k ADMISSION HO!
ADOPTION CHECKLIST '
MBY £3716
. : . -
7’ . CONTRACT NO: .
L2 ] admlsslon Form N ' L MA 9050
_/_. App leation fo.r édoptloﬁf - _ ‘ %
__/. Pre-4ome Inspection Report
Adoptee INFO!
Vi Addmon contract , Name & Surhame_Lsddénc  Aacié  Foure
. .

__;_ j Copv of identlty Document or Driver's License | ContactINFOI__ ©7 664 o718

%ocf of Reslde_nce

E Letter from Bedy Corporate

ﬁ Ster Hlzation Contract and Date of sterllizatlon Contract___ ODon € \O Jiune oS

ZCopV of Vacclnation Record/ Certificate - - . *
JMicrochlp _
o9 \ou s
Z, : ||II|I|IIH||I||lIIIIlIllIIlIIHlIIll
Microchlp Reglstratlon- chlp number,__ 992003000548381

Date; __{~1 ( 2t ZQQ_Q S

Date: . __. l‘T/O-(S/Q_o(25~

. Manager.

FUTURE POST HOME INSPECTION {( every 6 Months) :
Date of Inspaction , _ Date of thspectlon

14
This checklist must be completed and attached to the front of évery adoption that has been processes,

All documents “elating to a single adopiion must be kept fogather In a shngle bundle, In order of checkllst,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName: Yrederic Anre” Farre
o Contact Number: _0z66u 2 0716
» Email Address: rz,mre-Parro@chVLaff  Comn

2. Additional Family Member/Friend Details
- Full Name: Teccrm Jf’man(/ Farre
o ContactNumber: _o.o 9oy j23</

- Email Address: Mﬂﬂ%@m

3. Previous SPCA Adoption
- Have you previously adopted SPCA? (@No)
- Ifyes, when? {\/\m,y 2025
o Where? SPCA  Mossel loae.
- What animal did you adopt? _Cet

1. Adoption Contract Acknowledgment

I, the adoptee, confirm that | have read and fully understand the
adoption contract in its entirety.

Signature: (@Dwy/
Date:_ |7 — ©b- 2025




Lo, | APPLICATION TO ADOPT AN ANIMAL

/ PLEASE NOTE: We retain the right to decline this application
The following documents to be attached: - 1D, proof for residence, proof that pets are allowed.

NAME - Prof/DriMriMrs/Ms (including infials): M@M A\’\\ l’ tdffﬂ
HOME ADDRESS: B B St eanog ¢ lon \! I

Mo g5\ e DN o:u@@«- susofy

POSTAL ADDRESS: e —

TEL NO (HY: @)
CELL NO: ML{L’— NG
EMAIL: _CNYE ! \covwy

Span ey Sb.

Address where animal will be kept: 3

H
Occupation: E’ﬂg ) yU?Q/\/
Do you own of rent your property: {‘i&_,__ Do you have consent from owner / Body Corporate? _&_._

Afe you a student with consent to keep pets: ‘- @NO
Reason for wanting animai; U&E unt. CL £l' L I d 'r oY ’N\\; 0 Q'} \A C(/Vl

s the animal for yourseli? - | @INC
Is the animal a replacement for a pet which has died from: Distemper.fPawovims!Snufﬂeleat Flu/Biliary YESI@

What breed of dog or cat are you interested in? (=, V‘\u,b’( C A ft

Can you afford private fees? ,} & 5 Who is your vet? 1 ien &) W

How many animals live on the property? DOGS? ___O'_ CATS? ___l___ OTHERS _,@___—

What are the sexes of your animals? DOGS: Male ____,__.Female____.___._CATS: Male __7&_._Female S

Are all your animais sterilised? Give details 2 éé

How many dogs and cats have you owned in the last 3 years? pDOGS? . — CATS? ,__,L_.._ OTHER?

X =y

Which animals do you still have, and what happened o the others? ']

Is your property fenced and has a proper gate?‘__y_'&s—____wm you chain/ an animal? ____MQ/
Fuil description of the fencing and gate: ___C&Mlﬁﬂﬂ_t_/ Height: _7\431‘1_—

What shelter is provided: OUTDOCRS . ——— KENNEL '______,_____.__———OTHER e

Have you previously had pets from an SPCA? 'dx&s_‘ Are there children under 40 in your household?___m

Pro Home Inspection Fee: """ Receipt No:

Declaration: The above information is true and correct
| confirm that | have never been convicted noy charged with crueity or neglect of any animal.

SIGNATURE OF APPLICANT ___ Date of application. Q 50 b- 2
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apMISSIONNO | (MBY 6376
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

Pan)
PASSED: {1 (y;;!/mo DATE UNDERTAKEN: /) ;?éé/zc" TME: S e
7 z v
NAME OF APPLICANT: /’?"‘-é:c/l (W /“/'l[/"\f\e/ J@f‘/‘i@

L] '3 .
ADDRESS: _J 2 (& ﬁﬂum[;epjz N vates Zale—ef ey

HOME TEL No: celNo: D74 bl O/
ANIMAL(S) ADOPTING: Ceat. T Ainagy
SEX: Fern =tha > 0 AGE: 2 penths
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION )
Type and height of fence:  \¢, fy~e.copte. [ 7 o—rase-] Sultability of fence (ie. small pets cant escape):
Suitable shelter? (i.e. Kennel in protected area) YES!ﬁ/ NO O Any sign of Chain/Runner? YESO/ Noﬁ"
Is the front yard separated from the back? YES O/ NO /A& | If yes, what partitioning?
Any hazards? (poal, rubble, razor wire, etc) YES O/ NO X | Specify:
Does applicant live at the address? YES ﬂj,NO Ell How many animals are on the property? ﬁ_

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED .5
CONDITION Crexsed
WELFARE (good?) Cerse A
SEX & AGE Al le by fof ! / / /
STERILISED YES ﬁ[j NODO-| YESEO/NODO YESO/NO O YESO/NO O YESO/NO O

OTHER INFORMATION / COMMENTS / ,7,/\, > ot ferce/ et /e

%‘ (7o il s f?/c}ﬁ.er#}., /J /4’/\::.&/ ot Fte /y,.:cé c/-\c/ ffc/é

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS O SMALL DOGS
O  MEDIUM DQGS | LARGE DOGS
INSPECTED BY: A spca:_NA~od b/ 1%—47, SIGNATURE: _,
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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qq900300054 ¥ 3%\ weY €216
) . 53¢y ADMISSION NO MRS
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
PASSED: | fEslino | DATE UNDERTAKEN: _Z [ O\lﬁ[ 2§ ve: 9% ¢§/

- e =
NAME OF appLIcaNT: L Vet Lo res

ADDRESS: > B, %t@ﬁbﬁm R

T eesmrm e e~ -

HOME TEL No: ~J CELL No: o7 bb 420718
ANIMAL(S) ADOPTING: =t Goinaer
SEX: Made D AGE: T 2 wooihs
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: ’\ ] ,w {, & Sultability of fence (i.e. small pets can't escape):
Suitable shelter? {i.e. Kennel in' protected area) ’?ES A@‘ JNO O Any sign of Chain/Runner? YES [ / Noﬁ
Is the front yard separated from the back? YESTO/NO B | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES [0 / NOZ& | Spedify:
Does applicant live at the address? YESM jNo O How many animals are on the property? 124

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / /
STERILISED YESO/NO O YES O/ NO O YES I/ NOO YESO/NO O YESO/NO DO

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS @ SMALL DOGS
O  MEDIUM DOGS .} LARGE DOGS
INSPECTED BY: !C( e SPCA: N‘MLD%}/ SIGNATURE: M
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




MICROCHIPPED ANIMAL REGISTRATION FORM

LU L URR LT Please note that it is the Pet Owner's
g 992003000548381 responsibility to ensure that the Pet's details
; are registered on the BackHome Database

Vet Practice Number

Vet Practice Name *

Vet Practice Phone - Daytime *

Celilo.* Q7 b 420 716 Only mobile numbers in South Africa, Botswana and Namibia will be recelving SMS notifications.
E-mail * Cl Nnore fo\ Yig @:;_-, et \, o rn I possible, please provide a personal email, not a company ematl.

Title * M & Inttals * surname ¥ F oA R &

et 132 @ STer mBéR @ . City

suburb : cAealode LS L AR O VL& W

Country - Province . '

Phone - Day time

:_ - Phone - Night time

Titte * initials * Surname *
Celi No, *
Title * ; Initiais * Surname *.
Celi No. *
Title * ' initials * . Surname *
Cell No, *

Registration D_atei*. ,:;L}:} - D b ; 51 2 LS‘

-

Date of implant * LA e b e S

Was the Microchip implanted by this veterinary practice?  Yes No

Name of Vet who_imp!a_nted the Chip : e} Moo S ML T W

Pet Name . :-)-! “%’ Dateofbifth. LA oS
Species®  f & £ | N & Breeds 0 6 by
Colour . (_f R G e R ~ Markings :

Gender ; Male M remate . - Sterilised ) B ){ Y_es No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registratéc;n Number Medical tnsurance Company
Pet Registered Name Medical insurance Policy Number

Kedical Insurance Phone

PROTECTION GF PERSONAL INFORMATION LAW

The client hereby agrees that his / her persenal information herein suppliad and / or any of his 7 her personal information already in possession of the veterinarian may be processed by the saig
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the vetetinarian may forward his / her personal information to
VIRBAC {Supplier of the Chip), in arder for Virbac te lodge the clients personal information on their database for tracking purposes, The ciient also agrees that where other relevant institotions need to
trace a inst animal, and they use that tode on Yirbac's website they will be given the personal information of the owner of said animal. The ciient afzo agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter s well as to send him / her generat information concerning pets, The client acknowledges that he / she has a right to object to the processing of it
personal infarmation for marketing purposes and unfess expressiy stat therwise agrehy congghits to its personal information being used by and
Virbac RSA (Lid) Pty for the above-mentioned purposes. SIGNATURE ¥ n‘l [~

1. On-ling Log onlo www.hackhome.co.za, Complete the registration process.

2. By fax Fax this comnpieled form to BackHome on 0800 222 546 {TOLL FREE) ar 071 852 5364

3 By e-mait Sean and E-mail the completed form to backhome@virbac.co.za or backhome support.externali@virbac.co.za
4. By &pp Diownltoad the Virbac Backhome Africa App

www backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 232 546 0727



ADMISSION, ASSESSMENT AND HISTORY RECORD

Loopep
KENNEL No. %{ s ADMISSION No. MBY6376
Stray | Surrshder | Abandoned | Returned Impounded | Confiscated Eﬁﬁyaensatgg
Date in N Time in Date for release T
Garden Routg /Qf/&}! /5 A 7 AR
.| Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked MO P
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found |4 No [ or checked e D Tag number PO P8
% Dog Cat )(Qj Other species (Specify) H .
Fo kI Colour and
15| Breed £5_15}/ Markings Conag Idnle
— e
= i & $ f p
= Condition / ), Sex Age T L e J/Z&.\
P Sterilisation
g Temperament /.Wh’ _ detaiisa T Name
e . Teeth . .
. Coat Sy |Tal L, | Condiion faas |E@ L) Size.  § angdl
% Area found / ‘ ] ‘ A
‘tn: | coltected from T 2 Date /¢f [¢ 125
TR ’ 7 [
=1 i 7
-8 | Reason for surrender Ut A (a4 Vi

Surrendered by A '
ASSESSMENT | |Surende Name [2 feened
GOOD WITH: | Yes| No - - -
g:l:ren Residential Address 7 ¢ w'\,\ ~ E‘:’n’ oy SEH {‘c.‘,/
Other Dogs Sy A "?""‘*"f,
Livestock!/Other : ' - —
DO THEY: ves| Mo | [Postal Address opg
- t
Jump Fences - 6 NG
Run Away Tet (H) ,r\]"j ?‘JF Tel (W) N(}hﬂf CE”
COMMENTS: —— .
Email Nor?
Donation R FOHIE Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: prd  caseNo. NMOME ingpector: Wﬁ‘i{}f
| STATEMENT OF SURRENDER

I do hereby certify that 1 DO | DO NOT own the animalfs
. described above, that IT 1S /JT 1S NOT a stray and 1 DO/ DO
NOT know where it comes from. T also frealy suifender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of _
the SPCA. l1is expressly agreed that neither the SPCA norits
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 sighteen (18) years of age. Also see"
Conditions on reversed side.

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 versosl dat die dier hanteer word soos |
wat die DBV goed ag. Daar word uitdrukiil ooreengekom 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 cuderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature

[ .

- -
o

- Jn;d& s
Q:’_'.";'i"vtj

i3

o

Witness for Society

s

R orFiGE UsE: PENOING AdorTON

4 Applicant

Details of second

Details of
first Applicant

Details of third -
Applicant
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Animal Health

abivacr::

Health

Nobivac® DHPPI (Reg. No. GZ37T Act38/1847), Nobivac® KC {Reg. No. G2604 Act 36/1947). Nobivac® Canine~1 DAPPVY (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
.G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No: 3712 Act 36/1 947), Nobivac® Rabies (Reg. Ne: G2207 Act 36/1947), Quantel® Tablets {Reg. No. G2717 {Act 38/1947) Contains
Praziquantel (isoginoline) 50 mgfablet and Fenbendazole (benzimdazole} S00 mg/ablet. Exitel Plus (Reg. No. G4226 Act 36/1947)-Contains Praziquante! 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel emboriate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 38/1947) Contains Praziquantel 175 mg, Pyrante! 175 my (equivalent to 504 mg pyrantel embonate) and
Febante! 525 mg, Bravecto® {Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body welght

S Bl e

o m_a.mana.x.a.oi.._ma,\mns.mm_._nz.pﬁnm
" facebook.com/MsdPetsSa




