ADOPTION CHECKLIST - " ADMISSION NO: 1
i

M e 2270

]/’” . CONTRALT NO: . _
- Adrrlsslon Form - , . MA oo sT

:

;/App |catlon for adoptlon : ~ i
% -Jorne Inspection Report
Adoptee INFO!

1‘.

Name & Surname_ e jer 0. Sivaaden

Adoatlon contract 4

¢

[XGO[&‘-’ of Identlty Document or Driver's License Contact INFO__ 2% &l K02 94935

jﬁﬁrocfof Resldence
S&()Le;ter from Body Corporate
£
/

jﬁ\er lizatlon Contract and Date of sterlilzation Contract D /oSi,Jer::;ZE;

:E Copv of Vaceination Record/ Certificate -

ot 4
_/.J Microchip

[ﬂ ' |l|l|||||||||||H||||H||||||||H| |l
Microchip Reglstratlon- chip number__ 992003000486820

Completed by: /I:é, Date: __% CR ] oS
(- _ .
. Manager; Date; -
FUTURE POST HOME INSPECTION { every 6 Months) : '
Date of Inspectlon . _ Date of Inspactlon
¥

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

All documents elating to a smgle adoptlon must be kept together In a single bundle, !n order of checklist,



One of the Global One money management products or services

Proof of Account Details CAPITEC

Capitec Bank

21/02/2025
Branch: 470010
Device;

ety

FSkyOR

Validate this document using SkyQR

Te Whom it May Concern

We hereby confirm that Mrs Hester Van Sfraaten has the following account{s) at Capitec Bank Limited on 21/02/2025

Client Details

Name: Hester PF Van Straaten

ID/Passport Number: 4903150042084

Residential Address: No 37 Fifnbosch Park, 17de Laan, Link Side, Mossel Bay, 8500
Postal Address: No 37 Fijnbosch Park, 17de Laan, Link Side, Mossel Bay, 6500
Account Details

Account Status: Active

Account Type: Savings

Account Number: 2263845611

Branch Code: 470010

Datie Cpened: 2024-05-16

The account details provided herein should not be read as extending by implication to any other matters not specificaily addressed. The account
details are given as at the above date and no obligation is hereby assumed to update the account details on any future date.

Capitec Bank Limited shall have no lability whether in contract, delict {including wilhout limitation negligence) or otherwise 1o the above
accountholder or any third party in relation to the account details contained herein.

24hr Cllent Gare Centre 0860 10 20 43 E ClientCare@capilechank.co.za capitechank.ce.za
Capllec Bank is an authorised financial services {FSPA6669) and registered credil provider (NCRCP13). Capitec Bank Limited Reg. No.: 1980/003685/C6. Page 1of 1

Unique Document No.: 47%0b174-eb7d-4970-9haz-5c54536dM7 1a / 406 / V4.0 « 14/64/2018 (ddmmccyy}



ADMISSION, ASSESSMENT AND HISTORY RECORD

. Lecdad
KENNEL No. /(//(Zé 27 - |ADMISSION No.  MBY5379
Stray Surre ;.l)a Abandoned | Returned |Impounded |  Confiscated Eg?h‘;sésfg
Datein | 0% 0% l’}r Time in . Dafe'for release
Garden Route 3 I ? i / &e :
: v _ . :
IDENTIFICATION & LOST AND FOUND | best8 found g e | Lost & found oS oz /o
Microchip/Collar Yes | Date scanned - - | Microchip or L
or 1D tag found No |or checked ol IQZ '/Z'i‘ iD Tag number
E Cat Other species (Specify) (\,Q ((.;r*-.:\ '
ol o Colour and . _ e
k| Breed WOyl Markings Ao\ €
= ; , e o ox f
: Condition w‘ Ct‘(i(j :x If\ f\/h-ﬂ{? Age < d, [
' rilisation g
g Temperament ¢£ o h (g_ de?ails © f\,{,ﬁ —_ | Name -~ Lt
= — o Teet ar 4oy L [
E Coat 10N |Tail Syrovf C%?‘IQF[IOH Dd Ears "‘/—’ OuIY) Size s ff b
63| Area found / Dy e o fe
uu:, collected from I‘-J'{B‘.Y‘Cbl.}x)@g Date &2 / (o /28 - 3
. , T B
Q| Reason for surrender Vo \()ﬂqe‘ want o ngp
ASSES Surrendered by K - R
SESSMENT (Foiind by Name | Al € a1 &ug €
GOOD WITH: | ves| 8o
Chitdren Residential Address | +2 L} P@n;eg Shr
Cals )
OtherDogs 4 % iOWd(.A)Qg
Livestockloﬂ)!r : e
DOTHEY:/ [Yes[No| |Postal Address P T PR
Jump Fep(:es -
Run Awdy Tel (H) Tel (W) 7ot Cell =
COMMENTS: :
Email Lo B I
Donation R ey Cash | Card | EFT | (Receipt No.) Py
PLEASE INSIST ON A RECEIPT e "
one ! .::(‘_574 ==
Confiscated: OB No: v Case No: S\Jm’\(\l Inspector: A%
STATEMENT OF SURRENDER

1 do hereby certify that==B®-/~PO NOT own the animal/s
described above, that IT IS / FS.NQT a stray and LDQ.I DO
NOT know where it comes from.:t also freely surrender ali
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. ILis expressly agreed that neither the SPCA nor its
officers and employees will Incur any obligation to me on
account of such disposition of said animal/s. i confirm that | am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

Hiermee varklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
‘Bii:dat ek WEET / NIE WEET waar dit vandaan, lc6m nie. ,Ek doen

ook vrywillig afstand van alle belange daarin, indien enige, ten

gunste van die DBV en ek versoek dat die dier hantesrword snos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en warknemers enige verpligtinge
het, teenoor my ten opsigte van die hantermg van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtaen (18) jaaris. Sien ook
die "Voorwaardes" op die agterhlad :

Signature

Witness for Society

.Details of second

Agpplicant

‘Detalls of
! first Applicant

Detalls of third

Claimed O Adopted [l Euthanased 1 Died [l Other [1

Applicant L

On Date:




+. The Owner ! Finder hereby relinguishes all ownership rights fo the 1. Die Eienaar ! Vinder doen hisrmee afstand van alle eiendomsreg in die dierfe, beskryf op

animalls described on the reverse lo the SPCA for disposal al its sole die keersy, ten gunste van die DBV om mee te beskik voigens hul uitsiuitiike diskresie
discretion on the understanding that the Society shall endeavour to place met dien; verstande dat die Vereniging saf poog om dit in 'n nuwe huls te plaas of, indien
itin a new heme or, if unable to do se, effect lts painless destriction. hul hik in staat is om dit te doen nie, om sy pynlose vemiellging to bewerksiellig.

2. Ifin the opinion of a velerinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearls of n gekwallliseerde inspekteur i terme van

Section 5 of Acl 71 of 1962 (Animals Prolaetion Act] an animal presentad Artike! 5 van Wat 71 van 1962 (Dierebeskeﬁningswet) 'n diey aangebied word vir
for admission is so diseased, severely injured of in such physical condition {oelating wat so siek, ernslig besser of ih sodanige fisiese toestand is dat dif vie

that it should be desiroyed for humanitarian reasons, the Society shaf menstikheldstedes vernielig behoort te word, die Vereniging die req salhd omso™
have the right to effect such destruction by appraved humane methods. vemieliging te bewerksiellig deur goedgekeurde menswaardige mefodes.
3. Any charges eﬁﬁnrsed herean are due and payable on request. 3. Enige koste hierop andershryf is verskuldig en betaalbaar op aanvraag.

4, The Society will not home any animal unsterilised. 4. Die Vereriging sal geen dier plaas wat ongesteriliseer is nia.

Owners authorising Witness for Sociely
sighature signature

Reason for Euthanasia

Euthanase Bottle Na: Quantity used: AWA:

Name: Prof/Dr/Mr/Mrs/Ms {including initials)

Residential Address;

Tel No {h): Tel No (w) Cell No:

Postal Address:

E-mail Address:

Reclaim Charge: Added Doenation: Cash/EFT/Card {Receipt No.)

ID/Passport No: Copy Attached: Yes l:] No [:I
Vehicle Model Colour Reg. No:

Signature: . Witness for Scciety

i I ] 20 foq oo

Date A Rer,narks Treatment . Cost

Fa

s g Seled (73]

PTS APPROVAL
NAME SIGN

F
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ADOPTION CONTRACT

i

Rl _ - )

x 7D,osﬂw Breed Mpliece X Mate/f;énqu ADMISSIONNO! (g o/ <5 27 4 W
Mlerochip and or 10 Tr NN BRI TN RERALE LT ‘

) 992003000486820 . -

This anfmai has bean glven to you In.the flrm and confldent beflef that it will receive a good home with fesponsible

and loving care. Ownership of an animal ylelds much pleasure and satlsfaction, It also has lts obligations and

responslbll\tles. The fact that the anhnal hias been In our care usually Indlcates that someone has, In the past, falled
to recognlse these respons|bilities, '

1, 1do hereby conflrm and undertake that:

2. 1am overelghteen (18) years of age, :

3, Al famlly membaers agree fo the adeption and will abide by the conditions {n the contract.

4, 1wl not part with possesslon of the antmal except ko peturn It to the SPCA If for any reason I am unable to

keap It, I the-event that T fall to do so, I agree that T will be llable 1o pay to the SPCA all costs which they may

Incur in obtaining confitmation that the animal has heen homed to a sultable person, with sultable premises. In

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

Including all legal costs on an atforney and client scate, In recoverlng possesslon of the animal,

I will give the animal a fal chance to adjust to ks new fhoms,

i understand that donatlons ara not refundable or transferable,

1wl feed and house the anlmal to the Soclaty's satisfactlon.

1wl not chain or cage the animal, and undarstand that If [t Is found chatned or caged, 1t will be removad

from my care immediately. :

g, Ycan afford the services of a private veterindry practitioner.

10, 1 will ensure that vaccinations ara kept up to date and In the case of injury or Winess professlonal veterinary
traatment will be provided.

11, I understand that In the case of lliness (not Injury) ocaurrlng within the first seven (7) days of adoption, T may
bring the anlinal to the Soclety to be attended to by its veterinarian {at the discretion of the Soclety) at no
charge to myself,

12, Iwll.ensure that the anlmal Is stetllised as stipulated by the Society,

{3, Tundettake to ensure that the animal has identificatlon at all times, elther I the form of a microchlp or & collar

. and tag ~ only elasticlsad or quick release collars may be used for cats,

4. My property Is adequately anclosed and at no tme shall I knowlngly allow my dog to roam the streats,

15, 1 will notify the Soclaty within forty-elght (48) hours should the animal dle or go missing,

16, 1know and tjrjde‘rs'tand the "By-Laws pertalning to anlmals” of the Municipality In which I reslce. ) '

17, 1wl pernit ah suthorlsed offlcer of the Soclety to vislt my premises from time to tme, 1o be assured that the
anlinal s befng treated In accordance with this Pollcy, and 1 will allow the Sotlely to repossess the animal, If In
the Soclety's gpinlon, the terms of this pollcy are riot belng reasonably adhered to,

18, ¥ wll ot UEe of aflow the anlimial to be Used as a watchdog on any Industrial or commerdal premlses,

19, T wlll notify the Soclety of any change of adgress In writlig by reglstered post within seven {7) days. .

* | agree to never harm, neglecl, abtise or abandon the animal that I adopt.

# [ confirm that I have never bean convisted nor charged with cruelty ol neglect of any animal.

o~ o

I hereby dac!ére that I have read through thaj Adoption Contract, and thatl agree aﬁd i
acknowledye thatthe above contract is legal and binding,

ADOPTER NAME - me}Dr/M@y)s (including inltlalsy: __ide e sev  (oan vsedE
HoMe ADDRESS: 27__Einlacsch Bk, (7 Hize _ YO/PASSPORT NO & < o2 Soosl DB

TEL NO (H): ‘ . o (B):
CCELLNOD ) Bodl GHES FAX NOY |
EMAIL _seri Heon g C&_}%ﬂj‘ & oicden. ceza  EFSR BULITR IS [cw );

Y L e P i
ADOPTION FEE *. Ko cash / cardf eft  DONATION: RECEIPT No.\—/ & bS5
VEHICLE REG, No.C/” AT T VEMICLE MAKEs /3¢ 7/ ¢ COLOUR '

g’ N

SIGNATURE: _ e/ AP L . WITNESS FOR SOCIETY: __JL o,

oaTE: 24 /2 Al pods



Backhom@)

‘COMPULSORY. FJELDS: =

MICROCHIPPED ANIMAL REGISTRAT!ON FORM

MICRO! . ’
o - Pliease note that it is the Pet Owner’s

| gggggilt)lggyggglzly - responsibility to ensure that the Pet's details
— are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

. ot ot M £ . . R . R - -
Celi No. * f—""fj 3 " cQ "f T i Cnly mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * .3 N “.C-’ ' @ < ﬂbbéd‘ﬂ s gﬁ;:_’/a- Lo £SF Ifpossible, please provide a pessonal ematl, not a company ermail.
~
R
A STRAAT =

Title * Mf?.\ 5 Initials ¥ j4 Surname *

Street 2y :i o oscln Pa\(\;; City

Suburb 1 T ) AVE AreaCode toB5SLBRAN
Country Province

Phone - Day time Phone - Night time

Title * Initiats * Surname *
Cell No. *

Title * Initials * Surname *
Cell No. *

Title * Initials * Surname *
Celi No. *

Registration Date * - -
Date of Implant * ey -OH - Ao
Was the Microchip implanted by this veterinary practice? @;) Mo

Name of Vet whe implanted the Chip - T\ ¢ SLf5 1 MACE PG e

Pet Name Date of birth
Species * <A DI € Breed * VACTESE o
Colour w2 H L T & Markings

Sterilised Tes3 No

Gender Male

Are you a KUSA Registered Memmber? Yes No Medical Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Name Medical Insurance Policy Number

Medicat Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The chient hereby agrees that his / her personal information hereln supplied and f or any of his / her pers
Veterinarian and / o it's office to bring about this agreement between the client and the veterinarian. The client further agreas that the veterinarian may forward his / her personal information to

VIRBAC (Suppiier of the Chip), in order for Virbac to lodge the clients personal information on their database far tracking purposes. The client also agrees that where other relevant institutions need tc
trace a lost animal, and they use that code on Virbac's website they will be given the persanal information of the owner of said anima. The client also agrees that his/ her personal information may be
used by Virbac to forward him/ her a Mewstatter as wel! as to send himy / her general informati pncerring pets. The client acknowledges that he 7 she has a right to object to the processing of its
personal infarration for marketing purposes and uoless expressly statgd ¢ arwise hergbyo and
Virbac RSA (Lid) Pty for the above-mentioned purposes. SIGNATURE 7

onat information ajready in possession of the veterinarian may be processed by the said

mersonal infarmation being used by

1. Ondling
2, By fax Fax this completed form to BackHome on #1800 222 546 (TO
3. By e-matl 5can and E-mail the completed form to backhome@virbac.co.za or backhome.support external@virbac.co.za

e e nownload the Yirbac Backhome Africa App wwww.backhome.co.za « Tel: 011 8528120 or or 011 027 B837 « Fax: 0800 222 546 0VE
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992003000486820

APPLICATION“TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

T The following documents to be attached. - 1D, roof of residence, preof that pets a,'"e allowed.
NAME - Pref/Dr/M@Ms (including initials); nﬁ /egé‘ /p /) <§ /A
HOME ADDRESS: __<v) s /\///)Z(XPSC/) 7%7/’% i F77/7 /‘Q"Q

o %;@Zbﬂ \/__1ono: ,4/[: TABLS CQ@AIDZ OEA

POSTAL ADDRESS: JDCD,

TEL NO (H): (®):
crne: (D8R KIG TS~ eaxno:
sz 1en(C eyl CO ZF
address where animal will be kept _ =3 7 @;’?@% ? i
Reason for wanting an animal: Q_)’??O/W/ (97}

Occupation: %)5 '

A,
Do you own oF rent your property: el 5 Do you have consent from owner / Body Corporate? Ve
Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

Is the animal for yourself? @IO

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

Can you afford private veterinary fees? /V("C? Who is your vet? .__ C}QQ@ Ozé/(zﬁg@f//p/

How many animals live on your property DOGS ﬁ CATS OTHER, Z

What are the sexes of your animals? DOGS: Male Female, CATS : Male Female -

Are all your animals sterllised? Give details

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

Which animats do you still have, and what happened to the others?

Is your property fenced and has a proper gate? /\/(“’63 Will you chainfcage an ar;imal? / IZ .
Full description of the fencing and gate: / pé/[g Height: /} /L (;L

What shelter is provided :  QUTDQORS KENNEL . OTHER /_/SO/CDDQ

Have you previously had pets from an SPCA? M ( ) Are there chitdren under the 10 years in your household? glg@

Pre Home Inspection Fee: Q\Oﬂ- Receipt No.: Sh K

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

(d { . I
SIGNATURE OF ABPLICANT f)") . Date of application /\/%‘7 / //3(75
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ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTE[C ANIMALS
/{5;’/ NO e (o0

DATE UNDERTAKEN: "/ [ fzs

NAME OF APPLICANT: Hesder v, Sivocden ,
ADDRESS! ___ 3.7 ’F;U.‘r\bos&w Pace 122" Ave, Mo<5el\omda '
HOME TEL No: CELL No: c% 2 So 949
ANIMAL(S) ADOPTING: __Srmabl dlog - sl deciding
SEX: AGE: -
PRE~ HOME YNSPECTION:
PROPERTY DESCRIPTION )
Type and helght of fence: 47 - (e € D¢ et | Sultablilty of fence (le. small pets can't escapa):
sultable sheltar? (L.e, Kennel In protected area) YES ERO 0 7| Any slgn of Chaln/Runner? YES &/ NO p—71
Is the front yard separated from the back? YES M NO T | Ifyes, what partitioning?
Any hazards? (pool, rubble, razor wire, otc) YES 1/ NO & Specify:
Does applicant live at the address? YES m'ﬂ How many animals are on the property? m
<
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED
CONDITION
WELFARE (good?) :
SEX & AGE / / / / /
STERILISED YES 0/ NO [ YES [/ NO O YESCI/NOD YES'm/NO O YESO/NO D
OTHER INFORMATION / COMMENTS Ccop_, (o X [ Fallay _ $eCcoe [/ Emce
P el lovers - ' ’ ’

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
‘ @~ SMALL DOGS

B CATS

O MEDIUM DOGS

INSPECTED BY:

|

|

POST HOME INSPECTIONS

LARGE DOGS -

o
.

spcar_po Seed af SIGNATURE; M)

DATE

RESULT

RI::IMARK

BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Conditions: Date of ssus:
This card has been issued by (he 22 APR 2024
Department of Home Affairs in terms of the
ldenlifica_lion Act, Act 68 of 1997

If found please return la tha Department of Home AfTairs G § .
Far engulry or vertficallen puzpases cenlact OBDD 60 11 80 = L e




