ADOPTION CHECKLIST - T ADMISSION NO:
: ' MB Y Toi3
@/ - EONTRACTNO:.
AdrrIsslon Form . | WA co8q

]/App lcation foi’ édop’tloﬁf‘

<t
Facd

]/Pre-4ome inspection Report

.in

Adoptee INFO!

2/ : Name & Surname__ Suine  Cotéer
Adoatlon contract .

j{pwofldentlty Document or Driver's License Contact INFO; 7063 676 442)

]/rocf of Resldence

N letter from Body Corporate

L

m/ Ster llzatlon Contract and Date of sterilization Contracy ‘Se,F*eMber Ao2S

(Copv of Vacclnation Record/ Certlflcate -

__4 Microchin
: (0% j2s
Z} . HEASHRTH (i anamim
Microchlp Reglstration- chip nulmber__ 992003000548373

Completed b :,/-{%“’/H‘;:jw ““““““ N Date! IOQI/Og/Qf
. Manager; (Q’g}@% | Date: : Q?/0 ?T/Qj

FUTURE POST HOME INSPECTION ( every 6 Months) ) '
Date of Inspectlon , __ Date of Inspection

k]

13
This checklist must be completed and attached to the front of évery adoption that has been progesses.

All documents “elating to a single adoption must be kept together In a single bundle, ln otdet of checklist,




ADMISSION, ASSESSMENT AND HISTORY RECORD

{ £ V)
KENNEL No. C#56 45 (B> |ADMISSION No. MBYT7043
Stray Srrender) Abandonetd | Returned | Impounded Confiscated Esﬁh%isat ng
e Date in Time in 5y Date for release
Garden Route QS o185 e .ce
Lost & Found | s Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked Vslol
Microchip/Collar Yes | Date scanned K Microchip or
or ID tag found | y No | of checked g‘g;k_.,qjgg ID Tag number
E Dog Other species (Specify)
O Colour and
by | Breed DS Markings Giimae?
e nil it -
Condition = o Sex Male Age 7 weels
= Sterilisation
0 Temperament - '-::.Gro.z:-ﬁ' details [ ) Name
B . Teeth _ .
'5%‘; Coalisyova | T8l | omg | Condition Temys  |FO1® Lep Size .y v 2 M
& | Areafound / ~ |
8 collected from Oole e d o ddearo. b e s ,'--izﬁjgn‘;. Date 2% lo1las
B | Reason for surrender . . :
i LaANE (0 en l'l’/a‘l/ﬂ-ﬁ Mo Wias sS4l ze of .
ASSESSMENT Surrendered by ¥ Name
GoOD WITH: [ve] ] |-ound by Lh\j’if—\#’ < ._:_-,..-\
Child Residential Address
Calts = e p ) Skool  Swaar
Other Dogs ) f .
Livestock/Other 0 Almesda
DO THEY: Yes| 4o | |Postal Address T
Jump Fences
Run Away Tel (H) s A Tel (W) N A Call
COMMENTS: | 012 23 9S3
Email N A
Donation R ST} Cash| Card | EFT | (ReceiptNo.) ) na
PLEASE INSIST ON A RECEIPT ‘
Confiscated: OB No: A Case No:—__ s 1A Inspector: Teerloa
STATEMENT OF SURRENDER

I do hereby cerify that @I DO NOT own the animalfs
described above, that IT IS 11T {8 NOT a stray and Do
NOT know where It comes from. THSo freely surrender all
interest, if any, tharein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. liis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me an
account of such disposition of satd animal/s. | confirm that1 am
over the age of eighteen {18) years of age. Also see"
Conditions onreversed side.

Hiermee verklaar ek dat ek dierfe 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
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat dle dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigle van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature Reler +o ME&Y 2514

Witness for SOCW
—_— . 2

. FOR OFFICE USE: PENDING ADOPTION . . -

| Details gtBecond LA~

1 Applicant

Details of
first Applicant

Detalls of third
Applicant




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

The following documents fo be aftached: - ID, proof for residence, proof that pets are allowsd.

NAME - Prof/Dr/MrMrs/Ms (including initials). M' 95 6/‘\&4)24 Cobtd

HOME ADDRESS: % Mossel Llaan Reebok

Gioot Brak ono. A F03200 11 Y OYO
POSTAL ADDRESS: " " ,
reLno iy 01 194, (306 @
ceno: L% 1L yqzl FAX NO:

. EMAIL: geotber 0320 @C\i\;i'\/\d\l' COV

Address where animal will be kept: % Mossel \acn, LeclookK. GroctBrak .

k)

Occupation: D}CAG\F\O&SEJC Kad\oc'(cwp el

Do you own or rent your property: RE)’YU Do you have consent from owner / Body Corporate? '\{ €s
Are you a student with consent to keep pets: -Ni‘ @NO
Reason for wanting animal: Cat_lover

s the animal for yourself? @ NG
is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂeleat Flu/Biliary YESMNO
\What breed of dog or cat are you interested in? A‘ﬂ\j Cat bie€ C{ :

Can you afford private fees? \J es Who is your vet? D{ C' (O—F{’

How many animals live on the property? DOGS? &) CATS? ____,O__.___.. OTHERS (3 =

What are the sexes of your animals? DOGS: Male ,_7L,_Female___,/___CATS: Male _/ . Female /

Are alt your animals sterilised? Give details N A

How many dogs and cats have you owned in the last 3 years? DOGS? O _ cAars? ___C,?___._ OTHER? _Qi__._

Which animais do you still have, and what happened to the others? Nevey oo animnd IS

}s your property fenced and has a proper gate? \, €5 ] Will you chain/ an animal?
Remote gate, with all avound + e
Full description of the fencing and gate: Len o, Height . \
' n 4
_ Y NGk &
What shelter is provided: OUTDOORS _ . . . KENNEL ha OTHER curtsiche.
Have you previously had pets from an SPCA? _,‘_\l_.o___.___ Are there children under 10 in your household?_ﬂ_'
Pre Home Inspection Fee: &\OO- Receaipt No: 16779,

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

w A

- &)
SIGNATURE OF APPLICANT D Date of application 1 f 305




GARDEN ROUTE SPCA MOSSELBAY
DATE Qg lo1las ANIMAL NAME
KENNEL NUMBER P b BREED s\
CARD NUMBER MBY 7043 STERILIZED O
COLOUR Gingef MALE/FEMALE MALE
VACCINATED Yes AGE 2 % wecls
PROOF OF VACC Yellow cacod | STRAY/SURRENDER | Suwender
GENERAL HEALTH CHECK
COMMENTS
WEIGHT ©.15 \a
TEMPERATURE 24
EARS NAD,
EYES (NAD;
TEETH KAD
NOSE ATAD,
LUNGS KAD
HEART NAD
ABDOMEN | NAD)
HIPS AE
SKINAND COAT | NAD
‘| FITFOR ES NO
ADOPTION

ADDITIONAL COMMENTS
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2003000548373 Section 4-12a

¥ pBv

ADOPTION No | M AC QG ADMISSIG WY 7243

SPCA

PRE AND POST HOME INSPECTION FORM
ve: s 4 (08

DATE UNDERTAKEN: 2~ ¥ ' 3 &

Cotter 4y 5
'#'e.&’ ﬁZ)/{ f{w-oﬂ ¥ QoS

PASSED:, @/ NO

NAME OF APPLICANT:
ADDRESS: 3 Mossel

6uvl'r\e

HOME TEL No: ‘ . CELLNo: _© 638 676 Lqa|
ANIMAL(S) ADOPTING: _ Mode  Ginge  kivten
SEX: Hale J AGE: e B woecks
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: WQ{/ Height of fence: ‘,ﬁw
Any sign of Kennel/Shelter? YESEI /NO DO Any sign of Chain/Runner? YES O/ NOF
Is the front yard separated from the back? YESO /NO & | If yes, what partitioning?
Any hazards? {pool, rubble, razor wire, etc) YESO/NO R | Specify: '
Does applicant live at the address? YESEH/NO I | How many animals are on the property? (&}

DESCRIPTION OF ANIMALS ON PROPERTY

1

2

BREED

SEX

AGE
STERILIZED

YESO/NOO YESO/NOO YES O/ NO O YESO/NOD YESO/NOO

OTHERAINFOR‘MATION / CPMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
] SMALLDOGS [F] CaTs
[¥] MEDIUM DOGS [] EQUINE
; [C1 OTHER (specify)

[ LARGE D?/
INSPECTED BY: Z€4C ¢ (D Z /7’5(7? SPCA: ﬂ’?‘ésﬁ’ti/j{/ SIGNATURE: é%

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
MNew inclusion July 2013



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name: Simeon Erasmus -
. ContactNumber: 016 9y 0300 |
- Email Address: _Simeone 00 @ gmaul-com

2. Additional Family Member/Friend Details
. FullName: Pieter trasmus

. Contact Number: 083 3517 y1% %
o Email Address:

3. Previous SPCA Adoption
. Have you previously adopted SPCA? (Yes(Ng)
o lfyes, 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 iy its entirety.
Signature: %

Date:_ 71 ﬁug 75.




SUID-AFRIKAANSE POLISIEDIENS
SAPS BRACKENFELL

2075 -03- 74

SAPS BRACKENFELL
SOUTH AFRICAN POLICE SERVICE




AFFIDAVIT

o Surine - mavi Cotter

one 3103200 140Y0

e 0% blb 0921

aesipenTaLAbprzss. B Mossel Ayenue | Reehok . Groo i Brak |

work aporzss, 70 Alhof & Ryk Tutbach it M(,S,Stle&J'CLlf( Bayviel  Hespital )
OCCUPATION: D§0C1V\GS"5|C E(/‘dic(j{hphe'}'

DECLARE UNDER OATH
I hereby declare my current pegidence s at & Moseel

Avenug, ()mc.‘ck’mK Cutfmt“j
i V\mj\ pm_ﬁ

<
father NG f*mlcntrauWGSthtuf
erri ud
083,297, tm’?

I know and understand the contents of this statement.
I have no objection in taking the prescribed oath.

1 consider the prescribed oath to be binding on my conscience.

SIGNATURE

I hereby certify that the above statement was taken down by me and that the deponent has declared that he/she is knows and
understands the contents of this statement The signature was put thereon before me and in my presenceat = GREAT BRAKRIVER
(@ ﬂAUJN'\:\ﬁL Z,(, ("y at OB oY

/‘I}OM 547

COMMISIONER OF OATH “i{:jg[;)._;gm LAMSE POLISIE [W 3
Lol Lo Fmalang Wﬁﬂ rALh CISTRIK 94 ’

s VISPOL HEAD

GROOT BRAKRIVIE
FULLNAMES AND SURNAME ROOT BRAKRIVIER
113 LONGSTREET GROOT BRAKRIVIER @% g £ U’ )

Pt

STATION 8 \/f\fANDER
GREAT BRAK RIVE

. 1
E | SOUTH AR RICH CLRERVICE




ERets '. . ;ﬁgfi %Li{? = B
; %‘émﬂ 2015

SUID-AFRIKAANSE POLIS POLISIEDIENS
SAPS BRACKENFELL

075 ~03- 74




NSPCA Qperations Manual 2020 Section 5-6A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. MR ©©%8 19 DATE: <7 ( 08/& S

Scottergzao @%n«aﬂ. Com
MRy 7 oy3

between Mos Se‘bma SPCA

. sand..

Name

Address 3

o176 154

applicable);

Animal's Nafr

Description

On {due dﬁé )
' SPen

on the und

lure without
-of any fees

res the right to
grees that a member
spect the animal,

3. Thisanimal cann ftract will be cancelled

and a hew one |ssUed i
In the event of the animal's: deathr ie-Society within seven (7) days.

The owner undertakes to bring the section. 1 above 't0*the attentlon of the Veterinary Practitioner
who may, or will be, consulted by the owner.

1 have read and fully understand the conditions above, which I accept unconditionally.

Signature of new Owner: % : Fo@%

e

CONFIRMATION OF STERILISATION:
Vet: Signed:
Date: '




[ = AANIEE -URY: B Please note that |t is the Pet Owner's . .
"Illlléggggégg!)lmg?!ygul | I" Lo ‘ respons:b:hty to.ensure that the Pet's details
[ s e are reglstered on the BackHome Database

Practice Number * F Q" “-‘— ‘% Q\ Cj\ | .
Vet Practice Mame * g:jpoq /“ dm@m = m a CLr dm (wh\ C/
Vet Practice Phone - Daytime * OL\,(_‘, (Oq 2)@ % ‘ : - R

it o, v O6L g 616 L aal Only mobile numbers in South Africa and Namibia will be receiving SMS notifications.

S.cobtber ot o @ 3m6\i_l.‘c‘o{\n

Country

Phone-Daytime. . : o . phone:Nighttime

Titie * Inltials * Surname ¥
E-mail *
Title * - lnitials * " . Surname. *
E-mail *
Title * Initials * Surname *
E-mail *

Registration Date * | u»- - (9%' 51@‘2’5_“
Date of tmplant * (55 - Og = 3‘@9\6 ‘

Was the Microchip implanted by this veterinary practice? Yes No

Name of Pesson who implanted the Chip

Pet Name : Year of Birth noas
Species * F e L yoe ‘ Breed * 05 ¢
Cojour Gt aéeR K ‘ 'M__arking_s' _
Gender Male x Female o o = Stéri.lis;aq. . Yes No)(.
R UNIGRIOR G

Are you a8 KUSA Registered Member? Yes Mo Medical Conditions

KUSA Registartion Number _ Medical Insurance Company

Pet Registered Name _ Med icaI;ﬁs_s__J_r_ance Policy N_gm_bt_af

- Medical Insur_a!_'lce Phone

PROTECTION QF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personai information herein supplled and 1 o1 any of his / her personal information already in possession of the veterinatian may be processed by the said
Vaterinarian and / or {t's office to brisg about this agreement between the dient and the veterinarian. The client fugther agrees that the veterinasian may forward-his / her personal information 1o
VIRBAC (Supplier of the Chip), in order for Visbac to lodge the clients personat mfmmahnn on thgi
trace a lost animal, and they use that code on Visbac's website they. will be given.the ppess
used by Yirbac te forward him / her.a Newsletter as well as to send him# her gene;al !
personal information for marketing pusposes and unless exprassly stateé otheryise
Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE

dlatabase for tracking purposes. The client also agrees that where other relevant institutions need to

3 pfmation of the ovwner of szid animal, The client also agrees that his / her persona! infermation may be

oLy concerﬂlng pets: Tha client acknowledges that he f she has a right to object to the processing of #s
pessonal information being used by and

1, On-fine Log onto www.backhnme.cu.za.,COFﬁgleta the registration procass,
2. By fax Fax this completed form to BackHome on G800 222 546 (TOLL FREE) or 9864 570 463.

2 Bura il Cormm mm FE R SIESNE TP R I S I SRR SR P N Y S



