ADOPTION CHECKLIST b ADMISSION NO:
MRy 705€¢

Zl CONTRACT NG .
2’/rﬂsslon Form - _ . M po0dT

App lcatlon fol adoptloﬂ . . ¢
Bi Home fnspectiop Report

Adoptee INFO!

L

&5

'I:‘

Name & Surname___ - & Qu_To T

Ado stloh contract 4

mq/ Copv of Identlty Document or Driver's License | Contact INFOi__C& 8.3 Qblatso

Q/?rocfofﬂesldence

:%Letter from Body Corporate

LM ster llzatlon Contract and Date of sterllizatlon Contract___Q 0€ 3i/o1/ s
/] o

L. Cop= of Vaccinatlon Record/ Certlflcate

%

_.f Microchip )

— 2(08(25

w4 Microchip Reglstratlon'- chlp nulmber 9200 30cas48 179

Completed by: % Date! 697/03/52051’5
R /J ' ‘ t 7
. Manager: WB Date; ; _.07['/ 08:/2 oRS

A\

FUTURE POST HOMIE INSPECTION | every 6 Months) . . '
Date of Inspectlon . '_ Date of inspactlon

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

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



f

ADMISSION, ASSESSMENT AND HISTORY RECORD ﬁéqoj@}i_

KENNEL No. ¥ 2 ADMISSION No. MBY7050
Stray m Abandoned | Returned | Impounded Confiscated iﬁ?ﬁ’aﬁég
Gde Rte Date in %-;E-:{I!&—« Time in Date for release
IDENTIFICATION & LOST AND FOUND | Lost s Foun e Lo 250125
wrssicaly T L1z [osezemed |01 L] Westime | Vlone .
. Cat Other species (Spéciﬂ/) g] 'I ' N
% OHi Colowrand  Black € vy
_ ~Aaii sex Age T 10, INETKS .
| Temperament {\VL@”!C \L,’ : gé?gii‘i:ation ('\O _ Name k“t uv‘jﬂ(prv‘
| coat 5 Tail [\ _ Eﬁgmo” w’iji‘(' Ears {aci vy Size ‘\/l_ '

‘& "Area found /
| collected from Date D '{C) 'T, 725
8 g e ’ T s

L. e
| Reason for surrender

ASSESSMENT Surrendered by Name | [ ) 0 .

500D Wit el | Loound by F‘“’W*g Jeo \ ! f\iu%
Child Residential Addres ) - -

Gan esidentiol Address | 3 (e o Shepeeed  lnihotele
Cther Dogs

Livestock/Other

DO THEY: | ¥es| Ne| |Postal Address Iq(j DO:UCU(

Jump Fences
R Tel (HY |7} J— Te‘ W A
un /éway : (H) \ 10 AR (W) mo L) Cell % 3;7 < '8254-@(?
OMMENTS: -
il ;
Ema 10 enaad
Donation R f/] ’ ‘/ ] Cash| Card | EFT | (Receipt No.) N( //)
L *
PLEASE INSISTON A RECEIPT
o . i Ed , e
Confiscated: OB No: I\J h’) Case No: /\J {H Inspector: AN} | ¢ /’
STATEMENT OF SURRENDER |

| do hereby certify that | DO / DO NOT own the animalls Hiermee verklaar ek dat ek dier/e hierbo besk BESIT ) NIE
described above, that IT IS /1T IS NOT a stray and 1 DO/ DO BESIT NIE, datdit 'n RONDLOPER /QUtE DLO )is,
NOT know where it comes from. | also freely surrender all endate NIE WEET waar dit vandaan RonTnie. oen
interest, if any, therein to the SPCA, and | request that the ook vrywilig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed aclvisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. It is expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees wili incur any obligation ic me oh die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. L confirm that} am het, teenoor my ten opsigie van die hantering van die dier/e. EK
over the age of eighteen (18) years of age. Also see” bevestig dat ek bo die ouderdom van agtien (18)]aar is. Sien ook
Conditions on revers i‘crl‘_e,/" die "Voorwaardes™ op die agterbiad.

LW

Signature /%/ : Witness for Society /{’LS d . ‘\
' .

T om orricE use: rENDING ADOPTION | Bptn
. | Details of Details of third
first Applicant Applicant




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

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

by =7 PDu e
NAME - Prof/DriMr/Mrs/Ms (including initials): i’\V e e P AA \@i.'-J

HOME ADDRESS: ?G‘D\ﬁw, Ko C’F; Gﬂ-‘(ﬁé i P—»’h»QQ e/\& Qagkjw -

ID NO.: Lsilb'},‘l,ﬁ;’(ii G3D

POSTAL ADDRESS: ﬁq% F I P
_,,_..-———"T

- T
TEL NO (H): (BY:
cELLNO: 0% 3 AL =D FAX NO: ~
T N TS U MUSTUCTVA R

<4 ~ .
Address where animal will be kept: %L&M&DV\EV\ 13 |j 32,&@.-

. .
Occupation: ConiAc i~

Do you own or rent your property: _@W Do you have consent from owner / Body Corporate? Lé 29_
Are you a student with consent to keep pets: { YE@\IO

Reason for wanting animal. ?L}/ N7 ch m/\':‘\‘
&

ls the animal for yourseli? @l NO

Is the animal a replacement for a pet which has died from: Distemper!Parvovirus.‘Snufers.fCat Flu/Biliary YE@

What breed of dog or cat are you interested in? Q&(\H»-\k.kf)\ \CJ’ :

Can you afford private fees? \ |€§ Who is your vet? %P(_A/ Q l\d»\ \\&3 ~
dJ ‘ /
How many animals live on the property? DOGS? CATS? ____~—  OTHERS

What are the sexes of your animals? DOGS: Male t/ Female . ——_CATS: Male ~_ Female —

Are all your animals sterilised? Give details _;\_}fQ?

How many dogs and cats have you owned in the last 3 years? DOGS? Q— CATS? OTHER?

Which animals do you still have, and what happened to the others? \ \(-‘\\\(d' ;l NQQ(}? i\/\i’\/"{ -

Is your property fenced and has a proper gate? '1’512"; Will you chain/ an animai? MO
3 ) [ i_‘ T ‘ . l e & £
Full description of the fencing and gate: %10‘*\\ U‘) e ey U'“‘““AJ Height: \ % ) A

ey .
What shelter is provided: OUTDOORS.__ ¥~ KENNEL v OTHER WA House.
Have you previously had pets from an SPCA? __}ﬁg_/},__ Are there children under 10 in your househoid?_&f_)_
- |/
Pre Home Inspection Fee: ;(2 W00 . Receipt No: ’7%59

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

-~ M , , ] N L~
SIGNATURE OF APPLICANT ﬁ%ﬂ i Date of application__’ i cf?! RIS




NSPCA Operations Manual 2020 Fov mMogsid @C"j | Sectioh 4-5B; Page §
MAcog7

ADMISSION NO 16500

Q92002000 SLkS17Y
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: [PVES/ING |, DATE UNDERTAKEN: 0. 0015 e LA B

KAME OF APFLICANT! ‘F i) M‘Tﬂi’t
sovkess:_ pudtRitfontan 20]10u

HOME TEL Not _ CeLL. tlos
ANIMAL(S) ADOPTING: [y ROTR L Pup
sex 0 e A AL

PRE. HOME INSPECTION; ROr{2ri thd Gwm: Ao Acighbewrg, Ony foarm.
PROPERTY DESCRIPTION fLhC e hiuiL, M{Ghion s yurd , satf l 2m hlqh+

Type and helght of fence: WNwtll.§m . | Sulkabliity of fence (E.e. small pets cantt escape)i CIVY U
Sultable shelter? (l.e. Kennal In protected atea) YES MNO o | Anysign of Chaln/Runner? YES O/ NO g )
Is the front yard sepatated from the back? YES £} / NOv&3-T If yes, what partltioping? -
Any hazards? (pool, Tubble, razor wire, etc) YES O / No & | Spacify: ENE
Does applicant live at the addregs? ' YES(LAO O | How many anlmals are on the property? TIND

: S i
DESCRIPTION OF ANIMALS ON PROPERTY !

X 2 .3 4 5

BREED Stafeie | IAX

CONDITION ¥ (reiptalyle e d
WELFARE (good?) { Cl e 4p bubl &’UGU

SEX & AGE M i Mt / /. /
STERILISED YES ¥ NO O YEsof/NoO | ‘YESO/NOO YES 1/ NO [ YES 01/ NO &
OTHERINFDRMATION / COMMENTS S 2turd Wil qum«, Thellim wnt kinng onpalbis dogsf Gre
¥ condibons ¢ u%wmr{muséanw G monkh CE«W\L pack thin had Mlhd up mlqht “’“‘:’“”
cwn v hum< st & C}h #19] '“ A o { 1 i
PROPERTY APPROVER FOR THE FOLLOWING ANIMALS! appii curtion foriv e “"}‘f&?{‘f;"fj
B CATS : E¥ ., SMALL DOGS :
®/ MEDIUM DOGS lb/ LARGE DOGS
S i e ) .
INSPECTED BY: 0« I 2Eith SPCAI GRCp (A SIGNATURES, Dﬁ/
POST HOME INSPECTIONS ' .
DATE RESULT REMARK . BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ERAIL
GRG 1001462437

IR

h BTWhr. 4630193564
= POSBUS 19, GEORGE, 6530

¢ ; R (44 8019111
o RG E EPOS: accqunis@gecrge.gov.za

B ose 533 6402

i

Bizdsy: fvan T

GEORGE MUNISIPALITEIT
Belasting Faktuur

DATUM VAN REKENING

241902023
BELASTING FAXTUUR NR,
REKENING HR. GRG 1001462437
KWITANSIES GEPOS TOT 23/10/2023

WAARBORG / DEPGSITO

Mnr./Me. BUFFELSFONTEIN FAMILIETRUST AREA g1 20400028
POSBUS 1910 WAARDASIE 4520000
GEORGE
6530 LIGGING: PLASE
’ VERSKULDIG DEUR HUURDERS 681320
KLIENT BTWNR,

DIENS CPENmeS MMTANSIES HEFFING RENTE REGSTELLINGS BTW SLnes

B §691.38 0.09 0.00 65.52] 0.00 0.00 6756.90

TGTAAL 691,28 [iXu3 2.00 §5.52 0.00 0.0 6756.80

Hhandag alle verbruikers

UPDATE YOUR DETAILS HERE

Dt is die veraniweordelikhied van elke
verbruiker om navraag te doen by dle
Munisipaliteit indien geen rekening onlbvang
0.00 0.00 0.00 161172023 RE756.90 was voor die sperdatum nie. Navrae met
betrekking ot rekeninge %an soos volg
TORKOMSTIGE HUIDIGE A BAE 60 DAE 90 DAE 4D DAE+ gemaak vord: )
IAAHDELIKS .00 000 0.00 000 2.00 056 1)Epos: sor
2y Tafefeon: (044) 801 9141
JAARLIKS G0 .00 6756.00 G40 200 000 Dankie. ) i
TOTAAL 0.00 0.0 6758.00 100 0.00 000

Log & report faults, pay municlpal bilts, subinit self.meter reacings
and mare with the My Smart CRy App, Becorna a part of the
mprovement Movement with George and My Smart Clty. Improve
your city. Be par of the ehange. Download the app nuw!

BETALBNGSADVIES

w.um.u.-n- iun

IR

BicknPay 584

REXENING: ORG 1601482427
MAER

l!IlillHllllllll\lllllllﬂlll \Iﬂ!lil lll A

i’mv‘ﬁﬁm

=

FNB
TAKKODE; 210584
REKENNINGNOMMER: 62869623150

I




ame:

diersen.m;m:"- ] ‘. _ . Huwbgf .

| birtht

rle'clu_ium:.'. N ,3 Apﬁ, «QG”'

Aale Female
vanlik Vroulik
Jog Cat
fond Kat

Blaok’({vm

pO‘Hwee [ef

s ype snemwrmser |11 FARRTRI IlI I

lokkiesoort en nomn

_ 992003000548179
posil:on_'und number_:' ToTmmomTmen
ermerk en'nommer: . .

ulshing features: -

ikeidende kenmerke: -

of owner:
van eienaar:

il A&d_ress:
adres:

Sierlllsahon Cerhflcute'
Ster:l:sasneserhflkaat

his i§ to certify that the animal described on page 1:
lermee word geserlifiseer dat die dier wai op bladsy 1
beskayf word :

wim ) [o7 ] 2as .

I Al

-ian’s signature
emng van Veearls 6

N

i
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w & B 2
9. c5 |t 3
= ] 4= |1y 1]
g %%ﬁﬁ 8 2P
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Please note that it is the Pet Owner's
responsibility to ensure that the Pet's details
are registered-on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Only sobile numbers in South Afifca and Namibia will be receiving SMS natifications.

S
Surname * Dt,{ Ten

SR Pospus (910 BUF FetemanTel & CCyo -
Subuth - Aréa"i-;ba'e_' R c;— CopGe

Counasy F;.[blviﬁée

Frons - Day dme Phone - Night time

Title * Initials * Surname ¥
E-mail * ' - ' .

Title * : Initials * . Surname *
E-mail *

Title * Initials * ' Surname *

Registration Daie * Oll O% ‘;6 .

Date of Implant* & \ - o8 - dens

Was the Microchip implanted by this veterinary practice? @) No

Mame of Person who implanted the Chip LAY \a0els

Pet Name M TER : Yearof Bith 2 oa<S

Species*  CAMNINE ‘ Bread * Lo TTwet Leg
Colour BLACK 4 BESWw _ Markings '

Gender @9 Female . _ - Sterilised CTEs No

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registartion Number Medicat Insurance Company

Pet Registerad Name ’ Medical insurance.PoIicy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW X
The client hereby agrees that his 7 her personal information herein supplied and ! or any of his / her parsonal infarmation siready in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring abaut this agreament between the client and the veterinarian. The client further agrees that the veterinarian may forward his /7 her personal information 1o
VIRBAC (Suppiler of the Chip), in order for Virbac to lodge the clients personal informatien on their database for tracking purposes, The client aiso agrees that where other felevant institutions need to
trace a iost animal, and they use that code on Virbac's website they will'be given the personal information of the ownes of said animal. The client also agrees that his / her persoral information may be
used by virbac to forward hipn / her 2 Newsletter as well as to send him / hegpgepgral information concerning pets. The client acknowledges that he/she has a right to abject to the processing of its
personal information for marketing purposes and unless.expressly stated ofhe, se hereby consents to its personal information being used by and
Virbac RSA (Lid) Pty for the above-mentioned purpus’es. SIGNATURE N

1. Ondine Log onto www.backhnme.co.za..cémhlete the registration process,
2. By fax Fax this completed form to BackHsme on D800 222 S46 {TOLL FREE) or 0864 570 463.

3 D eail T [N NS PR TPUNN " SPPR FR NP S



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName:
- Contact Number:
- Email Address:

9. Additional Family Member/Friend Details
o FullName:___Wlan du Tait
. ContactNumber:_o082 %82 11790
» Email Address: _landu br;\“ttbl@@mal‘:@m

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

1. Adoption Contract Acknowledgment

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

Signature:ﬁk
Date:___"




