ADOPTION CHECKLIST " ADMISSION NO:
MY Sate
CONTRALT NO: .
Adrrlsslon Form N . . MAaocaT
App Icatlon for adoptlon» ' ' 't
a/ Pre-ome lnspectlon Report
3 Adoptee INFO! )
Clzeobé L bevq
]{oat!on contract ¢ Naime & Surname__& £ Lichen J

E(Copv of Identlty Document or Driver's License Contack INFO1_gbo <6l 6o\l

Z/ rocfofRes!dence

{etter from Body Corporate

X< =

Ster lzatton Contract and Date of sterillzatlon Contract _ D e e lig) ,/cﬂ,'/ 2025

v

1 Cop~ of Vacclnatlen Record/ Certlficate -

|

H

icrochlp

~

fzr Microchlp Reglstration- chlo number.__ IIIIIIIIIIII LRLIE TR

992003000548243 o

Date: _g%]/o:%,)sls‘

Date: : Qéﬁ /03-/9§

. Manager:
NS
FUTURE POST HOME INSPECTION ( every 6 Monthsl - !

Date of Inspection , ' Date of Inspection

]

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

Alf documsnts -glating to « s!ngle adoption must be kept togather in ¢ single bundls, ln order of checkllst,



ADMISSION, ASSESSMENT AND HISTORY RECORD

Apodled)

KENNELNo. (e (S |ADMISSIONNo.  MBY5960
Stray | Surrender | Abandoned | Retumed Irﬁbounded Confiscated Eﬁ&%ensatgg
Gardn Route Datein |{ (ﬁ}]@% Timein [\\ %{ Date for release
IDENTIFICATION & LOST AND FOUND | o8t Found | e Lost & Found Ty 2 230
or i tag foune Yo crosied |V (OB [eediea TV Tovie
E Dog @ Gther species (Specify) b ':j ' ‘
4;:%;: Breed ng"i ' ﬁ‘éﬁ?ﬁ;&" i\ & “K.K:(i( RENE \)\ﬁf\f\g
:::; Condition ‘“’"/l'i C::é!r : Sex (4{' N Age
g Temperament “’d{ﬁi( \ dS;?;EitliSsation (\O [ |Name
E Coat ‘5 Tail L g%ﬁgitio;{bﬁ; . |Ears Pv{ld(gd Size
gk, Vedeond T ifERs
g Reason for surrender {1 Y\CY & T f\ﬂCJ\J\\/‘lC" -
\J
sombwmeTars] it M| eara)  Socoman
Children Residential Address | /). —*;—wde_}\)d,;zm \J \\\Q
Do He ol @(QV’“IC?
ll;:it:c‘&ﬁ?lhm Yes| No | | Postal Address qu} !:bﬂl.// ‘
T e 00 um e 110 uw) Jea O%4-RU-% 1050
ORI Email \(“\ 9 camd ' -

Donation R { )@'/\6, Cash | Card | EFT | (Receipt No.) ( IC)/VE

PLEASE INSIST ON A RECEIPT _
Confiscated: OB No: [\j F} Case No: [\JIF.’ Inspector: M{F:}

STATEMENT OF SURRENDER

| do hereby cerfify that | DO / DO NOT own the animalfs
described ahove, that ITIS /IT IS NOT a stray and 1 DO /DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | reguest that the
animal be dealt with as deemed advisable in the diseretion of
the SPCA. ltis expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposilion of said animalfs. | confirm that i am
over the age of eighteen (18) years of ags. Also see”
Conditlons on'l:‘eversed side,

Hisrmee verklaar ek dat ek dierfe hj Mte
BESIT Ni it 'n RONDLOPER R | is,
en dat sl I 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
wal die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
hel, teancor my ten opsigte van die hantering van die dier/e. Ek:
bevestig dat ek bo die ouderdom van agtien’{18)jaaris. Sien ook
die "Voorwaardes" op die agterblad.

Signature H}E@\?[ jO b@fi%

Witness for Society /ﬂ [/é(‘“

- FOR OFFICE USE: PENDING ADOPTION | fetalle of second
Details of Detalls of third
first Applicant Applicant

Claimed [0 Adapted [J Euthanased O Died [ Other I

On Date:
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ADOPTION CONTRACT

Tirochipondor NN I LANLNRESE TR

992003000548243 .

