,

8. 1wil not chain or cage the animal, and wnderstand that If &t Is found chathed or caged, it will be removed
from my care Immedtately.

9, 1can afford the services of a private veterhary practitioner,

10, 1will ensure that vaccinatlons are kept up to date and In the case of Injury or lilness professlonat veterinary
treatment will be provided,

11, 1understand that In the case of llness (not Injury) oceuriing within the flrst seven (7) days of adoplion, I may
bring the anlmal to the Soclety to be attended to by its veterinatfan {at the discretion of the Soclety) at no
charge ko myself,

12. 1 wiil.ensure that the aniimal 1s stetllised as stipulated by the Soclety,

13, [undertake to enstire that the anlmal has identification at all timas, elther In the form of a microchip or a collar

. and tag - only elasticlsed or quick release coltars may be used for cats,

14, My property is adequately enclosed and at no time shall I knowlngly allow my dog to roam the streats,

15, I wllt notlfy the Soclsty within forty-efght (48) hours should the anlmal dle or go misslng.

16, 1 knaw and tnderstand the "By-Laws pertalning to animals® of the Municlpality In which I reside, .

17, 1wl permit ah authorlsed officer of the Soclety to vislt my premlses from time to tme, to be assured that the
anlmal Is belng Lreated In accordance with this Policy, and T will allow the Soclety to repossess the animal, If In
the Soclety's gpinlon, the terms of this policy are riot belng reasohably adheted to,

18, Iwill not uSe ot ailow the anlival to be Used as a watchdog on any industrial or commerclal premlses,

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

# J agree to never harm, haglecl, abuse or abandon the animal that I adopl,

#* I confirm that I have never been coiwleted no¥ charged with cruelty of heglect of any ahimel,

I hereby declare that I have read throudh the‘Adoption Contract, and thatl agree ahd )
acknowledge that'the above contract is legal and binding,

ADOPTER NAME - Prof/DH/Mrgtes/Ms (including inttlals); T Girove. ,
HOME ADDRESS: .28 Kotaal Crescent®, Tergnicx  ID/PASSPORT NOX 8209 150012085
TEL NO (H)! : (B :
CELNG . o boblof2\S _ FAX NO!
EMAIL _ipae. \":a(ﬁ‘jégma'\ \. corm _
apopTioN FeE K 85 cash / card/ eft  DONATION!  RECEIPT No. 36 T

verticLe r6. noded 20 86217 vemice Makeddith

SIGNATURE: \ N2 WITHES

DATE: \J /ZIL./OE?!Z




Backham

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
|||||L|9“2|(|}|0|:|5‘(!gmy(!¥1mll i responsibility to ensure that the Pet's details

are registered on the BackHome Database

N.
Vet Practice Number *
Vet Practice Name *
Vet Practice Phone - Daytime *
CeliNo. * O6O & 104 §\S Only mobile numbers in South Africa, Botswana and Namibia will be receiving SM5 notifications.
E-mail * iO cbe R arvris & 3 rv'\a) lr Corm i possible, please provide a personal email, not a Fompany email,
Titte *  MES Initiats * I Surname * B xRV E
Stree:t 1% KO'QA Al C%ScéfOT City
Suburb areacode Te@gePNET
Country Province
Phone - Day time Phaone - Night time
Title * tnitials * Susname *
Cell No, *
Title * initials * Sufname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date * ]L'. -0F - QOLE

Date of Implant * ce - 03 -Qa0as

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip BHeo S A LT

Pet Name Date of birth

Species* AR INE preed* CoLL\E

Colour BLALE 4 wLoH AT & Markings

Gender Male @ Sterilised @ No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medica! insurance Policy Number

Medical Insurance Fhone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his / her parsonal information alreadly In possession of the veterinasian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the vaterinarian. The client further agrees that the veterinarian may farward his / her personal information to
VIRBAC (Supplier of the Chip}, in order for Virbac to lodge the clients personai information on their database for tracking purposes. The ciient alse agrees that where other relevant institutions need to

trace a lost animal, and they use that code on Virbac's website they will be given the perso
used by Virbac to forward hism / her a Newsletter as wall as to send him ! her general infor,
personal information for marketing purposes and unless expressly sta erwise her

Virhac RSA (Ltd) Pty far the above-mentioned pusposes. SIGNATURE E:\

formatian of the owner of said animal. The client also agrees that his / her personal information may be
n concerning pets. The client acknowledges that he / she has a right to cbject to the processing of its
s ta its personal information being used by and

1. Or-line Lag onto www.backhorre.co.za. Complete the registratioll process.

2. Byfax Fax this compteted form to BackHome on 0800 222 546 (TOLL FREE) or 031 852 6364
3. By e-mait scan and E-mail the completed forr Lo backhome@virbac.co.za or backhome.suppert.external@virbac.co.za
4, By App Download the Virbac Backhome Aftica App

www.backhome.co.za » Tel: 011 852-8120 or or 071 027 8837 « Fax: 0800 222 546

0222



