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ADOPTION CHECKLIST - _
Mey 1260

. MACio

E ) . CONTRALT NOv. .
Adrrlsslon Form . ' q ¢ .

?

Z/F\pp leation for édop‘tioﬁf:" . ) .
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_j Cop of Identlty Document or Driver's License | ContactINFOI___©% 2.3 7% 4 ong
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-
/ . :
[ Mlcrochlp Reglstratlon-.chip'number ___ "”"'é,ﬂggﬂwg!,'éﬂ@mI"l" —

Date; __1([0% [20a5

. Manager; Date gy {03 !./QGQS

FUTURE POST HOME INSPECTION | evary 6 Months) : '
Date of inspactlon . _ Date of Inspection

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

Alf documsnts “elating to o singfe adoptlon must be kept together in a single bundle, !n order of chackiist,




O‘f\‘z}"’y"’“ APPLICATION TO ADOPT AN ANIMAL
) ¢ x PLEASE NOTE: We retain the right to decline this application

The following documents to be atfached: - ID, proof for residence, proof that pets are allowed.

NAWE - ProfiDrMifirs/Ms (including iniials): NRAELR. (oertee
HomE AppRess: b __Leka SHreek Heidemmd
ono. _X10613 024 008 ]

POSTAL ADDRESS: |
TEL NO {H): @ 0 333 00U
cetno, 0823184008 FAX NO:
ema:_(ereze 8 (@ \otmail. Com

Address where animal will be kept: i S Cfb ov&

Occupation: P(d N

Do you own or rent your property: 0 wWnN Do you have consent from owner / Body Corporate? _“w

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

Reason for wanting animal; ‘J\)Q’ \OUQ Oni\"na\s

is the animal for yourself? V{SINO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESIW

What breed of dog or cat are you interested in® P‘ \'\

Can you afford private fees? \PQ/S Who is your vet? HQI‘CAUCU\'C‘

How many animals live on the property? DOGS?___ & cATS? _ @ OTHERS

What are the sexes of your animals? DOGS: Male o Female____CD_CATS: Male __@_Femaie_g___-__

Are all your animals sterilised? Give details N'ﬁ

How many dogs and cats have you owned in the last 3 years? DOGS? _%___ CATS? ___ OTHER?

NP

Which animals do you still have, and what happened to the others?

s your property fenced and has a proper gate? \(QS ; Will you chain/ an ammal? No

Full description of the fencing and gate: V\‘DQU ek + wiaoden 6 He|ght (. Z

What shelter is provided: OUTDOORS_______ KENNEL other _\Ndoors
Have you previously had pets from an SPCA? _:{_P:S__ Are there children under 10 in your household?_y_iﬁ__
Pre Home Inspection Fee: Q (cG i Recsipt No: 7 C( 20

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 APPLiCA‘ﬁT-//é 2 . Date of application ‘& . (jq Y ZS
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

WY 760
CONTRACT No. __M A ot o« DATE: _tafow /a5

between Momce \omo SPCA.
KJ .

Name

Address L

3 | ot

[ \r\evc rds

T 500 4 0 08T
et tvienih com

appiicable):

In the event of the anlmal Y de

The owner undertakes to bring the section 1.above'to the attentaon of the Veterinary Practitioner
who may, or will be, consulted by the owner.

I have read and fully understand the conditions above, which I accept uncondltlonally

Signature of new Owngwi FflngEA,w AT
- /
i
v

CONFIRMATION OF STERILISATION:
Vet: Sighed:
Date: '




Backhom@

X COMPULSORY FIELDS %

MICROCHIPPED ANIMAL REGISTRATION FORM " PRINTINFORMATION.

L e | Please note that it is the Pet Owner's
992003000548170 responsibility to ensure that the Pet's details
WELFARE ORGANISATION are registered on the BackHome Database

Vet Practice Number *

Vet Practice Mame *

Vet Practice Phone - Daytime *

CellNa, * OF A BTELOOS Only mobiie numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
Email * Chelere 9 Eomorormand carm If possible, please provide a persoral emait, not a company email.
Title *  pype, Initials * ¢ Surname ¥ o@ T2 e

Street ¢ DA G e o City

Suburb Area Code 1y e (€AY

Country Province

Phone - Day time Phone - Night time

Title * Initiais * Surname *

Cell No, *

Title * Initials * Surname *

Cell No. *

Title * initials * Surname *

Cel}l No, *

CHIP DETAILS -

Registration Date * O’i@ - ™ %’, - (Q;O?LC; .

Date of Implant * - T o 2o

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet whe implanted the Chip -/~ VeN ¢ Rs

Pet Name Date of bith  Z<u2 <
Species* [ ey po c Breed* (D54

Colour TAB Y 7 Markings

Gender atey Femaie Sterilised Yes 8o,
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration 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 supplied and / or any of his  her parsonal information already in possession of the veterinarian may be proressed 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 (Supglier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace & lost animaj, and they use that code on Virbac's website they will be given the personat infarmation of the cwner of said animal. The client also agrees that his / her personal information may be
used by Virbac 10 forward him / her a Newsletter as well as to send him / her general infarmation concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and uniess expressty stated oteTwise ereby consents o its personat information being used by and
Visbae RSA {Ltd) Pty for the above-menticned purposes, SIGNATURE > = el

to register'on the backhome database

1. Ondine Log onto www.backhome.co.za. Complete the registration process.
2, By fax Fax this completed form to BackHome on 8800 232 546 (TOLL FREE) or 011 B52 6364
3. By e-mail

Scan znd [-mail the completed form to backhome@virbac.coza or backhome.sypport.external@virbac.co.za

4. By App Download the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 022



GARDEN ROUTE SPCA MOSSELBAY
DATE o3 (g2 ANIMAL NAME
KENNEL NUMBER 83 BREED D5
CARD NUMBER By 126 O STERILIZED MO
COLOUR o, MALE/FEMALE Meode
VACCINATED Yes AGE t enonth
PROOF OF VACC Yellow Cavd STRAY/SURRENDER | suppentze
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 0-6o 4
TEMPERATURE 24.0
EARS WAD
EYES NAD
TEETH NAD,
NOSE AD,
LUNGS NAD
HEART NAD)
ABDOMEN &AD
HIPS MNAD
SKINAND COAT | NAD
- FITFOR NO
ADOPTION &

ADDITIONAL COMMENTS




REPUBL!C OF SOUTH AFREC -

NAT]ONAL 1D TiTY:CARD

ldentity Number::
8105130240087
Date of Birth: - -

NN Lt e e

Conditions: ) . Date of Issue:
This card has been issued by the . 16 JUL 2022
Deparlmeniuanme Affairs in terms of the :
Identification Act, Act 68 of 1997

faund pisass reluceto tha Depastsinnt of Noma AfTal A g
gof ‘snquiry or verification purposts combact 000 &0 11"00 t % Ei

119292688

[ Ill!llllllillll II!IIIIIII LW I




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details

. FullName: @0 Peter Gerhardus  Coekree
. Contact Number: O7Z 144 {1L3 |
o Email Address: _go @ Anereze @ hobpnanl. com

2. Additional Family Member/Friend Details
. FullName: Bianca By loit

- Contact Number: 082 %24 1203
o Email Address:; bee \’3052@ﬁma{& com.

3. Previous SPCA Adoption
o Have you previously adopted SPCA? (\Y,e§/No)
o Ifyes,when?__2dt.
o Where? Mossel
> What animal did you adopt? _Do<)

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contract in its entirety.

Signature:
Date: {4. ©%. 20725,




SURANCE

Chereze Coetzee

ATTENTION: Chereze Coetzee
Email: chereze8@hotmail.com
Fream: OUTsurance

21 July 2025
Policy number: 0722864073

Dear Chereze Coetzee,
Confirmation of cover

We confirm that the following vehicle is insured with comprehensive cover for private use, subject to the terms and
conditions of our contract with the above mentioned policy holder.

2025 SUZUKI BALENO 1.5 GL (INTRO 2022-05) CBS86903
Inceptlon date 26 March 2025
Effectlve amendment date 14 July 2025

Registered owner details

Owner Mrs Chereze Coetzee
iD number 81 051 30240087
Address 6 Zeta Street

Heiderand

Maossel Bay

Western Cape

6506

Vehicle information

Description 2025 SUZUK| BALENO 1 5 GL (INTRO 2(}22-05}

Reg|stratlon .number “(;3535903

Engme number . e HWK155N1545.929 e e e

ChaSSIS number. A s e w.MBHHWBA3500915559 e o 2 e
M&M COde 59010151

Cover details

Comprehensive Sum OUTsured
Veh|c|e cover RetaH
M|sce||aneou5 Specmm accessones Tow bar et A e R7 000:‘

Additional cover
Car hlre Group A
Credlt shortfall

included benefits
L[ab:hty to other par‘ues R5,000,000
Help@OUT roadssde a55|5tance (servlce) _
Medlcal expenses - R2 500 per passenger, I|mlted to RS 000 per rncldent S

OUTsurance Ensurance Company Limited. fleg. No. $994/010719/06, A Licensed Non-life Insurer and Financial Services Provider
Directors: HL Bosman {Chairman), K Pillay (tead Independent), ndependent: ET Moabi, JA Teager, & van Heerden, M Mahlare,
RSM Ndlovu, SV Naidoo, Nen-evecutive: A Xekana, || Durand, Execative: MC Visser {Group CEG), DR Matthee (CEGY, Alternates: F Knoetze, UH Lucht
Comnpuny Secrerary: I Walarston
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, _ ADMISSION NO \ 4@ ”"MOJ
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

P :
.o SN ey T
'PASSED'.@z?/NO , DATE UNDERTAKEN: /S‘ 8 AS Tive: %O

‘ N‘AME' OF ARPLICANT: Cheteze  (petzee
. ADDRESS: 2 Lok Saveed Weied e en nel

" HOME TEL Not CBIABRIRLOOS CELL No
. ANIMALS) ADOPTING: I xaeer - vaaldoe .
oS Male _AGE: S

. PRE- HOME INSPECTION: ' '
PROPERTY DESCRIPTION , .
Type and helght of fance: MQ [7 Sultabllity of fence (l.e. small pets tan't escape)t ,7 o
Sulkable shelter? (Le. Kennel In protected area) | YESH{/NO T | Any slgn of Chaln/Ranner?” YES T /NO
Is thefront yard separated from the back? YESTO/NOB If yes, what partitionlng?

1 Any‘hézar'ds? {pool, tubble, rexor wire, etc) YES O/ No& Specly: '

) Does.;ap]illcant live &t the address? YES®! J NO'E | How many animals are on the property? @

. DESCRIPTION OF ANI}MALS ON PROPERTY

. - / ! 2 3 4 5
. BREED ; \ '
Gonomon | T X
WELFARE (géodi) L~ \ .
| sEX & AGE ESN / / : ! /
STERIISED | YEsn/NoD\[ YEsti/nod | YESO/NOM YESCi/NOT | YESH/NOO

| OTHER INFORMATION / COMMENTS yi
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
. ',dl cATS ' 1 SMALLDODGS

dfl’ MED:UMD? ' O LARGEDOES

DS / 7?%90;\- JH O 6/ Pl sranaty

PDST HOME INSPECTIDNS g
DATE . RESULT REMARK T BYWHOM

IN'SPEGTEi) BYs

"y
A
]

2

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



