N "; ‘ ADMISSION NO!
ADOPTION CHECKLIST - | ‘ Mo Y 6783
D , CONTRALT NG: - -
Adrrlsslon Form N . ... M Acoto
D App leation fo.r édop"doﬁ-—f ;" _ . \

|__) pre-Home Inspection Re o;‘t
e pactien Top Adoptee INFO!

'I;'

| Name & surname_€ arllunng TCiv"n\ar_\(_,Lé
| Adootlon contract ',, N

oo (34 51\2

Copv of Identlty Document or Drivet's License Contact INFO;

L4 Procf of Residence

L. Letter from Body Corporate

Ster llzatlon Contract and Date of sterlllzatlon Contract___Qone O“.%T/o 7'!20&%‘

Cop~ of Vaccination Record/ Certlficate

D Microchlp

. aBloes
D . IEHMINN FA o
Milcrochlp Reglstration- chip number___ 992003000548231 -

ComE_f fed by: Date: \% 101 ! Q9 '

- Manager: . G:éj Dater ; [_5/01[&5_
w T T

FUTURE POST HOME INSPECTION { every 6 Months) :
Date of inspectlon . . Date of inspaction

v

This chu?ék!fst nmust be completed and attached to the front of évery adoptlon that has been processes,

All documents -elating to a single adoptlon must be kept togattier In a single bundle, in order of checkilst,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name: Anfonio trang
o Contact Number:ogle 2% 2746
o Email Address: __&onty {Tans @Jéwalh oM

2. Additional Family Member/Friend Details
o FullName: fortormio—trons Laylah fetergen
o Contact Number: pls 25d—21tUf 084 170 b1OT
o Email Address:

3. Previous SPCA Adoption
. Have you previously adopted SPCA? (Yes/No)
o Ifyes, when?
o Where?
- 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@?ﬁ/
[P

Date: 14~ 01-2025




REPUBLIC OF SOUTH AFRICA A

NATIONAL IDENTITY CAR

Surname:

FRANS

Names:

ANTONLO RODRIGUEZ
Sex:

M
Nalionalily:
RSA
Identity Mumber:
9740285248088
Data of Bidh:
28 OCT 1997
Cauniry of Birth:__
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Anlmzi Health o galth |

&nimal Health

Animal Health W " Animai Health

e e e . e} 0 L7 Nobivae® DHPPE (Reg, No. G2377 Act36/1947), Nobivac® KG (Reg. No. G2604 Act 56/1947).:Nobivac® Canine-1. DAPPV (Reg. No. 63892 Act 36/1947), Nobivac®: Feline-HCP (Reg: No.
N B : . Dl el U (G3BB0 ACt3EMA4TY, Nobivac® Tricat Trio (Reg. No. 63712 Act 36/1947); Nobivac™ Rabies (Reg. No. 52207 Act 36/1947); D:m:.nmﬂu Tablets {Reg: No: G2717 (Act 36/1347) Contains -
: X -0 Praziquantet (iseginoline) 5¢ mgfabletand Fenbendazolé {benzimdazole).500 mgitablet, Exitel: Plus {(Reg: No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantél 50 mg (equivaient to’
* 144 mg pyrantel embonate) and. Febante! 150 mg. Exitel Pius XL (Reg. No, 84227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 ma {eguivalent to 504 mg pyrantel embonate) and-
Febantal 525 mg. Bravecte® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight. ’ s :

& MSD_

Anlmal Health

Nobiva




| ADMIISSION, ASSESSMENT AND HISTORY RECORD

2 A0y
KENNEL No. 2 29 ADMISSION No. MBYG6783
™ .
Stray Surr}ﬁder Abandoned | Returned |impounded Coniiscated Eg?h";?,lsat;%r
e Datein |« .\ ) Time in Date for release "
Garden Route £ M\b\éh Mf\ LS AN
.| Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked oA No | Date checked YN
Microchip/Callar Yes | Date scanned Microchip or X
or ID tag found gw| No | or checked 062 D Tag nurmber s O30
7\ \ Cat Other species (Specify) AR
N Colour and -
m& Markings (‘i)ﬁ\tie.ﬁ_ \C.
(o sex  (Vede Age
™ Sterilisation - ».
Temperament (m{ \ details PO Name e:-\(‘ XA
- - Teeth | . -

. Coat Cjrycl. |Tally I e Size mﬁd
Area found / e ‘ o Vo
collected from Gy V2 Date - 4 \\ 7
Reason for surrender \

m'\\ij Ad oot \LE*O'(‘;T-J m\?\)f‘m(@ !

i

ASSESSMENT Surrendered by ol Name
GOOD WITH: [vas| | [-2und by t‘ ’ J-‘k.{,¥ﬂl&>
Children Residential Addrass ¥ &«“f O SJ“ ee. j,
Cals .
Other Dogs A/, fﬁb‘
Livestock/Other = —
DO THEY: Yes| Mo} |Postal Address b:;()b
Jump Fances
Run Away Tel (H) pO0E, [Tl W) pogn 2 Cel 072 724707324
COMMENTS:
Donation R M3 @ E Cash| Card | EFT | (ReceiptNo) MG
PLEASE INSIST ON A RECEIPT , '
3 - i g "
Confiscated: OB No: - 0nE Case No: 2oL Inspector: b .:%E\j
STATEMENT OF SURRENDER

| do hereby certify that | DQ / DO NOT own the animalis
described above, that ITTS [IT IS NOT & stray and | DO 1DO
NOT know where it comas Trom. | also fresly sUFfERTEr 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. It is expressly agreed that neither the SPCAnorits
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 elghteen (18) years of age. Also see"
Conditions on reversed 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 verpliglinge
het, teenoor my ten opsigte van die hantering van die dier/e, Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature

S8

Witness for Society g/ ,

Details of

| Details of second
“4 Applicant

first Applicant

Details of third
Applicant




Y

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

b The following decuments to be aftached: - D, proof for rosidence, proof that pets are allowed.

NAME - ProffDrerersl@ (including initials): _{;;_t_b__._lg

HOME ADDRESS: _

ID NO.: Qm_o&;éf’g”_——»’———-

POSTAL ADDRESS: Y QP ﬁgﬁ‘w:l oood{ Sshresd - Heiclerand
TEL NO (H): B8
ceirno: 00 GaY 112 xNOE

EMAIL; € JTnn@ ’Cﬂb,dn(‘he 3 @%‘_LM_LLLQL’L/

Address where animal will be kept: L

Occupation: MC’W’(OI i@,{ 'UQS‘} ’ Q.

Do you own o rent your property: { ) f l Do you have consent from owner / Body Corporate? _A)jﬂi_

Are you a student with consent to keep pets: YES@
Reason for wanting animal: . DSog lover

s the animal for yourself? @INC
ls the animal a replacement for & pel which has died from; DistemperIParvoviruslSnufﬂeleat_FlulBiliary YESI@

What breed of dog or cat aré you interested in?’;_@_b/
Can you afford private fees? iQS Who is your vet? ‘H‘Q ! {’j,-'efdf) L_/—

How many animals live on the property? socs? & 1 cars?

OTHERS o ———

Female —

What are the sexes of your animals? DOGS: Male _____.Female___\__./__CATS: Male

Are all your animals sterilised? Give details M

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? | 1 DQQ)’

Is your property fenced and has a proper gate?____._'j‘e S __Will you chain/ an animal? TN, &)

full description of the fencing and gate: h! (A9 N] Height: Z- }‘(’J/’e AN
KENNEL . ———OTHER TIndoeors

Have you previously had pets from an SPCA? _D_Q’ Are there children under 10 in your household? % V

Pre Home Inspection Fee: ______R ol Receipt No: _Z!_O_J/

Declaration: The above informiation is true and carrect
| confirm that | have ngver been convicted nor charged with cruelly or neglect of any animal.

What shelter is provided: OUTDOORS

SIGNATURE OF APPLICANT ] Date of applicatio e OG 2



GARDEN ROUTE SPCA MOSSELBAY

COMMENTS

{ﬂ(qv\iq

DATE Ay let{2o2s. | ANIMALNAME Binclie

KENNEL NUMBER I a¢ BREED LAR

CARD NUMBER MAY 67473 STERILIZED o

COLOUR Rlack MALE/FEMALE MALE

VACCINATED Jes, AGE YA Mmomvs

PROOF OF VACC Cheok },(,,((M cwedl STRAY/SURRENDER | Suvvender
GENERAL HEALTH CHECK

WEIGHT QAD =

TEMPERATURE NAD Qe .

EARS KAD ‘

EYES WAD

TEETH dAD

NOSE XAD)

LUNGS KAD

HEART NAD®

ABDOMEN QAD)

HIPS NAD

SKIN AND COAT MAD

FIT FOR ADOPTION YES ™ NO

adlo P*&\'D‘e .

(@)




MICROCHIPPED ANIMAL REGISTRATION FORM

5k Please note that it is the Pet Owner's
lléggg”éggg\!}!ﬂgﬂ' i _ responsibility to ensure that the Pet's details
D are registered on the BackHome Database

Vet Practice Number * F (2' \\*\* \‘;77 L] Cji -
Vet Practice J’_\Eame * Q;PC. p\ :

Vet Practice Phone - Daytime *

Cell No. * - O LO 6 -5 4 g Ty 2 Onfy mohile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail ¥ . . 2 . 3 .t .. if passible, please provide a personal email, not a company email.
CER Ry Unm,be,:f o ChE IEP cavics |- Cor )

Title * - MR 5 Initials * & Surname F T B & ¢ Atg WE
Street % 59« Ty Tus STRGET City .

Suburb é X T e _ : Aralode Mo 5SS E CBA Y
Country . _ : . Province ) .

I.Dl.a.oae -_bay %i;'ne ) _ s .Phone - Night time

Title * _. L initials * .'St_jm_ame *
Celf No, *

Title _"‘ initials * ~ _ Surname ¥
Cell Na. * '

Title * . Initials * Surname *
Celi No. %.'.

Registration Date * ,2 55 . O - ‘;) DA
Date of Implant * R O 7T 20258
Was the Microchip irnplanted by this veterinary practice? \dYes No

Name of Vet who implanted the Chip VA + & ve 2.8

Pet Name

Koo A Datectbinth 2 O 2%
Species *. C_m BN E S ~ Breed * o LA B
colour. B L AC X . Markings

Gender . f\@ﬁale % Female Co T sterilisea Y yes  No

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

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and 7 or any of his / her personal information already in possession of the veterinarien may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the cifent and the veterinarian, The client further agrees that the veterinarian rmay forward his / her personal information to
VIRBAC {Supptier of the Chip), in arder for Virbac to lodae the clierts personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a last animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client aiso agrees that his / her personal information may be
used by Virbac ta forward him / her a Newsletter as welf as to send him ¢ her general infarmation concerning pets, The client acknowiadges that fie / she has a right to ohject Lo the processing of its
personal information for marketing purposes and unless exprassly statedptNigstisg Heroby consents 1o its personat information being used by ___and
Yirbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE I ot s

1. Om-line Log onto www.backhiome.co.za, Complete the registration process,

2. By fax Fax this completed form to BackHorme on G800 222 545 {TOLL FREE) or 011 852 5364

3. By e-mail Sean and E-maif the completed form to backhome@virbac co za or backhome.support. externai@virbac.co.za
4. By App Dawnload the Virbac Backhome Africa App

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



