ADOPTION CHECKLIST " ADMISSION WO
MY 6366
E}’ - CONTRACTNOr. -
Adirlsslon Form N .  HAOOE3

E/App Icatlon for édoptloﬁ%‘_‘" '

s pet
3

B/Pre-»lome Inspection Repors

,}'1

Adoptee INFO!

B( , Name & Sumame_ My Sode. Macwt
Adoatlon contract

F

: .;] Cop+ of ldentliy Document or Driver's License Contact INFOI___ Q7159643907

Procf of Resldence

' Letter from Body Corporate

Ster flzatlon Contract and Date of sterllizatlon Contract___ Dene &% /0‘7 ’/9&95‘

N &I

Copv of Vacclnatien Record/ Certlficate -

Eﬂ Milcrochip
ET Microchlp Reglstration- chlp number, “Il“‘éﬂgg&gggﬂgg‘énu i

‘ b
s Date; ”’ M

. Manager; ) Date: ; ]‘5/07[&5
FUTURE POST HOME INSPECTION { every 6 Months) . '

Date of inspection A Date of Inspection

14
This checklist must be completed and attached to the front of gvery adoption that has been processes.

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




MICROCHIPPED ANIMAL REGISTRATION FORM

‘ ; Please note that it is the Pet Owner's
”I|Illgggglc)lcl,,!)|g!)|y‘!g2“5%“" i : responsibility to ensure that the Pet's details
T are registered on the BackHome Database

Vet Practice Mumber *

Vet Practice Name *

Vet Practice Phone - Daytime *

Ce!é No. * CD | At 6 4 Z g 7 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * U o cl EP iy ¥ @Sm cul. C e If possible, please provide a personal ernail, not a company email.

Title ¥ M@ Initials * °F Sumame * M A AT

Street 3 JC um Y e T2 N . City

Suburb g LANCE o . " Area Code Ge o QGe

Country o ' ) P : Frovince

ﬁho_ne - Day time . . ) _ .Pho.ﬁ.e - Night _ti_me _

Title * ; ’ initials * Surpame * s

Cell Mo, *
Title * tnitials * Surname *
Cell No. *
Title * _ Initials * " Sumame *
Ceit No, *

Registration Date ® - - . -
Dateofimplant®.. - @ € -~ O - A0 A S

Was the Microchip implanted by this veterinary practice? D Yes Mo

Name of Vet who impianted the Chip [ A Y \ e e Q g

Pet Narne '_ Date of birth Lo S

secies  Roe L Poce - CANIVNE T medr L BOER Bo e ¢
Colaur ._T & ™~ _. . Markings

Gender : ~ Male  \gremale o .Steri!is_ed Yo Yes Ne

Are you a KUSA Registered Mermnber? Yes No Medical Conditions
KUSA 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 infermation hereln suppiied and / or any of his/ her persanal 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 dient and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Supplier of the Chip), in order for Virbac to fodge the ¢lients personal informagion on thely database for tracking purposes. The client also agrees that where other relevant institutions need o
trace a lost animal, and they use that code on Virbac's website they will be given th tsonal information of the owner of said animal. The client also agrees that his/ her personal information may be
used by Virbac 1o farward him / her 3 Newsletter as well as to send him / her gen n‘formahnn con(emmg pets. The dient acknowiedges that he { she hag & right to object to the processing of its
personal information for marketing purposes and uniess expressly statgd othenwis) ersonal information being used by __and
Virbac RSA {Ltd} Pty for the above-menticned purposes. SlGNATUREéQ

1. On-line t.og onte www.backhome.co.za. Cofiplete the}, qgistration process.

2. By fax Fax this completed form to BackHowg ;1,98@6 222 548 (TOLL FREE) or 017 B52 6364
3. By e-maif Scan ang E-mali the completed form to backhome@virbac.co.za or bagkhome.supportexternalii@virbac.co.za
4. By App Dawnload the Virbac Backhorne Africa App

www.backhome.co.za « Tel; 011 852-8120 or or 011 027 8837 « Fax: GB0D 222 546 Iy
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Vox Telecommunlcations {Pty) Ltd T/A Vox Telecom
Reg. No.: 2011/000797/07

