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Adoatlon contract 4
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Zm;ﬂeslde:nce

g Letter from Body Corporate

E Ster Ilzation Contract ahd Date of sterllizatlon Contract_Come 10 o[vearJ\S e e
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,.,/_]'Microchlp - . ) &{0&5{ 35 -
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mcmchlp Reglstratlon- chip ﬂulmberw “|\|||L|é\z!(|]|c!gg(|}gm\l||“

Datss_O o 4 005

Date:. g% /Gy Zgggﬁ

FUTURE POST HOME INSPECTION ( svery 6 Months) - '
Date of Inspectlion , A Date of Inspection

. Managern

¥
This checklist must be completed and attached to the front of every adoptlon that has been processes,

Al documents velating to a s!ngle adoption must be kept together In a single bundle, In order of checkilst,



REPUBLIC.OF SOUTH AFRICA

NATIONAL IDENTITY CARD -

Surnama:
KRIEL
Mames:
SANETTAHENRIETTA
Sex:
F
Nalionality:
RSA
Identity Number:
7205120186082
Bate of Birth:
12 MAY 1972
. Countey.of-Birth:
—RSA )

CBlas e o o
GIFIZEN

: . Conditions: Date of Issue;

*  Thig card has been issued by the 06 DEC 2018

;. Dapartment of Home Affairs in terms of the ’ '
Idantification Act, Act 68 of 1997 .

Il found please =turn to the Depaniment of Homa Alialis
For enquly or verlfication purposes confecl 0300 50 1190

- 109341792
3
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o DATE
23|o

MSD

Animal Health

ntel

H <ﬂ.m_m_z>émm

1 VACCINE AND BATCH NO.

Lot/Batch:

F72185 13/07-2026

717 Nobivact DHPPY (Reg. NG. G2377 Act36/1847); Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1.DAPPY (Reg. No, G3892 Act 36/1947), Nabivat®. Feline-HGP (Reg, No.

" Praziquante! (fsoqinoline) 5¢ mg/tebletand Fenbendaz:

lobiva:

B L LIS L

' G3880 Act36/1947), Nobivac®: Trieat Trio.(Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
T {benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4228 Act 36/1947) Contains Praziquantel 50 rg, Pyrantel 50 mg {equivaient to
144 mg pyrantel embonate) and- Febantel- 150 mg. Exitel Plus XL {Reg.: No. G4227 Act 36/1947) Contains Praziquantel-175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrante! embonate) and
Febantel 525 mg. Bravecto® {Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg bedy weight.

acehaok cos/Bravests. SouthAfiisa
T *mnmunnw.nna..gm%mﬁmmm



ADMISSION, ASSESSMENT AND HISTORY RECORD é@DM

(2AQED
KENNEL No. V"\.J% B w_@%\ ADMISSION No. MBYGOT2
Stray Surrender Abandoned Returned | Impounded Confiscated F;g?h”azsé;%r
Gardon Route Date in Q::’(':E§ Time in ML}{‘ Date for release
IDENTIFICATION & LOST AND FOUND | (ot & foone e it & ot | A
R e Pl N G o I 2
E Dog L Cat ‘ Other species (Specify) L
£ | breee X, o Coowrand “ Ao b [T
T \\:;{—‘i a0 o Sex M AQB o e v
(w\;\ ¢ / gé?;iiiﬁgation f&i i:-,} Name €\t e
Tail {0 feeth fen?  |Ears f A ko) Size “Thaacm
;

Area found /

] R

o collected from T ermrimr Date ..t & \%\’g’c-“:y
Y . . N
BN Reason for surrender N NI o tr\ ._\Q \3\‘ k@fgtm -

Surrendered b S 3

ASSESSMENT Found by Y Name \w\ C A0 o -;\{_j\ 73y
GOOD WITH: {Yes| No — T
Children Residential Address  {©-—., ATEn \quﬁ\’a ,,-5 TV R O \ G St R
Cats’
AR A o : A Y
Other Dogs (im\\-““ \b W }\C""‘ ¢ { [\u.d PR TN=] QQ\\C_.,:QQ‘?)
Livestock/Other .
DO THEY: ves| No | | Postal Address- G ok U S 5 LN i N X
Jump Fences o - e
Run Away Tel (H) o | Tel (W) Cell (%) AR
COMMENTS: ) ‘ — -

Email lewaes (s @w,«\ o™

Donation R ' Cash} Card | EFT | (Receipt No.)

PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: inspector:

(7 B STATEMENT OF SURRENDER

described above, that IT1S /1§ IS NOT & stray andt DOIDO
NOT know where it comes fr m_,al/ §o freely surranider all
interest, if any, therein fo the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side,

N
1 do hereby certify that | Dr.il DO NOT own tl'llj?/ammqllls
]

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT | NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nis. £k doen
ook vrywillig 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 coreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigle van die hantering van die dier/e. Ek
bevestig dat ek ho die ouderdom van agtien (1 B)J_Qa!‘ is. Sien ook
die "Voorwaardes" op die a%érh!ad Y,

Signature /ﬂg»f{} ﬂ/ \

Witness for Society 1(7 ' ;ﬁ-"lﬁﬁeé:v

H

o “FOR OFF!CE USE PEND]NG ADOPTION

Details of second

e Applicant

Details of Details of third

first Applicant Applicani
MMebimnead T Adaet -3 T Edbommmm AT VAt T OHaae T Min h-ﬂ-n \Q\:;}('py



Backhom@)

MICROCHIPPED ANIMAL REGISTRATION FORM

e A A 10

. 992003000486795

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION.
Celltio. * ©RA BSEX LoD
email * Savette  kviele Wehealthcoie . coza

Title * pARS lnitials * <,

Street P \AnsS

Suburb

BUEFebasronTeild
¥ L eesSanm

Country

Phone - Day time

Initials *
Cell No. *
Title * Initials *
Celi No, *
Title * Initials *
Cell No. *

Registration Date * n -o%9 - 2O -
oL " ok

Was the Microchip implanted by this veterinary practice?

Date of implant * ROLS

Name of Vet who implanted the Chip 2o

PET DETAILS ’

Pet Name

SRAUTH

Species *

CAR I &

Colour @Lpcle + ERGLoew

Gender ate Female

KENNEL UNION OF SOUTH AFRICA (KUSA)
Ase you a KUSA Registered Member? Yes No
KLiSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMAFION EAW

"+ COMPULSORY FIELDS °

* PRINT INFORMATION ..}

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 3 personal email, not a company email.
surname * [ RIEL
City
AreaCode Ybhee=sgnal

Province

Phone - Night time

Surname ¥

Surname *

Surname *

@ o

Dateofbith 24w 3

Breed *  JopepMAN  AINCHLR
Markings
Sterilised No

Medical Conditions
Medical insurance Company
Medical Insurance Policy Number

Medicat Insurance Phone

The client hereby agrees that inis / her personal information herein supplied and f or any of ks / her perscnal information already in possessior of the veterinarian may be processed by the said

Vetarinarian and / of it's office to bring about this agreement between the client and the veterinarian. The client fyg

aeBTeRs that the vaterinasian may forward his / her pessonal information to

VIRBAC (Supptier of the Chip), in order for Virbac to lodge the clignts personal information on their database f sazking purposes. The client also agsess that where other relevant institutions need o

trace a lost animal, and they use that code on Virbac's website they will be given the personal information.e
used by Virbac to forward him / her a Newsletier as well as to send him / her general information congermyr
QALS-P

gersonal information for marketing purpases and unless expressly sta
Virbac RSA (Ltd} Pty for the above-mentioned purposes. SIGNATURE

bifierwise hereby conse

s owher of said animal, The client also agrees that his / her personal information may be
e client acknowledges that he/ she has a right to object to the pracessing of its
aticn being vsed by and

T ~
R RATION FRO Plegse BONEo e TQMD g optiD 0 req 0 b 0 tdatab
1. Onding Log anto www.backhome.co.za. Complete the registration process.
2. Byfax Fax this completed form to BackHome an 0800 222 546 {TOLL FREE) or 0%1 852 6364
3, By e-mail Scan and £-mait the completed form to backhome@virbac.co.za ar backhome.sispport.external@virbac.co.za
4, By App Cownload the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0GB00 222 546 N7



WOOLWORTHS FINANCIAL SERVICES

DATUM VAN STAAT | 14 MAR 2025

BETAALDATUM | 08 APR 2025

REKENINGNOMMER | 6007 85G3 3274 7708

MEV S KRIEL PAAIEMENT GEREELDHED | Macndeliks
BUFFELSFONTEIN PLAAS -t .

DISTRIK VAN VLEESBAA Woolwarths Financiol Services, Posbus 5553, Kaopstad, 800G
MOSSELBAAI Iste Vioer, Blok F, Boulevard Kontoorpark, Searlestraat, Woodsteck, 7925
6506 Telefoon 0861 50 20 20 Faks 021-407 5850 e-pos: queries@wis.coza

Woalwerths Financial Services iEdms) Bpk Reg. no. 2000/009327/07!
'n Geregisirearde kredietverskaffer NCRCP49.

WINKELKAARTSTAAT

BESONDERHEDE VAN ?RANSAKSiES Blodisy |

OPENINGSALDO

25 FEB 2025 STREEKKANTOOR KREDAET REGSTEWLING
15 MAR 2025 MGSSEL BAY MAANDELKE REKENING FOOI
15 MAR 2025 STREEKKANTOOR RENTE BEREKEN @ 2100%

BESTUUR JOU WOOLIES-KAART MET DIE WOOLES-APP. VRIES OF BLOK SELF JOU KAART TYDELIK - TIK OP MY ACCOUNTS' IN DIF APP.
DIE RENTEKOERS OP JOU WINKELKAART, EFFEKTIEF SOOS OP 31/01/2025 WORD HEREC AANGEDUL

Agterstallig | ] Krediet Beskikbaar

Betuqidatum|' 08 APR 2025 ]

Slultingsaldo

AL : i 5 Ghlael SRR S ;
Bark: ABSA Bonk i : Begunshgde Verwysxnga 6 07 8501 3274 7
Rekeninghouer: WFS Instore Cards Direct Deposits ) Swift Kode: ABSAZAJ)

en jy kan
BETAALDAG VERDUBBEL!

Onthou, jy kan maklik vir 'n kredietvethioging acnsoek
doen op ons Woolies-app. Doen suksesvol aansoek teen
30 Maart en jy kan jou salaris* terug WEN

APNRAINTIZAN F7 TGN

v “Bs & Vs geld, *Salarishedrag ks die getal verkloor gedurende aansoek of 'n loer bedrag
geverliieer deur ons, ten hoogste R50 000 per weaner en minimum prys van R30 00C.



-NSPCA bperatlons Manual 2020 Section 4-58: Page 1

ADMISSION NO (M RY boT&

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

2N . P
B passen: [(feshino | DATE UNDERTAKEN: 0&7/{ 9 Cf; A5 e (2HOF
" NAME OF APPLICANT: ____ £.aosie Kvieh S
aporess; Ploas  Bulfelstonein
@’/é’ B e '
HOME TEL No: CELL Not OB T 303
. ANIMAL(S) ADOPTING: _ Obeman  Plackhec .t ’
sexi - Male AGE: _ R Years
PRE- HOME INSPECTION: ‘
PROPERTY DESCRIPTION .
Type and helght of fence! ' Sultability of fence (l.e. small pets can't escape):
Sultable shefter? (l.e. Kennal In protected area) YES O/ MO | Any slgn of Chain/RUnner? YESI/NOD
Is the front yard separated from the back? YESO/NOO if ves, what partitioning?
- Any hazards? (pool, rubble, razor wire, etc) YES 0/ NO £ Speclfy:
_ Does.applicant live at the address? YES [/ NO'El | How many animals are on the property?

_DESCRIPTION OF ANIMALS ON PROPERTY

- 1 2 3 4 5
BREED HE Fusboy X | /P00 X-
CONDITION G okt | Crog”

WELFARE (good?) | ~ (RO & ool | Croocy :

| SEX & AGE g [t £ Ca : / /
STERILISED VESm/No O | YEETNOD | YEYD4NOD YES'™ / NO O YESO/NO O

- | OTHER INFORMATION / COMMENTS

PROPERTY.APPROVED FOR THE FOLLOWING ANIMALS;

ATS

Ll;j‘SMALL DOGS -

LARGE DOGS " ,

Mﬂé‘?‘/ SIGNATURE; __%
7/ ,

(YA

CU/MEDIUM DOGS
o /A /
INSPECTED BY; / e

POST HOME INSPECTIONS
DATE

SPCA:

RESULT REMARK BY WHOM

L
4

+#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




APPLICATION TO AQOPT 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 allowed.

NAME - Prof/Dr/Me/MrsMs (including initials): Savet be \‘<fiel

' - n ~ . .
HOME ADDRESS: _ P lace B uwbfelefomsein, Vieesbaat

DNO: 7205 12 O\gb g3

POSTALADDRESS: A A

TEL NO (H): nA @)y _©h4g LAITE

CELLNG: _OR3 353 50%3 FAX NO: NIr:

EMAIL: _Davetce. kriel @ Lifehealtheae . co.za

Address where animal will be kept: As e

Occupation: P hovmao ez A 55154004

Do you own ot rent your property: Ronnt Do you have consent from owner / Body Corporate? Hes

Are you a student with consent to keep pets: YESIITS
" Reason for wanting animal: Ha ‘rJ:nr)n@( Heed A024

Is the animal for yoursellf? @/NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE

What breed of dog or cat are you interested in? Qob. P.'nd\ef '

Can you afford private fees? Yes Whaisyourvet?_0€. 5. Kok Dy & {reeess

How many animals live on the property? DOGS?_Q___ CATS? ___ L OTHERS _iw_g‘é

What are the sexes of your animals? DOGS: Male Female_a_____CATS: Male ‘____Female
Are all your animals sterilised? Give details \l €S
How many dogs and cats have you owned in the last 3 years? DOGS? ,,_%___ CATS? ___} __OTHER? —_____
Which animals do you stiif have, and what happened fo the others? 2 _doa s, V Cak, muy ovher Ao died
N Jof olot aigl
Is your property fenced and has a proper gate? \lff% Will you chain/ an animal? Meoe,s
Full description of the fencing and gate: _\sdocuc) Q ale Height: LS.
What shelter is provided: QUTDOORS - KENNEL - OTHER ( ndegts
i aﬂo
Have you previously had pets from an SPCA? _/Cirﬁﬁ_‘jﬁﬂfﬂre there children under 10 in your housahold?ﬂm
Pre Home Inspection Fee; Q oo Receipt No: b 0%

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

SIGNATURE OF APPLICANT Date of application_ [og { FOLS




Virbae Backtiome

Pet Certificate

Dear Pet Owner,

Thank you for choosing BackHome and welcome to the BackHome family. Please keep your BackHome cettificate in
a safe place. It contains your details as registered on the BackMome 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 Details | Microchip Information
Pet Name: SARETTE Microchip Number:  992003000486795
Pet Registered Name: . Dates: Registered: 10 May 2025
Date of Birth: 01 Jan 1970 imptanted: 03 Apr 2025
Species: Canine Breed: Doberman Name of Welfare

Pinscher . Organisation that
Gender: Male Sterilised:  Yes - implanted Chip : Garden Route SPCA Mosselbay
Colour: BLACK AND BROWN ~ Person who implanted
Markings: chip: BHO 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: SARETTE KRIEL . Address: PLAAS BUFFELFONTEIN
Email: sarette. kriel@lifehealthcare.co.za Suburb: VLEESBAAI
Work Phone: Town/City: MOSSELBAAI
Home Phone: Province: Woestern Cape
Mobile; +27 828525083 Country: South Africa
Area Code:

Other Contaclts



