ADOPTION CHECKLIST i ADMISSION MO
' M& Y 632 TT6
| | CONTRALT NO1 -
Adirlssion Form 3 ‘ . MAc o2

Q/App lcation for édOP'th“’if' N

RER T
#

Pre--fome Inspection Report

Adoptee INFOI

.‘{u

' - . . Sarrdine
]Adontlon cohtract ' Name & Surnaime METO

+

__; j Copv of identlty Document or Driver's Llcense ContactINFO;_O1 2 154 22 272

Z Procf of Resldence
X Lettar from Body Corporate

ﬂ Ster Jlzatlon Contract and Date of steplifzatlon Contract___[D w2 o '_%.:s{i 02{. l Ao < .

] Copv of Vacclnatlon Record/ Certlflcate ' : A
+ oo g

j lcrochlp
ORI LI III\IIII I

Microchlp Reg!stratlon: fhlp nu_mber‘ 9920030005484 —

Date; -();1 /0}’/ QoS

. Manager: (i, Date: _QQ/OS/f
FUTURE POST HOME INSPECTION ( svery § Months) -
Date of Inspactlon . _ Date of Inspactlon
]

This checklist must be completed and aitached to the front of évery adoptlon that has been processes.
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Virhac BackHome Backhome, - o
Pet Certificate

Dear Pet Owner,

Thank you for choosing BackHome and welcome to the BackHorme 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 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 Detalls | Microchip Information
Pet Name: JOY : Microchip Number:  992003000548400
Pet Registered Name: . Dates: Registered: 07 May 2025
Date of Birth: 01 Jan 1970 Impianted: 30 Apr 2025
Species: Canine Breed: POM - Name of Welfare

CROSS _ Organisation that
Gender: Male Sterilised:  Yes implanted Chip : Garden Route SPCA Mosselbay
Colour: BLACK AND BROWN . Person who implanted
Markings: - chip: : BHCO SMITH
KUSA Madical
KUSA registered? No ~ Medical Insurance Co:
KUSA Number: Medical Insurance Number:

Medical insurance Co Tel:
Medical Conditions:

Contact Details Address

Owner Name: CAROLINE JARDINE Address: 97 NERINA

Email: joygreend87@gmail.com : Suburb: DANABAAI

Work Phone: Town/City: MOSSELBAY

Home Phone: Province: Western Cape

Mobile: +27 731642222 Country: South Africa
Area Code:

Other Contacts



Backhom ‘

MICROCHIPPED ANIMAL REGISTRATION FORM

NN AL N

992003000548400

Vet Practice Number *

Vet Practice Mame *

Vet Practice Phene - Daytime *

CellNo. * 572 184 12 22
E-mail * ‘jog\ﬁfyeen 4377 @Smdik- Ccom

PULSORY EIELD

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

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

If possible, please provide a parsonal email, not a cornpany emaii.

Title * M2 S Initials * & sumame * 3 ARD NG
Street <47 NeRiwA E City
SubL‘:rb DawAbAA AreaCode D ANABAARN
Couniry Province
Phone - Day time Phone - Night time
Title * initials * Surname *
Ceil NG, *
Title * initials * Surname *
Celi No. *
Title * initials * Surname *
Cell No. *
T i
Registration Date * O"“ - GE; - &) b!) ’
Date of Implant * Bo - ok - 2025
Was the Microchip implanted by this veterinary practice? fes > No
Name of Vet who implanted the Chip B o BHT \4
Pet Name Dateofbith 202 3
species ¥ AN £ Breed * [YoeA S(LA Pl A W
Colour @RLACK t & Bovas oo Markings
Gender @@ Female Sterilised No
Are you a KUSA Registered Member? Yes No Medicat Conditions

KUSA Registration Number

Pet Registered Name

PROTECTICN OF PERSONAL INFORMATIGN LAW

Medical Insurance Cempany
Medical Insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal infarmation akeady in pessession of the veterinarian may be processed by the said

he veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chig), in order tor virbar to lodge the clients personal infermation on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client also agrees that his ! her personat information may be
usad by Virbac to forward him / her a Newsletter as well a5 to send him ! her general informaticn concerning pets. The client acknowledges that he / she has a right ko object to the processing of its

