ADOPTION CHECKLIST o A?M'SS‘ON N;‘B ) 423

B/ CONTRAETNO: . -
%isslon Form - , MAOOOéST—

App lcatlon for adopt]on ~ . 't

%4omelns actlon Re; ort
P ’ Adoptee INFO:

Narne 8[5urname Traeln ku.)nn
Adoatlon contract v J

]

Copv of E.dentlty Document or Driver's Llcense Contact INFOI__ 076 227 7582

Z/Procf of Resldence
gﬁtetter from Body Corporate

g\ Ster lizatlon Contract and Date of sterllizatlon Contract,__ Done & 7/0 2 )62025

:Z/Cepw of Vaceinatlon Record/ Certiflcate -
E(Microchlp

Microchlp Reglstratlon'- chip nu{mber___ ""“”l””””"””l '""”" Hil "

3000486636

: Date; De/o2 (0-0%
~ Manager; ﬁ{@ Date:-ngig'Qi'&' JJS

FUTURE POST HOME INSPECTION ( e_very 6 Months) :
Date of Inspection . _ Date of Inspactlion

L3

Complete

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

All documents “elating to a single adoption must be kept together In a single bundle, In order of checklist,
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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: - 1D, proof of residence, proof that pets are aflowed.

_NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Nise T ¥ I [l \ 18
HOME ADDRESS: _%. Tierne Bodha S Hedleo el J

| Do _OBGNAODS ZOEY

POSTAL ADDRESS: =&

7_'TEL NO (H): (B):

CELL no: O e BCH TS0 FAX NO:

E-MAIL: ‘\'(“J(:;‘Qxf[‘ﬁ Iie i’ D C‘” 2T ] . L0
{_/J

(h

e 2 o s . o ] ]
Address where animal will be kept: -‘3 Tienie  Botha  Jér [~ @4 @ ar ‘C{

o Reasoﬁ for wanting an animal: CO“’\;’YJCan VY

-Occupation: Fewieer

Do you own or rent your property: O3 Do you have consent from owner / Body Corporate? N l h

Are you a student with consent to keep pets? YES/N’Q’

Reason for wanting an animal: C R TR AN

Is the animal for yourself? YRS/NO

1s the animal a replacement for a pet which has died from: Disterper/Parvovirus/Snuffles/Cat Flu/Biliary YES/HO
What breed of dog or cat are you interested in?

0y - 4 t
Can you afford private veterinary fees? 36‘5 Who is your vet? [‘“ lGr ek Hr’ [ / \/€ 1
How many animals live on your property DOGS i CATS OTHER,
What a“ré the sexes of your animals? DOGS: Male Female X CATS : Male Female

Are all your animals sterilised? Give details \J €S

How'many dogs and cats have you owned over the past 3 years? DOGS { CATS OTHER
“Which animals do you still have, and what happened to the others? ‘ szij

Ié your property fenced and has a proper gate? 3 =8 Will you chainfcage an animal? PO

s L B .
Full description of the fencing and gate: SIS 32 KI\\’[:J'uHeight: L. & b

What shelter is provided : OUTDOORS 7& KENNEL OTHER \"} e

Have you pre\nously had pets from an SPCA? ﬁ\‘ % Are there children under the 10 years in your household? Y =5,

"Pre Home Inspection Fee: {'\ \(—)l} { ) Q Receipt No.: ij’/ t@z E‘? {"gko N ({Ql

Declaration: The above information is true and correct

I confirm that I have never been conwcted nor charged with cruelty or neglect of any animal, 2025
# - Y )
SIGNATURE OF APPLICANT @ e «’A) Date of application Z / QL fefkT




Section 4-58: Page 1
PREHOMENC | MPRHE (087

ADMISSION NO 1M {5, Jj Sh1Z

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
qqgoolo ek B 6636

pasSED: [ye€/No | DATE UNDERTAKEN: IS [O5 TIME; 12 P
NAME OF APPLICANT: T s b Kahne
ADDRESS: & Tnie” Bovha Sy ; Het ey
HOME TEL No: CELLNo: ___ O 1420 T8RO
ANIMAL(S) ADOPTING: ____Rottie X = .
SEX: Femade AGE; T A weels
PRE~- HOME INSPECTION:
PROPERTY DESCRIPTION )
Type and helght of fence: oo, coeveie L Hi Suitaliility of fence (i.e. small pets can't escape): Cacses <
Suitable shelter? {i.e. Kennel in protected area) YES'EI/! NO DD Any sign of Chain/Runner? YES [/ NO o
Is the front yard separated from the baek? YES [} NOEY | If yes, what partitioning? [T RS e
Any hazards? (pool, rubble, razor wire, etc) YES [/ NO.E | Specify: iy
Does applicant five at the address? YES,TNO O | How many animals are on the property? {

