ADOPTION CHECKLIST
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B/App jcation foi’ édop’tloﬁf -
]/?rew{ome Ihspection Report

.l;l

,:]/Ado stlon contract 4

_;. j Cop+ of Identlty Document or Drlver's Llcense
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Xkettar frem Body Corporate

]COPV of Vaccination Record/ Certificate -

_j/M!crochIp

]/ Mlcrochlp Reglstratlon'- chip nu.mber

. Manager;

3@ Ster llzatlon Contract apd Date of starllizatlon Contract___Qeone

ADMISSION WOy
MeY 6 B4

CONTRALT NO. -
M aocB3

!

Adoptee INFO;

Name c‘ﬂﬂi‘Surname D_”m Nnette Pqu.u:)

ContactINFO;___ @162 71371\o4

3l/oq/as

06 [0F |o15.
] l Il ! l " 11 ”l"l li

03000548

Date:___O%/0 5 [as

oater.__O5[ aw[2¢

il

FUTURE PCST HOME INSPECTION ( svery 6 Months)
Date of inspectlon

Date of Inspection

v

This checkllst must be completed and attached to the front of évery adoption that has been processes,

All dociments -elating to singie adoptlon must be kept togettier In a single bundle, In order of chacklist,
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ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details R
o Full Name: Chnrich con BMWJ
» ContactNumber: 0§25 7(.52% |
- Email Address: _cl«istroen "p@p@ oL arj 2a

2. Additional Family Member/Friend Details
s FullName: < bLes Sk
- Contact Number: 083 ¢ 63 1202
» Email Address: <l sMib@Sma,‘/' conn

3. Previous SPCA Adoption
» Have you previously adopted SPCA’?@O)
o lfyes,when? 2o &
o Where? DBV Maccell 2e
» What animal did you adopt? _£o&

1. Adoption Contract Acknowledgment

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

Signe:-l’ture'-;:N\“w éC /M/

Date: :’78’/?.0 -5 .
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MOSSEL BAY MUNICIPALITY
_ w MOSSELBAAI MUNISIPALITEIT
- UMASIPALA WASEMOSSELBAYI

“eN A tTY
memz_zozo_s?__mmu 43-001869-004-3 4
BTW REG. NC.
Naam:
PAUW J &C
Liggingsadres: LAASTE KWITANSIE DATUM: 2200712025
27 GEELHOUTLAAN HARTENBOSHEUWELS —
BELASTING FAKTUUR MAANDELIKSE REKENING VOORAFBETAALDE
“METERNOMMER.

ﬂwmuommp - 600.00

e 1869000 | Wadibasie: 2025000

DATUM

BESONDERHEDE

22/07/2025

22/07/202% 0418337644ELEKIRISITEIT 23/06/2025-29/06/2025

22/07/2025 1132

22/07/2025 400007
22/07/2025 300007

BTW OF ‘'*' ITEMS: 209.67 ACB TOT: 0.00

BALANS QORGEERING

BASIES 431.51
VAT/BTW 64.78
WRTER 2{/05/2025-19/06/2025

6704 - 6721 (17 Kl 30 Dae)

BASIES 261.39

07/24 5.92 @ 0.000 = .00
11.08 @ 9,737 = 107.88

VAT/BTW 55.39

RIOOL

VULLIS

BELASTING PAATEMENT

EWITANSIES

AUXILIARY KWITANSIES
Balans Oorgedra

op die vervaldatum
mmﬂmmx word

Betaling moet voor of

BETAALBAAR OP
15/08/2025

page 1 of 1

Mw_ ._o,_ E_m_,m: mﬂmmﬂ
" Private Bag X'29
_sommm m><
6500 8
u -(044) 606 mccc
| &2 (044) 606 5062
,\@ mai:@:..ommm_cmu\ gov.za
Y www.mosselbay.gov.za -

Paym entDetails /Betalings Besondaerhede

t Mail

i? Pgrm

_ PREDEFINED BENEFICIARY.
mﬁmnamnm Bank MOSSEL BAY MUNICIPALITY

REF NO. 430018690043
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OO AR

11379 430018620043

,azga_zezzzzsssgszss

ay

M mmmmmm /B oonmwnﬂ

mnmsn_m_d mms_a is now Em vﬂng Um:xmﬂ *oﬂ M:m
MOSSEL BAY MUNICIPALITY.
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o §Ommm_; m.>< §cz_o_n>r
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MUNITCIPALYTY

A
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‘JE INeNs US NOA

HARTENBOS HEUWELS

GEELHOUTLAAN 27
6520

PAUW J & CJ

4:3-001369-004-3

LT R

Fold and tear on perforation.

