ECKLIST - " ADMISSION NO!
ADOPTION CHECK _. h | . e oo

E/ . CONTRACT NOI . -
Adiy lsston Form B _ . Mpooqo
j App lcatlon for adoptlon ) ' %
_7:\ Pre--lome Inspection Report
A - Adoptee INFO )
j ‘ Name & Surhame_Penjama Voo Jdec Teon
Adastlon contract 4 v
7,( Cop of !dentlty Document or Dilver's License Contact INFOi__ 0837715227

ﬂ Procf of Reside_nce

E Letter from Body Corporate

Sél Ster |lzatlon Contract and Date of sterllization Coniract Lore os{/a?sll a5

Z Cop of Vaceination Record/ Certificate -

_j/l\mcrochlp

Z Microchip Reglstratloﬁ« chlp number, “"“‘gﬂgg‘%ﬁg{,@gg,g I .
Completed by%‘w ] Date: 01 /Og _}51§
. Manager: Date;: <7 /095‘ /&«5
W = 7
FUTURE POST HOME INSPECTION { every 6 Months) - '
Date of inspactlon , . Date of [nspectlon
Y

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

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



GARDEN ROUTE SPCA MOSSELBAY

DATE 61 {o1| 2025 | ANIMAL NAME
KENNEL NUMBER K2 BREED Calire
CARD NUMBER MY 160y STERILIZED oo
COLOUR Black MALE/FEMALE MALE
VACCINATED Yes AGE 3 2 omeins
PROOF OF VACC Jellows  oned STRAY/SURRENDER

GENERAL HEALTH CHECK

COMMENTS

WEIGHT 2 .80 kg
TEMPERATURE 2E
EARS A
EYES ®ap’
TEETH NAD
NOSE NAD
LUNGS WAD
HEART NAD
ABDOMEN NAD ’
HIPS NAD
SKIN AND COAT | AR
FIT FOR LYES; NO
ADOPTION =

ADDITIONAL COMMENTS

e,

e



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name:
o Contact Number:
- Email Address:

2. Additional Family Member/Friend Details
o FullName: _ Kobert \jan der TJecro
» Contact Number: _©8283¢ 9940
o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
- If yes, when?
o Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment

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

adoption contractin jts entirety.
/ "}
Signature: Fr

Date:___o1oglocas




Mossel Bay

My R iCLPALITLY

MOSSEL BAY MUNICIPALITY

MOSSELBAAI MUNISIPALITEIT
UMASIPALA WASEMOSSELBAY!I

VAT No, / BTW Nr. 4830118370

B< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

) (044) 606 5000

& {044) 606 5062

e admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym ent.Details /Betalings Besonderhede

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 860059860046
2>

> =201 5266600598600460

JATARO RO e

11379 860059860046

LR AR R ___

Cu mwu

yOsir et A

Message /Boodskap

—
ACCCUNT NUMBER: mm-oomwmm.oo&b
VAT REG, NO. DATE OF ACCOUNT: /. 23/07/2025:
Narme: . . e .
VAN DER TOORN B
Street Address: LAST RECEIPT DATE: 220712025
33 A DISTANSSTRAAT DANABAAL m—— - —— —
TAXINVOIGE ~ MDNTHLY ACCOUNT vmmmb_u.zmqu.zcgw o ”o..uowmm”m.,_mmm
(8595 102000 | Theen 5006000 | Rlthnon 400000 | 12 R
DATE DETAILS AMOUNT
B/F BALANCE
22/07/2025 0T0BE26163ELECTRICITY 29/06/2025-11/07/2025
BASIC 431.91
VAT /BTW 64.78
22/07/2025 AMRI204523WATER 06/06/2025-08/07/2025
783 - 797 {14 K1 32 Days}
BASIC 261.39
07/25 1.38 @ 0.000 = 0.00
. 1.68 @ 10.03¢ =  16.85
07/24 4.93 8 0.000 = 0.00
. 6.01 @ $.737 =  58.52
VAT/BTW 50.30 L :
22/07/2025 300011  REFUSE : 320,621
22/07/2025 400031  SEWERAGE S 385,61
22/07/2025 RATES INSTALLMENT . .
RECEIPTS
Balance Carried Forward
VAT ON '*’ ITEMS: 204.78 ACB TOT: 0.00
CREDIT~ ~ 60DAYS: " 30 DAYS . : CURRENT::
0.00 0.00 0.00 2063.48
pungmeewe]  PUEDATE
15/08/2025

page 1 of 1

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY,

The municipality has been added as a predefined
beneficiary on the Bank Directory.

"1 ANSYS Us NoA

SOUTH AFRICA

a

Q Permi_‘ M

GBEODLDYPd

Y

1 CtHtPALILITY
VAN DER TOORN B
POSTAL RESTANT
DANA BAY

6510

"o
B
S

=

M U N

B6-D05886-004-6

R CRORAMRA

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO
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gection 458! Page 1

NSPCA 'Operatluns Manual 2020
WA ©OC {0

qqaoo?pooo s4 837 *A MISSION N

PRE AND POST HOME {NSPECTION FORM DOMESTIC ANIMALS

. -. i ' &(-’{03/ { - T1 £ 7/::? ,
PASSED: DATE UNDERTAKEN: / féx e 2T T ——
— , |

SEX _______.__._--—-—— M
OME INSPECTION: ‘
DESCRIPTION

Sufeablilty of fence (e,
Any stan of Chaln/Rannet?
what partltlonlng?

Kenine! I protected aren)
s thefront yard separned from the back?
-} An\;‘hézar'ds? {pool, rubble, rZ00 vilre, €tc)

. Does.apﬁl]cant live at the address? m

T ESCRIPTION OF ANIMALS OF PRO _
.+ | BREED

__
“CONBITON — |

PERTY
sy —
Ve (Y Moo _—-—__

e w'mmlmm n o0 | wamn

© pRGPERTY APPROVED FOR THE FOLLOWING ANIMIALS:
- & CATS y ol SMALLDOGS
MEDIUM DOGS 1 LARGEDOGS

apon ITXEZSL 1 Sn?smumum / 422 .

' _xrispﬁmEb 133‘{-. |2V = {
pPOST HOME INSPECTIONS

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE






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

The following documents fo be affached: - ID, proof for residence, proof that pels are allowed.

NAME - Proler@MrslMs (including initials): P)Pn\\)mmlr\ Nao der Teow.

HOME ADDRESS: __ B 2 B ADi.cﬁaﬂﬁ. Deare e

1D NO.: tsosslbioes!

POSTAL ADDRESS: _/\ /A

TEL NO (H): SHF @) [A

CELLNO: _O%2 11527 & FAX NO: NA

EMALL benv an dectoern g ?)m el corn

Address where animal will be kept: _ As ARovc

Occupation: P esiv c?ox

Do you own or rent your property: O Do you have consent from owner { Body Corporate? __I\;?_]_“l_
Are you a student with consent to keep pets: YES/
Reason for wanting animal: | Frend Q)r (Yigd ot |r\e 4 AOC’(

15 the animal for yourself? @NO
Is. the animal a reptacement for a pet which has died from: DistemperlParvoviruslSnufﬂeleat Flu/Biliary YESI@

What breed of dog or cat are you interested in? Co[ [ce

Can you afford private fees? \/ ES Who is your vet? D¢ HCn\L Bacsen
How many animals live on the property? Dogs?___.) . CATS? | OTHERS __ "
What are the sexes of your animals? -DOGS: Male Female__) . CATS: Male . Female 3
Are all your animals steriised? Give defails >
How many dogs and cats have you owned in the last 3 years? DOGS? & cATs? .\ OTHER? -
_ : Sk have one Jeg
ich ani | Yor_cied ol o\l “aae <
Which animals do you still have, and what happened to the others? One ¢ CS ed ol o A
Is your property fenced and has a proper gate? \/65 Wil you chain/ an animal? i SXe
Full description of the fencing and gate: Vi \')acr\e;i- € 4 f@f\ e Height: o M
What shelter is provided: OUTDOORS Veanel  kenNEL oTHER _lndeors

Have you previously had pets from an SPCA? W0 Ave there children under 10 in your household?__ 12O

Pre Home Inspection Fee: P\ o Receipt No: 7 B¢\

ahove information is true and correct
arvicted nor charged with cruelty or neglect of any animal.

Declaration: T
| confirm that | have nevegbee,

1 &.._-"—'x,-/\

SIGNATURE OF APPLICANT Date of application 0/,1 ! o8 ,/51 oS
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ADMISSION, ASSESSMENT AND HISTORY RECORD

doacleoh

KENNEL No. A 4% x% QA |ADMISSION No. MBY7004
é’tﬁ:@ Surrender | Abandened | Returned Impounded Confiscated l:ﬁ?h”aensggg
Date | = Time i » Date for rel
Garden Route atein |~ lfﬂ ’ZJ ein 1oy 2,0 ate for release
Lost & Found sy Lost & Found j
IDENTIFICATION & LOST AND FOUND | rciked =" Date checked | (J ,O*] l(f?g
Microchip/Collar Yes | Date scanned ) . | Microchip or K ' '
or ID tag found 3 | or checked ‘of! IO“I ZC) 1D Tag number \ \C)f‘?C
\N— 1 ’
& @ Cat Other species (Specify) L%) { T
gok o : Colourand () N
A.;.E;»Breed (_O\[\Q. Markings _\/’) \GC.,K '
I i At ¥
et Condition —h\( 3 zfzx __ % 7 |Age _,\T)[{Ld(%
NN - e 2] a -
5?% .| Temperament «\ﬂ@ iC{.&L‘ : detgii“g on { \ 2y . Name fucle
B : Testh _)_.° i .
B Coat M Tail L_, Coenditi on ,\—@‘(_ Ears \/\Q Q) Size %
&) areatound / . -J
m colfected from &Qd \ 5 Date (™7 {(}’[ / 2C
Lk i
ey ™ . . e 14
Q Reason for surrender &/ﬂd UP WA }\/f’j i \)\ a; )L‘VLSJ )
.
ASSESSMENT Surrendered by Name \ . . o7 / .
Sy el
<oD Vit vl | Hround by lﬂﬂll Qi Lot L7T2 /
gra)iti:ren Reslidential Address - C»___ Ll {@;f f;’f‘/
G
Oihar Dogs K woge, elbia)
Livestock/Other w - —=
DO THEY: | Yes| No| |Postal Address { \Q \-JC{) "\“ ?{ :
Jump Fances \
Tel H} ). s , Tel (W 4y Cell : — =
A e ® ey i 1P Vg vung 19 02 204204 76
Email by et o dﬁ»f g @ Fredss ‘gﬁ DCZE/ ' ‘:70\" 24
i ot
Donation R “,4} Cash | Card | EFT | (Receipt No.) (\J N/.; ;
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: A \! {€} __ case No: A (K\ Inspector; Iy, ,{F ]
STATEMENT OF SURRENDER

| do hereby cerlify that | DO | DO NOT own the animalls
described above, that IT 1S /1T 1S NOT a stray and | BO Do
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemead advisable in the discretion of
the SPCA. Itis 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 eighteen (18) years of age. Also see”
Conditions on reversed side.

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT lg
BESITNIE dat dit 'R’NUI:OPER) NIE RONDLOPER NIETS]
B EET (N _@Vaé‘f‘ﬂlt vandaan kom nle. Ek doen
ook vrywillig afstaid van 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 uitdrukiik ooreengekorm dat nog
die DBV nog sy amptenars, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek

hevestig dat ek bo die ouderdom van agtien (18)jaaris. Sien pok
die "Voorwaardes" op die agterblad.

Signature _M,f-f'(,x"ﬁ"“‘f’" é '

—1

Witness for Society /Ig J ,
L -

7 FOR OFFICE USE: PENDING ADOPTION

Details of second

Applicant e
Details of Detalls of third
first Appiicant Applicant

Claimed [T Adopted (1 Euthanased [1 Died L1 Other O




ckHome® 2

CHIPPED ANIMAL REGISTRATION FORM "

SR fiifojuld : Please note that it is the Pet Owner’s _
(1PN TEEEL ] L T responsibility to ensure that the Pet's details
992003000548371 are registered on the BackHome Database

Jf

Vet Practice Number *

Vet Practice Mame *

Vet Practice Phone - Daytime *

Only mobile numbers in South Africa and Namibia will be receiving $MS notifications.

Surname * vam dev
Gty . = - «
pres Coe O AVR G P41

:F.‘ro.vinte
Phcne - Da} time Phone - Night time
Title * Initials * surnarie *
E-mail * | | |
Titte * : Initials * o éurname *
E-mail *
Title * Initials * ‘ Surname ¥
E-mail *

Registration Date * - -
Date of Implant * os - ag - as

Was the Microchip implantad by this veterinary practice? @3 No

Name of Person who impianted the Chip Ka:j le e 5

Pet Name : Year of Bith ZO& S
Species ¥ A NIk € ‘ Breed * Collle *

Colour BLACK + woklTe Mar'kings

Gender @B Female - Stertlised @ No

Aze you a IKUSA Registered Member? Yes Ma Medical Conditions
«LISA Registartion Number Medical Insurance Company
Pet Regisierad Name ' tedical [nsurance Policy Number

Medicat Insurance Phone

PROTECTION QF PERSONAL INFORMATION LAW -
The client hereby agrees that his / her personal informaticn herein supplied and / o any of his / ker personal information alreadly in possession of the veterinarian may be pracessed by the said
Veterinarian and / or it's office to bring about this agreement belween the client and the yeferinarian. The client further agrees that the veterinarian may forward his / her personal information
VIRBAC (Supplies of the Chip), in order for Virbac to lodge the clients persondl ipforingtion on their database for tracking purpases. The cfient also agrees that where ottier refevant institusions need fo
trace 2 Jost animal, and they use that code on Virbac's website they wifl be gfgEThe/personal information of the owner of said animal. The client also agrees that his 7 her personal information may be
used by Virbac to forward him / her a Mewsletter as welt as ta send him / her deadra ihferiationceacerning pets. The dlient acknowledges that he / she has a dight to object to the processing of its
personal information for marketing purposes and unless expressly stated ott Jrwfoff dareby consents to its personat information being used by and
Virbac RSA (Ltd) Ply for the above-mentioned purposes. SIGNATURE }*ﬁ_ :

1. On-ine Log onto www.backhame.co.za. Completethe registeation process.

2. By fax Fax this completed form to BackHarae an 0800 222 546 [TOLL. FREE) 01 0864 570 463,

A O il Crmm nn PIY SISV TP SRSV PR [ SR Pt RS S N