Veterinarian and / or it's office to bring about this agreerment between the client and ¢

personat infarmation for marketing purposes and uniess expressly sta
Virbac #5A {Lid) Pty for the above-mentioned purposes. SIGNATURE

erwise hereby consents tgits pers&nal information being used by

and

= ARy o
R RATION:PRO Please B.0ne.o e JoHOo g:optio o.reg 0 e.ba ome database
1. Online Log onto www.backhome co.za. Complete the registration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 (FOLL FREE) or 011 852 6364
3. By e-mail Scan and E-mail the completed form to backhome(@virbac.ce.za or backhome support.external@virbac.co,2a
4. By App Bownioad the Virbac Backhome Africa App

www.hackhomne.co.za = Tel: 0171 852-8120 or or 011 027 8837 » Fax: 0800 222 546

D222
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@ND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: ’v/s£ /NO DATE UNDERTAKEN: _ e emtg 225 TIME: //S <O

NAME OF APPLICANT: (. Jererestuiey

ADDRESS: <11 pJervmed TDrve

‘j..:)fﬁ-v“‘n““*‘ﬁfmt‘:sﬁbi

HOME TEL No: CELLNo: ___ O 1243337
ANIMAL(S) ADOPTING: Cormpranmican
SEX: Made AGE: g
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: "’\ior}f»/ / fg—f\«-@/’(_/ Suitability of fence (i.e. small pets can't escapa):
Suitable shelter? (i.e. Kennel in protectecf aree;) YES P’l NO O Any sign of Chain/Runner? YES OO/ NOJZ(’
Is the front vard separated from the back? YES B¥/NO O | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NOI,%' Specify:
Does applicant live at the address? YES [il// NO'O How many animals are on the property? ;/A

DESCRIPTION OF ANIMALS ON PROPERTY

suphy 1 e Loty Pedfed 4 5
BREED sio o {;«)gﬁ / (> 4uf Chicl pom
CONDITEON pre. J;f;c‘}/ GUA A ){ Gex }é’A o it xk/’
WELFARE (good?) I/M/_j(/{}/ t/‘ c){/',x//{ JQ( v S el
SEXBACE |fedilf, | zpad fol ool gpss |loRdp ] 1 2geet| bl e I pp /
STERILISED vesf{/ndo | vesj/Nb O vEs g/ no'O0 YES O / NOfigr YES [0/ NO O3

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

@ caTs O~ SMALL DOGS
MEDIUM DOGS O  LARGE DOGS
T
» ). e
INSPECTED BY: £ st SPCA: /V“UUIG/ ézw -~ SIGNATURE——__ >
Ve
/ —
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

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

NAME - Prof/De/Mr/Mrs/Ms (including initials): Mev, C Jevdine

HOME ADDRESS: 97 Neving Wee, Donabaay .

ID NO.: o & /8_00750917

POSTALADDRESS:

TEL NO (H): (B)

cELLNe: 073 ISk 32 %% o

EMAIL ) Y Qe L¥D Q gmaul: tom

Address where animal will be kept: 97 Nevine Ko BDans l"c"y

Occupation: Booltkre 2A%

Do you own or rent your property: Own Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YESIPJO/
Reason for wanting animal; We o “\"] hawe one < \(‘Jﬁ“’ \LJ; GEQ.CJ.

Is the animal far yoﬁrse!f? 'ﬂf i YES/NO
Is the animal a replacement for a pet which has died from; Distemper/Parvovirus/Snuffles/Cat Flu/Biliary Y;S?ﬁ()

What breed of dog or cat are you interested in?

Can you afford private fees? \! T3 Who is your vet? Rr Honlc Rocse n

How many animals live on the property? DOGS?;___. CATS? __3_}________ OTHERS

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

Are all your animals sterilised? Give details ___ \,’ es - Mokey 14 Cannn

How many dogs and cats have you owned in the last 3 years? DOGS? _ % CATS? __9. _ OTHER?

Which animals do you still have, and what happened to the others? 3. Ong C“JOCJ ek to . ¢
' y Pad dloyen *O{C:ug...