[F UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mosse! bay, 6500



ADMISSION, ASSESSMENT AND HISTORY RECORD

Lop oo
KENNEL No. | /s \ ADMISSION No. MBY G874
Stray gurréﬁfier Abandoned | Returned |Impounded Confiscated Eg?hua?'us;sfi%r
— Date in . Time in Date for release
Garden Route 915 04 Jad O ot
Lost & Found | JJs¥es | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked 94 b 6/_;25'
Microchip/Collar Yes | Date scanned Microchip or oo
or ID tag found | P no | or checked ‘;‘Mo{ {2< | 1D Tag number
g @) Cat Other species (Specify)
ol Calour and .
—~ | Breed Lol W Markings T {Ceyh A
- Condition oy Sex o Age -+ 5{1&31(5
.| Temperament Foras gé?:illlgatlon N Name
; Teeth .
B G0l Gious [T 5y Condiion  Tonc|Eas o - |8 o u
¢35 | Areafound / -
collected from A S Date 4 ) jobfst
8| Reason for surrender T oo e
[
ASSESSMENT Surrendered by ¥ Name .
GO0D WITH: [ves| h| P-ound by H e earese =
Child Residential Address -
C;ts = Zg 71 Acde £
Other Dogs ey
Livestock/Qther AJ}A
DO THEY: Yesf No| |Postal Address N‘ A
Jump Fences ;
Run Away Tel (H) Tel (W) \y |y Celi _ _, _ o
COMMENTS: i) |5 LA O doceYg|
Email nd) 1A
Donation R N A Cash| Card | EFT | {Receipt No.) Mh{
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: N LA Case No: ) [ A Inspector; —Ik.e,gqla_ﬂ__
STATEMENT OF SURRENDER | |
| do hereby certify that I@ DO NOT own the animalls Hiél‘meé verklaar ek dat ek dier/e hierbo beskryf BESIT | NIE
described above, that IT IS /1T stray and | DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes fro o freely surr&hder all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen

interest, if any, therein to the SPCA and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. itis expressly agreed that neither the SPCAnorits .-
officars and employees will incur any obligation to me on -
account of such disposition of said animal/s. | confirmthatLam -
aver the age of eighteen (18) years of age. Alse see" '
Conditions on reversed side.

ook vrywillig afstand van alle belange daarin, indien enige, ten

gunste van die DBV en ek versoek dat die dier hanteer word sbos -

wat die DBV goed ag. Daar word uitdrukiil ooreengekom dat nog
die DBV nog sy ampienare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo dis ouderdom van agtien (18) jaaris. Sien ook
die "Voorwaardes" op die agterblad.

M/ 66%5

Signature ﬂ. C@J »H:)
_e,

Witness for Socig

=

FOR OFFICE USE PENDING ADDPTION

| Details of second

. App!icant
Detalls of - Details of third
first Applicant Applicant

Claimed £1 Adopted OO Euthanased [[] Died [ Other O

On Date:




GARDEN ROUTE SPCA MOSSELBAY
DATE 2y lotlas ANIMAL NAME
KENNEL NUMBER K6 BREED Lok X
CARD NUMBER MB T STERILIZED NO
COLOUR Tern - Nighr MALE/FEMALE M ALE
VACCINATED oo AGE L 5 uueehks
PROOF OF VACC oY) STRAY/SURRENDER suvrvendel
GENERAL HEALTH CHECK
WEIGHT NAD 22
TEMPERATURE «AD 3779
EARS MNADY
EYES WAL
TEETH
NOSE )
LUNGS NAD
HEART AR
ABDOMEN WAD
HIPS
SKIN AND COAT WAD
FIT FOR ADOPTION | {ESJ NO
COMMENTS

Ve rbn healih N fox  ond_ _ecorac ‘mml)n&g@m@wpwp#m




Section 4-5B: Page 1
M A Oo% ?)

900300 0 543178 _ ADMISSION NO r\u\& Y6‘874J
PRE AND POST HOME INSPECTION FORM DO MESTIC ANIMALS

‘NSPCA ‘Operations Manual 2020

W= ' PASSED: ﬁ;s’ Two | DATE UNDERTAKEN: €O /Gf / Z s TIME: {2 * {4
g oF AppLicaNT: _ Jeanette  Pouw _
- ADDRESS! LF . Geelhoulaan, Havienbh os He cese s
" HOME TEL Noy CELL No: o4 273 Ty
- ANEMAL(S) ADOPTING: ___teabo X : :
- OSEXI - Hale AGE 2 -3 rmoaths
. PRE~ HOME INGPECTION: : '
PROPERTY DESCRIPTION [ e~ frs -
Type and helght of fence v\ 4l om0 Sultatillty of fence (e small pets can't escapey:
Sultable shelter? (l.e, Kennel In protected area) VES /N0 | Any slan of Chaln/Runnet? YES @/ NOA
15 the-front yard separated from the back? YES [/ NO I | IFyes, what partitioning?
. Any hazards? (pool, rubble, razor wire, etc) YES £/ NO ﬁ’ Speclfy: '
. Does.app']icant live at the address? YES g/ NO'El | How many animals are on the property?
_DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
- | BREED > 5+
eoNprTioN” | < od
WELFARE (good?) | "2, ,;,UL) .
| 5EX & AGE Iy pn / / : / !
STERILISED ves /MO | vyesm/NOO | YESO/NOH YES'TE f NO O YES 3/ NO [
OTHER INFORMATION / COMMENTS /) gureal S5 5 Geccd Conmed v Tin
f_\l(/‘ hi(%,’{dfi SN NS L i
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: :
. CATS X SMALLDOGS
Ll MEDIUM DOGS D LpR@EDO@S  ° \\ _
INSPECTED BY: v Eal spon:_vergie\ Sy SIGNATUR&///)
POST HOME INSPECTIONS ) w
RESULT REMARK BY WHOM

DATE

5
"
]

:
T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




REPUBLIC OF SOUTH AFRICA.

NATIONAL IDENTITY CARD.

Surname:
PAUW
Names:
JEANETTE
Sex:

F

Nationality:

RSA

identity Number:

7301070001081

Date cf Birth:

OF JAN 1973

' . Countdy of Sirh:,
RSA. .

Conditions: : Date of Issue:

This card has been issued by the 27 JAN 2020
Department of Home Affairs in terms of the
|dentification Act, Act 68 of 1997

|1 fsund pleast retum Lo the Depariment of Home Alfalrs
For enaulsy ¢rvesiicallon purpcses contas] €890 60 41 90

112429928

@ qmmmw\mmmmmn |




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

The folfowing documents to be attached: - ID, proof for resitience, proof that pets are allowed.

e

Mre 3 Touw
NAME - Prol/Dr/MriMrs/Ms (including inifials): b

HOME ADDRESS: ( seclhoatlaan 27

I‘\‘()v”(:jf-’\ !‘r) b L’xrbbt M_,-@(S ID NO.: "’-] 2 GtV OT Okl O ¥ /

POSTAL ADDRESS: "_.“'C”'“(‘“.-l L\(.VL/‘ (i ,c:\enﬂ 27 (“I‘JA”’&;C‘”:‘% _L.,c;.vﬁ La A u.r'*t”/ij 65:“'6: (e
TEL NO (H): — B): -

CELLNO: (D76 2. 73 TI0 L FAX NO:

EMAIL: \ ﬁ{"ﬁf\éfttc.j;}(;( A A @ NG - Oreqf- Z‘)Cf
7 A —

b,

Address where animal will be kept: (? =t Cl Lfiu‘ & [erenn "2 7] / MIV‘”" (“-X”—fvlnc‘ﬁ L EYPIIEY A

Occupation: g:"“c)a‘f"l'.s f"fbu.ﬁ

1

Do you own or rent your property:(/ lk/«"\ ef” Do you have consent from owner / Body Corporate? ‘Mr%i

Are you a student with consent to keep pets: YES/NO
Reason for wanting animal: ‘Pc‘ (7 \Q’f f'" A (2 Cjﬂcw’ d’ ‘9’{ Son .

Is the animal for yourself? @NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE@
What breed of dog or cat are you interested in?, [_Pa ':;rc'x(ﬂczr’

Can you afford private fees? >/ Who is your vet? De  ven Aer (jﬂ‘wﬁ‘ff‘t FF
How many animals live on the property? DOGS?_,____/__ CATS? _L__.,.._,_,_ OTHERS /

What are the sexes of your animals? DOGS: Male Female_________CATS: Male ... .. Female ,_L
Are all your animals sterilised? Give details >/C‘S

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

Which animals do you still have, and what happened to the others? ! ( als PR = I c:J/ (e
TL oo He , ]

Is your property fenced and has a proper gate?_@ ¢ dCcss _f < ____Will you chain/ an animai? f\v] o
{é[ bt a (ci_' e

Full description of the fencing and gate: Height:

What shelter is provided; CUTDOQRS KENNEL lﬂ‘i‘f’kﬁ‘ Cj OTHER

Have you previously had peté from an SPCA? _}_/_C’_:’____ Are there children under 10 in your housahold?_/\_./.g
Pre Home Inspection Fee: Q V0O Raceipt No: 7 8’4;]

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

SIGNATURE OF APPLICANT WJ M Kw Date of application_do 1 {0’)!&‘3-




L

MICROCHIPPED ANIMAL REGISTRATION FORM _ -

_ “Please note that it is the Pet Owner's |
- responsibility to ensure that the. Pet's details
. are registered on the BackHome Database

I A 0 OO

992003000548178

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

AT o Aur B S+ Uiy 3 TLo 1{. Only mobile numbers in South Africa‘and-Namibia will be receiving SMS notifications.
S ,@naua.-ofg e . L : .

initials *

3-._. ;‘)U.r;w;"ie*'(.)—f_\ b(iu.)
s g1 GEELWo uT L AAR Gy o .

Countny

Phone - D 'tirn_e s “Phone -_nghl;:timé.'r .

Title * Initials * Surname *

E-mail *

Title * Initials * : . . Surname *
E-mnait *

Title * " Initiaks * Surname *
E-rmail *

2 H

Registration Date * - ) b - O "l o Q_@SLQ . g

Date of Implant * 2 | . T R N [-3 S

Was the Microchip implanted by this veterinary practice?’ ' @ No -

Mame of Person whe implanted the Chip CAY \eve s

Pat Name J'U-UO Ye_arof Birth 2225
Species * € ANINE Breed * eag X
Catour TAW 7 _ _ _'._Mar_ki_r_l_gs__ :

> No

Gender ale Female R Z_ _'__7_Ste_ri|i5gd T

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registartion Numbey Medical Insurance Company '
Pet Registered Name ‘ Medical:lnsuranée P_oliéy Number )

_Mgdicél [nsﬁranﬁe.[’hone; :

PROTECTION OF PERSONAL INFORMATION LAW . Lo . - . :
The client hereby agrees that his / her personal information herein supplied and / o any of his / her gersonal 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 client and the veterinarian. The client furthar agsees that the veterinarian may forward his/ het perscnal information to
VIRBAC (Supplier of the Chip), 1n order for Virbac to fodge the dients gersonal information an their database for tracking purposes, The client also agrees that where other relevant institutions need to
trace a fost animal, and fhey use that code on Virbac's website they will bie given the personal Information of the owner of said animal. The client also agrees that }is f her personal information may be
used by Virbac to forward him / her a Newsletter as wel as to send hirm / lver gereral informatiog congerning gats. The client acknowledges that he / she has a right to object to the processing of is
personal information for marketing purposes and unless expressiy statad gt 56 hereby con%its P u@dnwnon being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE B\ Rt {

1. On-ling Log onia www.backhome.co.za, Comiplete the registration process.
2. By fax Fax this completed form to-BackHome on 0800 222 546 (TOLL FREE} or 0864 570 463.

2 Ohen il Commom e IR ORI TR 17 SOUSF S SR N SR P SR



