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ADOPTION CHECKLIST ) .
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D/ . CONTRACTNO: . - :
Adrrisston Form N ' L MA0OOT T

I  —

B/App lcatlon for édop‘tloﬁf . ' )

Eﬁe-%ome Inspectlon Report

Adoptee INFO;

N 13 o
ame & Surname_ Logedhs Vednhn
2@0 stlon contract . Nam m Ciggmbin

(16 R0R TSE0

yj?v of Identity Document or Drlver's License Contact INFO;

Procf of Res%dgnce

@-—\etter from Body Corporate

Ster llzation Contract and Date of sterilizatlon Contract____ &0 A PRIL

z Copv of Vaccinatlon Record/ Certlficate

J
Microchlp

m/ Microchip Reglstratlon- chlp number___ ““ll‘églzl(!l(;l:lglolg!]l!l},ggﬂl 1l

Comﬂiem Pate: \‘8{05]&0@5

Date:._I% /)¢ [20.25

FUTURE POST HOME [NSPECTION { svery & MonthSI} - '
Date of Inspectlon , _ Date of Inspactlon

—

. Manager:

v
This checkllst must be completed and attached to the front of évery adoptlon that has been processes,

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






ADMISSION, ASSESSMENT AND HISTORY RECORD

wpoeo
KENNEL No. R C/’b ADMISSION No. MBYSE6OQT
Stray Sur@r Abandoned | Returned |Impounded | Confiscated l:gtqhua%setlgic;r
Dalein 2 ja e Time in Date for release
Garden Route "5/ 632
Losi &l Found [“ Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked | os (o2 (oo,
Microchip/Coltar Yes | Date scanhed Microchip or
or ID tag found [¢D Ne | or checked ~slea/2s  |IDTagnumber | aopd e
% Dag @ Other species (Spa!acify) : Ta.bb‘éf’ _
1€ ‘ Colour an Sl
55 Breed OsiH Markings T;:ubb%j” '
‘ i Condition Fair Sex  {oonade [Age Y g seeks
N e Sterilisation
g Temperament frxowd de?ails 0N O Name
l: ’ Teeth 'l i
o Coat )4 Tail Lone, | Condition v oois [Ears Lp Size < .\, U
g Area found / ~ )
| collected from Ko cnon g edo Date &5{o3 /g5
BT b v
Q Reason for surrender Com et abflevdd do lkee o
ASSESSMENT Surrendered by Name o
' . 4 1” i <
600D WITH: [veel wo| p-ound by Elzabeh  Rannels
ghit!:ren Residential Address b1 Geot L cena Syv.
a )]
[
Other Dogs Beare eloe e
LivestockiOther
DO THEY: Yes| Na| |Postal Address Koo o g b o
Jump Fences 4
Run Aviay Tel (H) M A Tel W) /A Celley S % 4 ST Loy
COMMENTS:
Email
M A
Donation R N A Cash | Card | EFT | {Receipt No.) N}H
PLEASE iNSIST ON A RECEIPT '
Confiscated: OR No: N{A Case No:__tJ | A Inspector: N/ g
STATEMENT OF SURRENDER

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 harteer word sonas
wat die DBV goed ag. Daar word uitdrukiik oareengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
hal, teenoor my ten opsigte van die hantering van die dierfe. Fk
bevestig dal ek bo die cuderdom van agilen (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Witnessfo/rs_odat-y-"‘ '

Detdils of segond
Applicant

Details of third
Applicant’

//"‘ -

| do hereby certify that 00 /DO _NOT own the aimalfs
described above, that IT IS / iﬁﬁ a stray anw@: Do
NOT know where it comes from T also freely surtalider all
Interest, if any, therein to the SPCA, and | request that the
animal he dealt with as deemed advisable in the discretion of
the SPCA. liis expressly agreed that neither the SPCA nor its
officers and employees wilt incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen {18) years of age. Also see”
Conditions on reversed side.

Signature Qe@# Yo MEY Sh 44
PR OFFIGE USE: PENDING ADOPTION

Details of
first Applicant

z

e

Claimed T Adopted [ Euthanased [ Died [0 Other [ On Date:
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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: - 1D, proof of residence, proof that pets are alfowed.
NAME - Prof/Dr/Mrersst (including initials): M3 {r‘\u elin Keedn

Home appRESs: S Lenie Botha 51("6’6’ €

Heiderand 1D NO.:

\POSTAL ADDRESS: __ OQ &

TEL NO (H): (B):
CELL NO: o1e 20N IS KO A NO:
E-MAIL: "WCp( > i~ ke 1 @C}‘uuc@[ e e

Address. where animal will be kept: 2 Tienle Kot I’]QI Str eee H e deran d
Reason for wanting an animak: Ce "V‘(DC’AQTG-;”\

Oc;cupétléﬁ: ) Ez)ﬁ“@‘éé"f

Cva Do you have consent from owner / Body Corporate? -;uriﬁ—

Do you own o rent your property:
_Are'you a student with consent to keep pets? YES/NO

Reason for wanting an animal: Corm@uin Jo

Is the animal for yourself? YRS/NO

Is the animal a replacement for a pet which has died from: Distemnper/Parvovirus/Snuftles/Cat Flu/Biliary YES/NO
What breed of dog or cat are you interested in? e

Can you afford private veterinary fees? Yes Who is your vet? flactent=os Q‘J"\mﬂ\ HC’-‘J‘/? ‘
How many animals live on your property ~ DOGS 2 CATS { OTHER
i- What are the sexes of your animals? DOGS: Male Female__ 2 CATS : Male f Female

~ e ke Come back a0 S0k canderd
¢ oot |
CATS l OTHER __

Wthh animals do you stilt have, and what happened to the others? 2 D(ff‘j 5 4 I Cat

V'A-re aIE'your animals sterilised? Give details \") €S i

* How many cogs and cats have you owned over the past 3 years? DOGS

Is your property fenced and has a proper gate? Veb Will you chain/cage an animaf? ~So
Full description of the fencing and gate: Pal: sade Vals Height: L& A
What shelter is provided :  OUTDOORS KENNEL OTHER Hoerne

Have you previously had pets from an SPCA? bleg Are there children under the 10 years in your household? '*J(’ S

Pre Home Inspection Fee: Receipt No.:

Declaration: The above information is true and correct

. 1 confirm that T have never bgen convicted nor charged with cruelty or negiect of any animal,
SIGNATURE OF APPLICANT C%.é_—-—»j Date of application ' 1 } o3fes




Section 4-58: Page 1
PREHOMENO | MPRE 087

ADMISSIONNO |1 ;!
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

MA coo7 (T

A Groo300mShE8R LS

pAsSED: |\ ye€/no | DATE UNDERTAKEN: _IZ1L5 1255 ME: 12 S
NAME OF APPLICANT: Teoogeba  Kahno
ADDRESS: X e Bevha S ; He 't e yemmed

HOME TEL No: CELLNo: Y TE209 78RO
ANIMAL(S) ADOPTING: ___Reodtie X~ M.
SEX: Femode AGE: T A ueelks

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION .

Type and height of fence: \M—; EEAERE LRI Suitakility of fence (i.e. small pats can't escape): C%'c,—,ad
Suitable shelter? (i.e. Kennel in protecied area) YES'lZ!/! NO L1 | Any sign of Chain/Runner? YESO/ NO&
Is the front yard separated from the back? | YES O / NOJE™ | If yes, what partitioning? et WY

Any hazards? (pool, rubbla, razor wire, etc) YES E1/ NOLZ” | Specify: iy

Does applicant live at the address? YES X NO D | How many animals are on the property? i

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED \ Poezenes)

CONDITION e

WELFARE (good?) | (-, )

SEX & AGE B e ! / / _ /
STERILISED V'Ey:'f NO [ YES O /NO O3 YES L1/ NO [ YES LI /NO [ YES O/ NO T

QTHER INFORMATION / COMMENTS

1N Vf\_l’ii\gC'fG Crs T ,c_iw“(:,‘ﬁ

5;12;@1-\1@ Vo '@)

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

u / CATS " SMALL DOGS
13’ MEDIUM DOGS LARGE DOGS
mspectep By: 1~ L aJemimed spea: 6‘“»} SIGNATURE: JUJU!:’:N’-?(;\
o' g . - \\
POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE






Policy Schedule

Branch FFG Western Cape (Pty) Ltd

Address: P O Box 277
Agency Number paarl
Broker Reference 7620
Telephone 021872 9862
E-mail amend@ffg.coza
FSP Number 17279

..o .. ClientDetails

Cliet Ms Ingelin Kuhn Address: 8 Tienie Botha Street
Client Reference Number Heiderand
Telephone Number Mossel Bay
£-mail Address ingelinkie1@outlook.com 6506

Mobile Number 0763097580 Western Cape
Occupation Administrative

" Policy Details -

Insurer Old Mutual Insure .

Product Name Personal Group Schemes

Palicy Number MER422050LD

Original Inception Date 19 Feb 2025

Inceptior_t Date 19 Feb 2025

Renewal Date 01 Feb 2026

Period of Insurance Frorr.1 (19 Feb 2025) to (28 Feb 2025) and any subsequent period for which the insurer agrees to renew this policy or any
section thereof.

Payment Method Debit Order

Dehit Date a1

Payment Frequency Monthly

FSP Number 12

Authorised Signatory .~

Signed At : : 2@“{

Date Printed D 19-02-2025 (on behalf of the company)

Underwritten by Old Mutual Insured Limited. Authorised Financial Services Provider (FSP no. 12).

[m—— MER422050LD

ﬁa OLDMUTUAL Date Printed: 19-02-2025 N :l Q C U Q * (
:’;’,L INSURE Page 1 of 25 ¢ o—

(IR o 83 SR e N



- SIGNATURE

PRACTICE

STAMP

MSD

Animal Health

~ PRACTICE STAMP

Intervet South Africa (Fty} Ltd, Reg. Na. 1991/008580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, isando, 1600, RSA

Tek 42711 923 9300, Fax: +2711 332 3158, Sal

Tes Fax: 086 6031777

www.msd-animal-health.coza ZA-NGV-211200004

Vaccination protects your pet against

DANGERDUS GERMS

that can be everywhere.

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: 09:00 - 16:00
Saturday: 09:00 - 11:00






Backhom

MICROCHIPPED ANIMAL REGISTRATION FORM

LU ||II|||I\I£L|£I it
g

02003000548
VET OR WELFARE ORGANISATION'

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET.OWNER INFORMATION
CellNo. * (316 Zod 7530

E-mait * z:\se\iakie 1 & out leclk . comn

Title ¥ MRS initials * T
Street € T e NlE BoTHA
suburtk A eIl DECAND

Country

Phone - Day time

Title * Initials *
Cell No. *

Tigle * . initials *
Cell No, *

Title * initials *
Celi No. *

Registration Date * - -

Date of Implant * 34 - OF - eas

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip. R\ < T

Pet Name S ]{_,

2
Species* Tedivpoe
Colowr  TABEY/Toet\

NNEL LINION OF SOUTH AFRICA (KUSA)

Gender Male

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

Pat Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of
Veterinarian and / or it's office to bring about this agreement between the client and the vel
VIRBAC (Supplier of the Chip), in order for virbac to lodge the clients personal infarmation on
trace a Jost animal, and they use that code on Virbac's website they will be given the persana
used by Virbac to forward him / her a Newsletter as weli as to sead him/ her generai information concen
personal information far marketing purposes and unless expressly statgg piferwise hereby conghnts to i

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

% COMPULSORY FEELS_ 2
~% PRINT INFORMATION .2

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

Cnly mobile numbers in South Africa, Botswana and Namibia wili be receiving SMS notifications.
if possible, please provide a personal email, not 3 company emait.

Surmame * GO

City

AreaCode LI ERAND

Province

Phone - Night time
Surname *
Surname *

Surname *

@&

Date of birth

Breed* HEH

Markings

Sterilised Yes oD

Medical Conditions
Medical insurance Cemgany
Medicai Insurance Policy Number

Medical Insurance Phone

£ his / her personal information elready in possession of the veterinarian may he processed by the said
terinarian. The client further agrees that the veternarian may forward his I her personal infermation to
their database for tracking purposes. The dlient also agrees that where other relevant institutions need to
| information of the cwner of said animal. The client also agrees that his / her personat inforrnation may be
ning pets. The client acknowledges that he 7 she has a right to object to the processing of its
T Bal information being used by and

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

2. By fax Fax this completed forr to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6354

3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or hackhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

wwuw.backhome.co.za « Tel: 011 852-8120 or or 0711 027 8837 « Fax: 0BO0 222 545 [>173]



