ADOPTION CHECKLIST " ADMISSION NO:

MBYS6TO ‘1

. CONTRALT NO: .
Adrrlsslon Form N . . MA 000641'

’

chatlon for édop‘tloﬁf‘ _ B

Pre--lome Inspection Report

Adoptee INFO:

{u

2[ Name & Surname___Andid__ Sviasloo
Adc atlon contract ',, ‘

B/ op+ of fdentity Document or Driver's License Contact INFO;__ Q71352 91 B 64

Procf of Reside_nce

E\ letier from Body Corporate

@;Ster flzatlon Contract and Date of sterllizatlon Contract Reo oc \2 !OSI Ao2S

%f Vaccinatlon Record/ Certlflcate -
%crochlp

[2/ o IlIIIIIIIIlIIIIIIIIIIIIIIIIIIIHII i
Microchlp Reglstration« chip number, : 992003000548247

Pate: _{S /a 3 /2025

Completed by:

§

FUTURE POST HOME INSPECTION ( svery 6 Months) .
Date of [nspectlon i . Date of Inspactlon

Dater,_[5 {03-/.20;“-6-

1

_ Manager;

7

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

All documents “elating to a s!ng!e adoption must be kept together In a singie bundie, m order of checkllst,



Backhomg.)

"% PRINT INFORMATION

‘
MICROCHIPPED ANIMAL REGISTRATION FORM '

MICROCHIP NUMBER. Please note that it is the Pet Owner’s
l\'\|||\|é‘2‘(l)‘(}g\ggggl\g§|g“ L responsibility to ensure that the Pet's details
9

are registered on the BackHome Database

PPRCPARE ORGANISATION.
Vet Practice Nurmber *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

Cello. * T Z2S29§ 64- Only mohile numbers in South Afrlca, Botswana and Namibia will be receiving 5SM5 notifications.
E-mail * O‘hﬁ"e’f)r\'f\ s ‘Oo 2 6 el o If possible, please provide a personal emai, not a company email.

Title * AR Initials * A& Surname * PRANS Lo @

street  PLAAS  QUINE 2 GWwT tiy

Suburb Area Code HMossetg Y

Country Province

Phone - Day time Phone - Night time

Initials * Surname *
Ceil No. *
Title * . Initials * Surnagne *
Cell No. *
Title * Initials * Surname *
Cell No. *
CHIP DETAILS
Registration Dafe * - -
Date of impiant ¥ |3 " o3 2ol =
Was the Microchip implanted by this veterinary practice? @ No

Nameof Vet whoimplanted the Chip R0 ¢ MOTAA

PET DETAILS

Pet Name = \ 1. Date of birth

Species* 3 NN g Breed * C.aLL\ &
Colcur  BLALK + oW vTe Markings

Gender ate Fermale Sterfiised GED  No

KENNEL UNJON OF SOUTH AFRICA (KUSAJ

Are yous a KUSA Registered Member? Yes Ne Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Narne Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The ciient hereby agrees that his / her parsonai infarmation herein supplied and / os any of his  her personal information alfeady in possession of the veterinarian may be processed by the said
Veterinarian and f o it's office to bring about this agreemant between the client and the velerinasian, The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Supplier of the Chig), in arder for Virbac to lodge the clients persomatinfesm, ian on their database for tracking pusposes. The client also 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 personal ~formation of the owner of said animat. The client also agrees that his / her parsonal information may be
used by Virbac to forward him / her a Newsletter as wel! as to send him ! her general infogmation con??xﬁnﬂs.&g(cﬁlient acknowladges that he 7 she has a right to object to the processing of its

personal information for marketing purposes and unless expressly stal erwise Lcansents Lo its persanal information t@ing used by and
AR I~

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

1. Ondine Lag onto www.backhorne.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-mait

scan and £-mail the completed form to backhome@virkac.co.za or backhome support.external@virbac.co.za

4. By App Download the Virbac Backhome Africa App

www.backhome.co.za » Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 N
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ADOPTION CONTRACT
Breed | CoLL\e  MalgFemale ADMISSION-NG! M BY g 610

il BT I
952003000548247 _ _ o

This anlmal has been glven te you in.the firm and confident bellef that It will receive a good home with Fesponslble

and loving care, Ownershlp of dn anlmal yleids much pleasure and gatisfaction, It also has lts obllgatlons and

responsiblitles, The fact that the anlmat has been In our care usually Indlcatas that someone has, In the past, falled
to recognilse these responsibllitles, )

1, 1do hereby conflym and undartake that:

2, 1am overelghteen (1B) years of age. -

3, All famlly members agree to the adoption and wili ablde by the conditiens In the contract,

4, Twill not-part with possession of the animat except to return IE to the SPCA If for any reason I am unable to
keep [t, In the-event that 1 fall to do so, I agree that T will be llable to pay to the SPCA all costs which they may
Incur In obtaining conflrmation that the animal fas been homed to a syltable parson, with sultable premises, In
the evant that this Is not the case, ! also agree that T will be liable for all costs which the SPCA may Ihcur,
Includlng all legal costs on an atforney and cllent scale, In recovering possesslon of the anlmal,

5, 1wl glve the animal a falr chance to adjust to lts new home,

6. 1understand that donatlons are not refundabie o transferable,

7. 1wlll feed and house the anlmal to the Soclety's satlsfactien,

8, I'will not chain or cage the animal, ahd understand that If it Is found chalned or caged, It will ba removed
frem my care Immediately.

9, 1can afford the services of a private veterlndry practitlonet.

16, 1 will ensure that vaccinations are kept up to date and In the case of injury of liness professional veterinary
treatment will be provided,

11, understand that In the case of finess (not Injury} eceurring within the flvat seven (7) days of adoptlon, I may
bilng the anlmal to the Soclety to be attended to by Its veterinarlan (at the discration af the Sodlety) at no
charge to myself,

12, 1 will.ensure that the anlmal Is sterlllsed as stipulated by the Soclety.

13. Tundertake to ensure that the animal has identliflcation at alk times, elther in the form of a miferochip ot a collar

. and tag - only elasticlsad ot quick release coliars may be used for cals,

14, My property [s adaquately enclosed and at no time shall T knowlngly allow my dog to roam the streets,

15, 1wl notify the Soclety within forty-elght (48) hours should the animal dle of go mfssihg,

16. 1know and Understand the "By-Laws bertaining to animals’ of the Municlpality In which [ reslde, B

17 Twilll permit-an authoriged offleer of the Soclety to vislt my pramises from tima to time, to be assured that the
ankmal Is belng treated In accordance with this Policy, and I witl allow the Soctety to repossess the animal, IFin
the Saclety’s gplnlon, the terms of this policy are riot belng reasonably atheted to,

18. _I'wll not e of allow the aniimal to ba Used as a watchdog on any Industrlal o commerdial prerises,

19, T will notify the Soclety of any change of address In wiitlng by reglstared post within seven (7) days. |

* I agree lo never harm, neglect, abuse ot abandon the animal that I adopt.

# [ confirm that T have never been convicted nor charged with cruelly or neglect of any animal.

1 hereby daclére that I have read through tha‘Adoption Contract, and thatI agree and i
acknowledge that'the above contract is legal and binding. '

ADOPTER NAME « Prof/Dt, M Mrs/Ms ('ln'cludlng inltlals)t Anclie Prinsleo _
Howe ADDRESS: Ploas . Duwinezigl, MBAY ID/PASSPORT NO! GEOTA 1S 15287
TEL NO (H): : . (B):

CELNO  © V3529864 FAX NO

EMAIL ar\a\reprins |o::_a_8@ %ma;‘\.com

Section 4-50D: Page 1

aooprion Fee «_(¢BSO cash / card/ eft  DONATION: RECEIRT Mo, D765

VEHICLE REG-Hom RO ABLB D . VEHICLE MAKE: (Vissan N\ pwewoton Whis

SIGNATURE; __/'-ﬁzg . WITNESS FOR SOCIETY, A7

. _-—'_"'"—“"‘j\ —
DATE; s {/OB!SLOIQS /



: ﬁgv .l
ADMISSION, ASSESSMENT AND HISTORY RECORD™

b

KENNEL No.  OFF b ()A |ADMISSIONNo.  MBY5670
Stray @rrende; Abandoned | Reiurned | Impounded Configcated Eﬁ?ﬁg‘?‘;sg
Garden Route Date in Cg}(ssazizt?; Time in Date for release
G I
IDENTIFICATION & LOST AND FOUND | 05t 8 Found | _{es ot & Found :»,\_%7022. 25
Microchip/Collar Yes | Date scanned A e |- Microchip or “
or \D tag found wo [jor checked !Q\j l{,}..?, :}»%f%D Tag number (\} o,
E {Dog Cat Other species {Specify) Q)’j .
O |~ T Colour and Tl = i s
E Breed C/é\\\@ Markings E) \\.HK_L & \,\l‘ﬂdﬁ,
i Condition f‘;:&,‘_g\( Sex (_377 Age < t'v’}@"l‘"\\-’\
5 Temperament .:{C{‘\E’” gé?giliigation 0 Name
E Coat (;:j Tail | -I(;,%el:gilion _-;b'i(" Ears }“.‘g}y*}{;’{ Size i\’\
= . :
Area found / - > [
é' coliected from \?\C@;{)\fﬁa\ J Date ‘QO[(’E?} {"2;“'}
£3 | Reason for surrender “ro i"'T}LﬁC L/'g (::\QQ
Surrendered by ! ] ! R S
ASSESSMENT Found by Name L\}L‘v’lcyid r KC:’! i'{..fj
GOOD WITH: | Yes| Mo —— N — 7]
Children Residential Address (¥ \y C\Cl@ (\puﬂt j Q\/W Noov ks { C’O
Cats P . i 1 RPN ‘
P lous 971, S oy Np-elso
Livestock/Other 7
DO THEY: ves| No] | Postal Address '
e TelH) Yo Aoy (T - k50 1S 908
Fun Avay at) Vg nua [T o o feet G/ T
COMMENTS: :
emat | Do porc)
Donation R {\onE Cash | Card | EFT | (Receiptio) ¥ {(OIC
PLEASE INSIST ON A RECEIPT '
Confiscated: OB No: Ml‘q Case No: \”‘\ ‘H Inspector: f\)\ﬁ
STATEMENT OF SURRENDER

| do hereby certify that | DO [ DO NOT own the animalfs

described above, that

ITIS/ITIS NOT astray and 1 DO /DO

NOT know where i comes from. | aiso freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be deall with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnor its
officers and employees will Incur any obligation to me on
account of such disposition of said animalfs. | confirm thal fam
over the age of eighteen {18) years of age. Also see"
Conditions on reversed side.

Hiermee verklaar ek dat ek dierfe hierha-beskwf—ﬁﬁ%
BESIT NIE, dat.dit, n RONDLOPER!/ ONDLORER-NIE-is;

en dat ek WEET { IE WEET waar dit vandaan kom nie. Ek doen

ook vrywillig afstand van alle belange daarin, indien enige, ten

gunste van die DBV en ek versoek dat die dier hanteer word s008

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

die DBV nog sy amptenare, en werknemers enige verpligtinge

het, ieenoor my ten opsigte van die hantering van die dierfe. EK

bevestig dat ek bo die ouderdom van agtien (18)jaar Is. Sien ook

die "Voorwaardes" op die agterblad.

Signature %7)&;

e 0 W oS

Witness for Sociely

/’ﬁ:ﬁgfi

'FOR OFFIGE USE: PENDING ADOPTION B ot Socond .
Details of Details of third
first Applicant Applicant

Claimed [0 Adopted [1 Euthanased [ Died U Other [

On Date:










One of the Global One money management products or services

Proof of Account Detaiis CAPITEC

Capitec Bank

15/03/2025
Branch: 470010
Device:
41808SERV02

e k Shery

Validate thls document using SkyQR

To Wham it May Concern

We hereby confirm that Izelle Prinsloo has the following account(s} at Capitec Bank Limited on 15/03/2025

Client Details

Name: 1zelte Prinsloo

ID/Passport Number: 7302170053089

Residential Address: FARM 301, DUINZICHT, MOSSEL BAY, MOSSEL BAY, 6506

Postal Address: POSTNET SUITE 24, PRIVATE BAG X5, MOSSEL BAY, MOSSEL BAY, 6506
Account Details

Account Siatus: Active

Account Type: Savings

Account Number: 1278564096

Branch Code: 470010

Date Opened: 2011-08-29

The account details provided herein should not be read as extending by implication to any other matters not specifically addressed. The account
details are given as at the above date and no obligation is hereby assumed to update the account details on any future date.

Capitec Bank Limited shall have no liability whether in contract, delict (including without limitation negligence) ar otherwise to the above
accountholder or any third party in relation to the account detalls contained herein.

