ADOPTION CHECKLIST

Adn’lsslon Foum '

Abp leatlon for adoptloh
]/Pr -Home Inspaction Report

z/ﬁm‘o stlon contract P

,j Copv of ldentlty Document or Driver's Llcense

%ocf of Reslde;nce

\
%Letter from Body Corporate

ADMISSION M
Me& 58536

CONTRALT NO: .
LM ACelb

N Adoptee INFO;
Name & Surname___Sune Bcauélmhaac

Contact INFO;_O60 602 ifma/o@zl 832 E\%
7

Mter llzatlon Contract and Date of stertllzation Contract___ Qone 2 L{_Q_[f_l&j_.___,

Z{opv of Vacclnatien Record/ Cerilficate -

[

Mlcrochip

e

Comple N

Managern:

- o1(oS |5
]/ ' |\|l|l|l|ll|||lll||l|| I lIIIlIl\Il |
Microchlp Reglstration- chlp number____ 9200300054840

Date: _R Ve g [2a2S

Date: 9:-‘7/04/2025

FUTURE POST HOME INSPECTION { every 6 Months}

1

Date of Inspectlon

Date of Inspectlon

¥

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

All documents “elating te a sing.’e adoptlon must be kept together In a single bundle, !n order of checkilst,



Virbae BackHome Backhome -
M & a_..%"j»"&
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 kesp 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-mall: backhome@virbac.co.za

Phone: 011 027 8837 {weekdays 8:00 am - 5:00 pm)
Fax: 0800 222 546

Maii:  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

Pat Detalis . Microchip Information
Pet Name: BETH . Microchip Number:  992003000548407
Pet Registered Name: ~ Dates: Registered: 07 May 2025
Date of Birth: 01 Jan 1970 Implanted: 30 Apr 2025
Species: Canine Breed: Collie Cross Name of Welfare
Gender: Female Sterllised:  Yes . Organisation that
Colour: WHITE AND BLACK 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 Tel:
Medical Conditions:

OWnér_.lhformatio.h e

Contact Doetails Address
Owner Name: SUNE BEZUIDENHOUT Address: 67 NERINA ROAD
Email: bezuidenhoutsune01@gmail.com Suburb: DANABAY
Work Phone: Town/City: MOSSELBAY
Home Phone: Province: Western Cape
Mobile: +27 606021922 Country: South Africa

Area Code:

(Other Contacis



P

Q’b«s”a" APPLICATION TO ADOPT 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/Mr@s (including initials): Sur'\e g@?)\-—i \OQQV\HM
HOME ADDRESS: __ £ ‘\lef e Qwﬂj - Cnedbacu
7

pNo.  ALodoBaCR I

POSTAL ADDRESS: "

TELNO ) _ OB 4 832 G20 ®)
ceLL no. OHOECLN AL EAX NO:
evalL:_<oezuicknlreut ssunes ‘E“_}ﬂ | cona

Address where animal wil be kept; __Co ] Nerina Q c»dot C)m@/bmal
Occupation: cth irenvrventsd C@PS; At

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

Are you a student with consent to keep pets: YES/NO
Reason for wanting animat: Céif"\ Ta% GD{ L@u@f Q’ﬂ |

Is the anirnal for yourself? . @NO
1s the animal a replacement for a pet which hés died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE

What breed of dog or cat are you interested in? CO ”1 6)(

Can you afford private fees? 5 <5 Who is your vel? 'Hw'&eh 5@5
How many animals live on the praperty? DOGS?__Z___ CATS? L OTHERS —

What are the sexes of your animals? DOGS: Male 2L Female_ O CATS: Male D ___Female D

Are all your animals sterilised? Give details 3{&5 i

How many dogs and cats have you owned in the last 3 years? DOGS? L CATS? O— OTHER? __;C_)__

Which animals do you still have, and what happened to the others? a-= OL’JC) A E-

Is your property fenced and has a proper gate? j w b Will you chain/ an animal? \//\J S
.=

e ko
Full description of the fencing and gate: boeton + Clear v Height;

