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B/App lcatlon for ‘adop‘tiof’éf g _

Q/P —Jome thspection Re] obrt
e P " P Adoptee INFO

[2/ Name & Surhame__Sdlwia Galpio
Adootion coniract o %) t

B/Copv of Identlty Document of Dtiver's Lcenss | Contact INFOI___ Q6073 17032

\Zf?rocf of Resldgnce

"
*,

N Letter from Body Corporate

@ ster lzatlon Contract and Date of sterlflzatlon Contract__{Jone \’i! o8 /'&095
@/{:opw of Vaccinatlon Record/ Certlficate -
to {0R |25 -

[J/ ferochlp
/M 1 OE IR LRI A 0

D Micrachlp Reg!stratlon'- chlp nulmber,__ 992003000548177

Completed

Date: R/ ofsl/(;l S

. Managen Date:: R /r‘ﬁ /rQ§
S SR
FUTURE POST HOME INSPECTION | every 6 Months) - '
Date of Inspection _ _ Date of Inspection

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

All documsnts elating to a single adoption must be kept together In a single bundle, In order of che ilist,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName:__ COULIN GALPIN
, Contact Number: U821&8 0166

. Email Address: __ colin .gazpfm@(domm

9. Additional Family Member/Friend Details
 FullName:  [Navquente  Gudom
: | i
. Contact Number: (824402304
o Email Address: M Vc}@ qalfpa‘m Ioam‘mey&ca ZQ

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

1. Adoption Contract Acknowledgment

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

Signature: W’V\

Date: l4.0p/ 2925




ORM

- please note that it is the Pet Owner's ‘
responsibility to ensure that the Pet's details
. areregistered'on the BackHome Database

etPfacticeNurnbr‘; F'O‘-“s— \6©\q . o R |
Vet Practice Name * %% m:v ' (Y'\(D{J@b(]::! .' o

Vet Practice Phone - Daytime *

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

tnitials *# S

Surname ¥

Golpin

Suburh ‘ _:Afe;'gﬂde o
County P_r(_)vihte e
Phone-Daytime N " “phane - Night time

Initials ¥ - ' - Sumare s
;
“lnidals * . USurname %
Initials * Surname *

Registration Date* | b - () %’ e Q_O 5.0
Date of Implant * | 24 T ¥ o ;QS‘
Was the Microchip implanted by this veterinary practice? @ Ne

Mame of P.erson who implanted the Chip A Y weNE RS

Pet Name Year of Birth Dde 29
species* C A Nt g ' Breed* SMoRees e D
Coiour B RO ) _ _ . o Ma:kmgs -_ o

Gendes Male gty ‘ : _' . :'. ::;1 . . S.t_erili.ér-e_d.: \[Yes_ Nﬁ

Afe you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registartion Numbes Medical InsurancéICompany i

Pet Registered Name Medice‘liylhsurahce Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW K . - .

The client hereby agreas that fiis / er personat information herein supplied ard ! or any of his / her personai information alreagy in possession of the veterinarian may be processed by the said
velerinarnion and / of it's office to bring about this agreement betwaen the cliant and the veterinarian. The cliert further agrees that the vetesinarian may forwaid his/ her peesonal information to
VIRBAC {Supglier of the Chip), #: order for Virbac to lodge the clients persendl information on theis database for tracking pirposes. The client also agrees that where other refevant institutions need to
trace a Jost animat, and they use that code on 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 b
used by Visbac to forward him / her 3 Mowstetter as well 3s to send him { her generat information concegning pets. The ciient acknowledges that he / she'has a right to abject to the processing of its
personal lnformation for marketing purposes and uniess exprassly state the[wisw by copsents to Ets parsonalinformation being used by and
Virbac RSA (Ltd) Pty for the sbove-mentioned purposes. SIGNATURE 3 FavITa) I@XJ{I‘U‘ : )

i 1. Ondline Log onto www.backhome,ca.za. Cumripiete the registration piucess.
2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL. FREE) or 0854 570463,

2 Drenensil POV RO RPN




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

The following docurnents to be atfached: - 1D, proof for residence, proof that pets are alfowed.

NAME - ProfiDriMriMrs/Ms (including initials): 6“}‘»0;3» @“Q/lp”“/‘
HOME ADDRESS: b ALheLiia QOAD WEIV BRAl RIVER

DNO.. Lo 2 2.0 | 204 ¢

posTALADDRESS: 0503
TELNO (Hy R 0 T51110% B):
ceLLNo: _ t21 lﬂxl) 054 6869 raxno:
EMAIL: 6ur||,o|l1 QIQ@ lelovd, cowm
Address where animal wil be kept: 4> QDOVE

Occupation: o s m,‘,Pé,

!
[

Do you own or rent your property: O/‘M} Do you have consent from owner / Body Corporate? ___—
Yy y

Are you a student with consent to keep pets: YESI@

Reason for wanting animal: 906‘ (/O!/ gL'

Is the animal for yoursel? @Sl NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESI@

What breed of dog or cat are you interested in? /( ]9)@5!'%@

Can you afford private fees? l/,/ ) Who is your vet? quﬁ ! 6 W &0 5

How many animals live on the property? pocs?___.©  CATS? ___Cl.,..__ OTHERS O

What are the sexes of your animals? DOGS: Male Female__ CATS:Male _____Female

Are all your animals sterilised? Give detalls [/(/OW((L

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 oihers? M ne.

Is your property fenced and has a proper gate? (/! (9_9 Will you chain/ an animal? Nl 0

Full description of the fencing and gate: %1/1 Height: CQ m

What shelter is provided: OUTDOORS KENNEL otHER L NTXIORS
Have you previously had pets from an SPCA? ___'_L,O__ Are there children under 10 in your househo]d?__t/\gé
Pre Home Inspection Fee: R(UO : Regceipt No: | /2 8 gé

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 ﬂ//" Date of application_(J3”) l 81’4 ;b S .