24hkr Client Gars Centre G860 10 20 43 E ClientCare@eapitecbank.co.za capitechank.co.2za
Capitec Bank is an authorised financial services (FSP46659) and registered credit provider {NCRCP13). Capitec Bank Limited Reg. No.: 1980/003695/06. Page 1of 1

Unique Decument No.: 49601743-1408-46fe-baB6-idabaBA247c / 406 / V4.0 - 14/04/2018 (ddmmcayy)
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T L T

992003000548247

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

The folfowing documents to be attached: - ID, pioof of residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): A E ) Wf) o

HOME ADDRESS: Q\O% Dd\hi {CA/O Wgssclb XY

.' -0 o 680427 5871098

POSTAL ADDRESS: S 24 P{sa& X4 Vd% VU(}' VV@SQJAQQ !
TELNO (H): ORI PIBEL (®B):
CELL NO: FAX NO:
E—MAIL O\vdd\ﬁp‘\\(ﬁ(m 8’@ W(] (e

Address where animal WIH be kept: &/\[F\

Reason for wanting an animal; Q)m{b e~

Oc;cupatidﬁ: ) bO‘-‘LJ(-

'Dp you own or rent your property: &Aﬁ Do you have consent fram owner / Body Corporate? 265

Are 'you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself? YES/NO

Is the animal a replacement for a pet which has died from: Disternper/Parvovirus/Snufftes/Cat Flu/Biliary YES/NG.,
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? V)C°> Whao is your vet? @f_\ 8 @M/\(ﬂ
How many animals live on your property  DOGS \ CATS A OTHER
‘What are the sexes of your animals? DOGS: Male Female v CATS : Male e Female

“Are all'your animals sterilised? Give details ;g/{"'?

. —_
" How many dogs and cats have you owned over the past 3 years? DOGS \ CATS f\\‘r\w QTHER
Which animals do you stili have, and what happened to the others? 1\ &Liﬂ 9 . ("6;}5

Is your property fenced and has a proper gate? Y% Will you chain/cage an animal? w
Fuil description of the fencing and gate: MR (200& Helght: ( ,:v Lo

-
What shelter is provided : OUTDOORS / . KENNEL ;{/\C’WS OTHER

Have you previously had pets from an SPCA? 2? § Are there children under the 10 years in your household? Ao

Pre Home Inspection Fee: l 0 - Receipt No.: {6@?

peclaration: The above information is true and correct

I confirm thmmrbeenﬁenmdqngr\?_)@d with cruelty or neglect of any animal.

SIGNATURE OF APPLICANTﬁ F———— Date of application bt}
ey ADJLQQM




Section 4-5B: Page 1
PREHOMENO | MDERE (GH

UA ool 4 ADMISSIONNO M@ Y <=

PRE HOME INSPECTION FORM DOMESTIC ANIMALS Sélo

PASSED: [(YEY/ND |  DATE UNDERTAKEN: /g/ 2B '7;:5" Tve: __/ 3 1 S0

NAME OF APPLICANT: _ Andie  Prioglec

ADDRESS: Plaag  Duinz!' 9 ht, Mosselbaar

HOME TEL No: CELL No: 07135293864
ANIMAL(S) ADOPTING: ____Cnllie

SEX: Made AGE; 2 eeonths

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION _

Type and height of fence: [ o M TPy | Suitability of fence {i.e. small pets can®t escape):

Suitable shelter? (i.e. Kenne! in protected area) YES K/ NO [3 | Any sign of Chain/Runner? YES [/ ND ﬁ'
Is the front vard separated from the back? YEs O/ NOQ If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES [/ NO i | Specify:

Does applicant live at the atdress? YESM*/ No O How many animals are on the property? ﬂ,

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
TEERR YA

CONDITION < esix

WELFARE (good?) | /oy,

SEX & AGE loidclid | you- / / / /
STERILISED vesi{/nbo | veso/Nonm | YEso/NoO | YESm/NOD YES O / NO £

OTHER INFORMATION / COMMENTS /00 owiy / Salt oy poeut
/ ¥ 7 7 N

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

X cars ¥  SMALL DOGS
[/ MEDIUM DOGS ¥ LARGE DOGS
INSPECTED BY: EAMeA spcas_ N—2 4 ¢! gy sranature:
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



PRODUCT

" Vaccination protects your pet against

.+ DANGEROUS GERMS

.that can be everywhere.

pecs
'

CONTAMINATED YL
| SHOES &CLOTHING

SIGNATURE PRACTICE STAMP

Er LAY e OB | GARDEN ROUTE SPCA
MOSSEL BAY

18 BiLL JEFFERY AVE
KWANCONQABA

044 693 0824
072 287 1761

o

PRACT)

theatrem@grspca.co.za
MSD Consulting Hours
i Monday and Friday; 12:0C - 16:00
>:§m:._mm_5 Wednesday: Closed

Intervet South Africa (Pty) l1d, Reg. No. 1991/006580/07 Tuesday and Thursday: 09:00 - 18:00

20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA Saturday: 09:00 - 11:00
Tel: +2711 9239300, Fax: +2711 392 3158, Szles Fax: 086 603 1777
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