Y ADMISSION NO:
ADOPTION CHECKLIST ' ,
MBY 6 %8S
B/ . CONTRAET NOi . -
Adrrlsslon Form N . . MA coTo

I:Z App leatlon for adoptloﬁ P ‘ ’ Y

-

R‘[

Pre-Jome Inspaction Report
. Adoptee INFO:

4 Name&Surname Meo. S. Qosthuizen

N

Adostlon contract 4

J Cop~ of Identlty Document or Driver's License | ContactINFOL__ Q% | 19¢ 3394

J/Procf of Resldence
_B\ Letter from Body Corporate

ﬂ' Ster llzation Contract and Date of sterlllzation Contract__ (0 e ez 24 [ o7 / RAORS .

Ha/(:opv of Vacclnation Record/ Certlflcate -

,_j/ lerochip

iroshin Registratior ohip number NN NNNIAAIANNI

992003000548294 —_
Completed by: M Date! Qﬁ/é‘f/&g
s ”
. Manager: ﬁ Date! ; &S/O’T /0525
FUTURE POST HOME INSPECTION | every 6 Months) :
Date of Inspection . _ Date of Inspactlon

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

All documents elating to s!ng/e adoption must be kapt togethier In a single bundle, !n order of checkllst,



-NSPCA 'Operations Manual 2020 N Section 4-58: Page L
Mp ool

Qe 003 o oosh Baag  OMSHN o | W8T 6885 J
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

(it . —
I PSSED: || g/ O pare unpErTAKEN: _{ 74’ /2 e LSS

* NAME OF APPLICANT: __ Mew S Onot howzen .

ADDRESS: LA Co o\ Shepperd v, Link sicke

 HOME TEL Not LN @B 798 234

- ANIMAL(S) ADOPTING: _ Callic. X Med te g ‘

B Fernale : __AGE: 1o tarales
. PRE~ HOME INSPECTION: '
PROPERTY DESCRIPTION .
Type and height of fence! \J o~ c—ed& [ g imebt” Suitabllity of fence (i.e, small pets cart't escape):
Sultable shefter? {Le. Kennel In protected area) | YES [R/ NO D | Any slgn of Chafn/Runner? YES 11/ NqAﬂ‘
s the front yard separated from the back? YESTI/NOJZ | IFyes, what partitioning?

- | Anyhazards? {pook, rubbie, razor wire, etc) vES 1/ NOgR. | Specify: -

. Does.ap}illcant live at the address? YES 1/ NO'El | How many animals are on the property? 1
_DESCRIPTION OF ANIMALS ON PRORERTY ]
R i 2 3 4 5

BEED | APrccnen
CWELFARE (good) | 1 sipef .

- SEX & AGE o | Bipess / / ; / /
STERILISED . | YESO/NOg | Yesfi/nod | YEST/NOO YES'T / NO ) YES [/ NO 1
[OTHER INFORMATION / COMMENTS

L Dmmy e prc:/cm«/f‘t.l st be Sz@f/ﬁf?em/ 4
W Pl der )
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© K cats ‘ (X SMALLDOGS |
- /R MEDIUM DOGS O LARGEDOGS  ” ;
| mspECTED BY: ___ U SPCA: _WAJJ[%?: SIGNATURE: %
POST HOME INSPECTIONS .
: DATE - RESULT REMARK T BY WHOM
.
. DIAGHAM OF PROPERTY ON REVERSE OF THIS PAGE -
X




ADMISSION, ASSES MENT % ISTORY RECORD

(a0

..:-: DBV !

KENNEL No.X K[ 5> 1% ¢85 |ADMISSIONNo. MBY6885

Stray S Abandoned | Returned |Impounded | Confiscated Eﬁ?huaisafsfg
- Date In 4 Time in . Date for release
Garden Route 2 5/‘7"13" 6. 4 S
| Lost & Found PYes | Lost & Found :
IDENTIFICATION & LOST AND FOUND' | 4 ceq No | Date checked | 2 5[0 6/25
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found | ¥ No | or checked 25/()&/&5 ID Tag number
1 _é;g) Cat Other species (Specify)
' Colour and Bz on Sper on Ne
- | Breed pactd o Y Markings Vear ¥ wohise =
Condition Fo Sex i Age 5w¢@,\{5
| Temperament GOOEJ g;iral:;sation MG Name
. Teeth ot i . . |
| Coat Svo e |Tall \oag|condiion Yo7 [Eas Docme Size < ~~ak
1 Area found / - '
1 collected from &x A6 | Date 2L.5 ’:06 /51.6
;| Reason for surrender ¢ ypes Conem b bov e

ASSESSMENT Surrendered by Name L\J
500D WitH: [ver| | F-ound by CM-;\)ne Loanclon
Children Residential Address i’ : i
o 1\ M “CJ é\n;je/
Qthar Dogs é: W 2 &
Livestock/Other T T
DO THEY: vas| No| | Postal Address B o ploas
Jump Fences . S
Ruh Away Tel (H) Q) \ P Tel (W) nN A Cell PO NE
COMMENTS: =
Email NiA
Donation R N A Cash| Card | EFT | (ReceiptNo) /A
o PLEASE INSIST ON A RECEIPT
Confiscated: OB No: p ‘ A Case No: ™A inspector: Bho
' STATEMENT OF SURRENDER

| do hereby certify that I@) T own the anigalls
described above, that 1T IS 14 stray and q:!:, DO
NOT know where it comes from. | also freely surréiider all

interest, il 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
officars and employess will incur any obligation to me on
account of such disposition of said animalls. | confirmthatl am
over the age of elghteen (18) years of age. Also see”
Conditions onreversed side.

Hisrmee verkiaar ek dat ek dierfe hierbo 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 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 coreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Witness for WW

i i

Signaturg‘ EQQJ n-!;-o M@ LU B

-OR OFFICE USE: PENDING ADOPTION -

T I
T Details of sdeond—" |

Applicant
Details of Details of third
first Applicant Applicant

Ciaimmad T'1 Adonted 1 Euthanased 71 Died [ Other 3

On Data:




5. Qosthuizen

it 4240401
B 42-2026

\q_Ceci| Shepperd  Sic
wD—nmw%

©B 1798 3394

MALTZse % coct i€

MALTESE H gocllE

wHiTé + BE\Ge
Feracé

AR TR

992003000548294 S SO LR U

Ardmal |

- DATE:
Rilt (25

Nobivac® DHPPi (Reg. No. G2377 Act36/1947); Nobivac® KC (Reg. No. G2604 Act 36/1947), Nobivac® Ganine-1 DAPPY (Reg. No. G3B92 Act 36/1847), Nobivac® Feline-HCP (Reg. No.
G3680 Act35/1947), Nobivac® Tricat Tria {Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1547), Quantel® Tablets (Reg. No. 52717 (Act 36/1947) Contains
@ N Praziquantel (isogincline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet, Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquante! 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonale) and

J Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

Pind a2 o

facebook.



A0

¥ APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right fo decline this application

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

NAME - ProffDrMr/Mrs/Ms (including initials): Mev 4 Qoslblyizen —  —————

HOME ADDRESS: {4 C U he o bt

Ly NY L L ) DNO. 528 25 (28 088
SELFDE

POSTAL ADDRESS!

(B /

TELNO (H): "

cELLNO: O 81 198 D CAXNO:

Occupation: P’:J"\_ o Nalle -

Do you own or rent your property. ___M\.‘_——— Do you have consent from owner | Body Comorate? . ———

Are you a student with consent to keep pets: YES@
on for wanting animal: (o pnti

JESINC

ves/

Reas

is the animal for yourself? %

is the animal 8 replacement for a pet which has died from: Distemper!ParvoviruslSnufﬂestat Flu/Biliary

ool valbese

N

_’M—Q—‘Who is your vet? i cigeral nal

What breed of dog or cat are you interested in?

