Y ADMISSION NO;
ADOPTION CHECKLIST ‘
MBF60TS
@/ : CONTRALT NO: -
Adsrlsslon Form . . .. MAOooce

N

App ication for adoptlof’i P

e
&

X

Pre--lome Inspactlon Re ort
re-Jome Inspection Rep Adoptee INFO:

§

Name & Suthame__ < . &.  Dabtha

AN

Adooatlon contract i

N

! . . TV B W o [ ol
Copv of Identity Docurnent or Driver's License | Contact INFOI__ o T 508 2 14 6 ¢

~

Procf of Resldgnce

Lettar from Body Corporate

Ster lizatlon Contract and Date of sterlllzatlon Contract___ Qe mes 1o /ol [p025

| £

v |

A Copv of Vacclnation Record/ Certlficate -

H

.

_./:/ Microchlp - o ocqf@dg@ ’
i
gy

[ Microchip Reglstratlon- chip number,_

Completed(

Date: H/O{i' [2025

G§ . | Date:,_15/04 [ 2035

R
FUTURE POST HOME INSPECTION { every 6 Months) - ’
Date of Inspaction ) _ Date of Inspaction

. Manager;

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

All documsnts “elating to a single adopilon must be kept togetfier In a single bundle, In order of checkllst,



Bac:khom

MICROCHIPPED ANIMAL REGISTRATION FORM

A0 00 R

) 902003000486793

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET DWNER INFORMATION

O] HOBRALLO
Email *  ezekimon r‘\ab\lsc)\‘;.\»\(\a@ 6rﬂc<,,l\. Corm

Cell Mo, *

Title *  ¢AED nitlals * £ . B

Street 5 20 opre 2 AT
Suburb

VisS Agle sTRE

Couniry

Phone - Day time

OTHER CONTACTS

Title * Initials *

Celi No. *

Title * Initials *

Ceil No.

Fitle * Initials *

Cell Mo. *

CHIP DETAILS
Registration Date *

04 - o . Q0D

Date of implant * N . el - 2e25

Was the Microchip implanted by this veterinary practice? Bs

Narme of Vet who implanted the Chip & o

PET DETAILS

Pat Name

AT (Y

Species * C A MIMN &
Colour BlLALk + RBowod-

Fekoals’

KENNEL UNION OF SOUTH AFRICA {KUSA}

Gender Mate

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

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

The ciient hereby agrees that his £ her personal informaticn herein supplied and / or any of his / her persanal information already in possession

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

Only mobite numkers in South Africa, Botswana and Namibia will be receiving SM5 notifications.

If possibile, please provide a personal email, not a company email.

surname * 3 A FT-A

City

Arga Code \SLAMND wigw
Pravince

Phoene - Night time

Surname *

Surname *

Surpame *

No

Date of birth
Breed* YoORw e %
Markings
Sterilised

Medical Conditions

YED> Mo

Medical insurance Company
Medical Insurance Policy Number

Medical lnsurance Phone

of the veterinarian may be processed by the said

Vaterinarian and / or it's office to biing about this agreemant between the cilent and the veterinarian. The client further agrees that the veterinarian may forward his / her parsenal information to
VIRBAC {Supplier of the Chip), in arder for Virbac to lodge the clents personal infoiion on their database for tracking purposes. The client ajso agrees that where other relevant institutions neegd to

Lrace a fost animal, and they use that code on Virbac's website they will be given
used by Virbac to forward him / her a Newsietter as well as to send him / her gend

personal information for marketing purpeses and unless expressly statd ¢

iy
u“hﬁ
oy

P

* COMPULSORY FIELDS ™

* PRINT {NFORMATION

versonal information of the swner of said animal, The client also agrees that his f her personal information may be

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

ang

eriiee ] oA cAnsents to its personal information being used by
Virbac R5A {Ltd} Pty for the above-mentioned purposes. SIGNATURE ~ ]
R RATION PRQO Plegse @ One o e Tollo g optio o.reqg 0 ba ome.d D3
1. Online tog onto www.backhome.co.za. Complete the tggistratidn pracess.
2, By fax Fax this completed form to BackHome on 0800 222 546 #TOLL FREE} or 011 852 6364
3. By e-mail Scanand E-mail the completed fosm to backhome@virbac.coza or backhome.support.external@virbac.ce.za
4. By App Download the Virbac Backhome Africa App

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

NNy
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Mames: - ;- .

- EDWINA BARBARA
ng: IR Ik

S BT
“-. v Nalionalily:
s RSA T
* identiy Number:. .
. 8804220154088
- - Date of Birih: )

[4
§
Conditions: ¢ . . Date of lssuer -~
Thls card hag been- lssued by ihe g 2T AUG 2024 :
'Depadment of Home Affairs in.lerms of the .
nAct, Act: SB uf 199? g
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-NSPCA 'Operatlons Manual 2020 Section 4-58: Page 1

) ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
P :

8.7 passen: [(ye7no | DATE UNDERTAKEN: 2\ DS TIME VD e
NAME OF ApPLICANT: Y. & BB T Jelwv—a,,
- ADDRESS: e z\mhr-w’——'? e e \/vf—_f:ﬁz_ ‘E':tr,
‘ I P L.,_ﬂ\e P i P G v X |
I4

HOME TEL Not CELL Noi _ & ™M= 3;3:)1 (IS
- ANIMAL(S) ADOPTING! M@ mica e _ '

SEXi . ‘E;. e AGE: x \tl\ﬁ'mr -

PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION .
Type and helght of fence! 1. L. ey E;’(-\Q e Sultabillty of fence (l.e, smail pets can't escape):
Sultable sheltar? (Le. Kennef In protected areai YES Gﬂ\lg 01 | Any slgn of Chaln/RuUnner? YES 83/ NO{;I/
Is the front yard separated from the back? YESWO o o{If yes, what partitioning? AP P-nL

- Any hazards? (pool, rubble, razor wire, efc) YES O/ Np@/ Specify! :

' Does.apgillcant Hive at the address? YE&MO 1 | How many animals are on the property? e

 DESCRIPTION OF ANIMALS ON PROPERTY

| | 1 2 3 4 5
BREED I
CONDITION e _—

- WELFARE {good?) | 7 .

| SEX 8 AGE L / / ' / /
STERILISED | YESO/NOE | YESDI/NOE | YESO/NOD YES'T/NO O YES [3 / NO {1

- 1. OTHER INFORMATION / COMMENTS
V\—Jél., ':ﬁu»paﬁb\& ((cﬂr Lﬂrqe Vv el el S
€}

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

- LI CATS ‘ & ‘SMALL DOGS
[~ MEDIUM DOGS [0 LARGEDOGS °
INSPECTED BY: i‘“LM@x\E}@J SPCA: M"%@j SIGNATURE: E? %e_,z%d :
POST HOME INSPECTIONS W
DATE RESULT REMARK ~BY WHOM

M
ki
§

:
F

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



(enoeP
KENNELNo.  [-¥2. [X 5,2\ |ADMISSIONNo.  MBY6075

Request for
Stray Surrénder | Abandened | Returned | Impounded Confiscated euthanasia

ADMIéSION, ASSESSMENT AND HISTORY RECORD

Datein |7% (3454 Time in Date for release
Garden Route P b l\_m._a

IDENTIFICATION & LOST AND FOUND | Lost & Found | | Yes | Lost & Found

checked Ng | Date checked
Microchip/Caollar Yes | Date scanned Microchip or —
or ID tag found No | or-checked Lt ID Tag number IV
Cat Other species (Specify)
e Colour and
\-l es € Y Ve e | Markings
. I .
CJ (-"(-?CJ Sex gm Age \ 4 zm—-« A b, *
: T " Sterilisation N F A
emperamen C}c;ud details T ame g
: N [ V. | Teeth( . , -
Céai\ Tait e \0‘ Condit ooech Ears \.__;F;, Size C:E) oy
“1 Area found / N ) -
| collected from } VRS P Date 25\R DS
‘| Reason for surrender {_-m-« bowm ( (; el Lo, Ceed
s d d b P iinin. A} i s |
urrendered by g 4 oy LU LD
ASSESSMENT | |Surondo Name ,1(,-\3.‘3():_ LJC!;CLS%E I8
GOOD WITH: | Yes| No

s : : P AN VA Tl
Children ] |Residential Address | ‘= O t\}i\ ! “'\3“*-“&’(:-‘

Cats val A prram -
Gther Dogs ‘chi &Li {5 l'i " Oy {_\t
Livestock/Other ;
DO THEY: | Yes|No| |Postal Address IS
Jump Fences W R
cn ey T2 [Tl (H) Tel (W) cell OGNS
COMMENTS: : -
Email
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:

STATEMENT OF SURRENDER

i do hereby certify that | 60» DO-NOT own the animaifs Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
described above, that IT 1S /1T 1S 0T a stray and DO /DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOFER NIE is,

NOT know where it comes from. | also freely surrender all en dat sk WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, 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 advisable in the discretion of gunste van die DBV en ek versoek dat dig dier hanteer word snos
the SPCA. ltis expressly agreed that neither the SPCAnor its wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV hog sy amptenare, en werknemers enige verpligiinge
account of such dispasition of said animalfs. | confirm that tam het, teenoor my ten opsigte van die hantering van die dierfa. Ek
over the age of eighteen (18) yegrs df age. Also see” bevestig dat ek bo die ouderdom van agtien (18)]aar is. Sien ook
Conditions on reversed side, /? die "Voorwaardes™ op die agterblad,

Signature jﬂjﬁ?ﬁfl Witness for Socisty ,‘iﬁk

" FOR OFFIGE USE: PENDING ADOPTION | Retats of seeon
Details of Details of third
first Appiicant Applicant

Ploimmed T A dantad T Eidhanmns AT Piad T Athar T L T Nin Natar
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A, RPROPERTY

Pt N

RESIDENSIELE HUURDOREENKOMS

Natuurlike Persoon Weergawe

10.

11.

13.
14.
15.
i,

i7.

22.
23
24,
25,
26.
27.
28.

29,

TERMYN VAN DIE HUUROOREEMKOMS .o cscmnsaisnrrneesnanssens

VOORSETTING VAN HIERDIE HUURDOREENKOMS .oveciviirrimsarmrrmsesssanenens

KENNISGEWING VAN BEEINDIGING VAN DIE HUURQOOREENKOMS ........ -
GEBRLHK VAN DIE PERSEEL oveeeurirrimsssasneas craserirreseinnne crebressspaseesians .
HUIS-EN BEHEERUGGAAMREELS civivneassssncss rruvRsbessararsvenanannastuanreten
MAANDELIKSE HUUR .avieiriermsssssmrenniorsene reranresnans PO

HEFFINGS DEUR DIENSVERSKAFFERS cecaciimiir it sistnaneanrannenee

BYKOMENDE HEFFINGS BETAALBAAR DEUR DIE HUURDER cooeveneeen vvarren
DEPOSITO vuivvrecersernmssasrsrmmmntonssnsinuraorsnsrasarsssnrarer U serraraveanis
INSPEKSIE VAN DIE PERSECE csireersassmiasrsnraasianes reassstsaeransrassitararTantas

