ADOPTION CHECKLIST

:’I/Adrrlssion Form
E/App lcatlon for édoptloﬁf o
Z/Pre«—lome fnspectlion Re'port

.'|'v

Z/Aclo stlon contract 4
% of Identity Document or Drlver's License

Procf of Residgnce

E: Letter from Body Corporate

o
e .
L.l Cop¥ of Vaccinaticn Record/ Certlficats

e,

e
L] wicrochlp

%

ADMISSION KO
MAY 6
CONTRALT NO: .
MAcos

Adoptee INFO;

Name & Surname__ M aven %"‘UW

Contact INFO;___© 82 3% %333

E Ster lizatlon Contract and Date of sterlilzatlon Centract___{Dosne \ ol/nqli RS

Completed by

. Managern:

| Mlcrochlp Reglstratlon- chip number___ G900l coc b BéE ! C‘u{_

Date: \7/()1{;!»2025'

Date: : __-l Z{g,g[rgg 23

FUTURE POST HOME INSPECTION ( svary § Months)

Date of Inspection

Date of Inspection

¥

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

All documents “elating to s!ngle adoption must be kept together In a single bundie, !n order of checllist,

Letarpad -+ News WMBY 6o




Backhom

% COMPULSORY FIELDS

"% PRINT INFORMATION

MICROCHIPPED ANIMAL REG!STRAT!ON FORM

MICROCHIP NUMBER

Please note that it is the Pet Owner’s
G920 03cood 67 U4 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 *

PET-DWNER INFORMATION

CellNo. * OB 2 3 ’33 3 q Cnly mobile nurabers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * | r\(:o @ \oeac,'bsci ad. co-za #f possible, please provide a personat email, not a company email.
Title * Qg Initiafs * M Surname * BELTER

steet 21 Ry TucBAcy City

Suburb AreaCode ODp NoWA

Country Province

Phene - Day time Phone - Night time

Title * ‘ {nitials * Surname *

Cell No. *

Title * . Initials * Susrname *

Cefl No, *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS :
Registration Date* ()" | - O - CQC)&S :

Date of Implant* | & - Ghy - 2o24%

Was the Microchip impianted by this veterinary practice? @_} No

Name afV;et who implanted the Chip. R\ <M T

PET DETAILS

Pet Name M leyet - Dateofbirth ~ 2.£2%
Species* LA MW E Breed* RO&RBOELX
Colour T AN Markings

Gender Mate Fermae~ sterilised ¥ No
KENNEL UNION OF SOUTH AFRICA (KUSA) -

Are you a KUSA Registered Member? Yes No Medicat Conditions

KUSA Registration Number Medical insurance Company
Pat Registered Name Medical Insurance Policy Number

Medical Insurance Phene

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agreas that his / her personal information herein supplied and f or any of his 7 her personal information atready in possession of the veterinarian may be processed by the said
Veterinarizn and ¢ of it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Supplier of the Chip), in order for Virbac to todge the clients personal i mation 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 g¥€n the/personal information of the owner of said animal. The client also agrees that his # her personal information may be

used by Virbac to forward him / her a Newsletter as well as to send him / hergener, Amation concerning pets. The client scknowledges that he / she has & right to object to the processing of its

personal information for marketing purposes and unless expressly statw HSE IR @ c% nts-lills personal information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE %i[ ’

e
Please use one of the following option to register on the backho

1, Cndine Log onto www.backhome.co.za. Complete the registration pracess.

2. By fax Fax this completed form to 8ackHome on 0800 222 546 (TOLL FREE) 0r 011 8526364
3. By e-mail Scan and E-mail the completad form to backhome@virbac.co.za or backhome.support.external@virbac.co,za
4. By App Cownload the Virbac Backhome Africa App

www.backhome,co,za - Tel: 011 B52-8120 or or 011 027 8837 » Fax: 0800 222 545

iy



el 1D.No. 590330 0131 08 3
GEHEGlSTHEEHD_EWOONTlEﬂ_POS_}?\QHES‘_ g

O 0 OO

POSADRES in hierdie sakkie. o o L

R

2. |ndien u van adres verander het, of indien besonderpede van u
huidige adres, bv. siraatnaam-enfol -nommer; ens. Vi nder. hat,
moel die vorm KENNISGEWING VAN.ADRESVERANDERING, wiat
in die sakkie agterin die identiieitsdokument s -gebruik word om die
verandering aan te meld en moet dit ingadien wosd by of Efgos worg -
aan die nazsie steek-fdistrikkantcor van dig DEPARTEMENT VAN -
BiNNELANDSE SAKE. - BT

REGISTERED RESIDENTIAL AND POSTAL ADDRESS

' 1, Kesp the Erooi of your REGIS_TEH-ED. RESIDENTIAL AND
POSTAL ADDRESSinthispocket. — * . i

2. If you- have changed your address, or, it paiculats of your

Ereesem address; e.g. name of Street andior streed number, elc., have

on changed, the NOTICE OF CHANGE QF ADDRESS lormin the

pocket at the back of ihe identity docurmidnr misst be used to report - - .

the change and il-must be Fanded in at or, go_sled 1o the neasest -

regionaldistrict office of the DEPARTMENT O HOME AFFAIRS. -
W co e




MOSSEL BAY MUNICIPALITY

Mossel Ba:

MOSSELBAAI MUNISIPALITEIT
V\ UMASIPALA WASEMOSSELBAY!

MU NS P AL TY
—
REKENINGNOMMER: mﬂ.oowmmwacom.&
BTW REG. NO. DATUM VAN REKENING: .. /- 26/03/2025
Naam: N
BEUER b
Liggingsadres: LAASTE KWITANSIE DATUM: 24/03/2025
21 RYK TULBACHSTRAAT DA NOVA m— —
BELASTING FAKTUUR MAANDELIKSE REKENING : %nm.o_._mﬂhmwﬂﬂﬁm.y_mom 01380717858
( B250F0. 220000 W 3063000 | FiEwe 1675000 | 5
DATUM BESONDERHEDE BEDRAG
BALANS CORGEBRING p._m.mim..
24/03/2025 0138071785SELEKTRISITELT
BASIES 392.65
VAT/RTW 58.89 o
24/03/2025 808779 WATER 05/02/2025-06/03/2025 421987
1852 - 1871 (19 K1 29 Dae) T
EASIES 237.63
07/24 5.72 @ 0,000 = 0.00
12.28 @ 9,737 = 129.31
VAT/BTW 55.04
24/03/2025 300008  VOULLIS 28884
24/03/2025 400008 RIOOL ;
24/03/2025 BELASTING PAATEMENT ;- 596,93
KWITANSIES mmj mm-
Balans Oorgedra -0, ‘_m.
BTW OP '*' ITEMS: 196.76 ACH TOT: 0.00
KREDIET 60 DAE " 30.DAE LOPEND
0.00 0.00 _ 1084.34 wm._oﬂ..ﬂm 40892.00
Betaling moet voor of BETAALBAAR OP BEDRAG BETAALBAAR -
op die vervaldatum
gemaak word 15/04/2025
page 1 of 1

VAT Mo, / BTW Nr. 4830118370

< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

) (044) 606 5000

i {044) 606 5062

v admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym entDetails /Betalings Besonderheds

PREDEFINED BENEFICIARY.,
mwmsumamm:wgo,mmm_.mazcz_o_g:i

REF NOG. 670036630052

==z »81 52867 0366300525

00RO

11379 G70036630052

EEEEEEEEgEE:EE

Message /Boodskap

'4 ™
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.
The municipality has been added as a predefined

PaY@

yPur gyt Jartir

beneficiary on the Bank Directory.

SOUTH AFRICA

i; Permit Ma

S6E010%d

Y

TY

I PaA L

<

=
=
=

‘|B In2ys Us Nop

BEIJER MM
POSBUS 2996
MOSSELBAA]

6500

57-003663-005-2

TR T

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



ADMISSION, ASSESSMENT AND HISTORY RECORD

eadec]

KENNEL No. K} L“"Z‘J ADMISSION No. MBY 6261
Stray (?urr%) Abandoned | Returned |Impounded| Confiscated Eﬁ?hiensgg
Garden Routs Date in ﬂL\inLF,C‘; Time in qu"‘\ Date for release
IDENTIFICATION & LOST AND FOUND | Lest& Found | ¥ee)l Lost & Found W O} 25
Microchip/Collar |_| Yes | Date scanned n o= | Microchip or o o e -
or ID tagpfound "Noy | or checked “-\v D%\Z- 7 |ID Tag number | “1-LXOE00C Ly%(ﬂq
§ _Dg Cat .| Other species (Specify) (’j/ :I
o Colour and M TN e
E Breed {X)Qg.’ \- (ﬁ/\ )(4 Markings &) \ G
g Condition ‘\“’L’,i\( ) Sex {:‘i Age
i 1 Sterilisati T
& | Temperament ’"'\“ll?\\( detaiis &S |Name Aguq -
= : ' ,
Y Coat % Tail L,, E%?\tgmon;\'a\\( Ears h CLV'IC] Size
Bl ol
¢y | Areafound/ )
8]} collected from b['ﬁlv‘](:‘ K}\ QU/:" - Date u_‘_ Oq'l BC;
L
ﬂ Reason for surrenderq)__] \(_\Q‘(;d qu - Q‘\QA\‘(\U T

he beerleed ,)L;,LU

ASSESSMENT Surrendered by Name | .. ‘
: T s ]
G00D WiTH: [vee| 1| [-ound by al ‘g U J‘( ALALLN -
Children Residential Address | {7\, (D \lye- Nv
Cats - o
Other Dogs d i y"[(;\U C{Cfi’ ‘
Livestock/Other — {L\ 7 i
DOTHEY: _|Yes| Ne| |Postal Address | { ‘(_l vl}f)w\ Qf;,l\
Jump Fences : _ ! s :
i ey el (H)ﬂm “Ul‘l/' Tel (W)} 1{3 PILA) - Cell =1 5 T A 24
COMMENTS:
Email !‘H}/jﬁk},{(:, ‘1—-;«”’10""1 € o |
Donation R [ u,q{“ Cash | Card | EFT | (Receipt No.) l ?C)Q-‘?Q: .
PLEASE INSIST ON A RECEIPT ' t
Confiscated: OB Ne: M'h(} Case No: N ‘“C) Inspeclor: M p

STATEMENT OF SURRENDER

I do hersby certify that | DO / DO NOT own the animalls
described above, that IT IS /IT IS NOT a stray and i DD /DO
NOT know where i comes from, | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deamead advisable in the discretion of
the SPCA. It is exprassly agreed that neither the SPCA nor its
officers and employess will incur any obligation to me on
account of such disposition of said animal/s, | eonfirm that | am
over the age of eighleen (18) years of age. Also sae"
Conditions o reversed side.

Hiermee verklaar ek dat ek dierfe hi ,éij)«l IE
BESIT NIE, dat dit 'n RONDLOPERUNIE ER NIEis,
en dat eﬁﬂ;_*EaE I NIE WEET waar dif vandaan kom nie. Ek doen
ook vrywilllg 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 ooreengekam 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 ouderdom van agtien (18} jaar is. Sien ook
die "Veorwaardes" op die agter{biad

Signature 7 (.

<Fe

Withess for Society /{,{ N \ .

il
SR

- 'FOR OFFICE USE: PENDING ADOPTION

" | Details of second

L Applicant k }
Details of Details of third
first Applicant Applicant

Claimed [ Adopted L[] Euthanased [ Died O Other O

On Date:




-NSPCA 'Operat[ons Manual 2020

. MAce IS
L YgRo030004F 6Ty

- PASSED: %2 '{Es NO DATE UNDERTAKEN:

" NAME OF APPLICANT: Mavti  Beised

Section 4-5B! Page 1

_ ADMISSION NO My 6613

le/ok|ncas TIME:

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

15 oo

. . —_— \J T
- ADDRESS: _ 2\ %\c i lbach €w, Na Nooua

HOME TE(. No: CELLNoi__ © 232833839
- ANIMAL(S) ADOPTING: Poctlnoe\ X A .
SEXi .. Fermale AGE: 2, oS

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION Iy

Type and height of fence;  / /(/ﬂ ol tf

Sultabillty of fence (i, small pets can' escape): Syip

Sultable shefter? (Le. Kennel In protected area) | YESAT/ NO LI Any sign of Chaln/Rémner? YES [/ NO#B
Is the front yard separated from the back? YESR/ NO O IF yes, what partitionlng? (LLOO Q’@n oy
. Any hazards? {pool, rubble, razor wire, etc) YES £1/NOA | Specify: ' e /
) Does._apb]lcant live at the address? YESA [ NO'D | How many animals are on the property? /‘
. DESCRIPTION OF ANIMALS ON PROPERTY ﬁ
gl T 3 4 5
BR.EED - ‘A@bq\t%t?/?ﬁ %/{! L0
CONDITION o0 3
 WELFARE (good?) 5’096] ,
| SEX & AGE 9. “‘(Q//Zk / / . / /
STERILISED . | YES@&/NO DI YES [/ NO O YES I/ NO [ YES'Cl / NO [ YES [1/ NO [

| OTHE},{ INFORMATIONA/ COMMENTS

PROAPIAERTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS O SMALL DOGS
LARGE DOGS

MEDIUM

toppecty Sre@de . Jfa

'y

. .
INSPECTEDBY.ZCQ”O %977 SPCAI W(Q%Q/é/ﬂ/ SIGNATl

POST HOME INSPECTIONS

REMARK

5Y WHOM

DATE RESULT

)
L
"

Y

¥

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



&l Hex

24 Ruk Tulbach . S A" AR TR
W ? : F4B436
Kl e

27/34-2028

B2 33F 3339

CaaRe
Bocrpoes X

Ton - black eas
Ferrale . o S e
203235 kb

WAL B0 RRNR

992003000486794

DATE 7

A
R . . T T Niobivact DHPPI (Reg, No, G2377 AcK5/1947), Nebivac® KC (Reg. No. G2504 Act 36/1947), Nobivac® Canine-1 DAPPV (Reg. No. G3392 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
(33880 Act3I6/1947); Nobivac®: Tricat Trio (Reg: No. 63712 Act 36/1947), Nobivac® Rabies (Reg: No: GZ207 Act 36/1 947), Quantsl® Tablets (Reg. No. G2717 (Act 36/1947) Contains
R o _ Praziguante! (iscqinoline) 50 mgftablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. 54226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivaleit to
144 myg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No, G4227 Act 36/1947) Containg Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
ﬁ - J Febantel 525 my. Bravecto® (Reg. No, G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

&% MSD )

Anirnal Health - A " SN

2 - fageboak.com/Bravecto.Sauth Africa
siin s facebook com/MsdPetsSa

obivac’s::

RAVECTO

N e s e an o)

AEWNBMED EAD AAEE AL ST



L6l
Ayirs APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The folfowing documents to be attached: - 1D, pgoof for residence, proof that pets are affowed.,

NAME - Prof/DriMriMrs/Ms (including initials): N\O'A“ &-{ | e(
HOME ADDRESS: Q\‘{ k —’T—‘Ub Q(/O/L Sh

Da {\)@\tct ore. SROS300\3 03

1

POSTALADDRESS:

renow: 04\ b0 39T 5, B2 23T I35
cerLno: 08D IS€ 5559 FAX NO:
EMAIL: \MJ? @_ @M«Q\S@K@Q -CQ - cel -
Address where animal wil be kept; ___ <22 alnoye

Occupation: &{faw gp‘\i&? \M !

Do you own or rent your property: C) A\ Do you have cansent from owner / Body Corporate?

) _—
Are you a student with consent to/mx): pets: YE "-@

Reason for wanting animal;

Is the animal for yourself? ' @INO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuifles/Cat Flu/Blliary YES@\

What breed of dog or cat are you interested in? él‘f D DGV&
Can you afford private fees? \)Cb Who is your vet? M«@QP&M
How many animals live on the property? DOGS?J__ CATS? """  OTHERS ﬁ

What are the sexes of your animals? DOGS: Male Female 2> \( CATS Male _______ Female

Avre all your animals sterilised? Give details O\ Uﬂk (iLL/ W O <«

How many dogs and cats have you owned in the last 3 years? DOGS?‘I___ CATS? . OTHER?
Which animals do you still have, and what happened to the others? ‘
\l ()b N ] . D o
Is your property fenced and has a proper gate? Will you chain/ an animal?
I_ ol
Full description of the fencing and gate: N d'@’. aQC,H («(TGJC’ Height: .50 WU
What shelter is provided; OUTDOORS KENNEL OTHER AM@O{

Have you previously had pets from an SPCA? __NO_. Are there children under 10 in your household?_ﬂg_

Pre Home Inspection Fee: Receipt No:

Declaration: The above information is true and correct
| confirm that | h%r been convicted nor charged with cruelly or neglect of any animal.

SIGNATURE OF APPLICANT (\ Date of application_ 5 / 04 );L)




Virbace BackITome

Pet Certificate

Backhomw

Dear Pet Owner,

Thank you for choosing BackHome and welcome to the BackHome family. Please keep your BackHome cerlificate 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, 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 lost — but now you have an added security if that should ever happen.

Pet Details Micrachip Information
Pet Name: MARTI] Microchip Number:  992003000486794
Pet Registered Name: Dates: Registered: 07 May 2025
Date of Birth: 01 Jan 1970 Implanted: 10 Apr 2025
Species: Canine Breed: Boerboel Name of Welfare
Gender: Female Sterilised:  Yes Organisation that
Colour: tan implanted Chip : Garden Route SPCA Mosselbay
Markings: Person who implanted

chip: BHO SMITH
KUSA

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

~Owner Information -

Medical Insurance Number:;
Medical Insurance Co Tetl:
Medical Conditions:

Contact Details Address

Owner Name: MARTI BEIJER Address: 21 RYK TULBACHT
Email: info@beachsaad.co.za Suburb: DA NOVA

Work Phone: Town/City: MOSSELBAAI
Home Phone: Province: Western Cape
Mobile: +27 823383339 Country: South Africa

Other Contacls

Area Code: 6500



