- W ADMISSION NO:
ADOPTION CHECKLIST - | . e 626F (e
’/ - CONTRACT NG .
AdrrIsslon Form - . C. M A OO43

]

~.'é/zﬂ\pp fcatlon for édop‘tloﬁ

B / . ;

|2 Pre--lome Inspection Report

Adoptee INFO!

§

/l | ames—fSurname Shemma  Mitter meser
_1" Adootlon contract g N 7

Q7 76 3880

|1 Copv of Identlty Document or Driver's Llcense Contact [NFO;

LI Procf of Resldence

Q‘/Letter from Body Corporate

XSter lizatlon Contract and Date of sterfllzatlon Contract___(Jone 05/0 & /6105&53

Kopv of Vacclnatlon Record/ Cerilficate - : !

it

< Microchip ] L&,{OQ}/Z@— .
'
. LI TR TR e
Mlcrochlp Reglstratlon- chip nulmber,_,__ 992003000548384 -

-

Completed by: M Dater 4 [l /2025

. Manager; f{@ Date! : OG/Oé - }5{09»5‘«
N4 = f

FUTURE POST HOME INSPECTION ( every 6 Months) ) )
Date of Inspectlion . _ Date of [nspectlon

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

All documents “elating to a single adoption must be kept togethier In a single bundle, In order of checklist,



AD@E%SH@N, ASSESSMENT AND HISTORY RECORD _
: éLL\; Looen
KENNEL No. ORI o2 (3% £ |ADMISSIONNo.  MBY 6267

Stray SL&E_E?er Abandoned | Returned |impounded | Confiscated | Reguestfor

euthanasia
Date in a5 Time in C e, | Date for release
Garden Route '6’0%‘ - 15 5
1 lost & Found Y Yes | Lost & Found
lDENTEFICATION & LOST AND FOUND ChECE(Ed No Date checked ‘6/0 4 ! RS
Microchip/Collar Yes | Date scanned oy Microchip or
or ID tag found YA No | or checked 14 /O tg derd 1D Tag number
LRGN =)
__ %é Dog G.‘.e?t Other species {Specify)
0. - Colour and j
E .| Breed sy Markings Ca ”'*f-“gig’ .

Condition Fovi - Slima “ Sex MaJﬁ Age ~ 2 L eewhd
Temperament {0 ¢ dSé?Qilllss ation  \ e Name ;e1fve
= , . Teeth .. .

:_‘,m ‘ CoatBhavy | Tail ‘Gnq Condition Fori 1 |Ears LAp Size < mg i
N Area found / e ™ o o PRI
Eij _collected from €XT % : Date 1 & {2k Jas
Q Reason for surrender (™ ~*y ol fore I A
Surrendered by = W& ‘ . .
ASSESSMENT | | Sulre: by Name | Ty, m Fvedevicks
GOOD WITH: | Yes| 2o 5 -
Children Residential Address {4 L 4 A lfiiﬁf: CJ‘ AL,
Cals
Other Dogs M & 5""3‘& “g Cc,,lﬁ
Livestock/Other
DO THEY: Yes| Ne | |Postal Address f‘s. J A
Jump Fences _ "
Run Away Tel (H) ™ { A Tel(W) A Celle &) 31 e _‘j’
COMMENTS:
Emait SR
Donation R~ pJ |}'\ Cash | Card | EFT | {Receipt No.) Ml A
PLEASE INSIST ON A RECEIPT
— W wla |
Confiscated: OB Ne: Case No: inspecior: Wa/u ",’B"
STATEMENT OF SURRENDER

| do hereby certify lhgt;LJQ m‘r own tha-amimalls Hiermee veridaar ek dat ek dier/e hierbo beskryf BESIT / NIE

described above, that ITI1S/IT stray an Do BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes from. | also freely surrender all en dat ek WEET ! NIE WEET waar dit vandaan kom nie. Ek doen
interast, if any, thersin to the SPCA, and | request that the ook viywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteet word soos
the SPCA. Itis expressly agreed that neither the SPCAnorits wal die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officets and empioyess will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of stich disposition of said animalfs. | confirmthat am het, teenoor my tan opsigte van die hantering van die dierfe. EK
over the age of eighteen (18) years of age. Also seg" bevestig dat ek bo die ouderdom van agtien (18} jaar is. Sien ook -
Conditions on reversed side. o die "Voorwaardes™ op die agterblad.
Signature Qe&y X‘-‘i%{ LILE Witness‘l‘%Seeﬂé'l"'%&w
.| Det f ond

FOR OFF[CE USE PENDING ADOPTiON Agpah"ci,,?,t Secone
Defails of Details of third
first Applicant Applicant

Claimed ] Adopted [J Euthanased [J Died [1 Other T On Date:
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SOUTH AFRICA

Mossel Bay |

™
m REKENINGNOMMER: 52-019372-004-9 m
BTW REG. NO. DATUM VAN REKENING: " . 22/05/2025
. HATLAV VAR, NG e eLEG
MITTERMAIER HK i
Ciggingeadres: LAASTE KWITANSIE DATUM: 21/05/2025
11 IMMELMANSLOT ISLAND VIEW . e He——
BELASTING FAKTUUR MAANDELIKSE REKENING |- ,a_mw_mw%mwwm.ﬁfm,mom e ; o.w.mou.mwmmwmm..
{ :
m BESTE.. 110,00 | Simer, 19372000 | 196 2250000 | ¥ 7 P, ™
i A TYY S 57
DATUM BESONDERMEDE BEDRAG e )
I B 101 Marsh Street
BALANS QORGEBRING L 222882 Frivate Bag X 29
20/05/2025 076037926 2ELERTRISIIELT 48 m». MIOBSEL BAY
BASTES 382.65 BEOG
VAT/BTH $8.89 UL 1 {044} 606 5000
2070572025 AMR1Z12TB3WATER 20/03/2025-17/04/2025 S a57.047 f5 (044) 506 5062

545 ~ 558 {13 K1 28 Dae)

v admin@mosseibayv.gov.za

BASTES 237.63 WL IO RY.QOV.ER
07/24 5.52 @ 0.000 = 0.00
7.48 @ 5.737 = 72.84 | T e aimtmes Beoondehede
VAT /BTW 46.57 Rt e R DL R B
20/05/2025 300007  VULLIS _..............Nmm.,.mh...... PREDEFINED BENEFICIARY.
20/05/2025 400007  RIOOL 33543 | Standard Bank MOSSEL BAY MUNICIPALITY
20/05/2025 BELASTING PAATIEMENT S T2 28 )
R [y REF NO. 52019372004%
Balans Corgedra L 075 “ L]
BTW OF '#** ITEMS: 188.28 ACB TOT: 0.00 L i >>>>>91 5265201937 200493 a > z
)0 0 O A A g
<k
———ast x
= TIEC
%m%g 11378 520193720049 QU 0 o S
IRTRET I e AR A <253
V) - = < M w
O - €2y
|
- i - = w TH] m h
sssage /Boodskap _ = s @8
=, - E = - 23
23 E=>20

RS e Standard Bank is now the Primary banker for the
AGTERSTALIG OP HUURDERS -2156.25 i R MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
1217175 2171.00 - informed of the new banking partner for the

R
g

KREDIET =~ 60DAE - 30DAE.  LOPEND

1 0.00

0.00

52-019372-004-3

BEDRAG BETANLBAAR e ol b bsn e . rces | WML MBI

beneficiary on the Bank Directory.

BETAALBAAR OP
17/06/2025

Betaling moet voor of
op die vervaldatum
gemaak word

[ ——

page 1 of 1

Fold and tear on perforation.

iF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500
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S A CITIZEN

" ISSUED BY. AUTHORITY OF-;. ’
HE DIRECTOR- GENERAL
HOME AFFAIRS




Please note that it is the Pet Owner’s
"”"”l“l T ||||”|” i responsibility to ensure that the Pet's details
003000548384 ) ; are registered on the BackHome Database

Vet Practice Nurr;b.er * f-:— (2/((..'# ( fn%:f) | c::l
Vet Practice Name * g;;m mcojk‘fj\(_ \]Wﬂ .

vet Practice Phone- gaﬁime * OL‘C'L\J ‘QCI

Cell No. * o7 A S 746 23 s O Oniy mobile numbers in Seuth Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * V) iCl _ S}\an na@ﬂ'\o‘*rrna,%\- o i possible, please provide a personal emall, not a company email.

Tite * ML s Initials * & Sumame * M f T T & R MA v &R

Street Lo LMueman < Lose

Suburd V.Y F B n Cite FoOnNTE R .._.-_-A{eaCode Mo S e bay

Country : i ._'_Provi_n_ce

Phone-Daytimé - : . : Phone - Night time

Title * . .Initiais * o : - “Surname *
Celi No. *
Title * o " initials * : B J _.'Su_rname *
Ceil No. *
Title * — : initials * : éumame *
CeE_I No. *

Registration Date * l 2_, -@b - c;o‘:;)@‘
Dateof lmplant* . O S~ © 6- 2o 2%

" Was the Microchip implanted by this veterinary practice? N Yes No

Name of Vet who implanted the Chip Bwo S ML T (A

Pet Name _ . Dateofbith QL © Qg
Species * Fe ty o e ’ : CBeedr D) G
Colour G— | o : _ . Markings

Gender Y Male Femate . ' L ..: g . o Sterilised . ,‘LYes No
Are you a KUSA Registered Member? Yes No s S " Medical Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Name . _ . Medical insurance Palicy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The dlent hereby agrees that kis / har personal information herein suppfied and 7 or any of kis £ her personal information aiready in possession of the veterinarian may be processed by the said
Veterinarian and 7 or it's office t6 bring about this agreement between the client and the veterinarian. The client further agrees that the velerinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the chents personal information on their datahase for tracking purposes. The client also agrees that where other relevant institdtions need to
trace & o5t animat, and they use that code on Virbac's website they will be given the personat infarmation of the owner of said animal. The client also agrees that his /her personat information may be
used by Vlrbac to forward hm1 i her a Newsletter as well a5 to send him fher general informatinn cancerning pets. The client acknowiedges that he / she has a right to abject to the processing of &5

gnts to its personal information being used by and

Cn-line Log onto www.backhome co.za. Complete the registration pracess.

1

2. By fax Fax this completed form to BackHorme on GBGD 222 546 {TOLL FREE) or §17 852 6364

3. By e-mail Sean and E-maif the complated form to backhome@virbac.co.za or backhome support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa Agp

www.backhome.co.za » Tel: 011 852-8120 or or 017 027 8837 - Fax: 0800 222 546 0222



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

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

NAME - Prof/De/Mr/Mrs/Ms (including initials): Mes SHANNA M. MI'TTGU\’\H\G?K
ou aooress WL Immetman Close , Ve beace fonTeinen
Mosset hay bro. BLOSOZ 0831 08S
sosTaLApprEss: €0 BOX 135 MNosset B 6500

TEL NO (H): (®):
ceLLno: OFL 516 3880 FAX NO:
evall: _N14 . Shevwnen @ obvicail & corm

Address where animal will be kept: P‘S & BOVE

QOccupation: SAM AT H’OMé’ MOM

Do you own of rent your property: O |N‘\g Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES

Reason for wanting animal: P@T L@VEﬁ-

Is the animal for yourseif? @NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary YES@

What breed of dog or cat are you interested in? CieeM KIT_TC‘&‘M

Can you afford private fees? \-{@—5 ‘ Who is your vet? STERANDLOP €4~

How many animals live on the property? DOGS?_____Q;___ cats?__©Q  OTHERS @)

s —

What are the sexes of your animals? DOGS: Male ~— Female___——CATS: Male ._____Female

Ave all your animals sterilised? Give details

How many dogs and cals have you owned in the fast 3years? DOGS? __Q cATs? __©2  OTHER? __(_:)__.__

Which animals do you still have, and what happened to the others?

Is your property fenced and has a proper gate? ()Pﬂl'l' AL Wil you chain/ an animal? N6

Full description of the fencing and gate: GS-T&“E Height:

What shelter is provided: OUTDOORS INM-S KENNEL OTHER

Have you previously had pets from an SPCA? _q&-ﬁ___ Are there children under 10 in your household?_\‘_'li%_
Pre Home Inspection Fee: Kw o Receipt No. | 7 @d %)

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 M @ Date of application 29 / OS—,/ 2075



Mimemaies

Animai

Hg_‘s@_ﬁjﬁrﬁ QQMQ

Fomein, HMosce\bon

LolBateh: . : Ani 5
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Fag436 271042026 | : SO e i

©72 S76 3830

Animat Healih

Health

i

Anima

MALE
2025

T T |

992003000548384

Healih

[

Ardmal Health

- Nohivac® DHPPI (Reg. No. G2377 ACt36/1847), Nobivac® KG (Reg. No. G2604 Act 36/1947). Nobivac® Canine~t DAPPYV (Reg. No. (53882 Act 36/1947), Nobivac® Feline-HGP (Reg. No..
S 33880 Act3Bi1947), Nobivae® Tricat Trio (Reg, No, G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 {Act 36/1847) Contains:
Praziquante! (iseqinaline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tabiet: Exitel Plus (Reg. No. 54226 Act 36/1847) Contains Praziquantsl 50 myg, Pyrantel 50 mg (squivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1847) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecte® (Reg. No. 34083 Act 36/1947) each chew contains 25 g Fluralaner per kg body weight.

7

¢ MSD

Animal Health

Nabivae

L facebog F.mo.a._ﬁ Bravecin Southafrica
" facebook.com/MsdPetsSa




r

-NSPCA .Operatlons Manual 2020

q.92 00 3OS © 334

Section 4-58: Page 1
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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

WY - PASSED: |(TES) N0 ot unperTaken: 20 | o5 |2 mive_ L &S
' NAME OF ARPLICANT: ___ Shamne A tE€imeaier
- ADDRESS: U4 Tonmelman  Clese NYE BRAKke TonTern, ¢oSsel A
HOME TEL No CELL No Q12 Slb BHEBO
. ANIMAL(S) ADOPTING! ___ Yixer = Geeys '
Do Male aeE: D roonghs
. PRE- HOME INSPECTION: | '
PROPERTY DESCRIPTION .
Type and helght of fence: Aa S Sultabllity of fence (l.e. small pets can't ascape)!
Sultable shelter? (l.e. Kennel In protected area) YES (f / NO T | Any slgn of Chaln/Runner? YES O/ NO
Is the-front yard separated from the back? YES 0O/ NOMK. | 1f yes, what partitioning?
- {. Any hazards? (pool, rubble, razor wire, etc) YES B} ] NOﬁ'f Specify: ' :
Doas.applicant live at the address? YES'gl / NO'El | How many animals are on the property? (@)
. l.D_ElSCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
BREED
"CONDITION
- WELFARE (good?) :
-1 SEX & AGE [ s / ] 7 /
STERILISED YES O/ NOO YES 3/ NO O YESO/NOO YES' / NO £1 YESO/NOD
- | OTHER INFORMATION / COMMENTS C B Chood —To Go Fo  peay N

Ly

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

o
I

CATS
MEDIUM

bOGSs

of
m]

SMALLDOGS
LARGE DOGS -

INSPECTED BY: W\j NO&?@@Q“’ SPCA! Mﬁe“j A gionarure: ‘@

POST HOME INSPECTIONS

wh

DATE

RESULT

REMARK

BY WHOM

LY
k]
H

i
14

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

A