Is your property fenced and has a proper gate? \;1 <3 Will you chain/ an animai? _{ 03 epdeps,

Full description of the fencing and gate: W ot dom QJACf { and 9&1@ Height: % Cfr b

What shelter is provided: QUTDOORS KENNEL OTHER In doovs,

Have you previously had pets from an SPCA? Af_&__ Ave there children under 10 in your household?_&)

2
Pre Home Inspection Fee: Lio 9 Receipt No: 6 96\»@)

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

SIGNATURE OF APPLICANT fobh. jM ‘ Date of application_. / 0’%[[2&25“
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i Nobivac” DHPPi (Reg. No. G2377 Act36/1947}, Nobivac® KC (Reg, No, G2604 Act 36/1847). Nobivac® Canine~1 DAPPY (Reg. No. G3882 Act 36/1947), Nobivac® Feline-HCP {Reg. No.

. G38380 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No, G2207 Act 36/1847), Quantel® Tablets (Rag. No. G2717 (Act 36/1847) Contains

@ i ' Praziquantel (Iscqinoline) 50 mgftablet and Fenbendazole {benzimdazole) 500 mgftablet. Exitel Plus (Reg. No. 54226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Containg Praziquantel 175 mg, Pyrantel 175 mg {equivaient o 504 myg pyrantel embonate) and

Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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ADIISSION, ASSESSMENT AND HISTORY RECORD (_{;y&@\@d ,

KENNEL. No. Cib - ADMISSION No. MBY&E276
. Strah Surrender | Abandoned | Refurned |Impounded | Confiscated Eﬁﬁh”aiségg
Date in O < Time in Date for release
Garden Route ;2 Lkz ]

IDENTIFICATION & LOST AND FOUND | 505t Found [ tesdioet & Found 157 oy} 01

Microchip/Collar |__| Xes | Date scanned ey -~ | Microchip of YL
or ID tag found | A Ng’ | or checked ;;*zld\ OL{/ 23D Tag number { )0!« K

”
| Dog \/, Cat Other species (Specify) E’) l .

[ reed X GYEECH goeefipona BloclC & o,
“| Condition . Sex Oﬂ;; Age {“ \C\ e \t' :
Temperament ‘—;&C“f‘ : dsé?;iflfat%ﬁn (\b . Name

Coat L” Tail L'" ]C—Zeoi[gition”:{thr' Ears, \/‘Cl}/q Size (\j\ -
|hpatndre  (CwachWvavwiel T oae 92{02y-
‘| Reasan for surrender %D[\\CIL/} -

Nt

DESCRIPTION & HISTORY_

ASSESSMENT Surrendered by

Found by Name irr‘{? O L,()(,U,O

COMMENTS: 7

Erml Do e -
Donation R oD L Cash | Card | EFT | (Receipt No.) Mﬁé’\{

Pﬁﬂi INSIST ON A RECEIPT . (
Confiscated: OB No: Case No; N ({ /) Inspector: N

STATEMENT OF SURRENDER

b do hereby certify that | DO ! DO NOT own the animalls Cgﬁeﬂrt’nf‘@rklaar ekgat--ek-dierfeahierbo beskryf BESIT fN.IE)
d L

GOOD WITH: {Yes| No

Children Residential Address | [ A LMK/STK 10D

Cats

LOther D;}gsh DAK/A&)A%?/

ivestock/Other

BO THEY: Yes| No| |Postal Address [}/ ?7 O,

Jump Fences - an p - 7

Ro Ay T 10 Ouwy [ewVia viun). [can 0% $6C9S

described above, that IT IS /T IS NOT astray and 1 DD 1 DO ‘ dat di ONDLORER / NIE RONDLOPER NIE is,
NOT know where it comes from. | also freely surrender all en dat ek WEETY.NIE. waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | reguest that the ook viywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisabia in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. Itis expressly agrekd that neither the SPCAnor its wat die DBV goed ag. Daar word uitdrukiik careengekom dat nog
officers and employees will fincur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such dispositio 'of said animai/s. | confirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of eight (18) vears of age. Also see” bevestig dat ek bo die ouderdom van agtien (18} jaaris. Sieh ook
Conditions on revers de. die "Voorwaardes" op die ?gttgpla;d.
L

Sighature ﬁ,’{/gtzw Witness for Society /{,LJ?? '

a 17 —
R Ry e s Details of second
- ForofFiGE usE: PENDING ADOPTION | R0 v
|Details of ™ Details of third
first Applicant Appiicant

Claimed [ Adopted {1 Euthanased [ Bied O} Other [ On Date:




