ADOPTION CHECKLIST

:Z}/Adrrlsslon Form
Z/App lcation fo'r é‘ldop“cloﬁf -

Pre Jome Inspactlon Re port

.i'u
z/)Ado stlon contract "
%v of Identity Document; or Driver's License
ﬁ‘ of Resldence

E Letier from Body Corporate

Z/Copv of Vacclnatlen Record/ Certificate -
A
L) Microchip

B/Mlcmchlp Registratlon'- chlp nu_mber

Completed by: /W;

7

ADMISSION NO:
My s76a

CONTRALT NO: .
MA oot

- Adoptee INFO!
Name@Surname J. A, Moueen

Contact INFO! OB 373 STES

ﬂ Ster Jlzatlon Contract and Date of sterllizatlon Contract__{Dmoe (5 =¥A |202s .

oles s -

T (TR Illlll\lll i

99200300054840

Date: | (7 /o425

Datei ____ f 7/0 (P{&S

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspectlon

Date of Inspeactlon

L]

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

All documsenis “elating to a single adoption must be kept togethier in a single bundle, In order of checkilst,



6162 -
Fo I

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

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

NAME - Prof/Dr@Mrs/Ms (including initials): J A fM@ (AToN |
ome nooress o€ CeentionT Ave ,, HO LT e Gott N éLe
___DNO.; 70243 5177 als

posTAL ADDRESS: /& C<reption Ave , LA AT ESE £57-e

o8l 215 5945
CELL NO: AZ 373 5765 eano
EMAIL: [?JMC[:?M@ M{’/{é\ 60. ‘?'a

Address where animal will be kept: /¢ & gff‘wf/{’ﬂ ﬁ W 47 #) ﬁ%ﬁ’\ﬁ i }é‘m :
Occupation: :];I/MN ﬁbf’ jT/—’--

TEL NO (H): ®): P

Do you own or rent your property: (J/V /\J Do you have consent from owner / Body Corporate?

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

27 rd_8Au s HTER

Reason for wanting animal:

Is the animal for yourseli? YES@

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? , G Ay
Can you afford private fees? y 6! Who is your vetﬂ‘% ! U'& mﬁf'r

CATS? ___ _ . OTHERS

Female _.[___.._

How many animals live on the property? DOGS?

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

Are all your animals sterilised? Give details %

How many dogs and cats have you owned in the last 3 years? DOGS? ___?,,___ CATS? __.5_, OTHER?

6 N
/ 5 - , /!
Which animals do you still have, and what happenéd to the others? f, ﬁg&fl ~ [ﬁjfi ftA 7!6'@&/5’ /%\G

Is your property fenced and has a proper gaie? y f'( Will you chain/ an animal? k/ %

Full description of the fencing and gate: !2:;4 GL}' F %’V(&G Height: / Cf) = 1 5/ A

KENNEL OTHER 7 Jns

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA? __XLZ_‘L__ Are there children under 10 in your household? ‘Vb

Pre Home inspection Fee: ,Q (o~ Receipt No. éqél%

Declaration: The above information is true and correct
1 confirm that | have never begnggonvicted nor charged with cruelty or negtect of any animal.

Date of application e / OL{ , 17



MOSSEL BAY MUNICIPALITY
HMOSSELBAAL MUNISIPALITEIT
UMASIPALA WASEMOSSELBAY]

- ‘hAosselBgy

Bkl
(REKENINGNOMMER: 434302031-003-1]
BIWHEG. NO. DATLIM VAN REKENING: '26!0'3;202'5'1
ey ¥ RERERNE 3
LAOUTOH A
Siogingsadis: LAASTE KWIEANSIE DATUM: 2410312025 ;
16 ESSEIHOUTEAAN RARTENBC - —
BELASTING FARTUUR  MAANDELB{SE REKENING m%?gﬁgﬁh%mﬁ SRS 05005.4.4320?
EENRE o i 7 - \,
VAT Hao. F BT Kr, $830118370
DATUM BESONDERHEDE BEDRAG
- 101 Marsh Street
BAZANS CORGEIRING s st Private Bag X 29
24/03/2025 0500544620ELERTAISIZELT YR MOSSEL BAY
nas1Z3 392.65 R 6500
VAT/BTH 50.89 1 (044) 606 5000
2§/03/2025 60313 HATER 21/01/2025-17/02/2025 5 (044) 606 5062
11571 - 11580 (29 KL 27 Cae) B admin@mosselbay.gov.za
BRSTES 237,63 www.mosseltbay.gov.za
ov/24 5.33 @ 0.080 = 0.90 L
iz2.43 6 #.737 = 12104 Eaym entDetads f3eralngs Aesondemeds
1,25 & 12.658 = 15.62 ™
VAT/BIH 5617 PREDEFINED BENEFICIARY,
24/03/2025 300007  VULLIS Standard Bank MOSSEL BAY MUNICIPALITY
FWITANIIED
malane Gorgadza REF NQ. 430020310081
BTH OF *4! TTEMS: 154.14 ACH TOT: o.0¢ j»
T i
e T T
\ -
Il 2szage /Boodskap
~
Standard Bank is now lhe Primary banker for tha
MOSSEL BAY MUNICIPALITY.
I o Municipal castomers, servica providers, membars
KREDIET: 60 DAE - 30 DAE LOPEND w of tha public and varicus slakeholders are therefore
600 10.00 l 1 ] +181.84 1182.00 informed of tha new banking partner for the
R G MOSSFEL BAY MUNICIPALITY.
Satling mootvoos of BETAALBAAR OP :BEDRAG BETAALBAAR - The municipality has been added as a predefined
o o ¥ .
pgn?n:‘n;(uwo:d " 15/04/2025 beneficiary on 1he Bank Direclory.
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1F UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossei bay, 6500



REPUBLIC OF SOUTH AFRICA
NATIONAL IRENTITY Cﬁ_\RD
MOLTON
MNames:

JAGOBUS ALBERTUS
Sex;

Nationadily:
RSA

|dentity Number;

7012135297081

Date of Birth:

13 DEC 1970
Gounlfy.of Birth: _




ADMISSION, ASSESSMENT AND HISTORY RECORD
. LOPD£Y)
KENNELNo. G5 % 5 |ADMISSION No.  MBYS5762

' Request for
Stray | Subfader | Abandoned | Returned |Impounded | Confiscated e hanasia

Datein | < f}/ iy AN Time in- 4/ /é ¢ 5 | Date for release A

Garden Route
Lost & Found Yes | Lost & Found '
IDENTIFICATION & LOST AND FOUND | - cked # e | Dale checked AL G E
Microchip/Collar Yes | Date scanned Microchip or .
or ID tag found No | or checked pO~E g Tag number AP QI
E Dog Cat X / Other species (Specify) Ff,y .
0 , Colour and ;
§ Condition ' th;? Sex e Age
% Temperament f RIICA Sé?gillig ation Name
n. Coat S:;hor‘} Tail / €] Eejfgmon ﬁf‘\ W< |Ears t-‘w size S5 !
E - '
'E{fu;j.*-_ collected from Lond ™7 @‘2*‘7 / ﬁ: Wi Date :_Ti-f '}} 2
ol 1 s
0| Reason for surrender Crrat alf C.ﬁi/ L Elefer D 7’
ASSESSMENT gurrendered by s Name I\; e €7
500D Vit e[| [-ound by i
Children Residential Address -3‘7 el Lff ()Uf E__S IRt S 2 N
Cats - =
Other Dogs f" R [ :‘,;/.f(,,{.
Livestock/Other
DO THEY: ves| Mo | |Postal Address A€
Jump Fences -
Run Away Tel (H) Arvor-E Tel (W) oan@  [Cell (o) EEHO
COMMENTS:
Email Aeon €
Donation R At € Cash | Card | EFT | (ReceiptNo) s sgae
PLEASE INSIST ON A RECEIPT

I'AJG"V/X /i/

AL 1.€
Confiscated: OB No: A Case No: r~ ()y Inspector:

STATEMENT OF SURRENDER

1 do hereby certify thatLD0 | DO NOT own the animalls Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
described above, that IT 1S / ITIS.NOT a stray and | DO /DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE Is,

NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dil vandaan kom nie, Ek doen
interest, if any, thersin to the SPCA, and | reqguest that the ook vrywillig afstand van alle belange daarin, indien enige, ten
anlmal 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 wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBY nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animalfs. | confirmthatiam het, teenoor my ten opsigte van die hantering van die dierfe. EK
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtian (18) jaar Is. Sien ook
Conditions oh reversid side. die "Voorwaardes"” op die agterblad. ) i
Signature /gg ,./ / }'Ld/g V S 74/ | Witness for Society ,4’%

A T = - - a1 ’-, - - i

TR oy e T s o Dedalls of second

 FOR OFFICE USE: PENDING ADOPTION | Appicant
Details of Detaills of third
first Applicant Applicant

Claimed [0 Adopted [ Euthanased [ Died [ Other [ On Date:



Backhom

* COMPULSORY FIELDS °

PRINT INFORMATION .

MICROCHIPPED ANIMAL REGISTRATION FORM

: Please note that it is the Pet Owner’s
“Ié,ggggéggmgﬂ,@'“ hi 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 *

BET OWNER INFORMATION

CellNo. * Cod 373 6”74 S Caly mohile nurbers in South Africa, Botswana and Namibia wili be receiving SMS notifications.

E-mail * 'I mbw) @ mw@b o2 If possible, ptease provide a persenat email, not a cornpany email,
Title * M- initals * O~ /4 - Surmame *  MaTo®

street {4 € SSEMHOUT  AVE ity

Suburh AreaCode [ ARTEN BOS Hew— GLs
Cousntry Province

Phone - Day time Phane - Night time

Title * » Initials * Surname *

Cell No. *

Title * . Initials * Surname *

Cell No, *

Title * Initiais * Surname *

Cell Na. *

CHIP DETAILS
Repgistration Date * O‘] - O \(E)- @@‘5’ .
Date of implant * V2 - o4 - Ro2S

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip - ey ¢t et

PET DETAILS

PetName P1PPIM - Dateofbith 22 574
Species* [T ooy W€ Breed * OS i~
Colour TEaeter\SE SkHe L Markings

Gender Male F@) Sterilised Ges Mo
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pei Registered Name Medicai Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personai information herein supplied and ! or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinatian and / of it's office to bring about this agreemnent between the client and the veterinarian. The client further agrees that the veterinasian may forward his / her personal information to
VIRBAC (Supglier of the Chip}, in order for Virbac to lodge the ciients persanal information on their database for tracking pusrposes. The client also agrees that where other relevant institutians need ta
trace a Iost animal, and they use that code on Virbac's website they will be given the personal informatiopn of the owner of said anitnat. The client also agrees that his ! her personal information may be
used by Virbac to forward hirn { ber a Newsletter as well as 1o send him / her general information cogdifang pets. The client acknewledges that he / she has a right to object to the processing of iis
personal information for marketing purposes and unless expressly stat@g i 15pRids ersonal information being used by and

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

REGI5TRATION PROCESS — Please us

1. Daline Lag onto www.backhome.ce.za. Complete the registration pr

2. By fax Fax this completed form to BackiHome on 0800 222 546 (TOLL FREE) or 011 852 5364

3. By e-mail Scan and E-mail the campleted form to backhome@virbac.co.za or backhome.suppoit.external@virbac.co.za
4, By App Download the Virbac Backhome Africa App

www.backhome.co.za » Tel: 011 852-8120 or or 011 027 8837 « Fax: 080D 222 546 nm



NSPCA Operations Manual 2020 Section 4-5B: Page 1
M A o 2 ,

. CODALY '
q2oese >4 quDMISSIONNO MAY ST6R

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: | KESY NO pate unoerTaken: 14 - MRS TIME: _J 7 of

NAME OF APPLICANT: T A, Mouwuten

pooRess: f& Egsen hoot Auenue, Heavienkhoes He oo ls

L

HOME TEL No: CELLNo:  ©BQ 373 ST4¢

ANIMAL(S) ADOPTING: Cak = vk

SEX: Eermphe AGE: 7 - € moarhs

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: [ L ,(qu_u Suitability of fence (i.e, small pets can't escape): Q,M
Suitable shelter? (i.e. Kennel in protected area) YESE fNO T | Any sign of Chain/Runnet? YESO/NO O
Is the front yard separated from the back? YESE/NO O If yes, what partitioning? Q{;A‘Q,
Any hazards? {poal, rubble, razor wire, etc) YES O/ NO® | Specify: ©
Does applicant live at the address? YES®/NODO How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 ' 3 4 5
BREED
CONDITION
WELFARE {good?)
SEX 8. AGE / / / / /
STERILISED YESO/NO D YES O/ NO O YES [ /NO DO YES O /NO DO YESTI/NO I

OTHER INFORMATION / COMMENTS

Yol  Nowow

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

O caTs O  SMALLDOGS
0O  MEDIUM DOGS O LARGE DOGS
INSPECTED BY: [ LR L A SPCA: __ VA © @;QL/ g O.of SIGNATURE:'
POST HOME INSPECTIONS '
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Virbae BackTome Backhome
- . s g 2
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. 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 medicai 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.

‘Petinformation

Pet Details Microchip Information
Pet Name: PIPPEN . Microchip Number:  992003000548409
Pet Registered Name: - Dates: Registered: 07 May 2025
Date of Birth: 01 Jan 1970 . Implanted: 15 Apr 2025
Species: Feline Breed: DSH Name of Welfare
Gender: Female Sterilised;  Yes Organisation that
Colour: TORTOISE SHELL 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:

Contact Details - Address

Owner Name: JACOBUS MOUTON Address: 16 ESSENHOUT

Email: imbm@mweb.co.za Suburb: HEIDERAND

Work Phone: Town/City: MOSSELBAAI

Home Phone: Province: Western Cape

Mobile: +27 823735745 Country: South Africa
Area Code:

Other Contacts