ONDERHOUD EN HERSTELWERK ...ccvaireernnnas crbesnssinre aerarsrerarnaniniias

KANSELLASIE VAN HIERDIE HUURKOOREENKOMS DEUR DIE HUURDER VO

OF ENIGE VERDERE VASTE ~ TERMYN TYDPERK 1 v-cuvreresssssssssssssrrecassnn

KANSELLASIE VAN HIERDIE HUUROOREENKOMS DEUR DIE VERHUURDER.
KONTRAKBREUK DEUR DIE HUURDER....ccrn hhbseavmiRsarARiistEReeaeannnreraibrs
KONTRAKBREUK DEUR DIE VERHUURDER —cvcevaeenens tovermasrerrturarresratasane
ERKENNINGS DEUR DIE HUURDER .vevivieriiiannenss tersesisenns rterannnereniene
KOSTES....... i eennraraarrr s nnaaee S PO PPTP R PPPP T TTT ELTI
BRIEWE EN KENNISGEWINGS «.cvvrveniians hersrrnrassaierns aarssraanarreoiasnernans
JURISDIKSIE VAN DIE LANDROSHOF / TOEPASLIKE REGSTELSEL ouvcvvrvanase

BUITELANDSE HUURDERS....... i s sssesarenas rorentantanas tersssrsanrarrarres eavens

............................. OO RTURR )

............................ reeerirasrenesnereeresssrsressrssrarensisse B
............. RO OPTUSROO .

.............................. peerereerturrsnrssressssasivarasacancrrsers &

............. eereerreesereeesssensae bt nsassenee s brranaras s anen D

....... u.-n-..-.no.-u.n...".....-..........-.’.n---nn.u-u-u----g

............................. rerrrnsenresberansasasnareirasasrensnnees
10

........... eebesbansarantostiravasessarstisasssrensannrrssssensinnanaered

........... eeeesssnsrstevsesneenenarssrassrsenssrasnerasassaranereemses 11

OR DIE VERSTRYKING VAN DIE AANVANKLIKE TYDPERK

...... oo essassressseeassansasseseresssstesmsassbappsssesmerss 13

......... reveesseesenesssesarsassarisssseneessisrasassnnanascsnanss 1
<a
..................... rereevreckerernasssansasatnavenrnesarsesrasseraveas L

............... rorresserasesereisenesassbesnsassassrennsvesaasassaseercs LA

ar
..... ...u...-........................-.un--u----------------...-...—.-LJ

Page 1 of 18
arsion 6.5

initial



30.
31.

32.

ALLE OKKUPEERDERS VAN DIE PERSEEL ...ocovresmnnmmacenanns e rereuttieseesesrorerestatsssaseateasensifafesEEnisiessreesseansrsasarannenrsssisbitaisty 15
NAKOMING VAN WETLIKE BEPALINGS .vevi i virrerrerrisassarssasrasnsnssmesisis s mnsasarsnse errranssssrsarenres ceervnrasienrarienen carperssiansenrenenn 15
GEEN WYSIGING / VOLLE OOREENKOMS / WERDERSYDSE SAMEWERKING coovruvrirmsncarinrsramasnssssssssssstssinsamenss s smscest 15
VERHUURDER SE HIPOTEEK e eveeeerrecrarcrsssssesnmnearensenrs eraresassnaenrnns rebeabelstevantesnrenanesearriaRt e re R bt r e erestrrrsesarresraner 15
VERGUNNINGS EN VERSAGTINGS 1vevsrssrssrsrsnnrcrararn reeiveresssmereesseraseisareasy e airnnetina rree 16
SKEIBAARHEID +svveerersssssessosneneasssavssrnnssinnssensasssasassomsessttseassanssinasy astt sasasssnnariarmsnesiassesesnssatarrass perrereerassnserncs wiereenes 16
ONDERTEKENING covessemrnnmnnnes wrerrervesrarsrasErarne Crerserseressinne L

snerhes bbb IRLInsiTINNrS R R RS EEIAENSRTES IR iR i rdrrriscisasaNEITOTART R eibisNerTaTanE

BORGESKAP eererveriorierrtassssriiesasninoirmassabsiorsassqassismsssnsmsamenrsrasastsonsmmaninasaars ressasrarsressrans beeusrassrrmsraneverbesasirumTetaceneas veree 1B

PERSOONLIK INLIGTING ivvevrsssresssseranss veteteeseraanasEataRtetreNes asaan ar SedRaR R arseRdET YO AR E RS YRS vea s raannd bbb BLLLE LSRR EE 20 sranpeseasasaarsrerreatie 17

g A= L
INVERTER KLOUSULE  cvevvcenirenns rerirtetessaarbenes el

amarareerpresdenarsnre
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I

| 1. SKEDULE
1.4 |Die Agent | PROPERTY MONOPOLY
1.2 D|e Verhuurder - iGEORGE KLEINHANS

i3

Beskrywing van Perseel

1.4

-
%]

$a
~1

| | Registrasienommer / identiteitsnommer %890217 5029 P80

I,l\iaam v;rl_H L;urder(s} [miaLkLs-lnmu:nﬁvarr; 3} o B '

;CARLA JAFTHA ' )
IReglstrasmnommer{s) [ identiteitsnommer(s) |
;981210 0085 082 o : |
%Eenheid [/ deurnommer 5_5_ ?Kompleks / gehounaam iZONNE CHT

iStraatnommer . J Straatnaam VISAGIESTRAAT

iVaorstad ISLANDVIEW ‘Stad MOSSELBAAL

lProvinsie V{E—S“-KAAP ) B ;Poskode ) 6520 7 )
Iparkeerplek nommer(s) IMOTORHUIS DEEL VAN EENHEID, EN PARKFRING DIREK VOOR MOTORHUIS

M H

: Rook of nie-rook eenheld ! Rook NEE

ETr“‘t“{diere tcé—gla-t NEE o

Kostes waarvoor die Huurder verantwoordelik is

1.8

19

1.16

111

1111

112

1.13
1.14

1.15

Iie Huur . B11.000 (ELF DUISEND RAND)

;Metode van betai:rr?g i SLEGS EFT

'D:e Deposrto . % R16 500 i Gehou deur die:
;;;ante agldlg-—D;po;lt;;e-avaH; ng: i HUL.I.F.{-F:)E-R
Deposito moet betaal word voor Huurooreenkoms geldig Is 1& ' -

AGENT

i Parkeerings faole N.V.T.

H
H
H
!
|

ini ; !
fme Kantrakfool '; kantrakfaddendum}

Admin fooi maandeliks R75 per maand

R800 {eenmalig met aansoek, en jaarlikse kontrak/fool betaalbaar met hernuwmg van

O S

- R150

iDie Kredietfool
tHuur eskalasie 10% JAARLIK§ MAKSIMUM

i I
Uittrek Inspeksie fool %
I Lo R

Die Huurders se genomineerde bankrekening

}Naam van rekening houer X p{)f&.l" ox A
|Bank X C&Q\'ﬁ:c

E‘Takkode b o a._;‘ N\opAG. )
|Rekeningnommer X - XA) .._-‘_10\

Paa# Jof18
Version 6.5

Initial Cj



116

Die AGENT se genomineerde bankrekening VIR HUURBETALINGS

‘Naam van rekening houer !Pranertv Monopoly Sec32(1) Act 112/1976

]Bank {ABSA
[ Takkodle | 632005
{Rekeningnommer 409 968 7645

iVenNyslng ! FTvV33g

117 Die Verhuurder se kontakbesonderhede
iFlsiese adres Unit 40, Sanloa Park, 24 Boundary Street, Arbor Park, Tzaneen, 0850
lE-p;; a;res . george.kleinhans375@gmail.com o ;
1.18 Die Huurder se kontak besonderhede )
i Fisiese adres m;@__,_’ms\f_sgg:estraat. ISLAND VIEW, MOSSELBAAL, 6525
i-;!;ann&;n'“;;” T U | 0}'9 905__3_@_21 {neil) / 067 8724497 ( Carla) - il
aE-pos adres Carlafaftha98@gmail.com / nellb;aﬁ;h __@amal! com '
1.19 The Agent se kontak besonderhede
[ Fisiese adres VEGKOP WEG 23, HARTENBOS !
iwf_:r K il *f_ﬁa.:;r;ﬁommer _ k 044 £02 0244 . ‘
§|Selfoonnom;r.\—e;‘ “ _ | 082 465 2478 !
%E-pes i Ar‘ tama@gronemrmanouolv €0.23 i
1.0 Rentekoers van 2% {Twee Persent) per maand op agterstaliige Huur tot 'n maksimum van 24% (Vier en Twintig
persent) per jaar
121 Die Aanvanklike Tydperk Is - 12 {TWAALF : Maande
1.22  Die Huurooreenkoms effekilewe datum 1 FEBRUARIE 2025 ) )
123 ADle‘rv{uiur;;reenkoms beéind{g;u;sdatum - | 31UJANLIJI:\RIE 2026
1.24 in 'n geval waar die Aanvanklike Tydperk ' n termyn van 24 (Vier en Twmtag) Maande oorskry is die fi nans:ele voordee! B
vlr d|e Huure:i;er INV.T.
1.28 .Sleutel ;;L;ét-:esorg daturr;-e.r-\“t-;d. 31 JANUARIE 2026 indien nie hernu nie
1.36 Maksimur Okkupeerders en Permanente Voertuie
iMaksimum okkupeerders 3 {DRIE) :
Permanente Voetiuie 2 {TweEl
g;Naam van okkupeerder(s}) MM
Idantitaitenommer(s) Qg1210 OORS D2 G80A23 0164 (8B, 711210 5193 086
1.27 Die maksimum kanseﬁasseboete sal nie mmdef as | 2(TWEE i Maand/e en‘sai nie meer as ]
;l"ll.'WEE) T T o ‘ Maand/e se Huur wees nie
1.28 EVerkoopskommisste i 6% ,.=
1.29 §Spesiale voorwaardes _ i I
Page 4 of 18
Version §.5
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: APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be atfached: - ID, proof for residence, proof thaf pefs are allowoed.

NAME -~ Prof/Dr/MriMrs/Ms (including initials): \J\(Z'S E:‘ . \93 j‘#qp’rH-A

r

HOME ADDRESS: ~ 20“4‘\{52:\(;*#'(' \l\QﬁG\g Stecet I&.AND

View Mecc eLaay ong. 6oL 22 b 0 &8
POSTAL ADDRESS: As AV&@\IE
TEL NO {H): (B):

ceLLno: P18 OBz AL o FAX NO:

EmalL —€cAWung bia tho @ \f\}mod C_ @A .

Address where animal will be kept: A _obooe .

Oceupation: Ceiived

Do you own or rent your property: e‘ew Al Do you have consent from owner / Body Corporate? B_

Are you a student with consent to keep pets:

Reason for wanting animal: CO\/\ PAN A

e

E
Is the animal for yourself?

s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary

What breed of dog or cat are you interested in? N SVl &%%

@NO
VES/{0)

= -
Can you afford private fees? (ﬁfg Who is your vet? \‘\?‘QJG:N & .

How many animals live on the property? DOGS?____ =~  CATS?____-= . OTHERS

What are the sexes of your animals? DOGS: Male __ " Female___~~  CATS: Male __— __ Female

Are all your animals sterilised? Give details -

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? -

Is your property fenced and has a proper gate? \EES Will you chain/ an animal? N O

Full description of the fencing and gate: pE'NC/\NG\ “Qﬂ%‘\@f\i Height: \. % M

What shelter is provided: OUTDGORS KENNEL OTHER :YNDCC’E’Q
Have you previously had pets from an SPCA? .NO Are there children under 10 in your household?&_
Pre Home Inspection Fee: Q \CO Receipt No; ¢ q2 2

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

. Og Lo ) 54
SIGNATURE OF APPLICANT ‘ Date of application 42028



