ADOPTION CHECKLIST

%jn’lsslon Form
E/App fcatlon for adopt!oh P

m -lome Inspectlon Report

,'."

%lo ation contract 4

]/ opv of Identlty Document or Driver's Licehse

%ocf of Resldence
ﬂxl.etter from Body Corporate

=

qg/Copv of Yaccinatlen Record/ Certlficate -

M/‘(Mlcrochip

ADMISSION RO;
MR 688%

CONTRALT NO: .

. MAOOES

Adoptee INFO!

Name & Surname_ Mo 5. C. k.,uﬂe(

Contact INFO; @62 S0 {814,

Ster llzatlen Contract and Date of sterlllzatlon Contract

Dope _ogle1facas

S =

@/ Microchlp Registration- chip number__  IIARINIT AL EIARNIATEA RN

Manager:

992003000548258 .

Date; _©% [0 [aoRs

Date:_ Q&[0 [2025

FUTURE POST HOME INSPECTION { every § Months)

Date of Inspection

Date of inspectlon

A3

This checklist must be completed and attached to the front of évery adoption that hus been processes.

All documents “elating to a single adoptlon must be kept togethier In a single bundls, !n order of checklist,



-NSPCA ‘Operat!ons Manual 2020 _ Section 4-5B: Page 1
' ' ' MAOoES )

T A9200B3oe 0S4 F2SE _ ADMISSION NO M7 62%%

- PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

: 4 j. * PASSED: @mo oate unoERTAKEN: 6~ 7 RS A Y
CAMEOFAPPLICANT My O Kauger .
. ADDRESS: __ & . R oot hoklaan ’ J Reebe K ’

OME TEL No: CELL Nos ©79 723129
. ANIMAL(S) ADOPTING: Tock  Russel _
- SEXI - . Fern olc’ . AGE! t 9 yee ¢S
. PRE- HOME INSPECTION; '
PROPERTY DESCRIPTION N o
Type and helght of fence QM Sultability of fence (l.e. small pets can't escape)zftzfp,wz p
Suitable shefter? (Le. Kennel In protected area) | VES4A/NOT | Any slgn of Chaln/Runner? YESO/NG R
Ts the-front yard separated from the back? YESEA/NO DI | If yes, what partitioning? Po o Fee/
1 Any harards? (pool, rubble, revor wire, stc) YES B/ NOA | Specify: ' :
' Does.app]lcant live at the address? YES #1 / N0l | How many animals are on the property?

_DESCRIPTION OF ANIMALS ON PROPERTY
N 1, 2 3 4
IBREED | eeecit g

CONDITION | poo e ,
| WELFARE (good?) / 'po@ & .
| SEX 8uAGE 7 / - / /
STERILISED . | YES@/NOT | YES[/NODO | YESO/NOO YES'TI / NO [ YES [1/ NO [

o

| OTHERiNFqRMATIop / COMMENTS
Geed Jlom a

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© B CATS I  SMALLDOGS .
MEDIUM LARGE DOGS , T

[:76
INSPECTED BY: _ALLCLE Yl %Lﬂ SPCA:

POST HOME INSPECTIONS , : ‘
' DATE - RESULT REMARK 7 BYWHOM

Bi L A

T
K

_‘f’

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



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

The following documents io be attached: - 1D, proof for residence, proof that pets are alfowed.
v

NAME - Profor/Mr/Mrs/Nts %Iuding‘i itial ):S:C*' \"U\f,\?\l.
O\ . Q)

o IR CSTIoUISUASY

HOME ADDRESS;

TEL NO (H): _ (BY:

CELL NO;OW W;jl_, FAXNO:
N o . ™~

EMNW, -‘gﬁr- 1 ool @ .
SO e

Address whe imal will be kept:

4
_ Qccupation: ef\.% \Qx(\?,(
Do you own or rent your property: m Do you have consent from owner / Body Corporate?m_’

Are you a student with consent to keep pets: *@NO
Reason for wanting animal:rD?)o\ \ ﬁ\ﬂ/

s the animal for yourself? | ‘ | YEST
Is the animal a replacement for a pet which has died from: DistemperlParvovirus/Snufﬂeleat Flu/Biliary YEEINC

———
What breed of dog or cat are you interested in? M&WQ A\

Can you afford private fees? \Alei Who is your vet;.:

How many animals live on the property? DOGS? _j___#__ CATS? OTHERS _ . — ———

What are the sexes of your animals? DOGS: Male __,____Female>< CATS: Male . Female . —w—
Are all your animals sterilised? Give details F‘S:
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? \

Will you chain/ an animail?

‘ , ,k&Height: __;\_}_5_‘___”_——
<

What sheiter is provided: OUTDOORS’__Y KENNEL _______.__._._..—-——OTHER ) :

Have you previously had pets from an SPCA? h,ﬁ?_,‘ Are there children under 10 in your household?%ﬁ

Pre Home Inspection Fee: 4_&_\9_01/———- Receipt No: U353

Is your property fenced and has a proper gate?

Full description of the fencing and gate:

Declaration: The above information is true and correct
Zver bepn convicted nor charged with cruslty or neglect of any animal.

1confirm that | hayesé
y '\\ g - ;.,,

N
[

SIGNATURE OF APPLICANT - —— Date of applicatio



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details "
o Full Name: Z(’}Ow‘\ Mﬂ
o Contact Number: 512 S‘% )9\"‘%-: i
o Email Address: ﬂcxc,\r\“é\\wi&’l(\ Seneco | o

2. Additional Family Member/Friend Details
. FullName: [ocw-dst C\f’*”\ﬂf
. Contact Number: &12 4o 1= 7114 |
. Email Address: 35an . Qq::ue)\vi( Ob@“'&(\a& Coge

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

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
oty ,,.,;, in its entirety.

Signature:, -._
Date:_ % \wm

!
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GARDEN ROUTE SPCA MOSSELBAY
DATE g1le 6125 ANIMAL NAME < tella
KENNEL NUMBER a2t BREED Twck  Qussel-
CARD NUMBER MBY 6IED STERILIZED o0
COLOUR o+ @rown | MALE/FEMALE e e
VACGINATED Jes AGE 7 ¢vS
PROOF OF VACC felows  card STRAY/SURRENDER Senvi emal e
GENERAL HEALTH CHECK
COMMENTS
WEIGHT G- %l
TEMPERATURE 2.9 )
EARS {_NAD~
EYES NAD
TEETH (NAD
NOSE )
LUNGS ®AD
HEART &AD
ABDOMEN MNAD
HIPS MAD
SKINAND COAT | MAD. |
FIT FOR qES./ NO
ADOPTION
ADDITIONAL COMMENTS

U@ﬂx Q\{@(‘\fj (XJ/ !:\.;a\n[u (lfjnf)-l—nl’)k“
J gl '




ICROCHIPPED ANIMAL REGISTRATION FORM

Piease note that it is the Pet Owner's
"”I“églgl(!{)l;iggg'ﬂgzlg’””Il" _ responsibility to ensure that the Pet's details
8 : are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phane - Daytime *

Celt No. * . o é a S o7 % q Only mobiie numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail ¥ : J ¢ ‘Cvuse( - @ el corn If possible, please provide a personal email, not a company email.

Title * MR tnitials * ¢ Surname ¥ k ¢ u ¢ &R

Street k9 Rooi bopr AAN City -

Suburb _ S Amatode P £ & B Ol

Country, : _ Province _. : ._

Phone - Day time . o éhqne - Night 'ti.rﬁ.e_ | :

Title * ' initials * Suiname * - .
Cell Mo, ™

Title * - Initials * Surname * -
Celi No. *

Title * Initials * Surnamae *
Celf No, *

Registration Date ¥
Date of implant * O% o7 - 2ok <
Was the Microchip implanted by this veterinary practice? ¥ Yes No

Narne of Vet whe implanted the Chip <n v Ve e S

Petihame - S T ¢ L L A - Date of birth

Species* 20 C o Nl oy N £ - Breed AT Y WP R U 56 &
Clowr R o wih + vl Té& " Markings -

Gender o Male ¥ Female T .Ste_ri!ised o yYes  No

Are you a KUSA Registered Member? Yes Mo hedical Conditions

KUSA Registration Number tedical insurance Company
Pet Registerad Narne Medicat insurance Policy Number

medicat tnsurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

Tha clignt hereby agrees that his { her pe:sonai infarmation herein supplied and / or any of fis / her personal information already in possession of the veterinarian may be processed by the said

Veterinarian and / or it's office to bring about this agreement between the client apdtbs veterinarian. The client further agrees that the veterinarian miay forward his / her personal information to

fst{on on their database for tracking purposes. The cllent alsc agrees that where other refevant institutions need o
ﬁ;aal information of the owner of said animal. The client also agrees that his / her personal information may be

trace a lost antmal, and thay use that code on Virkac's website they will bisg
used by Virbac to forward him 7 her 3 Newsletter as well as to send him / her
personal information for marketing purposes and unless expressly statedgot!
Virbae RSA {Ltd) Pty for the above-mentloned purposes, SIGNATURE

_“ Ltion concerning pets. The client acknowiedges that he / <he has 8 1ight 10 object to the processing of its
i,

$rits o its personal information being used Dy _and

1. Onvline Log onto www. backhome.co.za. Complete the registration process.
2. By fax Fax this compieted form to BackHome on G800 222 546 [TOLL FREE} or {11 BSZ 6364
3. By e-mail Sran and E-mail the completed form o backhome@virbac.co.za or hackhame.supportesternal@virbac.coza

4 By Aop Downiozd the Vibar Backhome Afiics App www.backhome.co.za » Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 4312
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”-y-REPUBL!C OF SOUTHAFRICA™

ONAL IDENTITY- ARD

"KRUGER °

Mames: .
© JAM CHRISTOFFEL
Sex: . :

Naiicnality:
‘RSA
{dentity Number:
5710175016087
Dale of Birth:

Condilions: - ) ~ Date of issue:

y  Thiscard has been issued by the 01 AFR 2017

' Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

I {ound please relurm to (he Depadment of Home Allalrs i
For enqulry or verillcation Durposss confact 6400 60 11 30

104363603
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NSYCR Dl

ADMISSEON ASSESSMENT AND HISTORY RECORD -

wnﬁ@ﬂ

KENNEL No. V&% 2%  |ADMISSION No. MRV 6888

Stray | (Surrendep)| Abandoned | Returned |lmpounded |  Confiscated F;g?h”:nsggg
Garen Coute Date in | 1 {O‘&I?g Timein | <} 7). | Dateforrelease /
IDENTIFICATION & LOST AND FOUND | Lest&Found | Ces dlost&Found | - [ 50
Microchip/Collar Yes | Date scanned . Microchip or ; - )
or |D tag found ~No }| or checked (9/] O[S{Zg iD Tag namber ‘ﬂ a7
E @ Cat Other species {Specify) % {_I_, .
O e o Colour and
"m" Breed JQ‘CK/ &U«C_E—_@z{ Markings \M{{\:&Q 55 _())Hﬂ,i
Condition M‘"’Q![" . Sex (“:(,), -I L--[@:{VS-
I : Tisal J
5| Temperament ’{'ut( g(teciegilgsatlon (\Q Name_%’{@Uc:{

Coat (5 Tail / » E%?Siti on":bm' Ears V\Mq Size M

! Area found /

collected from . P:]GL’\\J \(J/\.) j A; Date Ql ./ do/ ZG’ ‘
B | Reason for surrender U\&)CL“ = h@t\}@ Ui djk@ﬂ/ 1 ‘U‘-*’U(/[ L/“ S C’C’C[f
{

ASSESSMENT | |Surrendered by Name ‘

~son Wit Twl | [Eound by Cyide . Mg A=
Childre Residential A ) »

c.—;tsren esidential Address g2 %ﬁ,&“ﬂ"/«‘ﬂz’-ﬂ ﬁz S L T L 0
8“‘” Dags Fomgr s as M G 7 aEp 12 > =

vestocl/Other ¥ 7

DO THEY: ves) No| |Postal Address
Jump Fances

Run Away Tel (H) r\ e Tel (W) ﬂ Q r'H’ Ceu .
COMMENTS: © O] ; L d72/228 F2FY,
emal | g o |
Donatlon R I \C)( = Cash| Card | EFT | (Receipt No.) iﬂ.r(j)g/?@ ;

PLEASE INSIST CN A RECEIPT

Confiscated: OB No: M (‘Yi\ Case No: '\-] {(ﬂ Inspector. M/ ’)J )

STATEMENT OF SURRENDER

| do hereby certify that | DO { DO NOT own the animalls Hiermee verklaar ek dat ek diet/s hierbo beskryKBESIT NIE
described above, that iT IS /1T 1S NOT a stray and | DO /DO BESIT NIE, dat dit 'n RONDLOPER KNIE RONDLOPER NI

NOT know where it comes from. | also freely surrenider all en dat ek WEETY NIE WEET waar dit vandaah kom mie. Ben
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable In the discretion of gunste van die DBV en ek versoek dat die dler hanteer word soos
the SPCA. ltis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukilk ooreengekom dat nog
officers and employees wili incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpliglinge
acecount of such disposition of said animal/s. | confirmthat [ am het, teenoor my ten opsigte van die hantering van die dier/e. EK
over the age of eighteen (18} years of age. Also seg” bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook

die "Voorwaardes" op die agterblad

. | Witness for Soclety M q

i 4 Details of second
o] Applicant

Conditions on reversed sidp.

Details of C Details of third
first Applicant _ Applicant

Claimed L] Adopted 1 Euthanased [ Died [1 Other 13 On Datea:




