) \ ADMISSION KO:
ADOPTION CHECKLIST - ,
- i M B 59
\ CONTRAET NO: . -
jfi\drrlsslon Form N . LM A 9043

Z[/App Ication for é\dop'tloﬁ?_'" , | i,

ZPre-*lome ihspection Report

Adoptee INFO!

:ET | | Name & Surname_Mv_t _Mes dawyence
Adoatlon contract 4

Contact INFOL O P4 26554 68

D/Cop‘( of Identlty Document or Drlvet’s License

061364 50RS

]/Procf of Reside_nce

iLetter from Body Corporate

Er Ster llzatlon Contract and Date of stertllzatlon Contract Done 06',/06 /&OQS

B/Copv of Vaccinatlon Record/ Certlficate - :

[]/Mlcrochlp

| . idoefzs
Ej . TAMEN A O A
Microchlp Reglstration- chin nulmber__ 992003000548382 .

Date: __ 66 /66/& o5

Date: : Q—G/Gé/g-’)@f’

. Manager:

[}

FUTURE POST HOME INSPECTION { every § Months) -
Date of [nspectlon . _ Date of Inspection

¥

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

Ali documents velating to a single adoption must be kept together in a single bundle, In order of checklist,
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - 1D, proof for residente, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): My . Lawrence 3 Mo isuree Lawenc®

e

HOME ADDRESS: 1 J an Hauple Gescent,  Loere Park, G(ftpr’%{)

DNO: 4513338 WMo

POSTAL ADDRESS: __AS ARCLE

TEL NO (H): N LA (B): A
CBhasssk 6%
CELLNO: 267 3645085 FAX NO: __hifa
EMAIL: lsu ree‘aw@ Sm a,}\. (ot / Ul “a wovence (& 3@0V3@ LCioh) - 2R
Address where animal will be kept: Az ABOLG

Occupation: Deniel Aisribution man z‘tﬁp,( (oo o UAAL LS ()af oty ]/ Hensseen o

Do you own or rent your ptoperty: oV Do you have consent from ownet / Body Corporate? __Q_Lf‘,__
Are you & student with consent to keep pets: YES(@
Reason for wanting animal: Both jeeoaae s love  antogls, e wWei@ vaised ooith

o ogs e d  wowdd  leve toTgue O home, W alse  bwoe o

Is the animal for yourseli? L qear ot Aciaahies woho  wedd  lece ro @INO
e Pe*';e"’f—'g the \Me o et <m0 bvingy.

Is the animal a replacement for a pet which has died from: DistemperlParvovirusfSnufﬂestat Flu/Biliary YESI@

\What breed of dog or cat are you interested in” Tk Russel

Can you afford private fees? \/65 Who is your vet? George NeA

How many animals live on the property? DoGs?__._ €7 CATS? o OTHERS &

What are the sexes of your animals? DOGS: Male ¢’ Female. & CATS: Male £ Female <

Are all your animals sterilised? Give details Hewwe noge

How many dogs and cats have you owned in the last 3 years? DOGS?___ > CATS? & . OTHER? ©

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

Is your property fenced and has a proper gate? YES Will you chain/ an animai? WO

Full description of the fencing and gate: % a\[{j Fé.’ﬁof’a# Height: LB M

What shelter is provided: OQUTDOORS __ . KENNEL OTHER \noloovs
Have you previously had pets from an SPCA? _,,;W_Q__.___ Are there children under 10 in your household?__.\f_cié
Pre Home Inspection Fee: p\ lDO Receipt No:

Declaration; The above information is true and correct
| conflrm that | have never been convicted nor charged with cruelty or neglect of any animal.

ﬁggmﬁiﬂé -

SIGNATURE OF APPLICANT Date of application OR I o5 I RORS
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VET SIGNATURE

AWF

Arimal Health

B-%.

LalfEatch ‘ : Animal Haalth

F43436

Animal Health

< |
Thck QusSset B

PRowon  + o1 TE

MAL
2027 e
1O WA R B

992003000548382

“anith . . Animal Health

e e e s S Nobivac® DHPPi (Reg. No. G2377 Act38/1947), Nobivac® KG (Reg. No. G2604 Act 36/1847). Nobivac® Canine-1 DAPPV (Reg. No. G3B92 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
. (3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® . Rabies (Reg. No. G2207 Act 36/1 247); Quantel® Tablets (Reg. No. G2717 {Act 36/1947) Contains
e e ] e s Praziquantel (isogineline) 50 mg#ablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No, G4226 Act 36/1947) Contains Praziquantel 50 my, Pyrantel 50 mg (equivalent to
@ : 144 mg pyrantel embonate) and Febantel 15C mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Conlaing Praziquantel 175 mg, Pyrantel 175 mg {equivalent to 504 mg pyrantel embonate) and
- : . Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.




HaT LI Please note that it is the Pet Owner's
"”"”l”l"”“lll””lmm T . responsibility to ensure that the Pet's details
03000548382 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * [d) 6 i 3 & LI' 5 085 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
Email » ‘ Luree iau.)@ n (I'J-‘ Lo If possible, pi.ease provide a personal email, not a company email.

Tie . M S initials *1 Sumame * L a o g e NCE

sweet JAN WU Pre CpesceNT ay

Suburb LOoecf \ & PrRRYX ~ Area Code Ot & R&G G

Country - .P{ovince

Phone-Daytime . . o - . Phone - Night tirme

Title * tnitials * . .Sqmame o
Cell No. *

Title *. - ) nitials ¥ Surname, *
Céii _ND, *

Title * : Initials * . .'Sumame * o
Cell No. *

Registration Date * - -
Dateoflmplant* ~ O S -© b6 - QoS
Was the Microchip implanted by this veterinary practice? N\ Yes No

Mame of Vet who implanted the Chip B Woo < ML T\

Pet Name Date of birth . Z? e 25
Spacies*. ¢ A N (N £ _. Breed * : o 2 - A [« Y 5§€ &
Colour - Wwh \ T e - B woem . ‘Markings |

Gender - e Female CStedised  NgYes o

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Campany
Pet Registered Name hMedical Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein stpplied and / or any of his 7 her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's affice to bring about this agreement between the client and the veterinarian, The client further agrees that the veterinarian may forward his / her personat infarmation to
VIRBAC {Supplier of the Chip), in arder for Virbae to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a fost animal, and they use that eode on Virbac's website they will he given ihe 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 / hier a Newsletter as well as to send him/ flos ge | inforrnation concerning pats. The cilent scknowledges that he 7 she has a right to abject to the processing of its
personal information for marketing purposes and unless expressly st ot @@w ¥ts personal infarmatien being used by and
Virbac RSA (Ltd} Pty for the sbove-mentioned purposes. SIGNATURE M

1. Online Lag onto www backhome.co.za. Complete the registration pracess.

2. By fax Fax this cormpleted form to BackHome on 0BO0 222 546 {TOLL FREE) or 617 852 6364

3. By e-mail Scan and E-mail the completed form to backhome{@virbac co.za or backhome.support.externaii@virbac.co.za
4, By App Downinad the Virbac Backhome Africa App

www.backhome.co.za - Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 5486 02722



call gf Adenit

ADMISSION, ASSESSMENT AND HISTORY RECORD ,_
‘ L2k oded

KENNELNo. K- My 27 o laDmSsioNNe.  MBY5890

Stray Sumgnder | Abandoned | Returned | Impounded Confiscated Request for

suthanasia
. Datein {g&¢7 fom for : Time in <D Date for release
Garden Route 2k / ‘ / = 5, Y
| Lost & Found | | Yes |Lost & Found
IDENTIFICATION & LOST AND FOUND checked %o | Date checked
Microchip/Collar Yes | Date scanned e Microchip or o
or 1D tagfound [+ No | or checked Nt ID Tag number | §NS
>~ Doy i ~T&at Other species (Specify) ¢ ;
e LG F;;T;L " ?;’2@(
e N n 2 ‘ Colour and =reses..,
I-u-s Breed t i}“; / 2, Markings  =+ki7+d # @;‘yn'owpg
i e il
3 Condition Lanos - : Sex Q:f Age -, Q MonNtig
- , Sterilisation ,,__ ..
:_;%f Temperament | {_nyoaef de?gns N o i Name ff\ny
B o t .
‘& | Coat yond | Tall § g E%igition Guod |Ears Ay Size Smay
m i i
“¢x Areafound / , i o b
t‘-ﬁ __collected from { s Wha DARE ' Date 05, / D / 2%
i 11 I . Rt |
-0 | Reason for surrender € Ao b
ASSESSMENT | |Surrendered by / Name | 2 _ @ .
SLULD AN G LT
GOOD WITH: | Yes| Na Found by SLULY W g
ghildren Residential Address 59 [“?%,':‘J (/ DAY H}ﬂ 2
ats T L 14
Other Dogs
Livastocl/Other
DO THEY: vasf No | | Postal Address N-;) W3
Jump Fences - g
Run Away Tel (H) N ol Tel (W) ﬂ RS Celt  Nom
COMMENTS: :
Email Wy ey,
Donation R -y Cash| Card | EFT | (ReceiptNo.) Noap
L PLEASE INSIST ON A RECEIPT
\ e — l: o
Confiscated: OB No: ™~ Case No: o Inspector: E’ A
STATEMENT OF SURRENDER

| do hereby certify that=B® | DO NOT own the animalfs Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
described above, that IT 15 /=le-M0T a stray and+B9 | DO BESIT NIE, dat dit 'n RONDLOPER / NiE RONDLOPER NIE is,

NOT know whare it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dii vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ool vrywillig afstand van alle belange daarin, Indfen enlge, ten
antmal be dealt with as deemed advisable In the discretion of gunste van die DBY en ek versoek dat die dier hanteer word soos
the SPCA, Itis expressly agreed that neither the SPCA nor its wat die DBY goed ag. Daar word uitdrukiik coreengekom dat nog
officers and employees will Incur any obligation to me on die DBV nog sy amptenare, en werknemets enige verpligtinge
account of such disposition of said animalfs. | confirm that | am het, teenaor my tan opsigte van dis hantering van die dierfe. 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 ag}efblqld.(l :

Signature

! Jl 8
Witness for Society kf\ L ‘_) .

el

Details of second

FOR OFFICE USE: PENDING ADOPTION

e 2 Applicant
Details of Details of third
first Applicant Apphcant

Slaimed [0 Adopted [ Euthanased [0 Died [ Other O On Date:



