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Procf of Reside_nce
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Star llzatlon Contract and Date of sterllization Contract__{ere IL% | o%’/QOQS

2( Cop~ of Vac¢lnation Reoord/Certiﬂcate :
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D/ Mirochip Reelstration- chip number,___— NN

992003000548172 o

Date! l‘S/eé‘s’!&S

Completed by':ff /
P
. Manager: Date: : __-\5/6 5’1515
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This checkilst 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 togethier In o single bundle, In order of checklist,
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ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName: Seod N WNoibe
o Contact Number: _<os2 (6% SSeL _
» Email Address: _devidsnalheibe 5711 & cjmw o

2. Additional Family Member/Friend Details
o FultName: _ Looise <“Aanens
o Contact Number: _«rs3 2t 156\
- Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (¥es/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 contract in its entirety.

Signature: A hﬁﬁ(‘na

Date: \%\f;\l:}ca =




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

The following documents fo be attached: - 1D, proof for residence, proof that pets are alfowed.

NAME - ProfiDr/Me/MrsiMs (including initials): W \s < Plalhede

HOME ADDRESS: 32 \Joow'\o\rucz-) Q\se G(@o\rLYQh (R‘\Migf

10 NO.: 23071 0GR CR|

POSTAL ADDRESS: A a\rm\ra

TELNO (H): ——— B)
cELLNO: _CORRA35IL A9 FAXNO: <
EMAIL: Cl..\‘W \S‘\l‘l et W\q\\f‘»@fLa \q e C;ljv(‘ﬁf—c\\ Loy

Address where animal will be kept: A0 AZQO\(\O Y L.LC\\) (‘\\r—'& Cavyec \17 e} (R Wwleyf

Occupation: Eer\“:%\ne P SR B

Do you own of rent your property:/\%éif"'\‘ Do you have consent from owner / Body Corporate? _}_LE__Z_,

Are you a student with consent to keep pets: ~YESNO

Reason for wanting animal: C SIS =YY é&)mr = (YTOF“?“Y\"' (‘)\ )\ ‘T.\Du.\o\lou
s the animal for yourself? YES/NG"
is the animat a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂesICat Flu/Biliary ~ESIRD

\What breed of dog or cat are you interested in? "’L\pfeeec\

/
Can you afford private fees? \\’eﬁ Who is your vet? (B(‘ AUc\n (( -ﬁ:né;t \,
How many animals live on the prope_rty? DOGS?_:L_—__ CATS? \ OTHERS ~————

CATS: Male ﬂ:\____.Female

What are the sexes of your animals? DOGS: Male __T(_L._Female

Are all your animals sterilised? Give details \\‘e S

How many dogs and cats have you owned in the last 3 years? DOGS? _\j____ CATS? ,__L__ OTHER? ~———

Which animals do you stiil have, and what happened to the others? i \ dncmx \A ¥0 LL\O)DK (S\CL

Is your property fenced and has a proper gate? \,{.@6 Will you chain/ an animal? N

Full description of the fencing and gate: /E\t o })va"_\ f-—\ag Height: 1,

\What shelter is provided: OUTDOORS_ = KENNEL 2 OTHER =

Have you previousty had pets from an SPCA? S_:‘___ Ave there children under 10 in your household? .

Pre Home Inspection Fee! Q\'ﬂ‘—’ Receipt No: —"?‘C{ <3

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 W. ,mele& Date of appucatio,,_j_a_[_aﬁi&jf-

i




-NSPCA ‘Operatlons Manual 2020 _ sectlon 4-5B: Page 1

 ADMISSION NO \;\@*/ 65T

§)) - PREAND POST HOME [NSPECTION FORM DOMESTIC ANIMALS
- PASSED: oxte npERTAKEN: L& B~ S v /SO -

‘N}\MEOFAEPLICANT: | clizabedh Malherbe:

r

" INSPECTED BY: Auaﬂ@ @j‘/ 7 svon 227 ng@///ﬁlﬁ staNA

POST HOME INSPECTIONS K

. ADDRESS: 2R Cfao:féu:j@ Hoad K oool Broo(q

" HOME TEL Not CEIL Not € 352 D5 14 57
- ANIMAL(S) ADOPTING: % Breecl _ '
R l'dmal<9 . AGE: Y =z aonths

. PRE- HOME INSPECTION: '
PROPERT‘( DESCRIPTION
Type and helght of fence! We 4 / et LV Faomn-, Fe;)c GngItabﬂlty of fence (i.e. small pets can't ascape) i
Sultable shelter? (L. Kennel In protected area) | YES @/ NO D | Any slgn of Chain/Runner? YES O / NO&
T5 the-front yard separated from the back? YES O/ NO# | IFyes, what partitioning?

1. Any*hazards? (pool, rubble, rezor wirs, etc) YES £ / NO&# | Specify: '

' Does.app'llcant live at the address? YES @/ NoHE | How many animals are on the property? Z

. DESCRIFTION OF ANIMALS ON PROPERTY

a1 ] 9 4 )

B TR )y e,gsm{) f%//u,ewwe Dt ,
“CONDITION ~ |po 000y
WELFARE (good?) 0R00.c7 @@@J e0d .

Asmunee | UF | nGys) T [Sadbs | T 1 g |+ I /
SIERUISED .| YesO/No@ | YEsti/NOo@ | YES®/NAD YES'CI/ NO [ YES [/ NO [0

. OTHER INFORMATION / COMMENTS

// /
%%LGL 2o @il (hewr  mtorR ganmefS

PROPERTY APPROVED FOR THE FOLLOWING/F\NIMALS.

‘D CATS [ SMALL DDGS
O MEDIUM DOGS B0 LARGEDOCGS ¢

DATE - RESULT REMARK —BYWROM | -

T

I.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

el gduceje @,éwf ””’“/{w//wj Cf
S'SWU/L 2@44@*/7




GARDEN ROUTE SPCA MOSSELBAY
DATE A lot]as ANIMAL NAME
KENNEL NUMBER 2o BREED R
CARD NUMBER ey B1% | STERILIZED o
COLOUR v MALE/FEMALE Ferrmale
VACCINATED IO AGE T4 weeks
| PROOF OF VAGG D STRAY/SURRENDER Savrender
GENERAL HEALTH CHECK
WEIGHT NAD o . %o
TEMPERATURE KIAB 374,
EARS AR
EYES MAD
TEETH KAD
NOSE NAD
LUNGS NAD
HEART NAD
ABDOMEN NADD
HIPS &b
SKIN AND COAT NA
| FITFORADOPTION | fES NO
COMMENTS
oM,

mﬂ,”w‘m—_&k@feitb_fw_iawfplﬁé v 'hﬁﬂul \’L«_:’; el r\ij




REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Sumname:
MALHEREE
MNames:
ELIZABETH CHRISTINE
Sex:

F

Nationality:

RSA

Idenlily Number:
5303270023081

Bate of Bith:
27 MAR. 1953

Conditions:
This card has been issued by the
Pepartment of Horme Affalrs in terms of the

|dentification Act, Act 68 of 1997 .
I found please tetum to the Dzpadmant of Home Alalis }?'S A

Farenqulny of varlitcatlon purposes contact 0300 60 1136

-

Date of issué:
20 JUL 2015

002730987

llll\lllﬂllll!}l|I|l|\l|l|\l|l\l||llIIII\IIHlIllllllll\ﬁlllllﬂllH\ll!ll\




ADMISSION, ASSESSMENT AND HISTORY RECORD

LoD
KENNEL No. K Qe \% LcZok |ADMISSIONNo. MBY6878
Stray ﬁqﬂé@?@b Abandoned | Returned |Impounded Confiscated Féﬁtc;]ua?]sgsfi%r
e Date i Ry ime | _ .
Garden Route atein |~ 4 {6l % Time in o o <> Datefor release
' Lost & Found |\goYes | [ost & Found ‘
IDENTIFICATION & LOST AND FOUND checked No | Date checked 2 4 lob5
Microchip/Coltar Yes | Date scanned : Microchip or
or ID tag found ) No | or checked 5 it st iz s ] 1D Tag number
Fi '
E P@\) Cat Other species (Specify)
ol Colour and o r
0 Breed S, ({ x Markings  @rio0n J'b_‘;\ac\(. gam} Ld\_;se che
= - . >
T | Condition o sex & Age 4 eels
i Sterilisati
g Temperament E s ¢ et RO Name
o . . vt Teet . o . -
& | Coal &g |Tail \ﬂ“’ C%?wgition Fecit [Bas (000 Size & npdi
s Area found / ' ) ,
& | collected from N 1 "'* Date 5 o )iz
0 | Reason for surrender = £

- e . “.J
ASSESSMENT : Surr'endered"b?".?{'-?,-';_. ?::P' Name ) .
GOGD WITH: [vee| o] |-ound by I NS d oo ) oo =
Children Residential Address YNy Ao ¢
Cats
Other Dogs A f;.] A
Livestock/Other
DO THEY: | Yes| No| |Postal Address M A
Jump Fences
Run Away Tel (H) WA [ Tel (W) Cell o7 G o T B2
COMMENTS:
Email A
Donation R a2l A |Cash| Card | EFT | (Receipt No.) PR
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: p A Case No: A Inspector: ___ The ~ oo
|
' STATEMENT OF SURRENDER
| do hereby certify that ( ! 30 own thg.animal/s Hiermes verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
described above, that |T Iswvay an iDO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know wherte it comes frd so freely surrender all

en dat ek WEETI NIE WEET waar dit vandaan kom nie. EK dosn
ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable an_thé dis eticn of gunste van die DBV en ek varsoek dat die dier hameerwmd S008
the SPCA. Itis expressly agreed that neither ; " Ayat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obl:gatmn ta _-die DBV nog sy amplenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirm tha!l am i het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of eighteen (18) years of age. Also see" bevestig dat ek bo dle ouderdom van agtien (18) jaar is. Sien ook
Conditions on reversed side, die "Voorwaardes" op die agterblad,

interest, if any, therein to the SPCA, and | request that the

Sighature Qo(;, o M 5\’ é, S qg 5 Witness for Wf e
_ FOR OFFICE USE PENDIN'G ADOPTION 4| Ropiicant U

Details of Details of third

first Applicant Applicant

“laimed [J Adopted O Euthanased O Died [3 Other [ On Date:




S R

MY OWNER

CANWE

X Breed

_HN._JIQ.N
2625

LT T

992003000548172

NEXT VACCINATION DUE

DATE L DATE | DATE

F4g43g  27/04-2028

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No, G2604 Act 36/1947). Nobivac® Canine-1 DAPPV {Reg. No. G3892 Act 36/1947), Nobivac® Fetine-HCP (Reg. No.

3880 Act36/1947), Nabivac® Tricat Trio (Reg. No, G3712 Act 36/1947), Nobivac® Rabies {Reg, No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 {Act 36/1947) Contains

Praziquantel (iscginoline) 50 mgitablet 'and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus {Reg. No, G4226 Act 26/1947) Cortains Praziquantet 50 mg, Pyrantel 50 mg (equivalent to
36/4947) Contains Praziquaniel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrante! embonate) and

144 mg pyrantel embenate} ang Febartel 150 mg. Exitel Flus XL (Reg. No. G422T Act
Febantel 525 mg. Bravecte® (Reg. No. G4083 Act 36/1947) each chew containg 25 mg Fluralaner per kg body weight.




TR0

992003000548172

Vet Practice Number >

Vet Practice Name *

Vet Practice Phone - Daytime *

O R

Ceil No. * A2 % 439

E-mail *

Tie * M RS Initials * & &
sweet A7 OOVl Qg
35_L;burb GIM\OVC\ C,VL\f\/@(\

Country Q,SIQ— .

‘Phone - Day timé

Title * -

Initials *
.C.EEE No. *
T_:*‘Fe * Initials *
Cell No, *
Title * Initials *
Cell No. *
Régistration Date * - -
Date of Implant * 1 A RN S N e <

Was the Microchip implanted by this veterinary practice?  “Yes No

Narne of Vet who implanted the Chip

CAY (evelS

PetName 1 \ W ¥ 13
Species * CA NN &
Colour % 2 ow [N]
Gender Male ‘¥ Femnale

Are you a KUSA Regisiered Member?

Yes Mo
KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

MICROCHIPPED ANIMAL REGISTRATION FORM

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

Only mobile numbers in._Soqth_ Africa, Eﬁt;swana and .Nami_b_ia will be receiving SMS notifications.
. '}’Wf Syine . f“cl[lﬂc_”.l‘()c.'f‘ 1 @ f.jmw‘_@(!;pqss_i.b}e., f.Ji.e;a_se _pro\?'iq.e_.a ée_rséﬂal emai.I, not_a_compariy ermnail. N
et NALwees e
":-'.-A.r_eé:cbdé 3
N Prownce

- Phone_; Night time ..
Surnaréfa *
“Surname %

" Surname *

Date of birth Ao 2 <

" Breed * IR BR e D
Markings
Sterilised

YYes No

Medicat Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical insurance Phone

The client hereby agrees that his / her personal information herein supplled and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Supptier of the Chip), in order for Virbac to lodge the eilents personal information on their database for tracking purposes. The client also agrees that where ather refevant institutions need to
trace a lost animal, 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 be
used by Virbac to forward him / her a Newsletter as well as to send him / her generat information concerning pets. The client acknowledges that he / she has a right to object to the processing of is

personal information for marketing purposes and vnless expressly stated ptherwise hereby consents to lts personat information being used by

and

Virbac RSA {Lid) Pty for the above-mentioned purposes. SIGNATURE LY
_ Ly

1. On-line Log onto www.backhome.co.za. Complete the registration pracess.

2. By fax Fax this compteted forrm to BackHome on 0500 222 546 (TOLL FREE) or 011 852 6364

3. By e-mail Scan and: E-mall the completed form to backhome@virbac.co.2a or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.backhome.co.za » Tel: 017 852-8120 or or 011 027 8837 « Fax: 0800 222 546

02122



