. - ADMISSION NO:
ADOPTION CHECKLIST | . WAPEI:
T . CONTRALT NO: . -
Adrrlssion Form . . L. MACOA3

Z/App icatlon for édoptloﬁf - _ 'y

%e~4ome Ihspectlon Report

. Adoptee INFO;

ame & Surnatne__Hankie  uan Za
Z/Adost!on coehtract . ‘ Nam O

_j Cop¥ of identlty Document or Driver's License Contact INFO; 084 SAB AT33

%cfofﬂeslde;nce

Lettar from Body Corporate

Ster lization Contract and Date of stetlllzatlon Contract__Qeooe 06/08 /9-0515

2 Cop~ of Vacelnatlon Record/ Certlficate -

_/jMIcrochlp
1 / OS’/‘ZQ
Vierochip Registratiorchip nurmber_ NN WA 1)

982003000548372 g

P

Completed M M‘“\ Date! 07/05'J s
T
. Manager: ng{ Date: : 9 7/055/9/5

FUTURE POST HOME INSPECTION ( avery 6 Months) .
Date of Inspectlon _ _ Date of Inspaction

¥
This checklist must be comp!eted and attached to the front of évery adoption that has been processes,

All documents -elating to s/ng/e adoption must ba kept together In a single bundle, !n order of checllist,



. it Please note that it is the Pet Owner's _
| |||||”“||”"|" HIMEHTn responsibility to ensure that the Pet's details
_ 992003000548372 are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

. Yet Practice Phone - Daytime *

Tana v PB4 SAB5A7 33 Onjy mobile numbers in South Africa and Narnibia will be receiving SM5 natifications.
l’\ mNanZ ‘d | @ﬂmall Corn
i T P A e = !
Title * s Initials * N Surname * N/ AR 2V 4
et 3OA 0 BolAnD  PARE VILLAS Gy,
sy 56 Park cvescen | eacole BeLAND  PARK
Coumry : Province

Phone - Night time

Initlals * Surname *
E-rnail *
Title * : fnitials * - Surnarhe *
E-mail *
Title * Initials * ’ Suename *
E-mait *

Registration Date * - “-(’ - C) % Al QE—;
Date of Implant * - 05 - Q % ‘ C;}-S N
Was the Microchip implanted by this veterinary practice? Yes No

Name of Persen who implanted the Chip

Pet Name [ (Al - _ Year of Bith #od 4
Spedies* T egriip & ' Breed * <|AMLSE X
Colour  CpenM « BLACK _ Markings

Gender Female : : . Sterifised > Mo

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Reagistartion Number Medical Insurance Company
Pet Registered Name ) Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW *

The client hereby agrees that his / her personal information herein suppned and / or any of his / her personal informaticn already in possession of the veterinarian may be processed by the said

Veterinarian and { or it's office to bring about this agreernent between the client and the veterinarian. The client further agrees that the veterirarian may forward his / her personai information o

VIRBAC {Supplier of the Chip}, in order for Virbac to Jodge the clienis personat information on their database for tracking purposes, The client also agrees that where other sefevant institutions need to

trace a lost animal, and they use that code or Virbac's website they will be given the personal information of the owner of said animal. The client also agrees that his / her personal information may be

used by \-'orbal: to furward him/ her a Newsletter as well as to send him / her general lnfcrmatlon <o, :ernlng pets, The client acknowledges that he / she has a right o object to the processing of its
fe hird ¥ and

1, On-line Log onto www.backhome.ca.za. Compiete he registration process,
2. By fax Fax this completed form to BackHorne an 0800 222 546 (TOLL FREE) or 0864 570 463.

I Dven il o e R L T N L



ADMISSION, ASSESSMENT AND IHISTORY RECORD

TSI L I

KENNEL No. 747~ 3 ADMISSION No. MBYE918
Request for
Stray S rrender Abandoned| Retwned |Impounded Confiscated euthanasia

R Datemh Time i Q. Date for rel
Garden Route a J‘J; 07/7 g imein |~ / N ate for release

Lost & Found |2 Yes | Lost & Found ;[ /

IDENTIFICATION & LOST AND FOUND | ;0o ‘ No | Date checked (./(Oé“? o
Microchip/Collar Yes Date scanned ' Microchip or ;

or ID tag found or checked

D Tag number !

: Dog /{t / Other species (Specify) éf/(z‘"f
o Colour and
- | Breed f)(jj,{ Markings F /(ulfe, /9 /’“”QU
- | Condition Y :’ Sex (F Age e "’é—v//
i . Sterilisation
ol Temperament - f,wr.'//\ y details Name ="
: I
' ‘ ; Teeth :
Coatg’% i | Tait //_%‘1 Condltlonfjﬂf // Ears g Vi Size o g
%1 Area found / o
{_collected from ~ é,-\ai gc:té; ; Date (9/07/?J =
‘| Reason for surrender » 7
0 ende S;/‘"u‘.i‘-.'
I / R \ .
ASSESSMEN urrendered by v ‘ .
T Found by X Name \Q\‘Q{N\\\ (\\ x“l\\%‘\ .
GOOD WITH: |Yes] Mo} ‘I—— 5 X T N
Children Residential Address Mg \\ 200 Aag \3 St VA
Cals -
Other Dogs
Livestock/Olher _
DO THEY: Yes| No| |Postal Address - N
Jump Fences ' T
Run Away Tel (H) oLy AR Vapld Tel W) Cell
COMMENTS: S =
‘ &
Email WA e b WM. Lo 3,1\
Donation R /'T/’ e Cash| Card | EFT | (Receipt No.‘) f“w" -
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: . £ €. case No.__ et Inspector: é

STATEMENT OF SURRENDER

| do hereby certify that | DO / BOLNOT awn the animalls
described above, that {T I8 /[T IS NOT a stray and 1 DO/ DO

’_N?lkmwhere it comes from. | also freely surrender™am
iRterest, if any, thersin to the SPCA, and | request that the
animal be dealt with as deemed advisable In the discretion of
ihe SPCA. ltis expressly agreed that neither the SPCAnorits

Hiermee verklaar ek dat ek dier/e 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 die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog

offi ca% and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge:
acco su\ch disposition of said animal/s, | confirm that | am fiet, teenoor my ten opsigle van dis hantering van die dierfe. Ek

over the alguofl eighteen (18) ysars of age. Also see” bevestlg dat ek bo die ouderdom van agtien (18) jaaris, Sien ook

Conditions ofR die "Voorwaardes” qugis-agtertstath—_ |

Signature Witness for Soclety

_ FOR OFFICE USE PENDING ADOPTION

| Details of second
: Applicant

== N
R ——

Delails of
first Applicant

Details of third

| Applicant

Claimed [ Adopted [] Euthanased [ Died O Other O

On Date: A



NSPCA Operatlans Manual 2020 _ Section 4-5B: Page 1

M A ooS

Abimssxom NO > galg
CtOlQOOSOOo S4 8312 (HE’ J
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

N
- PASSED: \(Ey/ wo | DATE UnpERTAKEN: (0 ST / o f /2. o TiveE (@ T 58
" NAME OF APPLICANT: anlie . Nan - .
aooress:_ 2 A Bolandt Park Villas j 56 Fack Crescnt, Reland Powl(_
 HOME TEL Noy CELLNo: 934 SAYI47 33
- ANIMAL(S) ADOPTING: Slomese X cul,
- SEXi- Ha«\ __AGE: \/OL:((\ a_male 4 P i-a VAL

. PRE HOME INSPECTION; -V '

PRGPERTY DESGRIPTION .

Type and helght of fencet e reele & Sultabilty of fence (1.e. small pets can't escape):

Sultable shelter? (.. Kennel In protected arez) | YES Jr/ NO E1 | Any slgn of Chaln/Runner? YES 1/ NO &f

Is the front vard separated from the back? YES Ef{ NO R T yes, what partitlonlng?
: -Any‘hézafds? {poal, rubble, razor wire, etc) YE5 £/ NIOL'@ Specify: ‘

) Does.;ap]ﬁllcant live at the address? YES 0O/ NO'E | How many animals are on the property?

| DESCRIPTION OF ANIMALS ON PROPERTY

e 1. 2 3 4 5
. | BREED ' '
"CONDITION
- WELFARE (good?) .
- SEX & AGE [ # / / . / [
STERILISED YES O/ NoH YESEI/NOT YES O/ NO O YESTI /NO &1 YESO/NOO

| OTHER tNFORMATION / COMMENTS /o . e, Cxufy el Comples

"Z“‘f{v

ferced J

PROF’ERTY APPROVED FOR THE FOLLOWING ANIMALS:

- ﬁ CATS A sMALLDOGS
- MEDIUM DOGS 0 LARGEDOGS  ° L
INSPECTED BY; K g spoar__«~e<Te | §29§’L_SIGNATURE: 4%
POST HOME INSPECTIONS
DATE - RESULT REMARK “TRY WHOM

(1
K
"

4

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ANNEXURE A

Additional Household Members & Emergency Contacts

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

2. Additional Family Member/Friend Details
o FullName: _Danie| Tamlingor
o Contact Number: 0632 303 386G
o Email Address: tom(mﬁmfdﬂﬁf‘el@amqiffccmj

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 contractin jts entirety.

Signature: q//%,m/

Date:_02 flos [a0as




¢ VET SIGNATURE VACCINE AND BATCH NO. CVET maz.ﬁcnm

Lot/Bateh:
£4B436 27/04-2026

atferfas

2 A WDEQDL ﬁm.w..f <L_Qm
56 fak  (vescert, Boand Park

08452397 33

Wvike @ Crey
e

(O T

992003000548372

DATE : DATE DATE

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/947). Nobivac®™ Canine-1 DAPPY (Reg. No. 53882 Act 36/1947), Nobivac® Fetine-HCP (Reg. No.
G3880 Acl35/1947), Nebivac® Tricat Trio (Reg. No. G3712 Act 36/1847), Nobivas® Rables (Reg. No. G2207 Act 38/1947), Quantel® Tablets (Reg. No. G2717 {Act 36/1947) Contains
® Praziquanta! {isoginoline) 50 mg/tablet and Fenbendazole {benzirndazoie) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent to
144 mg pyrante! 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 pyrantel embonate) and
A Febantel 525 mg. Bravecto® (Reg. No. 34083 Act 36/1847) each chew contains 25 mg Fluralaner per kg body weight.

K Reebook.




GARDEN ROUTE SPCA MOSSELBAY
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4¢ 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 pets are allowed.

NAME - Prof/Dr/MriMrs/Ms (including initials): MS HQ“ [36 G Z1I
HOME ADDRESS: QA %G\Wﬁ poﬂk\(iuéﬁ i NS PO\T\é ktté-ﬁgeﬁl
Balond Pacl, M %&3 oo 5694 (% 00 5§ 3%

@
POSTAL ADDRESS: AS alhod

TEL NO (H): ®):

ceLLnG: _ o%u S 831 3R FAX NO:

EMAIL: \J;]"“'” P& Zk\l D G '{‘\'\Q\;\ + CTO

Address where animal will be kept: A% QIQO\EE

A
Occupation: Peﬂfblc)h@(

Do you own or rent your property: a Q1) Do you have consent from owner / Body Corporate? 4\\823____
Are you a student with consent to keep pets: YES@

Reason for wanting animal: Cam liQQ\““\

ls the animal for yourseii? @NO
s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESI@

N
What breed of dog or cat are you interested in? S L QI ><

‘ . ‘ o
Can you afford private fees? \\_E\Q& Who is your vet? H@ﬂ. Q\QXQVQ)) Q\t g \(/(i e l(
How many animals live on the property? DOGS? & CATS? © OTHERS <

——tsaam

What are the sexes of your animals? DOGS: Male O Female S cATS: Male O remale QO

Are all your animals sterilised? Give details \\\ A LAN

How many dogs and cats have you owned in the last 3 years? DOGS? . . CATS? __]___ OTHER? ..

Which animals do you still have, and what happened to the others? @q ssech @ F v \ G) Qef

Is your property fenced and has a proper gate? \\\jﬁ‘s Will you chain/ an animal? N W]
Full description of the fencing and gate: F(ZC]Y“C/ CUWCJ@ !/ U\SQM Height: é: ‘ﬂ

KENNEL OTHER \/; nojeetS

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA? _A_Q_O_.___ Are there children under 10 in your household?__(&l.@.ﬂf

Pre Home inspection Fee: oV Receipt No: 7 %65

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

SIGNATURE OF APPLICANT —L’\rp/ (ﬂMy Date of application Oﬂrl / 03/ 2035
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Mo L€ R s LTy

MOSSEL BAY MUNICIPALITY

zommmﬁ .mmmv\ MOSSELBAAL MUNISIPALITEIT

UMASBIPALA WASEMOSSEEBAYI]

I
| REKENINGNOMMER: mmédmmmﬂ.omm.mw
H 3
BTW REG. NO. * DATUM VAN REKENING: - - 23/07/2025
Naam: N .
VAN ZYL JHM
Liggingsadres: LAASTE KWITANSIE DATUM: 220712025
A2 BOLANDPARK VILLAS BOLANDPARK - : P :
BELASTING FAKTUUR MAANDELIKSE REKENING - MOORAFBETAALDE: | .70+ P
METERNOMMER: = 107048481365
-~
CErcaro:  860.00 | ROwEAQSET000/002 | WaamGaste: 500000 | fio® 10
DATUM BESONDERHEDE BEDRAG
BATANS CORGEERING LT 488,841
22/07/2025 0704848136ELEKTRISITELT s
BASIES 431.91
VAT/BTW §4.78 Joi
22/07/2025 676010  WATER LT 30089
22/07/2025 400010 RIOOL L 36561
22/07/2025 300010  VUELIS 320,620
22/07/2025 AELASTING PAATEMENT :
KWITANSIES
Balans Oorgedra
BYW OF '*' ITEMS: 193.48 ACE TOT: 0.00
KREDIET 60 DAE 30 DAE " LOPEND:: ¢
0.00 0.00 | 1629.40 1629.00
Betafing moet voor o BETAALBAAR OP - BEDRAG BETAALBAAR
op die vervaldatum
gemaak word

sttt

15/08/2025

page 1of 1

WAT Mo. f BTW Nr. 4830118370

B4 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

J {D44) 606 5000

= {044 606 5062

Ve admin@mosselbay.gov.za
www.mosselbay.gov.za

Payvm envDetails /Betalings Besonderhede

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 560195670869

=0 O B IBEE01 SEEFOBEI0

A0 RO

11379 5650195670869

NN AR O A

payE

s e e

Message /Boodskap

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 2 predefined
beneficiary on the Bank Directory.

e INaXs Ua NoA

SOUTH AFRICA

S6E01L0vd

IF UNDELIVERED PLEASE RETURN TQ: Private Bag X 29, Mossel hay, 6500

Y

F Y

BOLANDPARK VILLAS A2
BOLANDPARK
MOSSELBAA]

VAN ZYL JHM
6506

s
s
O

2]

74

S
=

MUNITCIPALI

56-019567-0086-9

0 A R

Fold and tear on perforation.



