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Adoptee INFOI

Name&sur‘nama Susanna j‘ulﬂtctr\a o a
COudrsh oo vn

Contust INFO!

072 <22 6934

Datetx

(Doone oé/aQ'/?QOQS‘
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Pater _QT{02] 2035

07 /03]2005

FUTURE POST HOME INSPECTION ( avery g Months)

Date of Inspaction

Date of fnspectfon

¥

This checklist must be completed and aitached fo fhe front of ever,v adoption that has been processes,

All documents 'elating to o s!ng!e adoption must be kept together In o single bundle, /n order of ¢hec/d/st. ‘



'ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. K~ @ A9 |ADMISSION No.  MBY5410
Stray | Sutghder -Al:'péndoned Returned | Impounded | Confiscated Eﬁ?huaensassfg
GareRoute Date ln | /{” ’ ;' Timein | . @ .Date for release
IDENTIFICATION & LOST.AND FOUND | Lost & Found [ TVes TTost & Found
e [e e | ormetas [14/0/%5 Bt | o
Other species (Spécify) ek
Llereed i | X Brsgh Voringe. s (Gegy Black ok s
COHdi‘fi'ti;T;,j- o She Sex Q“? Age k2 monbhs
.%emperén;;aﬁt' ngd gé?;iiliigation MR Name Ny
_ Vit [Tl lors, | Condiion Grodd | Bypent Size STt
m ollectt-:*‘(-iifrcfm AP Date 2M- / o1 / l‘g
g Reasm for surrender Ton Navanty
Teseomen | (ST [ v
A g: i::ren Residential Address Sy ‘hNDEL :g’.\\*‘_
onwmm T T | oxe g0,
?L?mTaHFi::c — Yes| No| | Postal Addres_s;,h ._._‘N:‘N% | |
Run Away Tel (H) ﬂ\g,m; Tel (W) Ny Cell 06f §i2 363:}4
COMMENTS: - : - ,

Email | Neyem ’ ..

Donation R (LTS Cash | Card EFT | (Receipt No.) Nowg

PLEASE INSIST Ol\iRRECEIPT )
Confiscated: OB No: - Casé No: ™~ Inspector: i Q "0

STATEMENT OF SURRENDER

| do hereby certify thal,LLRQ / DO.NOT own the animalls Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT ! NIE
described above, that IT IS LITISNQT a stray andLRQJ DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know whare it comes from. | also freely surrender all en dat ek WEET I NIE WEET waar 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
ahimal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hantesr word soos
the SPCA. Itis expressly agreed that neither the SPCA nor its wat die DBV goad ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation o me on die DBV nog sy amplenare, en werknemers enige verpligtinge
account of such disposition of said animalfs. | confirm ihat | am het, taenoor my ten opsigte van die hantering van die dierfe. Ek

over the age of eighteen:

years of age. Also see" bavestig dat ek bo die ouderdom van agtien (18} jaar is. Sien ook
Cohditipp Ti _versed s1du oo

die "Voorwaardes" op dle?gtgurb ad.

Signatrtjre "ﬂ\ _JM.&. ¥y Witness for Society {Lﬂ }}l
5 "
FOR OFFICE USE: PENDING ADOPTION | Raptloant oo
Detalls uf Details of third
first Applicant . Applicant

" Claimed [J Adopted [ Euthanased [ Died [ Other [ 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: - ID, proof of residence, proof that pets are aflowed.

" NAME - Prof/Dr/Mr/Mrsts (Including initials): M% ;k—ﬁﬁﬁ‘ﬂ ﬁ\u\\icf\cl NCEN @Udt’@{t@lﬁ\

HOME ADDRESS: __ V== Presioor S, 2‘3“‘@%‘:‘6 C(cr% o ey
- 1D NO.: ‘Sq\\\OO\O"BC)%q

POSTAL ADDRESS:
TELNO (H): (B):
CHLNG: O TSI STBW . FAX NO:

e
E-MAIL: DS Ne C}% e C 20N
Address where animal will be kept: 1 Qjﬁ@aﬂ =3 .’?ﬁﬂfg@(i\; , ek \Z(QU\\\J*L@\ .

- AF_{easor'i for wanting an animal: RV W )

-Qccupation; e,
Do you own of rent your property: COpar™~. Do you have consent from owner / Bady Carporate? -
.Are you a student with consent to keep pets? YES/NO
Reason for wanting an animal: Need CCN\EK:“‘T\SC‘&“‘ .
Is the animal for yourself? @NO
s the animal a replacement for a pet which ijas died f{\o}{\e%lsxtemper/Parvowrus/Snuff es/Cat FIu/Billary YE@)
What breed of dog or cat are you interested in? \
| Can you afford private veterinary fees? \\v@{? : Who is your vetC‘@\:\“?— U\ﬁ\\\!ﬂ\ \ \g\%)\ta\
How many animals llve on your property DOGS - CATS } OTHER
What are the sexes of your animals? DOGS: Male Female CATS : Male \ Female

Are all your animals sterilised? Give details \\et% :

How' many dogs and cats have you owned over the past 3 years? DOGS < CATS = . OTHER
- dﬂdMQPCb e A
Whlch animals do you still have, and what happened to the others? \w Secd e oftes i Jch\\c, c@\\ctpij '

15 your property fenced and has a proper gate? \\'C«* = will you chain/cage an animal? D
" Full description of the fencing and gate! e S e ooy em CF’@"Height: ofe
What sheiter is provided : OUTDOORS KENNEL OTHER, \\‘d@{ ;

Have you previously had pets from an SPCA?\“@S “ Are there children under the 10 years in yout household? \\\\@ '
‘Pre Home Inspection Fee: {R (sl Receipt No.: S S + 5

Declaration: The above information is true and correct
I confirm that I have ne donvicted nor charged with cruelty or neglect of any animal.

\ e \ o
Date of application TS \O v .”c)t;‘b?—)o




MOSSEL

Mossel Bay

MuUuMNIPClHPALITY

BAY MUNICIPALITY

MOSSELBAAI MUNISIPALITEIT
UMASTPALA WASEMOSSELBAYI

ﬂ REKENINGNOMMER: Dmuoommoouoomumg
BTW REG. NO. | DATUM VAN REKENING: 22/01/2025
Naarn: : N
VAN OUDTSHOORN 83
Lingingsacres: LAASTE KWITANSIE DATUM: 21/01/2025
10 RHEEBOKSTRAAT GROOTBRAKRIVIER =
BELASTING FAKTUUR  MAANDELIKSE REKENING ﬂﬂ%mm%mwmhﬂﬁ%_mu 01280156541
(8980 75000 | Ben 2500000 | FMBwe 1725000 | 1 4
DATUM BESONDERHEDE BEDRAG
BALANS CORGEBRING 1466.98
20/01/2025 0138015854 ELEKTRISTTELT 451,64
BASIES 392.65
VAT /BT 58.82 S
20/01/2025 EHB7189  WATER 08/11/2024-10/12/2024 437.77*
2076 - 2089 (21 K1 32 Das) -
BASIES 237.63
07/24 5.31 @ 0.000 = 0.00
14.69 @ 9.737 = 143.04
VAT/BTW 57.10 :
20/01/2025 200004 RIOOL 33543 *
20/01/2025 300004 VULLIS 289.64*
20/01/2028 BELASTING PAATEMENT 547.80
KWITANSIES 2100,00-
Balans Oorgedra 0.96-
BTW 0P '*' ITEMS: 196.82 ACE TOT: 0.00
KREDIET " 60 DAE 30 DAE LOPEND:.
0.00 _ .00 0.00 1438.96 1438.00
Betaling moet voor of BETAALBAAR OP : m-mU_N)Q mm._‘;_lmg_ﬂ.
op die vervaldatum £ .
gemaak word 17/02/2025

umom._ oj

VAT No. / BTW Nr. 4830118370

< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

J (044) 606 5000

i (044) 606 5062

vy admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym entDetails /Betalings Besonderheds

PREDEFINED BENEFICIARY.
j Standard Bank MOSSEL BAY MUNICIPALITY

REF NO, 60025090035

> %> »>>=>315260600250900354

R AT O

11378 OE002H5080035

i f ____________________________________

Eay@y

Prm————T e

Message /Boodskap

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and varicus 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 Banik Directory.
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Fold and tear on perforation.
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IF UNDELIVERED PLEASE RETURN TO
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PRE HOME NO

