. Manager: W
L

ADOPTION CHECKLIST " ADMISSION NO:

M&Y sso35
- CONTRACT NOI. - _
Adrrisslon Form - . . MAa o oo SAT
B/Ap leation fof édop‘tloﬁf _ ' %
Pre-Home inspection Report
{ s B Adoptee INFO;
< S
Adostlon contract y Name & Surname___Chaz teyo

Copv of ldenilty Document or Driver's License | ContactINFOI___ e g 2 670 S Fo)

j Proct of Resldgnce

Letter from Body Corporate

E Ster llzatton Contract and Date of sterllizatlon Contract Ocoe.... 21 [c:é‘l ,/620 23

WL Cope of Vaccination Record/ Certlficate -

.r_{ lerochlp . )
E/M (RS LR RO DO (R T

Microchlp Reglstration- chip number, 992003000488637

Date; _2B/ea Incas

Date; ; 93{02 [IQC;

FUTURE POST HOME INSPECTION {( svery 6 Menths) - '
Pate of Inspection , _ Date of inspactlon

Completed by:

]

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 togethier In a single bundle, In order of checkilst,



ADMIéSION, ASSESSMENT AND HISTORY RECORD

d@cd@) \

KENNEL No. o= 5% JA1|ADMISSIONNo. MBYB5(05
@rreni; Abandoned | Returned Impounded Confiscated Esauaisgsfg
= W e ey Time in Date for release
Garden Route TR e ]
Lost & Found Yes Lost & Found -~ oy g
IDENTIFICATION & LOST AND FOUND checked | %o | Date checked ‘}{rgcqfo‘r 52\3
Microchip/Collar Yes | Date scanned I / f’ = Microchip or —
or ID tag found No | or checked o 0 ,i;,if ! 2. -3 |iD Tag number
e , { ==
E £:;) Cat Other species (Specify) fQ) I ..,.!., .
O 5 Colour and ' .
l'.il—:l Breed z(; f'ﬁtﬁ”‘@ Markings Bre Lon with  h e
i Condition sy Sex 7 Ae ¥ 2 s
gi': Temperament st C?fta?&:li’l's? atlon \os Name
= = — - - —
o [Coat T |Tai Lo E%?Qiti on fb“" Ears hC?l VY Size i,
. v
" Area found / S L l-
%‘ collected from E LA¢ ’t(} J Date /7] ;Gi ! 26 .
] . ;
Q.| Reason for surrender O i {«ufgc,:l-hé : ]
i el [
—_
ASSESSMENT Surrendered by Y -
: Found by Name | |} \ g:_—ﬁ'_?iﬁq adiele
i0DOD WITH; | Yas) No ,__\ — i
h:ldren Residential Address { P e » sy i;:_‘;{ .
als - T
ther Dogs “x._: f‘i‘:s“} . \H/j
vestock/Other | At SO B
JTHEY:  |Yes{Na| |Postal Address t lc_) Dy e g ;1
Imp Fences zr -
in Avay Tel (H) ﬂ&; DA TRl W) ey iy 1¥] | Cell {% ) -
COMMENTS: — -
Email Yy Env }:_“u,[ ,
DonationR | ?(:, P Cash| Card | EFT | (Receipt No) ¥ 'I)@E»’)(a .
i PLEAS:E{I!I\:I’?IST O_N A RECEIP;I:/;
nfiscated: OB No:—__{\"_;_ Case No: ALl Inspectar: A / /)
STATEMENT OF SURRENDER

+ hereby certify that | DO | DO NOT own the animal/s
Stiked above, that IT IS /1T 18 NOT a stray and 1 DO/ DO
I know where it comes from. | also freely surrender alf
'est, if any, therein to the SPCA, and | request thal the
18l be dealt with as deemed advisable In the discretion of
SPCA. itis expressly agreed that neither the SPCA noriis
ers and employees will incur any obligation to me on
unt of such disposition of said animal/s. [ confirm that1am

the age of eighteen {18) years of age. Also see"
ditions on reversed side,

Hiermee verkiaar ek dat ek diet/e hierbo beskryf .J, IE
BESIT NIE_dat dit 'n RONDLOPER