VAT No.: 4680257989

Lunar Building, Rulherford Eslale,

1 Scoit Street, Waverlay, 2090, South Africa

PO Box 368, Rivonia, 2128, Sauih Africa

Tel: +27 {0)87 805 0000

Fax; +27 (0186 502 1876

E-mall: info@voxtalecom.co.za

Website: waw vox.co.za

TAX INVOICE

Computer Generated Copy

e
/To: Jade Maart \ Account Number 10137618
Invoice Date 22 Jun 2025
Due Date 01 Jul 2025
38 lohn Kretzen Street Invoice Number IAB31726544
Blanco
George
6529 J
South Africa
r’“
Attention: Jade Maart Account Quertes

Debtors Department: +27 (0) 87 805 0530
Email: accounts@voxteiecom.co.za

RN v

Cellphone: +27 73 964 3907
Email: jademaart@gmail.com

\.

50425 Mbps Cpenserve Fibre Bundle 595.65 1 595.65 0.00 595,65 89.35 685.00
Month to Month Contract. Includes:
5025 Mbps Fibre Line

Uncapped Data

Free to Use Wi-Fi Router

Reuter Defivery of R50

Setup of R575.00 (Clawed back in full if
service is cancelled within 12 manths) -
Refer-a-friend: ST-0CWAPI, FTTH Link
Service: B510041945 ST-0CWAPQ, Data
Accounts vox82416912@vox,.co.2a ST-
0CWAP2, Stock Service: ES780FF773C9
ST-0CWAPS (1/3ul/2025 - 1/Aug/2025)

[y

\
Bank detatls for direct deposits RE05.65 REG.35 R685.00
Account Holdar: Vox Telecommunications (Pty) Ltd
Account Number: 62374686510 A
Bank Name: FNB
Branch Code: 255005
Deposit Reference: 10137618 Please use this reference in all your deposit slips to the bank.

Please forward proof of payment to your Accounts Contact as stated above
Please ensure payment is effected by the due date ahove to ensure that your subscribers continue to enjoy uninterrupted service.
All taxes, levies or similar charges are for your account. Interest will be charged on overdue payments at prime +5% p.a.



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
. FullName: Sunele oot
» Contact Number: _&#{ Il 234 |
o Email Address: TJoaselle . lfb\\;mcﬁ@(;cjwﬁ-um

2. Additional Family Member/Friend Details
o FullName: Hezel PSS
o Contact Number: Hm&fdl@qw‘i oy
» Email Address: TF 1o\ 2L

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes@
o Ifyes,when?
o Where? _ N3/ IA
» What animal did you adopt? __N/#

1. Adoption Contract Acknowledgment

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

Signature: M

Date: // [%/0'7/209—3
i ¢




b
\

, APPLICATION TO ADOPT AN ANIMAL
QQ\‘W . PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - ID, proof for residence, proof that pets are affowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): M T WMol {

HOME ADDRESS: | 2% &hn V e bzen  Ceood

g\cmc;o G‘Cﬁrj’& oNo. A2 ASI1LA &%

POSTALADDRESS: ‘2 & John V.cebeen oo

TEL NO (H): (B):

CELL NO: _C3 2 A ZA0™ FAX NO:

EMAIL: jadevm«-k@ Srﬂml\ O E3 vy

Address where animal will be kept: P, oalaoni®

Occupation: £ MU\ reAASey Cin S

Do you own or rent your property: O Do you have consent from owner / Body Corporate? M

Are you a student with consent to keep pets: YES@

Reason for wanting animal: ficck e P@} ORI Qg \5’9""37 Cenp
Is the animal for yourself? @INO

1s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESI@O

What breed of dog or cat are you interested in?, B e IQU’&'\

Can you afford private fees? ‘éf; Who is your vet? DG*S\}“Q, } A il VQ/L—

How many animals live on the property? DOGS?_,,___.O.___ CATS? o OTHERS ©

What are the sexes of your animals? DOGS: Male M”“ FemaleMCATS: Mate N A Female_@ﬁ_—
Are all your animals sterilised? Give details N / 2 (~Jo 0‘3}3’)

How many dogs and cats have you owned in the last 3 years? DOGS? _,,Q___ CATS? ,_Q__.,__ OTHER? 9____
Which animals do you still have, and what happened to the others? r\f / b\ No~e

\ -
ls your property fenced and has a proper gate? j@ S Will you chain/ an animal? ‘\}D

Full description of the fencing and gate: E 'f?C/H Ve 0‘”3 J/ Bite L" M/sf Height: I Py K et +

What shelter is provided: OUTDOORS, KENNEL OTHER 7 nAoar®

Have you previously had peis fram an SPCA? ___,‘S_Q_..__ Are there children under 10 in your household?M

Pre Home Inspection Fee: &00 Receipt No: 1 99

Declaration: The above information is true and correct
i confirm that } have never peen convicted nor charged with cruelty or neglect of any animal,

K,
ou[01/2%%

SIGNATURE OF APPLICANT Date of application

7
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ADMISSION, ASSESSMENT AND HISTORY RECORD j«@

51O E{Q | J

KENNEL No.

