ADMISSION NO:

ADOPTION CHECKLIST - v
: MBY sqaq-

1/ S CONTRACTNOI. -
AdrrIsslon Form , M Ao teo

1.

E/App lcation for édop’tloﬁ‘f - _ ' '

1'/
i

L7} Pre-Home [nspection Report
/ o - Adoptee INFO:
Adootlon contract W Name & Surname KOUJ le SG\“GCPCM
/

(N

Copv of Identlty Document or Driver's License | ContactINFO,____ 073 |44 £LO33 .

/]

. Procf of Resldqnce

e
JX Letter from Body Corporate

Ster llzatlon Contract and Date of sterllization Contract_Dene A2 ! o%/abas
L] Cop~ of Vacclnation Record/ Certificate -
r'-—-/

/7

L) Microchin

- L[0B s
A . R0 AR
Microchlp Reglstration- chip nulmber__ 992003000548175

Date: 12 fos|2f

. Manager: (g‘w Dater__\3 [os 125

FUTURE POST HOME INSPECTTON { every 6 Months) - '
Date of Inspectlon . _ Date of Inspection

A
This checklist must be completed and attached to the front of évery gdoption that has been processes,

All documents “elating to s!ng/e adoptlon must be kept togethier In a single bundle, in order of chackilst,




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName: Jecne, VaN ‘rleefo/eﬂ
. ContactNumber: ob@ &4s¢4 286l
. Email Address:  Jecnevanheerden 7 Ggeall ¢ om

2. Additional Family Member/Friend Detail
o Full Name: werne o heerden
» Contact Number:_obz S6! 257
o Email Address: Wecr\a'bromJ 711@gqmc\.'|com

3. Previous SPCA Adoption
- Have you previously adopted SPCA? /No)
o Ifyes,when? _\\ Yecds =do
o Where? _spce,  Keuaes Hor P
- What animal did you aElJopt? coES

1. Adoption Contract Acknowledgment

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

o

Signature: f=&=
Date: \H /0% /zoéé‘




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

The foliowing documanis fo be aftached: - ID, proof for residence, proof that pets are aflowed.

NAME - Prof/Dr/Mr/Mrs/Ms {including initials): KQH\CA Sc./\'\ E’/QDCJES
HOME ADDRESS: _ (IO %QO l\l'/d\ \ f TQ-\(‘\L«\S Mgyo CJ
DNo: OBOZVDOOTTHEY

poSTAL ADDRESS: __b by b

TELNO (H): (B):
cene: G114 o2 pyvo: _
EMAIL: Ko Sc)r\ceiptﬁis 2] Gameadl -COM

Address where animal will be kept: CE_TCA“\QF an LeO

Occupation: \’\b\l ) QA

Do you own or rent your property: Ow Do you have consent from owner / Body Corporate? _K.@ds._

Are you a student with consent to'keep pets: YES@

Reason for wanting animal: C o CL‘LI 5’ j &S

Is the animal for yourself? @INO
Is the animal a rebiacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary YES@

What breed of dog or cat are you interested in?___"— Gy

Can you afford private fees?___ v&é Who is your vet?___~—~ Mo S-SCJ BO‘C—“

How many animals live on the property? DOGS?L_ CATS? __5_“_.__. OTHERS h

What are the sexes of your animals? DOGS: Male Femate -~ __CATS: Male == Female

Are all your animals sterilised? Give details Ye 3 Ch' l Op (7}\ er™

How many dogs and cats have you owned in the last 3 years? DOGS? _2- _ CATS? O OTHER?

Which animals do you still have, and what happened to the others? {OH ‘DD"{\

Isyour properly fenced and has a proper gate? \if@é Will you chain/ an animal? V O
Full description of the fencing and gate: ?OL”T\ Q—t’)“%\ r\ﬂ Height; 2 My
What shelter is provided: OUTDOORS____—— _ KENNEL OTHER .”\d o2 r

Have you previously had pets from an SPCA? _\1&_5__ Are there children under 10 in your household’?_k/E’:S_

Pre Home Inspection Fee: RlOO Receipt No: “"’\S\J\ “T m L)\

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 Date of application.© 7 / Q& /208S




JeHUGHIENU ' %4 .7 please note that it is the Pet Owner's
“““mm“"“““lll““"mm ; _ - respons:blhty to ensure that the Pet's details
99200300 S e are reglstered on the BackHome Database

Vet Practice Number *

Vet Practice Mame *

‘et Practice Phone - Daytime * . . .

Ceimo v o O A Y Li o R Onty mobile numbers in South Africa and Namibia will be receiving SM5 netifications.

lagcheep ersia (@amail- coon

Gttty

Title MRS Initiais iz Su;name * . < Cvlee ?6 ¢s
PLAASs GrANSFoNTE N .
U TSHenD
Zc.zrftr,
Title * ‘ *nitials * ' Sumame *
E-mail * .
Title * Initials * o . .. Surname *
E-rmail *
Titie * Initials * surname #

Registration Date * ' - L

Date of Implant * | 2 "og QAo Q.S

Was the Microchip implanted by this veterinary practice? ¥ED No

Mame of Person who implanted the Chip { Ay LeVERS

Pet Name Yearof Bith L @S
Species * Fé&eLiuwhe Breed * Osd
Colour TARBY Markings -

Gender Male F@ R o ' '.Ste{ilis‘ed . fes) No.
: |

Are you a KUSA Registered Member? Yes Mo Medical Conditions
KUSA Registartion Number Medical Insurance Company
Pet Registered Name Mecii_g:al-ln'su_ran'ce Policy Numbert

tedical Insurance Phone.

PROTECTION OF PERSONAL INFORMATION LAW.

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

Veterinarian and / o it's office to bring about this agreement batween the client and the veterinarian. The client further agrees-that the veterinartan may forward his f her personal infermation to

VIRBAC {Supgplier of the Chip), in order for Virbac to lodge the clients personal informatfosn-on their database for tracking purpases, The client also agrees that where other relevant institutions need fo

trace a Iost animal, and they use that code on Virbac's wabsne they wnll be gwen the pk rson;}taﬁ’itaon of thie cwner of said animal. The client also agrees that his / her personal information may be
fon cancpgaiag pets. The client acknowledges that he / she has a right to object to the processing of its

petsonalinfosmation being used by and

1. Online Log onto www.backhome.co.za. Complete the registration process.
2. By fax Fax this completed form te BackHorne an 080D 222 546 {TOLL FREE) or 0864 576 463.

2 D et Ermen mons FU SPREC TSP SRR YD SURSUR I N S



ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNELNo. (A5~ ~¢ ADMISSION No.  MBY 5007
Stray Ser Abandoned | Returned |Impounded | Confiscated zﬁﬁhuaensettsfi%r
Datein |¢3- ’ Time in (Y Date for release
Gardenh Route ﬂm‘ 35 1
- ' Ttost& Found |9 Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND j 5 cived %o | Date checked “ [aq ‘z_g
Microchip/Collar | .4 Yes_| Date scanned ; .| Microchip or
or ID tag found - " No | or checked o1 "“i‘ e |D Tag number | O0e
Dog 63? Other species (Specify)
Y Colour and
| Breed o= v M%r?(ings Tolo “‘L
Condition Feaa é = Sex feon ez Age
; Temperament F..;;,,j.f ?;?Qillfatmn MO Name R—rr\b"‘/
" | Coat Shovt | Tall ‘m\j I:Bo?;[gition Vewr |Eas Pocked Size  Srrnald
“£3+| Area found / .
1 collected from M ey Date &1 o4l 5
1 Reason for surrender ¢ corn o e O% f(-_-;; Y (2% - o Ahes peo plg_ ede M
4 i-(\f‘}\)\)"‘f \v‘lsé_ LafNE SN
ASSESSMENT ?U"e"de"ed by =1 Name s chooede
GOOD WITH: | Yes| No ‘Ound by
Children Residential Address VoS T oselan. S
Cats !
Other Dogs FA e Lo i e
Livestock/Other “
DO THEY:  |ves|No| {Postal Address PR
Jump Fences T .
Run Away Tel {H) p i Tel {W) pa b Cell 371 C) w7 03“‘.—[
COMMENTS:
Emall ML A
Donation R w){ A ICash| Card| EFT | (Receipt No.) nita
PLEASE INSIST ON A RECEIPT
LA v
Confiscated: OB No:__ 1™ ! Case No:__ ™M 17 Inspector: "“‘)""U‘g"
STATEMENT OF SURRENDER e
| do hereby certify that | DO [/ DO NOT own the animalls Hiermee verklaar ek dat ek dier/e hierb eskryf- SIT / NIE
desctlbed above, that IT 18 / IT 1S NOT a stray and | DO/ DO ER NIE is,

NOT know where it comes from. | also freely surrender afl
iterest, if any, therein to the SPCA, and 1 request that the
imal be dealt with as deemed advisable in the discretion of
SPCA, ltis expressly agreed that neither the SPCAnorits
‘ers and employess will incur any obligation to me on
unt of sueh disposition of said animalfs. | confirm that1am
the age of eighteen (18) years of age. Also see”
‘ions on reversed side.

BESIT NIE det dit 'n RONDLOPER ! NI
en dat ek@ET { NIE WEET waar ditvandaan kom nie. Ek doen
ook vrywilllg afstand van alle belangs 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
die DBV neg sy amptenare, en wetknemers enige verpliglinge
het, teenoor my ten opsigte van die hantering van dia diar/e. Ek

.bevestig dat ek bo die ouderdom van agtien (18) Jaar is. Sien ook
die “Voorwaardes ‘op die agterblad.

. e{ ] , ’.-a-‘-
Ire RC’Y 1o A {i Vi3 7 Withess for S/cset? ’_,}I_#f’
Details of second (__//

OFFICE USE PENDING ADOPTION

Applicant

Details of third
Applicant

sted [J Euthanased 3 Died O3 Other [

On Date:
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NSPCA Operations Manual 2020 _ Section 4-58: Page 1

_ ADMISSION NO E’\%‘! sq97 J
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

- PASSED: ] issimo DATE UNDERTAKEN: /R ~ &+ A8 e L5+ /8

" Nawg oF appLicaNT:_Wan | Scheeper
- ADDRESS: ' _Plaas f-raﬁgporw@h O vy 4 SV ~dh

" HOME TEL Nos caLNe 233 144 € 3R
. AMIMAL{S) ADOPTING: (et © _ .
L SEK [rermede __AGE: r _Sonenyhs
. PRE HOME INSPECTION: : '
PROPERTY DESCRIPTION N
Type and helght of fence; F U ) et S_ultaﬁlllty of fence (Le. small pets can't ascepe): R
Sultable shefter? (l.e. Kennel In protacted ayea) YES @/ NO O | Any slgn of Chaln/Runner? YESE/NO B
I5 the-front vard separated from the back? YES O/ NOdH F ves, what partitioning? |
. Any'hiazatds? (posl, rubble, razor wire, etc) YES F1/ NO B Specifys '
' Does.:app'iicant flve at the address? YES £/ NO'El | How many anlmals are on the property? /’

. DESCRIPTION OF ANIMALS ON PROFERTY
L 1 2 3 4 5
mEd | Tou pow)

“coNorTion [t el /
 WELFARE (goot?) | V00 0-€ .
-1 SEX & AGE 0 ek / / . / /
STERILISED . | YESEM/NOTI | YESFI/NOD | YESO/No@ | VYESD/NODH YES I/ NO [0

-. OTHERINFDRMATION / COMMENTS

PROPERTY APPR(QEé FOR THE FOLLOWING ANIMALS:

’ ,@ CATS [0  SMALLDOGS
3 MEDIUM DOGS 1 LARGE DOGS ;
INSPECTED BY: LCLQ&Q Z% 252 / spoa JA @gg’g/
POST HOME INSPECTIONS ) w
' DATE - RESULT REMARK " BY WHOM

.
1

.
[

DIAGRAM OF PROPERTY ON REVERSE OF THYS PAGE



REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Sumame:
SCHEEPERS
Names:
KAYLA

Sex:

F

Naiienalily:

RSA

identily Number:

0302130077084

Date of Birth:

43 FEB 2003

Countfy of-Birth: ___
Lo RSAS .



Soulh Afrisan aiificalion Commillga. |

‘l Sertificate Mo,

LP Gas - Domestic

480117

CERTIFICATE OF CONEORMITY FOR GAS INSTALLATIONS: OCCUPATIONAL HEALTH
AND SAFETY ACT, 1993 Regulation 17(3) of the Pressure Equipment Regulations, 2009

Company Name : 0

Physical Address : .Gansfontein nr 519,

Unit 1, Gouritsmond
Province : Western Cape
Postal Code : .6686

User/Owner's Details
JA van Heerden
0644543561

Name & Surname
Cell No. :

Certificate Received By
Name & Signature :  JA van Heerden

Gas Practioner's Details

Name & Surname : Jean-Pierre Le Roux

Cell No.: 27836207944
Company : :JPGas
Practitioner Type: Permanent

Practitiorers Signature:

Date 28-05-25

ERF Number: 519
Town : Gouritsmond
Capacity : QOwner
-Email Address : -123vanheerden@gmai
‘f.com

Blarature @ e L

-

BAQCE Gas Reg no: 9425
-Email Address:

jeanpierrelrx@yahoo.c

om _
Tel No.: 0836207944
LPGSA Reg No:(If
any)

:Job Card JA van Heerden

Declaration: 1 Jean-Pierre Le Roux _declare that | am an authorised person and confirm that

the information provided is correct.




Certificate Mo
480117
st im0 ﬁm}aﬂ;@émﬁ@m&mmﬁﬁu@sj LP Gas - Domestic

CERTIFICATE OF CONFORMITY FOR GAS INSTALLATIONS: OCCUPATIONAL HEALTH
AND SAFETY ACT, 1993 Regulation 17(3) of the Pressure Equipment Regulations, 2009

Type of Installation : Domestic
Reason for Issue of Certificate : New Installation
Previous CoC number issue for the Site if Applicable : 476487
Cylinder Size Quantity Cyliﬁ&er { Tank Details
9 1 Weight (Kg) 9

Volume (Lirs) 21

Fire Approvalif No
Required (Yes/No)

Manifolds
Manifold Type - Vapor/Liquid{Name) Serial No.’ Type

'Regulator Brand
Regulator Brand Name Model Number - Quantity
Astro 704-28 N 1

Pipework Type

Pipetype Steel  Copper  Composte  CSST 'HDPE
Surface : 3 c
Embedded ' :
In Roof
Buried
Filling Site |
Pipe run in 0 0 3.0 ' 0 0
metre

Appliances

Note: for domestic and commercial installations, only appliances that comply with SANS
1539 may be installed. If in doubt contact the appliance supplier or the LPGSA

Type Name Brand Model Number

Stove | Kelvinator ~ KC9650TLEB

Installation Standard 10087-1

Edition 20247

Leak test Pass

Leak Repaired NA

Static Pressure 2.8kpa

Working Pressure 2.8kpa




Ceridicate Moo
480117
LP Gas - Domestic

VTR

CERTIFICATE OF CONFORMITY FOR GAS INSTALLATIONS: OCCUPATIONAL HEALTH
AND SAFETY ACT, 1983 Regulation 17(3) of the Pressure Equipment Regulations, 2009

Metered site No

Flue Termination Flueless
Flue Operation Tested F.Iueless
Venfilation Pass
Burner Inspection Pass
Burner Cleaned NA
Flame Picture Pass
Appliance operation Pass
Manifold Inspection N/A
Manifold Repalr na

Uploaded Supporting Documents :

Geo Locations of COC  Latitude :0.000000 Longitude : 0.000000

Mentor Name (if Applicable) -Signature (if Applicable)

-‘Mentor Registration LD {if Applicable)

Additional comments (if any) Unit 1




Permanent air ventilation may be
required for the safety of the occupants
of rooms where gas appliances are

installed. Check with the gas installer

Empty Cylinders must be closed and All gas installations and appliances shouid be
stored in a safe place away from extreme checked for leaks and safe operation every 12
heat . mornths

LI* Gas hoses o connect ovlinders must be replaced svery & vears or sooner if they show any
cracks in the surface




