ADOPTION CHECKLIST .l " AI?MISSION NO! P
B/Adr;isslon Form K . . CéNTRAf:T_Né, | ‘M.iﬁ’ FOOSET
i App leatlon for édop’tiohé . \
%:—!ome Inspection Re:po]‘t

Adoptee INFO;

?‘u

2{ Name & Surname_ s Pesvovius
Adoatlon contract "

pv of Idently Document or Driver's License | Contact INFO; CEIAENGosS

Procf of Reslde_nce

\
:E:"Letter from 8ody Corporate

:gpSter llzation Contract and Date of stertllzation Contract___Qune _ der/o@/ 75095

B/Copv of Vaccinatlon Record/ Certlficate -

Ef
Mlcrochip

Ef- y AT T

crochlp Reglstrat| .-'Cﬁ'rb number,__ 992003000488822 —

Completedy: = 1/ = < Datel __ g Ifo?— /.&f)&lfé
C %y@} |

Manager: (\}}) Date: . %L f !;051/-;;30;35

FUTURE POST HOME INSPECTION { evary 6 Months) . '

Date of Inspectlon , . Date of Inspectlon

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

All documents “elating to a single adoptlion must be kept together in o single bundle, In order of checkilst,




ADMISSION, ASSESSMENT AND HISTORYRECORD _/.+, ded .

KEQNEL No. Gt S |ADMISSION No. MRBRYBERZ24
'@trﬁ) Surrender | Abandoned| Returned {Impounded | Confiscated zﬁﬂq”aiségfﬁ'
e Date in 5!;{_}\ PASS Time in Date for release
Garden Route A -
) a1
IDENTIFIGATION & LOST AND FOUND | Lost & Found | {Nesfbosta Found | 2 [0-/2 5|
Microchip/Collar | _| Yas | Date scanned _ l Microchip or anveel
or ID lag found .o/ | or checked =d C)‘ \zg ID Tag number i"\) OY’](._,
— i Ty "_"‘» . ;
m Pog Qa_l) Other species {Specify) \if) l —-‘_/ *
; Cal d (.~ e
£ | aree DOHK Coorand o lico ‘
= —t ) -
+| Condition "\‘f{‘\(ﬁ,‘ Sex . - Age L\-WML
oy P . — -
% Temperament R=1 . g;?gilllssaion ﬂ . |Name
F Coat S Tail L, E%?}gmo;?b\r - |Ears {/f \Ct:fd Size M :
] “ T ; }
‘1 Area found / . =
u% collected from K{"\{KC——( \KDC% Date \-—-*.’\ Ot [2%
ﬂ Reason for surrender \C_"*_)ﬁﬂkj
- ) . ‘ :
ASSESSMENT | [Surrendered by Name | (AU TN AeSSiig )
! LY AL B VI K
GOOD WITH: [Va] | [ound by i B S T 9
Children Residential Address \)<\_\\’\E§ b{I_—}, ¥ L’:\Q,{% . \J
Cats
Other Dogs
Livestock/Other rfi / ;11{" {[ .
DO THEY: Yes| No| |Postal Address O T-)(.D L
Jump Fences s - ) - ) -
Run Avay T (0 nunt (el ) tunt |eaO1BQREN2T
COMMENTS: : N — ] ;
Email { k‘j @3}”)%[ ‘
Donation R { ) /“q Cash | Card | EFT | (Receipt No.) N{H
PLEAS7 INSIST ON A RECEIPT [ N
Confiscated: OB No: ' Case No: Inspector. / H
STATEMENT OF SURRENDER

3

mmaar ek qgg—-ak-di-e#ea:rierbo beskryf BESIT

{dat difes I NIE RONDLOPER NIE is,
en dat ek WEET MNIEWEET 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 soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdorn van agtien (18) jaaris. Sien vok
die "Voorwaardes" op die agterblad.

Py
7
Witness for Sociely /t\)&}{
i

L

| do hereby certily that | DO / DO NOT own the animalls
described above, that IT IS /1T IS NOT a stray and | DO /DO
NOT know where it comes from. | also freely surrender alt
interest, if any, therein to the SPCA, and | request that the
animai be dealt 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 that 1 am
over the age of elghieen (18} years of age.- Also see"

Conditions on [_r;:versed side.
Signature H;?ﬂe{ (}D iu \( 55 @&

Detalls of second

. FOR OFFIGE USE: PENDING ADOPTION " "' | Applicant
Details of Details of third
first Applicant Applicant ‘

Claimed C1 Adopted [ Euthanased [ Died U] Other LI

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/Mrs/Ms (Including initials): Eday %‘l’o‘@-\ uS

HOME ADDRESS: _ i T ReAize telhace O MALS K \T’
Voss e R4 Py ID NO.: (9703 AL SO0 éf?
posTALADDRESS: _ DO e AR HOMN &
TEL NO (H): _ (B):

o 082 2519053 FAX NO:
 E-MAIL \‘.3(1 s en 167 G unleg \ « COWA.

Address where animal will be kept: gﬂ’ﬂ/\ e A% et
: ‘VReason for wanting an animal: @J}/\ PALLOL) & H (P

Occupation: S\/Q Tens Ve H.ff(*‘f

Do you own or rent your property: 6 Wi Do you have consent from owner / Body Corporate? _ € MS
Are you a student with consent to keep pets? YES@

Reason for wanting an animal:

Is the animal for yourself? @/NO

'Is the animal a replacement for a pet which has died from: Dlstemper/Parvowrus nuffles/CaHf #{Bll iry ES/@
What breed of dog or cat are you interested in? CAfchH (48t

Can you afford private veterinary fees? VC < Who Is your vet? \J (§Y2'd \J@T

How many animals live on your property bOGS l CATS /J- OTHER

Whét are the sexes of your anlmals? DOGS: Male _L Female CATS : Male _,X__ Female

Are all yaur animals sterilised? Give details .‘-/ =< T ' H’é C A j:' Q \\ﬁ ( 1< W

How many dogs and cats have you owned over the past 3 years? DOGS iv CATS l_ OTHER

“Which animals do you still have, and what happened to the others? (\\)U\é AR TYAN DULT DOWE) (\J_(,O lq' ~&

=y f ¢
Is your property fenced and has a proper gate? \/ é g b Will youﬁél:gln/cage an amm%i)g’ Uf F(ﬁ © 4 MO'AA
Full description of the fencing and gate: b(-\) TN FOQL(C £€0{C’ Height: LFT
What shelter is provided :  OUTDOORS D) S fecsteme. oTHER U0 LS,

) Have you previously had pets from an SPCA? M Q Are there children under the 10 years in your household? MO

Pre Home Inspection Feer ___1\cf2 Receipt No.: Sé AA

Declaration: The above information is true and correct

1 confirm that I have never been copvicted nar charged with cruelty or neglect of any animal,
wl i 2 " -
SIGNATURE OF APPLICANT @/ ]I; ~ Date of application / g F&ﬁ Z.S




Section 4-5B: Page 1
PREHOMENO | MPRE Ol

MA oeostT ADMISSIONNO | €555 624,

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
QR Z0e0 4R e¥AD

PASSEDY| VEsYNO | DATE UNDERTAKEN: (5 OZP, Y e 1o
NAME OF APPLICANT Cocx  PRETORILS
ADDRESS: B <O Bolaize Teviace , o WHeysh sEa il
MoS Lt ol
HOME TEL No: CElLNo: OB TR IO SE
ANIMAL{S) ADOPTING: __{ b & {Jmﬂxar
SEX; Booabh Vel AGE: R rmwmehE Y e,
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and helght of fence: f)u E;.L((M Py Suitability of fence {l.e. small pets can't escape):
Suitable shelter? (i.e. Kennet in protected area) YES}&TI NOTI | Any sign of Chain/Runner? YES O/ NOR'
1s the feant yard separated from the back? YES 3 /NOIY | If yes, what partitioning?
Any hazards? (poal, rubble, razor wire, etc) YES O/ NO I} Specify:
Does applicant live at the address? YES I /NO DO | How many anlmals are on the property? 2
DESCRIPTION OF ANIMALS ON PROPERTY
i 2 3 4 8
BREED 0 LA Main 2N
CONDITION el s
WELFARE (good?) v/ (;(JU‘/ Ce hird
SEX & AGE Ml Typs | tngde: | iy / / /
STERILISED YES/NOO | YESLI/NOR | YEsa/noO YES O /NO O YES 0/ NO T
OTHER INFORMATION § COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
o}~ caTs " SMALL DOGS
| MEDIUM DOGS il LARGE DOGS
S
. — _ g
INSPECTED BY: i o SPCA: Mook 3’?/ L’a//}’ SIGNATURE: 4
POST HOME INSPECTIONS
DATE RESULY REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THES PAGE
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NSPCA Operatlons Manual 2020 Section 4-5DD: Page 1

ADOPTION CONTRACT

D_OC;,;" : ATT) Breed | Dg__;-\‘-\' Mal Femg@ ADMISSION NO:  pAR S S04
icrochip and or 1t KAMIIMILALNN IV MRTR 0O
992003000486822 .

This anlmal has been glven to you In.the firm and confldent peflef that It will recelve & good home with responsible
and loving care, Ownershlp of an animat ylelds much pleasure and satisfaction. It also has its obligations and
responsiblﬂﬂes. The £ack that the animal has baen i our cate usually Indicates that someone has, in the past, fafled
to recoghise these responsibliitias, '

1. Ido hereby conflim and undertake that:

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

3, Al famlly members agree fo the adoption and will ablde by the conditions In the contract,

4, Twili not part with possesslon of the animal except to return If to the SPCA If for any reason I am unable to
keen It In the event that 1 fall to do so, I agree that T will be flable fo pay to the SPCA ali costs which they may
Incur In obtatnlng confirmation that the animal has been homed to a stiltable person, with sultable premises, In
the evant that this Is not the case, I also agree that T will be llzble for all costs which the SPCA may Ihcur,
Including all fegal costs on an attorney and cllant scale, In recovering possession of the animal

5, Iwil give the anlmal a fair chance to adjust to its new home.

6 Iunderstand that donatlons are not refundable or transferable,

7. 1willl feed and house the anlmal to the Soclety's satisfaction.

8 1wl not chain or cage the animal, and understand that If It 1s found chalned or caged, [t wiit be removed
from my care immedlately,

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

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

11, Iunderstand that In the case of fliness (not injury} oceurring within the first seven (7) days of adaoption, I may
brlng the anlmal to the Soclety to be attended to by Its vetarinatian (at the discration of the Soclely) &t no
charge to myself,

12, T will.ensure that the anlmal Is sterllised as stipulated by the Sotiety,

13. Tundertaka to ensure that the animal has Identification at all times; elther [ the form of a frifcrochip of & coliar

. and lag — only elasticised or quick release collars may be used for cats,

14, My property Is adeguately anclosed and at no time shall T knowingly allow my dog to roam the streets,

15, 1wl notify the Soclaty within forty-elght (48) houts should the anlmal dle or go missthg.

16, 1know ahd Understand the "By-Laws pettaliing to arlmals” of the Munlclpality In which Treslde.

17; 1wl permit ain authorlsed offlcer of the Society to vislt my pramises from time to time, to be sssured that the
animal s belng treated In accordance with this Pollcy, and I wiil allow the Soclety to repossess the animal, If In
the Soclety's gpinlon, the terms of this policy are fiol belng reasonably adherad to.

£8. Iwill not e o allow the aniivial to be Used as a watchdog on any industrfal of commerclal premises.

19, [ wil notify the Soclety of any change of address In wilting by reglstered post within seven (7} days.

¥ ] agree to never harm, neglect, abuse or abandon the aniimal that I adopt.

#* J confirm that I have hever been convicted nor charged with cruelty or neglact of any anime,

I hereby dactére that I have read through the Adoption Contract, and that I agree aﬁd )
acknowledge that the above contract Is legal and hinding,

ADOPTER NAME - Prof/Dr/fir/Mrs/Ms (including Inltials) Cloery  Cresmeius

HOME ADDRESS: Jy ot Bloize Tevacs, ___ID/PASSPORT NOw 6 TOZR VSR &R
TEL NO (H): o Hevrgh, SWEet @) :

CELNO, S5 BRTTS et E _ FAX NO!

AL ba .ghgc @ '/_'&m aal, Com
ADOPTION FEE {04550 cash/card/ eft  DONATION: RECEIFT No, __ 656~
yeHicL RE. Now SN (BN 102 Nabmee mave; Prifey] cotour & bet
sionaTURE: 7\ - WITNESS FOR SOCIETY: 4

onre _ 02



Backhom

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
lllgggglggtllggﬂggglzl“ll responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

o%:; 1A O e Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mmail * b e 2oen @3 ‘6‘\-\&) \ Ce e if possible, please provide a personal email, not a company email.
Tite ¥ @ Initiais * £, Sumame * KA ErO VIS
Street f Dot Rlaize Tedace City
Suburb (¥ S ‘E.\n LaveE &t Area Code P A ey
Country Province
Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No, *
Title * initials * Surname *
Cell No. *
Title * Initials * Susname *
Celi No. *

Registration Date * Q‘Zl - 02 - ZC}(:—@

Date of Implant * B O T DS
Was the Micrachip implanted by this veterinary practice? @ Mo

Narne of Vet who implanted the Chip TR & M E & HMALIR GA

Pet Name NZTED | Date of bisth

Species * CLLNE Breed * iR

Colosr ¢ ACNCD Markings

Gender Maie Sterilised Y\é_:s) No

Are you a KUSA Registered Member? Yas No Medical Conditions
KLUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Poticy Number

Medical Insurance Phene

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 ¢ 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 personal information to
VIRBAC (Supplier of the Chip}, in order for Yirbac to lodge the clients personal information 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 given the personal igfprma Enn of the owner of sald animal, The client also agrees that his / her persenal information may be
used by Virhat to forward him / her a Newsletter as well as to send him / her general inform, rning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly statdq pifierwise hereby ?%J}g_ggs]qnai information being used by and
virbac RSA (Lid) Pty for the above-mentioned purposes. SIGNATURE

1. Online Log onto www.backhome.co.za. Complete the ragistration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By email Scan and E-mail the completed form ta backhome@virbac.co.za or backhome.support.external@virbac.co.za

4. By App Downioad the Virbac Backhome Africa App wwwebackhome.co.za - Tel: 011 852-8120 or o 011 027 8837 » Fax: 0800 222 546 22



