(s ' ADMISSION WO .
ADOPTION CHECKLIST MEY £qeé
Q/ . CONTRACTNOI. -
Adrrlsslon Form - , L .MA Ooog

'E/App lcatlon for édop’tloﬁf ‘ ' )

B/Pre-*{ome Inspectlion Report

. Adoptee INFO;

:;]/ . Name & Surname__Mavlene  Stveekbel
Adostioh contract 4

_3 Cop+ of Identlty Document or Driver's License | Contact INFO:,_Q 63300, LA

%cf ofResidgnce

E Letter from Body Corporate

[E\ Ster ltzatlon Contract and Date of sterllizatlon Contract__(Qcom& LS Iloé‘pjas

JCopv of Vaccnation Record/ Certlficate -

,/J/Mlcrochlp

o005 (25
j - T ELEOREE R

Mlcrochlp Reglstratlon- chip nulmber__ 992003000548408 -

Completed by:% Date: i’lf/a{r [Re2S
- Manager; \‘g@ pater,__L /0y |2025
FUTURE POST HOME INSPECTION { every 6 Months) : '
Date of Inspectlon , ; Date of Inspection
¥

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

All documents elating to a single adoption must be kept togather In a single bundls, In order of checklisi,



Virbac BackHome Backhome, =
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 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.

Petinformaton

Pet Details Microchip Information
Pet Name: MARLI . Microchip Number:  992003000548408
Pet Registered Name: - Dates: Registered: 09 May 2025
Date of Birth: 01 Jan 1970 Implanted: 09 May 2025
Species: Canine Breed: Collie Cross Name of Welfare
Gender: Female Sterilised:  Yes Organisation that
Colour: BLACK WHITE BROWN 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 Tei:
Medical Conditions:;

“Owner Information =

Contact Detalls - Address

Owner Name: MARLENE STROEBEL Address: 28 BAKBOS STR

Email: marienestroebel@icloud.com Suburb: HARTENBOS

Work Phone: Town/City: MOSSELBAY

Home Phone: Province: Western Cape

Mobile: +27 833021072 Country: South Africa
Area Code:

Other Contacts



ADMISSION, ASSESSMENT AND HISTORY RECORD U
KENNELNo. WK&P 57/  |ADMISSION No.  MBY5986

Request for
Stray Sur@er Abandoned | Returned | impounded Confiscated euthanasia

e Date in 2|45 Timein |9 7 Date for release
Garden Route i IOJ’E 35
| : Tost & Found | WP Yes | Lost & Found | .
IDENTIFICATION & LOST AND FOUND | st Lo o S onked | 2\ e8] 25
Microchip/Collar Yes | Date scanned I 1 Microchip or
or ID tag found No | or checked K O'BI A5 | ID Tag number
6_93) Cat Other species (Specify)
i ‘ Colour and .
: Breed Cotlrve X Markings E’\cxdﬁ ; oW e ; w1l Pl
~==1 Condition F oetn s s 1Sex ey 51}9 Age = B revanbg
Temperament F ot Name
o5l Areafound /- =~ , _ ' 3 \‘:'E];@. I 1%
tn:] collected from Mo+ oum V.gw | _ Date 214
0| Reason for surrender (‘ ‘ peo ale 0 the  SaveeA .

Surrenderéd 'by 4 .
ASSESSMENT Found by ‘ Name Maq‘n@te Acsesdam
GOOD WITH; | Yes] No , -
Children Residential Address \ H ?J@,(n CvESenst
Cals -
Other Dogs TA o arm 4 Vi eand
Livestock/Other
DO THEY! ves| No| |Postal Address | ¥ Y 5‘5&“:: cr.;ﬁ’
Jump Fences l"\-} ‘
Run Awey Tel (H) A Tel (W) N [ Cell 05 4461259
COMMENTS: . ‘
Email _ Win
: - aMiA
Donation R N i A Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT !
iR
Confiscated: OB No: N m‘ Case No: ™~ (A Inspector: :

STATEMENT OF SURRENDER

| do hereby certify that‘l«DQ)I. DG NOT own th imalls Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT | NIE

described above, that ITIS /1T @- a stray an iDo BESIT NIE, dat dit 'n RONDLOPER I NIE RONDLOPER NIE s,
NOT know where it comes from. | also freely surrender all an dat ek WEET I NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, thereln 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 discretior of gunste van die DBV en ek versoek dal die dier hanteer word soos
the SPCA. It is expressly agreed that neither the SPCAnNor its wat die DBV goed ag. Daar word uitdrukitk ooreengekom dal nog
officers and employees wilt incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said anima¥/s.  confirm thatlam het, tesnoor my ten opsigte van die hantering van die dier/e, Ek
over the age of eighteen (18} years of age. Also see” bevestig dat ek bo die cuderdom van agtien (18} jaar is. Sien ook
Conditions on reversed side. ‘ die "Voorwaardes"” op die{agt‘erblad.

Signature Qt CQ/ o M B \/ 6 67l (; Witness for Society __ ‘J. -

 FOR OFFIGE USE: PENDING ADOPTION | Rigiait ™™™
Details of Details of third W
first Applicant Applicant

Claimed O} Adopted O Euthanased [ Died L1 Other O On Date:




Backhom@)

MICROCHIPPED ANIMAL REGISTRATION FORM TSRO
(UL |||||||||"I|

_ . 992003000548408
VET DR WELFARE ORGANISATION
Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

Celi No. *

OC 320107

Emall * 1 v \enc’S*fCJCl'Dg,Q@};Q\cw( . Carrm

Title ¥ M ED initials *
Street .

2% BAkBes s [/ oy,
Suburb BAYBes
Country

Phone - Day time

OTHER CONTACTS,
Title * ‘ initials *
Celi No. *
Title * initials *
Ceil No. *
Title * Inittals *
Cell No. *

Registration Date * - -

Date of Implant * . - -

Was the Microchip implanted by this veterinasy practice?

Marme of Vet who implanted the Chip

PET DETAILS

Pet Narne

Species*  (AMNIME

Colosr  RLACK/ Lo 1Tef BRowaw
Gender Male F@

KENNEL UNION OF S0UTH AFRICA (KUSA)

Are you a KUSA Registered Mernber? Yes
KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

Tha client hereby agrees that his / her personal information herein supplied and ! or any of his / her g
Vetarinarian and / or it's office to bring about this agreernent between the client and the veterinafia
VIRBAC {Supplief of the Chip}, in order for Virbac to lodge the clients personal information on thejrda
trace a lost animal, and they use that code on Virhac's website they wili be given the personalj i
used by Virbac to forward him { her a Newsletter as wel! as te send him / her general info, ,1 i
personal information for rearketing purpases and unless exprassly stal bido
Virbac RSA (Ltd) Pty far the above-raentioned purposes. SIGNATURE

1. Oaline

Log onto www.backhome.co.za. Complete the registration process.
2. By fax
3. By e-mail
4. By App Download the Virbac Backhome Africa App

* COMPULSORY FIELDS &

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

Cnly mobile numbers in South Africa, Botswana and Namibia wili be receiving SMS notifications.

If possible, please provide a personral email, Rot a company ermail.

4 Surname * SV EO&EBLC
City

THMARA L +
Asea Code

W AgTLAND  LIFésT/Le  ovTme

Province

Phone - Night time

Surname *

Surname *

Surname *

Yes

Date of birth 2 &322 5

Breed * 4B Coille
Markings
Sterilised & No

Medical Conditions
wmedical Insurance Company
Medical lnsurance Policy Nusnber

Medical Insurance Phone

info/mation already in possession of the yeterinarian may be processed by the said

Bl €4f further agrees that the vetetinarian may forward his { her personal information to

o/fr tracking pusposes. The client aiso agrees that where other relevant institutions need to
the owner of said animal. The client also agrees that his/ her personal information may be
ets nt acknowledges that he / she has a right to object to the pracessing of its
and

erwise here(

e

Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

Scan and E-mail ithe completed form to backheme@virbac.co.2a or backhome.support.external@virbac.coza

www,backhome.co.za « Tek 011 852-8120 or or 071 027 8837 « Fax: 0800 222 546 oy
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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

WA passeD: | yesTo DATE UNDERTAKEN: TIME:
" NAME OF ARPLICANT: Mavlene  Syveebel

aDDRESS: Q% Bokbos ste, cfo Tataesk & BACBOS,
HWeavHlaodd L.\'pf-s*«’rle

HOME TEL. No CELI. No G e3elod
ANIMAL(S) ADOPTING! Collie X _ _
sexi . Fenale ‘ AGE: Tt D mooihs
PRE~ HOME INSPECTION: '
PROPERTY DESCRIPTION .
Type and height of fence: 1. bapen ™ inded s Sultablltty of fence (e, small pets can't ascape)!
Sultable shelter? (.e. Kannel In protected area) YES E!’f NO O | Any slgn of Chaln/Rinner? YES O/ NO D
Is the front vard separated from the back? YEJRY Noo o | If yes, what pastitioning?
_ Any hazards? (pool, rubble, razor wire, etc} YES O/ NO” Speclfy!
 Does.applicant five at the address? YESbD’f NO'Tl | How many animals are on the property? |

"DESCRIPTION OF ANIMALS ON PROPERTY

| 1 2 3 4 5
BREED I_‘P).Cc)l\r&(
CONDITION Creese)
WELFARE (good?) | (( —cuenscaf .
{ SEX & AGE 7t / / . / /
STERILISED YES &7 NO O YES [/ NO O YESO/NOTI YES'T1/ NO T YES O / NO [

- | OTHER INFORMATION / COMMENTS

‘\-\Q Cmefmﬁa s
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
‘O CATS : [0  SMALLDOGS
MEDIUM DOGS Ei/ LARGE DOGS
mspectep By: L Wlenize | spcar Ao stenaTURE: O kee
: <7 = ) ] ) )

Y

R

POST HOME INSPECTIONS
DATE RESULT REMARK "TTRY WHOM

s
"

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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APPLICATION TO ADOPT AN ANIMAL
A\ce  PLEASE NOTE: We retain the right to decline this application
Sa b The following docurments to be affached: - ID, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): NARLLENE ST72O[EBE
HOME ADDRESS: _ AL _Bakcsos &7, ofp TAmagae @ SAEES

[ERABIL AN Lo ECEST el ID NO.: SO O 203 3087
POSTAL ADDRESS:
TEL NO (H): (B):
cELLng, D EEBOZ/ 072 FAX NO:
emaL /e cre Stk @ /etorut - com
A< A4=2E

Address where animal will be kept:

Occupation: "m &7

Do you own or rent your property: 'yéi Do you have consent from owner / Body Corporate? _&

Are you a student with consent to keep pets: YES!@

Reason for wanting animal; __772EAL P& EUISTIAG AICET COUCE

is the animal for yourself? : | @NO
ts 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?, X Beozn :

Can you afford private fees? /}/\ iy Who is your vet? CRET /"”’W ff/ Aaae
How many animals live on the property? DOGS?___/_______ CATS? . QOTHERS

What are the sexes of your animals? DOGS: Male Female u__L/;::__CATS: Male Female

Are all your animals sterilised? Give details ’)"ﬁ?

How many dogs and cats have you owned in the last 3 years? DOGS? 5 CATS? OTHER?

Which animals do you still have, and what happened to the others? Azt 27 &77, / ad

Is your property fenced and has a proper gate? /V &3 Will you chain/ an animal? 0

Full description of the fencing and gate: CLEre ez Height: e b

What shelter is provided: OUTDOORS_____ KENNEL OTHER ¢ %&@W
A Are there children under 10 in your househo!d?&

Have you previously had pets from an SPCA?
Pre Home Inspection Fee;@ 7 ~ Receipt No: 6q 19

Declarati
| confirm that | have neve

h .above information is true and correct
nvicted nor charged with cruelty or negleet of any animal,

7 /by ams

SIGNATURE OF APPLICANT Date of application




MOSSEL BAY MUNICIPALITY
MOSSELBAAT MUNESIPALITEIT
UNASTTALA WASENMOSSELBAY]

1 Mossel Bay

I T

\}\,; Y

(ACCOUNT MUMBER: 40-007616-001-1 ]

l DATE OF ACCOUNT: 261112024
“lame

TROSFELFR

Shatl Adgrass:

| KERSHOUISHGEL HARTENBOS

TAXINYOICE MONTHLY ACCOUHT

] LAST RECEIPT DATE:

‘ PREPAID METER NUKMBER:

2411112024 I

SRCE  on 0 | Sl 7616000 | Tihners 725000 | R0 4
DATE DETAILS AMOUNT
' R/F BALMICE 3224.20
34/11/2024 DP-COST  ALMIN FEE R
01172629 751054 ELECTRICITY AVATLABILLTY 586,09
204112024 755004 SEWSRAGE AVATLABILITY 436.05"
2071172021 137054 WEER AVAILABILITY 355.24
20/11/2021 1571054 HURICIPAL JOURNAL 8a.8%-*
2e/11/2022 RATES INSTALLMENT a2

RE 1612.00-
Balaace Csrried Forvazd 0.00-
VAT O °** ITE¥S: 181.07 CP IOT: o.00 -
CREDIT 60 DAYS 30 DAYS CURRENT
c.o0 0.00 161208 | 1711.00 3323.00
AMOUNT DUE
s I
i 1722024 R 3323.00
pagatol i

[

VAT Mo. # BTV My, 4230118370

5 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

3 {044) 505 5000

& (044) 606 5062

y admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym entDetails /Betalings Besouderheds

— PREDEFINED BENEFICIARY.
@ Standard Banlc  MOSSEL BAY MUNICIPALITY
REF NO. 406076760041
et T T

G160071

AR RN

Message /Boodshap

Standard Bank is now lhe Primary bankar for the W
MOSSEL BAY BMUNICIPALITY.
Municipal customers, service providers, mambers
of the public and various stakeholders are therefore
informed of tha new banking partnar for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Directory.

SOUTH AFRICA
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Fold and tear on perfaration.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



F SOUTH AFRICA

IDENTITY CARD

REPUBLIC O
Surname: -
STROEBEL
Names: -

MARLENE JEANNETTE -
Sex! -

F .
Nalionality:
REA
|denlity Number
5004290123082
Cate of Birh:
29 APR 1950.
{-Birth:

Conditions: Date of 1ssue:

This card has been Issued by the 27 JAN 2016 -
Bepartment of Home Affairs in terms of the
Iegntification Act, Act 68 of 1997

. g e
W faund piease relum to the Deparimant of Hame Aflalrs L2 ih:; !‘
For cnqulry or varifizatlon purposss conlact 0360 60 14 40 LRSS F o 9

101189716
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