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED A Breee)

CONDITION o)

WELFARE (good?) e Cx“ﬁ-}

SEX & AGE N e / / / ]
STERILISED YEgafNon | YESO/NoO | YesO/Nom | YESC/Nod YES 0/ NO [

OTHER INFORMATION / COMMENTS

i Vr\_.\f,a(’ci_{ci Cimeg2 il Ve xir‘fta,wj _.

al%‘@f_},?pi_\b Ve A 2-9) |

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

I - CATS vZ" , SMALL DOGS
g/ MEDIUM DOGS LARGE DOGS
M le | 3 “Cu/
inspECTED BY: 1 l/8 demize spea: 1 oy stenature: {C3 i;-"\it?s=\
o — S
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ADOPTION CONTRACT

Breed  x Queed Malglemale | ADMISSION-NOT M &Y 422

(o (NRHINIY ALY DRI IR N

992003000486636

This snlmal hias been glven to you In.the flym and confldent ballaf that it will recelve a good home with responsible
and loving care, Ownershlp of an animal ylelds much pleasure and satlafaction. Tt also has Its obligations and
responsibliittes, The fact thal the anlmal has been In our care usually thdicates that sorieons fag, In the past, falled
to recoghlse these responsiblilties, ’

1, 1do hereby confirm and undertake that:

3, 1am overeighteen (18) years of age, :

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

4, 1wlil not part with possession of the anlmal except to return [ to the SPCA If for any reason T am unable to
keep It, In the event that I fall to do so,  agree that T will be Yable to pay to the SPCA all costs which they may
Incur In obtalnlng conflrmation that the anlmal has beah homed to a sultable person, with sultpble premlses, In
the event that this Is not the case, I also agree that T will he [lable for all costs which the SPCA may lhcur,
including alt lagal costs on an attorney arid cllent stale, In recovering possession of the anlmal

5, 1wl glve the anlmal a fait chance to adjust to s new homa,

6. Iunderstand that donations are not refundable or transferable,

p— 7. 1wl feed and house the animal to the Soclety's satisfactlon,

8. 1wl not chain or cage the animal, and understand that If & [s found chalned or caged, It will be removed
from my care Immediately.

9. Tcan afford the services of a private veterinary practitioner,

10, 1 wlil ensure that vaccinations are kept up to date and In the case of Injury ot liness professional vetarinary
treatment will ba provided,

11, 1understand that In the case of lness (hot Injury) oceurring within the flrst seven (7) days of adoptlon, I may
bring the animal to the Soclety Lo be attended to by its veterinarlan (at the discretion of the Sodlsty) at no
charge to myself,

12, T wlill.ensure that the anlimal Is sterliised as stipulated by the Soclety.

13, Iundertake to ensure that the animal has [dentlfication at alt times, elther In the form of a microchlp or a collar

_ and tag - only efasticlsed ot qulck release collars may be used for cats,

14, My property Is adequately enclosed and at no time shall 1 knowlngly altow my dog to roam the streets,

15, 1 will notify the Soclety within forty-elght (48) hours should the anlmal dfe or go missing,

16, 1know and: Understand the "By-Laws pertalning to anlmals® of the Municlpafity in which I reside. B

17, 1will permit -ai fiuthotlsed officer of the Soclety to vislt my premises from time to time, to be assured that the
animal Is belng traated In accordance with this Policy, and T will allow the Soclety to repossess the animal, If In
the Soclety's qpinion, the terms of this poicy are riot belng reasonably adherad to,

18, Twlinet ke of allow the animal to be Used as a watchdog an any Industiial oF commerdclal premilses,

N £9, I will notify the Soclety of any change of address In wiiting by reglstered post within seven (7) days. .
' # [ agree to never harm, neglect, abuse or abandon the animal that I adopl.
# [ confirm thai I have never been convicted nor charged with crually or neglect of any animal

