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ADOPTION CHECKLIST . :
FTI Ugy 125% Cest
/ . CONTRALT NO: .
L Adivlsslon Form . ' . ™M Ao W
.,4 App fcatlon fcfr éidop‘tloﬁf_‘“ . ‘ )
/ * - ' N
Z Pre-Home Inspection Report
P - Adoptee INFO;
| Macchell yon 2l
Z(Ado stlon contract 4 ‘ Name & Surnarne Afend = 3

]/Copv of fdentlty Document or Driver’s License | ContactINFOI_ O£ 992 37 2%

]gocf of Reslde_nce

L fter from Body Corporate

| =
Ster Nzatlon Contract and Date of sterlllzatlon Contract End Sé{:»@vkm
[ac/opv of Vacclnatlon Record/ Cerilficate -
Mlcroch ' P o
o oA (osd=5
LT LI ERTE CTLTOE T

lcrochip Reglstratlonv chlp number 0920030005481 71 -

Completed by: { | Date: 19 /6‘18[& OXS

- Manager: \W Date: 1<t (68.[109‘5

FUTURE POST HOME INSPECTION ( svery 6 Months) . '

Date of Inspectlon , ‘_ Date of Inspection

¥
This checkllst 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 checkilst,
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_ ADMISSION NO rMFEyI 1258 \

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMF\LS

-PASSEEa Egsmol DATE UNDERTAKEN: / 5 - g? A v L5 okl

" NAME OF ARPLICANT: ____Mewvchell  van 2»})\ _
. ADDRESS: 6§ 2 Mineg ﬁfc’:‘e—ti\ Omf\ah crexs

" HOME TEL No CELLNo:. (¢33 492 212
. ANIMALLS) ADOPTING: _Widien _ acdiney —
Lok . Eeonale AR lo wceks
. PRE~ HOME INSPECTION: : ]
PROPERTY DESCRIFTION . ARE
Type and helght of fence; d Y Sultabllity of fence (le. small pets can't escape): Wﬁ// /
Sultable shelter? (Le. Kennel In protected area) | YESJZI/NO DI | Any sign of Chaln/Rinner? YES @ / NOH
Ts thefront yard separated from the back? | YES T/ NO#@ | Tf yes, what partitioning?
. -AnY'hézari:ls? {pool, rubbla, razor wire, ete) YEs O/ NOd8 Speclfys '
| Does.;zp;ilicant flve at the address? YESH/NO'H | How many animals are on the propesty? ﬂ
_DESCRIPTION OF ANIMALS ON PROPERTY
"1 o 3 4 5
- Bf_@_'ﬁEP L /sfo*e v/ %//z”e/
CONDITION f)zO@D s/ a@(fg) R
WELFARE (good?) | Jen | _ ,
(e [JF [ 08 1845 [ - /
STERILISED Yem’r/ NoTY | vesis/nOD | vesm/nonm | YEST/NoD YES 1/ MO [
A OTHEWFDRMWLON | COMMENTS
vl fipeeld
PROPER({Y APPROVED FOR THE FOLLOWING ANIMALS:
& CATS ' 7 SMALLPOGS _
MEDIUM 7@3 H  LARGE DOGS / '
' INSPEGTED BY' KA Ay i%?‘/? SPCAI /%‘@85.6/ -p’gf SIGNAT
POST HOME INSPECTIONS gt
' DATE - RESULT REMARK " BY WHOM

Y
Kl

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



GARDEN ROUTE SPCA MOSSELBAY

DATE %o |22 ANIMAL NAME
KENNEL NUMBER M& Y 725% @3 | BREED DS H
CARD NUMBER My 1255 STERILIZED o
COLOUR Todby MALE/FEMALE termale
VACCINATED %5 AGE { ootk
PROOF OF VACC Jellow cad STRAY/SURRENDER | swuvrender
GENERAL HEALTH CHECK
COMMENTS
WEIGHT ob | 9
TEMPERATURE 28 .
EARS NAD
EYES NAD-
TEETH NAD>
NOSE NAD
LUNGS NAD/
HEART NAD
ABDOMEN NAD
HIPS NAD
SKINAND COAT | N&D
| FITFOR YES NO
ADOPTION

ADDITIONAL COMMENTS
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ADMISSION, ASSESSMENT AND HISTORY RECORD KQO( O/EOJ »

KENNEL No. Ci2 L.\,\ ADMISSION No. MRBY7258
Stray | Surrender | Abandoned | Returned |Impounded | Confiscated l:ﬁ?h%isatgg

