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Ster llzatlon Contract and Date of sterilizatlon Contract Deome 30/0'9 /Q-c&u%
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‘| Microchip Reglstration- chip number 992003000486823 i
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Manager: /(’ég | Dater. =4 { /o
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This checklist must be completed and aitached to the front of évery adoption that has been processes.

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



ADMISSION, ASSESSMENT AND HISTORY RECORD (37

\Ocncie:i‘
KENNEL No. /(,f.gz Hs ¥7| ADMISSION No. MBYS5607
, s _
Stray @eEd’er__ bandoned | Returned | Impounded Confiscated Eﬁﬁhuaisagg
Datein | — _ Time in % | Date for release
Garden Route 5 I Z/ 2] ‘ ,/ 3 L O
| Lost & Found Yes | Lost & Found |
IDENTIFICATION & LOST AND FOUND checked SN | Date checked '3 (17...}7 .
Microchip/Collar Yes | Date scanned . .| Microchip or
or iD tag found [ X No or checked ] /ﬁ,/'p_g ID Tag number ~oe
Cat Other specigs (Sbet_:ify) _ q“- [L ;
Colour and
a Lrﬁ,e(// Markings (?fown
jfo‘?/ Sex C‘f)‘ A% eyttt
: Sterilisation
' jéfre—uczﬂf e details r\\q—e_, Name
7 - Teeth/ o A o
Coat -{,\ch Tail jﬁ(ﬂ’ Condition (’Z)Ui'/ Ears 0 Size S ~q ”
. Y i
2 fc ot Date” % [‘2-/25'

Q| Reason for surrender

Com ot crFers”

ASSESSMENT |/|Surrendered by X Name
A /.
GOOD WiTH: | ves Found by __;_O "\r/" Pl ch:’é.:u/?
- r il . .
gzl:iren / Residential Address 7 > Vo (:/(J / S
Other Dogs _ )
LivestockOthef| ™ /’ '?"”4'
DOTHEY: / [Yes|n| |Postal Address
Jurmnp Fer],[es
Run Avgdy Tel (H) Tel (W) — Cell
GOMMENTS: P I A e PSS
/ Emall .
( "-—'-::M
. Donation R s Cash | Card | EFT | (Receipt No.) e
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: L2 eehe  Case Not G Inspector: 4 Ay

STATEMENT OF SURRENDER

| do hereby certify that,]_ DO f DO NOT own the animal/s
described above, that IT IS /T 1S NOT a stray and L DOIDO
NOT know whars it comes from. | 180 Traely surrender all
interest, if any, therein fo the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said animalfs. | confirm that [ am
over the age of eighleen (18) years of age. Also see"
Conditions on reversed side.

Hiermee verklaar ek dat ek dierfe 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 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 ward uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
beveslig dat ek bo die ouderdom van agtien (18) [aat is. Sien ook
die "Voorwaardes" op die agter!:dg\.

Sighature

Witness for Society

. FOR OFFICE USE: PENDING A
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ADOPTION CONTRACT

i ommondors  NNUERILAIL UMM TR

992003000486823

This anlmal has been given ko you It the flrm and confldent beilef that It will recelve a good home with tesponsible

and loving care, Ownershlp of an anlmal ylelds much pleasure and satisfaction, It aiso has Its obligations and

responalbilltles. The fack that the anfmat has been In our care usually Indicates that somecne has, In the past, falled
to recoghise these responsibllities, '

1, Tdo hershy conflrm and undertake that:

3, Iam overelghtesn (18) years of age. :

3, All family members agree to the adoption and will ablde by the condltons In the contract.

4. 1wl not part with possesslon of the anlmal except to peturn It to the SPCA If for any reason I am unable to
keep &, In the -event that I fali to do so, T agree that T will be llable to pay to the SPCA alt costs which they may
Incur In obtalning conflrmation that the anlmal has been hosred to a sultable person, with sultable premises, In
the event that this Is not the case, ! also agree that T will be fable for all costs which the SPCA may lhcur,
including all legal costs on an attorney and client scale, In recoveting possession of the animak

5, Iwll give the anlmat a falr chance to adjust to s new home,

6. Iunderstand that donatlons are not refundable or transfarable,

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

8. 1wil not chaln or cage the anlmal, and understand that If It Is found chalned or caged, It will be removed
from my care Immedlately,

9, 1can afford the services of a private veterindry praciltioner,

10, 1 will ensure that vaccnatlons are kept up to date and In the case of Injury or lilness profasslonal vetetinary
treatment will be provided,

11, 71 understand that In the case of llness (not Injury) oceurrlng within the flvst seven {7) days of adoptlon, T may
bing the anlmal to the Soclety to be attended to by Its veterinatlan (at the discretion of the Soclely) at no
charge to myself, .

