ADOPTION CHECKLIST

]/Adrr}sslon Form .

App lcatlon for édop"cloﬁf

Pre--forme Inspaction Report

'I:‘

SN DI

Adoailon contract

L~
Procf of Resldqnce ‘

74 Lettar from Body Corporate

N

e

N

H

"
Microchip

|
I

yi et

“

]/Copw of Identlty Document or Driver's Llcense

Ster |lzatlon Contract and Date of sterllizatlon Contract

5 Mlerochlp Reglstratlor{- chip nu'rpber

ADMISSION NO;

MEYTooS

CONTRALT NO&: .

.. MAgobé

i

Contact INFO:

Adoptee INFO!

Name & Surname,___Mea X

Cori b E i ahs

o782 6114 3B

Done 24 [ 7 2025

Cop~ of Vaccination Record/ Certificate

(RN ER TR R

992003000548293 ot

o Ui

Date

Date: QS/O‘I /'525’

' _;1.5/07;/25

€

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection

Date of [nspactlon

¥

This checklist must be comple ted and attached to the front of évery adoption that has been processes.

All documents -elating to a single adopilon must be kept together In a single bundle, In order of checkllst,



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

The following documents to be attacked: - 1D, proof for residence, proof that pets are alfowsd.

NAME - ProfiDriMriMrs/Ms (including initials): e ey AN ‘Iu bhs

HOME ADDRESS: ) Am}r@\‘&a R oad Dana B&"‘u’l

oNo. 3804923 63 (205

POSTAL ADDRESS: W12

TEL NO (H): N_LA (B): NN

ceLLNG: 0872 €16 3 EAXNO: 1P

EMAIL: MS"\ F[‘:l’l‘\’f (é’) MW-{?h; ce e

Address where animal will be kept: g A'nj elirs chﬂ,ﬁ‘ Dana Pldwl\

Ocgoupation: ?l N bf .4

Do you own or rent your property: Owvrwny Do you have consent from ownet / Body Comporate? _!\_?L__,
Are you a student with consent to keep pets: _ YES/NO

Reason for wanting animal: A F‘" ein A ;Fd v ouwW (’{ﬁfj

is the animal for yourself? YES/NO
|s the animat a replacement for a pel which has died from: DistemperlPawoviruslSnufﬂeleat Flu/Biliary YES/NO

What breed of dog or cat are you interested in? ¢ ai \; é

Can you afford private fees? ‘7 29 Who is your vet? He :0{ Pf‘ﬁwff V"ef—‘f
How many animals live on the property? DOGS?____\__.__. CATS? _____Z__.._._. OTHERS
What are the sexes of your animals? DOGS: Male __L__._Female__._ﬂ._CATS: Male & Female _j__.._._m

Are all your animals sterilised? Give details "-fl- 5

How many dogs and cals have you owned in the last 3 years? DOGS? _ 1\ cATrS? _%___ OTHER?

Which animals do you still have, and what happened to the others? On¢ { mk Wy L) f([em ‘)L
I e;qkhw 1 o '

Is your property fenced and has a proper gate?__:(.,f;f_____— Will you chain/ an animal? (94

Full description of the fencing and gate: _M_.Mh’ ,’ W@md —3‘ 4‘1? Height: __\_,8_»_«:____4

What shelter is provided: QUTDOORS . . KENNEL OTHER fage
Have you previously had pets from an SPCA? __’:Fﬁi_—_ Are there children under 10 in your household‘?__:(é
Pre Home inspection Fes: &\00 Receipt No: N SG

Declaration: The above information is true and correct L.
| confirm that | have never been convicted nor charged with cruelty or neglect of any :a;‘j_imai.

2

SIGNATURE OF APPLICANT Ct == ___ Date of applicatio Q1




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
. FullName:  £ate  Galliths
o Contact Number: 083 &4 £33/ 189
- Email Address: é‘i(f’@wafk exé)\afpmbwi?ﬂt/i‘ ce.2 o1

2. Additional Family Member/Friend Details
o FullName: Re e Villevs
., Contact Number: __ 08% k26 0847
o Email Address: _Rikadv (@ tjwm\”l (e

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, when? ~ el
o Where? _ Hesad fevy
- What animal did you adopt? ___Cat

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contract in its eptirety.

Signature: e
Date: zfsil mfl 28273
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REPUBLIC OF SOUTH AFRICA "

NATIONAL IDENTITY GARD

“

Sumame
GRIFFITHS
MNames:

MAX

Sex:

M E
MNalicnality:

RSA

Identily Number:
8808236342081
Dale of Birlix

e o

- Country.of-Birth=_,
S NAM S T TR
: Slalus s

CITIZEN \ '

P

~CondRicns: Date of lssue:

ThlS “card has been issued by the 18 JUL 2019
Department of Home Affairs in terms of the
wentification Act, Act 68 of 4997

T found p‘[:ase sélurn 1a the Department of Home Alfalts
For erquilsy of verificatlon pumnsu cantasl 0800 60 $1 90

111117749
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Section 4-58: Page 1

\NSPCA Operations Manual 2020
. M A 00 66

:  ADMISSION NO M 1ods j
T qqQ eCBo 0054382493
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

. PASSED: g 26 48 -
/5// A

OATE UNDERTAKEN: 9 =705

W/ A ?w /

" NAME OF ARPLICANT: Ve Sl ;
. ADDRESS: 8 Hneeliedt A Do ne e
: J ' 2
" HOME TEL Nos caL ot ] 2 o7/ 8%/
- ANIMAL(S) ADOPTING: Callie 2o _ _
SEXI - . Teemale AGE: T e L&k

. PRE- HOME INSPECTION:

PROPERTY DESCRIFTION .
Type and helght of fence! / ,( J} Q,U Sultahllity of fence (l.e. small pets can'tescape)t (A
Sultable shefter? (e, Kennel In protected ares) | YESQE /NO T} Any sign of Chaln/Runner? YESE/NO DI
15 the-front yard separated from the back? YES T/ NOD I yes, what pariitioning?
- | Any*hazards? (pool, rubble, razor wire, etc} YES 1/ NOGY Speclfy '
Ees.app'[lcant live at the address? YES@/NOE | How many anlmals are on the property? ey
. DESCRIPTION OF ANIMALS ON PROPERTY
. i 3 4 5
. [ogeD 1 Hﬂ: o 45( D@H
- rmmon [ Geed | 90,
CWELFARE (good?) | @10.00) 00 .
| 5EX & AGE U8 e gl Dol &% / : ! /
STERTLISED VEsm/NOD | Yed@d/non | YESDI/NOD YEST / NO OO YES 0/ NO I3
) OTHFR INFORMATION ] COMMENTS
L#ﬂma@_@” ‘

PROPERTY APPROVED FOR THE FOLLOWING ANTMALS:

o i CATS

& wMEprUM [ZES
INSPECTED BY: L et i ga i%cm

O SMALL DOGS

PDST HOME INSPECTIONS

f

L SIGNAT

DATE

RESULT

REMARK BY WHOM

)
A

T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




Heoqee

o EB

pue (epuoqua [@uRAd Bul pOS

o} JuBjEAINbE) B g [eIURIAd ‘Bus G [PIUENbIZEI SWEUOD (£p6LI9E 10V SCEPD “ON “Boy) snid (AW RIgeyBL 00S (F10FEpLIZUD

SUIERILOY (LYELI9E 1Y) LT

"oy “6ay) daH-2UIRA OBAION ‘(LpEL9E

yBam Apog By sad seug(EIn|S Bus 67 SUBIUCD MALD LOES
0} JuaeaInba) Buw g/ | jiueidd ‘B gL [ejuenbEzI - SUIRIUCT)

o) -oN ‘5o SI9(GRL JUEND (LyE1/9E 1Y L0Z2D "ON “Beyl)

yuESH BRIy

asi

Y3EDH |

YUESH [BUBUY

GSAl

1}

UALYNDIS 13 |

HESH (B

1h

LBBH 1BULLY

HIEBH By

WO PRI

asii

Wm,@

CONHOLYE ONYANIDOVA | - 3LYC

4 Y ¥

1Y ZB3ED "ON 'Bad) AddVd -3ulURD ,ITAIGON

(146 1/9E 19v.E807D oN Boyl) or0anesq ‘Bul czg PuRded
{1961/9€ 10V ZzzvD "o ‘Bay) TX snid FRyX3 ‘BW 051 [BjuBge:l
q) 819ZEPUSGUSS PUE jqEYBW 0g (sugoulbosi} jEiuenbizelgy
saIqey ,9RMGON ‘(AF51/OE 19V ZHED 0N "Boy) OULIEIUL JIEAIGON ‘(Lv61LI9EI0Y 1BBED
(1661108 1Y $09ZD "ON 'Bay) DM AeAIGON {IPBLIEI0Y LLEZD "IN *Bay) 1ddH ,PBAGON

pue {(meuoqus |auesid Bu )

ey Ruilly

asi €

~

By YN RO

e jRUIuY

asii

yeeH [euauy

YHBBH [EWIUY

(s

LI LT DRHUE DH

m UheaH ewiuy

ieal ey

e [BuaLY

5

YiEdH By

MIW‘}W.m.\lwml@.
v

£628VS000£00266

A AL I

iV & 3079
X PVITOP

2o YD

[®)

3

.QCK“O

F)
pooy wappevy 3 gy 1A

ordhiiwl

4

) 1

fieeH | 9202-2L .4 | oy
d o Eq?ﬁ.g”m ﬂ.m:h;_\b

| * ERE
JuNLYNDIS 30 | CONHOLvE ONVINIOVA |

:;1 ,E..na ..

HOAV 1v1SHd

ENTRYEIYES TN 4




ADMISSION, ASSESSMENT AND HISTORY RECORD ﬂé)@/@/ ,

KENNELNo. Y. W& t% Q9 |ADMISSIONNo. MBY7005
@ Surrender | Abandoned | Returned |Impounded | Confiscated zgﬁhu:nsg ;g
Garn Rute Datein |y} ,O“] llﬁ Timein | & %) | Date for release
: TN .
IDENTIFICATION & LOST AND FOUND | LS8 feund | post e montd | vy [ /zr;:
Microchip/Collar Yes | Date scanned Microchip or Y '
or 1D tag found @0 3] or checked =] !07/ ID Tag number None -

Other species {Specify)

e

| Brea Co e p \%l\b\ Vo Olack & Waile
Condition I Sex Jg Age "\l\‘ ‘(’_C,Cga .
& | Temperament "\‘\“10’\0\ \f] ' gé?gitlfaﬁon (‘io Name

Coat M . Tail L Condlttonﬂﬁ“(

Size %

Ears \’”‘;{ ‘T‘""\Q

Area found /

‘”od

J

collected from ‘"‘5 . Date Oh{{ Ay / [is)
: Reason for surrender /\’( iAY I .
«\“-J
Surrendered by . VAR 5
ASSESSMENT | |Surrer = Name | VY0 150 \ U ﬂd(/{% .
GOOD WITH: | Yes| No — -
Children Residential Address il C?‘ f L\Vf\f{ S:?KW“ ‘
Cais T
Other Dogs Q _:}C.‘-j \ 23’
Livestock/Other
DO THEY: | Yes| No| |Postal Address /\ O po')frcd
Jump Fences — -
Run Away Tel (H) ﬂo il Tel (V\)) Vo riuiv ) | cel OTBLUS LLL;«?DLP
COMMENTS:; - -
Email V10 QJA-/WCLL,l
ponationR {7} (] Cash | Card | EFT | (ReceiptNo) AJ I
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: M IW Case No; N ‘M Inspector; '\) “C}

STATEMENT OF SURRENDER

| do hereby cettify that | DO / DD NOT own the animalis
described above, that IT IS /1T IS NOT a stray and 1 DO/ DO
NOT know where it comes from. | aiso freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of sighteen (18) years of age. Also see”
Conditions on reversed side.

varklaar ierbo beskryf BESIT | HIED
IT.NI

i ek i '
at dit ! is,
en dat ek WEET { aar dit vandaan kom nie. Ek doen

NIE RONDLOPER NIE is
ook vrywiliig 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 ultdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpiigtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18} jaar is. Slen ook
die "Voorwaardes" op die agterblad.‘

|

{/] \(‘\F_.-

Witness for Society

Signature VQF@( ‘{D “(,“Z){ 100 Y-,

GR'OFFICE USE PEND'ENGADOPTION Lol

| Details of second
1| Applicant

U

Detans of
first Applicant

Details of third
Applicant

Claimed [1 Adopted [0 Euthanased {3 Died 0 Other U

P

On Date:




GARDEN ROUTE SPCA MOSSELBAY

DATE oo (poas ANIMAL NAME
KENNEL NUMBER wespheasas 112 BREED CoL e
CARD NUMBER by 1005 STERILIZED o
COLOUR Blcl 4 cite. | MALE/FEMALE Fernale
VACCINATED fes AGE Y2 s
PROOF OF VAGC Yeliones Cevd STRAY/SURRENDER | sugew <€
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 210 kq |
TEMPERATURE 37. 5
EARS ANAD
EYES ATAD
TEETH MNAD
NOSE NAD
LUNGS NAD>
HEART DHAD
ABDOMEN NAD>
HIPS . MADY
SKIN AND COAT | &AP
FIT FOR 5 NO
ADOPTION =

ADDITIONAL COMMENTS

Blue

e,
\—) ¥




MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
|||l||||“"l“““““"'“l"“ ‘ responsibility to ensure that the Pet's details
992003000548293 are registered on the BackHome Database

Vet Practice Number ¥

Vet Practice Name *

Vet Practice Phone - Daytime *

N
Cell No, * OTRE T EZ 0\ Qnly mobile numbers in South Africa, Botswana and Narnibia will be receiving SMS notifications.
E-mail * m 3 v ;[l F{ +h < @; muweeb. o 2l if possible, please provide a personal email, not a company ermnail.
Tite * M2 tnitials * {4 . sumsme * G @ L FEE Ay T WS
Street 24 AR GeEL «C P g o hbD City
S_u_burb o Area Code 0O BN A 6 [
Country Province .
i;»‘hone - Day time : _ . Phone - Night time
Tit.ie * N initials ¥ Surname *
CeltNo. *
Title * . initials * Surname *
Celi No. *
Title * _ : Initials * Surname *
Cell No, *
Registration Dgf.:e. * B -
natecfimplant R Y o T 0 Do 2 )

Was the Microchip implanted by this veterinary practice? e yes No

Name of Vet who implanted the Chip YAy \ £ v e RS

Pet Nér_ne : 2 A ¥ NE& Date of birth

Species * e AN N E Breed * CcColL L L& S
Colour . &L A ¢ ¥ e wid v+ T € Markings -
Gender T Mk YFemake sterilised \Yes Na

Are you a KUSA Registered Member? Yes Mo Medical Conditions
KUSA Registration Number wedical insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW i

The chient hereby agrees that his / her personal information hereln suppited and f or any of hig / her personal information already in possession of the veterinafian may Le processed by the said
Veterinarian and / o It's office to bring about this agreement between the chient and the veterinarian, The client further agrees that the veterinarian may forward his / her persanal information to
VIRBAC {Supplier of the Chip), in order for Virbac to ladge the clients persanal information on thelr database for tracking purposes. The client also agrees that where other relevant institutions need ta
trace a lost animal, and they use that code on Virbad's wehsite they will be given the personal information of the owner of said animal, The client also agrees that his/ her personal information may be
wsed by Virbac fo forward him 7 her a Newsfatter as well as to send him / her general inforqation <g, ming pets. The dient acknowledges that be f she has a right to object 1o the processing of its
personal informatian for marketing purposes and unless expressty stated ULWEEWEG personal infarmation being used by . S and
Virbac RSA {Led} Pry for the apove-mentioned purposes. SIGNATURE

1. Onding Lag onte waw.backhome.co.2a. Complete the registration process.

2. By fax Eax this compieted form to BackHome on 0800 222 546 (TOLL FREE) or 0717 852 6364

3. By e-mail tean and E-mail the completed form to backhome@virbac.co.za of backhome.support.externai@virbac.co.za
4. By App Downtoad the Virbac Backhome Africa App

www.backhome.co.za » Tel: 011 852-8128 or or 011 027 8837 « Fax: 0800 222 546 02422