T ~
What shelter is provided: OUTDOORS_____ KENNEL OTHER _\ e e

Have you previously had pets from an SPCA? .._MQ.__ Are there children under 10 in your househo!d?g_'%_

Pre Home Inspection Fee: Q——‘\ oo Receipt No: é ?435

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 /é» Date of application l7,/ 0{{(/ 2>




NSPCA Operations Manual 2020

44200 3CCOS4HL o1

£
b

Section 4-5B: Page 1

MBY 836

ADMISSION NO

pMACS L6
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
e e . ' ‘ / S‘~ L
W=/ PASSED: |AE5/NO | DATE UNDERTAKEN: 9%[ o laoas TIME: _/ = 1 CA
" NAME OF ARPLICANT: ng oe 2w chen houu
. ADDRESS: ___ 67 Nering (aoaaf‘ Oanab e
HOME TEL No: CELL N0 OB 4 K32 ?l%o,/ G eoteAraze
. ANIMAL{S) ADOPTING: ___Ceorllie 2= ' '
SEX{ i FC::—»—"G,IE : AGE: 4- D prendac
PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION .
Type and helght of fence! \ ¢, f-e2 cimobe. 2 mpl€ Sultabllity of fence (l.e. smail pats can't estape): .
Sultable shelter? (Lo, Kennel In protected area) | YESA/ NO O | Any sign of Chaln/Runner? YES 5/ NO
Is the front vard separated from the back? YES,B{ /NO O | Tf yes, what partltfoning?
. Any hazards? (poal, rubble, razor wire, etc) YES 1/ NOJ | Specify: '
X Does.aphilcant five at the address? YES§8§ /NOE | How many animals are on the property? 2z
_DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
L o1
CONDITION e o’ il
WELFARE (good?) | 'y i ik :
| SEX & AGE | Yo A | S v S / / /
STERILISED YES Jf / NO T YES i / Mo O YES O/ NO D YES'I / NO [ YESTI/NO D
-l omsg INFORMATION / COMMEN.TS ’g:”‘="f h_rase S p/é (e ’W(c'}{

.
1

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS

W CATS T SMALL DOGS
MEDIUM DOGS O~ LARGEDOGS  *
INSPECTED BY: (Csly spon et sel Loy sionaruore:
POST HOME INSPECTIONS e

RESULT REMARK BY WROM

DATE

(1
3
]

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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; adn‘m(a)n 1osseibay.gov.ra
- 044 606 5201

Mossel Bay

MUy N Cr P A LT
MOSSEL BAY HARTENBOS GREAT BRAKRIVER . HERBEH!SDALE

' in ant;moord verwysb na nommer 1121318 M CLAASSEN
In reply quote number
000 000 0000 Xa Uphendula chaza Le Nombole '

24 April 2025
Mr. Justin Bezuidenhout
E-mail: bezuidenhoutjussi@gmail.com
Cell. Nr: 066 218 2545
Dear Mr. Justin Bezuidenhout

APPLICATION FOR KEEPING MORE THAN TWO DOGS ON THE PREMISES,
Three {3). AT 67 NERINA ROAD, DANABAY, MOSSELBAY.,

Approval is granted to keep more than two dogs on your premises and is limited to the
case of 3 (three), dogs until such dogs should die off or diminish and only two dogs
per yard will be permissible according to the Municipal By-law regarding the regulation

‘of the keeping of dogs, Pk 6678 dated 20 November 2009, subject to the following

conditions, namely: -

1. That the dogs may not interfere with the ordinary comfort, Gonveniehce, peace or
quiet of neighbours or any other people. .

2. That the dogs will not be allowed on a public road or public place except on a ieash
and under control of a responsible person.

3. That the dogs do not trespass on private property.

4. That the premises where the dogs are kept, is properly and adequately fenced to
keep such animals inside.

5. That you must reapply for the permit review no later than 30 April 2027.

The non-compliance with the above conditions may, upon further investigation
of a complaint during which corroborating evidence is found and/or a conviction

by a Court, result in this consent may he declared null and void.

Yours fajthfull , | 4
I
/

E. NEL
DIRECTOR: COMMUN!TY SERVICES

101 Marshstraat Street Sitalato 101
Privaatsak Private Bag Ingxowa Yeposi Ngu X29
Mosselbaai Mossel Bay Bayi 6500




Dierebeskermings-
vereniging

Society for the Prevention
of Cruelty to Animals

Incorparated Assodation not for gain Ingelyfde Vereniging sonder winsoogmerk

NPQ No.: 003-629 GARDEN.‘RO'UTE
PBO No.: 130004687 '

(GEO) D44 878 1950 (M/B) 044 693 0824
(GEO) 082 378 7384 (M/B) 072 287 1761
.Ossie Urban Rd, George, 6529 18 Bill Jeffery St, Mossel Bay, 6506
P.O Box 258, George, 6530 P.0 Box 258, George, 6530
WA, OISDCE:CO.7a WNW.Orspca. Co. 24

DATE: 23 [og [2025

ATTENTION: MOSSEL BAY MUNICIPALITY

REGARDING: PERMISSION REQUEST FOR ADDITIONAL DOMESTIC ANIMALS ON A PROPERTY

Name of applicant: Sune  Pezuadenb o
Contact number: OLC 6oRANG 2D / OBLR2D B 130
Address of premises: 67 Nering  Reoadd Df,-mf.kn(j

To whom it may concern,

We have completed a welfare inspection with the following findings:

Concerns Yes No
Water available —
Adequate shelter available e
Adequate space available 7

Clean living environment "
Animal/s chained / tethered / caged o
Animal/s in good condition "

Veterinary problems / health concerns —
Note: Any concerns noted must be explained below in the Report/Findings.

Report/Findings:

Llst animals seen: . ) /
TToawte  Lias S*e' W e—a e §her|, &‘E’t/ ! qerd G/Cj Cresci? Ccnc////k(c’{“’)
yar,ars Xt Specifrveos S’ych:f ol /mc:/ Cordltvas

SPCA INSPECTOR: Koier SIGNATURE:




te OF SOUTH ALRI
EE;EH%NAL IDENTITY CARD_
Surname: )
BEZUIDENHOUT
-Names: -

SUNE

Sex:

E
Nationaffty:
‘RSA 5 o
fity Number: .
I9|1§34g30021 082
Dale of Birth:
08:APR 1996
Couniry_oi Bithr__

Conditions: Date of Issue:
This card has been issuad by the 16 JUN 2019
Department of Home Affairs in teims of the
- Idantification Act, Act 68 of 1997

. lffound please relurn to the Depadment of Home Affalra
i For enquliy ar véiificallon purposes contact 0800 £0 11 50

i

110748003
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Backhome;,)

MICROCHIPPED ANIMAL REGISTRATION FORM

': Please note that it is the Pet Owner’s
DL TORRN R R responsibility to ensure that the Pet's details

_992003000545407 are registered on the BackHome Database
\RE ORGANISATION

Vet Practice Numbes * F— 2. “—1" /[&(}i G~
Vet Practice Name * L 0CA m(Dz:J(iJiOQL \)Q}‘?K—OC}-’V‘)
Vet Practice Phone - Daytime * Ln) L’\’Ll" b CE{?)&@/_Q/L{—

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

E-mait * b@zwd@ﬂhaubs‘,l.m@ <t e %W\a) \ . @ if possible, please provide a personal emait, not 3 cormnpany email.

Title * WES Initials * <5 surname * BEZUAIDEMMG L T
Street & 7 Nerivia gopd City

Suburb AreaCode DAMABAY

Country Province

Phone - Day time Phone - Night time

Title * friitials * Sufname ¥
Cell No. *
Title * Initials * Surname *
Cefl No. *
Title * Initials * Surpame *
Cell No. *

Registration Date * o 1 - O&‘Tj - ,;)_lef:“?
el
Dateof Implant*  BOG - Olp - 22D
Was the Microchip implanted by this veterinary practice? Yes No

Name of Vet who implanted the Chip

PetName  fo&™ W ' Dateofbisth  2EOES

Species ¥ CA ™Y N € Breed* CeotiNE ¥
Colour wolatxe + BLACY Markings
Gender Male mate Steritised Wi No

Are you a KUSA Registered Mernber? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name ' Medica! Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his # her personal information herein supptied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the vetesinarian may forward his / her persenal infermation 1o
VIRBAC {Supglier of the Chip), in arder for Virbac to lodge the clients personal information on thif datdhase for tracking purposes. The client also agrees that where other relevant institutions reed to
trace a lost animal, and they use that code on Virbac's website they will be given the personal magion of the owner of said animal. The client also agrees that his / her personal information may be
usad by Vithac to forward him / her a Newsletter as well asto send him / her general informa f7ng pets. The client acknowledges that he / she has a right ta object to the processing of its
personal information for marketing purposes and unless expressly stal fiferwise hereby ¢ jkg_personal information being used by and
Virbac RSA {Ltd} Pty for the above-mentioned purposes. SIGNATURE :

1. Ondine Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form ta BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-mail the comgleted form to backhame@virbac.co.za or backhome.support.external@virbac.co.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 0222



ADMn: 3lON, ASSESSMENT AND HISTORY RECORD

{28040,
KENNEL No. Ay, W5 20 |ADMISSIONNo.  MBY5836
e , Request for
Stray t%g[r’ey?def Abandoned | Returned | Impounded Confiscated suthanasia
Datein |- " Time in A ey Date for release
Garden Route T A48
P p Lost & Found ves | Lost & Found
IDENTIFICATION & LOST AND FOUND checked Mo | Date checked
Microchip/Collar Yes | Date scanned Microchip or
ar 1D tag found No |orchecked D Tag number
y _ F o
& Dog o Other species (Specify) PV R
::'Gj': Colour and o s
l’u-; | Breed / 7?7/43‘31 X - Markings LAy
T3 P U e
g Conditipn Y f o g . Sex g-— Age ’:_M/j e
iy r"‘ ili tl 7 1/
g ._‘ Temperament | r( f/ . ?é?giilfa on -‘,’f:‘"’f ) Name
i -’j;" Jas / Teeth v . e
% Coat’ ;- Tail / Con “ition Ears  : 5 Size <.
“¢y| Areafound / < N -
“uns| collected from / ey B Date
1 E e o
0. | Reason for surrender M £
ASSESSMENT | |Surrendered by Name | | ] o ,
Found by Lty AT
GOOD WITH: | Yest No .
Children Residential Address | | VL )
Cats S — ! :
OtherDogs | . T o
Livestock/Other|
DO THEY: Yes| Mo | | Postal Address
Jump Fences
Run Away Tel (M) Tel (W) Cell
COMMENTS:
Email
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE}NSIST ON A RECEIPT / e ‘
Confiscated: OB No: / #? Case Noi_24~ /22 Inspector: <7 " ST il
STATEMENT OF SURRENDER

| do hereby cerlify that | DO ! DO NOT own the animal/s
described above, that IT IS /1T IS NOT a stray and | DO / DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and 1 request that the
animatl be dealt with as deemed advisable in the discretion of
the SPCA. itis expressly agreed that neither the SPCAnor its
officers and employees wili incur any obligation to me on
account of such disposition of said animal/s. | confirm thatl am
over the age of eighteen {18) years of age. Also sme”
Conditions on reuersed side.

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 nie. Ek 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 ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (1 B)jaaris. Sien ook
die "Voorwaardes" op die agterblad

Yy 3
Signature ;},’_’,;

Witness for Society

2 FOR Q_FFICE __USE: PENDING ADOPTION

Details of second

- ‘| Applicant

Details of
first Applicant

Details of third
Applicant

Clairmned [ Adopted I Euthanased [ Died [ Other [

On Date:




