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Ea/Mlcrochép
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¥

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

All documents -elating to a slng/e adoption must be kept together In a single bundle, !n order of checklist,



Dear Pet Owner,

Yirbae BackHome

Pet Certificate

Baokhom\w%

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

Please go to our website or download our app where you can conveniently look 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 medical 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 coniact 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.

Peat Details

Pet Name: KA]J

Pet Registered Name:

Date of Birth; 01 Jan 1970
Species: Feline Breed: DSH
Gender: Male Sterilised:  Yes
Colour: SIAMESE

Markings:

KUSA

KUSA registered? No

KUSA Number;

“Owner Information. -

Coniact Details

Owner Name: ANIKA SWANEPOEI

Email: anikaswanepoel? @gmail.com
Work Phone:

Home Phone:

Mobile: +27 677938401

Other Contacls

Microchip Information

Microchip Number:
Dates: Registered:

Implanted:

Name of Welfare

992003000486633
09 May 2025
06 Mar 2025

Crganisation that

implanted Chip :

Garden Route SPCA Mosselbay

Person who implanted

chip:

Medical

BHO SMITH

Medical Insurance Co:
Medical Insurance Number:
Medical Insurance Co Tei:
Medical Conditions:

Address

Address:
Suburb:
Town/City:
Province:
Country:
Area Code:

7 ESSEY STR
WEYBRIDGE PARK
PORT ELIZABETH
Western Cape
South Africa



ADMISSION, ASSESSMENT AND HISTORY RECORD /ey clec)

KENNELNo. ( $R3 (PS> |ADMISSIONNo.  MBY5657
(Bugy__g) Surrender | Abandoned | Returned | Impounded Confiscated F:ﬁﬁhuaensat;g
™ T ey
Datein |7 ™ Timein | < <2C) | Date for release
Garden Route 1
(ﬁ:;\ ) f ‘r)
Lost & Found Yes | Lost& Found | A" (217215
IDENTIFICATION,& LOST AND FOUND checked =1 Date checked et !{) - } B
Microchip/Collar || es.# Date scahned 1 'f"\"”‘g f (" | Microchip or 4[ )(”‘xpf‘\,ﬁ”
or ID tag found No | or checked oA 2D Tag number AR
£
i ST e
§ Dog (Gat ! Other species (Specify) \La) ( ;T
o) o Caourand L - repr e
°§ Condition e Sex ol Age \’*C“‘,;i;tf‘¥’7,
~= - s Fa
e B Sterilisation i
:&-| Ternperament Sonl - i) Name
3 pera ﬁ_e ! % . details i?f : am ‘
"f’ - ] Teeth - ,(‘ __(.‘.‘!» L ,.s.&r‘ 1”' . E-:._‘--u-}
— Coat = . |Tall ‘o |oongiion o |Bas T RRACLD (SEe el
£y Areafound / T el e I
ﬂ collected from I - "JL‘ RN Date |7 E(ﬂmz!'*& C::? .
0| Reason for surrender .Ejj'jiz‘ilfi}‘~-»-{ .
) | |
\‘\'J} A ‘\f’! ol iy W
ASSESSMENT | |Surrendered by vame | e U
; e AL e T ek it
GOOD WITH: [Yes| Mo Found by = ﬁ( = i
Children Residential Address l; A,Zf-"",-‘"‘gf ;‘f‘*»-{ ; ;" . S
Cats - - s
Other Dogs ) ?6 £y (?Q q?‘\! a4 g
LivestockiOther <7 Ve T i
DO THEY; Yes| No| |Postal Address ! O ; ﬂ,{m,--)fi- -?_ :
Jump Fences rr— y - — -
Run Away Tel (H) { \:’) (VL) | Tel (W) I Eg; VA 1] ;
COMMENTS: -
Email Mo oot
IV - =
ponation R~ % VX . Gl [ cash | Card | EFT | (Recelpt No.) MQ-*( N
PLEASE IIE‘IS!ST ON A RECEIPT \ n
cn e KA
Confiscated: OB No: A Case No: R Inspector:
STATEMENT OF SURRENDER

{ do hereby certify that 1 DO /| DO NOT own the animalls Hisrmes verklaar ek gat.gk dieve hierbo beskryf BESIT f ﬁIE
described above, that IT18 /1T 1S NOT a stray and 1 DO/DO [BESIT-NIE/dat dit.. N ER/NIE RONDLOPER NIE is,

NOT know where it comes from, | also freely surrender all en dat sk WEET FNIEWEET-Waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook viywillig afstand van alle belange daarin, indien enige, len
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. ltis expressly agreed that neither the SPCAnorits wal die DBV goed ag. Daar word uitdrukilk coreengekom dat nog
officers and employees will incur any obligation 1o me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said ghigalfs. | confirm that | am het, teenoor my ten opsigte van die hantering van die dier/e. Ek
over the age of eighteen {18 rs of age. Also see" bevestlig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook

Conditions on reversed srid die “Voorwaardes" op die agterl:'!z}d7
3

S
5

I A, Ol
Signature },{Q‘%{;f,,-‘; Witness for Sociely ! { ‘ T
F RO t-E'tf/ e s T Datails of second \J

FO OFFIC ISE. PENDING ADOPTION -, | Applicant T
Details of Details of third
first Applicant Applicant

Claimed [0 Adopted £1 Euthanased O Died [ Other [ On Date:




Backhom

MICROCHIPPED ANIMAL REGISTRATION FORM

ICROCHIP NLUMBE

R

GO BEf Please note that it is the Pet Owner’s

g quood ooy g 6633 responsibility to ensure that the Pet's details
W o are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CeliNo. * &6 T79 SR A Only mobile pumbers in South Africa, Botswana and Namibia wiil be receiving SMS notifications.

Emal * onilea S an P ockrer 6!*“:.!..:\ Core I possible, please provide a personal email, not a company email,

Title * WS Initials * A surmame * Swe AN e Po e
Street ¥ Essey STR. City

Sub\.;rb o ETYRRWDMGE PARK AreaCode . & -

Country Province

Phone - Day time Phone - Night time

Titie * initials * Surname *
Cell No, *

Title * Initials * Surname *
CaliNa. *

Title * Initials * surname *
Celi Mo, *

Registration Date * 0q. c)ij . ADIR

Date of Implant * o6 - Y- Dolls
Was the Microchip implanted by this veterinary practice? ‘@f) No

Name of Vet who implanted the Chip (31 o DA VT

petvame  W_Af Dateobith  Zo2ZG
Species* A~ ELIMN & Breed* S \VAMESE
Colour CReAM + BlACH, Markings

Gender @zﬂa Female Sterilised s’ No

Are you a KUSA Registered Member? Yes No Medicai Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Name Medicat Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her persanal information hecein supplied and / ar any of his/
Veterinarian and / of it's office to bring about this agreement between the client and the vetge
VIRBAC (Supplier of the Chip), in erder for Virbac to lodge the clients personal information ¢
trace a lost animal, and they use that code on Virbac's website they will be given the persd
used by Virbac to forward him / her a Newsletter as well as to send him / her general info

parsonal information for marketing purposes and urdess expressly stat erwise hereb
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE .

her parsonal information already in possession of the veterinarian may be processed by the said

arian. The client further agrees that the veterinarian may farward his f her personal information to

hei¢ d3tspase for tracking purposes. The client also agrees that where othes relevant institutions need to
informatidy of the cwner of said animal-Fhe tlient also agrees that his/ her persenal information may be

0L cwledges that he / she has a right to abjert to the processing of its
ation being used by and

1. Ondine Log onto www.backhome.co.za. Complete the fegistration process.

2. By fax Fax this comgletad form to BackHome an 0808 222 546 {TOLL FREE) or 011 852 6364

3. By e-mail Scan and £-mai the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4, By App Oownload the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 B837 » Fax: 0800 222 546 02122



O\w"j@f\ APPLICATION TO ADOPT AN ANIMAL
£Y PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - ID, proof for residence, proof that pets are alfowed.

NAME - Prof/Dr/MriMrsiMs (including initials): M § &0 OMANEPeL O

HoME ADDRESs: TS § E\i} STR | W PC)Q"\Q GE PHRIC
pno:_ Lo 8} 064967

POSTAL ADDRESS: + essey s TR, UU%‘\) PO 6-€ PRRAC
TEL NO (H): (B):
ceLLno: _O0 T 393640 FAX NO:
EMAIL o ko S et epoed f{-@ FJ‘\'V\‘-V!) . oM\
Address where animal wili be kept: ____ STBME AR VE

Occupatior: .Ha: Sy 'TJ \\\\& }"

Do yau own or rent your property: 0 WU Do you have consent from owner / Body Carporate?

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

Conpf o TR

Reason for wanting animak:

Is the animal for yourseli? ' O

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat FIulBiliary. YES@
What breed of dog or cat are you interested in? (s S VOYMTSE E"’%/\’
Can you afford private fees? Ylﬁs Who is your vet? : ( QQPh vE \EJ\

How many animals live on the property? DOGS?____ 2 __  cATS? ______ oTHERs . Ckhy NN

What are the sexes of your animals? DOGS: Male 7Q FemalemLCATS: Male Female

Are all your animals sterilised? Give details \{:%Se-

How many dogs and cats have you owned in the last 3 years? DOGS? __(Z_;_, CATS? ___ _ OTHER?

Which animals do you still have, and what happened to the others? C H\ c),(jf’;(\l‘) T Poss

Is your property fenced and has a proper gate? \!6— Will you chain/ an animal? Nm
Full description of the fencing and gate: GM < )\ \}\Jﬁk\,S Height; l 2 (K

What shelter is provided: OUTDOORS KENNEL OTHER __{ N o

Have you previously had pets from an SPCA? _N]l__ Are there children under 10 in your household?___t%__'\e

Pre Home Inspection Fee; R\D o. Receipt No; C g (-776‘?

Declaration: The above information is true and correct
I confirm that | have neverfbeen convicted nor charged with cruelty or neglect of any animal.

Ko ol

SIGNATURE OF APPLICANT Date of application— { (







[ WAS VACCINATED ON

| VACCINEAND BATCHNO. | VETSIGNATURE.

I WAS VACCINATED ON
_ . _‘_,\mq_m_mzﬁcmm
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Anirnat Health

Fecive

SIAMESE
GREY + @BLACE :
MALE A A

LTI O T

992003000486633

Nobivac® DHPPI (Reg. Mo, G2377 Act36/19473, Nobivac® KC {Reg. No. G2604 Act 36/1947). Nobivac® Canine=1 U.>m1< {Reg. No. G3892 Act 36/1947); Nobivac® Fefine-HCP (Reg. No.
i G3880 ActIB/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 38/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains

. i . Praziquantel (iseqinoline) 50 mgftablet and Fenbendazole (benzimdazole) 500 mgfablet. Exitel Plus (Reg. No. 54226 Act 36/1947) Containg Hu_.mw.ﬁcm:ﬁm_mo_dm.v«.&:_mwmo_.:m Hmnczm_m::o
] ‘ 144 g pyrantel embonate} and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziguantel 175 ma, Pyrantel 175 mg (equivalent to 504 'mg pyrante! embonate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per ky body weight.

B} fcebook.

— — e
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e nelson mandela bay
'_'h“N}”lF“wilT“l

* NELSON MANDELA BAY MUNICIPALITY ~ TAXINVOICE 0331021086 |
.PORTELEABETH]UHENHAGE[DESPATCH _MHHERGHE&MED(DPKTM{IMMF_,ﬂ

VAT No 4490193473 WARD NUMBER
TEL : 041-506-5555 Fax :041-506-1304 DEPOSIT 700.00
PO Box 8§34 6000

Prcf/Dr/Rev/Ml/Mrs/M1ss

600221476606
""002214

Number

BROUGHT FORWARD
03/03 137723 THANK YOU FOR YOUR PAYMENT
28/03 7 ESSEY STREET .
READINGS TO 20/03/25 RTE O36801500_f}{;

NEXT METER READING IS5 SCHEDULED
FOR 15/04/25

METER READING CONS
WATER
05A/KTAEBS10 2650 8.0
AVATILABILTTY CHARGE
VAT @ 15%
28/03  SEWERAGE AVAILABILIT RTE 036801500
VAT @ 15%
28/03  SEWERAGE RTE 036801500
VAT @ 15%

31/03 950498 THANK YOU FOR YQUR PAYMENT
31/03  24/25 REFUSE CHARGE ERF 36004540000

VAT @ 15%

31/03 24 /25 REFUSE CHARGE ERF 36001300014
VAT @ 15%

31/03  24/25 REFUSE CHARGE ERF 36001760006
VAT @ 15%

24/25 GEN RATES

31/03

36004540000



nelscn mandela bay
_M UNICHIPALETY

-f_'NELSON MANDELA BAY MUNtCIP ' LETYI i
PORT ELIZABETH | UITENHAG__ _ I:DESPATCH :

VAT No 4490193473 WARD NUMBER
TEL : 041-506-5555 Fax :041-506-1304 DEPOSIT 700.00

PO Box 834 6000
Prof/Dr/Rev/Mr/Mrs/M1ss

 NELTAWRENGE-SAVAGE
. 14FLLESMERE
-'_.MONTMEDY ROAD

GWarketVa1ue Reduct1on)
*RatingFactor/Months
(1500000—15000)*0.012617/12
VAT @ 0%
31/03 24/25 GEN RATES ERF 36001500014
(Marketvalue-Reduction)
*RatingFactor/Months
(870000-15000)%0.012617 /12
VAT @ 0%
31/03 ?24/25 GEN RATES ERF 36001760006
(Marketvalue-Reduction)
*RatingFactor/Months
(930000-15000)*0.0126%7 /12
VAT @ 0%
31/03 ROUNDING DISCOUNT

ELECTRICITY PREPAID METER NO/S:
04153677333 SITUATED AT:

14 ELLESMERE; MONTMEDY ROAD; LORRAINE; PORT ELIZABET
04155894043 SITUATED AT:
6 STETHAN PLACE; SEDAN AVENUE; LQRRAINE;;b RT. ELTZABET
04167493776 SITUATED AT: ‘ : -

7 ESSEY STREET; WOODLANDS; PORT ELTZABETH
IS/ARE LINKED TO THIS ACCOUNT. IF THIS
IS INCORRECT CONTACT 041 506 5555 FAX




nelson mandela bay
‘dL'T\JI(‘IP{aLET‘f

'NELSON MANDELA BAY- MUN!CIPALITY . TAX NVOICE 0331021088 -
_PORTE.H%B_ETHJJ UI_T_EN_HA_GE |DESPATCH. - COMPUTEF _GEMERATED CoPY. TAX INVOICE'
VAT No 4450193473 WARD NUMBER

TEL : 041-506-5555 FAX :041-506-1304 DEPOSIT 700.00
PO Box 834 6000

ev/Mr/Mrs/M1ss
NELLAWRENCESAVAGE

Statenmen 20250331_

. Account. N j;ge__;{ 600221476606

6070 PORT ELIZABETH '
=

041 506 1304 OR EMAIL

customercare@mandeiametro.gov.za

DEBIT ORDER ON 30/04/2025 ror  3002.

.OVERDUE ; RNIL :
'THANK YOU FOR. PAYING PUNCTUA 'LY.

© PAYABLE BEFORE: 2025-04-30,