KNIE RONDLOPER NIEis,
en dat eKWEET J NIE WEET waar dit vaidaan kom fiig, EK doen
ook viywillig afstand van alle belange daarin, indlen enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar worg uitdrukiik ooreengekom dat nog
die DBV nbg sy amptenare, en werknemers enige verpligtinge

het, teenoor my ten opsigte van die hantaring van die dierfs. Ek -

bevestig dat ek bo die cuderdom van agtien (18} jaaris. Sien ook
tlfe "Voorwaardes™ op die agterblad.

f}) —ff . ,ﬁ T L / . . . Y ':’?7
nature iﬂ‘ﬁ I A 7& 1 Q( gl‘{ Witness for Socisty j . :&-_’f :
: e . : Defails of sevond Lo
FOR OFFICE USE: PENDING ADOPTION Applicant s

jils of Details of third
Applicant Applicant

ned [1 Adopted [ Euthanased [J Died [ Other O

On Date:




AT Unias,
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WAL RO R

992003000486637

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

The following documentis to be attached: - ID, proof of res gqnce, proof that pets are allowed,

NAME - Prof/Dr/Mr/Mrs/Ms {including initials): ‘\ C,‘(\{\g

HOME ADDRESS: C\ g A Hatm CU)P(‘J g{?rﬁ@j\ K) i
Do qEIBCI 51@08(17

POSTAL ADDRESS: W Tex 22585
oy Okl 6% 2356 ®): _—
ceno, CEZ 670 SUoS FAX NO:
E-MAIL: é\xn&ﬁwv\ ui@qumt( com

Address where animal wm be kept: (& A H@W e

Reason for wanting an animal; YO/ CO/hpav\bW:LuY’ fy Setf Gud _Cuictut Ao
 occupation: _K¢Sonul Sy ¢

Do you own or rent your property: Cw E] Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets? YES/NO

Reason for wanting an animal:

1s the animal for yourself? @NO

Is the animal a replacement for a pet which has died from: Djijfernper/Parvovirus/Snuff!es/Cat Flu/Biliary YES/@
What breed of dog or cat are you interested in? WhWR¢

Can you afford private veterinary fees? UQS- Who is your vet? oy /‘x_,{ \lo-

How many animals live on your property DOGS I CATS OTHER

What are the sexes of your animals? DOGS: Male Famale { CATS :Male ___ Female_
Are all your animals sterilised? Give details %;@‘S ; rf@?? [au(k TS @Qf | lfﬁﬁ

How many dogs and cats have you owned over the past 3 years? DOGS V. cAts . OTHER__
Which animals do you still have, and what happened to the others? B win i &%%Lob

Is your property fenced and has a proper gate? &%Qg Will you chainfcage an animal? __ VA0 "

Full description of the fencing and gate: S O/ cciad gy Lbl/u»(-? WMTJ Height: 2\?‘"\ £

What shelter is provided :  OUTDOORS KENNEL OTHER (A _A0LS2
Have you previously had pels from an SPCA? ¥ S Are there children under the 10 years in your household? _ ) O

Pre Home Inspection Fee: R’\ GO ; U @ - Receipt No.: ME)\/ 5 'C? qu 1(/“?{

bDeclaration: The above information is true and correct
1 confirm that I have never b ;?onvicted nor charged with cruelty or neglect of ahy animal,

Date of application (?—“”FC‘{O 2&’?:5

SIGNATURE OF APPLICANT =




Section 4-58: Page 1
PREHOMENO | MBBRE (88

o qq o030 0o 4B 6637 ADMISSIONNO | oy S505
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

DATE UNDERTAKEN: ___ 27 % f@“ﬂ'ﬁéﬁ;?‘” T

PASSED: |/¥ES/ND -
e i, & s
NAME OF APPLICANT: C"'\t’ V5 i 9 )
ADDRESS: 6% A HeF \’V\@j) es  Saveed WL - :
HOME TEL No: CELNe:__ OB 2 70 S0l
ANIMAL(S) ADOPTING: __ X e d Mo diurm
SEX: Mals AGE B vt the
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: [ {1, <. be g . o pfe t Sultability of fence (ie. small pets can't escape):
Suitable shelter? (l.e. Kennel tnﬁprntected area) YES ﬁ.}' NO LI | Any slgn of Chain/Runner? YES O/ NO @'
Is the front yard separated from the back? YES [/ NO B3, | If yes, what partitioning? v
Any hazards? (pool, rutble, razot wire, ete) YES [J/NO I | Specify:
Does applicant Hive at the address? YES i /NO O | How many animals are on the propetty? 4.