ADMISSION, ASSESSMENT AND HISTORY RECORD

Wogn
KENNEL No. war 2 ADMISSION No. MBY6864
Surrender | Abandaned | Returned {Impounded Confiscated Egghuaensésfi%r
- Date in , Time in : Date for release
Garden Route t 75/05/ 2.9 h.eo
Lost & Found |ih Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | o iey = Date checked
Microchip/Collar Yes | Date scanned Microchip or )
or ID tag found ] No | or checked i 5,[,,5 /24 11D Tag number Vg |06 /95
@ Cat Other species (Specify)
- Colour and
‘| Breed )0 Poveo A Markings Browwn 4 black
Condition Fo s’ Sex Forn ate Age 4is ~ ooV
Sterilisati
Temperament O, deitegil‘ss ation oo Name
; Teeth . .
Coal ¢y .y Tail \ona | Condition Fou¢ |Ears Do oo Size  grnal
Area found / S :
collected from Ex1 X Date | gfob {25
Reason for surrender < Ay ) AL 4ve o1 eav CAEd 8
[ [ J
ASSESSMENT Surrendered by Name . .
G00D WitH: [Vl o] [round by 4 a1
g:.ti:ren Residential Address 13 Mo st Srvoant
Other Dogs M SS&“’-”MQ{ ,
Livestock/Other =
DO THEY: ves| No| |Postal Address L scb
Jump Fencas
Run Away Tel (H) Tel (W) RT: Cell :
COMTENTS: : polr o19013 3SIR
Email o 10
Donation R SIN:S Cash | Card | EFT | (ReceiptNo.} s
PLEASE INSIST ON A RECEIPT

Confiscated: OB No: ™ Case No: N {A Inspector: lndn i(_.}
) 77
STATEMENT OF SURRENDER

| do hereby certify that | DO / DE_NOF own the animalls
described above, that K;ICS?T 18 NOT a stray and 1 DO / DG

now where it comes from, | also freely surrender all
interst, if any, therein to the SPCA, and | request that the
anlmat be dealt with as deeémed advisable in the discretion of
the SPCA. It is expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation o me on
acoount of such disposition of said animalfs. | confirm thatl am
aver the age of eighteen (18) years of age. Also see"
Conditions on reversed side,

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT 1 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 oareengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaaris. Slen ook
die "Voorwaardes" op die agterblad.

o e

Witness for Soci

Signature - '
gha Reler 4o

MY G160

first Applicant

_ -
o - Details of skeend—"7

" FororricEUSE | Reie g oo™/

Details of Details of third

Applicant

Claimed [ Adopted [} Euthanased [ Died [ Other [

On Date:



'NSPCA 'Operatlons Manual 2020

G943 000 o S4F

DATE UNDERTAKEN:
Ga/[(p s

. - PASSED: | @fE% /o

" NAME OF ARPLICANT: __ Sulwia

Section 4-58i Page 1
MPpOood8

ADMISSION NO \'M%‘/ 6864 1

{17

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

i FoAS AL

pobRESS: 2B CPlbeninia Road, Kleinh ol

" HOME TEL Not ClLNoi @627 37177 02

. ANIMAL(S) ADOPTING: , D ogy_~ Abresd midium _

; SEXI - : FM AGE: il L oo ths.

 PRE- HOME INSPECTION: . '
PROPERTY DESCRIPTION , .
Type and helght of fence: [,(,/a [ ( Sgﬂtablllty of fence (l.e; small pets can't escapa):,»? Lt
Sultable shelter? (Le. Kennel In protected area) | YES 9/ NO O | Any sign of Chaln/Runner? YES £ { NO#
Is the-front vard separabed from the back? YES T/ NOH Tf yes, what partitloning?

- 1. Anyhazards? (pool, tubble, razor wirs, etc) YES O/ NOo B | Speclty: )

X Does.apﬁncant ltve at the address? YES B/ NOED | How many anlmls are on the propearty? O

DESCRIPTION OF ANIMALS ON PROPERTY

L. 1 2 3 g 5
. | (BREED™~.. | - <
EONDITION | e
WELFARE (good?) | T e i
| EX & AGE T / / L /
STERILISED ~YEsp/Nod | Yyesii/noo | vEsO/NOR YES'T1 / NOEL, YES 1/ NO O
- | OTHER YNFORMATION / COMMENTS
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
< O CATS ' 7 SMALLDOGS —
™ MEDIUM DOGS O LARGEDOBS  © e ] .
. H . . e o i o .
INSPECTED BY: A oo 1% 77("7( spon 70 sse /i /a; SIGNATUREZZ G P Ty

POST HOME INSPECTIONS .

DATE RESULT REMARK

BY WHOM

5y
Tt
5

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Nobivactss::

_ H& AZ&OADT
 qz-2026

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nohivac® KC (Reg. No. G2604 Act 36/1947). Nohivac® Canine-1 DAPPY (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
(3880 Act36/1947), Nobivac® Tricat Trio (Reg. Nd. G3712 Act 36/1947), Nobivac® Rabies {Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1847) Contains
Praziguantel {isoginciine} 50 mg/tablet and Fenbendzzole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. (34226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivatent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No, G4227 Act 36/1947} Conlains Praziguantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel m_._._vo_..mymv and

Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947} each chew contains 25 mg Fluralaner per kg body weight.

E o

facebook.comyBravecto.SouthAfrica
facebook.com/MsdPetsSa

v BRAVECTO 't









