ADOPTION CHECKLIST o ADMISSION NO:

ME;/ &G o

]/ CONTRACTNO: .
Isslon Form MAC 0o ST

{;1 catlon for adoptloh 7 . ' .

o
Facl

Pre v{ome 1nspectlon Report
Adoptee INFO

Name & Surname__Grnder (o liwon

Ado atlon contract ',,

% ¥ of Ident!ty Document or Driver's License | ContactINFO,_GE24S74 232 |

]ﬁf of Reslde:nce

ﬂ Letter from Body Corporate

3(] Ster Ilzatlon Contract and Date of sterlllzatlon Contract____(Qene £l 7/0 '3;/51025

Cop~ of Vacclnation Record/ Certlficate -

Mlcrochlp

Ef Microchip Regltration-chip number__ N MNKARMAIERY

992003000548 o

——

Completed by: Date: 2R !03 !QOQS

- Manager: @) Date: ; Qﬁf [ez jQOQS

=7

FUTURE POST HOME INSPECTION ( svery 6 Months) : '
Date of [nspection , _ Date of Inspection

’
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 togettier In a single bundle, In order of checkilst,



ADMISSION, ASSESSMENT AND HISTORY RECORD _
: toada)

KENNEL Nol(3-9 x| ADMISSION No. MBY5602

) Request for
Stray | Surrender | Abandoned | Returned |Impounded Confiscated cuthanasia

Datein | B 11176, - Tmein | #77¢s | Date for release

Garden Route

Lost & Found %] Yes | Lost & Found — ko
IDENTIFICATION & LOST AND FOUND chackedo n o Dcr:ate cheocked r ffﬁ[ﬁf“

Microchip/Collar |_i-Yes | Date scanned - | Microchip or X
or 1D tag found | \{ No | or checked > (’ f“ s ID Tag number ™~ e

- = T &

DEQ// Cat Other species (Specify) it [ ey

r ) Colour and
Breed ?’L/(_,Jf“ PN (6.,‘/ M [ Markings . (S (c.s. I ¢ / v v
—7

g '\-' )
Condition Oy e 5\) Sex .F Age mad[_(}.@

1 Temperament (Hr' e A / g;?;ililgatlon [\\‘\Q._i‘ Name

;| Coat C‘v\\,r\ Tail E%i‘g{mon 7@,@5’ Ears % ' Size e cj
| Area found / .
| collected from L‘t f‘wwﬂf {’cft Date Z :‘[ 2.7

1 Reason for surrender

--1//' 9\‘_}

= ) /
o . R
ASSESSMENT gg::g‘iire" by %| Name | “SASRAC Y ‘i‘*f“\%\ Ly
GOOD WITH: | Yes| No

N L. 'y T
| Children Residential Address | \ % Ataodd A N A SR ’\
I Cats / . »
Other Dogs / \ﬁ\@-\,\\lq P“”‘& _ S f\\ \ B S \_ﬂf -\
LivestockiOthert : ——
DO THEY: / |Yes|ne] |Postal Address P ot ‘ ,
Jump Fengés < G
Run Awgl Tel (H) S s Tel (W) Py a Cell ’(‘,‘f[(}"‘?-*f-’ SVAD )
GOMMENTS:

Email ET e~

Donation R TRt - Cash | Card | EFT | (Receipt No.) "\

PLEASE INSIST ON A RECEIPT

o , e Ce e
Confiscated: OB No: _ [rere Case Nor__ 7~/ & Inspector: D

RX

STATEMENT OF SURRENDER R

| do hereby certify that | DO | BONETown the animal/s Hiermee verklaar ek dat ek dier/e hierbo hestyf BESIT / NIE
described above, that [T 1S/ IT IS NOT a stray and } DO HB0— BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOFKnow where it comes from. | also fresly surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen .
interest, if any, thereih to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. It is expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obfigation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animalfs. i confirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of elghleen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtlen (18)jaaris. Sien ook
Conditions on r%l:sed s:de. die "Voorwaardes” op die agteblad” i

Slgnature(_,_(,,\ M‘l‘;:’/ Witness for Society

FOR OFFICE USE PENDING A ;

i woit Details of second
;= { Applicant

Details of Details of third
first Applicant Applicant

Clairmed [] Adopted [} Euthanased O Died O Other O On Date;




Baokhom

-
MICROCHIPPED ANIMAL REGISTRATION FORM

AT R L Please note that it is the Pet Owner’s

responsibility to ensure that the Pet's details
48240 3
‘ are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION
CeliNo. * ¢ < 2, L\ STL 2R \ Only mobile numbers in South Africa, Botswana and Namibia wilf be receiving SMS notifications.

E-mail * %1‘: VeV YOO A 3 @_ﬁ_@ deunet, CO,’ZC\If pussibie, please provide a personal email, not a company email.

Tile * M@ Initials * (2 Suname * (L (W A
Street gy Fudl e v e City

Suburb AreaCode S oeld @ o DA Mm
Country Province

Phone - Day time Phone - Night time

Titie * ' Initials * Surname *

Cell No, *

Title * . Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No, *

CHiP DETAILS

Registration Date * - -

ateof Implant* 7 - o2 " RoaS

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip 6 Ho ShAATIA

Pet Name St whn Date of birth

Species ¥ A & Breed * QO‘ TTw eiten
Colour %L Aok & BQOLA e Markings

Gender Male emale. Sterilised Mo
KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No Medical Conditions

KLisA Registration Number Meadical Insurance Company

Pet Registered Name Medical Insurance Policy Number

medical Insurance Phone

PROTECTION Of PERSONAL INFORMATION LAW

The client hereby 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
Veterinarian and / of it's office to bring about this agreement between the client and the vetarinarian, The client further agrees that the veterinarian may forward his f her personal information te
VIRBAL (Supplier of the Chipy, in order for Virbac to lodge the clients persenal information on thejr ase far tracking purppses. The client also agrees that where other relevant institutions need to
trace a lost animaj, and they use that code on Virbac's website they will be given the personal inggrmatign of the ownegd d)animat. The client aiso agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general informatiorkcegedining pets, The tknoyrledges that he ! she has a right to object to the processing of its

personal information for marketing purposes and unless expressly stat erwise hereby consehif to ityfpersignal infokpafliion bing used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE . ,LV

R RATIO PRO Plegse e one o g failo i Oplio 0 Ieg Bro 2 ba ome dalabase

1. Ordline Log onto www.backhorme.co.za, Complete the registration process,

2. By fax Fax this completed form to BackHome on 9800 222 546 (TOLL FREE) or 011 852 6364

3. By e-mall

Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.externai@virbac.co.za

4, By App Bownload the Virbac Backhome Africa App

www.backhome.co.za » Tel: 011 852-8120 or or 011 027 BB37 - Fax: 0800 222 546 177



