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App teatlon for adop’don

Pre Homa Ins ectlon Ra! ort
’ ’ Adoptee INFO!

hY

Name E.i‘Surname NAvi oo arnodd
Adostlon contract . feke |

Copv of |dentity Document or Driver's License Contact INFOI_ O €3 253 ©363

lsi

Procf of Reside hee

etter from Body Corporate

e

Ster llzation Contract and Date of sterlllzation Contract____ Oeone. A7 /c?"%jaoai

Cop~ of Vacclnation Record/ Certlflcate -

J/Microchlp
i§los] 25~

[]/ Viorochip Registation chip mamber__ 1IN A T

992003000548242 "

H

Date! o lds

Completed by:
. Manager: Date: ; _;;:L.!C?Lf /35
FUTURE POST HOME INSPECTION { svery 6 Months} : '
Date of Inspection . ' Date of Inspaction
¥

This checklist must be completed and attached to the front of évery adoptlon that hus been processes.

All documents “elating to a s!ngfe adoption must be kept together In a single bundle, fn order of checkilst,
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ADOPTION CONTRACT

SoleaT | Brees | Coll \& Male{femald ADMISSION NO: MR S4 <t
Microchpand o JI NI I (VURLHAAMRN KR
992003000548242 :

This ahimal has been glven to you in.the flrm and confident beilef that It will racelve a good home with fesponsibie

and loving care, Ownership of an ankmal ylelds much pleasure and gatlsfaction. It also has Its obllgatlons and

responsiblitles, The fact that the animat has been in our care usually Indleates that someone fas, In the past, falled
to recognise these responsibillties, '

1, 1do hereby confirm and undertake that:

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

3, Al famlly members agree to the adoption and wlil ablde by the condltlons In the contract,

4, 1wl hot-part with possesslon of the animal except to return IE to the SPCA If for any reason I am unabje to
keep [t, In the-event that I fall to do so, { agree that T wil be llable to pay to the SPCA alt costs which they may
incur in obtaining conflrrmation that the animal has been homed to a sultable person, with suitable premlses. In
the event that this is not the case, I also agree that T wilt be liable for all costs which the SPCA may lhour,
Including afl fegal costs on an atlorney ard cllent scale, In recovering possession of the animals

5, 1wl give the animal a falr chance to adjust to its hew home,

6, 1understand that donations are not refundable or Stansferable,

7. 1wl feed and house the anlmal to the Soclaty's satisfaction

g8, I'wllil not chaln or cage the animal, and understand that If It Is found chalned or caged, [t will ba removed
from my care lmimadately.

8, 1can afford the services of a private velerinary prackltioner,

10, 1wl ensure that vaccinations ate kept up to date and In the case of Injury ot fllness professional veterinary
treakment will ba provided,

11, I understand that I the case of lllness (not Injury) oceurting within the flrst seven (7) days of adoption, I may
brlng the anlinal to the Soclety to be attended to by lts veterinarlan (at the discration of the Sodlety) at no
charge to myself,

12, 1 wil.ensura that the anlimal s sterllised as stpulated by the Society,

13. lundertake to ensure that the aninal has Idenhtification at all Umas, elther In the form of a mierochip ar & coliar

. and tag ~ only alasticlsed ot qirick release colfars may be used for cats,

14, My property Is adequately enclosed and at no time shalf I knowlngly allow my dog to roam the streets,

15, 1wl notlfy the Soclety within forty-elght (48) hours shotdd the animal dle or go missfhg,

16, 1 know phd- tndérstand the "By-Laws pertalning to anlmals" of the Munlclpallty (n which T reside, .

177 1wl permit -an suthorised officer of the Society to viglt my premises from time to time, to be assured that the
animal s belng treated In accordance with this Pollcy, and T will allow the Soclety to repossess the animal, If in
the Soclety's gpinlon, the terms of this poliey are fiok belng reasohably adhdted to,

18. 1 will nat e of allow the aniiiaf to be used as a watchdog on any Industrlal of commerclal premlses.

19, { wil notlfy the Soclaty of any change of address In writlng by reglstered post within seven (7) days.

* [ agree to never harm, neglect, abuse ol ghandon the animal that I adopt.

# [ confirm that T have never been convicted not charged with cruslty or haglect of any animal,

I heraby daclére that I have read through the‘Adoption Contract, and thatI agree aﬁd i
acknowledge that'the above contract is lagal and binding. '

ADOPTER NAME - Prof/Dt/Mr/Mrs/Ms (including Inklals): Al Soauman

HOME ADDRESS: _“t1_Csmenhout St HavenbonD/PASSPORT Wi 770121 el esl
TEL NO (H)! : -~ (B): ‘

CELLNO: 23 283 0363 . FAX NO!