12, 1wil.ensure that the enlmal Is sterllised as stipulated by the Soclety,

13. 1undertake o ensure that the antinal has identification at ali times, elther In the fornt of a microchip ot a collar

. and tag - only elasticlsad or quick release collars may be used for cals,

14, My property s aclaquately enclosed and at no tme shall T knowlngly allow my dog to roam the streets,

15, 1wlll notify the Soclaly within forty-elght (48) houts should the animal dle or go milgsing.

16, 1know and tnderstand the "By-Laws pattalning to anlmals" of the Municpallty In which Ireside,

17: Twill permit air authorlsed offlcer of the Soclety to vislt my premises from time to time, to be assured that the
animal Is belng treated In accordance with this Poilcy, and T wil allow the Soclety to repossess the anlmal, If In
the Soclety’s qplnion, the terms of this policy are fiot belng reasonably adhered to.

18, T will not use of allow the animal to be Used as a watchdog on any Industrlal ot commerclal premises.

19, 1 wili notlfy the Soclety of any change of address In wilting by reglstered post within seven (7) days. .

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

¥ I confirm that I have never been convicted nor charged with cruelty o neglect of any animal,

I hereby deciére that I have read through the'Adoption Contract, and that I agree aﬁd )
acknowledge thatthe above contract Is lagal and binding.

ADOPTER NAME - Prof/Di/SirMrs/Ms (including inftals): Mile Grotz _

HOME ADDRESS: Bavtion. 23 Xewm D17 ID/PASSPORT NO! 1571308 MWhoB3
TELNO () v derbes - B :

CEILNO O 0%) (380 FAX NO:

E-MAIL: LS e G ‘%{«\"@"bdmdj{- Catv .
ADOPTION FEE «_Rgs0 Vs / cardf eft  DONATION: RECEIPT Now " (5501
VEHICLE REG, No, €% TSI F VEMICLE MAKE) £ 248 ﬂﬁ'ryw; ¢ COLOUR N

\ﬂ\k%\
»/\\

SIGNATURE: /z«

paTEr 2 1.0 - 202

- WITNESS FOR SOCIET




Backhom%))

992003000486823

Vet Practice Number *

Vet Practice Narme *

Vet Practice Phone - Daytime *

Cell No. * (43 X o Jg
e BhHh OB 4220

” il * N - - —. .
E-mail \)(:. KNS L\_S(, 1S e @A)ﬁ, o C"d_l‘ NP,

Titte * A g . Initials * A
et Povsion 23 Tadon oyv1
Suburb

Country

Phone - Day time

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

- ol - 20LS

Registration Date * 9"\

Date of Implant * D - o - ey
Was the Microchip implanted by this veterinary practice? @s} No
Name of Vet whe implanted the Chip T\ A @ 2y MALIT NG A

Pet Name M hf]{;{fr»‘_l N
Species * CANINE

Colour A2 ousd

Gender Male

Are you a KUSA Registered Member? Yes No
KUSA Registration Nummber

Pet Registerad Name

PROTECTION OF PERSONAL INFORMATION LAW

MICROCHIPPED ANIMAL REGISTRATION FORM

COMPULSORY:FIELDS
% PRINT:INFORMATION

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 aumbers in South Africa, Botswana and Namibia willt be receiving SM5 notificaticns.

If possible, please provide a personat email, not & company emait,

surname * (& v t 2

City

Area Code \-—\c?«-‘-té’:‘h baf;

Province

Phene - Night time

Surname ¥

Surname *

Surname *

Dateofbirtth 222y <

sreed* X QPesn
Markings

Sterilised No

Medical Conditions
Medicai Insurance Company
Medical Insurance Policy Number

Medical Insurance Phene

The client hareby agrees that his / her personat information herein supplied and / or any of his / ber 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 (Supphier of the Chipl, in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agreas 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
used by Virbac to forward him / her a Newsletter as well as to send him / her general information

infarmation of the owner of said animal. The dient also agrees that his / her personal information may be
yy\ing pets. The client acknowledges that he / she has a right to object to the processing of its
5,

its personat information being used by and

virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE

personal information for marketing purposes and unless expressly stat piberwise hereby?n‘?a
151 '/
\ rd A"