L 2\

ADMISSION No. MBYEH66

Stray Surrender | Abandoned

Returned

Request for

Impounded euthanasia

Confiscated

Date in

c AL

.ﬁ:’%}‘hflf <

Garden Route

Time in

Date for release

L

IDENTIEICATION & LOST AND FOUND

Lost & Found
checked

¢¥es h [ ost & Found
“We— Date checked

20062

Yes

Date scanned
or checked

Microchip/Collar
or 1D tag found

Eslll

4 Microchip of

O ‘2;- 1D Tag nurmber
il

None,

Cat

Other species (Specify)

BT

Peeiae)

Colour and

Markings ( ~ ; e

Condition

i: C}I‘(—

Sex

éﬁ*)ﬁ- b n’?C;{Cﬁ"(}%

Temperament

\j( i lu

Sterilisation
details

¥
{

Name (21 e

Coat Tail C‘“

)

e o =

lo
Bars Vicanicy

Size

[

Areafound ]
collected from

")”)( s e

Date ey xg/?f-::

- Reason for surrender ﬂ .!,, e \—(T)\fq) ﬂ( 1“&
-

ASSESSMENT Surrendered by Name 7 )
GooD WTH: v ol |-ound by :"“”j-l,ﬁ.. Ej\w’ﬁ.
Children Residential Address I / Vs i
Cats . 2 0 ,‘\ . ik | l"ﬁ("— r
Other Dogs
Livestock/Other, — -
DO THEY: | ves| Ne| |Postal Address CTY JE S \ _
Jump Fences k 1 {ZK “'\C'D'\ C\
Run Away Tel {H) 2 \ Tel (W) 7y - — Cell .. .. . _ ,
COMMENTS: (\ C}_‘ ‘f ’L’\W] : { ](..} i !( W O R SR (-—.‘_&h
Emal (o ¢ “W?C_‘A\\.
Donation R ;\’F Cash | Card | EFT | (Receipt No.) f'.”l(‘__)
| B
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: A 2| Case No ANLHA  inspector: A) ,”/’)

STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalfs
described above, that IT 1S /1T 1S NOT a stray and [ DO /DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animat be dealt with as deemed advisable in the discretior of
the SPCA, Itis expressly agreed that neither the SPCAnarils
officers and employess will incur any obligation to me on
account of such disposition of said animalfs. | confirm that | am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

Hiermee verklaar ek dat ek dierfe hierbo besk N
BESIT NIE, dat dit'n RONDLOPER

endate NIE WEET waar r.h

ook vrywi and van alle belange daarin, indien enlge. ten
gunste van die DBV en ek versoek dat die dier hanteer word s00s
wat die DBV goed ag. Daar word uitdrukiik ooreengeknm dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teencor my ten opsigte van die hantering van die dier/e. EK
bevestig dat ek bo die ouderdom van agtien {18) jaar is. Slen ook
die "Voorwaardes™ op die agterblad.

Witness for Soclety

)

Signature %

~| Details of second
| Applicant

S

Details of
first Applicant

Detaills of third
Applicant

Claimed [J Adopted [ Euthanased O3 Died [ Other T

On Daie:




GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR. DEMPSEY/DR SUZAAN

KENNEL e DATE Yo fob l02S

CARD NR ey %66 |BREED Prem i\ ooen |

COLOUR T STRAY/DONATED <y len der

ANIMAL NAME Alue MALE/FEMALE =

ANIMAL BEEN VACC | e PROOF OF VACC? oo ceair” dene Ao

STERILIZED O AGE Sle  pnmo s
GENERAL HEALTH

EARS /-

EYES 7

TEETH /

NOSE pA

LUNGS 7

HEART d

ABDOMEN 7

HIP /7

SKIN & COAT s

FIT FOR ADOPTION 125 g, Jes

COMMENTS: Goor Y condislon  yuea necds tvaiaite




