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B/Prew{ome Inspection Report
4 . o
B Adoation conhtract W

Ej/gop‘f of Identlty Document or Driver's Licenhso

EfProc f of Resldqnée

ﬁ Letter from Body Corporate
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MBY Sleo
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FL

Adoptes INFO!

Name a'Surname Man aan Oh%\&z/

Contact INFO!

08 BAe9490

: B/Ster llzatlon Contract and Date of starlllzation Contract___ %e%fm;ﬁil] A{)"‘ l

lZCopv of Yaceinatlon Record/ Certificate -

M Mictochlp

(_7_.]/ Microchlp Registration- chip nuimber,

“ Manager:
R

AT g T

992003000486827 v

Pater 14 IO:Q LQ«QQS‘

L

Datex 14 I od /(Q oiS

1

FUTURE POST HOME INSPECTION ( every 6 Months) .

Date of lhspectfon

Date of Inspaction

Lg

¥

This checklist must be completed and attached to the front of évery adoptlon that hus been processes,

All documants “elating to a single adoption must be kept together In a single bundle, In order of éhec!d!s't. |



- ADMISSION, ASSESSMENT AND HISTORY RECORD

[4 Oﬁ\m(‘)

KENNEL Noi @R~ ¢\

ADMISSION No. MBYSE100

< Siray Surrender | Abandened | Returned | Impounded Confiscated Request for

euthanasia

Garden Roufe

Datein..| - . Timein | Date for release

.| Lost & Found Yes | Lost & Found

IDENTIFICATION & LOST AND FOUND | = o | Date checked
Microchip/Collar Yes | Date scanned Microchip or

or ID tag found No | ot checked 1D Tag number

m Dog Cat™ Other species (Specify)

o i . Colour ang,

s Breed D 5% \{ A \%‘-\ TN Markings (W { O

-— ‘ o ~

3 Condition C:‘:\ \:‘(‘5 Sex‘ @ ‘,\qc&\ e' Age

b Sterilisatio .

g Temperament  f ¢ Jeimile Q\\:)ﬂ% Name
= . . .
‘0. | Coat Tail (T:%erfgm on Ears Sizef ey vang
B | Area found /

@ collected from Date
| Reason for surrender

ASSESSMENT | |Suendored by Name/|. ... ©.

G i Ly

cooD Wit [ |Found by ’

Children Residential Address , |« i'p .

‘Cats e —

Other Dogs Ve ' '

Livestock/Other -

DO THEY: ves| No | | Postal Address

Jump Fences -
Run Away Tel (H) Tel (W) Cell+ 4 4%

COMMENTS:
Email i
L \\c‘f’x Donation R Cash| Card | EFT | (Receipt No.)
/j PLEASE INSIST ON A RECEIPT
@
Confiscated: OB No: Case No: Inspector: M
STATEMENT OF SURRENDER

| do hereby certify that | DO | DO NOT own the animalls
described above, that IT IS /1T IS NOT a stray and 1 DO /DO
NOT know where it comes from. | also freely surrender alt
Interest, if any, therein to the SPCA, and | request that the
ahimal be dealt with as déaimed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed sids.

Hiermee verklaar ek dal ek dierfe hierho beskryf BESIT { NIE
BESIT NIE, dat dit ‘'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daatin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
die DBV nog sy amplenare, en werknemers enige vetpligtinge
het, teenoor my ten opsigle van die hantering van die dier/e. EK
bevestlg dat ek bo die ouderdorn van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature ]

Witness for Society

41 Details of second
1| Applicant

Details of
first Applicant

Details of third
Applicant

Claimed [ Adopted [1 Euthanased 1 Died [ Other O

On Date:
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STERILISATION CQNTRACT

PLEASE READ CAREFULLY » THIS IS A LEGAL DOCUMENT

CONTRACT Nov _ M4 0003 T DATE: | 08 |2023

SPCA

" beiween ss@\\oaﬁ/
,an};i
* - . ' " ’.
Naime MG M. @nj\aa, ..‘ , ,% o SRS
R : v e Ry

Address Do Pe n.,{-,‘i-' e

; :n-
U J

on the un@ierstaindlhguul’iaﬁ quwwlll aﬁf’aﬁi,@la t@'h?ave;"thlstéiehelgtiutha, ‘
Veterinary‘t?j@gp T S o

i, Shouldfﬁlh anlmal belkerito an@tl[qa' ;Eﬁ]ha]f)( @qg’z‘}ﬁ?‘.‘;
« the Wr!tl*.emhauthor!sailon of this ﬁmdlety., ulhbu@wner wm B sponslble for the pay
 Incurred,’s . R :.,. AT
-2 Ifthe anlmafuls hot sterlllsed on ﬁhe dua .daﬁeimsnhfemedl e{bcws, the Soclaty rgaef*ves tha right to
confiscate thigianimal and NO M@NHN’WJILIHBEREHUN&ED The owneft: agr’ees that a mamber
of the SPCA's SUATE: may ehtar up@nnh’ﬁea!rrmrlamn*lﬁeé.. aeﬁ@ remove ar}w;% Hisspect the animal,

3, This anlmal cannot b 3sseci on%ou'a*lhqwf«ﬁawm T -x'oﬁtglnal sterl] aa'uléﬁ.contract will be cancelled
ahd a hew ohe [ssied hlfﬁm’e e, owneﬂ"s’nhémeffnee;@F dhargau W

4, Inthe event of the animal's deaﬁh-, 'pno)@f .muat"be sdtammta@l i) the Sdclety within seven (7) days,

5. The owner undertakes to bring the sectien { above to the attention of the Vel:erlnary Practitloner
who may, or will be, consulted by the owner,

t, s
DL ik e surglca! D hae’dure without
% n(\q;ht of any fees

I have read and fully understand,the conditions above, which I accept 'uncondltlonaﬂy.

Slgnature of new Ownher! by

o T — -

CONFIRMATION OF STERILISATION:
vels. ' . Signed:

Date :
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ADOPTION CONTRACT

h
R . Y ‘
DOGfEAY/ | Breed NMole/pemaly) | ADMISSION NO; M ¥ S\ 0 o ‘)
M d T wrami :
Marochlp 2B ) MM TN MBI
992003000486827

This animal has been given to you [n the firm and confldent bellef that Tt will recelve a good home with responsible

and loving care, Ownershlp of an animal ylelds much pleasure and satisfaction, It also has Its cbllgations and

responsibllities, The fact tha the animal has been In our care usually Indlcates that someone tas, In the past, falled
to recognlse these responsibliities, '

1, Ido hereby conffrrn and undertake that:

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

3, All family members agree to the adoption and will ablide by the conditlons In the contract,

4, 1 will not part with possesslon of the animal except to return I to the SPCA If for any reason I am unable to
keap It In the event that I fall to do so, I agree that T will be liable to pay to the SPCA all costs which they may
Incur In obtaining confirmatlon that the animal has been homed to a sultable person, with sultable premises, In
the avant that this Is not the case, 1 also agree that will be lable for all costs which the SPCA may incur,
Including all legal costs on an attorney and client scale, In recoverlng possession of the animal.

5, 1wl glve the anlmal a falr chance to adjust to Its new hame.

6. 1understand that donations are not refundable ot fransferable.

7. 1wl feed and house the animal to the Soclety’s satlsfaction,

8. Iwll not chain or cage the animal, and understand that If It Is found chafned or caged, [t will be removed
from my care immedlately,

g, 1can afford the services of a private velerinary practitioner,

10. 1 wiil ensure that vaccnations are kept up to date and in the case of Injury of Mness professlonal vetetinary
treatment will be provided,

11, 1understand that th the case of Mness (not injury) occuring within the flrst seven {7} days of adaptlon, I may
bring the anlmal to the Soclety to be attended to by its veterlnarian (at the discretion of the Soclety) at no
charge to myself.

12, 1 will.ensure that the anlmal Is sterillsed as stipulated by the Soclely,

13, Iundertake to ensure that the animal has |dentification at all times, elther I the form of a microchp or a coilar

. and tag ~ only elasticlsed or quick release callars may be used for cals,

14, My property ls adequately enclosed and at no tline shall T knowingly allow my dog to roam the streets,

15, 1 will notify the Soclety within forty-elght {48) holirs should the animal die or go misslng, o

16, 1know and: undérstand the "By-Laws pertalning to animals® of the Munlcipality In which 1 reslde, '

57, 1 will permit-ai suthorlsed officer of the Soclety to vislt my premises from time to time, to be assured that the
animal Is belng treated in accordance with this Polley, and T wiil allow the Soclety to repossess the anlmal, If In
the Soclety's gpinlon, the terms of this polley are fiot belng reasonably adhered to.

18, 1wl not ude of allow the animal to be used as a watchdog on any Industrial or commaerclal premlses,

89, [ will notlfy the Soclety of any change of address In wildng by reglstered post within seven (7) days.

# ] agree to never harm, neglect, abuse or abandon the animal that I adopl,

¥ I conflrm that T have never been convicted nor charged with cruelty or heglect of any animal,

I hereby daclare 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@ﬂ\Ms ('In!cludlng initlals): M. Ooalew

3
HOME ADDRESS: 20__flenagrsifant ., ID/PASSPORT NO.t ST 0 S 004 \OBE
reLno gy Fienaarsnand [Bothogtiond, b @)

- CELL NO: C i34 490 FAX NO:

E-MAIL: ' _
ADOPTION FEE « K% S0 cash | card/ eft  DONATION: REGEIPT No. ___ O34 .
vesIcLE ReG, Ho, CRLA K60 23 ventcLe Make: __ Wia COLOUR < 287,

Section 4-50D: Page 1

SIGNATURE: | _«%‘@ . WITNESS FOR SOCIETY: —
DATE: \l\lf;(l ZQ

=11
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this applicaticn

The following documents to be attached; - ID, proof of residence, proof that pets are alfowed.,

,‘ NAME - Prof/Dr/Mr/Mrs/Ms (including initials): M\{ < N\ O N 6 LC\/
vomi aooress: 20 P IENOAORCTAR AT fIEN A ST AND /KO—THA NI

Spe1BR AL pro: SA0S0Z 00 A
-~

POSTAL ADDRESS:
TEL NO (H): _ s ®): -
cewno: X240 C?U( S0 FAXNO: _ 7
E-MAIL: -

Address where animal will be kept: (\S F\EQ Ve
o Reason for wanting an animal; [ OVE

. -Occupation: K&T\ E(’.D

Do you own oAr rent your propetty: EE[ 0 Da you have consent from owner / Body Corporate? yes

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

Reasan for wanting an animal:

Is the animai for yourself? YES/NO

Is the animal a replacement for a pet which has died from: Distemnper/Parvovirus/Snuffles/Cat Flu/Biliary VF%/NO
What breed of dog or cat are you interested in? c

| Can you afford private veterinary fees? \JES who is your vet? 5 t( G r’]dLO PE K«
How many animals live on your property DOGS @) CATS O OTHER O
| What a‘l‘e the sexes of your animals? DOGS: Male O Female_ ¢ CATS : Male' (O Female >
Are all your animals sterilised? Give details U/ A
How many dogs and cats have you owned over the past 3 years? DOGS _ (7  CATS ! OTHER _<=2
'Whlch animals do you still have, and what happened to the others? I\A)G'c"é - (Cat f«ao Lé‘ar—l ot et 1] l
Is your property fenced and has a proper gate? \U&C‘—l ?CNQ& Will you chain/cage an animal? MO
Full description of the fencing and gate: WG ¢ va\\ [-GNC”\‘ z Height: ‘ 7
What shelter is provided : OUTDOORS KENMEL OTHER :FM}O(BKS

Have you prewously had pets from an SPCA? \}63 Are there children under the 10 years in your household? m

‘Pre Home Inspection Fee: JD¢G - Receipt No.: 5 é ;2 4

Declaration: The above information is true and corvect
1 confirm that I have never been, convicted nor charged with cruelty or neglect of any animat.

