_ ADMISSION WO:
ADOPTION CHECKLIST '
: MR Y 6484
1/ _ ‘ CONTRACTNOI . -
adrIsslon Form N _ M ees A

:

J/App lcation for éldop‘tlol"ﬁ—j" i ‘ ' 3

Z pre--lome Ingpection Re o}t
) packion Tep Adoptee INFO

,':v

Name@Surname Trevor O Dicksen

:Z/Ado Jtion contract 4

~j Copv of dentity Document or Drlver's License | Contact INFO 0614022 44T

]/Procf of Resldence
__X Lettar from Body Corporate

E Ster Hlzation Contract and Date of sterllzation Contract__Q.oone 08/0'7/ FOAS

jf:opv of Vacclnation Record/ Certificaty : L

__/ArMicrochlp

Microchlp Reglstration- chio number.  IRINIMIEILLINAANBRIRIETIEOR

992003000548232 _,
Data! -O'Z['Q'ZZQQ@'.
. Manager: ﬁ@ Date: ; __«07/07-/1036'

'

Completed by

FUTURE POST HOME INSPECTION ( every 6 Months) -
Date of [nspection . . Date of Inspaction

v

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

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



Please note that it is the Pet Owner’s
I TN responsibility to ensure that the Pet's details
982003000548232 .
. are registered on the BackHome Database

Vet Practice Nurﬁ_b‘._er* F Q—' ‘L_\r ] l?j O \Q g
Vet Practice Name * &7 OCJ\/"‘\ \)E‘Z’T(@C) m mm’d@b@
Vet Practice Phone - Daytime = €} Lyl o a0 % @,Llr .

CeliNa. = O 61 heo 22 44 F Only mobile numbers in South Africa, Botswana and Namibia will be racelving SMS nofifications.

E-miail * tveuoro\ . C.‘Lé o0 td@gm e \. ¢ o("’ltf possible, please provide a personal emall, not a company email.

Title * MO initials + T Suname * Y [ C K S o N
stest b 2 GLENIVQUA O Riue City '

Suburb 2 GLEN TAMNMA _ S Area Code

Country ' o . : . . Pravince

Phone - Day time . ' ) . Phong - Night time

Tithe * ' Initials * ' “Surname *
Cell Mo, *

Title * . initials * _ Surname *
Cell No. *

Title * initials * . Surname ¥ -
Cell No, *

Registration Date * O "'] - Q 7T - 20 2.5
Date of Implant * H | - C)—, - O LYy
Was the Microchip impianted by this veterinary practice? Yes No

Namme of Vet who implanted the Chip ¥ F]L\I T B & s

Pet Name "T_/\-\f l _' : Date of birth

S.I.Dec%es* Fec t M : :  Breed ® 0Ly
C.ol_c_;ur : G_ e v o _ ._ Markings

Gender Male - ¥ Female : R Sterilised . - WYes. No

Afe you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical tnsurance Company
Pet Registered Name Medical Insurance Policy Number

hedical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied &nd J or any of Kis £ her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forwasd his / her personal infoermation to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the dients personal information on their database for tracking purpeses. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code an Virbac's website they will be given the personal infarmation of the owner of said animal. The client also agrees that his / her petsonat information may be
used by Virbac to forward him / her a Newsletter as well 25 to send him / her gend{al {nformation concerning pets. The client acknowledges that he / she has 2 right to abject to the processing of its
personal information for marketing purposes and unless expressly stated gtherwicl Qnsents fodts pekEhnat information being used by and
Virbac RSA {Ltd} Pty for the above-mentioned purposes. SIGNATURE ’ m— -

1. Onctine 1.0g onto www.backhome.co.za, Complete the registration process,

2. By fax Fax this compieted form to BackHome on (800 222 546 (TOLL FREE) or (17 852 6364
3. By e-mail Scen and E-mail the completed form to backhome@virbac.co.za or backhome support.external@virpac.cozs
4. By App Download the Virbac Backhome Aftica App

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837+ Fax: 0800 222 546 fiviee]



Trevor Dickson

South Africa

STATEMENT

Payment reference: BST634

Property: 62 Gleniqua Rd, Gientana
Statement period: 2025-04-07 to 2025-08-15

BIZCOM

PROPERTY SALES AND RENTALS

Bizcom Property Sales and Rentals
Gompany Name; Fly Me Properties {Pty) Ltd
Reg. No. 2009/019591/07

VAT number: 4260270733

Shop 7

13 Parsons Street

Mossel Bay

6500

Tel: 044 695 1115

E-mail: info@biz-com.co.za

Weab: www,bizcomproperty.cc.za

Date ~ Desaription ~Mothod | " Debit Credit = Balance
2025-04-07 Opening balance -18,728.84
2025-04-07 PPB258 Invaice - Rent 19,260.0C 531.16
2025-04-0¢ 80723870 Payment Direct Deposit -531.16 .00
2025-04-29 PP6380 iNvoics - Municipal - April 963.21 963.21
2025-04-29 61087948 Payment Direct Deposit -963.21 0.00
2025-04-29 61103349 Payment Direct Deposit -18,260.00 -19,260.00
2025-05-01 PP6298 Invoice - Rent 19,260.00 0.00
2025-05-27 61580453 Payment Direct Deposit -19,260.00 -19,2680.00
2025-05-30 PPe528 Invoice - Munlcipal Account - May 906.54 -18,3583.46
2025-06-01 PP8510 nvoice - Rent 19,260.00 906.54
2025-06-02 61741656 Payment Direct Deposit -906.54 0.00
Balance due on 2025-06-15  0.00
Damage deposit balance on 2025-06-15  40,685.37
Interest from 2025-04-07 to 2025-06-15 344,49
(After & monthly adrminisirative & advisory fee)
WAYS TO PAY
DERECT DEPOSIT AT ANY OF THESE STORES

Account number: 4085838745
Bank name: ABSA

Branch code: 632005

SWIFT code: ABSAZAJJ
Account nams: Bizeom Property
Sales and Rentals

Payment reference: BST534

checters FicknEay B

You can now pay your account at any Shoprite, Checkers, Pick n
Pay, PEP, Usave, Ackermans, Boxer or selected Spar Branches.
Please note, the terms and conditions of your lease agreemeant may

Powered by m PayProp

PayProp, in its capacity as a licensed
properly practitionsr, is contractually
authorised to manage rental payments.

result in associated transaction costs being recharged to you. Please

allow 3-4 working days for your payment to reach us.,

Please crusta this Bil Payment Reference: 11364 0118 8000 5344 8

P D GO PFE) (6 ACKERMANS




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details

. FullName: AURA\L. ELANE &GoRE
. Contact Number: O 72 L35 R34
. Email Address: oa+EL - gene wo\@%ﬁrﬂ& Lo

2. Additional Family Member/Friend Details
o FullName: Cregavi-ANN Wescers
» Contact Number: 078 49 GV X
» Email Address: 6C-WE§§£L€;D@@ CMAIL-CoM .

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
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:
Date:




ADOPTION CONTRACT

N/

ADMISSION No.

TOELATINGSNR. MRO0059

UITPLASINGSKONTRAK

Gardan Route

992003000548232

This anlmal has been given to you In the firm and confident belief that it wil
recelve a goad homa with responsible and loving care. Ownership of an
animal ylelds much pleasure and satisfaction. It also has is obligations and
responsibllities. The fact that the animal has been in our care usuaily
indlcates that somaone has, in the past, falled to racognise these
rasponsibliflies.

1. | do hereby confirm and underiake that:

2. | am over eighteen {18} years of age.

3. All family members agree to the adoptien and will abide by the
conditions In the contract,

4. | will not part with possesslon of the animaf except to return it to the

SPCAf for any reason | am unable lo keep It. In the event that | fall to

do so, | agree that | wiii be Tiable 16 pay to the SPCAall costs which

they may Incur in abtaining confirmation that the animal has been
homed 1o & suilable person, with suilable premises. In the avent that
this is nof the casa, | also agree that i will be liable for all costs which
the SPCA may incur, including all legal costs on an allomay and client
scate, In recovering possesslon of the animal,

1 wilt give the animal a fair chance to adjust to s new home.

j undersiand that donations are not refundable or transferable,

| will feed and house the animal to the Saclety's satisfaction.

{ wili not chain or cage the animal, and understand that If it is found

chained or caged, it will be removed from my care immediately.

| can afford the services of a private veterinary practitioner,

0. 1wili ensure that vaccinations are kept up to date and in the case of

Injury or lliness professional veterinary treatmant will be provided.

1. | understand that in case of Hiness (not Injury) aceurring within the first
seven {7) days of adoption, | may bring the animal to the Soclely to be
attendad 1o by its veterinarian (at the discretion of the Soclety) at no
charge o myseif,

12. | will ensure that the animat is steritlsed as stipulated by the Sociaty.

13. | undertake to ensure that the animal has identification at all imes,
aither in form of a microchip of a collar and tag - only elasticated or
quick release coflars may ba used for cats.

i4. My property Is adequately enclosed and at no time shall | knowlrigly
allow my dog to roam the sireets,

15. | will notify the Society within forty-efght (48) hours should the animal
die or go missing.

18. | know and understand the “By-Laws pertaining to animals” of the
Munlcipality In which | reside.

17. | will permit an authorised officer of Soclety to visit my premises from
time o time, to be assured that the anlmat is being trealed in
accordance with this Policy, and § wilt allow the Soclety to repossoess
the amimal, If In the Society's oplnlon, the terms of this poiley are not
being reasonably adhered to.

18. 1 wlll not use or allow the anlmai to be used as a watchdog orn ary
Industriai or commerclal premises.

19, 1 wlll notify the Society of any change of address In writing by
registered post with seven (7) days.

]

2%

*{ agrae o never harm, negfect, abuse or abandon the animal that | adopt.
*{ confirm that { have never been convicted nor charged with oruelly or
neglect of any animal.

§ heraby declars that | have read through the Adopfion Contract, and
that 1 agres and ackrnowladge that the above contract is legal and
binding.

ADOPTER NAME - ProfiDr/MriMrsiMs (including initials)
NAAM - ProfiDriMnr/MvriMej (insluitende voorletters):

Garden Fggyut -
DOG JEAT/ Breed [matoidemail | HOND { KAT {Ras ManlikiVroulik
Micrachip and " l l“l I Il " “ ” "“II |l““ II I ll Ill i Mikroskyfie et of ID nSkyfie Nommer'

Hierdle dier s aan u oorhandig met die veriroue dat u die dier 'n gosle
{utste sal blad met veraniwoerdellke en liofdevolie sorg. Eienaarskap van 'n
dier gee baia plesler en tevredenheld. Daar is ook verantwoordelikhade en
verpliglinge wat nagekom moet word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarop dat iemand hulle plig varsuim het.

Ek onderneem en beveslig dat:

Ek ouer as agtien (18} Jaar Is.

Alie familietede stem saam cor dle aanneming en sal al dle

voorwaardes in die kentrak nakom.

Indlen ek on enige rede nie langer die dler kan versorg nie,

ondemeem ek om dit aileentik aan dle DBV terug te hesorg. As ek

om enlge rede nle daaries in staat Is om dle dier te hou nle sal ek nig
besit van die dier afstaan nle tensy ek dit aan die DBV terugbesorg.
ingeval ek nie 0 oplree nie, aanvaar ok aanspreeklikheid om alle
onkosfes aan die DBV te betaal wat hulle mag aapgaan in die
verkryging van bevestiging dat die dier by 'n geskikte persoon met
aanvaarbare huis en erf gehuisves 1s. Ingeval dit nle die geval Is nie,
aanvaar ek ook aanspreeklikheld vir alle onkostes wat dle DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kiznt
skaal, in die terugbesorging van die dier.

Ek sal die dier 'n redelike Kans gee om san sy nuwe luiste gawaond

{e raak.

Ek begryp dat donastes nle oordraagbaar is of terugbetaal word nle.

Ek ondermeem om die dier te versorg en to huisves na dle Vereniging

se tevredenheld.

Ek sal nie die dier vasketting of gehok hou nle, an sanvaar dat

indien dle dier wel in my besit vasgskelting of gehok gevind word, die

Verenlging dit dadelik sal verwyder.

9, Ek kan die dianste van 'n private vesarlsnykundige bekostlg.

10, Exondemeem am die dier se nodige inendings op detum te hou en In
die geval van slekte of beserings sal ek 'n veearts se dienste gebruik.

. Ek verstaan dat, indien die dier slek word (beserings uitgesiuit),
binne sewe (7) dae van aarneming, ek dle dier na dis Verenlging
mag bring vir pehandeling deur sy veaarts sonder enige Koste
(volgens dle Vereniging se diskresla).

12. Ex ondemeem om {oe te slen dat die dier gesteriiiseer word soos
deur die Vereniging voorgeskryf.

i3. Ekondemeem om my dier te identifiseer ter alle tye met hehulp van
*n mikroskyfle of halsband en naamplaatfle - slegs rekbandjies mag
Vvir katte gebruik word.

14, My erf is behoorllk omheln en ek sai nie toelaat dat my hond in die
straat rondloop nle.

15. Ek sal binne agt-en-veertig (48) uur die Vereniging in kennis stel
indien dle dier sterf of verlore raak.

16. Ekverstaan en ken die "By-wette aangaande dlere” van die
Munisipalitelt waarin ek woonagilg Is.

17. EK sal toelaal dat 'n gemagtigde persoon van die Vereniging my arf
kan besoek van tyd tot tyd, om ie verseker dat die dier wel versorg
word so0s In die Ultplasingsbelsid uiteengesit, Ek sal toslaat dat dia
Veraniging die dier In besit neam indlen dle voorwaardes en reéls
van hierdle beleld nie redelik nagekorn word nie.

18. Ek sai nie die dier gebrulk of foclaat dat die dier as'n waghond
gebrulk werd op enige industriele of kommersiale perseet nie.

19. Ek sal die Vereniging binne sewe (7) dae per getegistreade pos In

kennis stei van enige verandering van adres

M N

o ~No @

* Bk onderneem om nooit die dier wat ek aanneem te mishandel
verwaarloos of te verlaal nie.

* Ek verkdaar hisrmee dat ek nog neoit skuldig bevind of aangekla is van
wreetheld of verwaarlosing van enlge dier nie.

Ek verkiaar hiermes dat ek die Uitplasing Kontrak gelees het, en dat
ek hovestlg en erken dat die kontrak wettig en bindend is.

Tyevor j D -'c\cs;on

HOME ADDRESS ) . ID/PASSPORT No.: R .

WOONADRES: . 62 Gileniuadyioe ID/PASPOORT Nr __ 2 04 295 ©16 1 81
TEL No (H): Glenrana, Grodla vk B):

TELEFOON Nr (H): %W):

CELL No: B FAX No;

SELFOON Nr: O61 4 0dd 4L 4L T FAKS Nr:

E-MAIL: .

E-POS. L ve.uOrnlu‘rlﬁSon-eal@ herrmey L Co v

ADOPTION FEE: K_ , cash Jeft / card DONATION: KWITANSIE Nr -7
AANEMINGSVOOL LS50 kontant feft / kaart DONASIE: RECEIPT No. l 54

vemesseeye, CR LU DX Tystosmss, supaks  GRT

SIGNATURE LL@\
HANDTEKENING: _}

VOERTUIG MAAK:

DATE / DATUM: oo [20AS .

KLEUR: __%____
WITNESS FOR SOCIETY: T
GETUIE VIR VEREEINGI




At/ucpcﬁ”t |
'T’bfg,'ékcz«,y, (R >
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on Ol ,
NSPCA Operations Manual 2020 . Sectlon 4-58: Page 1
' MA oS 4
- Aqdoceec S48 a3 ADMISSION NO rM%‘f 6484
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMAL_S
: - PASSED: (e} o DATE UNDERTAKEN: % £ -~ §2 RS TiMer [ 3@ A
" NAME OF ARPLICANT! Treweyr  Dicksen -
- ADDRESS: __ (2 Glen, ayclc‘ Pnoe, ( ale anr’l&i Gy o valke
HOME TEL No: CELLNot __© 674622447
. ANIMAL(S) ADOPTING: ( "arve,'uh, _ ow —
LOSEX .- Female _AGE L ¥ /
. PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION N
Type and helght of fence! {éﬂ ch e ! / Sultahility of fence (le. small pets can't escape): — -
Sultable sheltar? {Le. Kennel In protacted area) YESEI/NO DO | Any slgn of Chaln/Runner? YES I3/ NOBX
Is thefront yard separated from the back? YES I3/ NOHE ¥ yes, what pariltioning?
- | Any hazards? (poal, rubble, razor wire, stc) YES[1/NO @ | Specify: '
. Doas.agplicant llve at the address? YES{ / NOEI | How many animals are on the property? /

_DESCRIPTION OF ANIMALS ON PROPERTY

L i 2 3 4 5
| oREED hst '
CONDETION | geze- 3 7
| WELFARE (good?) "% & .
| sEx & AGE OF /g2 / / - / !
STERILISED . | YESEI/NOTI YES 1/ NO O YES [/ NO T YES'CS / NO [ YES [0/ NO [

. OTHER INFDRMATION / COMMENTS
g
9‘@&} ﬁ?ﬂf{’! i

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

< B CATS B SMALLDOGS . ‘ L
[ MEDIUM DOGS O LARGEDOGS e
INSPECTED BY; AL(’(D’WO // A W spoar_f7085€ / /a(’ / SIGNATQQ
POST HOME INSPECTIONS QJ

DATE - RESULT REMARK ) BYWHOM

"i'

va

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ADMISSION, ASSESSMENT AND HISTORY RECORD

(15@06]:)
KENNEL No. ADMISSION No. MBY 6484
Stray Suj(ender Abandoned | Returned | limpounded Confiscated zﬁﬁhuaensatgg
Datein | e Time in = Date for release
Garden Route 'if’hf"» = AL
' Vi
IDENTIFICATION & LOST AND FOUND | L5t found g e 1iom &l | 1ziotfas
Microchip/Coilar Yes | Date scanned R Microchip or :
or ID tag found [N no | or checked ale 6/25 1D Tag number
T
E Doy Cat =" Other species (Specify) e \{,yw"-\
‘0 . Colour and .
g et 3l barngs” (e oy bk
e g e -
> Condition ("" ee) Sex Age
% Temperament -(’: A . ggigilllgatlon [ | ) Name
'é; Coat &= Tail A E?aentgiti on Ears B Size T
M — . .t
'y | Area found / -
é | collected from (:_ v 5 Date L\ D%
Q Reason far surrender “"'“T;:Q £ ey
ASSESSMENT Surrendered by 'd Name | -
. oo %
5000 WiITH: [vowe| |-ound by =2 Jecoes
Children Residential Address | — = IRIPIPRURE W P,
P -2 w) 61,\ o ¥ q
Other Dogs \f__“_ e Ve e e
Livestock/Other -
DO THEY: | Yes| 30| |Postal Address INR I
Jump Fences
Run Away Tet (H) ot Tel (W) pia |Clo08 641227
COMMENTS:
Email Nip
Donation R NiA Cash| Card | EFT | (ReceiptNo.} ju| /9
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: A Case No: p2l A Inspector. Mav e gr
STATEMENT OF SURRENDER

i do hereby cerlify that 10®"/ DQNOT awn the animalls
described above, that IT I8 11T ISf0Fa stray and [DQJ DO
NOT know where it comes from. | also freely surrender ail
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemad advisable in the discretior of
the SPCA. Itis expressly agreed that neither the SPCAnorits
officers and employees wili incur any obligation to me an
account of such disposition of said animalfs. | confirm that] am
over the age of eighteen (18) years of age. Also see”
Conditions onreversed side.

Hiermes verklaar ek dat ek dierfe hlerbo baskryf BESIT | NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek daen
ook vrywilllg afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word s0os
wat die DBV goed ag. Daar word uildrukiik coreengelom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierle. Ek
bavestig dat el bo die ouderdom van agtien (1 8) jaaris. Sien ook
die “Voorwaardes" op die agterblad,

N, -

,a*

Signature

Witness for Society

kA

"'FOR OFFICE USE: PENDING ADOPTION . '

Details of second

Applicart
Details of Details of third
first Applicant Applicant

Claimed O] Adopted O Euthanased O Died O3 Other I3

On Date:
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