This anlma! has bean glven to you ln the firm ahd confldent bellef that It will racelve a good home with fesponsible

and loving care, Ownershlp of an animal ylelds much pleasure and aatlsfaction, It also has ls obligations and

responsiblities, The fact that the anlmal has been in our care usually Indleates that someone has, In the past, falled
to recognlse these responsibliities. )

1. Ido hereby confirm and undettake thal:

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

3. Al family members agree to the adoption and will abide by the conditlons In the contract,

4, 1 will not-part with possession of the anlmal except to return I to the SPCA If for any reason Tamunableto
keep It, In the-event that 1 fall to do so, 1 sgree that T will be llable to pay to the SPCA all costs which they tnay
Incur n obtalnlng conflrmation that the antmal has heen homed to a sultable person, with sultable premlses. In
the event that thls Is not the case, I also agree (hat I wil be llable for all costs which the SPCA may fncur,
including all fegal costs on an attorney and cllent scale, In recovering possession of the anlmal,

5, T will glve the animat a falt chance te adjust to Its new homa,

. Iunderstand that donations are not refundable or transferable,

7. 1wl feed and house the ahimal to the Soclety’s satisfaction,

g 1wl not chain or cage the animal, and ynderstand that if It ls found chained oy caged, & will be yemoved
from my care nimediately,

3, 1can afford the services of a private veterindry practitioner,

10, 1wil ensure that vaccinations are kept up to date and In the case of injury of lilness professional veterinary
treatment will be proylded,

11, 1understand that In the case of lllness (not Injury) occurtlng withln the first seven (7) days of adoption, I may
bring the anlmal to the Soclety to be attended to by lks vetariarlan (at the dlscration of the Soclety) at no
charge Lo myself,

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

13. Tundertake fo ensure that the animal has idantification at all tmes, elther In tha form of & nilcrochlp or @ coflar

. and tag ~ only elastlclsad or qulck release collars may be used for cals,

14, My property [s acequately anclosed and at ne tme shall 1 knowingly allow my dog to roam the strests.

15, T wlill notlfy the Soclety witain forty-elght (48) hours should the animal dle or go missing,

16, 1know and-Undefstand the "By-Laws pertalning to anlmals® of the Munlclpallty In which T reslde, s

£7; 1wl permif an uthorised offlcer of the Soclaty to visit my ptemises from time to me, Lo ba assured that the
animal Is belng treated in accordance with this policy, and 1 will allow the Soclety to repossess the anlmal, If in
the Saclety's gplnlon, the terms of this policy are riot belny reasonably adhatad to.

18, [ will not se of allow the anlivial to be Used as a watchdog on any Industr(al of commerclal premlses,

19, 1 will notify the Soclety of any change of addrass In writing by reglstered post within seven (7) days. |

* ] agree to never harm, neglect, abuse or abanidon the animal that I adopt,

# [ confirm that I have never been convicted nor charged with cruelly ot neglect of any animal,

" yenr )| breed DsH Male/Eemale)| ADMISSION-NO? ¢4 B 5462 W

I heraby daclére that I have read through thebAdoption Contract, and thatl agree ahd i
acknowletge thatthe above contract s fegal and binding, '

ADOPTER NAME - ProffDi/Mr/ffrshis (inciuding intals): _EAZeoe hiebenlberd
oM ADDRESS: A2 Cape Grannet, Mant_(huisteID/PASSPORT NO T2 LN % 04 O%3

TEL NO (H): Waerc® @)

CELLNO _ Ote S\ eolia | FAX NO

e _clzahelieh\g@ amail.Com
ADOPTION FEE - RBS6 cash / catd/ eft  DONATION: RECEIPT No. __5 14idy.
vertcLE rea. Ho, CAE LB NG vericLs ke YOYOtA ot kunerons W1E
s1GNATURE: YA RGN - . WITNESS FOR SOCIEY : '

patE D &[O3[Q%
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MICROCHIPPED ANIMAL REGISTRATION FORM

I N

_ 992003000548243
VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION
Cello. * 26O Sbl 6oV

email * @lz abel el g O:wa O b Co
Tile *  MES initials * &
steet A Cepe

Suburb

Genm ek
Monze CHEAgTo
Country

Phone - Day time

Title * . Initials *
Cell No. *

Title * . initials *
Cel No, *

Title * Initials *

Cell No. *

CHIP DETAILS =
Registration Date * - -
Date of lmplant * a7 - o7 - QoS

Was the Microchip imptanted by this veterinary practice?

Name of Vet who implanted the Chip - Ba T

PET DETAILS
petName QLR &
Species * [;é coe

Colous LoW vt e 4+ G Geag

Gender Maie mial

KENNEL UNION OF SOUTH AERICA [KUSA)
Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registerad Name

PROTECTION OF PERSONAL INFORMATION LAW

" * COMPULSORY FIELDS g
% PRINT INFORMATION . |

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

Onily mobile numbers in South Africa, Botswana and Namibia will be receiving 5MS notifications.

If possible, please provide a personal emall, nat a company email.

sumame * LicRemBege
City

Area Code W& rmbos
Province

Phone - Night time

Surname *

Susname *

Sugname *

@ w

Dateofbith QGRS

Breed * O?) %)

Markings

Sterilised @ No
Medical Conditiens

Medical Insurance Company
Medical Insurance Poficy Number

Medicat Insurance Phone

The client heseby agrees that his / her personal information herein supplied and / ar any of his / her personal information aiready in possession of the vetesinarian may be processed by the said
Veterinarian and 7 or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / het personal informatien to

VIRBAC {Supplier of the Chip), in order for Virbac to lodge the cilents personal information on thelr
trace a Iost animal, and they use that code on Virbac's website they will be given the personz Q
used by Virbac to forward him / her a Newslatter as well as te send him / her general infof
el

persanal information for marketing purposes and unless expressly sta

tsbase for tracking pusposes. The client also agrees that where other relevant nstitutions need to
Ation of the owner of said animal. The client also agrees that his  her personal information may be
cerning pets. The client acknowledges that he / she has a right to object to the processing of its
and

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

1. 0On-liae Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0BOO 222 546 (TOLL FREE) or 011 852 6364
3. By e-mail Scan and £-mail the campleted form to hackhome@virbac.co.za ar backhome.su pport.external@virbac.co,za
4, By Apn . Download the Virbae Backhome Africa App

www.backhome.co.za « Tel: 071 B52-8120 or or 011 027 8837 - Fax: 0BOC 222 546 "2
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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: - 10, proof of residence, proof that pets are aflowed.

NAME - Prof/Dr/Me/Mrs/Ms (including initials): Mew G\?@\O@ U@b@i’\\i)é@
HOME ADDRESS: Cape QGY\Y\QJ[ 12
fone Caristo tortenhaos o 12UE 00u2 0875

-POSTAL ADDRESS:

TEL NO (H): @y _OSh-332L0NC

éE_LL no: Q&0 Hol GO raxno: OS5 - 332151

e _©12aloélielo 8@ gmanl. com

Address where animal will be kept: kéﬂpﬁ’ Gaprel (2. Mente Chosto  Harenioos
Reason for wanting an animal: \“ﬂ@@i t \\8 UH P}\@Hﬂ

Décupétléﬁ: ' S@Af@m P\O\f\ ed ~

ADio you awn or rent your propert}nj ﬁ Q\N\'\ Do you have consent from owner ," Body Corporate? Eﬁa

Are you a student with consent to keep pets? YES/GO)
" Reason for wanting an animal: mﬂﬁ)kb\\\Q U\'{ %p} h
Is the animat for yourself? @\10

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

Can you afford private veterinary fees? \lje S Who s your vet? l(\ﬁ’ﬁ O\Mﬂl’\d m\@j@d \X\‘QJ\(“ ‘
.Héw many animals live on your property DOGS CATS \ OTHER
-‘Wh_at are the sexcs of your animals? DOGS: Male Female CATS : Male Female L :
"g.re, éil‘ym_ir animals sterilised? Give details _‘W\@‘U ngAn @{\}OW\& W\QJVV%
3 How many dogs and cats have you owned over the past L;."years? DOGS _____ . CATS \ OTHER

Which animals do you still have, and what happened to the others? | Ca‘(

1s your property fenced and has a proper gate? \!Q S Will you chain/cage an animal? !i )
: . LY

Full déscription of the fencing and gate: \f\\@\\ Height: AR

What shelter s provided :  OUTDOORS KENNEL orHer_ IhACQ!

'
Have you previously had pets from an SPCA? E NO  Are there children under the 10 years in your household? §§O

Pre Home Inspection Fee: K 1518) Receipt No.: S7u

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

Date of application ﬂ maa ()T 202— C-?

SIGNATURE OF APPLICANT




192003 00cSH BAGT Section 4-12a

ADOPTION No | ¢4 A el T ADMISSI) W s v
PRE AND POST HOME I SPECTION FORM
PASSED: | YES / NO DATE UNDERTAKEN: _45 /OF HéLS e O R 4
NAME OF APPLICANT: E\zobé L Sopnberf)
ADDRESS: CO«PQ Gaonet 1R, Mot Chisio
HOME TEL No: _ CELL No: 06O 56 t 6032
ANIMAL(S) ADOPTING: Cok
SEX: Fermale AGE: v R mreaxhs
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fance: M&%ﬁ/; Helght of fence: /&2 ?;?C’/,/’
Any sign of Kennel/Shelter? YES w O Any sign of Chain/Runner? YES O / NOT—1{ "
Is the front yard separated from the back? YES;EVf NoO | If yes, what partitlonmg'? Cf%lmé,
Any hazards? (pool, rubble, razor wire, etc) YES O/ NOQ] Speufy
Does applicant live at the address? YES D;l//’ﬁo {1 | How many animals are on the property?  /

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED SOHMHC
SEX e
AGE 2 A7
STERILIZED YES K0 D YESI/NO DO YES 00/ NO I YES[O/NO D YES O/NOM
OTHER INFORMATION / COMMENTS e Ay - Krcee oy cfe,z
/c?m,a,«maf) '

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[] SMALL DOGS |—_‘| CATS
[] MEDIUM DOGS EQUINE

[] LARGE DOGS.— %ecum
INSPECTED BY: / SPCA: / ____SIGNATURE:

POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New incluston July 2013
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