N W ADMISSION NO!
ADOPTION CHECKLIST - | ey 5489
B : CONTRACTNOI .
Adirlsslon Form N ’ L. Maoobl

i

z App leation foé‘ édoptloﬁ P _ ' §

z/Pr -Jome Inspection Re o}t
e P P Adoptee INFO: -

. T .
| Name & Surname_Mochelle  Caerzer
Adostien contract ” ‘

_?.[ Copw of identlty Document or Driver's Lcense | Contact INFOL_Q 1 G4 |t QBF

m{ Procf of Resldgnce

L...i Lettar from Body Corporate

PR

)5 Ster llzation Contract and Date of starllizatlon Contract___ D o0& ol lo [ g0

Cop~ of Vacclnation Record/ Cerilficate - : . ’

7
|} Microchlp . ‘
v/ - uletlkes
| - IR
! Microchlp Reglstration- chip number |l|||||égggo3000548230
e ' '

Date: OLln.! 07/2 oS

Date _p& 107/2025

FUTURE POST HOME INSPECTION ( every 6 Months) :
Date of Inspection , , Date of ihspactlon

]
This cheekllst must be completed and attached to the front of every adoption that has been processes

All documents relating to a single adoption must be kept togethier in a single bundle, in order of checkilst,



NSPCA Operations Manual 2020 Section 4-5B: Page 1
M Ao b

qgQ 0ode o S4RAF0 ADMISSION NO h/!f;/ L AR
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

# - PASSED: EZE{NO DATE UNDERTAKEN: _ 8~ 7= AS e[4S

" NAvE oFappLIcANT: ___ Michelle Cartzec
apbRiss:_Claas  Heionae LK 22 Lecokleonl Mosselbaem.
MOME TEL Not CELLNo; . o71t 4 ! H5E
. ANIMAL(S) ADOPTING: ___ (st~ 'c%.'ﬁcom o _ —
oSk . Male CAGE b pnembs
. PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION _ .
Type and helght of fence: /44 vy @_u_t AN Sultabllity of fence {i.e. small pats can't escape): ‘Zw/
Sultable shelter? (Le. Kennel In protected area) YES @ /NO O | Any sign of Chaln/Runnes? YES 1/ NO DO
Is the front vard separated from the back? YES O/ NGB IF vas, what partltioning?
. Any hazards? (poot, rubble, razor wire, etc) YES [T/ NO&Y | Speclfy: ) .
i Does.appillcant flve at the address? YESEH/ NO'El | How many animals are on the PFOPBWY?F%
_DESCRIPTION OF ANIMALS ON PRORERTY -]
S 1 2 3 a 5
oRED . |Cofle ol ;[ hed/
owmon | eved | 900® [ | pont
 WELFARE (good?) | 000> 4/ 0 eooes |0 .
| sEx & acE Ua afgerl 1 1B o 177 yesdld / /
STERIISED .| YeS@/NOH | vesw/noW | ves@/nom ves'm/No O YES [T/ NO 1

© | OTHER INFORMATION / COMMENTS ,

) A
W eek  Howme O onen Fatey

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

© B CATS @ SMALLDOGS . .
O MEDIUM 07 ~ - 0O iareEDposs [ P
mspectep Y Qi) SPCA! | ge/ Q Wg{_

POST HOME INSPECTIONS ) .
DATE - RESULT REMARK — BY WHOM

)
K
1

¥

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



DMISSION, ASSESSMENT AND HISTORY RECORD
;- LIONED
KENNELNo. C#% ¢% (3 |ADMISSIONNo. MEYS980
Stray Sur})ﬁder Abandoned | Returned | lmpounded Confiscated zﬁﬁhuaensat ng'
Dale in ‘ ; Time in ~ Date for release
Garden Route 9(’!@5 fas fo o
Lost & Found Yes | Lost & Found :
IDENTIFICATION & LOST AND FOUND | "o no | Date checked ablezfas
Microchip/Coliar Yes | Daie scanned o Microchip or
or I1D tag found e No |or checked }1{9]051 15 ID Tag number
& Dog at, Other species (Specify)
Q. . Cotour and ‘ .
g Breed % Markings e opneger
£ Condition Fows Sex (j’/’ Age T & wehd
g Sterilisati
G | Temperament Goed details ¢ Name
| Coat Glonn  |Tall long | Caniion  Feus! |Ears  Prcked Size  Spnadd
T h: ot
“ey.| Areafound / . ”
) 3 | collected from Friemmeghoim Date 3¢ f05 /23
: m . " i}
| Reason for surrender Cuoner  cam't  abfen)
ASSESSMENT Surrendered by Name : s
L’U i Wor )&
GOOD WITH: vl fa| -ound BY A
Chitdren Residentiat Address b Meid s f\ﬁ&’
Cats e
Other Dogs Vo "'5“-4&“.{ ¢,
Livestock/Other
DO THEY: Yesi tla | | Postal Address pd 1A
Jump Fences
Run Away Tel (H) P Tt (W) ada Cell beoo B o085
COMMENTS:
’ Email o f A
Donation R nia Cash | Card | EFT | (ReceiptNo)) WA A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: i A Case No: ~NIA Inspector: tohe
STATEMENT OF SURRENDER

LT

1 do hereby certify that F:Bf.ﬁ NOT own the animalls
desctibed above, that IT IS / 1@ a stray and{(DQ /DO
NOT know where it comes froff™T also freely surréhider all
interest, if any, therein to the SPCA, and | request that the
animal be deall with as deemed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation to me on
account of such disposifion of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

Hiermee verkiaar el 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 watknemers enige vetpligtinge
het, taenoor my tan opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien {18) jaar is. Sien aok
die "Yocrwaardes" op dig agterbiatl ™

Signature ‘le(:%/ Ao M{b ¥ S8 Wltneﬁs m@%
- FOR OFFIGE USE: PENDING ADOPTION | anpiicent (/ /

Detalls of Details of third e

first Applicant Applicant

Claimed {1 Adopted O Euthanased [] Died O3 Other O

Cn Date:




MICROCHIPPED ANIMAL REGISTRATION FORM

. Please note that it is the Pet Owner's
I““gggggégwﬂggo Hi responsibility to ensure that the Pet's details
: - are registered on the BackHome Database

Vet Practice Number * Q/ “_I, f,’éO | q M
v practicename S OCA @00 mca:)ejta@
Vet Practice Phone - Daytime * O L{_ (Jr (C,C:r &@ %_Qﬂ,a .

Cell No. * o1 %‘- (k { { € 3 g’ Only maobile numbers in South Africa, Botswana and Namibia will be receiving SMS natifications.
E-mail * M ; Ch-:[fe CU@J&Q@/%@,S{ _\’} ) C_E;?;E;E;bml please provide a personal email, not a company ernall.

Title * MRS tnitials % {ud surmame * - O € T2 & &

seeet P L AMS HWe LAt Lkzz Oy

Suburb Lé—éu KL o ¥ Area Code Mogs‘e_b&nsj

Country Province '

Phone - Day time

* Phone - Night time

Title * Initials * Surname *
{ell No.
Title * initials * * Surname *.
Celf Na. *
Title * ) initials * Surname *
Cell No. *

Registration Date " '.[ \ - O"‘\ S R Q. S°
Dateofémplant’j‘ : &) L\»— - D - 9 C)L B

Was the Microchip implanted by this veterinary practice? Yes No

Name of Vet who implanted the Chip

PetName 7 @ /M - Datecfnich R 0 2S5

Species * : F C L) NE . Breed* - D% iH
Colour GV NG e R . Markings
Gender 0 Male Female o © Steriised NP Yes  No

Are you a KUSA Registered Member? Yes NG Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical insurance Palicy Number

Medical Insurance Phone

PROTECTION OF PERSONAL iNFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his 2 her parsonal information already in possession of the veterinarian may be processed by the said
Vetecinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personai information to
VIRBAC (Suppiier of the Chig}, in order for Virbac to lodge the clients personal inforration on their database for tracking purposes. The dient skso agrees that where other relevant institutions need to
trace & 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 also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general information concerning pets. The client acknowiedges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly sta%pthe reby consents o its persenal information being used by - and

Virbac RSA (Ltd) Pty for the abave-mentioned purposes. SIGNATURE I |

1. Oncline Log onte www.backhome co.za. Complete the registration process,
2 By fax £ax this compieted form to BackHome on 0808 222 546 (TOLL FREE) ar (11 852 6364
3, By e-mai Sean and B-mail the completed form to backhome@virbac.co.za or backhome support.externat@virbac.co.zs

4By App Bownload the Virbac Backhome Africa App www,backhome.cn.za » Tel 011 8528120 or or 017 027 8837 - Fax: 0800 222 546 432
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»

w?

(o a# APPLICATION TO ADOPT AN ANIMAL
A & PLEASE NOTE: We retain the right to decline this application
’{& The following documents to be aftached: - 1D, proof for residence, proof that pets are alfowed.

NAME - Prof/DriMr/Mrs/Ms (including initials): Myrs  Michelle C@ci::?’c—:f

HOME ADDRESS: PV exais Weimmal L 32 Leculogl

Mos s oo (oo O oNo: 130110 0usT 08

POSTAL ADDRESS: .\

TEL NO (H): &2} U\ \ QB g B):

CELLNO: it St h &= FAX NO:

EMAL _n~icinehl e corekael Q@Smm\ GOy
Address where animal will be kept: Peos Weimeb Ll 22 (_e.z_—,i;,\.ﬂ(ip—

Occupation: . Eoemear NGO Lione (reck. valle g Bty W
Orsudiey
Do you own OF fent your property: _ow™v~ Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YESNO

Reason for wanting animal: oy Yabs 1S a\ bWC%@ o

Is the anima! for yourseli? @NO
Is the animal a replacement for a pet which has died fram: DistemperfPawoviruslSnufﬂeleat Flu/Biliary YES/NQ

\What breed of dog o cat are you interested in? Ne ) oobed end. 3

ff\-\ P "I

Can you afford private fees? Kﬁﬁb Who is your vet? = o i

How many animals live on the property? DOGS?__—Q_,__ CATS? 2

OTHERS _ Loy

What are the sexes of your animals? DOGS: Male _{ _ Female _d_ CATS: Male _ 1 Female -

Are all your animals sterilised? Give details \3@5

How many dogs and cats have you owned in the last 3 years? DOGS? _,__3_,___. CATS? ___,.):__._ OTHER? _,/;\Q.L-

Which animals do you still have, and what happened to the others? <A Laned
1s your property fenced and has a proper gate? <A Wili you chain/ an animal?
Fuli description of the fencing and gate: gola ook Meint < Height: .2 o
‘r\e.ﬂc.l-‘e— e
\What shelter is provided: OUTDOORS KENNEL { odbside oHER _lgﬁ_‘_'b_‘.f’:_‘_f‘__?_l.‘ﬁ
Al s
Have you previousty had pets from an SPCAT? _L\_D______.__ Are there children under 10 in your household? ——
A
{
Pre Home Inspection Fee: &(00 Receipt No: . i \o o)

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

SIGNATURE OF APPLlCANT__,ﬁ__@@az_—’r Date of application S — < T~ 2¢




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
» FullName: Jocols e =
. Contact Number: o7y 293 ¢ UT
. Email Address: _J celae oui@ greail - Co

2. Additional Family Member/Friend Details
. FullName: Tucs Ceobzor
. Contact Number: «%2 3ud 6315
. Email Address: _Soesgerfrocod @gmel. (&

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o lfyes, when?
o Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature: @efzﬁx
Date: ¢ /7 /2625




TRUWORTHS

MRS M COETZER
VAALKOM PART 1 58

FARM HEIMAT LEEUKLOOF
6506

Statemonts are accopted as correct uniess queried in 60 days.

R 4166.03

173 May 2025 RLEL T Payrmont
03 June 2095 1025850 Payment

6 MONTHS INTEREST FREE
Closing Plan Daluries

6 MONTH INTEREST FREE
Clasing Plan Balance

JBT.00 CR

“3.97

400

PAYMENT DUE DATE: 06 July 2025

AROUNT DUE

T 27 21 480 2300

1. Pay Onling with o dobil or credi

t cared £38 with yoor savings or cadit |



'-""REPU.BLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARE’)._{?:

'Sumame
COETZER
Names:

MICHELLE SAMANTHE
Sex:

F

Nalionalily:

RSA

|gentily Number:

7301100469084

Dale of Birth:

10 JAN 1973
.Cauniw of Birthe

RSA Tl

Conditions: ’ Date of Issue.

This card has heen issued by'the 28 JUN 2016
Department of Home Affairs jn ferms of the . .
Yentification Act, Act 68 of 1997 -

;. 4 5 .
{{ faud pleass return 1o Ihe Dspasiment of Home Affalrs Ff:% % ﬁ@ . L
For engulry or vedtlcalion purposes cantast 0500 60 1190 % 5, %

102355618
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