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?{ ' CONTRACTNO; .
Admrission Form N . | H hGOOT AT

]/App fcatlon foz.' é‘ldop‘tloﬁ;_f | _ ‘

S
Fach

ZPrew{ome Inspactlon Report
Adoptee INFO;

urhame___Ceirned K niione
]/Adoatlon contract L Name & Surnam LS ‘H

_ﬂ Cop+ of identlty Document or Driver's License | Contact INFO; 022 563 4198

:"E] Procf of Resldgnce

& Letter from Body Corporate

B/Ster llzatlon Contract and Date of stertllzatlon Contract Engl Auf)v'- l

Q/(:opv of Vacclnatlon Record/ Certlficate -

[:;_}/ Milcrochlp

Q/ Viroship Reglstration chip number ININNANIAMIENI NN

992003000548244 "

Corprfeted by Date: _ 7] ’352“2 ¢ -
- Manager: @ Date:: 27 o3 [2024

FUTURE POST HOME INSPECTION | evary 6 Months) : '
Date of Inspection . __ Date of Inspaction

¥

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

All documents “elating to a s!ng!e adoption must be kept together In a single bundle, !n order of checklist,




|DOG,§C@ Broed  DSH - Cakice | Malo/Femalo ADMISSIONNO: @ f 696
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: ﬁaoooﬂgf
ADOPTION CONTRACT

T T e L

992003000548244 .

This ahimal has been glven to yous In.the flrm and confldent bellef that 1t wilk recalve a good home with fasponslble

and foving care, Ownarship of an anlmal ylelds much pleasure and satlsfaction, 1t also has fs obfigations and

responsibliities, The fact that the animal has bean 1n our care usually Indlcates that someone has, In the past, falied
ko recognlse these responsibliities, '

1, 1do hereby confirm and undettake that:

2, Iam overelghtaen (18) years of age, -

3, All family members agree to the adoption and Wil abide by the condilons In the contract,

4. 1 will notpart with possession of the anlmal except to raturn It to the SPCA If for any reason I am unable to
keep 1. In thig-event that I fall to do so, T agree that I will be llable Lo pay to the SPCA all costs which they may
Incur In obtatning conflrmation that the animal has been homed to a sultable parson, with sultable premises. In
the event that thls Is not the case, I also agree that T will be llzbie for all costs which the SPCA may theur,
Including all fegal costs on an atforney and cllant stale, In recovering possession of the animeal,

5, 1wl glve the anfmal a falr chance to adjust to lts hew homa,

6. Iunderstand that donations are not refundable or transferable,

7. 1will feed and house the animal to the Soclaty's satlsfaction,

8. I'will not chain or cage the animal, and understand that If [t Is found chalned or caged, 1t will be removed
from my cate Immediately,

9, can afford the services of a private vaterindry practifoner,

10, 1wl ensure that vaccinations are kept up to date and In the case of Injury of fiiness profassional vatetinary
Ereatment will be provided,

11, Tunderstand that In the case of liness (ot injury) oceutring within the flrst seven (7) days of adoptlon, T may
bring the anlmat to the Soclety to be attended o by lts veterinarlan (at the discretlon of the Soclety) at no
charga to myself,

12, 1wl ensure that the antmal Is stetllised as stipulated by the Soclety,

13, 1undettake to ensure that the animal has identification at afl tmes, elther In the form of a ilerochip or a collar

. and tag ~ only elasticisad or quick release coltars may be used for cats,

14, My property Is acequately enclosed and at ho time shali T knowlngly allow my dog to roam the streats,

15, 1wl notify the Soctety within forty-eight (48) hours should the animal die or go missing,

16, 1know and: Gnderstand the "By-Laws pettalning to animals” of the Munlelpality In which [ restde, R

§7; 1 will pesmit ah authorlged offleer of the Soclety to visit my premises from time to time, to ba assured that the
animal Is befng traated in accordance with this Pollcy, ahd I will allow the Soclety to rapossess the anlmal, If A
the Soclety's qplnion, the terms of thls poflcy are fiot belng reasonably atheted to,

18, 1wl not Use of allow the anlivial to be Used as 2 watchdog on ahy industrlal of commerclal premises,

19, Twill notify the Soclety of any ¢hange of address In wiiting by raglstered post within seven (7) days.

* | agree to never hanm, heglect, abuse or abandon tha animal that I adapt,

# ] confirm that T have never been convicted nor charged with cruelty or heglect of any antmal,

¥ hersby daclare that I have read through the‘Adoptio‘n Contract, and that I agree and )
acknowledge thatthe abave contract s legal and binding. '

ADOPTER NAME « ProffDr/Mr{Mtg/Ms (including inltials): ___Ceorv ael knggpﬁ,ﬁ L ,
HOME ADDRESS: 1L P Venwosg Danelocic . IHPASSPORT NOs B ToAlo Co16 CRo

TEL NO (H): (B!
CCELLNOT (2R SER Avas FAX NO:

EMAL . Cevnelum e aaheo . com
NDOPTION FEE R 55>~ _cash/card/ eft  DONATION; RECEIPT No,__ 5735
VEHICLE REG, No._C BS_lblg ) VEHICLE MAKE: Matindhy o colour Jnihnie
SIGNATURE: (’ﬁ‘vm\f:ﬁ&’ , . WITNESS FOR SOCIETY: 2 ‘

onre:_21[ ,faéfs




MOSSEL BAY MUNICIPALITY

Mossel Ba

MUHKICUPALITY

MOSSELBAAI MUNISIPALITEIT
“v\ TUMASIPALA WASEMOSSELBAYI

ﬁ)OOOCZ.ﬂ NUMBER: mm.ocﬂmwwbi‘mg
VAT REG, NC. | DATEOF ACCOUNT: = 240212025
Name: Ballocty S Suriei ezt MIRES : !
KNUPPEDRC & T ]
Strest Address: LAST RECEIPT DATE: 21/02/2025
124 P VENUSTASTRAAT DANABAAI - e - - -
TAXINVOICE  MONTHLY AGCOUNT | PREPAID METER NUMBER: .~ " 14488863391
ﬁwmw%_m_ 1020.00 | Elheer7593000/001 | Walikmon: 1650000 [ né: 11 - S
DAT DETAILS AMOUNT
E _ 5 101 Marsh Street
B/F BALANCE 1.2497.56; Privaie Bag X 29
20/02/2025 1448886339ELECTRICITY : : MOSSEL BAY
BASIC 204.48 6500
AT /BT 44017 [ 4 {044) 606 5000
20/02/2025 CSUE434  WATER 08/01/2025-06/02/2025 DL BERTSY tm (044) 606 5062
5775 - 5803 (28 XL 2§ Days) S v admin@mosselbay.gov.za
BASIC 237.63 www.mosselbay.gov.za
07/24 5.72 @ 0,000 = 0.60 L
13.35 @ 9.737 = 129.99 Paym entDetails /Betalings Besonderheds
8.93 £  12.658 = 113,04 -
VAL/BTR 72.09 PREDEFINED BENEFICIARY,
20/02/2028 300011 REFUSE @ Standard Bank MOSSEL BAY MUNICIFALITY
20/02/2025 400011  SEWERAGE REF NO. 860075930112
20/02/2025 RATES INSTALLMENT '
Balance Carried Foxward 2
memTmm ommEmm R
= 0 AT
.
Message /Boodskap
e
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
. R T IN . Municipal customers, service providers, members
CREDIT . 60 DAYS:.... - 30 DAYS- CURRENT: of the public and various stakeholders are therefore
0.00 0.00 _ 2497.04 2048.82 informed of the new banking partner for the
e ———— MOSSEL BAY MUNICIPALITY.
; AMOUNT.DUE icipali
PAYMENT MUST SE MADE [ DUE DATE L IE The murnicipality has baen added as a predetined
ON GR BEFORE DUE DATE | 1710312025 : beneficiary on the Bank Directory.
N

ummm._ o% A
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MU N
6510

85-0075683-011-

(T

Fold and tear on perforation.

Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



ADMISSION, ASSESSMENT AND HiSTORY RECORD

locrled
KENNEL No. / Cﬁ%& (A( ‘ / l ADMISSION No. MBY6051
Stray Surrender Abandoned Ret{l rned | Impounded Confiscated Eﬁﬁh%enszz QE
S Date in 10 Time in & Date for release
Garden Route !O A Q& l ( ’,g'
.| Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked
Microchip/Collar || Yes | Date scanned Microchip or ! ‘
or 1D tag found No | or checked ID Tag number _
. e , Tt /-
Dog ) Other species (Specify) . /l)\ / /Lw
& \L Colour and ? N S -
Breed g \ L) Markings ‘“ ( n\‘ )
Condition ry b..__ N«S ? 61, \__J.&
Temperament Q : y (?;?2:|I§anon ‘*Q:D'\{- Name _.-~"
Coat 2(1\/\43/’ Tail \( Ay C%%diti on ( = ( Ears ,\/ Y;(;‘L\ d Slze ('Q\w—v-““-‘ . \\
Area found / A ATy,
" collected from ,\“d ' Date | L ‘;. o “? ]
a Reason for surrender \} 4 {\ At mf\)‘(}\r&‘\_ﬂ,
S
ASSESSMENT urrenaere Y ~Nsme -
R, Vet e LN
500D WITH: vl 7] H-ound by AN SSERE
Children Residential Address o N e ; T LT
Cats =2 - e
Other DOQS =y e r\"'f_.;’_ R
LivestockiOther { I gt : \
DO THEY: Yesj Na| |Postal Address .
Jump Fences .
Run Ay Tel (H) Tel (W) Cell > ¢ o~ 4 Ll Hé
COMMENTS:
Email
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:
fm STATEMENT OF SURRENDER

T

| do hereby certily that 'DCDNOT own

described ahove, that ITIS/

ar;i'rr;\alis

IS NOTastraya dl DOIDO

Hiermee verklaar ek dat ek dierle hierbo baskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes from. |-also freely rrerldeT all
interest, if any, therein to the CA and | request that the
animal ba dealt with as deemed advlsable in the discretion of
the SPCA. It is 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. E confirm that| am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

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 word uitdrukitk ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpliginge
het, teenoor my ten opsigle van die hantering van die dier/e. Ek
bevestig dat ek ho die ouderdom van agtien (18}jaar is. Sien ook
die “Voorwaardes' op die ?gterblad

Signature _ ,}r,,..,«-w--— e

Witness for Sociely ,k /"f /:'(

_ FOR OFFiCE USE PENDING ADOPTIDN

.| Details of second
| Applicant

Detatle of
first Applicant

Detalls of third
Applicant

Claimed [J Adopted T Euthanased [1 Died {3 Other [1

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: - ID, proof of residence, proof that pets are allowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): @7 ned (ﬁ’«\d‘) Q.
HOME ADDRESS: VX P Nermoagha  Soovtesd
[ %\-\ SNt pro: _2lowo ook BEO

'POSTAL ADDRESS: PO b ox  |oos8 ! Do ?p.\}

TEL NO (H): Ol (B):

CELL NO: OE S TuAY FAX NO:

EMAL: T ned Vo @\ odnan . Conm

Address. where animal will be kept: P \(fer\uﬁjr et SSeed

Reason for wanting an animal: ?Cx\m'\\\\ < Qv“‘wi\ylhifzisﬁ -

O;cupétiéﬁ: - P s Cakeod

.D'_o you own or rent your property: Q ztr\-\! AN Do you have consent from owner / Body Corporate? \]’C)ﬁ :
_Are 'you a student with consent to keep pets? YESX@
" Reason for wanting an animal: i j C C‘m{:ﬂrw? AN

Is the animal for yourseif? YES/NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/Q >
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? Yéf% Who Is your vet? Y ey ?3“\\(
.l-ibw many arimals live oh your property DOGS 3 CATS OTHER,
'- What are the sexes of your animals? DOGS: Male \ Female Y CATS : Male Female

V'Are all your animals sterilised? Give details \,‘35

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

Whlch anlmals do you still have, and what happened to the others? 6*"\ “ A ”

1s your property fenced and has a proper gate? NQS Will you chain/cage an animal? {\—)C’
Ful description of the fencing and gate: Wl g \ V\)Ooaeh Ce\C“kﬁfﬂlght: V. % oa

Whiat shelter Is provided :  OUTDOORS KENNEL OTHER N rOcoor S

Have you previously had pets from an SPCA? lCS Are there children under the 10 years in your household? \{C*g

Pre Home Inspection Fee: Klé)@ Receipt No.: ot

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

SIGNATURE OF ARPLICANT \klﬂ}e' Date of application _[= / 03 2625

Ch



Backhom

‘

MICROCHIPPED ANIMAL REGISTRATION FORM

1 CR g ‘ Please note that it is the Pet Owner’s
"lllllélgllzlg!)ligg!g!gzlm” i responsibility to ensure that the Pet's details

are registered on the BackHome Database

VET OR WELFARE ORGANISATION
Vet Practice Number *
Vet Praciice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION.

Cellbo. * (OBIR 62 oA Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
Email * ¢ orm g\ v @ 3(!.!'\ oo, Cacm If possible, please provide a persoral email,ﬁt:ot a company email.

Title * MES initials * (" surname * wﬁt CNUPCE

steet | P Venuoy ot Soav €€7 City

SUbk‘er AreaCode {(DANA & af

Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *

Title * . Initiais * Surname *
Cell No. *

Title * Initials * Surname *
Cell No, *

CHIP DETAILS -
Registsation Date * - -
Date of Implant * 26 - o0ox- QoS

Was the Microchip imptanted by this veterinasy practice? @ No

Narne of Vet who implanted the Chip

PET DETAILS *
Pet Name Dateofbith 2 a2 S
Species* &L\ E Breed * O35\

Colour & ALY C O Markings

Gender Male @ Sterilised Yes @
KENNEL UNION OF SOUTH AFRICA (KUSA) - MEDICAL

- Are you 8 KUSA Registered Member? Yes Ne Medical Cenditions

KUSA Registration Number Medical insurance Cempany

Pet Registered Name Medical tnsurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client heseby agrees that his / her personal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Vetesinariar and f of it's office to bring about this agreament between the cient and the veterinarian. The client fusther agrees that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the cifants personal information on their database for fracking purposes. The dlient also agrees that where other refevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the persona! informatiorn of tha owner of said animal. The client also agrees that his / her personat information may be
used by Virbac to forward him / her a Newslatter as well as to send kim / her genergl erning pets, The client acknowledges that he ! she has a right to object to the processing of its
personat information for marketing purpsses and unless expressly statd o erwiy o its personal information being used by and
Virbac 85A {Lid) Pty for the above-mentioned purposes. SIGNATURE -

< one of the following option to register o

. n the.
i, Oreline 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 011 852 6364
3. By e-mail Scan and E-mail the completed forrn to backhome@virbac.co.za or backhome sugport.external@virbac.co.za
4, By App Download the Virbac Backhome Africa App

wwuw.backhome.co.za » Tel: 011 852-8120 or or 011 027 B837 - Fax: 0800 222 546 [\Tbp]
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Qaneo 3000 S4LL4 ¢ .
STERILISATION CONTRACT

PLEASE READ CAREFULLY = THIS IS A LEGAL DOCUMENT

DATE:_27jonlRs

CONTRACT No, __MAgee T2 atl

SPCA

" between Mos Secd A
Name- ‘C c)-;n@l
Address 12 e . ) _
| Telephone Nurmbeg @H) ©82 5&1{
to have spayeel / hineutered / vasectomls.eﬁl. (lélal‘el@*
N Pl %) n-l—!’?S

Anlmal's Nams'

.Descrlptlorl

N (dus dzill&

on the unelerslairi@ﬂln@;illﬁ:ab'\yezuuwlll allarlgla (o 'héva'lthlsf ‘hesaljnthal
Veterlnaryllslmsp Ea o o

el
‘ll'l

1, Shoulé’gﬁlﬁk\a'ﬁlsfﬁél’bé ke to ar ﬁﬁ]V‘@ fllaal%ll[@s )l; ll@lf lll'nl%: for this surglcal plréaa’dure without
v the wrl(tjlenlauthorlsauon of this ﬁ@élam lﬁbﬂgmwm‘er\wrll lbe [ sponslble for the payngl@ t of any faes
. Incurredys. s . ; '
2. Ifthe anlmaluls] not sterlllsed on Hl’l:a cﬂua ldahatfmanll@nadflaboba, the 80clety r%aeWeu the rightto
conflscate, thigwnimal and NO M@NBW’*W&EMBE:RE?UN JED, ‘The owngitagrees that a member
of the SPCA's SUAJE: (may anter up@nulll‘lellmlanamﬂlsas lﬁu&bﬁ da tD remova anelﬁ@ ’lhspect the animal,

3, This animal cannot’ bel assed ohf"llﬁ)i" ' lp g gll alsterllls"_ ,-.'contractwlll be cancelled
ahd a hew one lssued hrftllné«m@w owheﬁ'hsnnamaﬁﬂie@:@f dﬁargan o

“4,. Inthe event of tha animal's dealﬁ) l;alna@f .mu’s‘e b@\sdbmlﬁﬁéd t'the Soclety within seven (7) days.

5. The owner undertakes to bring the sactfen { above to the attentlon of the Veterlnary Practitioner
who may, or wlll be, consulted by the owner,

I have read and fully understand,the conditions above, which ¥ accept 'uncondltlonally.

(Y‘ @ 32
Slgnature of new ownert _{ AN For SPCAL ko

e L

,\_,L = \/;/ T

CONFIRMATION OF STERILISATION,
Vel , : _ Slgnadh

‘Data! :




‘AFRICA
¥ GART

REPUB

NATIONAL TBENTLET

Sumame:
KNUPPE
Names:
CORNEL
Sexz
F
Nationalily:
/ "RBA
Identity Number:
. 8709100076080
Daie of Birth:
.- 10 SEP 1987 .
7 _Gounfry.ofBinh. | L e
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PRE HOME NO MR {j} g% @

ADMISSIONNO |y dot |
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

=

PasseD: [/¥esino | DATE UNDERTAKEN: RS /)(i /Zrﬁ_ e/ 52793
NAME OF APPLICANT: Cofned  Kal Qpe '
ADDRESS: 1 P Nenuste Lwweey ; Do ex (’mt{
HOME FEL No: CELL No: G S 563 K\ag
ANIMAL(S) ADOPTING: Cak _
SEX: F@(""fxﬁ@ AGE: + & oo vhs

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION )

Type and height of fence:  Jartend ’ < /Wé{ﬁ/é? - Sultabiiity of fence {L.e. small pets can't escape):

Suitable shelter? (i.e. Kennel in protected area) YES ELANO I | Any sign of Chain/Runher? YES 1/ NOO
Is the Front yard separated from the back? YESEMNO O | IF yes, what partitioning? EBcefio -

Any hazards? (pool, rubble, razor wire, etc) YES [ / NOLL~ " Specify:

Does applicant live at the address? YES-W £ | How many animals are on the property? ¢/

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED
CONDITION
WELFARE (povd?)
SEX & AGE / / / / /
STERILISED YES D /NOO YESTI/NO D YESO/NOD YESCI/NOO YESO /NO D

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS o SMALL DOGS
A0~ MEDIUM DOGS £ LARGE DOGS
INSPECTED BY: % SPCA: /Z/ 5@}‘/ SIGNATURE: %
POST HOME INSPECTIONS
DATE RESULT REMARK BY WiOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




E

pue (s1eUoqLIS (BjuelAd Bl 05 o} ual

Jubtam Apcq
ennba) B g1 18I
3|uENbIZElf SUIBINOD

0} uBEANba) Bul ng [EIUEid ‘B 05
sued (UP6

‘oN

Bax) dOH-

LIGE 1o) L1229 “ON 'Ban) S1aeL ol
augal IEAIQON {Lp5LIIE 10V ZEEED ON.B3Y) AddV . b

sad Jeue|Rang Bl GZ SLIBIU0D MBYD Yoea

) snid (913 1RIgel!
“Bal) SoEY ,OBMTON {L764/9E 10V ZLLED "ON "BSH) 0L IBIUE’ JEAIGON {196 LI9E10Y CHIED o

QON (£761/SE 10V Y09ZD 0N "EaY) DM FEMAON;

(LB 1/BE PY 922D "o "B,
sjuenty (LpE1L/9E 1Y L0ZTD 'ON

(LPBLAOE 10V £30vD 'ON Do) ,0108A8E "B 526 [PIIEGR]
(2461158 1OV 227D "ON "B} X SNid 19913 -Du 0G| [SuEGad pue {areuoqwa [muesid Sw oL
Bl gog (9j0ZEpuiZuay) ajozepusgUe ] EUR 1e1qeyBw 0g (sutoubos) |alenbizrig

{19610V LLETD "ON ‘Dart) 1ddHO PEAMAON

SHIEEEES




