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ADOPTION CHECKLIST : ADMISSION N ﬁ
1/ CONTRACT NO: . -
di’rlsslon Form '_ g . LMA oc:‘)él’o'l

A p leation for adopt!on

R,
e

Pre--omae Ins ectlon Re] or!:
P P Adoptee INFO

I

Name & Surname_Geys . Steden
doat{on coniract " 5

032 GRS & L& .

____/] Cop of Identlty Document or Drlver's License | Contact INFO;

Z Procf ofResIde_nce

X Lettar from Bedy Corporate

z~ Ster llzatlon Contract and Date of sterllizatlon Contract__ {2 one ’30/0411 RoaS
V4

L.l Copv of Vacclnatlon Record/ Certlficate - | . N,

A ,
L") Microchip '. o1 (05/(25' :
, ’ 7
- CRTAMECRE R TR O
jMIcrochlp Reglstratlon- chip nulmber 992003000548402
J— ,.__-p ' l '
Ccmpleted’b/ jﬁ/ Date! Q[0S

. Manager ((@ | Date! QR{O@\’&S

FUTURE POST HOME INSPECTION { every ¢ Months) : ’
Date of Inspaction , , Date of Inspection

¥
This checkilst must be completed and attached to the front of évery adoptlon that hus been processes,

All docurnents elating to a single adoption must be kept together in a single bundle, In order of checkllst,



Virbace BackHome Backhome <%
Pet Certificate

Dear Pet Owner,

Thank you for choosing BackHome and welcome to the BackHorme family. Please keep your BackMome certificate in
a safe place. It contains your defails 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).

Aliernatively you can contact us

E-mall: backhome@virbac.co.za

Phone: 011027 8837 (weekdays 8:00 am - 5:00 pm)
Fax: 0800 222 546

Mail:  Private Bag X115, Haifway 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 iost — but now you have an added security if that should ever happen.

Peat Details . Microchip Information
Pet Name: ZIGGY Microchip Number:  992003000548402
Pet Registered Name: - Dates: Registered: 07 May 2025
Date of Birth: 01 Jan 1970 Implanted: 30 Apr 2025
Species: Canine Breed: Rottweiler Name of Welfare
Gender: Male Sterilised:  Yes Organisation that
Colour: BLACK AND TAN implanted Chip : Garden Route SPCA Mosselbay
Markings: _ . Perscon who implanted

' chip: BHO SMITH
KUSA

Medical

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

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

Ownerlnformation

Contact Details - Address
Owner Name: GYS VAN STADEN Address: 9 APIESDORING 8TR
Email: 53026292@mweb.co.za Suburh: HEIDERAND
Work Phone: - Town/{City: MOSSELBAY
Home Phone: Province: Western Cape
Mobile: +27 829286142 Country: South Africa
Area Code:

Other Contacls
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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS _
- PASSED: /Yey/ﬁo DATE UNDERTAKEN: ) 7 / ééf//? o TIME! /. 6. Ce

" NAME OF ARPLICANT: Guea_ van  Sraden
ADDRESS: A Apiesderng, Heideroad.
HOME TEL. No CELNo_ ©% 29286 42
. ANIMAL(S) ADOPTING: Retrueler (et cnd agrecu  odveady done)
sexi - . Made AGE: x 6 e oths v
PRE- HQME INSPECTION: ]
PROPERTY DESCRIPTION .
Type and helght of fence: Q,\[C;Lguc}e_ﬁ /. (Ci—ade] Sultabillty of fence (e small pets can’t escape)!
Sufable shelter? (L.e. Kennel In protected area) Yééiq /NO OO | Any slgn of Chaln/Runner? YES O/ Noﬁ/
Is thefront yard separated from the back? YES G/ NO O If yes, what parfitioning?
. Any hazatds? (pool, rubble, razor wire, etc) YES £/ NO ,E( Specify:
. Does.aprincant Ilve &t the address? YES,Q”1 7NO'D | How many anlmals are on the property? e__'/L .

_ DESCRIPTION OF ANIMALS ON PROPERTY

AL 1 2 3 4 5
BREED Deeche densse] '
conomrioN | L/
WELFARE (good?) | /) ppc .
| SEX & AGE Ned &) By s / / - / /
STERIISED . | Yesp/ndm | vesm/Nom | Yeso/NoO | YESTI/NOG YES [/ NO [

- | OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

_CATS [+ SMALL DOGS

MEDIUM DOGS " LARGE DOGS  °
INSPECTED BY: e SPCA! fu%@/ 40{% smNA’rURE://///f/
POST HOME INSPECTIONS

DATE - RESULT, RE-EMARK ' BY WHOM

i
"i

r'

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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gTW REG. NO. o_ﬂcg éz mmxmz_zm _mge&momm
naant _
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=)

S APPLICATION TO ADOPT AN ANIMAL
w PLEASE NOTE: We retain the right fo decline this application

The following documents fo be aftachad: - 1D, proof for resfdence, proof that pefs are allowed.

NAME - Prof/DrMriMrsiMs (includir;g initiais):(m ) GS 3z Sﬁo@//z_k .
HOME ADDRESS: 1 ﬁ p' e<s 0/{(9 )l E’.Jka/lev"&w '
Y 108303180 0877
POSTAL ADDRESS: 9 }Q L /@5 (7/@/ JQ H@‘DIEML«C/( ;

TEL NO (H): ®): U

CELL NO:oﬁao&g(D{K{/O\ EAX NO:
Al 23O AARN @D M"\Jébé‘ co . SJQ/\
Address where animal will be kept: e, "“'“‘*I’D oUS_

ey

Occupation: > M P1@3’3J ¢

Do you have consent from owner / Body Corporate?

Do you own or rent your property:

Are you a student with consent to keep pets: @9

Reason for wanting animak:

ls the animal for yourself? %NO

s the animal a reptacement for a pet which has died from: mmﬁfeﬂpamﬁmﬁwwwaiﬁam /NO
H
What breed of dog or cat are you interested in?, ﬂ o bg;__&m/\é?__ l“‘U/VlQ . - Q;
Can you afford private fees? L/le -S Who is your vet? %S‘g%aﬁ of a Yt D
i
How many animals live on the property? DOGS?_____L_.___— CATS? __—— _ OTHERS -

~—

1 - —
What are the sexes of your animals? DOGS: Male Female CATS: Male Female

Are all your animals sterilised? Give details &f@

2 cmst
How many dogs and cats have you owned in the last 3 years? DOGS? CATS? _____ OTHER?

<
Which animals do you still have, and what happened to the others?“-sa‘ A r

es 1N6)
1s your property fenced and has a proper gate? ' Wil you chain/ an animal?

(«—"\o < (\QQJQ Q)f -
Full description of the fencing and gate: \ (___.V - Height: %

What shelter is provided: QUTDOORS ‘é\L . KENNEL OTHER

Have you previously had pets from an SPCA? _ie-é— Ave there children under 10 in your household?_,__..:

T i
TEATIPRFA

L

Pre Home Inspection Fee: Receipt No:

Declaration. The above informiation is true and gorrect
1 confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT . Date of application_g{;’ lL‘é [Q\(-g




Backhom@

MICROCHIPPED ANIMAL REGiSTRATION FORM

NI O AR

992003000548402.

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * OB qa FEI42

Email ¥ S 2 0@ ER AAE mweb co. 2 e
Tite *  ME initials * G
Street APle = OO RIVG

Subﬁrb HE\DER A WD

Country

Phone - Day time

Title * initials *

Celf No. *
Title * initials *
Celt No. *
Title * initials *
Celf No. *

Registration Date * s 2 @g - (Qo% .
Date of Implant * Bam 0 @l T 2ol

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip B3R &Rl (7 Wy

PetName Z \GG-Y
Species* A VN &

Colour BlAcy 1 BRowow

Gender @9 Femaie

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registerad Narne

PROTECTION OF PERSOMAL INFORMATION LAW

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

Only mebile pumbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
If possible, nlease provide a personal email, not a company email.

surname * MAY  SGTA D&

City

Area Code

Province

Phone - Night time

Surname *

Surnama *

sdrname *

@D o

Datecfbith 200k

Breed * ROGTV WV L-&R

Miarkings

Sterilised

wMedical Conditions
Mediral Insurance Company
Medical insurance Policy Number

Medical lnsurance Phone

The client hereby agrees that his / her personal information herein supolied and / or any of his / her personal inforrration already in possession of the veterinasian may be processed by the said
Veterinarian and £ or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the vetesinarian may forward his / her personal information to

VIRBAC (Supplier of the Chip), th order for Virbac to lodge the clients personal information on their database for tracking

purpases. The client alsc agrees that where other relevant institutions need to

trace @ jost animal, and they use that cade on Virbac's website they will be given the personal inforration of the awner of said animal, The client also agrees that his { her personat information may be

used by Virbac to forward him / her a Newsletter as well as to send him / hes gener.

