ADOPTION CHECKLIST i ADMISSION KO

, CONTRACTNO: -

. b gé
@/f-\dmsslon Form . ' M A 00.
\Z(App leation for ad op"c!ol"if 3 . . :
‘__Z(Pre«—{ome Inspactlop Report

_Z( ¢ - Adoptee INFO
e B rcl
Adoatlon contract 4 Name & Surnane__An Qend

Ej/(;};\e of Identity Document or Drlver's License | Contact INFOI__OZ R4 \ol1 ob

E{rocf of Reslde_nce

Letter from Body Corporate

& Star lizatlon Contract and Date of sterllizatlon Contract__Qoene IS/o 7/51095

E Cop~ of Vaceination Record/ Certlficate -

:ﬂ/ Mictochlp \\Z\ Og \2}:_5 )

]/Mlcrochlp Reglstration- chlp number__ 372 003005548253

Completed by: - o Date; __ o1 (% [9—5
- Manageri ___\J Dater <t [ [25
FUTURE POST HOME INSPECTION { every 6 Months) - '
Date of Inspection _ ‘ Date of Inspection
¥

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

All documents ‘elating to a single adoption must be kept together In a single bundle, In order of chacklist,



'J& IN9YS US NoA

1A MOSSEL BAY MUNICIPALLITY
& [ MOSSELBAAL MUNISIPALITEIT
MOSS,Q . Bay UMASIPALA WASEMOSSELBAY! %’Hﬁﬁﬁ
g .
[REKEN\NGNOMMER: 1?-0027054)01-5] E-]
BTW REG. O, DATUM VAN REKENING: 27RO 3
Haam: . - R
EBARHARD A& ROFHEECK KR ?
Uggingsadtas: LAASTE KWITANSIE DATUM: 2RTIH2E ;'mg“
£ DOLPE NS GREEK CROOTBRAXRHER 7 — — o
VOORAFBETAALDE Ay
BELASTING FAXTUUR  MAAHDEUICSE REREHING i METER_NOMMER: i 0 7.7.33453.!
[ o
87500, 18000 | Rifwere 2105000 | BMoe. 2275000 | i 5 { VAT Mo, IBTW Ne_ 1630110370 N
DATUM BESONDERHEDE 53 101 Marsh Street
BALANS OORGERRTNG Private Bag X 29
22/07/2025 0167733456ELEKTRISITELT MOSSEL BAY
BASIES 215. 6§ 6500
VAT/BTH 32.39 1 (044) 606 5000
22/07/2025 SENZZOLOZHATER 13/05/2025-10/06/2025 & (044) 606 5062
118 - 121 {3 KL 2 Daa) B admin@mosselbay.gov.za
BASIES 261,39 www.mossekhay.gov.za
97724 3.00 @ ¢.000 = 0.00 \
VAT/RTH 38.20 Eaym entDetais /Aetaings Eesondernede
22/67/2025 300005 vULLIS s 1
22/07/2025 PELASTING PAATEMSNT PREDEFINED BENEFICIARY.
HHLTAHITES Standard Bank MOSSEL BAY MUNIGIPALITY
Balans Sergedca
BTR CP ' YTEHS: 113.431 ACH TGT: 0.00 REF NO 170027050015 >\ &
s h
>35> »015261700270500157 0. 2
AR AT A g
- [
T
— [}
Q) < 13
ggé)) 11379 170027050015 S 8
g 1 1 TR 7P 548
v Bul
\ J Q: Sgh
M rszage /Boedskap hreo
? 83
W = Mmoo
Standard Bank is row the Primary banker for the
: MOSSEL BAY MUNIGIPALITY. -
R YRR T L B Municipal customers, service providers, members . )
KREDIET ... B0 DAE- - 30 DAE "~ - LOREND--! w of the publis and varicus stakehcldars are fherefore
0.00 0.00 I 1.33 I 170140 170220 informed of the new barking pariner for the
s e MOSSEL RAY MUNICIPALETY. ”‘”‘ﬂr?“‘f“"i m
Butslingmostvoarof | BETAALBAAROP | - BEORAGBETAALBAAR - The municipality has been added as a predefined m ||“||1|||||||" “m"" "Imu ||||||||
°P::nv=':k“w|::¢‘mum 15/08/2025 : benaficiary en {he Bank Direclory.
AN
- paga16f1

Fold and tear on pedoralion.

I* UNDELIVERED PLEASE RETURN TO: Private Bag X 22, Mossel bay, 6500



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

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

NAME - ProfID@MrslMs (including initials): 4 %/@CN ARA

eoms § Docprinis CREE K Ceunthl ESHI
Woflzon ST, GHOT Sobtrono: _4FOR EEOETE
POSTAL ADDRESS: 45 Abort.
TE {H): (B):
cetno @840/ 70 b AXNO: =

s SRR RAANAR D 199 BB 142 SO
Address where animal will be kept: 4 S 4@@ VIE

Occupation: fO Sy SIon.

-~

Do you own or rent your property: @ le) /\f : Do you have consent from owner | Body Corporate? y /*é S -
Are you a stu with consent to keep pets: YES/NO
Reason for wanting animal: /)/ 0

Is the animal for yourself? @IO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

—
What breed of dog or cat are you interested in? >/(0£ IK ,llé
F i
Can you afford private fees? /\)(ﬁf Who is your vet? CK@:[ / ;ﬂ !’ fé’/é

How many animals live on the property? DOGS?_L__.__ CATS? " OTHERS =

What are the sexes of your animais? DOGS: Male Female J/CATS: Male Female

Are all your animals sterilised? Give details |/ %5

s
How many dogs and cats have you owned in the last 3 years? DOGS? ,&___ CATS? A@ OTHER? ,_/_.__

Which animals do you still have, and what happened to the others? / a@ @7

Is your property fenced and has a proper gate? ?l‘é g Will you chain/ an animal? //t / O

Full description of the fencing and gate: fﬁ/‘/df Height: / - ? A/’/'{? / Zz
What shelter is provided: CUTDOORS STOFP  enneL =" OTHER _e™ |

Have you previously had pets from an SPCA? / ) Are there children under 10 in your household?M
Pre Home Inspection Fee: / g0 ~¢o Receipt No: 734 7

Declaration: The above Information is true and correct

| confirm that | have ngverbeen convicted nor charged with cruelty or neglect of any animal.
/é/ﬁ@ : / (D2t
SIGNATURE OF APPLICANT )y ik Q _ Date of application, éﬁ' NI




NSPCA Operations Manual 2020

Cl‘(:l 00ZCOOSH BIASE

Section 4-5B: Page 1
A AC o%b

ADMISSION NO F“ &/ 6Y 78 \

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

TivEs 1348 -

.. . ) ‘..' /] - . .
o B - PASSED: W DATE UNDERTAKEN: oI LY

" NAME OF APPLICANT: Aocdse  Bovoseard .
wdpess: S Dolohins  Greek Coumrj Estate WHovvsea Sty Gwrb"fm
" HOME TEL Nox CELL No: ol \lc\T06
. AMIMAL(S) ADOPTING: __Madiese X Yorkie - .
SN Male AR 2 s
. PRE-HOME INSPECTION; ' '
PROPERTY DESCRIPTION C ) an ol Xo
Type and helght of fencel /4« ,,t \:Z,__,@W Sultability of fence (le. small pets can't escape)t
Sultable shelter? (e, Kennel In protecied area) | YESJY NO D | Any slgn of Chain/Runn ar? YES I { NOQ”
Ts the front yard separated from the back? | YES EX/ NO T | TFyes; what partitioning?
- | Any hazatds? (pool, rubble, razor wire, stc) YES £/ NO &( Speclfy: '
| Does.applicant live at the address? YES/R/ NO'ES | How many anlmeals are on the property? /
_DESCRIPTION OF ANIMALS ON PROPERTY
L i 2 3 4 5
R AT
" | CONDITION = nod
WELEARE (good?) /C;, 2ot .
S B AGE | $goers / / 1 /
STERILISED Vs X{/NoD | Yesti/NoO | YESH/NOT YESTH/ NO 0 YESO/NO T
- [ OTHER INFORMATION / COMMENTS F’ (%7 St A et fre. bk

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

‘ Q( CATS

M SMALLDOGS
0 MEDIUM DOGS I LARGEDDES
INSPECTED BY: &2y spon__o—us<e! )‘a/w SIGNATURE: W
POST HOME INSPECTIONS f b
RESULT REMARK BY WHOM

DATE

1
o
i

L
¥

DIAGHRAM OF PROPERTY ON REVERSE OF THIS PAGE




From: adoptm@grspca.co.za

Sent; Thursday, 07 August 2025 12:36
To: ‘GARDENROUTE Spca Mosselbay'
Sub‘i—tct: CONTACTS
Haununere Ty [ S
Anclize. (- ok
o

JUANITA NIEN 0663363720 ‘

BiAdA— U793 158#082-

JUNE BARTER 0804325388

BIANCA 06UBSTEA8G

DALEEN TUPPER 6846238000~
GLYNIS KARLSON  -67848206060
AMOR MOUTON 0824602555

TIAH “G7IT346779

Bionca Buge  ©IH=EESETTR
SANTIE OETIEREIEE

KEAGAN 0836IABIAL

Exven, QaPenis, TG oSy
MALU (HOPE GHURCH)

Q237085
Noden Hubly oretes=es225

SARETTE 525083

VELIZCABARNARD 0826892385
LUANA 0829945745
Kind regards

Kennels & Adoptions

044 693 0824| adoptm{@grspca.co.za

GARDEN ROUTE SPCA
(GEQ) 044 878 1990 | (M/B) 044 693 0824
Ossle Urbanweg, George, 6529 | 18 Bl1l Jeffery St, Boplaas, Mossel Bay, 6506
AfH: (GEO) 082 378 7384 | (M/8) 072 287 1761
- SMS 38324 TO DONATE R25
GARDEN ROUTE  Hiip PROTECT ANIMALS BY REMEMBERING THE GRSPCA IN YOUR WILL

The information transmitted is intended only for the parson or entity te which it is addressed and
may contain confidential and/or privileged material. Any reviaw, re-transmission, disseminalion o
other use of, or taking any action in relizncu upon, this intorimation by persons or entities other than
ihe intended reciplont is prohibifad. If yeu received this in error, please contact the sender and

delete the material irom any computer.

ommitments conclusions and other information expressod this message

Opinians, contraciual o
d by the NSPCA unless otharwise indicated by an autherised representalive.

are not given or endorse



Vet Practice Number *

Vet Practice Name *

.Wet Practice Phone - Daytime *

. N ]

Cerna + O8R4 leiTob
eamchie bewnard L a4 S@ﬁmw\ cor

ATl

" litials * A
Grezt 5 DOLPUHINSG CREEL CounTRY e STAVE
MotR1Son STREET '

Subard

£

hariieiast)

Prone - Day ume

Title #

Initials’ *
£-mail *
Title * Initials *
E-mail *

Title * Initials *

£-mail *

Registration Date *

(2 - 0% - 2085

QoS

s No

Mame of Persen who implanted the Chip i»(a,?/ levers

Pet Name PQ,PM +

Date of Impant * \7 - - a7

Was the Microchip implanted by this veterinary practice?

Species *  CARINE
Colouor  GrREY
Gender ale” Female

Are you a KUSA Registered Member? Yes No
KUSA Registartion Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

VIRBAC (Supplier of the Chip), in arder for Virbac to lodge the clients personal informatie
trace a lpst animal, and they use that code on Virbac’s website they will be given the p
used by Virbac to forward him / her a Newsietter as well as to send him ¢ her general j
personal information for marketlng purposes and uniess expressly stated@erwi

Please note that it is the Pet Owner's '
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile numbers in South Africa and Namibia will be receiving 5MS notifications.

iy . .

AreaCode  GRoTREAK

: Province

Phone - Night time
Sufname *
Surname *

Sucname ¥

Year of Birth 909‘5
MALTESS K v ople

Breed *
Mar'kii_'lgs -
Sterifised @ No

Medical Conditions
Medical tnsurance Company

Medicat Insurance Policy Number

Medical Insurance Phone

Tie diient hereby agrees that his / her personal information herein supplied and 7 or any of his /her personal information already in possession of the vetesinasian may be processed by the said
Veterinarian and / or it’s office to bring about this agreement between tha cllent and the vetgrinarian,

e client further agrees that the vaterinarian may forward his / her personat information 1o
base fof tracking purposes, The client aiso agrees that where other relevant institutions need to
#on of the ownez of said animal. The ciignt also agrees that his / her personai information may be

Virbac RSA (Ltd) Pty for the above-meationed purposes. SIGNATURE

1 1. On-line

2. By fax

3 Dhea sl Conm mn [N ST IR TRPRSPY D Sy S HSpE TR I

g erning gets. The client acknowledggs that ke she has a right to object to the processing of its
PASA! ltsza i ipg ’g i, and

Log onto www.backhnme.co.za..Comblete the registration process.
Fax this completed form to BackHome on 0800 222 546 {TOLL FREE)} or 0854 570 463.




ANNEXURE A
Additional Household Members & Emergency Contacts

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

2. Additional Family Member/Frignd Details
o FullName: __ /#7450 BALN AL
. ContactNumber:_©73 $b¥ E919.
o Email Address:

3. Previous SPCA Adoption -
- Haveyou prévioi,tsly adopted SPCA? (Yes/No)
o Ifyes, when? 20 /5
» Where? _S£olSLK
. What animal did you adopt? /#LT LS

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contracﬁits entirety. -

Signature: /4 Ve @47/[,@4(?{

Date: 7(%((7 (:)(De;?ﬁ'
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Animal Healih

Animal Health

T,

Loy

Animal Health

r

- MSD

Animal Health

Animal Health

mMsD

Animal Health

Animal Health

MSD

Animal Health

Animal Health

3
i
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Animal Health

Animal Health

MSsSD

Animal Health

Animal Health

Ganine-1 DAPPY (Reg. No, G3892 Act 36/1947),
G2207 Act 36/1947), Quantel® Tablets (Reg.
No. (542726 Act 36/4947) Contains Praziquan
Pyrante! 175 mg (equival

604 Act 36/1947). Nebivac®

Nobivac® KC (Reg. No. G2
Nobivac® Rabies (Reg. No.

Nobivac® DHPPi (Reg. No. G2377 Act36/1
3712 Act 36/1947),

(33880 Act36/1947), Nobivac® Tri
Praziquantel {isoginofine) 50 mg
144 mg pyrantel embonate) an

cat Trio (Reg. Ne. G
and Fenbendazole (benzimdazole)
Febantel 150 mg. Exitel Plus XL (Reg.
Febantal 525 mg. Bravecto® (Reg.

