: ADIVIISSION WOt
KLIST | ‘
~ ADOPTION CHECK | _ MEBY <354

E}/ CONTRAGTNOI. - -
drisslon Fcrlm ' . Mﬂqc;‘:)%é

i

@/App lcatlon fol adoptldn . ) ‘.“.\'\

D/?e -orna [nspaction Report ‘ Adoptee INFO!

’ BT ’
B/ Name & Surpame,_tA .\ . Veymeeden
doatlon contract ” . '

E{\ Copv of Identlty Document or Driver's License | Contact INFOI___2 £33 345 495

@’Procf ofResldgnée

@ Lettar from Body Corporate

: Eg* Ster llzatlon Contract and Data of sterllizatlon Contract_Deae.  2¢ (e /3025,

(..J;}(opv of Vacclnation Record/ Certlflcate "

\_.Vj Microchlp
UL TENTLSET T T

_J Microchip T{eglstratlonu chlp number. : 992003000486982 .

Completed by: %w ' Date: 0’7!0&/&0&5’

© Managen ( Datery - &7 ‘/oa,/ RS

FUTURE POST HOME INSPECTION ( every 6 Months) .
Date of Inspaction R

Date of lnspeotibn

. ¥
This checklist must be completed and attached to the front of évery adoption that has been processes.
All documents elating to o single adoption must be kept together In o single bundla, In order of éheck!!st.
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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, roof of residence, proof that pets are aliowed,
© NAME - Prof/Dr/Mrjﬂr_s,/Ms (inchuding initials): N\ \\ \ QJ’N\Q&LXE‘ YT
HOME ADDRESS: N\, 1. Hacosst 28 & M@un
O BE G’\\I\GLCQL ID NO.: 1&@5 ARDOCI L UDE R

POSTAL ADDRESS: S OOS \Q )

" TELNO (H): (B):
CELNG COOR D AS2 LA ST raxno:
) 1
E-MAIL: \\Er“(\(v\ flc;am?kk\&ﬁ@\ QL_,LJ\a [ e N —

Address where animal will be kept: W\ j \'\Ck'u C QJD as \ A ‘M) L O MOSS@ \lOCLCU

Reason for wanting an animal:
-Occupation: ONS AW AN

Do you own or rent your property: OQ} ) { 51 Do you have consent from owner / Body Corporate?

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

Reason for wanting an animal: C)@W‘\m LJ\ N
Is the animal for yourself? YES/NG

'Is the animal a replacement for a pet which has dlgd)iom: Diste /Pawovs\j‘\Js/Snuﬁles/Cat Flu/Biliary YES/NO
What breed of dog or cat are you interested in? Ny e CHo e

Can you afford private veterinary fees? \t@ > Who is your vet? BSQL&VUV(‘\ c;\u_’ i€ \Q\bb\'\&QL

How many animals live on your property DOGS __coto CATS OTHER

What ate the sexes of your animals? DOGS: Male Female )8 CATS : Male Femnale

Are all your animals sterilised? Give details j‘e{) '
How many dogs and cats have you owned over the past 3 years? DOGS CATS __  OTHER
'Whlch animals do you still have, and what happened to the athers? S L \\ Q \ AR

Is.'your property fenced and has a proper gate? N\ 2D . Will you chain/cage an animal? & i

FuH descnptnon of the fencing and gate: QO\J\-L 5\0&‘3\& G?\{\QQ %GLCB@E&S T \ A wa

What shelter is provided :  OUTDOORS KENNEL OTHERS_\("\C S >

_Have you previously had pets from an SPCA? §5 ) m__Are there children under the 10 years in your household? EH\_ LCD

‘Pre Home Inspection Fee: @ leo Receipt No.: S 6o 9

Declaration: The above information is true and correct
I confirm that I have never ein cohvicted nor charged with cruelty or neglect of any animal.

@W\J@ULQ N i Date of application OZ‘L/ C)D\/ faYo3000)

SIGNATURE OF APPLICANT \U
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ADOPTION CONTRACT

- N
DOGJCAT ¢ Breed Malg/Female | ADMISSION NO:  W\& Y €9 sk,
Merochip ond o 72— HNMIBHNLODINWMI MY
992003000486982 :

This anlmal has been glven to you inthe flrm and confident bellef mat It will recelve a good home with responsible

and loving care, Ownarshlp of an animal ylelds much pleasure and satlsfactlon. It also has its obllgations and

responslbilities, The fact that the animat has bean th our cate usually Indicates that someaone has, I the past, falled

{0 recognise these responsibllities, ‘

i, Ida hereby confirm and undertake that:

2, Iam overelghteen (18) years of age, :

3, Ali family members agree to the adoption and wil ablde by the conditions In the contract,

4, 1wl not part with possession of the anlimal except to return It to the SPCA If for any reason [ am unable to
keep it, In the event that ¥ fall to do so, I agree that 1 wili be liable to pay to the SPCA all costs which they may
Incut In obtalning confirmation that the animal has been hoted to a sulkable person, with sulpable premises. Tn
the event that this Is not the case, I also agree that I will be llable for all costs which the SPCA may Incur,
Including all fegal costs on an attorney and client scale, In recovering possesslon of the animal,

5. 1wl glve the anhmal a fair chance to adjust to Its hew home,

6. Iunderstand that donatlons are not refundable or transferable,

7. 1wl feed and house the anlmal to the Soclety's satlsfaction.

8. Iwlil not chain or cage the animal, and understand that If 1t is found chalned or caged, & will be removed
from my care Immedlately.

9. 1 can afford the services of & private veterinary praciitioner,

10, 1 will ensure that vaccinations are kept up to date and In the case of Injury or Illness professional veterinary
treatment will ba provided,

11, 1understand that In the case of Hlness (not Injury} oceurring within the first seven (7) days of adoptlon, T may
bring the anlimal to the Soclety to be attended to by Its veterlnatlan (at the discretion of the Soclety) at no
charge to myself,

12. 1 wll.ensure that the anlmal Is sterllised as stipulated by the Soclety.

13. 1undertake to ensure that the anlmal has Identification at alt times, alther In the form of & microchlp or a collar

. and tag ~ only elasticlsed or qulck release coliars Inay be used for cals,

14, My property Is adequately enclosed and at ho time shall I knowngly allow my dog to roam the streets,

15, 1 will notify the Soclety within forty-elght (48) hours should the animal dle or go missing.

16, 1 know and understand the "By-Laws pettalning to animals® of the Munlclpallty In which I reside, ' .

17, 1 will permit ans suthorlsed officer of the Society to vislt my premises from Hme to thime, to be assurad that the
anlmal Is belng treated In accordance with this Policy, and T will allow the Soclety to repossess the anlmal, If I
the Soclety's gplnlon, the terms of this pollcy are riot belng reasonably adhered to,

18, I wlill not use ot allow the anlmal to be used as o watchdog on any Industrial of comimarclal premises.

19, T will notify the Soclely of any change of address In writing by reglstered post within seven (7) days. .

¥ I agree to never harm, neglect, abuse or abandor the animal that I adopt

* 7 confirm that I have hever been convicted nor charged with cruelty or neglect of any animal

I hareby declaire that I have read through the'Adoption Contract, and that I agree ahd _
acknowledge thatthe above contract is legal and binding.

ADOPTER NAME ~ Pror/l)r/Mr@Ms' ('In'cludlng Initiats): M.\ Vermettler\

HOME ADDRESS: 25 M-J._ Macris st ID/PASSPORT NOt 2.2 €222 o by OB
TEL NO (H): oo ‘ (8)
- CELL NO: 08223624 4S8 FAX NO:

E-MAIL; nendaaer (Y\Bu_iCn &2 (ijnn/p; L.car .
ADOPTION FEE Pgse cash / card/ eft  DONATION: RECEIPT Na, 56 Lg\

VEHICLE REG\\RC SO  vedcLE MAKE:G; ™ LM L COLOUR

SIGNATURE:( \ ,eNU.,@M[/ O DD - WITNESS F%
AATAMW, - :
DATE: o1 /051/ Qo245




Sectlon 4-5B: Page 1
PREHOMENO | MDBE (075

MF‘QOQBéT ADMISSION NO M&‘/ 6354
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
A92ecicco g 6twa.

PASSED: 'NO |  DATE UNDERTAKEN: (26 ,/ o) /QS TiME: |2 - 36,
NAME OF APPLICANT: ____ M K. Mevmewlen
ADDRESS: M. T, Beawis  svear. 25, Oa oo
HOME TEL No: CELLNo: __ 5322365 4 aS
ANIMAL(S) ADOPTING: Dor:\) QCCGM?‘ bk
SEX: Mede AGE Y 2 rmenthg
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and helght of fence: %{e 6/ ]70/@ 4 Suitabllity of fence (l.e. small pets cant escape): 2 & e ,4
Suitable shelter? (i.e. Kennel in protected area) YES &1/ NO [0 - | Any sign of Chaln/Runner? YESTO/NOO
1s the front yard separated from the hack? YES @ /NQO DO | If yes, what partitioning? 0 ,x»f-P_
Any hazards? (pool, rubble, razor wire, ete) YES [1/NO @& | Specify;
Does applicant live at the address? YES®I /NO O | How many animals are on the property? ¢

DESCRIPTION OF ANIMALS ON PROPERTY

1 % 3 4 5
BREED R

CONDITION NMape

WELFARE (good?) e

SEX & AGE / / / / /
STERILISED YESO/Non | Yeso/noo YES 01/ NO T YES [1/NO [ YES [1/ NO [

OTHER INFORMATION / COMMENTS

11 Q,Q.} (g?ﬁvtﬁu S MM .

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[ CATS &1 SMALL DOGS
W MEDIUM DOGS [t LARGE DOGS

P
V2

INSPECTED BY: 4{&&;70 /%3’/7/ SPCA: %'//(S'Jc‘}f@/ A ¢/ s1GNATU

POST HOME INSPECTIONS (

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




“Surhamiel - T -
VERMEULEN ~ -

Names: -

MAGDALENA HENDRINA
Sex; . )

F

_ Naﬂoﬁa[ijy:
RSA -

Identily Numbar:
72Q,32__2004_4083
Dale of Birih:
22 MA

. Caunlj




Conditions: Date of Issue:

This card has been issued by the 03 OCT 2017
. Department of Home Affairs in terms of the
Identitication Act, Act 68 of 1997

Il found please return to the Dezpariment of Home Affalrs -
For enquily & vediilcalton purposes conlact 0820 66 11 30 '

70

T
i

.‘&f:!f )
H 4 1

RN

105330552

LTI,

i

4
R



Backhomes )

MICROCHIPPED ANIMAL REGISTRATlON FORM

' Please note that it is the Pet Qwner’s
L%‘zléggf}(l)g!gggﬂ L responsibility to ensure that the Pet's details

are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

WNER [NEORM2
CellNo. * &€ "L 3L 49 Only mabile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * lq e 01 aoermneulenes Gy col Cam If possible, please provide a personal email, nct a company email.
Tie ¥ M@%S Initials * ¢ A Surname * \]er(‘ﬁéu«ler\
Street Q5 — . i

2 M. Ol Harns =4v. ity

Suburb Mealode DA MPolA.
Country Province
Phone - Day time Phene - Night time
Title * Initials * Surpame *
Cell No. *
Titte * Initials * Surname *
Celi No. *
Title * Initials * surname *
Cell No. *
Registration Date * - -
Date of Implant * o6 - o2 - 123
Was the Microchip implanted Dy this veterinary practice? @ No
Name of Vet who implanted the Chip KulT Ré& WnAS
Pet Name  Koawrovrieg PO (S Dateofbith  JQod &
Species A 1O UROE Breed * (%-'clﬁcback 3
colowr BLACK Markings

Gender ale female Sterilised No

Afe you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The ciient hergby agrees that his / her persona!l infarmation herein supptied and / er any of his / her personal informaticn already in passession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the vetarinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {supptier of the Chip), in order for ¥irbac 1o ledge the clients personal information on their database for tracking pusposes. The cClient also agrees that where other relevant institutions need to
trace 3 lost antmal, ard they use that coda on Virbac's website they will be given the personal information of the owner of said animat. The client also agrees that his / her personal information may be
used by Virbac to forward him 7 her a Newsletter as well as to send him { her general infprmation concerning pets, The client acknowledges that he / she has a right io object to the processing of s
personal information for marketing purposes and uniess expressly statQg § :dherdby dhnsents to its personal infprmation being and
Virbac RSA {Ltd) Pty for the abave-mentioned purposes. SIGNATURE ‘

ed by

1. Onding Log onto www.backhome.co.za. Complete the registration process.

2. By fax Eax this camgletad form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-mail Sean and C-mail the completed form to ba;khcme@virbac.co.za or backhome.support.external@virbac.co.za

4. By App Download the Vichac Backhome Africa App wwvebackhome.co.za « Tel: 011 852:8120 or or 011 027 8837 « Fax: 0800 222 546 o
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7//&51(; s e
AD"JI‘SSION ASSESSMENT AND HISTORY RECORD }/ i

KENNEL No. /¢7) 7

ADMISSION No. MBY5354

Stray Surrender Abaﬁdbned Returned | Impounded Confiscated . Request for

et Date in - Time in < Date for release
Garden Route A% -1 -2 P e 1517

euthanasia

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

checked . | No | Date checked
Microchip/Coltar Yes | Date scanned "Microchip or
or ID tag found No_| or checked Ao wellD Tag number Y )
J 71 #
| Dog }/' Cat : Other species (Specify), ; iz (e

Breed /ﬂpo/; 7

Colour and
Markmgs //(: .

: Coﬁ_diti'pn

00@6

Sex 0/ 7 | Age 7 ,;i%%f'

Temperament (| ) ‘W”é//

Sterilisation : NA
etails ~ poog | Name ﬁ/fd’?

Coat V ,/ C/Ta" ﬁg/ g;%entgltlon ﬁﬁﬂ?

Ears____ - :. ot j/;,-‘- Slze :;gj/fé),— //

|| Area found 7
collected from /// dﬁf/b u

f‘.
Date) & -1 28

DECRIP 10N & HISTORY |

| Reason for surrender saferre a/ V O 1 Tlt L

ASSESSMENT Surrec?défed by &
GOOD WITH: [veg va| [-2und bY

? Name

Aok 7D reers

Children | /f Residential Add : i
Ohi I[ esidential Address 72 & "70/((;\/5’/@53/

OtherDog€
LE‘éiZﬁﬁdOther . %—”‘»/‘65 "’J (}t"(bC{J
DO THEY: % %a| |Postal Address

k)

Jump Fenge€ |1 | _ :
Run Aw; { Tel (H) 7 - | Tal (W) Cell 2 ?c
- coqﬁfMENTs: //ZM Feedr OQ;M?( 8;) 2 (-/ 3 /@
Email .
Donation R e ,

Cash | Card | EFT | (Receipt No.)

) ) we iy ),
PLEASE INSISTON A RECEIPT ‘ /
Confiscated: OB No: HCrey, Case No: L1021 ¢ ‘l'lluﬁ'snﬁctcri Loe2liade (:)

STATEMENT OF SURRENDER

{ do herehy. qertj%that #B6-+DO NOT own the animal/s
desctibe aﬁﬁ% “that IT 15 1 ITIS NOT a stray and 1 DO [ O
NOT kqow‘ where it comes from. | also freely stirrender all
interest; i any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisahls in the discretior of
the SPCA. itis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation to me an
account of such disposition of said animalfs. | confirm that t am

over the age of eighteen (18) years of age. Also see"
Conditions en revarsed slde e

Hiermee verkiaar ek ﬁat ek dlerie hlerbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER { NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dltvandaan kom nie, Ex doen
ook vrywillig afstand van’aile’ belange sindien enige, ten
gunste van die DBV an ek versoek datdle aer, Word 5008
wat die DBV goed ag. Daar word mtdrukuk o,
die DBV nog sy amptenare, en werknemers. |
het, teanoor my ten opsigle van die hantenng joFfe-Ek
bevestlg dat ek bo die ouderdom van agtien (13 j
die "Voorwaardes" op die agterb}adf——-—- =

Signature

/ﬁé‘
Withess for Society i
// T

-gFOR OFFICE USE PENDING ADOPTION

.1 Details of second

=
a—"‘-“'-'-

o ‘| Applicant
Details of Details of third
first Applicant Applicant

Claimed [ Adopted [ Euthanased [J Died [ Other [

On Date;




