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ADOPTION CHECKLIST - ' ADMISSIO '
| . , : MBY 55 3R
v’!/f:;-.. . :
Ei : CONTRACTNOI. -
Adirlsslon Form N . - MAGEE AAT

Q/A:v lcation for édoptlof’j-‘f - A ' '\

Dé—v!ome inspection Report
; Adoptee INFO;

B 3 .
E/ Name & Surname__Nvoesh ke Groasen
Adootlon contract L

Qb4 b5 9463

EZJ Copv of Identlty Document or Driver's License | Contact INFO!

Procf of Res}dgnce

reZd
z\tetter from Body Corporate

|~

- Ster llzatlon Contract and Date of sterllizatlon Contract Oone __2olea) dags

v

L) Copv of Vacelnation Record/ Certificate -

NN

-
Led  Mlcrochip
[ - ITTTRL R LTI
Microchlp Reglstratton- chip number,__ ll|\|||é)|920030004868 o
Date! 4 [iv2 f e

Completed by,

Manager; ((-(J Date: - ”l\ (e /s

FUTURE POST HOME INSPECTION | every 6 Months)‘_ -
Date of Inspectlon , A Date of Inspectlon

]

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

All documents -elating to a single adoptlon must be kept together in a single bundle, In order of checkllst,



ADMIS’SHON, ASSESSMENT AND HISTORY RECORD |

AP f’Om‘LGQf ‘

KENNEL No. L. V% V%5  |ADMISSIONNo. MBY5532
I =i
Stray érrﬂﬂg) Abandoned | Returned | Impounded | -~ Confiscated Eﬁ?huaensésfg
i Date in alomfin Time in - o | Date for release
Garden Route ‘:’3/51)} o 3 :
Lost & Found. [ /Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | 5 Cued © "1 No | Date checked &'5)’/0;2/;2.‘3
Microchip/Collar Yes | Date scanned | Microchip or i
or ID tag found [N No | or checked 2 / 03 / 25 | ID Tag number
og. 7 Cat Other specles {Specify)
' Colour and R
Breed v B :J;ﬂ, . Markings Regwn - olack b&fc.l_‘ _
Condition 7 e sex @ Age ¥ 4 pantls
Temperament Goood csié?g;l'gatfm NI O Name
- . Teeth - p . .
Coat Thwolt  |Tal Gavi |Condiion  Forr |Ears  (ouwun Size  Garpdd
Area found / \ . i .
collected from O A\f‘f‘--ﬁdd‘j?’ b Date’ _&3.3{ (2 1‘57-5~
Reason for surrender Conm PR & S |
ASSESSMENT Surrenderéd by MgName J— l—\ L obeo e
GO0D WiTH: [ve| o] |FouNd b Johonn o
) Children Residential Address TN e ZL_\{ LA .
;| Cats L] =
Other Dogs D ' A\Me,c‘ f‘JC'
Livestock/Other
DO THEY: ves| o | EPostal Address NA
‘tdump Fences
Run Away Tel {H) I A Tel (W) D) A cel pJf A
COMMENTS:
Email ola
Donation R A | A Cash| Card | EFT | (Receipt No.) M' #
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: I A Case No: nJ ‘ A Inspector: kuet
STATEMENT OF SURRENDER

| do hereby certify that L@ { DO NOT own the animalls
described above, that IT 1S/ ITIS.NAT a stray and LR /1 DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and I request that the
ahimal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnorits
officers and employess will incur any obligation to me on
account of such disposition of said animal/s. | confirm thatiam
over the age of eighteen (18) years of age. Also ses”
Conditions onreversed side.

Hiermee verklaar ek dat ek dierfe hierho beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE I3,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daain, Indien enige, teh
gunste van die DBV en ek versoek dat die dier hantesr word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpliglinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18)jaar is. Sien ook
die "Voorwaardes" op die agterbiad.

Witness for Society A _ :

Signature &@,/ o MBY ShoHF

: Applicant

| Details of seced .~

Detalls of
first Applicant

Details of third
Applicant

Claimed O Adopted O Euthanased [ Died [ Other O

© On Date:




Fdqe  S6
S S5
NSPCA Operations Manual 2020 “ll“”l”l "m ““”l[“ll" ||| ||| Section 4-5D: Page 1
0992003000486821 MAC?C’OQFI T
APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documnents to be attached: - ID, proof of residence, proof that pets are aflowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Mrs AG Goosen
HOME ADDRESS: 3 Churchill Street Dormhelsdrift George

b No: 9008150011082

POSTAL ADDRESs: 3 Churchill Street Dormhelsdrift George

TEL NO (H): (B):
CELL No: 0646558468 FAX NO:

E-MAIL: aroeshkagoosen@yahoo.com

Address where animal will be kept: 3 Churchilt Street Dormhelsdrift George

Reason for wanting an animal: {0 be part of our family and grow and protect us as we will protect him

Occupation: Proker development consultant

Do you awn or rent your property: rent Do you have consent from owner / Body Corporate? yes

Are you a student with consent to keep pets? YESAD
Reason for wanting an animal:

Is the animal for yourself? @NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Blliary ~ YES @ .
What breed of dog or cat are you interested in? staffi,german shepard labrodar

Can you afford private veterinary fees? yes. Whao is your vet? _eden small animal hospital
How many animals live on your property BOGS 0 CATS 2 OTHER
What are the sexes of your animals? DOGS: Male 2 Female CATS : Male Female

Are all your animals sterilised? Give details Y5 they are and vaccinated and chipped

How many dogs and cats have you owned over the past 3 years? DOGS CATS 2 OTHER

Which animals do you still have, and what happened to the others? still 2 nothing happend

Is your property fenced and has a proper gate? yes Will you chainfcage an animal? never
Full description of the fencing and gate: Hedges and gate Height: 1-8
What shelter is provided : OUTDOORS Y&S KENNEL oTHer Indoor

Have you previously had pets from an SPCA? no Are there children under the 10 years in your household? yes

Pre Home Inspection Fee: o0 Receipt No.:

Declaration: The above information is true and correct

1 confirm that I have never bees,convicted nor charged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT U@m ). Date of application _12/02/2025
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PREHOMENO | GPRE (97

aomissionne |\ AY &

PRE HOME INSPECTION FORM DOMESTIC ANIMALS S5%30 |
R Qocd e (B Rt |

PASSED: ['YESINO|  DATE UNDERTAKEN: (= F 96 AN YN ON N

NAME OF APPLICANT: Ny l' 1€ Gopsen _
sooress: . ChuyrthilCgireet, Bormelidu By

(Teorye _
HOME TEL No: cettno: Ul 9990 dub®
ANIMAL(S) ADOBTING: e Pracd veg
sex__remgle. J ace: 2. Monthy
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION y
Type and haight of fance: / / /7/7 4 Q\Q ol Sultabitity of fence {i.e. small pets can’ espapg)?@;( -
\ﬁble shelter? (.e. Kennel in protected area) YES E77N0 O § Any sign of Chain/Runner? YE§ [} f Nro\ili'l‘
siite front yard separated from the back? YES LA LI | If yes, what partitioning? 7 /[7
Any hagards? (peol, rubble, razor wire, stc) YES I3 / NOXT | Specify: A7 //7
Does applicant live at the address? YM NO O™ | How many animals’are ah the praperty? 2

DESCRIPTION OF ANIMALS OGN PROPERTY

1 z 3 4 1
BREED LOS A, N OST~/
CONDITION |2, > of %Yol
WELFARE @ootn) | () o3 I AT27 D () L
SEX & AGE W! /»,M,cj’("] 1 _TINOFE) — / 4
STERILISED YESIINO LI [~YESEI/NOTI | YESTI/NOD YES 1/ NO I YES 11/ NO [0

OTHER INFORMATION / coMments( /12// C/ ,(/C//C/ 2 WP ENMD P
/ t///cr/ (LOCALL (G2 (=777 C/UO/@/?P%

) Nl ) S OO, I s

PROPER'PI’ APPROVED FOR THE FOLLOWING ANIMA
h//ATs ' SMALL DOGS
£~ MEDIUM DOGS ] tareE DoGS

s
INSPECTED gf/ (/O/(// Q. SPCA: (/2,0 - C/ld SIGN TUWA//)/
POST HOME INSPECTION / 6"-{7 O /

DATE RESULT REMARK RY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS FAGE
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NATIONAL IDENTITY. CARD.

Surﬂame -

GOOSEN

Names:

AROESHKA CHARMAINE
Sex!

F

Nationality:

RSA -

tdenlity Number:
9008150011082
Date.of Birth;

15 AUG 1990_
Courdry, af Birlh.__




Date: 20 February 2025

To whom it may concern,

DIB Solutions {Pty) Ltd acknowledges your request for confirmation of address for Mrs. Aroeshka

Charmaine Goosen, |D: 9008150011082:

INSURED: F] & AC GOOSEN
2 CHURCHILL STREET
DORMEHLS DRIFT, GEORGE

Western Cape

6529

POLICY NUMBER: 36878171

INSURER: WESTERN NATIONAL
INSURANCE COMPANY LIMITED

RISK ADDRESS: 2 CHURCHILL STREET
DORMELHS DRIFT  GEORGE
6529

POLICY INCEPTION DATE: 07/09/2021

Do not hesitate to contact us should you require any additional information.

Kind Regards

L van Hirtum
Insurance Specialist
082 683 8865

lezani@dibsolutions.co.za
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Backhom%;))

T (G L eLL L

592003000486821

RGANISATION

Vet Practice Number *
Vet Practice Narne *

Vet Practice Phone - Daytime *

, INFORMATION

cello. * (D6 6SST4 68

Email * CvaE f‘;}—-, ‘aa oo&@:\@p%rﬂ'\c«s S Cam
N L

Title * N mitials * G

Steeet 2 Chuvchi U

Suburb (X euy mhe\ﬁélqu—

SAVEET

Country

Phone - Day time

Title * Initials *

MICROCHIPPED ANIMAL REGlSTRATION FO

: £ COMRULSORY FIELDS:
PRINTINFORMATION.

RM

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

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

if possible, please provide a personal email, not a company email.

surname * o S &N
City

Area Code Gec)njca
Province

Phone - Night time

Surname *
Cell No. *
Title * initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date* I\ - QL - 208 LZ;
o Qo

Was the Microchip implanted by this veterinary practice?

Date of Implant * Ser

(e wo

Marme of Vet who implanted the Chip 7% {\(3 ey P\(ruq\'(\o)c(
L

pet Name LGS
species* A MNIUINIEG

Colour %'Q-OLAJ oJ

Gendear Male

Are you a KUSA Registered Membes? Yes No
KUSA Registration Number

Pet Registered Mame

PROTECTION OF PERSONAL INFORMATION LAW

Dateofbisth  £1<0 25,

Breed* % (BRecO-

sarkings

Stevilised C‘(\e/{) No

Medical Conditions
Medical Insurance Company
Medicai Insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his / ber personal information herein supplied and / or ary of kis / her personal information already in possession of the veterinarian may be processad by the said
veterinarian and / or it's office to bring about this agreement between the cliant and the veterinafian, The client further agrees that the veterinarian may forward his / her personal information {o
VIRSAC (Sugplier of the Chip), in order for Virbac to lodge the clients persenal inforrnation on their database for tracking purposes. The client also agrees that where other relevant institutions need to

used by Virbac to forward him / her a Newsletter as weli as to send him / her gegar,

trace a tost animal, and they use that code on Virbac's website they will be given the
lin
personal infarmation for marketing purposes and untess expressly stat frher %

sonal information of the owrer of said animal. The client also agrees that his / her personal information may be
mation concerning pets. The client acknowledges that he / she has a right to object to the processing of its
ta\its personai information being used by and

-

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

0
1. On-line Log onto www.backhome.co.za. Complete the regisiration process.
2. By fax Fax this completed form to BackHome on 880G 222 546 (TCOLL FREF) or 011 852 6364
3, By e-mail Sean and E-mail the completed form to backhome@virbac.co.za or backhome.support.externai@virbac.co.za
4. By App Download the Virbac Backhome Africa App wuw.backhome.co.za « Tek: 011 852-8120 or or 011 027 8837 - Fax: 0B00 222 546 0202
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ADOPTION CONTRACT

Breed v 2 eeec MalofFemale | ADMISSION-NO: (& o $S3aL,
Microchlpand or DT TR L
“m“laggoosoomaeam

This ahimal has been glven to you in.the flrm and confident bellef that It wiil recelve & good home with responsible

and loving care, Ownershlp of an anlmal ylelds much pleasure and gatlsfaction, 1t also has ks obllgatlons and

respongibilitles, The fact that the anlma! has been In our care usually Indicates that someone has, In the past, falled
to recognise these responslbllitles, '

1, Ido hereby conflrm and undertake that:

2, Iam overelghteen (18) years of age, .

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

4, 1wl not part with possesslon of the animal except to return It to the SPCA If for any reason I am unabla o
keep It. In the event that T fail to do so, [ agree that T wlll be lable to pay to the SPCA ail costs which they may
Incur In obtalning conflrmation that the animal has been hormed to a sultable person, with sultable premises. In
the event that this Is hot the case, I also agres that T will be ilable for alf costs which the SPCA may Ihcur,
including afl fegal costs on an attorney and cllent scale, In recoveting possesslon of the animal,

5, 1wl glve the ankmal a falr chance to adjust to ks new horne,

6, 1understand that donations are not yefundable or transferable.

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

8, 1wl not chain or caga the animal, and understand that if It [s found chalned o caged, 1t wilt be removed
from my care lmmediately,

9, Ican afford the services of a private veterinary practitionar,

10, 1 will ensure that vacclnatlons are kept up to date and In the case of Injury or liness professlonal veterinary
treatment will ba provided,

11, 1understand that In the case of fiinass (not injury) oceurting within the flrst seven (7) days of adoption, I may
bring the anlimal to the Soclety Lo be attended to by Its veterinarlan (at the discration of the Soclety) af no
charge to myself,

12, 1 will.ensura that the anlmal ls sterlllsed as stipulated by the Society,

13. 1 undertake to ensure that the animal has [dentification at all tmes, elther In the form of a microchlp ot a collar

_ and tag - only elasticlsed or quick release collars may be used for cats.

14. My property Is adequately enclosed and at ho time shall 1 knowlngly allow my dog to roam the streats,

15, 1 wlll notify the Soclety within forty-elght (48) hours should the anlmal dle or go nlss/hg.

16, 1 know phd: Understand the "By-Laws nertalning to animals" of the Munlcipallty in which T reside. o

17, 1 will permlt ai authorlsed offlcer of the Soclety to vislt my premises from time to time, to be assured that the
anlmal Is being treated In accordance with this policy, and I will allow the Soclety to repossess the anlmal, If in
the Soclety's qplnlon, the terms of this policy are fiot belng reasonably adherad to,

18. Twill not ute of allow the antivial to be used as a watchdot on any Industrlal of comimerclal premisas,

19, 1 will notify the Soclety of any change of address In wrlting by reglstered post within seven {7) days.

¥ I agree to never harm, negiecl, abuse or abandon the animal that I adopt.

* I confirm that T have never been convicted nor charged with cruslty or neglect of any animel,

I hereby declare that I have read through the‘Adoption Contract, and thatI agree ahd )
acknowledge that'the above contract is legal and binding.

ADOPTER NAME - Prof/Dr/M(gy/Ms (including Intiels): . A\eere shken Goolen

HOME ADDRESS: 3 (Churehill Sreer Dnmxiply?rﬁ%/w\sspom NO: o Oa\Soo 1\ PBR
TELNO (H) & Eer - ) :

CCELLNOE (6 4:-655946% , FAX NO!

E-MAILL: cwarsh k“f}? ocﬁ-"‘fﬁa yoheo. o _
ADQPTION FEE Q BEO _cash/card/eft DONATION: _____ RECEIPT No, <b<h
ve1ctE REG, oo N N 68 ) venioe waKe: _Mirslusbich, . colovR L R
SIGNATURE: \:::_4 TN . WITNESS FOR SOCIETY: W oom—""" 7 '

DATE: _R{ !/ g%



