ADOPTION CHECKLIST T ADMISSION HO:
/ f\" e;\/ :J‘JC-
[z ‘ CONTRALT NO; .
“ 1 Admisslon Form B . L M coosy
/ ' ' e ; -
/

App Icatlon fOl adoption

<
<

[/\/Pre -lome tnspection Report

‘;‘u

Adoptee INFO:

Name & surname_Olesive e e Mdliee

‘4’ Ado stion contract o

Contact INFOi___ 28 4 494 DRST

o v of Identlty Document or Driver's License

A Procf of Resldence

Letter from Body Corporate

Ster llzatlon Contract and Date of sterllization Contract___k Ye>ov e ?Jlo,/f;:u?('/,;lo:l'i“

.Z[/Copw of Vacclnatlon Record/ Certlflcate -

M!croch

[f( (RO AT Y R O
Mlcrochlp Reglstr atlon chlp number__ 992003000486639

Date; (/U»Q/ 5

Completed bg’
. Manager: Date: : Q{JCJ&'&X)
FUTURE POST HOME INSPECTION ( every 6 Months) - )
Date of Inspection , ._ Date of inspsctlion
¥

This checkiist must be completed and attached to the front of évery aa{optibn that has been processes,

All documents “elating to a singie adoption must be kept together In a single bundle, In order of checkllst,



Section 4-5B: Page 1

PRE HOMENO | Mt (8%
- . " D <‘\P‘(“
‘“iﬁat@oggao!{.’f{éb:ﬁ ADMISSION NO LR
PRE HOME INSPECTION FQRM DOMESTIC ANIMALS
pA A o0 % T
prsseD: [Ves7no | DATE unDeRTAKeN: LB o D5 v
NAME OF APPLICANT: (Decifee wem, (26 DL tCPS
ADDRESS: b arsoeee v (uier Tnten LA e e de .
HOME TEL No: CEtL No: OB LAk 25T
ANIMAL(S) ADOPTING: __ e on X Brepd) -
. i [y

SEX: Feonde AGE: A s e

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: Suitability of fence {l.e. small pets can't escape):

Suitable shelter? (i.e. Kennel In protected area) YESE1/NO DO | Any slgn of Chaln/Runner? YESTO/NO DO
Is the front yard separated from the back? YES I3 /NO O | If yes, what partitioning?

Any hazards? {pool, tubble, razor wive, etc) YES O /NO O | Specify:

Does applicant live at the address? YES T/ NO L1 | How many antmals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

i z 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / ! /
STERILISED YES O /NO L YES [0/ NO O3 YES LI/ NO D YES O/ NO D YES [/ NO 3

OTHER INFORMATION / COMMENTS

Nopoea . See Trep . corclookech oy
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS! !/ S WREE ;f“’f"*'%}
- g o o o £
O CATS 0 SMAL: II:;)GS TUBL ©oot
@ MEDIUM DOGS [ LARGE DOGS Tiuandié  Sroit

o074 20890

& _ NME 0

spea: Tt Py SIGNATURE: H ke

Vjuaﬂo\(g, Seniyr

e

INSPECTED BY:

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADROPTION No

M A ooo 1K

. PASSED;

N
(vss_ NO

NAME OF ARRLICANT:

Oeaince

Section 4-14a

ADMISS]

MBY S SOg

PRE AND POST HOME INSPECTION FORM
DATE UNDERTAKEN: _{ feh 7015

TIME:

L) Dom

Ve ,_\jx\l\nl’;ﬂ’:}

aporess: o ke oeps @inies., Unioniclale

HOME TEL No:

CELL No:

ANIMAL(S) ADOPTING:
sex Fowple 3 wenths
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
"i’ype of fence: N ] Helaht of fepca;” [w’\ o
Any sign of Kennel/Shelter? A YkSlRfNO o Anymgn of Chaln/Runner? YES /NGO @
Is the front yard separated from the back? | YES /MO ® | If yes, what partitionlng?
Any hazards? {poo), rubble, razor wire, lc) YES O/ NO G | .Spediy:
Does appllcant llve at the address? YES %/ NO G | How many animals are on the property? z
DESCRIPTION OF ANIMALS ON PROPERTY
; 1 2 3 4 5
BREED Daehshume [Trioh 4 Houd
SEX Femple Miale
AGE T :szf—;- I
STERILIZED YEs B / HOD YES 8 /NO (1 YES [/ NO OO YES [T/ NO T YES O/ NO [
OTHER INFORMATION / COMMENTS
_T_lxmﬁdnm Eare Cence: Vegy lakoe onen. Sedce.,
qu _ e ﬂ-,\@ujm% aside Aause
PROPERTY APPROVED. FOR THE FOLLOWING ANIMALS:
'SMALL DOGS [ CATS
[B] MEDIUM DOGS {71 equine
(A4 LARGEDOGS 1 OTHER Cracify) _
f ; 'f" kf’ (:_j‘ﬂ"- .LN‘GN IR ?ﬁ
INSPECTED BY: 1) UGNCWE i SPCA: (el c‘*“mz e SIGNATURE:
FOST HOME INSPECTIONS =
DATE BY WHOM

RESULT

REMARK

New ingiusion July 2013

DIAGRAM OF PROFERTY ON REVERSE OF THIS PAGE



ADMISSION, ASSESSMENT AND HISTORY RECORD DZM@QJ \
KENNEL No. |28 54 29 |ADMISSIONNo. MBY5508

) Request for
Stray Surrender | Abandoned | Returned | Impounded Confiscated suthanasia
Datain | . ;';EL}‘{_‘; Time in Date for release
Garden Route e
Tlost& Found | [¥es Y Losta& Found | . . 1. -~
IDENTIFICATION & LOST AND FOUND | ;0404 No | Date checked | {{Ji /2 = |-
Microchip/Collar Yes | Date scanned o ' e~ | Microchip or ST e e !
of ID tag found | |"No) | or checked < gt 1D | D Tag number ST
> | Bog ) Cat Other speci if ey |
LA20Y, a er species (Specify) N ‘
e Colour and L bvown, Flaffy
- | Breed R C}\ Markings D Show v
S . L >
- Condition S IV A Sex $ Age T 8. oo n%’}‘f
Temperament LAY gé?;lil;:atlon Name
1 Coat o5 Tail J Teeth ' |Ears T Size
s <./ |Condition &t - SN
| Area found / T R oo e
1 collected from e YL ) Date ./i:, |u {1255
By . Reason for surrender !i ORI -",t‘__"f C*-::‘c-*‘""ﬁir':v )
—J RNy
ASSESSMENT | |Surrendered by vy (e o
Found by Name | vV U STy
GOOD WITH: | Yes| No p— {
Children Residential Address T e e
Cats =
Other Dogs
Livestock{Other i o tnes .'
DO THEY; Yes| No | |Postal Address (AP g A
Jump Fences Y l. - —
Runh Away Tel (H) v s v g0 Tel (W) 1 o v qua [Cell T r g
COMMENTS: .
Email Pl o \
RS
Donation R 1 ! (& Cash | Card | EFT | (ReceiptNo) ! I ¢ 15+
PLEASE INSIST ON A REGCEIPT _
Y v L -
[ e 5 S'}i it ,‘x
Confiscated: OB No: “*‘i, : Case No: el Inspector: £ {( d
STATEMENT OF SURRENDER

1 do hereby certify that | DO / DO NOT own the animalis Hiermee verklaar ek dat ek dierfe hiet] eskm_ﬂﬁgﬁwﬁ
described abave, thatiT 1S /1T 1S NOT a stray and 1 DO /DO BESIT NIE, dat dit 'n RONDLOPER / §IE RONDLOPER NI s,

NOT know whete it comes from. | also freely surrender all eh dat ekiﬁg_g[,!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
animal be dealf with as desmed advisable ih the discretion of gunste vah die DBV en ek versosk dat die dier hanteer word soos
the SPCA. It is expressly agreed that neither the SPCAnor its wat die DBV goed ag. Daar word uitdrukiik coreengskom dat nog
officers .and employees will incur any obligation to e on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirmthat| am het, teencor my ten opsigte van die hantering van die dier/e. Ek
over the age of eighteen (18) years of age. Also see” bevestig dat ek bo die ouderdom van agtien {18} jaar is. Sien ook
Conditions on reversed side. die "Voorwaardes™ op die agterblad.
i A
Signhature Witness for Soclety ¢ ., %
: }
M
" 'FOR OFFICE USE: PENDING ADOPTION & | arpficant 0" -J
S ST M ‘ et =L Applicant
Details of Details of third
first Applicant Applicant

Claimed [J Adopted [ Euthanased [ Died [ Other [J On Date:
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NATLO NA CARD .

'SU[i;a?ﬁé. ) D
,D-E \(ILLIE'RS

Names: .-
-DESIREE EUNICE
ELEZABETH
Halionality:
. RSA -
Identity Muimber:
7205240140085
Date of Birth:
24 MAY 1872
Cduniry of Biith:
: - RSA- TS
I

(TIZEN

vl




WAS DEWORMED ON

PRODUCT

DATE ' |.

SI6NATURE PRACTICE STAMP

3 44t/

20/ 02| 2025 -

ﬁahm ald -

Garden Route SPCA
=0, Box 258
Goorge,5530

PRI 52 - 0824

0_.38 |

Animal Health

: _ﬁamﬂmocg R:nm {Pty) £2d, Reg. No, 1991/006580/07. o

wcmvm;mz Road, Spartan; 1619, REA| Private Bag X2026, Isanda, 1600, mwb )

’ ._.m_.“.+mq.:.mmmmu8 Fax: 427113972 3158, Sales Fax: 086 803 1777 - .~
www.msd-animal-health.co.za - ZA-NOV-211200001

Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere.

BOARDING FACILITIES
THE GROOMER

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

Consulting Hours

Monday and Friday: 12:00 - 16:0C
Wednesday: Closed
Tuesday and Thursday: 09:00 - 16:00.
Saturday: 0900 - 11:00



PERSONAL DETAILS:

il [ FULL NAME AND SURNAME:

JLesicet L Ries E\(:‘edl{e(;;l D Uflere

GENDER: JFenigle ' 3
ID NUMBER: LI o0 T )
AGE: |8z T T
ADDRESS: Eorbbees puier farm, Usitonclode 4777 1
OCCUPATION: _Teache i~ ' o i

WORK ADDRESS: Ophine T T
CONTACT DETATLS: N B2 (S5 7

HOME LANGUAGE: 1 A bae s ]

. Lhereby declared with

‘mentioned address.
' 2,

That is all that 1 can declared.
3

DECLARE UNDER OATH IN ENGLISH
: 1.
above information that I-am residing at the above

I know and understand the contents of this statement,

I have/have no objection to taking the prescribed oath.
I consider the prescribed oath to be binding /not binding on my conscience.
I swear that the contents of this declaration are true, so belp me ¢

| I certify that the above statement was takénby rne-and-thatthe-deponent lias acknowledged that he/she

knows and undersiand the confents of the statement, This statement was sworned fo/a

RE OF COMPLAINANT

fiirmed before me

placed thereon in my presence at Unjondale on

IOy giosT
[FULL NAME AND SURNAME. REUCEY CCARST ARPRHIET

' RANK:  Coogleble . iy

j | SOUTH AFRICAN POLICE: " Jeorfeller Strent, Upordele

SUID-AFRIKAANSE POLISIE DIENS
UNHONDALE sAPS

2025 -2+ 21

DIENSSENTRUM
LIENT SER vtc CENTRE
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Backhomgg)

MICROCHIPPED ANIMAL REGISTRATION FORM RlNTlNFORMATION

rmm Please note that it is the Pet Owner’'s
ngogsluggﬂysl(!ggul i responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Only mobite numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

* W
Cell No. u?).f)? é

U 5257

E-mail * l:; o ‘ A Ot&‘(é'iic“(rvxj\ i If possible, please pravide a personal ernail, not a company email.
T
gy

Title * M p < Initials * v Surname * {2z (04 LW ES
sweet |4 4 2y B¢ City
' DECLSP e o
Suburb e e M Area Code |\
UV o sce
Country Pravince
Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * Initiais * Surname *
Cell No, *
Title * Initials * Surnama *
Cefl No, *

pak _
Registration Date * g‘g - O - Q@M ‘

Date of Implant * P3G T of )= S« AR 9 Bt

Was the Microchip implanted by this veterinasy practice? @ No

MName of Vet who implanted the Chip "f"\.,{ & }u\‘a\h
RAARL=TA I oo V2 PN Yy

Pet Name Date of birth 142‘- <
Spacies * £ A% PRI Breed* En?_(f'{: o
Colour ia\(/:,g A od Markings

Gender Male I{é@? Stesitised fé_:s:w No

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registratien Number Medical [nsurance Company
Pet Registered Name Medicai Insurance Policy Nurmber

Medical Insurance Phone

PROTECTION OF PERSOMNAL 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 personat information ta
VIRBAC {Supglier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking pusposes. The cient also agrees that where other relevant institutions need to
trace a fost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said anfmal. 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 / her generalm%uncexmg Tts{fhe client acknowledges that he / she has a right to object to the processing of its

persanal information for marketing purposes and unless expressly statWrwise erepy cogsef|ts to s peropdl irfOE_matinn being used by and
virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE ba ¢

1. On-line ' Log onto www.backhome.co.za, Complete the fegistration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 B52 6364
3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.exiernal@virbac.co,2a

4. By App Downioad the Virbac Backhome Africa App www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 = Fax: 0800 222 546 P
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to dedline this application

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

NAME - Prof!Dr/Mr/Mr@ {including initials): D e e vqel \1/ I[x o
HOME ADDRESS: H eh\“‘*&*ln [ o \ [y m"r-r'— Q\r_&_\ Ljiu g rﬂ«-ﬂ-(e
1D NO.: ‘7;(5'}‘551& Ol ES

POSTAL ADDRESS: PO Ré:{ g/ [/gw\ ;szlo‘le-

TEL NO (H): __mooem o (B):

CELLNO: _ 2@ d Ll @' ASE | FAX NO:
kol el &) quaci L

E-MAIL: \J‘ eITin 8 r¢- < -+, ;A fut dt LA

Address where animal will be kept: # {,ﬂr:l‘ Lu P 2 ‘{:::llﬁv\
Reason for wanting an animal: ﬂ 22 {»’-ﬂff_ ::Ui\cjl L) & lmw&:l

Oclcupation: MT:?).CE;‘}Acﬁm

Do you own or rent your property: {\@'@t Do you have consent from owner / Body Corporate? |7
Are you a student with consent to keep pets? YE

e

Reason for wanting an animal:

Is the animal for yourself? YESINO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary  YE ¥y
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? ‘ff"’:::b Who is your vet? TD - P\f)f(‘lc‘:{”“ (:)&, R\h‘L

é:’_ C..!‘\ \.{ Frat
{Q CATS OTHER

How many animals live on your property DOGS

What are the sexes of your animals? DOGS: Male , Female ’ CATS : Male (D Female (AE

Are all your animals sterilised? Give detalls V &5

How many dogs and cats have you owned over the past 3 years? DOGS _gg_ CATS _77 " OTHER

which animals do you still have, and what happened to the others? ‘;Z c-.-Q ) \Cj) &=

Is your property fenced and has a proper gate? (/éis:: Will you chain/cage an animal? ]L ?Q -
Full description of the fencing and gate: \F}r T .-( &:\c&jk(-j Helght: \ Me:g-er‘

What shelter is provided : OUTDOORS _ngggm KENNEL OTHER

Have you previously had pets from an SPCA? ? =52 Are there children under the 10 years in your household? gua
Pre Home Inspection Fee: i’x 2 Receipt No.: ShiL 3

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

i
SIGNATURE OF APPLICANT R l\ﬁ ﬂ \ M ¢ Date of application 15/‘0@.%2@55’

AT




s
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ADOPTION CONTRACT

(BOGJEAT | Breed Y e Male/Fémals) | ADMISSION-NO:
Microchip and or 10 Tag Num NN LAY SERENR A
992003000486639

This animal has been glven to you in.the firm and confident beilef that It will racelve a good home with fesponsible
and loving care, Ownarship of an animal yields much pleasure and satisfaction, It also has ks obligations and
responslbllitles, The fact thal the anlmal has hean ih our care Usually Indlcates that someone has, In the past, falled
ko recagnise these responstbliltles, ‘

1, Ido herghy conflrn and undertake that:

2, lam overelghteen (18) years of age, -

3, All famlly members agree to the adoption and will ablde by the conditlons In the conttact,

4, Twill not part with possesslon of the ankmal except to return It to the SPCA If for any reason I am Unabie to
keep It, In the-event that T fail to do so, I agree that T will be Nable Lo pay to the SPCA alfl costs which they may
Incur In obtalning conflrmation that the animat hag been homed to a sultable person, with su[t_able preilses, In
the event that this Is not the case, I also agree that I wilt be llable for all costs which the SPCA may incur,
cluding all legal costs on an attorney and cllent scale, In recovering possession of the anfmal,

5, Twill give the anlmal a falr chance to adjust to ks new home.

6. Tunderstand that denations are not refundable or transferable,

7. 1wl fead and house the anlnial to the Soclety's satisfaction.

8 1wl not chaln or cage the animal, and understand that I£ It Is found chalned or caged, It will be removed
from my care linmedlately,

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

10. 1wl ehsure that vacclnations are kept up to data and In the case of injury ot Hiness professional veterlnary
treatment wili be provided,

11, Tunderstand that In the case of liness (not Injury) oceurting within the first seven (7) days of adaptlon, I may
brlng the animal to the Soclety Lo be attended to by Its veterinarlan (at the discretion of the Soclety) at no
charge to myself,

12, 1 will.ensura that the anhmal Is sterllised as stipulated by the Scclety,

£3, Tundertake to ensure that the animal has Identification at all tmes, elther In the form of a micro¢hlp or a coftar

. anhd tag ~ only elasticlsed or quick release collars may be used for cats,

14, My propetty is adequately enclosed and at no tme shall 1 knowlngly allow my dogd to roam the streets,

15, 1 wili notlfy the Sociaty within forty-eight (48) hours should the animal dle or go misslng,

16, 1know snd tinderstand the "By-Laws pertalning to anfmals® of the Munlclpality In which I reside, o

17: T will permit-an authorised offlcer of the Soclaty to visit my premlses from time to time, to be assured that the
ahlmal Is belng treated in accordance with this Polley, and I will alow the Soclety to repossess the animal, If s
the Soclaty's gpinlon, the terms of this policy are fiot being reasonably adheted to.

18. 1wl not uSe of allow the anlmal to be used as a watchdog on any Industrlal or commerclal premises.

19, Twill notlfy the Soclety of any ¢hange of address In wiltthg by reglstered post within seven (7) days. .

* I agree to never harm, neglect, abuse or abandor the anfmal that I adopl,

%I confirm that I have never been convicted nor chatged with crulty or neglect of any animel,

I herehy declzire that I have read through thej Adoption Contract, and that I agree aﬁd i
scknowledge thatthe above contract Is legal and binding,

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (Including Inltials): Drsiroe  FAe Villles
HOME ADDRESS: Havyhessy iuier Faum, __ID/PASSPORT NO; T R weh oM e ORI
TEL NO {H): ' Unleoddale- gy -
- CELL NO: L O e Y FAY NO:
BMALL . jeioreklel@ qna . com
ADOPTION FEE «____RE50 " cash/ cord/ et DONATION: RECEIPT No._ 0= T
vericLE Rigrlo. <A GTTOLG  venias ake: Penaat-Dusker-cotonr B rodo o
:C\ . Q ()Mnﬂ ! - WITNESS FOR SOCIETYY e - T '

SIGNATURE |

] q»:wl_‘.//a‘\,}b \___j 7 fan ey =]
DATE: L _ N N

AN cz:;\_( 20 A% _



