y ADMISSION NO1
ADOPTION CHECKLIST '
MBY 7o
2/ . CONTRACT NOI . -
Advisslon Form N ' Mhooge

Z/App leation for édop‘tloﬁ'-‘f . . | 't

Eﬁ-%ome Inspection Report
p Adoptee INFO:

i e
ame & Suthame__Resia  Boousen
]{dontlon contract Y Nam 9]

Copv of Identlty Document or Drlver's License Contact INFOi,__G6 2S5 8739 0%

Lettar from Body Corporate

jProcf ofResIdane

Ster llzatlon Contract and Date of sterlllzatlon Contract___ Qone AL lo7{aeas

r]/(:opv of Vacclnatlon Record/ Certlﬂcate '

l rochip

1| WG AL AV M)

Microchlp Reglstratlon~ chip humber,__ 992003000548297 —

Completed by Wﬂifi_ ~ Date: Qﬁ/oﬂ r/aS

U SN

. Manager: @ Date: ; _QS/oﬁfa/i

FUTURE POST HOME INSPECTION ( evary 6 Months) . '
rate of Inspection , ) Date of Inspaction

¥
This checkllst must be completed and attuched to the front of évery adoptlon that has been processes.

All documents elating to s!ngle adoption must be kept together (n a single bundle, ln ordet of checkllst,
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ADMISSION N0 | MpY Fai)

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
AR

7 . e : ' ,
7. -passeD: [(Yeg/No | DATE UNDERTAKEN: i« /o1[a0as

" NAME OF APPLICANT!

Recio . Boouecen

Crr B, Mo 5=§c¢iba£t;-

- ADDRESS:

0.4 Gelderblaeed S,

* HOME TEL Not

CELL No: 06 337 o8

. ANIMAL(S) ADOPTING: ___Rottuseiles _ _
LOSB. o \ake nGE __A\di A
 PRE~ HOME INSPECTION: '
PROPERTY DESCRIPTION .
Type and helght of fence; '{-jvc ,65 Sultabllity of fence (Le, small pets cant escapa)t
Sultable shelter? (Le. Kennel In protected ares) | YES KT/ NO T | Any sign of Chaln/Runner? _YESE/NOD
Is the-front yard separated from the back? YES E’( [NOO IF yes, what partitioning?
- | Any*hazards? (pool, rubble, razor wire, etc) YES E1/NO 3 | Specify: ‘ :
| Does.applicant llve at the address? YES,@(/ NO'D] | How many anlmals are on the property? 2 £ /e .
_DESCRIPTION OF ANIMALS ON PROPERTY
L % 2 3 4 5
BREED '
"CONDITION
- WELFARE (good?) )
-1 SEX & AGE [ s / / . / /
STERILISED YES O/ NO I YES 11/ NO I YES O /NO O YES'TI/ NO OO YES 1/ NO I
* | OTHER INFORMATION / COMMENTS
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
- & caTs ’ ' SMALLDDGS
X MEDIUM DOGS 1  LARGEDOGS  °
INSPECTED BY: /\/67“///‘/ WIAGEN D gpop, M b/ §Peh SIGNATURE;
POST HOME INSPECTIONS ) !
: RESOLT REMARK Y WHOW

DATE

'I
L
]

7

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



ADMISSION, ASSESSMENT AND HISTORY RECORD A OGop@l ‘

KENNELNo. K Y%~ 4} b |ADMISSIONNo. MBY7011

Reguest for
euthanasia

Stray Surrender | Abandoned | Returned | Impounded Confiscated

e Datein [¢\R ‘ “.”"ii{"-‘ Time in 220 Date for release
Garden Route On il 7 : (8 ‘ 0

Ly
[§ ' :
IDENTIFICATION & LOST AND FOUND | Lost S Found | s FLost &Found |6 /07 k_g .

Ne | Date checked

e P s [0 i]7s |8t | 11
Cat Other species (Specify) \’j’) ‘;I. .
LAt Colowrand ¢\~ & AN
Condition ‘—1-\\ Lot Sex : QTI' Age 3 f’f‘\;;:;\u H_
Temperament | }\ VY !d g\ki ' gggilligation Name
Coat % Tall % ?j;gitionﬂ[{:—”f . |Ears Size l__

‘1 Area found /

h.| collected fram \'\e\ d@!ﬁ QVD\ Gd g Eig“,)l(jk;'_ : Date O ‘Oj /’25

% | Reason for surrender (.;..".j}({(tllv
\

ASSESSMENT | [Surrendered by Name | () -\ o A \
R R L = TAYIEe:
GO0 WITH: Tves| o] |-ound by Modelet™N DECOro
Chiidren Residential Address _7l b ey OO Ly
Cais B . X ¥
Other Dogs i \.\m W {..,( O\ ‘r: .,_;
Livestock/Other - - 1
DO THEY:  |Yes| Na| |Postal Address .'e EJGQin ( '
Jump Fenices = i N ~
. P W N - . : .- >~ i
GOMMENTS: , p

Ermail i \Q o YWACLL \ ’

Donation R 1"} \}f—'\l Cash | Card | EFT | (Receipt No.) r\ l H

PLEASE INSIST ON A RECEIPT '

_ : 2 R
Confiscated: OB No: t\“\\n Case No: ‘\3\ ) Inspector; — . ‘ﬂ
STATEMENT OF SURRENDER

t do hareby certify that | DO / DO NOT own the animalls varklaar ek dat ek dierfe hierbo beskryfééSIT /
described above, that 1T IS /1T IS NOT a stray and | DO/ DO SIT. NJE/dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where li comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and 1 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 dier hanteer word s008
the SPCA. ILis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukilk oofeengekom dat nag
ofiicers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animalfs. | confirmthat! am het, tesnoor my ten opsigte van die hantering van die dierfe. Ek
over the age of eighteph (18) years of age. Also see" bevestlg dat ek bo die ouderdom van agtien (18) jaar is. Slen oak
Conditions on re\w?:ide. ~ die"Voorwaardes” op die agterblad. ' o
Signature(@’ , . Witness for Society ./ ‘"M '

i| Details of second -

phbes e et sl bR s AR N Applicant
Datails of Details of third
first Applicant Applicant

Claimed 1 Adopted [] Euthanased O Died T Other U On Date:




§
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REPUBLIC,OF 50!

NATIONAL 1DENTE

Suname:

Né%:halily:
RSA

ldenlily Number; -
8802221271084

Dale of Bith: .

i
Conditions: " Date of Issue: - o
This catd has been issted by the 02 OCT 2021

Deparlment of Home Affairs in terms of the .
Identification Act, Act 68 of 1987

iTTourd pleae felurn Lo ihe Bepartment of Hame Affatrs R
Far ¢ngulry or vetiicalion PUTpases conlact 0200 £0 15 90

116305523
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. Nobivac® DHPPi {Reg. No. G2377 Aci36/1847); Nobivac® KG {Reg. No. G2604 Act 36/1947). Nobivac® Canine~1 DAPPY.(R
1947). .
16} 500 maitablet. Exitel Plus (Reg. No. G4228 Act 36/1

53860 Act36/1947), Nobivac® Tricat Tric (Reg. No. G3712Act 36/
Praziquantel {isoginoline).50 mg/tablet and Fenbendazole (benzimdazo

Nol

hivac® Rabies (Reg: No. G2207 Act 36/1947);

144 mg pyrantel embonate) and Febante!l 150 mg. Exitel Plus XL (Reg. No. G4227 Act 38/1947) Containg Praziquantel 175 mg,
Febantel 525 mg. Bravecto® (Reg. No. 34083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight,

6g. No. G3882 Act 36/1947), Nobivac® Feline-HCP (Reg. No.

.Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains

947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to

Pyrantel 175 mg (equivalent to 504 mg pyrante! embonate) and

Pl u3 ons

facehool.




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
. FullName: _Keeve 550@\,%&”

o Contact Number: 0744468944
- Email Address: ‘

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

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 I@antirety.
Signature:

Date: PH) /O’I )




ol
2 APPLICATION TO ADOPT AN ANIMAL

N PLEASE NOTE: We retain the right to decline this application
TQe following documents to be aflached: - 1D, proof fo[_rtl_a:g(dence, proof that pets are affowed.
SEDLT
NAME - Prof/DriMrMrs/Ms (including initials). Ms K > Qéi‘f:-éé??}fi"{“}
HOME ADDRESS: | L4 ” ¢ ‘3%?%7&‘*{”@?“‘% Stvaot (x4 §
f&«q C95elbas v DNO. 550 RV 1O {}4;
POSTAL ADDRESS:
TEL NO (H): | (8%
ceLLno: 06259 159 o7 FAX NO:
EMAIL:

AU SR S L e
Address where animal will be kept: L 2.} [{;‘:tﬁﬂi}fﬁ‘-@ g Styant b iy

QOccupation:
LR e
Do you own or rent your property: LNy Do you have consent from owner / Body Corporate? __«
Are you a student with consent to keep pets: YESI@?
e bl

Reason for wanting animak: ATy I J \\ N
Is the animal for yourself? 4 YES;‘NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESMNO
What breed of dog or cat are you interested in? 2\5{“(“%%

RS P = v Aad ek
Can you afford private fees? Eéf = Who is your vef? \, “J\ “'\k N &i
How many animals live on the property? DOGS? | CATS? OTHERS
What are the sexes of your animals? DOGS: Male 'Y'|  Female__ . CATS:Male —_____ Female
Are all your animals sterilised? Give details /
How many dogs and cats have you owned in the jast 3 years? DOGS? __2-__._ CATS? . OTHER?
Which animals do you still have, and what happened fo the others? Ligh i

; . SN
Is your property fenced and has a proper gale? o e Will you chain/ an animal?
Full description of the fencing and gate: Height:
- ’"‘WQZ“«’@__
What shelter is provided: QUTDOORS KENNEL {éTHER
o ) l\.h,//
: ' [
Have you previously had pets from an SPCA? __,E.,\L:_..._ Are there children under 10 in your household?
/j} ) " \ . i ;‘2\&‘“ f % T“;\/ .;

Pre Home Inspection Fee: i’\%‘ug Al Receipt No: %"K'EJ f ' L7 L“} )

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

SIGNATURE OF APPLICANT Date of application iy




Main Account Statement

CAPITEC

MS RESIA BOOYSEN Capitec Bank Limited
124 GELDERBLEOMSTRAAT 5 Neutran Road
EXT 8 Techno Park
MOSSEL BAY Stellenbosch
6506 7600

T SRR B D PR o R PR Tax Invoice
CAccount - : U ey _ 4: VAT Registratian Number 4680173723

Statement Information

From Date: 26/04/2025 Opening Balance: R33.46
To Date: 25/07/2025 Closing Balance: R959.81
Print Date: 25/07/2025 12:21  Available Balance: - R896.72

Interest, Rewards and Fees
Interest Receivedj @@ R2.04
Total Fees N —__ R109.15

' BoegleFla

@SkyQR

Valtdate this document using SkyQR

Transaction History

Date Description Category Money In Money Out Fee* Balance

Interest 0 34.12

Interest Received

onibly:Acc

ter Interest Sweep ~ Transfer

Children &
Dependants

Transfer

Groceries

09/05/2025

15/05/2025 Resia: Tra Transfer
16/06/2025 Bankir Transfer

16/05/2025 o 600  122.86
* Includes VAT at 15%

24hr Cilent Care Centra 0860 10 2043 E ClientCare@capitechank.co.za W capitacbank.co.za
Capitec Bank is an authorised financial services (FSP46669) and registered cradit provider (NCRCP13). Capiles Bank Limited Reg. No.; 198¢/03695/06

Unique Document No.: 8e76dha7-ae54-4720-Bc64-030805739968 1 204 Iv2,0.-09/07/2022 Page 1of4



MICROCHIPPED ANIMAL REGISTRATION FORM
BT L . Please note that it is the Pet Owner’s

992003000548297 P responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number ®

Vet Practice Name *

Vet Practice Phaone - Daytime *

Cell o * o f) 2 < 2 % q o % Only mobile numbers in South Africa, Botswana and Namibia wilt be receiving SMS notifications.
E-mabl ¥ : ¥ possible, please provide 3 persanal email, not a company emait,

Title * . M < initials * Surname * 6 o0 7 se N

Street - B Lo ‘t G e L 0 & @’ g Lo M _ ..City

Suburb : . ' AreaCode & 2 T <

Cou:ntry . o o __"..-Proym_ce

Phone-Daytime. = 5 _ . _ ‘ * " _Phone - Night time

Tithe *. - S ‘ ‘Initials * ) Surname ¥
Celi No. *
Title * 7 initials * Surpame *
Cell No. *
Title * T Initials * . Sumname *

Cell No, *

Registration Date * - -
Dateofimplant* Q0 2 -~ o 7 20 25
Was the Microchip implanted by this veterinary practice? * Yes No

Name of Vet who impianted the Chip ¥ a8 v, L veEe R S

Pet Name . 6 utcey Date of birth

species* £ AN L NE TBeedt. . L 8T T weE (L € R
Colour -1 B L A E E + TAW _ . Markings. .
Gender . YoMale . Female R o ) Sterilised S Yes No

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number . Medical insurance Comipany

Pet Registered Name Medical Insurance Policy Number
Medical Insurance Phone

PROTECTION QOF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and /o1 any of his / her personal Information already in possession of the veterinarian may be processed by the sald
Veferinarian and / or it's office to bring about this agreement between the cHent and the veterinarian. The client further agrees that the veterinarian may forward his f her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes, The client aiso agrees that where other refevant institutions need 1o
trace a lost apimal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client alse agrees that his / her persona! information may be
used by Virbac to forward him / ber a Newsletter as well as to send him / her general ipfaspation concerning pets, The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressiy stated otherwise (%nsems to its personal information being used by and
Virbac RSA {Ltd) Pty for the above.mentioned purposes. SIGNATURE

1. Onddine Log onto www.backhiome.co.za. Complete the registration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE} of 011 852 6364
3. By e-mnail Scan and E-mail the campleted form to backhorne@visbac.co.2a or backhome. supportexternali@virbac.co.za

4 By App Downlozd the Virhac Backhome Affica App www.backhome.co.za » Tek 011 852-8120 of or 011 027 8837 « Fax: 0800 222 546 -



