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Contact INFOI_ s B D oD

\g ster lization Contract and Date of sterillzatlon Contract_ (Deae 15 letlaoas

Z Cop~ of Vaccinatlen Record/ Certificate
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Date of inspectlon
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This checkilst must be completed and attached to the front of évery adoption that hus been processes,

All documents elating to a single adoption must ba kept togethier In ¢ single bundle, In order of checkilst,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName: j\\qu Clcd&
- Contact Number: Jole 124 65714
- Email Address: .erﬁ}'oﬂje\cfaﬂt"ﬁ @ﬁwr"%%

2. Additional Family Member/Friend Details
. FullName: [Deqise £stehuice, o
. Contact Number: ¢g2 &17 277¢
» Email Address: D?ﬂfS@@\}O]'IWJOSEPL"CG-?O\-

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

o Ifyes, when?

o Where?

- What animal did you adopt?

1. Adoption Contract Acknowledgment

'that | have read and fully understand the
5 entirety.

Signature: Al )
Date: 2§ /01 (2¢2C .




{7 o APPLICATION TO ADOPT AN ANIMAL
f } PLEASE NOTE: We retain the right fo decline this application

The following documents fo be afiached: - 1D, proof for residence, proof that pets are alflowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): H ( N\’Y\'\uﬂ}j/ C/lrje,\ﬁ‘b
HOME ADDRESS: A Deekod oF ree X gfj n\“(’,/\
ID NO.: Q8L 2665 06086

POSTAL ADDRESS: C\ Seek etk e X F\,’V’*{m@l\"

TELNO (H): — {B):
ceLLn PG 1185250\

FAX NO:

EMAIL: _ *’\*waq,dc—cﬁq 1162 of meail. com
Address where animal will be kept: C/\ gedk o 9"[’ Tjt’(cf Y\i JY
Occupation: kéf(\f\ SA\ Mcﬂqq ﬁ i a

Do you own oF rent your property: f&n‘f Do you have consent from owner / Body Corporate? YQS

Are you a student with consent to keep pets: YES@
Reason for wanting animal: /(U \0\) < j b[é/é’ Yo oul Qo Ml\{V

[s the animal for yourself? @NO
is the animal a replacement for a pet which has died from: Distemper!ParvovirusfSnufﬂeleat Fiu/Biliary YESI@
What breed of dog or cat are you interested in? %On Nie \( % ’\

Can you afford private fees? ch Who is your vet? N one. \/ 67\_

How many animals five on the property? DOG.S?______O.._____ CATS? ,___CP___..__ OTHERS | han shac
What are the sexes of Qour animals? DOGS: Male Female CATS: Male Female H}“AWQV
Are all your animals sterilised? Give details ‘% N &

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

Which animals do you still have, and what happened to the others? \ \\C‘M S'\_/‘f

‘ e
Is your property fenced and has a proper gate? \V‘\\ b

« . g ;Z—
Full description of the fencing and gate: \ ] Z Ltk ‘F‘V\ CexYlf)/ Height: \\L A -

Wili you chain/ an animal? (—\ ©,

1
What shelter is provided: OUTDOORS KENNEL OTHER \r\ ¢33 (
Have you previously had pets from an SPCA? _LLC)____. Are there children under 10 in your household?_&&.
Pre Home Inspection Fee: Receipt No:

DeclaratiopyJihe above information is true and correct
i confirm that | have never be convicted nor charged with cruelty or neglect of any animal.

1/7 [
SIGNATURE OF APPLICANT Date of applicationf{ / 7 Lé

Y




NSPCA Operations Manual 20620
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P

\,ve(,fmnv

DATE UNDERTAKEN:

[vetect

ADMISSION NO

Section 4-5B: Page 1:

MBY 6169

/¢ (720"

e e feo

NAME OF APPLICANT: __ Ay Bnlloy Cloere

ADDRESS: ] Ao g “f‘“@/—//-w\ &) -
HOME TEL No: CELLNo: (Gl 7 o2
ANIMAL(S) ADOPTING: Birwte < 7 - X Beeoed.
SEX: Fernale AGE: FAVZ VAL
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area) YES&'/ NO O Any sign of Chain/Runner? YES O/ NO;E!(‘
Is the fronk yard separated from the back? YES B/ NO)@’ " | 1 yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O / N | Specify:
Does applicant live at the address? YESK] NO B ' | How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / /
STERILISED YESO/NODO YESO/NOLD YESO/NO O YES 1 /NOO YES O/ NGO
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
0O cATS g SMALL DOGS
O  MEDIUM DOGS L0 LARGE bOGS
INSPECTED BY: Ex s SPCA: _ ™ol W/ é‘:’,, SIGNATURE:
POST HOME INSPECTIOGNS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




REPUBLIC OF S so THAFR!CA
NATIONAL TlTY CARD )

Surname

GLOETE
Names:

ANTHONY JASON .
Sex:

Mo

Nationaljly:

RS5A

./‘ .-: tdentily Number:
T 9508266062086
Cale of Birth:
26 AUG 1995
i
{
Goﬁdilic;ﬁs: Cate of Issue:
This card has been issued by the _ 19 JAN 2016
Department of Home Affairs in tarms of the -
| identification Act, Act 68 of 1997 R 7
e, | LS4
101130920
= =
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ADMISSION, ASSESSMENT AND HISTORY RECORD

(OO
KENNEL No. 27 (3T |ADMISSIONNo. MBYE769
Stiey Surrender | Abandoned | Retuned | Impounded | Confiscated Eﬁﬁh“aisat;%r
Date in Time in ~ Date forrelease | e /) /o o
Garden Route /J/é/? o Al e 7E / if 5
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked
Microchip/Coltar Yes | Date scanned Microchip or
or ID tag found No | or checked ID Tag number ]
§ Dog 32 Cat Other species (Speclfy) (ofe 3
O ‘ Colour and o~
5‘:‘ Breed Colie /(/ Markings Er,_@;,u@. 3
A - . - e b
€ Condition ?/‘: 1@ Sex f crvede ‘Age !\‘{ Eon
Sterilisation Sd
g Tempérament A:M? e details g e Name Bonnie
‘O | Areafound/ | T I g
“tn:| collected from- s E gy K Date /J"/ 6/ 25

0 ' Reason for surrender

onfe e flares Coragfe
G A Vo X4
ASSESSMENT | [Surrendered by dName | 3 /%/ o .
GOOD WiTH: [vae | 5| H-ound by B L, i )@ 2 A, 4
Children Residential Address s % : / / - / T
Cais ¥ £3 /cse ez,
Other Dogs .
Livestock/Other M’Jgaj}*/
DO THEY:  |Yes|No| |Postal Address £
ST ]
Jump Fences S
Run Away Tel (H) aon® | T W) Ao :, S fCell g 07?0/{3 £
COMMENTS: _ : o B : —

Email ftd‘@ﬂ(ﬁ y

Donation R Alose | Cesh T (Receipt No.)

PLEASE INSIST ON A RECEIPT
Confiscated: OB No: AOAE. Case No:___Adgese — Inspector: _inde ;"1

STATEMENT OF SURRENDER

| do hereby certify: that | DO / DO NOT own the animalis
described above, that IT 15117 IS NOT a stray and 1 DQ/ DO
NOT know where It comrigs from. 1 also freely surrender all
interest, if any, therain to ihe .SPCA, and | request that the
animal be dealt with as deemed advisable.in the discretior of
the 8PCA, Itis expressly agreed that _r')(‘a_i(_thE SPCAnorits
officers and employees will incur any | ligatioh.fo me on
account of such disposition of said animafs; | confirmthat | am
over the age of elghteon dggwem’fé‘ﬁ‘awso\;:e"

Condition_s onh reversed ‘§l

Hiermee verldaar ek dat ek dier/e hierbn beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER ! NIE RONDLOPER NIE is,
enh dat ek WEET / NiE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunstevan die DBV en ek versaek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekomdat nog -~
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van dis hantering van die dier/e. Ek
bavestig dat ek bo die ouderdom van agtien (18) jaar is, Sien ook
die “Voorwaardes" op die agterblad, .

Witness for Societ __;%5_'}7’) .
OR OFFICE USE: PENDING ADGPT | Anpheant
Details of Details of third
first Applicant Applicant

Zlaimed [

Adapted [1 Euthanased [J Died [3 Other

01 “On Date:




MICROCHIPPED ANIMAL REGISTRATION FORM

“mm“mm“m“ L Please note that it is the Pet anerlﬁ .
9920030005 251 responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *

Wet Practice Name *

Vet Practice Phone - Daytime *

Cell _'NQ._. s GVl S 2< o V2 Cnly mobile numbers in South Africs, Botswana and Namibia will be receiving SMS notifications.
E.-njai.E..*_ Can +\‘\of‘*b C]lw "f’ q @@ '[5 ("\r:u'l . eon i possible, piee_ise provide a personal email, not a company email.

Title * - e initials * 3 Swname ¥ & o T e

sreet g S ee k AT City

‘Suburb : - Area Code Te e 6N\ e T

_C_o_uétry : "L Province

Phene - Day time _ ‘Phone - Night time

Title * ° ~ ) Initials * Surname *
Celi Mo, *.. -

Fitde *. Initials * ﬁ Surname *
LeltNa, *

_TEtEé_ = {nitials * . Surname *
“Celi No. *

Registration Date * - -
Date of lmplant *. . " -

Was the Microchip implanted by this veterinary pract:ce? : Yes No

Name of\fet who implanted the Chip

Pet Name - :.6 O NN e bat_g_ofbirm- _

'5{31.3_;&85* C AP v E .E_r_e.ed* M RRe 0O
Colﬁur Q) ¢ o weo UJH e, & L— A c. Y. : _. M_arkings

Gender Male SCFenr'ale o . ) : Sterih‘sec} ’L Yes No

Are you a KUSA Registered Mermber? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company
Pet Registered Name Medicat Insurance Policy Number

hedical Insurance Phone

PROTECYTION OF PERSGNAL INFORMATION LAW

The client hereby agrees that bis / her personal information herein supplied and 7 or any of his # her personal information aiready in possessian of the veterinarian may be pracessed by the said
Veterinarian and / o7 it's office to bring about this agreermnent between the client and the veterinarian, The client further agrees that the veterinarian may forward his / her per<onal information to
VIRBAC (Supplier of the Chip), in arder far Virbac to fodge the clients persenal information on thijr database for tracking purposes. The client also agrees that where other relevant institutions need to
trace & lost anirmal, and they use that cade on Virbac’s website they will be given the persona n§! tion of the owner of said animal. The client alse agrees that his f her personal information may be
used by Virbac to forweard him / her a Newsletter as well as to send him / her general information cgoserning pets. The client acknowledges that he/ she has a right ta noject to the processing of its
personal information for marketing purposes and unless expressly stated qtherwise hereby ¢ r?s&& 0,its personal information being used by . BN
Virbac RSA {Ltd) Pty for the above-menticned purposes. SIGNATURE k

1. Oaline Log onto www.hackhome.co.za. Complete the registration process,

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 £354
3. By e-maii Scan and E-mail the completed form to backhome@virbac.co.za or backhome support.external@virbac.co.za
4. By App Bownfoad the Virbac Backhome Africa App

www.backhome.co.za » Tel: 011 852-8120 ar or 017 027 8837 « Fax: 0800 222 546 G372



afrihost

Afrihost SP (Ply) Ltd

Reg Ne 2016/130180/07 VAT No 4510275136
376 Rivonia Boulevard, Sandton, Gauteny, 2391

ANTHONY CLOETE INS7745397
Cell 0611525012 Account A15473300
Email anthonycloete88@gmail.com invoica Date 2025-08-01
Addrass 9 Seekat Street Generated Date 2025-07-18
Tergniet Payment Date 2025-08-01
Weslern Gape Payment Method Credit Card
South Africa
5525

Frogfoot - anthonycB3@afrihost.co.za
- 80Mbps Frogfoot Pura Fibre
® - 60Mbps Pure Uncapped Fibre 2025-G8-01 2025-08-31 RE&37.00
- 60Mbps/A0Mbps Frogfoot Fibre
195154841

Subtotal excl vAT) R&53.91
VAT (charged at 15%) - 9

Total R637.00

THANK YOU FOR YOUR BUSINESS

¢ PLEASE NOTE: - We will automatically charge the amount of RB37.00 to your Visa/Mastercard on or after2025-08-01. i
R your card has expired or you know of any ciher problem, kindly get in touch with us fo aveid possible
billing problems.

YOUR ACCOUNT DETAILS AS SUBMITTED TO US:

You are paying via Visa/Mastercard wilh lhe card ending ind052 XXXX XXXX 2224, You can manage
your payment details by Jogging into ClientZone.

NEED HELP?

If your nead more assisiance or would just like some mora info, plaase feei free to contact us an any of the platforms below,

©

whatsapp.afrihest.com
Chat direcliy via WhalsApp on
your mobile or desktop.

help.afbhosl.com answers afringst.com
Gat answers on requently Guides, froubleshooting and
asked questions. video {utorials.