1. Ondline ’ Log ooto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 017 852 £364
3. By emait Scan and E-mail the completed form ta backhome@virbac.co.za or backhome.suppert.external@virbac.co.za
4.8y App Download the Virbac Backhorme Affica App warv.backhome.co.za « Tel: 011 852-8120 or ar 011 027 8837 « Fax: 0800 222 546

0222



Section 4-58; Page 1
PREHOMENO | MPRE (0872

ADMISSION NO M&d SG¢oF
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

" ﬂ-‘ e i 4 l o Py . e
PASSED: [¥es/no | DATE UnDERTAKEN: £ 9 / 2 / 2 TME: L O

NAME OF APPLICANT: - Ve Graxz

ADDRESS: ____Povrion 23 Tarm AT Harenbos

HOME TEL No: _ CELLNo:__ CS%4 0B 1 4H23%a

ANIMAL(S) ADOPTING: _Qog - Mediym X Beesl . mashe  some GSH _n

SEX: Fermale e Ot 2 seoks

PRE~- HOME INSPECTEON!:
PROPERTY DESCRIPTION
Type and height of fence: 1, -2 /f,rlcg Lr\e}’f/ Suitability of fence (i.e. small pets cant escape):
Suitable shelter? (Le. Kennel In protected area} YES jﬂ'! NOTI | Any sign of Chain/Runner? YES £1/ NO }2{
Is the front yard separated from the back? YES I/ NOAT | I yes, what partitioning?
Any hazards? (pool, rubble, razor wlre, etc) YES [0/ NO N Specify:
Does applicant five at the address? YES ﬁ(] NO O3 | How many animals are an the property? o

DESCRIFPTION OF ANIMALS ON PROPERTY

i z 3 4 B
BREED
CONDITION
WELFARE (good?)
SEX 8 AGE / / / i /
STERILISED YESO/NO O YES 3/ NOE] YESTO/NOO YESDO/NOC D YES I/ NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

1 CATS n:l/ SMALL BOGS
/" MEDIUM DOGS [} LARGE DOGS
s/l %
INSPECTED BY: xv.2a SPCA: __Mngovl m;; SIGNATURE:
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THES PAGE
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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; Erof/Dr/Mr}Mrs/Ms (including initials): AL AAIVE (;ﬂf}?}f :
HOME ADDRESS: pcv-hu\ 732 faonq SVF C Accoss  bmen D;\j.L;)
' Porderdocs  HSR0 DNo. _ PSUZSTGEEE,

POSTAL ADDRESS:
TELNO (H): (52,081 (/38D (B):
CELLNO: __O8T 08] ¢ 380 FAX NO:
. EMALL L}@i@p\d%&'cléi@l‘wb‘d CEMmA
Address where animal will be kept: 5 e
© Reasori for. wanting an animat: COMAPOx AT~
-Occupation: Se\& EW\O*(’SM'
| Do you own orl‘ rent your propetty: \fé’—S Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself? @ NO

1s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary  YES/NO
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? \ES Who Is your vet? _2 T PANDLCEPER
How many animals live on your property DOGS & CATS O OTHER
What a?e the sexes of your animals? DOGS: Male Female CATS : Male Female

Are all your animals sterilised? Give details

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?

Is-your property fenced and has a proper gate? ‘/@5 Will you chainfcage an animal?
" Full description of the fencing and gate: fence - Gole Hefght: b6
What sheiter is provided :  OUTDOORS KENNEL OTHER__ /MO GO7Y

Have you previously had pets from an SPCA? rO Are there children under the 10 years in your household? AMO

‘Pre Home Inspection Fee: R\OG— . Receipt No.: < 63 ;

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

SIGNATURE OF APPLICANT ' bate of application \'.% I/ O / QRS
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| WAS DEWORMED ON

- SIGNATURE.

w>m_mm_ MOVEENT 1mm_s T

@mgwmm FPoute SPCA
#.0. Box 2538
ﬁmrgo@mmm@

7

PRACTICE STAMP

MSD

Animal Health

Intervet Scuth Africa (Pty) Ltd, Reg. No. 1991/006580/07
, 1600, RSA

20 Spartan Road, Spartan, 1619, R3A | Private Bag X2026, Isanda
Tek +2711 923 9300, Fax: +2711 332 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV.211200001

PRACTICE STAMP .

Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere.

“SHARED FOOD OR SED

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za
Consulting Hours
Menday and Friday: 12:00 - 16:00
Wednesday: Closed
Tuesday and Thursday: 09:0C - 16:00
Saturdgay; 09:00 - 11:00