EMAIL _ OuSsie sa@l_%jmm@{}mm\. Corn

ADOPTION FEE KRS .. cash/card/ eft DONATION: RECEIPT No.. o
VEHICLE REGt,Nar:é{\Q\C 2488 VEMICLE MAKE-.'”\:m-d\ _ _OLOUR NL\'HT
SIGNATURE: _ e . WETNESS FOR SOCIETY: ... Al

DATE: _ Sots 6 ke VA




Virhae BackHome Backhome - &=
Pet Certificate

Dear Pet Owner,

Thank you for choosing BackHome and welcome to the BackHome family. Please keep your BackHome certificate in
a safe place. I contains your details as registered on the BackHome national central database.

Please go to our website or download our app where you can conveniently fook up or manage your details and that
of your pets. For example you can update temporary addresses if you are going away, you can manage your contact
details, and keep track of medicat conditions of your pets.

You can login to the website and the app with the same details.
BackHome website (www.backhome.co.za) or download the BackHome App (from AppStore or PlayStore).

Alternatively you can contact us

E-mail: backhome@virbac.co.za

Phone: 011 027 8837 (weekdays 8:00 am - 5:00 pm)
Fax: 0800 222 546

Mail:  Private Bag X115, Halfway House, 1685

Thank you for being a responsible pet owner in having your pet microchipped. Please keep your details updated — we
hope your pet is always safe and never gets lost — but now you have an added security if that should ever happen.

Petinformaon

Pet Detaills - Microchip Information
Pet Name: ADRI Microchip Number;  992003000548242
Pet Registered Name: Dates: Registered: 10 May 2025
Date of Birth: 01 Jan 1970 implanted: 27 Apr 2025
Species: Canine Breed: Collie Cross Name of Welfare
Gender: Female Sterilised:  Yes Organisation that
Colour: BLACK AND WHITE implanted Chip : Garden Route SPCA Mosselbay
Markings: - Person who implanted

chip: BHO sMITH
KUSA

Medical
KUSA registered? No _
KUSA Number: Medical Insurance Co:

Medical Insurance Number:
Medical Insurance Co Tel:
Medical Conditions:

 Owner Information

Cantact Details ' Address

Owner Name: ADRI Saayman Address: 91 Essenhout Road
Email: assie.saayman@gmait.com Suburb: Hartenbos

Work Phone:  +27 833830363 . Town/City: Mossel Bay

Home Phone: - Province: Western Cape
Mobile: +27 833830363 Country: South Africa

Area Code: 6520

Other Contacts



~ % COMPULSORY FIELDS ")

MICROCHIPPED ANIMAL REGISTRATION FORM

* PRINT:ANFORMATION -

o Please note that it is the Pet Owner's
lggggg:‘agtl)gglislg!ilz‘lul - responsibility to ensure that the Pet's details
are registered on the BackHome Database

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

Vet Practice Phone - Daytime *

PET.OWNER INFORMATION
CellMo. *  OF% 3 2% 3 o %b B Only mobile numbers in South Africa, Botswana and Namibia will be receiving SM5 notifications,

Email ¥ G g5, Sa jmc«ﬂ CCD am cti\- Co If possible, please provide a personal email, not a company emall.

Title *  pA pg lnitizls * A surname *  5HA YA o
Street |  ESSCN AT City

Sub\;rb areaCode VAL TENBOS
Country Province

-Phone - Day time Phone - Night fime

Title * Initials * Surname *
Cell No. *

Title * . Initials * Surname *
Cell No., *

Titie * Initials * Surname *
Cell No, *

Registration Date * 0 . 0% . plynlel

Dateof Implant* @7 - ©D - QRS
Was the Microchip implanted by this veterinary practice? No

Name of Vet who implanted the Chip & Hen  =pt | Tt

PET DETAILS

Pet Name Dateofbith o3 S
Species* CEHOMN IMNE Breed* CollA&E
Colour (RBLACK & v (TE Markings

Gender Male Komale) Sterilised B No

KENNEL UNION OF SOUTH AFRICA (KUSA) -

Are you a KUSA Registered Mermbar? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medicat Insurance Phone

Veterinarian and / of it’s office to bring about this agreement between the cliert an he vetegiharian. The client further agrees that the veterinarian may forward his J her personal information to
VIRBAC {Supplier of the Chip}, in order for Virbac fo lodge the clients personal informatier pitheir database for tracking puiposes. The client also agrees that where other relevant institutions need to
trace 3 lost amimal, and they use that code on Virbac's wabsite they will be ivEn the p thfarmation of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsietter as well as to send him f heg@‘ener information corgerning pets. The client acknowledaes that he / she has 2 right to object to the processing of its

personal information for marketing purpases and unless expressly stat enyise hg[glﬂlﬂnse_l}tsi ispersonai information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposas. SHGNATURE - e

PROTECTION OF PERSONAL INFORMATION LAW -“-h‘\z,7
The client hereby agrees that his / her personal information herein supplied andfaf any;f:ié)'her personal information alseady in possession of the veterinarian may be processed by the said
onat

1. On-line Lag anto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0BG 222 546 {TOLL FREE) or 011852 6364 . ®
3. By e-mail Scan and E-mall the comoleted form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Downioad the Virbac Backhome Africa App

www.backhome.co.za « Tek: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546

iy



“REPUBLIC OF §

‘™

‘Surname; <

SAAYMAN

Mamas: i
ADRI

Sex:

Nalionality;

RSA

Idenlily Number;

7707310142081
Date of-Birh:
3-JUE 1977

+ Gountiy.of Birlh: _

4
i
Conditions: Oale of Issue:
This card has been issued by the 23 JUN 2018
Depaitment of Home Affairs in terms of the
|dentification Act, Act £8 of 1997
IT found please retusn to 1he pepariment of Home Affairs
For spquiry at verliicalion purposes contac] 0200 60 11 90
110856119

Il

i

)

OUTH AFRICA

NONALNDENTIT Y GAR.




ADMISSIQN ASSESSMENT AND HISTORY RECORD Lomoto
KENNEL i\Lg. MJ(@' 27 ¢ f‘/ / [ ADMISSION No.  MBY5400

- Request for
Stray Surrender Abanddned Returned Impaunded Confiscated cuthanasia

Date in 7 ‘*\T g,)f Time in C)f?“ ff’ Date for release

Garden Route

Lost & Found Yes | Lost & Found |
IDENTIFICATION & LOST AND FOUND | 5 ) o Bate chedied | A

Microchip/Collar | _| Yes | Date scanned Y Microchip or "
or ID {ag found No | or checked A ID Tag number y~Cn ¥

Qther species (Specify)

ANRE AN IS B u(,,\ ke,
‘ Sex % ,Age ‘fc_;n\' L\.\

e

ilisati ¢ - \ .
detle, " {_ |Name

TR (leeggition \fm? Ears '\59'*—")@"‘)\ Size Q“"‘"“’* ~
collected from ) ‘/A\ L}H“ Vo PR Datg -‘7 ) 5"‘)‘ '73 ~.
Reason for surrender ( P /‘, k\'UL ;0 \(‘]” p& . H/ﬂﬁw‘ \‘E? l,.:}& S )Ui 1 y‘ [«

. — y :

ASSESSMENT Surrendered by e

500D ViITH: v ve| |-ound by e / l(\ﬂ 82 elC Cj < ‘M(w\/‘\ :
gi;itlsdren Residential Address ’”r(i O \{r\f@\ L.Q )CJ [:i / OO
C?ther Dogs A‘L[\iﬁ‘zﬁf‘c \ l\l\ ‘ ‘[A oo

Livestock/Other

[DoTHEY: _|Ws[W] |PostalAddress | ¢ OK 76 O O | < 3

Jump Fences

Runh Away - Tel (H) .”ﬁ‘ . Tel (W) Cel C ?..-{() \\m( \L
| |Email fﬁ/z_ \”(QU—‘\S O C°"Mg‘\k~ ( G ~A

Donation R Cash | Card EFT\}_ (Recelpt No.)

PLEASE INSIST ON A RECEIPT

Confiscated: OB No: Case No: : Inspector:
l/’"‘\ STATEMENT OF SURRENDER
| do hereby certify th 0, f/ DG NBT own { aﬁlmeﬂ{) Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
described above, that tTi /1T 1S NOT.4 stray add I DO ID BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE Is,
NOT know where it comedJro so freely er all en dat ek WEET / NIE WEET waar dit vandaan kom nis. Ek doen
inferest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisahle 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 coreangekom dat nog
officers and employees will incut any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of sald animal/s. [ confinm that | am het, teenoer my ten opsigte van die hantering van dis dierfa. Ek
over the age of eighteen (18) years of age. Also see" hevestig dat ek bo die ouderdom van agtien (1B)jaaris. Sien ook
Conditions on levfarébd side. die "WYoorwaardes" op die agterblad.
Sighature M M"*"“’g Witness for Society ( /!% b
I'.r
..... N : D t I d
FOR 01= IGE USE PENDING ADOPT!ON ‘ Agp‘j‘i'fa,?f secen
Detalls of Details of third
first Applicant Applicant

Clairmed {7 Adonted T Fidhanacad 7T Piad T ndhee 1 : PRV SO

Al

'ul



MaY Shad

o MA o o T4T
NSPCA Operations Manual 2020 1 U000V NERLA R B Section 4-5D: Page 1

992003000548242

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

The following documents to be aftached: - ID, proof of residence, proof that pets are affowed,

NAME -,Prnfibr/Mf/Mrs/Ms (including initials): T OL—; TTNm e S
HONE ADDRESS: _\rm e e e S

—..)\}CJ_Jm\A DNO: VD Y%l iy 2 n&/
: POSTA[T ADDRESS: o
TEL NO (H): B):

celine _OONT T &L BbhY FAX NO:
EMAIL S A T e %J\ L —

| D= o T
Address. where animal will be kept: \enoe = 3v /D{(H' S \ : c/«)‘v\)% L3 .
Reason for wanting an animal: Cfrv*ﬁbm*cﬁv‘“\ .

Occupation: DC:“PD/ k

Do you own of rent your property: ?i/) ‘ Do you have consent from owner [/ Body Corporate?
T ™
Are you a student with consent to keep pets] YIES/ND

Reason for wanting an animal:

Is the animal for yourself? ' @\10

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

Can you afford private veterinary fees? Hes Whio is your vet? Coiemen Y re lC -
How many animals live on your property DOGS CATS | QTHER
. What are the sexes of your animals? DOGS: Male Female CATS : Male __| Female :

-Are all your animals sterilised? Give detalls \/f =

: How marty dogs and cats have you owned over the past 3 years? DOGS CATS __L__ OTHER
Which animals do you still have, and what happened to the others? o = =
Ts your property fenced and has a proper gate? Yo Will you chain/cage an animal? pI D
Full description of the fencing and gate: el . Height: \ .4
What shelter is provided :  OUTDOORS __{n Jlere>  KENNEL OTHER

Have you previously had pets from an SPCA? \;jf = Are there children under the 10 years in your household? NO.

Receipt No.: STh4

S

Pre Home Inspection Fee: QKUO

Declaration: The above i:??ﬂation is true and correct
1 confirm that I have neverbeer charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Date of application . -0~ W RO




Section 4-5B: Page 1
PREHOMENO | MPBRE 100

ADMISSIONNO | ¢4 &Y Slaa

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
G 2 6 B0 S L4

paTE unperTAREN: _2 U225 TME: (D1 CO

PASSED: | ve§

NAME OF APPLICANT:
poDRESS:  Cll Frememembmacl

Henr e ooty

HOME TEL o CELLNo: OB AR 2 OBk
ANIMAL(S) ADOPTING: __{o@m-l " % Cenlhes
SEX: AGE: =) ey,

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence!  \4_Yealles LB v Suitability of fence {i.e. small pets tan’t escape):

Suitable shelter? (i.e. Kennel in protected area) YES {7 NO O | Any slgn of Chain/Runner? YES [0 / NOCL—"
Is the front yard separated from the back? Y_ES‘E’]'NO B} | If yes, what partitioning? et gee:

Any hazards? (pool, rubble, razor wire, etc) YES O3 / NGO\ Speclfy: -

Does applicant live at the address? YESLHNO T | How many animals are on the property? \

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5

BREED O 1]

CONDITION Creoel

WELFARE (qood?) | ¥cec)

SEX & AGE 1 7 Dvr. / / / /
STERILISED YESO/NOD | YESEI/NOM YES O/ NO O YES 11/ NO I YES O / NO T

OTHER INFORMATION / COMMENTS

S e L‘wc‘:v i L Y
- \

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

gL cats 2 sMALL DOGS
J. MEDILM DOGS t1  LARGE DOGS

INSPECTED BY: _ 1. Né-ﬂ*&)ﬁﬂ spca; T Ry SIGNATUM '
[

Y

POSYT HOME INSPECTIONS S

DATE RESULY REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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992003000548242

DATE

o.i_n._mu. .. | . __ o L
SR Jez]2A

& MSD

Animal Health

co Ve

L

| VET SIGNATURE
ALPA

Lot/Bateh: .t m

F48438  27/04-2028

i
Do

| VET SIGNATURE

VACCINE AND BATCH NO.

——

Nobivac® DHPPi (Reg. No. GZ377 >nﬂum__._wAJ. zou?mn. KC (Reg. No. G2604 Act 36/1847).
53880 Act36/1847), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No.

d Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 38/1 947) Contains Praziquantel 50 mg,

Praziquantel
el 176 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantet embonate) and

144 mg pyrantel embenate}. and Febantel 150 mg. Exitel Plus XL, (Reg. No. G4227 Act 36/1947) Contains Praziquant
. B Febantel 525 mg. Bravecto® (Reg. No. (34083 Act 35/1947) each chew containg 25 mg Fluralaner per kg body weight.

isogincline) 50 mg/tablet an

Nobivac® Canine-1 DAPPY (Reg. No.
ani? Ac 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 38/1847) Contains

3892 Act 26/1547), Nobivac® Feline-HCP (Reg, No.

Pyrante! 50 mg {equivalent to
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