SWELLENDAM MUNISIPALITEIT :
BTW Nr: 4000846271
POSBUS 20, SWELLENDAM, 6740 COMPUTER GENERATED

TEL: (028) 514-8500
FAKS: (028) 514-2694 TAX INVOICE

EPOS: info@swellendam.gov.za DATUM VAN REKENING | 28/02/2025

BELASTING FAKTUUR 2019455

REKENING NR. 1000300486

KWITANSIES GEPOS TAOT | 28/02/2025

MNR/ME G&CIP GLIWA
WOONBUURT 1
11 FULLARDSTREET
SWELLENDAM DEPOSITO 817.50-
6740 ERF 8155
LIGGING FULLARDSTRAAT 11
Klignt BTW NR.
WAARDASIE 2200000
germanag@deunet.co.za
OPENINGS SLUITINGS SIEN ASSEBLIEF KEERSY
DIENS BALANS [KwiITANSIES| HEFFING RENTE  |REGSTELLINGS BTW BALANS VIR BELANGRIKE NOTAS
o 788.08 788.05- 963.76 0.00 0.00 144,57 1108.36
2 KANTOOR URE
7 1211.12 1211.12- 618.08 0.00 0.00 92,71 710.80 SSIGO-T7TI00 MAANDAG - DONDERBAG
1 281,50 281.50- 244.78 0.00 0.00 36.72 281.50 08H00-16HO0 VRYDAG
o 539.02 530,02 468,71 0.00 0.00 70.31 539.02 PUBLIEKE VAKANSIE DAE UITGESLUTT
BETAALPUNTE
e 17.25 17.25- 15.00 .00 0.00 2.25 17.25
= 156056 | 1569.56- 1569.56 0.00 0.00 0.00 156956 MUN‘ISS‘./!VPIE;Il:gﬁgﬁ?ORE
U IAAL 4408,53 446,50~ 3879.90 0.00 0.00 346.56 A226.49 POSKANTORE EN EASY P‘AY
PUNTE LANDWYD.
BOODSKAP
Verskaf asb epos adres en selfoon
nommer aan
e-statements@swellendam.gov.za om
rekords op te dateer.
DATUM BEDRAG
346,56 0.03 4228.46 28/03/2025 4226.45
TOEKOMSTIGE| HUIDIGE 30 DAE 60 DAE 90 DAE 90 DAE +
BETAALDATUM:
MAANDELIKS 0.00 4226.46 0.03 0.00 .00 0.00 28/03/2025
SAARLIKS 0.00 D40 0.00 000 | oo0 0.00
TOTAAL _ 0.00 422646 0.03 0.00 0.00 0.00 Aandag alle verbruikers
WaterPURE Baslc/Basles i 121.89 140.17 18,28 Dit is die verantwoordelikheid van elke verbruiker
Water:PURE 0-6K 8 7469 53.06 6.92 om navraag te doen by die Munisipaliteit indien
WaterPURE 7-16H 9 14.18 146,76 19.14 geen rakening ontvang was voor die sperdatum
WalerPURE -~ 16-30 KI 15 17.83 307.57 40,12 nie. Navrae met beirekking 1ol rekeninge kan
Water.PURE 31-45 K1 3 16.33 63.24 8.26 s00S VD‘Q gemaak word:
Elec:DOMA BasiciBasles 45 53356 643.59 80.03 1) E-pos; jnfo@gwe"endam‘go\r.za
Efec:DOM! 1- 50 Kah 60 171 98.78 1289 2) Telefoon (028) 514 8500
Elec:DOM4 61 - 360 Kwh 157 218 29595 51,65 3) Faks (028) 514 2694
RES 2700000 @ 00862 1680,33
Ro} Nommer: Seksle 17{h}-Vrystefling Dankie
w077
2> BETALINGSADVIES
>>>>>2> 9156 5001 0003 0048 68
REKENING: SWM 1000300486
GO ABSA
TAKKODE: 632005
REKENINGNOMMER: 239 066 0039
VERWYSING NOMMER: 1000300488
To Mater NI Vorige Nuwe Lesing Faktor Verbruik Perlode Daag.Gemid Y ﬁ?
W 24238 24271 33.000 o7f0i-03i02  1.22 Bost Office
E 1279933 27536 27742 207.000 07103102 THE AANWYS: REXENINGNOMMER:
U SO
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NSPCA Operations Manual 2020 A L L Section 4-5D: Page 1
992003000548240

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

The following documents to be attached; - ID, proof of tresidence, proof that pets are aflowed,
NAME - Prof/Dr/Mr/Mrs/Ms (Including initials): HQ  Gunter Gliug

HOME ADDRESS: A1 Falase(s free b Suwellevddow 6740
ono: 47042651 §81ET
POSTAL ADDRESS: PSS @boye.

TEL NO (H): OLIHGT4324 g,

CELL NO: OL345TH32) eayno,

E-MAIL: ‘ff—‘fmcmmi’é? Sfeyne { . Co. 2g

Address where animal will be kept: A1 ‘f'u & GC"@/ s 71}1111 Strefectizar €740
Reason for wanting an animal: bao clops Sinee 4199

Occupation: ’P euflopyer

Do you own of rent your property: _ OW DO Do you have consent from owner / Body Corporate?

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

Reason for wanting an animaf: as _coe mfﬂ 1104

Is the animal for yourself? YES/

Is the animal a replacement for a pet which has died from: Dﬁmp?r/Panfowrus/Snufﬂestat Flu/Biliary 4 YES/NO
What breed of dog or cat are you interested in? ) e /-Mlp;o)’

Can you afford private veterinary fees? /Yes Who is your vet? 17‘""""' ! I'ﬁ'j' e et

How many animals live an your property DOGS CATS ’4 OTHER

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

Are all your animals sterilised? Give details Yes

¥

How many dogs and cats have you owned over the past 3 years? DOGS 2 CATS 2, OTHER

Which animals do you still have, and what happened to the others? Clrecl "?f old Rfe.
ho

Is your property fenced and has a proper gate? \/65 Will you cham/cage an animai?

Full description of the fencing and gate: y&q ce aadf 2 ” 23‘4 WC&S Heighk: AZo cans

What shelter is provided :  OUTDOORS _¥ef ¢t KENNEL OTHER _ / Wrdeore

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

Pre Home Inspection Fee: Receipt No.:

Declaration: The above information is true and correct
I tonfirm that I have never bear-canvicted n@arged with cruelty or neglect of any animal,
=

SIGNATURE OF APPLICANT b Ml Date of application 2225 /03 /1

\
kA pedeshian ewkane A deve ik pate opoct .




MSPCA Operations Manual 2020

g qQ(JO % o Bh AL ADMISSION NO

Section 4-5B: Page 1

M(?;af Sbo,

1§ (RN

PRE AND POST HOME INSP%CTION FORM DOMESTIC ANIMALS

PASSED: (vss NG DATE UNDERTAKEN: 1528 — : o)
HAME OF APPL ICANT ek Gl .+ ClousdUAl .
ADDRESS: _ \agel N s "
%mma,\\re,u\mbv\ 610

vone el no: ORX s 1 LTI cet o _ORR e "*‘ Uvgi\

ANTMAL(S) ADDPTING: HOL\ e Q() “\kf)iis\ﬂf
.:: o SEX: “F,QL\,\&LQ . AGE: %‘«i‘
" *PRE- HOME INSPECTION;
.__| PROPERTY DESCRIPTION Do qug o
Type and height of fence: \) \\B\\ tﬁu Qﬁ{(\ ch Cw“\ﬁﬂd‘ Suitabllity of fence (. small pets can't escape): |°> = 2. W\ R
| Suitable shelter? (e Kennel in protected area) | YESQ/f NO O | Any sign of Chain/Runner? YES O/ NO#T |
| Is the front yerd separated from the back? YES@TNO O | If yes, what partrtloning? L
L Any hazards? (pool, rubble, razor wire, ete) YES O //NOLZ( Specify: o
i Does applicant live at the address? &,YES'_\_JZ// NO £ How many animals are on the pr er:

DESCRIPTION OF ANIMALS ON PROPERTY

1
' 1 2 3 A 5
| BREED D
conormon kel
WELFARE (good?) | QO o . o
SEX & AGE NE LR A -y Y, /
\_: STERILISED YESZ/NOD | YESO/NOD | YESO/NOD YES T/ NO OO YESO/NOD

é._OTHLRINFORMATION/COMMENTS WS Y Cuj\ &,Y\CQ)[{LLA\’ WORLL - Lias,
Auted s W] Vi Vo SO o/ Ho»mi\J Auty 4o 5\)&%&&&\3.
S & s

u’\?tRTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS e
/i MEDIUM DOGS ‘
TNSPECTED BY: oD E‘\U:%j(/\\

POST HOME INSPECTIONS
DATE

SMALL DOGS
LARGE DOGS

SPCA: Swfl\ sty SIGNATURE: \\W(U\RU(JM

RESULT REMARK BY WHOM

E

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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SWELLENDAM MUNISIPALITEIT
BTW Nr: 4000846271

POSBUS 20, SWELLENDAM, 6740 COMPUTER GENERATED
e TAX INVOICE
EPOS: info@swellendam.gov.za DATUM VAN REKENING | 28/02/2025
BELASTING FAKTUUR | 2010455
REKENING NR, 1006300488
KWITANSIES GEPOS TOT | 28/02/2025
MNRIME GRCIP GLIWA WOONBUURT p
11 FULLARDSTREET
SWELLENDAM DEPOSITO 817.50-
6740 ERF 8155
LIGGING FULLARDSTRAAT 11
Klignt 8TW NR.
WAARDASIE 2200000

germanag@deunset.co.za

OPENINGS SLUITINGS SIEN ASSEBLIEF KEERSY
BALANS kwiTANSiES] HEFFING | RENTE  |recsTELUNGS| BTW BALANS VIR BELANGRIKE NOTAS
788.08 788.05- 983.76 0.00 0.00 144.57 1108.36 - ’
1 12 12111 618.09 0.00 0.00 710 KANTOOR URE
2. A2 18 : 2 2.0 10.80 GBTI00-T7H00 MAANDAG - DONDERDAG
281.50 281850 244.78 0.00 .00 36.72 281.50 08HO00-18HOC VRYDAG
535,02 630,02 468.71 .00 000 7054 530.02 PUBLIEKE VAKANSIE DAE UITGESLUIT
’ ) ' ' ' ) ’ BETAALPUNTE
17.25 17.25- 16.00 0.00 0,60 2.26 17.25
& 1569567 156056 1569.56 0.00 .00 8.00 156956 MUN?SVI\IPE;—ELIEEEE\Q%RE
o 240853 {  4406.50- 3879.90 0.00 .00 346.56 4226.49 POSKANTORE EN EASY PAY
PUNTE LANDWYD.
BOODSKAP
Verskaf ash epos adres en seifoon
nommer aan
e-staterenis@swellendam.gov.za om
rekords op te dateer.
. DATON GEDRAG
TOTALE BTW | AGTERSTALLIG HUIDIGE e e BT BSAR
346.56 0.03 4228.46 28032025 4226.45
TOEKOMSTIGE| HUIDIGE 30 DAE 60 DAE 90 DAE 90 DAE +
BETAALDATUM:
MAANDELIKS 0,60 422646 0.03 0,00 0.00 0.60 28/03/2025
FASRLIKS 080 0.08 0.00 000 | ag0 0.00 _
TOTAAL 0.00 4226.46 0.03 0.00 0.00 0.00 Aandag alle verbruikers
WaterPURE Basic/Basies 1 121.69 A7 18,28 Dit is die verantwoordelikheid van elke verbruiker
Water PURE C-6K 6 789 63.06 6.92 om navraag te doen by die Munisipaliteit indlen
WaterPURE 7-151a g 14.18 8.8 19.14 geen rekening ontvang was voor die sperdatum
WaterPURE.  ~ #8-30K 5 17.83 307.57 4012 nie. Navrae met beirekking tot rekeninge kan
WatenPURE 31-45K 3 18,33 63.24 8.26 s008 Vo|g gemaak word:
Elec:BOM1 Basle/Bastes 45 53356 613.69 80,03 1) E-pos: info@swellendam.gov.za
Elec:OM1 1-50 Kah 60 1.7 28,79 1289 2) Telefoon (028) 514 8500
Elec:DOM1 51 - 350 Kwh 157 2.19 395.95 £1.86 3)Faks (023) 514 2694
RES 2200000 @ 00862  1540.33
Rol Nommer: Saksle 17(h)-Vrystelling Dankie
: 10.77- _
i N,
22> BETALINGSADVIES
&
>>5553> 9156 5001 0003 0048 68
REKEN!NG: SwWM 1000300488
GO ABSA
TAKKODE: 632005
REKENINGNOMMER: 239 056 0039
VERWYSING NOMMER: 1000300486
Tp. MelerNz  Vorige fuwe Lesing  Faktor Vesbruik Periode Dasg.Gemid ) : »d;
i 24238 24374 33,000 o7i-0ai2  4.22 Post Gffice W
= 1279433 X635 27742 207.000 07/1-03/02 766 T AANWYS: REKENNGNGMMER:
UGB VAR
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CEILSTLRN

CANINE )

L orTLo e e
RLACKE: + Blowo™ ﬁ_

FEMAls

(g

992003000548240

DATE -

fe\ub_uu

LeyBatch:

.. FaB436

G
o

Nohivac® KC (Reg. No. G2604 Act 36/1847). Nobivac® Canine-1 DAPPY (Reg. No. G3892 Act 36/1847), Nobivac® Feline-HCP (Reg.

Nobivac® DHPPi {Req. No. 32377 Act38/1847),

(53880 Act36/1947), Nobivac® Tricat Trio (Reg. No.

Praziguantzl {isoginoline) 50 mg/tablet and Fenbendazole {benzimdazoie) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 361947) Contains Praziquantel 50 g, Pyrantel 50 mg (equivalent to

144 mg pyraniel embonate) and Febantel 150 mg. Exitel Plus XL {Reg. No. G4227 Act 36/1947} Contains Praziguantzl 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® {Reg. No. 54083 Act 36/1847) each chew contains 25 mg Fluralaner per kg bedy weight.

No.
(3712 Act 36/1947), Nobivac® Rabies (Reg. No. 62207 Act 36/1 947), Quantel® Tablets (Reg. No. G2717 {Act 36/1947) Contains

£



NSPCA Operatlons Manuat 2020 Section 4-5DD: Page 1

ADOPTION CONTRACT

Breed Reortooei\er Male/gGimale) | ADMISSION-NO: M@ & 0B
Hicrochip and or 102 ||} R WL EAMNIL RS IHL TR

‘ 992003000548240 ) -

This anhmal has been glven to you In. the finm and confident bellef that It will racelve @ good home with Fesponsible

and loving care, Ownership of an animal ylelds much pleasure and satlsfaction, It also has Its obllgations and

responsibll'ltles. The fact that the animal has been Iis our care usually indlcatas that someone has, In the past, falled
to recognlse these responslbllitles, ‘

i, Ido hereby conflrm and undertake that:

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

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

4, Twill not-part with possesslon of the animal except to return IE to tha SPCA If for eny reason [ am unable to
keap It, In the-event that I fafl to do so, T agrae that T will be lable o pay to the SPCA all costs which they may
incur In obtainlng conflimation that the animal has been homed to a stltable parson, with sultable pramises, In
the evant that this Is not the case, I also agree that 1 wlll be llable for all costs which the SPCA may Tneur,
Ieluding all legal costs on an atforney and clhent scale, In recovarling possession of the animal

5, Iwill give the animal a falr chance to adjust to ks new hotne.,

6. I understand that donatlons sre not refundable or transfarable,

7, 1wili feed and house the anlmal to the Soclety's satlsfactian.

g8, T-will not chain or caga the anlmal, and understand that If i Is found chalned or caged, 1t will be removed
from my care Immediately,

9, 1canafford the services of a private veterinary practltloner,

10, 1 will ensure that vacclnations ata kept up to date and In the case of Injury of liness professlonal vetarinary
treatment will be provided,

11, Tunderstand that In the case of lllness (not Injury) occuriing within the flrst seven (7) days of adoption, I may
bring the anifnal to the Soclety to be attended to by lts veterinatian (at the dlscretlon of the Soclety) at no
charge to mysalf,

12, 1will.ensure that the animal Is sterflised as stipulated by the Soclety,

13, T undertaka Lo ensure that the animal has identification st all Umes, elther In the form of a microchip or & collar

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

{4, My property s acequately enclosed and at ho tme shall T knowlngly allow my dog to roam the streets,

15, Twill notify the Seclety within forty-elght (48) hours should the animal die or go mlgsing.

16, 1 know and Understand the "By-Laws pettalning to animals" of the Municipality In which I reslde, o

17: 1wl permit an authorlsed offleer of the Soclety to ylslk my premises from tme to time, to ba assured that the
ahimal ts belng treated In accordance with this Policy, and T will allow the Soclety to raposdess the anlmal, if I
the Society's qplnion, the terms of this polley are fiot belng reasonably attheted to,

£8. 1wl not use of allow the anlfial to be Used as a watchdog on shy industrial of commerclal premises,

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

# [ agree to never harm, heglect, abuse or gbatidon the animal that I adopt.

% 7 confirm that I have never been convicted nor charged with crelty o¥ neglect of any ahimal,

I herehy deciére that I have read through theiAdoption Contract, and that I agree aﬁd i
acknowlatge that the above contract is legal and binding,

ADOPTER NAME - Prof/Dz(@}Wrs/Ms‘ (ncluding inttatsk . Crenter  Crliceoa ,
nome Aookess: (P llard sareet Suelleadu o/passporT Now 1 T04 2631 % 187

TEL NO (H): - - (B

CRLNO: O DA STLRD | _ FAX NO
EMAL; . GEcmdnag cdevwnet.co 24
ADOFTION FEE - 09 LSO _cash/cardj eft  DONATION: _______ RECEWTNo. 5] 2]
VEHICLE REG. Mo, L FEIA  vemcemake __ Deveades  colour Lobufe
SIGNATURE: ___ . WITNESS FOR SOCI S ‘

DATE: 201 ¢ / D2 [ 2{5‘?