3

persanal information for marketing purposes and unless exprassly staidg pifierwis

Virbac RSA {Ltd) Pty for the above-mentioned purposes, SIGNATURE

information concerning pets. The client acknowledges that he / she has a right to object to the processing of its

ants to its personal information being used by and

et o=

7

1. Online

2. By fax Fax this completed form to BackHame on 08080 222 546 (TOLL FREE) or 011852 6364

3. By e-mail Scan and E-mail the completed form te backhome@virbac.co.2a or backhome.support.externai@virbac.co.za
4. By App Download the Virbac Beckhome Africa App

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



ADMISSION, ASSESSMENT AND RISTORY ;RE&CGRD

ploaclec]

v

KENNEL No. C A2 2B |ADMISSIONNo. MBYE269
Request for
Stray Surrender | Abandohed | Returned | Impounded Confiscated suthanasia
Date in V) Time in Lo ™ Date for release
Garden Route ”(U 4 ) ’
Lost & Found "Yes' | Lost & Found -y
IDENTIFICATION & LOST AND FOUND chacked == | Date checked "] )@q_ /iy
Microchip/Collar Yes | Date scanned 1 i]~¢ | Microchip or s D
or ID tag found | |"No) | or checked (1 OL(-' C.g;:r 1D Tag number f{ \L_‘J\J‘ iiS
§( Doy Cat Other species (Specify) Q) ‘ A
o 7 d Colour and A
b=:| Breed %<(:‘J \ﬁ\m‘ Markings L;’ (S G
i Condition B sex. (7 Age - |5 wiCar ol
=l e Sterilisation ")
{\t—’\*( details {10 Name,w = ‘{““ik N
= . —1 - o Ny
a. Tail &%m:j -(E%%tgition ( AT |Ears \ K.\\ﬁq Size L___ J
m . e -~
el o e g
8 collected from %:"""”’"j’ ;;?3—57 \'~~_J Date |7 (L) U{‘“ T
2| Reason for surrender
ASSESSMENT | |Surrendered by Name | <o F Wy o
R R T !{t:jil’ AT e b S
SGOD WITH: Ve[| p-ound by = = ,f : -
s Residential Address 133 Nheoloon (Cavicoat | Dol v ua
i3
Other Dogs MKTJF:SE*:J eﬁi N l oo
Livestocld/Other
DOTHEY: | Yes|No| |Postal Address ;‘:T‘Ab-q? e j&.‘{,’% -
Jump Fences -
Run Away Tel (H) e Tel (W) 3 om T | Cell (O 14D yoosa
COMMENTS: .
Email | g oml o @g‘{ o)
o
Donation R Cash | Card | EFT | {Receipt No.)
PLEASE INSIST ON A RECEIPT )
P .
Confiscated: OB No: A ! g Case No: N [ ) Inspector: ';’Q { [f/)
STATEMENT OF SURRENDER

| do hereby certify that | DO / DG NOT own the animalls
described above, that IT I8 { IT IS NOT a stray and I DO/ DO
NOT know where it comes from. | also fraely surrender all
inferest, i any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCA nor its
officers and employees wili incur any obfigation to me an
account of such disposition of said animal/s. t confirm that | am
over the age of eighteen (18) years of age. Also see"
Conditions oj;_j;eygrsed side.
A

Hiermee verklaar ek dat ek dierfe hierbo besk BE@.{SIE
BESIT NIE,_ dat dit'n RONDLOPER(r‘NIE RONDLOPER NIE)s
en dat e WEET/ NIE WEET waar dit Vandaan kem nie. LK doen
ook vrywnhg 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 uitdrukiik coreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die cuderdom van aglien (18} jaar is. Sien ook
die "Voorwaardes" op die agterh!ad

Signature m@fﬂ Witness for Society /{’L»\.} o }i_ Ny 1
L ——— — > {
 FOR OFFICE USE: PENDING AbopTiON - | Retlls of second L
Detalis of Details of third
first Applicant Applicant

Maimarl T AdAmiasd T otk AT MEAA T Aeleas- T

P TN



