ADOPTION CHECKLIST e ADMISSION NO:
mMey Lot B
' CONTRALT NO: -
Adrrisslon Form 3 . . MACOTS
—</ * f

N

App lcatlon for adopﬂoﬁf - _ ' iy

|

- -
L4} pre-Home Inspection Report
Adoptee INFO!

.I.'n

Na eé‘{Surname Avno  JacgUes Moueon
4 Adootlon contract » m 7

_;;.l Cop of identlty Document or Drlver's License | Contact INFOI__©82 3173 4414

e

[~

Proct of Resldgnce

%, Lettar from Body Corporate

Ster flzatlon Contract and Date of sterlilzation Contract, Do o g’,lCI/fo'Lf! 2025

, o
L2l Cop~ of Vacclnation Record/ Certiflcate -

. Mlcrochlp
Ok los (25
W - - IR
1 Microchip Reglstration- chip number, ngogégg!)l’éﬂgs!yg“" . —

ComM Date! X4 {ngs‘

” & | |
. Manager: (16—’& Date! - __0/4, !09\7/&5
FUTURE POST HOME INSPECTION { avery 6 Months) - )
Date of Inspection ‘ _ Date of inspection
]

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

All documents “elating to a single adoption must be kept togetfier in o single bundle, In order of checklist,



RICA .
- OF SOUTH AFRICA .
F\\IEIE'HE)LAIQ\L IDENTITY CARE.i', R
.Surnéme;:: .
MOUTON
ARNG JACQUES
Sext - -
Nationality:.
i —N ber - .
tity Number. -
EESJEQEEMOSD
Date of Birth;

1

Conditions: Date of lssue; i‘
This card has been issued by the 17 JAN 2024 o
Depariment of Home Affairs in terms of the e
Ideritification Act, Act &8 of 1897 . i
¥ found plexsa retun ta lhe Oeparimnt of Hom armatrs. L {
For enquiry o veritculon PUBoRIN conbict $K00 K3 11 90 Tr

123889710 ;. -

[T

£
. ﬁ)}




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details A M
o FullName: __ W07 OU\BW\ -

. Contact Number:__0kZ Wh0 7555
» Email Address: U\o{ﬁr‘\o\k}@{@\i\rﬂ.w.z&.

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

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

|, the adoptee, confirm that | have read and fully understand the

adoption co%c\t/?n its entirety.
Signature: _(/, ;‘/’UJIEW

Date: C)LL/OWE/S




Backhmmeﬂ

MICROCHIPPED AN!MAL REGISTRATION FORM
IOONT O 00 RO W AR Please note that it Is the Pet Quner®

2 ibili that the Pet's details
99200300 _ _ responsibility to ensure
0548378 : are registered on the BackHome _D}_atabas_e

vet Pracic .Number.* Q, “.‘_/ 350 q .
Vet Practice N.ame S pCF—) N& T LoDy M meﬂqj\?y
\_"l_:"t Practice Phene - Daytime * Q L},L(/ (oq 5 Q %&.‘.‘— —

Clio.* o8 23T 3 44 L& Only g_wci;ne ;;umbers_.i.n:.Squth.Aﬁ_'ica, Botswana and Namibia wilf be receiving S5 notifications.
E..T'mau * : Jacﬁues LTS (Lo @ Sma{t corn :-|f_ppssi_Pie, %)I_t?as_é .;J.rovidea.pe_r__sona_l emai!,. nét_‘; compan_.y email., . )
Title * .. ‘ML Initials * A 5 L 'S;Jrn.ame oMo T e N

S:t?eet P L AAs 4 & © R city 'ﬁ_ _

.Suhyr_b L e & & N oo Fo o ".'_'.:_"Ar(:s.z.s_._c_.od_e H o s...s_é e B ﬂ v

.(-Tg.un’g{y. - .. _ g ..:P.r&.)v.in_cé : '

'I.Jhcme_ f_.[}ayti.r_n.e..'__-. | | : .: : "E{héne:{_r\}.igh.t._time_. _:_ N

Tile * C T itials * - . Surname *
Cell No. *

.Tit!e_* : Initials * o . Surname * :
Celi No. * -

Title * . . initials * ] : surname ¥

;Ceil No..*

Re__n;fs_tration Date * OQ) 0B RAORXS
Date of Implant * 124 o T 2 e s

Was the Microchip implanted by this veterinary practice? A¥es No

Name of Vet who implanted the Chip v A Y te Ve 23S

petnvame A € A W ' Dateof birth

species* AN 1 N € | '. ~Breeat Cel L e XL n G
Colour B LA cX _ '_M._a;kings . _ : :
Gender  Male Y female - G 3 Ster.ili.s_ed o Myes  No

Are you a KUSA Registered Member? Yes  No 7 Medical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Name : Medical Insurance Peticy Number

Medical Insurance Phone

PROTECTIGN OF PERSONAL INFORMATION LAW
The cilent hereby agrees that his / her personal information herein supplied and 7 or any of his / her persona! information already in possession of the veterinarian may be protessed by the said
Veterinarian and f or it's office to bring about this agreement batween the client and the veterinarian, The client further agrees that the veterinarian may forward his 7 her personal information to
VIRBAC (Supptier of the Chip}, in order for Virbac to lodge the ciients personal information on their 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 Virbac's website they will be given the personat information of the owner of said animal. The dlient also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send hirn / her general information concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal infarmation for marketing purposes and unless expressly stated otherfWise hergby consents to its personal information being used by __angd
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE 3€.7 n\rv A ~

1. On-line Log onto www.backhome.co.za. Complete the registration process.

2. 8y fax Fax this completed form to BackHorme on 0800 222 546 (TOLL FREE) or (11 852 6364

3. By e-mail Scan and E-nail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.hackhome.co.za « Tel: 011 852-8120 or or 11 027 8837 « Fax: 0800 222 546 s



NSPCA Operations Manual 2020 _ Section 4-5B: Page 1
' o HA co18

MISSION NO 4468
QAACCZO00CCSY T 378 ADMISS NN l M(é 4 J
; PRE AND POST HOME INSPECTION FORM DOMESTIC QNIMALS
- PASSED: | e/ no DATE UNDERTAKEN: A4~ 7 AS mme: £ €S Y

" NAME OF APPLICANT: Avna  Togues  Houeon
. ADDRESS: __ Ploas LA 4 Leeuwenld c:oc HoSSé“’) aal

* HOME TEL No: CELL No oB2 D13 Lilh
. ANIMAL(S) ADOPTING: ___Collic” Y Lab & (MG cett
COSENI .. ___fem ale + thale __AGE: 2 b ronihs t_ Adu L4

. PRE HOME INSPEGELON; ' : ' ‘
PROPERTY DESCRIPTION , i
Type and helght of fence) f?/ ﬂ’ g é{u( e Sulkability of fence {i.e. small pets can't escape)t 213
Sultable shelter? (Le. Kennel In orotected aren) YES @/ NO DI | Any slgn of Chain/Rnnet? YESIZ/NO DO
Is the-front yard separated from the back? YES & fNO T TF yes, what partitioning? (JQ-:fQ -

: .Any‘hézards? {pool, rubble, razor wire, etc) YES B/ NO tip Speclfy: ) ¢/

. Does.apb]icant live at the address? YES B/ NO'El | How many animals are on the property? A7)

DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED '
"CONDITION
- WELFARE (good?) .
-| SEX & AGE S / / . / /
STERILISED . | YESO/NOM YES [/ No U YES O /NO YEs:l_Zl {NO YES O/ NO T

: .OTHER INFORMATION / COMMENTS

szfe,anl / v SRR ] )
* properTY AppRQVED FOR THE FOLLOWING ANIMALS:
< @ CATS [0  SMALLDOGS
B MEDIUM DOGS  H LARGEDOES
INSPECTED BY; ,AL cay ) /g;j / spon_1O85E E// /556/ SIGNA
POST HOME INSPECTIONS J

BATE RESULT REMARK T BY WHOM

<
(1
7}
|3

e

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



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

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

NAME - Prof/Dr/MriMrs/Ms (including initials): A\r 1§:8] /i(.&qm MULL%
HOME ADDRESS: __ L1 20 (001}-\?0(,(4 w‘(;l WSSﬁ !Laoﬁuﬁ /O%sc

o no.. _AL0k ZCIQZO&OS/O

POSTALADDRESS:

TEL NO (H): (@)

cetno: 082 318 LUy FAX NO:
EMAIL: /cSQQEII,UL.S W\Ou.q'mao@ Qmaw] .comt.
Address where animal will be kept: L1 2 @ﬂUl L\J((JOCEP
Occupation: PQIMU

Do you own or rent your property: (')WV\ Do you have cansent from owner / Body Corporate?

Are you a student with consent to keep pets: YES/NO
- ‘ . ¢ -

Reason for wanting animal: Nk@blﬂz Y M ‘C\) L‘C}}pw_’ amn o lkqvlee— Zi’: D\W{& -

Is the animal for yourseif? B Y%’NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES.’N()

1

What breed of dog or cat are you interested in?_ é) l / e

- Yoo/
N . C g
Can you afford private fees? %CS Who is your vet? mf {Cﬁltﬁf Dm hﬂ QP / Q:Q
How many animals live on the property? - DOGS?_;L_L_____ CATS? L_ OTHERS .ng/ﬁ.oé-._a./_t

What are the sexes of your animals? DOGS: Male _ X" Female_X___CATS: Male __%___Female X

Are all your animals sterilised? Give details nﬂ'}’ 4 /

How many dogs and cats have you owned in the last 3 years? DOGS? L CATS? e . OTHER? E/&C&ﬁ

Which animals do you still have, and what happened to the others? g}_’ “ LI 18, Oi { /

Is your property fenced and has a proper gate? : Wlll y0u chalnl an animal? m@

Full description of the fencing and gate: [’ng @{ Height: Z_., 20 M3,
What shelter is provided: OUTDOORS KENNEL OTHER %Cm

Have you previously had pets from an SPCA? L Are there children under 10 in your household?_-_M '

Pre Home Inspection Fee; QIL‘JU Receipt No: 7 IO

Declaration: The above information is true and correct
1 confirm that | have bgen convicted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT ‘%_, U Date of application 614./0 1 /&5







Ao U.W&bcﬁm Moutonr

~w~0\« _Dm Bk posoAD1

Placs 4ao Leeuwenklod?

tMo sselb aai

osa 313 4klk

Coli-te Y LAR
LA n,-.n‘..

FetinaLe

N AL OO

o.mmoobmcoom#mwﬂm

'~ NEXT VACCINATION DUE

DATE P E S DATE

H

B

Nobivac® DHPPi (Reg. No, G2377 Act36/1947), zou?mn. KG (Reg. No. G2604 Act 36/1 947}, Nobivac® Canine-1 DAPPV (Reg. No. mwmmwbn"mm_:_m#d.zou?.mngmm::m.momﬁmmm.z?
2880 Act35/1947), Nobivac® Tricat Trio (Reg. No, G3712 Act 36/1 947), Nobivac® Rabies {Reg. No. G2207 Act 36/1947), Guantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziguante! (isoginoline) 50 mgitablet and Fenbendazole (benzimdazole) 500 mgitablet, Exitel Plus (Reg. No. GA226 Act 36/1947) Containg 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 Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantal embonate) and

Febantel 525 mg. Bravecte” (Reg. No. G4083 Act 36/1847) each chew containg 25 mg Fluralaner per kg body welght.




ADMISS!QN, ASSESSMENT AND HISTORY RECORD

_ leaney
KENNEL No. £ A O ADMISSION No. MRYA4668
_ tray ’ _Surrender Abandoned | Returned {!mpounded Confiscated Fég?huaensésfg
e Date in - ‘r'/ 4 -Time in 7 Date for release
Garden Route L_ 157, “ZZ’ : / 7-95.

‘Lost & Found Yes | Lost & Found
|DENTIFICATION & LOST AND FOUND | 5 C e o | Date checked
:Microchip/Collar Yes | Date scanned Microchip or
“or ID fag found No | or checked ID Tag number

Cat Other species (Specify)
"~ Colour and ‘
y \ ("‘{ti Markings g\fﬂﬂk, ,
-F m'f"-" sex /% ?/ Age
| Temperament f;yu’ g;c:g‘!llssation Name
T coat T Tail gny |Jeeth Tl - i
. Voo | Tail 119"’7 JCondition -'F:q.{_ -, |Ears bﬂv\fé’t"’\ | Size
"5 | Area found / ' C - o
8 collected from Date
=t -
Q1| Reason for surrenggr,, 4
_ASSESSMENT Surrendered by ‘ s j
00D WiTH: [ o] pound.by Name | /7 /"ﬁ/ [ éj% e
Crildren | Residential Address / (7 cels @ﬁaﬁ/ éf/ fﬁf?f:?/w.,&“ 7
Cats
Other Dogs &}‘w/ / /'(,g /{? //};44"’4
‘i Livestock/Other| -
DOTHEY: |Yes| No| |Postal Address -
Jump Fences , - - -
Ruri Away Tel (H) Tet(W) Cell j(’ 7 ,Ejr' {j /# 5‘
-COMMENTS: )
=l | 0 Gy S (mﬁ, 2 @ potorion/ car?
Donation R ' Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A'REéEIPT .
Confiscated: OB No: Case No Inspac:_tgr;li e
STATEMENT OF SURRENDER

| do hereby certify that.} DO / DO NOT own the animalis
described above, that IT 1S /IT1S NOT a stray and | DO/ DO
NOT know where it comes from, 1 also freely surrender all
interast, if any, therein to the SPCA, and 1 request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. 1 confirm that Lam
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

Hiermee verklaar ek dat ek dlerie hierbo beskryf 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
aok vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV eh ek versoek dat dle dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukilk ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtings
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestlg dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Witness for Society

Signature /ﬁ%

F{)R OFFICE'US _ PENDING ADDPTION

* 1 Details of second

1 Applicant
Detalls of Details of third
first Applicant Applicant

Claimed (J Adopted [ Euthanased (1 Died O Otner O On Date:




GARDEN ROUTE SPCA MOSSELBAY

DATE (%1125 ANIMAL NAME
KENNEL NUMBER b. BREED cottle X
CARD NUMBER M&7 STERILIZED pO
COLOUR BLACL MALE/FEMALE Ferele
VACCINATED Jes AGE 4 2 naande
PROOF OF VACC Jeltiow Cmel | STRAY/SURRENDER | S T@AM
GENERAL HEALTH CHECK
COMMENTS
WEIGHT £.3\q.
TEMPERATURE 29"
EARS AGED
EYES TAD
TEETH MAD
NOSE NED
LUNGS NAD
HEART NAD
ABDOMEN NAR
HIPS MAD
SKIN AND COAT @@g
-] FIT FOR E NO
ADOPTION U

ADDITIONAL COMMENTS




