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

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



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
- Full Name: e
- Contact Number:
- Email Address:

2. Additional Family Member/Friend Details
o FullName: _Heid. Gehledker
. Contact Number: o3a a93 4l %9
- Email Address: heim\;.de}mr@%mai L com

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Ye

o Ifyes, when?
o Where?
o What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature: S
Date: 2. Ol AO NS







| MOSSEL BAY MUNICIPALITY
j MOSSELBAAI MUNISIPALITEIT
y ) z.uwm& mm,v\ UMASIPALA WASEMOSSELBAYI

VAT Mo,/ BTW Nr. 4830118370

B2 101 Marsh Strest
Private Bag X 28
MOSSEL BAY
6500

) {044) 606 5000

& {044) 606 5062

v admin@mosselbay.gov.za
www.mossetbay.gov.za

PavmentDetails /Betalings Besonderhede

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 580125280542

=228 5265801 252805428

AR R GRR

11379 580125280542

EE;;EEEﬁzzzgzaﬁg_

Meszage /Boodskap

BETAALBAAR OP

Betaling moet voor ¢

ﬁmmxmz_zozo_sz_mm” mm-o,wmmmw,om»,mu
BTW REG. NO. DATUM VAN REKENING: 24/08/2025
Naam: _
QDETHUZEN D
Lggingsadres: LAASTE KWITANSIE DATUM: 24/06/2025
2 JODILAHOF MOSSELBAA
BELASTING FAKTUUR  MAANDELIKSE REKENING %mmmmm%hww._wﬂmywcm 04140049354
(385550 soo00| Ewereszsoonioot | Riifee 0| & :
DATUM BESONDERHEDE BEDRAG
BATANS OCORGEBRING a24.17
20/06/2025 0414004936ELERTRISITEIT 24/05/2025-16/06/2025 33885 "
BASIES 294.48
VAT /BTW 45.17
20/06/2025 95974 WATER 24/04/2025-23/05/2025 33239~
3543 - 3554 {11 K1 29 Dae}
BASIES 237.63
07/24 .72 @ 0.000 = 0.00
. 5.28 @ 9.737 = 51.41
VAT /BTW 43,35
20/06/2025 300008 VULLIS 289.84°
RWITANSIES 1000.00-
Balans Qorgedra Q.85
BTW QP '*' ITEMS: 126.60 ACB TOT: 0.00
KREDIET 60 DAE 30 DAE LOPEND
0.00 0.00 0.00 834.85 894.00
BEDRAG BETAALBAAR

op die vervaldatum
gemaak word

15/07/2025

page i of 1

Standard Bank is now the Primary bankes for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and varicus stakehoiders are therefare
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipatity has been added as a predefined
beneficiary on the Bank Directory.
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< permit Mail

mmmo L0¥d

‘B iN8¥S UB NOA

MOSSELBAAI

QOSTHUIZEN D
JODILAHOF 2
6506

58-012528-054-2

I

Fold and tear on perforation.

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



(e
5% APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - 1D, proof for rosidence, proof that pets are alfowed.

NAME - Prof/DriMr/MrsiMs (including initials): 68016 OOS - \’\ \

HOME ADDRESS: ‘4&% Mcmbd@g%'bf Gd\a \ U_od f\ a o 2,
4
POSTAL ADDRESS: -_ C\lé%e.\Ede s adves

TEL NO (H): — ) M L0 L3ES

CELLNO: @R O, ©SZ L710 ) EAX NO:

EMAIL: debsaoie (o gma(\ , o

Address where animal will be kept: AS‘: Q_\JO\/Q« :

Occupation: A‘C:‘m;f\ K\@J \C

Do you own or rent your propetty: NO Do you have consent from owner / Body Corporate? 5'@&

Are you a student with consent to keep pets: - YES@
Reason for wanting animal: Ced loves .

s the animal for yourself? | @INC
1s the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂeleat Flu/Biliary YES@E

What breed of dog or cat are you interested in? Lor ‘9 e redd CO';t

Can you afford private fees? \133 . Who is your vet? bf S Lar et -

How many animals live en the property? DOGS?__,___,__C_)____ CATS? ___,_9,_.___. OTHERS . —
What are the sexes of your animals? DOGS: Male . Female CATS: Male Female — ——
Are all your animals sterilised? Give details A

How many dogs and cats have you owned in the last 3 years? DOGS?T __— —— CATS? 1 OTHER? — —
Which animals do you still have, and what happened to the others? canc el -

Is your property fenced and has a proper gate?____l_(_l_"_t_.’,.__.__—- Will you chain/ an animal?___ WO
Full description of the fencing and gate:__'hi_j_f"_—-—-_______.__._—— Height: _J\LLA’A—
What shelter is provided: OUTDOORS KENNEL ________.__H_._.—-——-OTHER M
Havé you previously had pets from an SPCA? O Are there children under 10 in your household? N
Pre Home Inspection Fee: _____&QE__.__._———»——# Receipt No: _____:7__0_4_2‘__*‘,__.__—-————4—

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

Qg - ob - 28

SIGNATURE OF APPLICANT Date of application & ———""




MICROCHIPPED ANIMAL REGISTRATION FORM

' ' Please note that it is the Pet Owner's
"”“'éggg!)léggyggglnll i responsibility to ensure that the Pet's details
234.. are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Celito. * . &) 6 ]_‘ S8 6 7o\ Cnly mobile numbers in Sauth Africa, Botswana and Namibia wilt be receiving SM5 notifications.

fonall * - d e b S Ro i o @) % r(lg.( \. cor I possible, please provide 2 peisonal email, not a company email,

Title = W 0 s tnitials * ©) Surmame * . I o S TH U 1 2 & VD
Street 1T a @ MopnT P GUESTERA Y City

Suburb Jo Dy L A 2 C Aalode MO S5 5 e BH AN
C_aur.]_t__ry _ . : : - Province . :

Pha.me; - Day time ) _ _. o ] L _. Phone - Night timé_

Title * 1 ' Initials * Surname ¥
Cell No. *

Title * - ’ . Initials * . surname ¥
telé Na. * -

Title * . initials * " Surpame *
Cell No. *

Registration Date * - "
Date of Implant * bt o6 28

Was the Microchip implanted by this veterinary practice? o Yes MNo

Name_of\;’etwhoimpianted the Chip Kn v LeveRs

PetName - (T b 2O Daecfbith 2 oQ S
species® F e LN € Cereedt Q4 H
Colour CRBL AL . Wit v T e . Markings -

Gender . ¥ Male Female - Sterilised )( Yes No

Are you 2 KUSA Registered Member? Yes No wedical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Name Medical Insurance Policy Number

wedical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supphed and / or any of his / her personal informaticrn already in possession of the veterinarian may be processed by the said
Veterinarian and / o it's office to bring about this agreement between the dient and the veterinarian. The client further agrees that the veterinarian may forward his / her personat information to
VIRBAC {Suppiier of the Chip), in order for Virbac to todge the clients personat informatign on their database for tracking purposes. The client alsa agrees that where other refevant institutions need to
trace a tost animal, and they use that code on Virbac's website they will be given the pepsgial inforenation of the owner of said animat. The client also agrees that his/ her personal information may be
used by Virbac to forward hirm / her & Newsletier as welt as to send himn / her genergl infepation concerning pats. The ciient acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and uniess expressly stateif stherwisahprd wsents te its personal information being used by __ and
Virbac RSA (Ltd) Pty for the above-mentianed purposes. SIGNATURE ) J ‘

1, On-line Loy onto www.backhome.co.za, Complete the reaistration process.

2. By fax Fax this completed form to BackHome on G800 222 546 (TOLL FREE) or (117 B52 6364

3. By e-mail Scan and E-mail the completed form to backhome(@virbac.co.za or ba(khome.suppmt.ex{‘ema\@virbac.co,za
4, By App Download the Virbac Backhome Africa App

wivw.hackhome.co.za » Tel 017 852-8120 or or 011 627 8837 « Fax: 0800 222 546 oy



ADMISSION, ASSESSMENT AND HISTORY RECORD .
KEI Cl ADMISSION No. MBY6485

7

Abandoned | Returned | Impounded Confiscated

Request for
euthanasta

Time in Date for release

Daten | 2} \~uer, 9 2

Garden Route

TLost & Found | Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND Chocked Date chocked | (3/06)85

. No
Microchip/Collar | | Yes | Date scanned ) Microchip or
or ID tag found {/| No | or checked 13 ob/25S  |ID Tag number MW E
. / .