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Eocha by ie

CONDITION o]

WELFARE {gaod?) oL

SEX & AGE ekl 3 / / / -
STERILISED YES 1/ NO O YES O / NO L] YES €1/ NO B3 YES O/ NO DO YES I3/ NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

&7 CATS I SMALL DOGS
(3. MEDIUM DOGS [  LARGE DOGS

INSPECTED BY: [l spea:__| SIGNATURE: /-
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



| WAS DEWORMED ON @ RABIES MOVEMENT PERMIT@

“PRODUCT™ | - 'DATE |- PROD

SIGNATURE __ PRACTICESTAMP -
B CeRTIFICATE OF STERILISATION [
#ajtrs

O A8 Nl

S [ _ _ L ) " GARDEN ROUTE SPCA
‘ . MOSSEL BAY
..... SR T I Garden m@m%wmamﬁﬁ} o 18 BiLL JEFFERY AVE
P.C. BoX .3 KWANONQABA
saron 552
mwamw“&mh e 044 693 0824
Ph (044) 833 - 0824 072 287 1761
PRACTICE STAMP theatrem@dgrspea.co.za
iy Consulting Hours
&9 MSD Monday and Friday: 12:00 - 16:00
¥ Animal Health Wednesday: Closed
Tuesday and Thursday: 09:00 - 16:00
Intervet South Africa (Pty) Ltd, Req. Ne. 1991/006580/07 Saturday: 0900 - 1100

20 $partan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel; +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.mstd-animal-health.coza ZA-NOV-211200001




‘ REPUBLlC OFS TH AFR\

ATIOMNAL DENTITY ARD

Surname:
STEYN

Mames:

GHRIS GROVE
Sex:

M
MNationalily:
RSA
\gentity Mumber-
a80303515 59084
Date of Birth:
03 MAR 1998
Couniry,oi Bihy
—RSA/ —_— .

\
0 7 e

=mimE






1B NSNS Ua NOA

MOSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITEIT
gommm_ wmv\ UMASIPALA WASEMOSSELBAY] SOUTH AFRICA

©
=l
ﬂ REKENINGNOMMER: 58-01 Nmﬁ..,oo._-od b3
BTW REG. NO. 'DATUM VAN REKENING: - 24/02/2025 I
Neam. ko bt L -
STEYNCGSEC 4‘
Liggingsadres: LAASTE KWITANSIE DATUM:  21/02/2025 GBE0L0vd
68A HOFMEYERSTRAAT MOSSELSIAA = — :
VOORAFBETAALDE
BELASTING FAKTUUR MAANDELIKSE REKENING : gmmwzoggma
ﬂ.w_m_uomzm.ﬁ_wo“...mmo.oo mwﬂ._zm.w. 12544000 .&w.ﬂ.»_wrﬁ_.mﬁ_m .Nmoo.ooo.. (- sﬁ No./BTWN 4830118310 - - - J
BES H R . o
DATUM ESONDERHEDE S _E 101 z_m_,mr m.wmmﬁ__
FALANS OORGEERING “ - Private Bag X | Nw
20/02/2025 79680 ELEKTRISTTEIT 23/12/2024-24/01/2025 S MOSSEL m><
4111 - 4550 (439 EWE 32 Dae) S es00 s
BASTES 392.65 u (044) 606 5000
07/24  439.00 @ 2.427 = 1065.23 .. (044) 606 5062 :
VAZ/BTW 218.68 | g K@ mnE_s@Bommm_Um< gov.za
20/02/2025 AMRIZZOLZOWATER 23/12/2024-24/01/2025 .,_..._omwm#umw\ mo<.Nm i
445 - 489 (40 K3 32 Dae) ﬁ L . )
BASIES 237.82 Paym entDetalils \mmﬂmﬁsam Besondgrhede
07/24 6.31 ¢ 0.000 = ¢.00 — ~
14736 9.737 = 243.43 PREDEFINED BENEFICIARY,
10.52 @ 12.658 = 133.17 [ @ m&maamﬁm mm:r MOSSEL BAY MUNICIPALITY
8.44 @  16.456 = 138.89
S 97 96 REF NO. 580125440010
20/02/2025 400608  RICOL f oo “ ’
20/02/2025 500008  YULLIS >35> >3 15285301 254400103 S .
woesess s o 00 0 D AR O
FWITANSIES . -
Balans Oorgedrz e <
BTW OP '+' ITEMS:  39%.47 ACB TOI: a.0¢ Bayish 14379 580125440010 % e M 18 M
T = o
01 AR AR O . 2 &
\, / =
[77]
zmmmmam \woogmwmw M M H % % W
—_ . — O
: mﬁ:nma mmsr is :os.. Sm _uzamQ banker *o_. ,&m .. o
_ z_ommm_. BAY MUNICIPALITY.
. z_c:_n_um_ ncmﬂoama mm:.._om Eoﬁnm«m_ BchmB
: . ofthe. public and <m_._o:m mnmxmro_am_.w are ﬁ_..m«mmoﬂm .
3910.00 i ‘informed of the :ms. Banking vmnzmloﬂ the - Y
; Lo MOSSEL BAY MUNICIPALITY. - 70 - i g6 01 2aas D
Betaling mogt voor-of BETAALBAAR OP S .“.:m Scn_n_um__a. :mm _umm: maama as.a nzmamﬂ:mn B ___ =====_—__=_="—_—__E___—__________:_____
op die varvaldatum = . R
gomaak word 17/03/2025 SR cm:ww QmQ on the mm:x U.BQBQ : .
o . Y,

ﬂmm_m._a:

Fold and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



NSPCA Operations Manual 2020

ADOPTION CONTRACT

@A‘f Breed X BQE€O [ Mole/Female | ADMISSION NOT M @Y 556
srenmpors | 111111 TTTTLITIS UENLL LD L
992003000486637

This animal has beer glven to you in.the flrm and confident belief that It will recelve a good home with responslble
and loving care, Ownarsilp of dn animal yields much pleasure and satlsfaction. It also has Its obilgations and
responsibilities, The fact that the animal has been In our care usually Indlcates that someone hasg, In the past, falied
to recognise these responsibilitles, :

1, 1do hereby conflrn and undertake thati

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

3. All famlly members agree to the adoption and will ablde by the conditions In the contract,

4, 1willl not part with possesslon of the anlmal except to return € to the SPCA If for any reason 1 am unable to
keep Ik, Tn the-event that I fall to do so, 1 agree that T will be llabla to pay to the SPCA all costs which they may
[ncar In obtalning conflrmation that the animal has been nomed to a sultable person, with sultable premises. In
the event that this Is not the case, I also agree that T will be Hable for all costs which the SPCA may lbcur,
Including all fegal costs on an attorney and cllent scale, In racovering possession of the animal,

5, 1wl give the anlmal a falr chance to adjust to Its new hotne,

6. Iunderstand that donatlons are not refundable or transferable,

7. 1wlll feed and house the anlmal to the Society's satlsfaction,

8 1wl not chaln or cage the anlmal, and ynderstand that If 1t 1s found chainad or caged, 15 wiil be remaved
from my care immediately,

9, 1can afford the services of a private veteringry practitioner,

10, 1 wil ensure that vacclnations are kept up to data and In the case of Injury ot Hliness professional veterlnary
treatment will be provided,

11, Iunderstand thal I the case of thess (not Injury) occurring wlthin the flrst seven (7) days of adoptlon, T ray
brlng the anlmal to the Soclety to be attended to by Tts veterinatlan (at the discretion of the Soclety) at no
charge to myself,

12, 1 whl.ensure that the animal Is sterllised as stipuiated by the Soclety,

13. Iunderiake to ensure that the animal has identification at all tmas, efther [ the form of a microchip or a coliar

. and tag - only efastlclsaed or qulck release coliars may be used for cats,

14, My property is adequately enclosed and at ho time shall T knowlngly allow my dog to roam the streets.

15, 1wl notlfy the Soclaty withln forty-elght {48) hours should the anlmal dle or go migsing.

16, 1know and tnderstand the "By-Laws pertaliing to animals” of the Municlpality In which T reside,

£7; Twill permit ai authorlsed officer of the Society to vislt my premises from time to time, to ba assured that the
anlmal s belng treated In accordance wit: this Polley, and I will allow the Soclety to repossess the animal, If in
the Soclety's gpinton, the terms of this poflcy are fiol belng reasonably adhered to,

18, I will not 1i2e o allow the anthial to ba Used as a watchdog o any Industrial of commerclal premises.

19. I will notlfy the Soctety of any change of address In wrlting by reglstered post within seven (7} days. .

* ] agree to never harm, neglect, abuse or abandon the anfmal that I adopt,

* [ confirm that I have hever been convicted not charged with cruelty or neglect of any animal,

I heraby dac]aire that I have read through the‘Adoption Contract, and that I agree ahd i
acknowledge thatthe above contract is lagal and binding.

Sectlon 4-5DD: Page 1

APOPTER NAME - Prof/D/flMrs/Ms (including inttials): ___heie  Stegn

HOME ADDRESS: 68 A \-\ofmgalef Siv. ____ ID/PASSPORT NO.!

TELNO (H): - o (B):

CRLNOD o g abde S0\ FAX NO!

E-MATL: M@ﬁmaﬁ\.fom i
spoprion Feg - R@0 cash / card/ eft  DONATION: RECEIPT No. <6l
VEHICLE REG. No, RS S4B VEMICLE MAKE! \\-\ e COLOUR
SIGNATURE! - WITNESS FOR SOCIETY!

oater L gﬁ%/ 2@7.5-



Bac:khomeb))

MICROCHIPPED ANIMAL REGISTRATION FORM

UL SETRLLAE (e Please note that it is the Pet Owner’s )
092003000486637 responsibility to ensure that the Pet's details
: are registered on the BackHome Database

* % COMPULSORY. FIELDS:
© % PRINT.INEORMATION.

Vet Practice Mumber *

Vet Practice Name *

Vet Practice Phene - Daytime *

Cellflo. * ©82 &1 e Sqc) Only mobile numbers in South Africa, Botswana and Namihia wili be receiving SMS natifications.

Email * cwris, Sieyn 21 > sma; \. €& f possible, please provide 3 personal email, not a company email.
Title * e Initlals * & Surname * BSTE&N N

Street L@ A o FMeYel City

Suburb AreaCode MO S5 cch Al

Country Province

Phone - Day time Phone - Night time

Title * Initials * surname *
Cell No. *
Titte * initials * Surname *
Cell No. *
Title * Initials * Surname *
Celi No. *

Registration Date * ,,?;% - O ‘Z/ . 20k
Date of lmplant * 27 - ez - 2025
Was the Micrachip implanted by this veterinary practice? EY No

Name of Vet who implanted the Chip Bvio S LTH

Pet Name AR aMus Date of birth

Species * AN E Breed* X BResO
Colour BRowan + LaWTE Markings

Gender )@9 Female Steritised & No
Are you a KUSA Registered Member? Yes Mo Medical Conditions

KUSA Registration Number mMedical Insurance Company

Medical insurance Policy Number

Pet Registered Name

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her persenal information herein supplied and / or any of his / her personat information already in possession of the veterinarian may be pracessed by the said

Valterinarian and / o iU's office 0 Bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personat information to
VIRBAC {Supptier of the Chip), in order for Virbac to todge the clients personai inforsmation on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost anirnal, and they use that code on Virbac’s website they will be given the personai information of the owner of said animal. The client also agrees that his / her personal information may be
used by Virhac to forward him / her a Newsletter as welf as to send him f her general information concerning pets. The client acknowledges that he / she has a right to chject to the processing of its
personal information for marketing purposes and unless expressly stathq $ifierwise herel ts to its personal information being used by and
irbac 25A (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. Ondine Log onto www.backhome,co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or &11 852 6364
3. By e-mail Scan and E-mait the completed form to backhome@virbac.co.za or backhome. support.externai@virbac.co.za

4, By App Download the Virbat Backhome Africa App www.backhome.co.za » Tal: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 0222