I hereby decléra that I have read through theJ Adoption Contract, and that I agree aﬁd .
acknowledge that the abave contract fs lagal and binding,

ADOPTER NAME - Prof/r/Mr/diEs#Ms (including Inklals): Logelin Kahn
HOME ADDRESS: B Tiemie Botha, Hei deraod  ID/PASSPORT NO: @30 WAQOSEC B4
TEL NO (H): : (B)! :
CRULNOL __©76 304 TSRO FAX NO:
Tee s R72o E-MAIL: _jﬂ%g,\{n kie 1 (é-?%mau\ Cocn ..
Becpuce = AbopTION Fee - @780 " cash/card] eft  DONATION: RECEIT No. 5. 663
Sre peid for  yeiICLE REG, No. (RS 19304 VEMICLE MAKE: o8 GeolouR Qrcani

the pre hat€ GIGNATURE: P - WITNESS FO
\ﬁS(Jeohaf‘ 4w

by et DATE; Q%!a&’)glaﬂ‘*j-
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MICROCHIPPED ANIMAL REGISTRATION FORM

‘PRINT INFORMATION

‘Please note that it is the Pet Owner’s
||lgggélggc!gmlsgt¥g“ Wi responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

ERINFORMATION
CellNo, ¥ OTb 209 7S8O : 7 Only mobife numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
£-mail * e %e hmleie i@@nﬂ ail: corn If possible, please provide a personal email, not acampany email.
Tige « ™MES Initials * 1 _ sumame + X BB
Street 2 Tiemie Borra ' s City
Suburb ‘ : AreaCode Hed derand.
Country L . Province
Phone - Day time S : Phone - Night time
Title * A initials * . Surname *
Celt No. *
Tigle * . Initials * : surnarne *
Cell No. *
Title * . ) Initials * : . Surpname *
Cell No. *
Registration Date * aqp -0y .2 DT
Date of Impliant * o - o - doas "
Was the Microchip implanted by this veterinary practice? @ No
Name of Vet who implanted the Chip @ He st AT
pet Name £ A7LA : ' ' Date of birth .
Specles* oy eV NE : Breed* ¥ BRESQ
Colour gLAck + @,QOUJD : : ' Markings

Gender Male Fomald Sterilised @y No

L

Are you a KUSA Registered Member? Yes No - Medical Conditions -
KUSA Registration Number . ) : Medical lnsurance Company
Pel Registered Name : E.n'édical'lﬁsurance Policy Number

Medical insurance Phone
'

PROTECTION OF PERSONAL INFORMATION LAW .
The client hereby agrees that his / her personal information hereia 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 fucther agrees that the veterinarian may farward his / her personal information to
VIRBAC (Suppiter of the Chip), in crder for Virbac to lodge the cliests personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need 10
trace a lost animnal, and they use that code on Virbac's website they will be given the personat information of the owner of said animal. The dient also agrees that his / her personal information may be
used by Virkac to forward him / her a Newslelter as well as to send him / her generat informaticn cencerning pets. The ciient acknowledges that he / she has 3 right to object to the processing of its
personal information for marketing purposes and unless expressiy statdgd tilerwise hege o its perspnal information being used by and
Virbac RSA {Ltd) Ply for the above-mentioned purposes. SIGNATURE N

1. On-line Log onte www.backhome.ce.za. Comglete the registration process.
2, By fax Fax this completed form to BackHome on 0800 222 546 {TOLL FREE} or D11 852 6364

T Mln it Cormm ane L o adl o ermlabnrd Faean #n Bnelbaraftrhar oo 95 ar haclkhoema sinnack autarasli@irhse ceoos



ADMISSION, ASSESSMENT AND HISTORY RECORD PpeP

KENNEL No. : /ADMISSION No.  MBY5422

| Surréder Abandb'.'r'ie'd'- Retumed | Impounded | Confiscated zﬁﬁhuaensé;g
Garnulte Date in 0.77/‘1- /2s Tiifné in f% . Date for release
IDENTIFICATION &'__L”OST AND FOUND | Lost8 Found ] Yes B

Yes
No.

Miqypchip/(ﬁéﬁér '

Vi : Date scanned
oi:|D tag found ¥

or checked

Microchip or
ID Tag number

0%/ % 'If LN

E Dog “" " Cat y Other shécies (Specify) Tl

UE; 'Eéfeed ¥ %l‘&& Eé} [\C/gmij;gasnd }h\\n;\;-‘-)t’ LnQ ey

T *ééndition" (:'RDJ Sex ? : Age 2 Wwaflls
_.KTe{r_jperament Qm::»d . : gﬁgﬁg ation faan Name & 0y
[ooat st [ tore | Ebion Gisd [F5 waeon |57 Swn

? cotocton fom Kot w{?iiﬁ"lﬁ Date 0% fq [

n Reason for surrender Ui Q, ao

[

ASSESSMENT | |Surrendered by Name T~
' i e Vasow | A
SO0D WITH, [veo| ] | Found by laazems MasnsHulé
Children Residential Address -5 Hipaia  wrRr
Cats : h ')t: ! ™,
Other Dogs P B £ K\\k) i S
Livesiock/Other| !
DO THEY: Yes| Na| |Postal Address Nig iR
Jurnp Fences | . ‘ —
Run AWay Ny Tel (W) i "Q»N:S Cell U L GDD 153.0_;
- COMMENTS: :
Email N
Donation R {0y 1yg Cash | Card | EFT | (ReceiptNo.) |5y
PLEASE INSIST ON A RECEIPT ﬁ‘
- 7 o
by ) 1y
Confiscated: OB No: Case No: Inspector: #3

STATEMENT OF SURRENDER

| do hereby certify that 1.0 / DO NOT own the animal/s
described above, that IT 1S /1T ISNQT.5 stray and | DO [ B6-
NOT know where it comes from. ' algo:freely surrender afl
interest, if any, therein to the SPCA, 8nd’| request that the
animal be dealt with as deemed advisaplg In the discretion of
the SPCA. Itis expressly agreed that nigither the SPCAnorits
officers and employess will incur any obligation to me on -
account of such disposition of said animalls. f confirmthal | am
over the age of eighigen (]J8) years of age. Also see"
Conditions on rever;s’egl sidg.
¢
A}

Foal
L.

Hiermee verklaar ek dat ek dier/e hierbo 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 vrywitlig afstand van alle belange daarin, indien enige, ten

. gunste van die DBV en ek versoek dat die dier hanteer word spos
wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
die DBV nog sy amptenare, en werknemess enlge verpligtinge
het, taenaor my ten opsigte van die hantering van die dier/e. Ek-
bevestig dat ek bo die ouderdom van agtien (18) Jaar is. Sien ook
die "Voorwasardes" op die agterblad.

—]
Sighature

L

Witness for Society

" FOR OFFICE USE:{PENDING ADOPTION | Repias ="

_ Applicant
Detalls of Details of third
first Applicant Applicart

Claimed [0 Adopted [ Euthanased [ Died £ Other 3 On Date:




Policy Schedule

Branch " FFG Western Cape (Pty) Ltd Address: o ::P 0 Box 277
Agency Number B Paarl
Broker Reference . 7620
Telephone . © 0218729862

E-mail . | 3..:”_: amend@ffg.co.za

FSP Number 17279

Client Details

Client L Ms Ingelin Kuhn Address: T e Tienie Botha Street
Client Reference. Num.b'er Heiderand
Telephone Number Mossel Bay

E-mail Address ingelinkie1@outlook.com 6506

Mobile Number 0763097580 Western Cape
Occupation Administrative

In.S;re;r o : -Old Mutual Insure

P:rédu:ct Name Personat Group Schemes

Policy Number MER422050LD

Original Inception Date 19 Feb 2025
Inception Date 18 Feb 2025
Renewal Date i § .01 Feb 2026

Periad of Insurance - .From (19 Feb 2025) to (28 Feb 2025) and any subsequent period for which the insurer agrees ta renew this policy ar any

: Tl section thereof.
Payment Method = .: ‘Debit Order
Dehit Da.te. - | .{}1
Payment Frequency Monthly

FSP Number 12

Authorised Signatory

Signed At : 2@”(

Date Printed T19-02-2025 (on behalf of the company)

Underwritten by Old Mutual nsured Limited. Authorised Financial Services Provider (FSP no. 12).

[Ere— MER422050LD

K OLDMUTUAL Date Printad; 19-02-2025 l\/ — Q C U Q * (
ffL INSURE Page 1 of 25 * -
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