1 Dog Cat .~ | Other species (Spedify) o oy

Broad D)ZH Colour and - ) '

Bree "T';N_.‘ e T : Markings '\’"‘;\gc ¥, \‘\,\.J\.-..\\ e -
Condition L oese L. | Sex o7 Age

g Temperament C cec) ;;;?Qf.fat'm IO Name

= . Teeth \ ;

% Coal 3 Tail ‘Lﬁ .| Condition. .« Bars R r=s Size e

-3 | Areafound/ ey o ‘

@ | collcted from (0 Phaeaw Date 1 3ila\D <

Eﬁ Reason for surrender S

T G I i - el |

ASSESSMENT Surrendered by % i -

GOOD WITH: | Yes| No B Vg e e

Child -

c a‘ts il D ':‘E"“)L. Nt o T

Other Dogs _ o =

Livestock/Other i (VA2 . s

DO THEY: | Yes| o} |Postal Address - oA

Jump Fences — R I -

Run Away Tel (H) S ! A ‘ _' o Tel (W) w (A Ce“c:)"’\ TN Ly S

COMMENTS: — - :

Donation R p' A Cash| Card EPT {(Receipt No.} ) {A
PLEASE INSIST ON A RECEIPT | '

Confiscated: OB No: rolA Case No! 1A Inspector: Man ctam

STATEMENT OF SURRENDER
| do ihereby certify that |<§ﬁ)/ DO, NOT own the anjrpalls |, Higtmee verklaar ek dat ek dierfe hierbo beskryf BESIT I NIE

dastribad above, that IT 1S 11T 1S OLA& stray and | g0 /DO % BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
N w where it comes from. | also freely surrentier all en dat ck WEET / NIE WEET waar dit vandaan kom nle. Ek doen
inteTast, i any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal bie dealt with as deemed advisable In the discretion of gunste van die DBV en ek versoek dat die dier hanteer word s00s
the SPCA. It is expressly agreed that neither the SPCAnorils wat die DBV goed ag. Daar word uitdruklik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV niog sy amptenare, eh werknemers enige verpligtinge
aceount of such disposition of said animal/s. | confirm thatt am het, teenoor my ten opsigte van die hantering van die dier/e. Ek
over the age of eighteen (18) ysars of age. Also see” bevestig dat ek bo die ouderdom van agtien (18)jaaris, Sten ook
Conditions oh reversed side. die "Voorwaardes" op die agterblad.

Signature -f- . h Withess for Society ‘l

=t Detalls of second ~

-+ FOROFFICE Uk FENDINS ALPT TN Applicant

Details of : | Details of third

first Applicant .| Applicant

Claimed [ Adopted [1 Euthanased [ Died L1 Other 1 - On Date:
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-NSPCA .Operatlons Manual 2020 Section 4-58! Page 1

qqgoc@ ooo SkTR3k. _ ADMISSION NO \ M {4 BE ‘
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

- pneseds [GEormo | DATE UNDERTAKEN: R 1= @ S e S 0

" NAME OF ARPLICANT: ___Oelobie Cosihuize\
. ADDRESS: _ 72 & - 2 Do dilda ' Me n+aj(.¢ Sweek, M:ﬁ‘;%cnﬁnej/'

HOME TEL. No: CELL No Obh €SAETo
. ANIMAL(S) ADOPTING: (et = Tuxede O .
LosEKi .. Male aeE bt s moarhs
_ PRE- HOME INSPECTION: | '
PROPERTY DESCRIPTION .
Type and helght of fence; fgﬂéﬁ LISy f I Sultabllity of fence (le. smalk pets can't escapah;
Sultable shelter? (e, Kennel In protected area) YES® /NO T | Any slgn of Chaln/RUnner? YES [0/ NO [1
Is the front yard separated from the back? YESTI/NCH b ves, what partitionihg?
. Anyhazards? (poo, rubble, vezor wire, etc) YES 1/ NO B Speclfy: '
. Does.ap;i]]cant live at the address? YES B/ NO'El | How many animals are on the properly? &>

. DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
BREED =~ _ '
“CONDITION. ; —
CWELFARE (good?) |~ |\ Anipwtedls _
| SEX & AGE - / / : / /
STEROISED .| YEsOi/NoO | Yesm/Now | YEsT/NOO | VESTI/NODI YES [T/ NO [

- | OFHER INFORMATION / COMMENTS ,

Lo Flat - wetfh éla/é:o;(a/cn

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

< B cats ' O SMALLDOGS
0 MEDIUM DOGS 0  LARGEDOGS ©
INSPECTED BY: / gera spcAs N O8ge / K &) _ sraNAfURE;
POST HOME INSPECTIONS ‘
' DATE - RESULT REMARK T BY WHOM

"i'

s
T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