36/4947) Contains Praziquantel 175 mg,

No. G4083 Act 36/1947) each chew contains 25 mg Fluraianer per kg body weight-

tel 50 mg,

Nobivac® Feline-HCP (Reg. No.
No. G2717 (Act 36/1847) Contains

tel 50 mg (equivaient to
lent to 504 mg pyrantel embon




ADMISSION, ASSESSMENT AND HISTORY RECORD oected
KENNELNo. /)& K471 20  |ADMISSIONNo. MBY6978

Request for
Stray Sui’;;e_n@r Abandoned | Returned |Impounded Confiscated euthanasia
: Datein |. Time in o, i Date for release
Garden Route 2. s ] MO e I /
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | 5P5t4 " | Do e
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found No | or checked ID Tag number
- A
E Dog[j\ Cat Other species (Specify) X’ f'"";_‘ﬂ_»
0 Colour and =/
E Breed ( 81 1y ’:'\ Oy Y Markingfsfé_’ I {;f.::, £
o 1 " 1 .
: i Condition o / Sex @(( : Age o<
&3 ) A Sterilisation &
& | Temperament |~ / A details  /pe Name ;...
"""' il J 4
; s | Teeth s {
‘a1 Coat %Il " Ears . Size .
% Dpagg ( '{Tn i Cond'tmn?ﬂr") o ! [ ?':rﬂ 4 1 NTT LT .:f/'
izt Area found / . :2 b a : e
“tn.| collected from S“ [APT 8 Date 2 7 —°
:\ m g — . g
G Reason for surrender \:\.{\( Y O’}‘;? y
ASSESSMENT rE:}urrecllut'j;ered by C\r'lName J{) ,Iw ) E( E,H
GOOD WITH: | Yes| No| e 2V o i“}x\ 3}_4 A TR
i : i H s P SRR
Childron __ ) Residential Address Lf 20 ( ( AITTs -{.f(} ~
Cats £ ‘} ny ) "
OtherDogs | #\ u""""‘"li:gm g L e -
T <o
jvéstock/Olher| .~ iy . '
DO THEY: . |¥&{no| |Postal Addres's’a:xl%-__.
Jump Fances I8 -
RUN Away <1 | Tet(H) . {Tel(w) o~ Cell
COMMENTS: © L AL
Email
Donation R Cash | Card | EFT | (Receipt No
N - Receipt NoJ o e
PLEASE INSIST ON A RECEIPT / |
Confiscated: OB No: ﬂﬁ\f\“é_w,Case No: n 1\9* Inspecor. AN 1A N
STATEMENT OF SURRENDER '
| do hereby certify tha 0 | DO NOT own the animalls Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that [T IS ﬂ'TENOT astray and [ROIDO BESIT NIE, dat dit 'n RONDLOPER ! NIE RONDLOPER NIE s,
NOT know where it comes ffomi. T also freely strender alt en dat ek WEET / NIE WEET waar dit vandaan kom nie. EK doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBY en ek versoek dat die dier hanteer word socs
the SPCA. Itis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
officers and employess will incur any obligation to ma on dia DBV nog sy amptenare, en werknemers enige verpligtinge
account of such dispusition of said animal/s. | confirm that ! am het, teehoor my ten opsigle van die-hantezing van die dierfe. Ek
over the age of eightesn (18) years of age. Also see" bevestig dat ek bo die oudsrtfom van agt:en(m}jearis Sien ook
Conditions on reversed side. die "Voorwaardes” op die agterblad
Signature ) p‘\' !\J S -1 Witness for SocnetY P WM« ‘ / \
‘FOR OFFICE USE PENDIN‘G ADOPTION ESL?{';S{ seoond (==
Detalls of Details of third
first Applicant Applicant

Claimed [} Adopted L Euthanased [J Died (3 Other I On Date:




GARDEN ROUTE SPCA MOSSELBAY

DATE o lo1lacas | ANIMAL NAME
KENNEL NUMBER {23 BREED
CARD NUMBER mpY 69T | STERILIZED
COLOUR plack / Grrerts | MALE/FEMALE ALE
VACCINATED ves Y | AGE D e
PROOF OF VACC YelWlow card - | STRAY/SURRENDER | Suwfender
GENERAL HEALTH CHECK
COMMENTS
WEIGHT L .30 ko
TEMPERATURE 36-2
EARS NAD
EYES “NADS
TEETH NAD
NOSE NAD
LUNGS (NAD
HEART “NAD
ABDOMEN (NAD
HIPS NAD
SKINAND COAT | fiAD
FIT FOR YESY) NO
ADOPTION

ADDITIONAL COMMENTS