Date of application u\l Z\ &§

\

SIGNATURE OF APPLICANT




Section 4-5B: Page 1
PREHOMENO | MDRE 080

ADMISSIONNO | MB ¥ S oo

MA COO4F T
PRE HOME INSPECTION FORM DOMESTIC ANIMALS
A42 00 3o0 0 kEeLRT
PASSED: | ve /k 1 DATE UNDERTAKEN: ___[= ‘ o7 \ 25 me_ WS

NAME OF APPLICANT: Mys O o lends

ADDRESS: __ ¢ Pienaarctvaas  Pienaarcarand [ Both aS tand
Grooy brale . '

HOME TEL No: CELL No: (DB R BAOTL oo

ANIMAL{S) ADOPTING: Wirrer

SEX: Yereads AGE: A_poeeks

PRE- HOME INSPECTION:
PROPERTY DESCRIFTION
Type and helght of fence! %rf ck & SHape Suitablfity of fence (i.e. small pets can’t escape):
Sultable shelter? {l.e. Kenne! in protected area) YES B /NO O | Any slan of Chain/Runner? YES O / NOJfF
Is the front yard separated from the back? YES [0/ NO K | If yes, what partitioning?
Any hazards? (pool, rubhle, razor wire, etc) YES O/ NO lﬁ Specify:
Does applicant [ve at the address? YES Iﬁil NO @1 | How many animals are oh the property? O

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED

CONDITION

WELFARE {good?)

SEX & AGE / / / / /
STERILISED YES OO/ NO O YES 1/ NO [ YES 01/ NO O YES I3 /N0 R YES O / NO I

OTHER INFORMATION / COMMENTS

PROPERTY ARPROVED FOR THE FOLLOWING ANIMALS:

of cars & sMALLboGS
f MEDIUM POGS qi LARGE DOGS

INSPECTED BY: __ M yalid  Wole oo’ seca: ‘41‘9&1 Sre# SIGNATURE: ’%;

N
POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERYY ON REVERSE OF THIS PAGE
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MOSSELBAAT

Munisipaliteit

101 Marsh Siraet
Private Bag X 29

sl

MOSSEL BAY

Municipality
VAT Nr 4830118370

Tel: (044) 606 5000

Mossel Bay 6500 HHHI Fax: (044) 606 5082
UMASIPALA WASEMOSSELBAYI
Naam: dmi " .
oncst 7S "
POSBUS 10534 ’ A REKENINGNOMMER:  17-000501-002-2
GEORGE
DATUM VAN REKENING: 22/01/2025
6530
Liggingsadres: _ LAASTE KWITANSIE DATUM:  21/01/2025|
20 PIENAARSTRAAT PIENAARSTRAND
i VOORAFBETAALDE
BELASTING FAKTUUR MAANDELIKSE REKENING BTW REG. NO. METER NOMMER: 0131188179¢
DIENSTE ERF WAARDASSIE WARD
' [ DEPOSITO 10690.00 NOMMER 501000 5
),,mmm VERWYSING  BESONDERHEDE LESINGDATUM: 09/12/24 BEDRAG
3
BALANS OORGEBRING i 1095.13
20/01/2025 0131188179ELEKTRISITEIT 31/12/2024-09/01/2025 451 .54 *
: BASIES 3%2.65
VAT/BTW 58.89
20/01/2025 BZOE0868 WATER 08/11/2024-09/12/2024 339.12 *
4902 - 4914 {12 K1 31 Dae)
BASIES 237.63 ,
07/24 6.12 @ 0.000 = 0.00
. 5.88 @ 9.737 57.26
VAT/BTH 44 .23
20/01/2025 300005 VULLIS 299.64 *
KWITANSTES 1095.00-
Balans Oorgedra 6.43-
BTW OP '*' TTEMS: 142,20 ACB TQT: 0.00
.
KREDIET 60 DAE 30 DAE LOPEND BETAALBAAR
.Q0 0. 00 .00 1090.43 1090.00J
VES#%EE%SESSL%%% BETAALBAAR OP BEDRAG BETAALBAAR - R 1090.00
Qemaak ward,
17/02/2025

KENNISGEWING

Slandard Bank 15 now the Primary banker for the MOSSEL BAY MUNICIPALITY Municipal Cuslamnrs, service providers, membars of
lhe public and various slakehelder sare lherefare infarmad of the new banking pariner for the MGSSEL BAY MUNICIPALITY

1700050L0022

»>»>»>915261700050100228

PAY@ 11379 170005010022




Backhom

*COMPULSORY.FIELD
RINT:INEORMATIO

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
CHUL LT TR responsibility to ensure that the Pet's details

992003000486827 X
CANISATION are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CeliNo. * OB R 32 oA 90 Only mobile numbers in South Africa, Botswana and Narmibia will be receiving SMS notifications.

£-mail * If possible, please provide a personal email, not a company email.,
Title * M5 Initials * 4 surmame * N S\&a/

Street Qo Pien aal s waedt City

cuburt Plenaar 5~rfanol/f’>u*\r\aswg,w{ AreaCode  Ch v o 4 D redke

Country Province

Phone - Day time Phone - Night time

Initiais * Surname *
Cell No. *
Title * initials * Surname *
Cell No, *
Title * initials * Surpame *
Cell No, *
Registration Date * - -
Date of Implant * - -
Was the Microchip implanted by this veterinary practice? Yes o
Marme of Vet who implanted the Chip
pet Name oL Lo Dateof bith RO 4
species* | &Ll NE Breed* OSH.
Colour ALY Co Markings

Gender Male F@ Sterilised @ @

Are you a KUSA Registered Membes? Yes Mo Medical Conditions

KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical 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 pracessed by the said
Veteriparian and 7 or it’s office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her persona information to
VIRBAC {Supptier of the Chip), in order for Virbac to lodge the clients personal infarmation on their database for tracking purposes. 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 Jiydn the personal infarmation of the owner of said animat. The client also agrees that his / her personal information may be
used by Virbac to forward him/ her a Newsletter as well as to send him / hy =3l information concerning pets. The dient acknowledges that hhe £ she has a right to object to the processing of its
personal infarmation for marketing purposes and unless expressly statQg i ereby consents to its personal information being used by and
Virbac RSA (LId} Pty for the above-mentioned purposes. SIGNATURE _

1. On-line {.0g onto veww.backhome.co.za. Camplete the registration process.

2. By fax Fax this completed form to BackHome on 0830 272 546 {TOLL FREE) of §11 852 6364
3. By e-mai! Scan and E-mail the completed form to backhome@virbac.co.2a or backhome.support.external@virbac.co.za

4. By App Download the Virbac Backhome Aftica A i hackhome.ca.za « Tel: 011 852-8120 or or 611 027 B837 « Fax: 0800 222 546 022
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.A BURGER/S A. CITIZEN

y ndér fisl; of indlen besondarhedu vay,
s bvyis raalnaamnenlm -fiommer, ens, verandar hat,
KEN ISGEWENG VAN ADRESVERANDERING, wal’
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randerlng_aan la Hibld &fi moet dit Ingadien word b of& '?os waid
+dan dia naasle‘slrealéfélétrlkkantoor van Gio DEPARTEMENT VAN!
VELANDSE SR 10 '

: GE TEDISTRIK oF-Lanpy . b
R COUNTRY OF BIRTH

1959 05‘02

STAL ADDR DA'[‘I;UAM uimup_agm

o A . I DATE:ISSUE

2 If you hav ha your'address. o, It paniculars ohyour. 1 | b ‘
e e T 2002.09-4.

: nc 8 m SONCINI P _ :

“pockat ai abacko! thie 10 lltyr(lioctimenl musst ba used n,oon el § e : ‘3:;25:5:,’; g;,:;‘;’i:f va-BiR
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HOME" AFFAIRS