Can you afford private fees?
How many animals live on the property? DOGS?_,_,_L____ CATS? OTHERS . — ——

CATS: Male Female — ———

57 DOGS: Male __,L._Female

What are the sexes of your animal

Ave all your animals sterilised? Give details W

How many dogs and cats have you owned in the last 3 years? DOGS? ____L__ CATS? OTHER? .

{ H o
Which animals do you still have, and what happened to the others? _} Nog, . Died 1 ¢ Z

per gate?__jﬂ_é/___Will you chain/ an animal? islo

Is your property fenced and has a pro

Full description of the fencing and gate:

KENNEL otHER _(ANCOAS
2 N

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA? _'j}‘_l_b,—_— Are there children under 10 in your household

Pre Home Inspection Fee: _&m/ Receipt No: _ﬂf

Declaration: The above information is true and corract

| confirm that | have never been convicted nor charged with cruelty or neglecf of any animal.

SIGNATURE OF APPLICANT _M!@,—’— Date of application ] G285



'Sumama E L
OOSTHUIZEH
Mames:
SUSANNE ~
Sex: B

E -

~ Malionalily: .
RSA.
Identily Nuriber:
5208230128088
Date of Birlh: .
23 AUG 1852
- Gountry. of-Birll

_ Conditions: Date of Issue: ’
This card hasbeen issued by the 24"1“." 2024
Deparlrnent of Home Affairs in terms of the
ldeni(fcaﬁun Act; Aci‘ [::0] 1957 g e

It found pleasa refuin t9 the Depmitmeat of Home ARl
For anguiry or imilication plitposes conlaed D80S B 1190

. REPUBLIC OF SOUTH AFRICA“:’;

. NATIC)NAL IDENTITY CARD,




4 MOSSEL BAY MUNICIPALITY
1 Mossel B ay MOSSELBAAI MUNISIPALITEIT
Y| swricrraiiay ITMASIPALA WASEMOSSELBAYI
ﬁ..yooocz,_. NUMBER: mmbowmww.mowamJ
VAT REG. NO. — DATE OF ACCOUNT: 24/06/2025
Name: -
OOSTHUEZEN §
Street Addrass: LAST RECEIPT DATE: 24/08/2025
19 CECIL SHEPHARDSTRAAT MOSSELBAAI
TAXINVOICE ~ MONTHLY ACCQUNT PREPAID METER NUMBER: 04206492706
(5 ts000] Fheen s603000 | Elron 2250000 | s
DATE DETANIS AMOUNT
B/F SALMNCE 4115.46
2070672025 04206492 TOELECTRICITY 451.54"
BASIC 382.65 C
. VAT/BIH 58.89 ,
20/06/2025 AMRL204511WATER 24/04/2025-26/05/2025 338.99™
1038 - 1050 (12 KL 32 Days)
PASTC 237.63
07/24 5.31 8 0.000 = 0.00
5.69 @ $.737 =  55.41
. VAT/BTH 43.95
20/06/2025 400008  SEWERACE BISAT
20/06/2025 300008  REFUSE 299.64
20/06/2025 RATES INSTALIMENT 72728
RECEIETS ; 3565:46-
AUXILIARY RECETETS . 550.00-
Balance Carried Forward 0.88-
AT oM 't ITEMS: . 185.67 ALB TOT: ’ 0.060 - R
. CREDIT' - 60DAYS.. = 3J0DAYS - CURRENT.
0.00 0.00 _ 0.00 2150.88 2150.00
PAYMENT MUST BE MADE Ucm U»-—.m >z_ocz..—- Ucm
0N OR BEFORE DUE DATE - E
15/07/2025

page 1 of 1

VAT No. / BTV Nr, 4830118370

B 101 Marsh Street

Private Bag X 29

MOSSEL BAY

6500

(044) 606 5000

&= {044) 606 5062

v admin@mosselbay.gov.za
www.mosselbay.gov.za

Hyes

Paym entDetails /Retalings Besonderhedds

PREDEFINED BENEFICIARY.
. mﬁmsamammzrzommm_.m?gcz_o_nz._i

REF NO. 530038930028

P> :
Y =01 5265800339300287
%ﬂr%;%ﬁﬁ I i
S e i}

DR IR

;o 2 ’ .
BEYEGY 11379 580038930026

= A

M essage /Boadskap

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal-customers, sirvice providers, members
of the public and various stakeholders are therefara
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipality has besn added as a predefined

beneficiary on the Bank Directory.

“[e INS%S U8 NOA

SOUTH AFRICA

M Permit Ma

s6£010vd

MOSSEL BAY

QOSTHUIZEN S
PO BOX 2009
6500

MU N

O -
& _
v
O —_—
=

538-003893-002-9

[ R

Fold and tear on perforation.

IE UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



SRR DM Please note that it is the Pet Owner's
UL CIRE LT L : responsibility to ensure that the Pet's details
99200005_4‘294 : are registered on the BackHome Database

Vet Practice Number ¥

Vet Practice Name *

Vet Practice Phone - Daytime *

Celf No. * g%\ T8 3D G Li, Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications,
E-mail * . o G*%M;ZC“"‘ b@ o U-'\‘\ook . o e if possible, please provide a personal email, not a company email.

Title ¥ Mg S initials * 5 sumame ¥ O O S T W U L &

steet - g C€ 1l ¢ SHe PO arhd O

Suburb . T Arealode L 4 N K S | D €

Country - Province

Phone - Day time _ . Phone- Night time

Tite * - Initials * " Surname *
Call No., *
Title * B tnitials * Sumame ¥
Cell No. *
Title . * . Initials * Surname *
Celt No, *

Registration Date * ) - -
Date of implant * 22 o7 e as
Was _the Microchip implanted by this veterinary practice? “yes No

Name of Vet who implanted the Chip v A7 VEVERS

Pet Name Date of birth

Species™ L C A N 4 N € Breed ® MAL TE 5¢ X <o Llve
Colpur =~ - . wid (T ¢ + B e vgge Markings

Gender . : o Male fFemaie Steritised . ¥ Yes Na

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical insurance Company

Pet Registered Name Medical insurance Bolicy 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 veterinarian may be proressed by the said
Vetesinarian and / of it's office to bring about this agreement between the clignt and the veterinarian. The client further agrees that the veterinarian may farward his / her personal information to
VIRBAC {Supplier of the Chip), in order for Virbac to todge the cents personal inforrmation an their database for tracking purposes. The client also agrees that where other refevant institutions need to
trace a lost animal, and they use that code on Virbad's website they will be given the personal information of the owner of said animal. The client alsc agrees that his / her persanat information may be
used hy Virbac to forward him / her a Newsletter as well as to send him / fier general information cancerning pets. The client acknowledges that he / she has a right to object to the processing of its
personat information for marketing purposes and uniess expressiy stated atherw%é%y copsents to its personal information being used by and
Virbac RSA (Lid) Pty for the above-mentioned purposes, SIGNATURE \}b : = a){?m

1. On-ling tag onto www backhome.co.za. Compilate the registration process.

2. By fax Fax this completed form to BackMome on 0800 222 546 (TOLL FREE) or 017 852 6364

3. By e-maii Scan and E-mait the completed form to backhomef@virbac.co.zz or backhome.support.externai@virbac.co.za
4, By App Downioad the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 0711 §27 8837 « Fax: 080G 222 546 a2722



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details

» FullName: DNewoddl T @06H%M)gm
o Contact Number: 0£% Za‘%_crg"
o Email Address:

2. Additional Family Member/Friend Details
o Full Name: :
o Contact Number:
o Email Address:

3. Previous SPCA Adoption
o 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: //cﬁlfa%aWJ/‘—

Date: '75‘/7)2035 .




