ADOPTION CHECKLIST

D/Adrrlsslon Form

ZApp [catlon for édop‘tloﬁf
g/re ome Inspaction Report

Zy
Adaotlon contract 2,
.:/;Iépv of Identhty Document or Driver’s License

Procf of Reslde_nce

MZ/Copv of Vacclnatlon Record/ Certificate -

Ej/rmcrochlp
{er\flicrochlp Reglstration- chlp

Completed by:

i

. Manager;

ADMISSION NO:
M S303

EONTRALT NO: .

M Ao oossT

L3

Name

Adoptee INFO!

& surname Tr\ap\in Kuhn

ContactINFO; 016 309 150

Letter from Body Corporate
géer llzatlon Contract and Date of sterlilzation Contract

Aé:)vi' 2035

LT

992003000486638 -

‘

Date! R E/02 o s

FUTURE POST HOME INSPECTION { every 6 Months)

Date: &g} [I /Q 2/P2S

Date of Inspection

Date of [nspaction

¥

This checklist 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 togethier in a single bundls, In otder of checkilst,






Section 4-5B; Page 1

PRE HOMENO | MBRE O&°7
T ADMISSION NO e
a0 oSBT M) <ghepep
PRE HOME INSPECTION FORM DOMESTIC ANIMALS >2%03
A4 Qoo Bdoco 4R 6632
paSSED: [,ye€7no7|  pATE unperTAken: T DO TIME: {2~ A
NAME OF APPLICANT: T e \\vr\ K uhn
ADDRESS: & Taniel  Bovha Sy e lde (et
HOME TEL No: CElLNo:___ O TEZ 0 TS8O
ANIMAL(S} ADOPTING: ____ Rotiie X ~ WM,
SEX: Femede AGE T A oeels
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION .
Type and helght of fence: Yo bo o cemier | Borem Suitability of fence (i.e. smalt pets can't escape): ¢~ |
Suitable shelter? (i.e. Kennel in protected area) \’ES‘EF]7 NGO E1 | Any sign of Chain/Runner? YES [1/ NO&
Is the front yard separated from the back? YES L1/ NOE™ | If yes, what partitioning? T R
Any hazards? (poot, rubble, razor wire, etc) YES 01/ NQ.LZ™ | Specify: by
Does applicant live at the address? YES.IZTNO O | How many animals ara on the property? H
DESCRIPYION OF ANIMALS ON PROPERTY
i z 3 4 5
BREED % Pryememest
CONDITION TS
WELFARE (good?) | ¢ - -ymerih
SEX & AGE Fonji o ] e / / / /
STERILISED YEWNO 0 YES [0/ NOCT YES O /No O YESO/NODO YESLI/NOO
OTHER INFORMATION / COMMENTS
R I et e R o et e o

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
L3 - CATS

z

g// MEDIUM DOGS @’/

SMALL DOGS
LARGE DOGS

INSPECTED BY: |1 i/ e

POST HOME INSPECTIONS

spca: 1 f:‘y&%

SIGNATURE: _, E"Léwk:m{ !

DATE

RESULT

REMARK

BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Policy Schedule

Branch " FFG Western Cape (Pty) Ltd

Address: PO Box 277
Agency Number paarl
Broker Refarence 7620
Telephone 021872 9862
E-mail amend@ffg.co.za
FSP Number 17279

_ .t Client Details
Client "Ms Ingelin Kuhn Address:

8 Tienie Botha Street

Client Reference Number Heiderand
Telaphone Number Mossel Bay

E-mnail Address ingelinkie1@outlock.com 6506

Mabile Nurmber (763097580 Western Cape
QOccupation Administrative

" Policy Details

Insurer Old Mutual Insure .

Product Name Personal Group Schemes

Poficy Number MER422050LD

Original Inception Date 19 Feb 2025

inception Date 19 Feb 2025

Renewal Date 01 Feb 2026

Period of Insurance E;c;tr?og Shz:o?zs) to (28 Feb 2025) and any subsequent period far which the insurer agrees to renew this policy or any
Payment Method Debit Order

Debit Date 01

Paymenit Frequency Monthly
FSP Number 12

Authorised Signatory

i

Signed At : . %ﬂi

Date Printed T 19-02-2025 (on behalf of the company)
Underwritten by Old Mutual Insured Limited. Authorised Financial Services Provider (FSP no. 12).

[ MER422050LD

Date Printed: 19-02-2025 - » .
@ EJTJE%MUTUAL Page 1 of 25 M :: ? C U ? (
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TERILISATION co NTRACT

PLEASE READ CAREFULLY » THIS IS A LEGAL DOCUMENT

art
r

DATE: _2 % /o2 [26dS

%

CONTRACT No, MAooo_SET'.'

" belween Mogs@bmbv SPCA
,ant;!

v .\‘
[P e u! ‘-, L
"

Name Inse\.n I(L.J{\ﬂir )

Address ] Te«iﬁmf, 60+Hm

Descrlpt!or-[:
1 {dus d%ﬁ&

Should?ﬁlh antmal be‘taken o an@t‘;}qé’ ' .anlﬁa]ry B{@a ﬁ
+ the writigit.authorlsation of this 8’@dla ik }ﬁeﬁlﬁwmer WIII
~ Incurred, . e S AT
2, Ifthe an[majuls.not sterl!lsed oh ﬁhe dyeldmﬁ'trﬁnenlj!@nedl a@wbe, the Soclety rgae?ves the right to
conflscata theianimal and NO BN B WL HE;REE’UIL‘QQED The owna: ,gl‘ees that a member
of the SPCA's stfa’ff .may @nter Up@nnﬁ%helrwemlﬁgs “ﬂﬂ@“ﬂ“f:ﬂ:
3, This animal cahnhot b@ Wesed om\h@n‘alt oA Wt’paﬁ. "l’h@f@r#‘glmai sterlj}s}ﬁ, E.' Y
and a new onhe lssued v now. owneﬂ“.fsumémaﬁﬂfea:ef charge i ‘

3
s

4,. Inthe event of the animal's deatha. 'pm@@f .muac"be smeIhtiad 5 the Sdclety within seven (7) days,

5. The owner undertakes to bring the sectfen { above to the ‘attentlon of the Veterlnary Practitloner
who may, or will be, consulted by the owner,

?In@v i H‘nlt‘ifor i surgical pnb@ddure without
e mgsponslble for the paym@ht of any fees

@ remove ancj/&iﬁelhspect the animal,
contract will be cancelled

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

Signature of new Owner! ' FW
_ ' . - Iy o JV/

CONFIRMATION OF STERILISATION: = 7 A

Vet;. . , : _ Slgnead;
Date! -




-
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ADOPTION CONTRACT:

n_g}; / ——— T@/Femaie lAC'O’MISSION‘NO: M&Y 203 A\
viaochpend oo NIIRTILINAMIC L ' .

992003000486638

This animal has baen glven to you Inthe flrm and confldent bellef that 1t wil receive a good home with fesponsible

and loving care, Ownarship of an animal yields much pleasure and satisfactlon, It also has its obllgations and

responsiblfities, The fact that the anlmal has been In our cate usually Indlcates that someont hag, in the past, falled

to recognise these responsibliltles, '

1, 1do hereby conflyin and undertake that:

2, 1am averelighteen (18) years of zge. ' .

3. Al famlly members agree to the adoption and will ablde by the condltions in the contract.

4, 1whl notpart with possession of the anlmal except to return If to the SPCA If for any reason T am unable to
keep It, In tie-event that I fall to do so, I agree that T wili be llable to pay to the SPCA all costs which they may
Incur In obtalning conflymation that the anlmal has been homed to a sultable person, with suftable premises. [n

.+ the event that this Is not the case, I also agree that I will be llable for all costs which the SPCA may lheur,

Including at fegal costs on an atforney and cllent scale, In recovering possession of the anlmal,

5, Lwill glve the animal a fair chance to adjust o fts new home,

6. [ understand that donations are not refundable o transferable.

7. 1wl feed and house the animal to the Soclaty's satlsfaction,

g, I'wli not chain or cage the animai, and undaerstand that If £ [s found chalned or caged, It will be refnoved
from my care Immediately.

g, can afford the services of a private vetetinary practltioher,

10, 1 wlill ensure that vaccinatlons are Kept up to date and In the case of Injury or llihess professional veterlnary
treatment will be provided,

i1, §understand that In the case of lliness (not Injury) oceurting withln the first seven (7) days of adoptlon, 1 may
bring the anlmal to the Soclety to be attended to by its veterlarlan (at the dlscretion of the Soclety) at ho
charge lo myself,

12, I will.ensure that the anlmal Is sterlilsed as stipulated by the Soclety,

13, 1undertake o ensure that the anlmal has identlfication at alt times, elther I the form of a milerochlp ot a coliar

. and tag ~ only elasticised or qulck release collars may be used for cats,

14, My property Is adequately anclosed and at no time shall I knowingly allow my dog to roam the streats,

15, 1 will notlfy the Society within forty-elght (48) hours should the anlmal die or go milssing,

16, 1know and Unddrstand the "By-Laws pertalning to anfmals" of the Municipality In which T reside. o

17, Twill permi an authorlsed offleer of the Soclety to viglt my ptemises fram time to time, to be assured that the
animat s belng treated In accordance with this Pollcy, and I will allow the Soclety to rapossess the ankmal, If In
the Soclaty's gplnlon, the terms of this pollcy are riot belng reasohably adhered o,

18, T will not use of allow the anlivial to be Used as @ watchdog on any industrlal of commerclal premises,

{9, [ whl notify the Soclety of any change of address In wrlting by teglstered post within seven (7) days.

*  agree o never harm, heglecl, abuse or abandon the animal that I adopt.

* I confirm that T have never been convicted hor charged with cruelty or neglact of any anime,

I hareby daclaire that I have read through the; Adoption Contract, and that I agree ahd i
acknowledge thatthe above contract is legal and bindIng,

ADOPTER NAMEuProf/Dr/Mr/@’MS' (including intiels: __Tnaelio Kahn

HOME ADDRESS: _B_Tienie Dotha  Sxv, HeidetoaclID/PASSPORT NOJ _
TEL NO (H)! : . (B): :

CCRLNO: Q16 RO 1SBO__ FAX NO!

EMAL _ naelinkic L@ ouUtipok com

ADOPTION FEE RSO _cash/card/ eft DONATION: RECEIPT No. ___SGéS2
VEHICLE REG, No. ©.@ <, —7.4R0¢ . VEWICLE MAKE CyotO Cxrag Coolour Fange
SIGNATURE: i : _ WITNESS FOR SOCIETY: ___ 72

DATE: _.Q%L/a%/ 2025 —



ADMISSION, ASSESSMENT AND HISTORY RECORD

.'7/\/ Lj:\ (j @d"

KENNELNo.  (f5(5— Ce< |ADMISSION No. MBY5303
@raa Surrender | Abandoned | Returned | lmpounded |  Confiscated F;ﬁﬁ:;ensalsfg
Date in yu Time in -y .= | Date for release
Garden Route O%_lol &, q W T
_-p-&'i;
IDENTIFICATION & LOST AND FOUND 'Egztgezound { Yeos 16%?8 Sé ]fgci%% % /Qi ‘2(:;_
Microchip/Collar Yes | Date scanned e~ | Microchip of ' '
or ID tag found (No_} or checked O&{Ol IZ,L, ID Tag number () o
% Dog Cat Other species (SpTcify) : 23 i\
o -~ Colour an .
E Breed b&;ﬂ"\ . Markings Gringer
_I Conditi s . 8 Age =
2 comn | err T Jseus
‘;S_-&: Temperament ' r%(j\( f de?er;itfa ton [’\ & Name
ke 1 . Teeth . ) ) i
& Coat g Tail L Condition ”-tcnf Ears (%|Q(fcj Size S ‘
! Areafound / e / " -
g;u; collected from (’l( \ C.{lfl, L@L{ t%(b ’ Date g](ﬂ I o>
Q Reason for surrender Q_}t{ dtr}

dered b ~ ” F

ASSESSMENT | |Surrendered by Name o ¥ e

GO0D Wit TVl | Lound by :C‘\@’}L, lr\(f)\du)\c -

Children Residential Address Sie 6( o | @ j:

Cats — - :\.j

Other Dogs QE’\G ]’xﬁ(’t .

LivestockiOther 1 3

DO THEY: Yes| No| | Postal Address \f \C) ‘mq .

Jump Fences ¢ -

Rungz?\;’msms il ﬂk) Wy e W ﬂ(‘) U Cel %?«H—(’ﬂglﬂ .
Email Me G:p"lc:xt\ .
ponation R~ 1 | Ove Cash | Card | EFT | (ReceiptNo.) {}ane:

§ PLEASE INSIST ON A RECEIPT

Confiscated: OB No: - M ‘/‘f Case No: !\) h‘/;) Inspector: =< U(jc

STATEMENT OF SURRENDER

| do hereby certify that | DO | DO NOT own the animal/s
described above, that IT IS [ IT 18 NOT a stray and | BO /DO
NOT know where it comes from. | also freely surrender all
lhterest, if any, therein to the SPCA, and ! request that the
animal be dealt with as desmed advisable in the discretion of

the SPCA. it is expressty agreed ihat neither the SPCAnor its
- pfficers and employees will Tncur any obligation to me on
account of such disposition of said animal/s. | confirm that!am
over the age of eighteen (i8) years of age. Also see”
Conditions on reversed side.

Hiormee verklaar ek dat.ek dierfe kerbo beskryf BESIT 1 KIE )
BESIT NIE Hat d%&éNDLOPEﬁNiE RONDLOPER NIE is,”
en dat ek WEET{RIE WEET Naar 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
wal 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
bevestlg dat ek bo die cuderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die f‘,\gterhlad.

5

-

et WRY D20 .

Witness for Society /[ﬁ
. ‘,l

Signature Xz
" FOR OFFICE USE: PENDING ADOPTION

Details of second

U

Applicant
Details of Detalls of third
first Applicant Applicant

Claimed [ Adopted [ Euthanased Ol Died £J Other O

On Date:
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A Ao S8 T
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 - Proff Dr/Mr/Mrs/Ms (including initials): PSS b i bies
HOME ADDRESS: _> Toerce Zoxha Hedderand

1D NO.:

POSTAL ADDRESS: Scune
TEL NO (H): ®):
celno: OFh 309§ 0 A NO:

e e iinjeie 4 & Sutlosk - covmm
. ‘/’

. I ) AP . i
Address where animal will be kept: 3 Liorme [t b b e icterets Ne |

Reason for wanting an animal: < C’\’Vﬁifi" AN

QOccupation: (’/:ﬁ\r o el

Do you own of rent your property: D Do you have consent from owner / Body Corporate? (\’f ~
Are you a student with consent to keep pets? YES/NE_

Reason for wanting an animal: C oo @@

Is the animal for yourself? ‘01{5/ NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Billary YES/N’Q\
What breed of dog or cat are you interested in?

(e PSS 7 W S B
Can you afford private veterinary fees? W&y Who is your vet? Heow ®nlmg Ry inaf (Ce
‘wa many animals live on your property DOGS i CATS QOTHER
" What are the sexes of your animais? DOGS: Male Female__ CATS : Male Female -

“Are all your animals sterilised? Give details Q:} s

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

Which animals do you still have, and what happened to the others? \ DU}%

Ts your property fenced and has a proper gate? ‘j o Will you chainfcage an animal? o
Full deseription of the fencing and gate: A \b‘ G‘d £ \”\J' all Height:
What shelter is provided :  OUTDOORS * KENNEL OTHER [‘“'?F-*'"*’ ~

Have you previously had pets from an SPCA? 2% Are there children under the 10 years In your household? wes

A

Pre Home Inspection Fee: Receipt No.:

peclaration: The above information is true and correct
1 confirm that I have never been convicked nor charged with cruelty or neglect of any animal,

S

SIGNATURE OF APPLICANT Date of application 2.\ I C’Z’/ 2.3
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Bac khom@)

& »PRINT:INFORMATION.

MICROCHIPPED ANIMAL REGISTRAT%ON FORM

e O LT Please note that it is the Pet Owner’s
|‘|‘|||Lg\2|élﬂggml3g38 responsibility to ensure that the Pet's details

TION are registered on the BackHome Database

Vet Practice Number *

vat Practice Name *

Vet Praciice Phone - Daytime *

PET OWNER INFORMATION.

CellNo. * @77 6 309 ISBO Only riobile numbers in South Africa, Botswana and Namibia will be recelving SM5 notifications.
\ia kied @ outleak. comn

E-mail * +M Sc If possible, please provide a personal email, not a company email.

Title * MRS Initiais * T Sumame * KUHP

street & Tlemie Borha City

Suburb Area Code Hé‘oeaﬂpo
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Coll No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registraticn Date * (lg s OV . SFAED
Date of Implant * an - o2 - 2oAS

Was the Microchip impianted by this veterinary practice? No
Name of Vet who implanted the Chip  BHe sha T

petName 1€ WLES Datecfbirth 2€25
Soecies* FELAME Breed * SN

Colour i\ GEeR Markings

Gender @ Female Sterilised Yes Fafey]

Ara you a KUSA Registered Member? Yes Mo Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION EAW
The cliant 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 / of 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 (Supptier of the Chip), in order for Virbac to lodge the clients personal information an their database for tracking purposes. The client also ageees that where other relevant institutions need to
trace a lost animal, and they use that code en Virbac's website they witl be given the personal information of the owner of said animal. The client also agrees that his / her personal infosrmation may be
used by Virbac to forward him / her a Newsletter as weli as to send him ¢ her generat information concerning pets. The client acknowledges that he / she has a right to chject fo the processing of its
personal information for marketing purposes and unless expressly stateg efpy consents ta its personal infermation being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE , P

1. On-line Log onto www.backhome.co.za. Complete the registration process.

2. Byfax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or (11 852 6364
3. By e-mail Scan and E-mail the comipleted form to backhame@virbac.cc.za of backhome.support.external@virbac.co.za

4. By App Download the Virbac Backhome Africa App www,backhome.ca.za » Tek: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 Py,