MPRE 071

ADMISSION NO

M AcooZ4T

M8y Shio

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
AQq 2002 @0 L B6NE3,

Fy

£ )’A
st b ,«‘/,T S
PASSED: | YES/NO |  DATE UNDERTAKEN: 24 "/ £ -{‘?‘ e TIME:
NAME OF APPLICANT: __ M & Susanna  con udtsheorn

ADDRESS: & Rleekolc gty Ge rix) st a4 G roed bvak
{

HOME TEL No: CEtLNe: 078 a9 69434

ANIMAL(S) ADOPTING: Do~ Hedium

SEX: ~ o7 AGE: 2 _noodhs

PRE= HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: /“,»_Lﬁ e {/JM"/’J Suitabllity of fence (Le. small pets can®t escape):  Ver-
Suitable shelter? {l.e. Kennel in protected area) YES {1-+NO O | Any sign of Chain/Runner? YES O / NOLI-1
Is the front yard separated from the back? YES C1--ND O | If yes, what partitioning? e ‘,/5
Any hazards? (pool, ruable, razor wire, stc) YES OO / NO {01 Speclfy:
Dogs applicant five at the address? YES O4NO D | How many animals are on the propeity? ﬁ;% 7
DESCRIPTION OF ANIMALS ON PROPERTY

1 4 3 4 5

BREED S
CONDITION -
WELFARE (good?) {
SEX & AGE g / / / /
STERILISED YES O /NO O YES OO/ NO 3 YESO/NOD YESI/NOOO YESDOI/NO DO
OTHER INFORMATION / COMMENTS Voo, i /s cvoned o il oo

PROPERIY APPROVED FOR THE FOLLOWING ANIMALS:

s

o CATS - SMALL DOGS
£~ MEDIUM DOGS O LARGE DOGS
7 v
& 25;“,/-—"'}’ e jj; £ TF e X
INSPECTED BY: _/ « & -7 27 7% EPCA: ~ S e SIGNATURE:
POST HOME INSPECTIONS "
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ADOPTION CONTRACT:
Breed | Rualglremale | ADMISSIONNO: M B 7 SA\O
[ Miarochlp— {NTRRINITL ALY NS0 CORIE W

, 992003000486983 : -

This anlmal has baen glven to you ln the flrm and conftdent bellef that It will recelve a good home with responsible

and loving care, Ownership of an anlmal yields much pleasure and satisfaction. It also has Its cbligatiens and

responslbllities. The fact that the anlmal has been In our care Usually Indlcates that sameone has, In the past, falled
to recognlse these responsibllities. ’

1, Ido hereby confirm and undertake that:

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

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

4, 1wl not part with possesslon of the ankmal except to return 1€ to the SPCA If for any reason I am unable Lo
keep It In the event that I fail to do so, I agree that T wilt be llable to pay to the SPCA all costs which they may
incur In obtalning conflrmation that the animal has been homed to & sultable person, with sult_able premises, In
the event that this Is not the case, I also agree thal I will be lfable for afl costs which the SPCA may Incur,
cluding all legal costs on an attorney and cllent scale, In recovetlng possession of the animal,

5, 1wl give the anlmal & falr chance to adjust to Its new home,

6. Lunderstand that donations are not refundable or transferable,

7. 1wl feed and house the animal to the Soclaty's satlsfaction.

8, 1wl not chain or cage the antmal, and understand that If It is found chalned or caged, It witl be removed
from my care Immediately.

9, 1can afford the services of a private veterlnary practltioner,

10, 1 wili ensure that vaccinations are kept up to date and In the case of Injury or liness professlonal veterinary
treatment will be provided.

11, 1 understand that in the case of Hness (not Injury) occuriing within the fitst seven (7 days of adoption, T may
being the anfmal to the Soclety to be attended to by Its veterinarlan (at the discretion of the Soclely) at ne
charge to myself,

12, 1 will.ensure that the animal Is stetllised as stipulated by the Soclety,

13, Tundertake to ensure thal the animal has Identification at all times, elther In the form of a microchlp or & collar

. and tag ~ only alasticised or quick release collars may be used for cats,

14, My propetty Is acequately enclosed and at no time shall T knowlngly allow my dog to roam the streats,

15, T wiil notify the Soclety within forty-elght (48) hours should the anlmal dle or go missing.

16, 1know anct understand the "By-Laws pertalning to animals” of the Municipality in which I reside, | .

17, 1wl permlt-ai authorlsed officer of the Soclety to vislt my pramises from time to time, to be assured that the
anlmal Is belng treated in accordance with this Pollcy, and I will allow the Soclety to repossess the anlmal, If In
the Soclety's gplnlon, the terms of this poflcy are ot belng reasonably athered to, !

18, T wll not use ol allow the animal to be Used as a watchdog on any Industrial or commerclal premises.

19, I wili notify the Soclety of any change of address In wHting by registered post withln seven (7) days. .

* I agree to never harm, heglect, abuse or abandon the anlmal that I adopt,

¥ I confirm that I have never been convicted nor charged with cruelty or neglect of any animai,

1 hereby declare 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/Mr/Mrs(Ma fincluding Inltlals) _Susanaa Sudigng  vea  Oudisheoin

HoME ADDRESS: 10 Rhehol »Si Bevarsiar ID/PASSPORT NO. _ ST \loojod o8]
, Grrooroiae T Y

TEL NO (H)! , : (8):

CCELLNOY __ ©T3 523 6934 FAX NO:

E-MAIL: SusSanyo @2 Paseh Co. 7a :
ADOPTION FEE » Q350 cash / card/ eft  DONATION recerer o, S b 1
VEHICLE REG. No. &5 225 SPoBcly  veone make: ey (UL colowr BBlLES.

sonarore: " [ R - WITNESS FOR SOCIELY; -
pare; | ARST %’
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Backhom

MICROCHIPPED ANIMAL REGISTRATION FORM

” lzlllllllll LTI

9920030004869

responsibility to ensure that the Pet's details

Please note that it is the Pet Owner's
LU
83

are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellMo. * (O30 5226924, Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

mail * SuSan\e é)mwg,b. co.Za If possible, please pravide a personal email, not a company email.
Title * M5 Initials * =5 9} Surname * VM AR oud T HOORI\‘-
Street (O Q\‘\eé“oo‘c <R City

Suburb & e€asy &y Areatode 3P o TREAK.

Counitry Province

Phone - Day time Phone - Night time

Initials * Surname *
Cell No. *
Title * Initials * Surname *
Celi No. *
Title * Initiats * Surname *
Cell No. *
Registration Date * - -
Dateof implant * ¢ & S o T Roea s
Was the Microchip implanted by this veterinary practice? Mo

Nameof Vet whoimplanted theChip  KURL T gepMAag

Pet Name Dateofbirth 2.2 4

Species* P MINE Breed* W Reeef

Colour Loy Te + BLAck Markings

Gender ale Femate Sterifised @ No
NNEL UNION OF SQUTH AFRICA (KU

Are you a KUSA Registered Member? Yeg Mo Medical Conditions

KUSA Registration Number Medica! Insurance Company

Pet Registered Name Medicai Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and f or it's office to bring about this agreement between the client and the veterinartan. The client further agrees that the veterinarian may forward his / her persenal information te
VIRBAC (Supglier of the Chip), in arder for Virbac to lodge the dlients personal information on their database for tracking purposes. The ciient also agreas 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 information of the owner of said animal. The client alsa agrees that his / her parsonal information may be
used by Virkac to forward him / her a Newsletter as well aste send him / her general information cancerning pets, The dient acknowledges that he / she has a right tc ohject to the pracessing of its
personal information for marketing purposes and unless exprassly stal ptherwise hereby consents to its personal information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. On-line Log onto www.backhome.co.za. Compiete the registration process.

3. By fax fax this rompleted form to BackHome on 0800 222 546 {TOLL FREE) or 011 852 65364
3. By e-mait Scan and E-mali the compieted form to backhome@virbac.co.za or backhomne. support.externai@virbac.co.za

4.8y App Download the Vibzc Backhame Affica Agp www.backhome.co.za « Tek: 011 8528120 or or 011 027 8837 » Fax: 0800 222 546 022