Date in 47| 1 5¢ }Z
f

Time in Dale for release

Ty

Garden Route

>

ND- | Lost& Found | § VesI[Lost & Found [ 1. .
IDENTIFICATION & LOST AND FOUND | LSt & F "No | Date cheoked [ 1108 {7
Microchip/Collar Yes | Date scanned oo A 5 e o ep | Microchip or V™ g b
or 1D tag found NS, | or checked ) i Lt b Tag number 1Y
v T 1
Dog (’@ N2 Other species (Speclfy) E} ( :_[, .
0O - Colour and ~—=+ "
| Breed ‘\i(*:x \ ~ Markings \C_ﬁgb\d;’)‘;*
| Condition “"-’-lfj\(' , Sex _‘i N Age 'E” \ \‘\'“’1(";‘/1"\ (’\ )
. ! Sterilisation
Temperament ( \\(’m(‘k M - details [\ { Name
. “Tdeth “:k . | -
Coat ’f_l_‘;; Tail L y Conditiori e - |Ears Size o
Area found / A ) . o
collected from b C;\\\\ N2 CXCA‘ ‘ Date (j{ ‘{_) ® j % .
Reason for surrender C; Ve s O\ o'e!
ASSESSMENT | |Surrendered by Name TNy - |
GOOD WITH: Jves| | | -2und by CC‘»'J YA A N KS\CCVL_ -
Child Residenti - ) .
Ca:s ren esidential Address {’)‘2(_1 —1 U“’]("{ V (f \Q@J’,\ ’
Other Dogs (Q:.— — - s\g . U \\J
Livestock/Other ~ st ~
DO THEY: Yes| Mo | | Postal Address Pl IDO’}’LCCA \
Jump Fences = T - :
Tel (H Ty e : vk : 4
Run Away el n 6 AR el (W) ¢ \ G i | Cel O (':JZJ 5(//[5 0Oz
COMMENTS; "~ . v
Email l \G (‘3‘1/‘(}1\ \ f
Donation R~ )¢ y¢* Cash | Card | EFT | (RecelptNo) [ 3,1
PLEASE INSIST ON A RECEIPT
B e Jal
Confiscated; OB No: K !m Case No: M t‘ i Inspector: N I )
STATEMENT OF SURRENDER
| do hereby certify that | DO / DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf NIE
described above, thatiT IS/ IT IS NOT a stray and | DO/ DO BESIT NIE il 'n RONDLOPER /({IE RONDLOP s,
NOT know where it comes from, | also freely surrender all en dat EED! NIE WEET waar dit vandaan RanThls, EK doan
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable 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 will incur any obligation ta me an die DBV nog sy amptenare, en werknamaers enige verpligtinge
account of such disposition of seid animalls. | confirm that | am hel, 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 die ouderdom van aglien (18)jaaris. Sien ook
Conditions on raversed side. die "Voorwaardes" op die aqterblad.

7l
a1 - o A ok |
Signature = q A ’. Witness for Society : CX{QL]

SR T e IR ST TR . i

 FOR QFFICE USE: PENDING ADOPTION . | Retats of second \
Detlails of : Details of third
first Applicant Applicant

Claimed [0 Adopted (I Euthanased ] Died [J Other [J On Date:




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName:__ Reate  van ZJ—?)‘
o Contact Number: _011, oyl 5558 _
o Email Address: Q\Qﬁﬁ\@@(\)?@'ﬁﬂ\??\i@&((}-w.

2. Additional Family Member/Friend Details
o FullName: _ Jonwne ‘ﬁw%ef'
o Contact Number:_06| 520 0075 -
o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, when? __(NO
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: &

Date: \C’NXAL\S)




Backhamg.))

R COMPULSORY FIELDS
2% PRINTINFORMATION -

MICROCHIPPED ANIMAL REGISTRATION FORM

= Please note that it is the Pet Owner's
U LT "””"""l"l"” i responsibility to ensure that the Pet's details
9920030095:*?171 are registered on the BackHome Database

Y

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

Celitlo. * (%43 448 3738 Only mabite nurnbers in Seuth Africa, Botswana and Namibia wifl be receiving SMS natifications.
E-mail * ey d«e“@*\ quZ J(6LCA If possible, please provide a personal email, not a company emait.
Title * MES Initials *  pA Suname * VAN ZYE

Street g . Minar City

Suburb Area Code {Deaum e baj

Country Pravince

Phone - Day time Phone - Night time

Title * Initials * Surpame *

Celi No. *

Titie * Initiais * Sumame *

Ceil No, *

Title * Initials * Surname *

Cell No. *

Registration Date * &@ - Og - &@m )
Date of Implant * (¢ -~ ©&-a0as
Was the Microchip implanted by this veterinary practice? Yes No

Name of Vet who implanted the Chip €AY (guep 5

PET DETAILS

Pet Name Datecfbith 202 §
species* FELINE Breed * (5%l
Colaur 7 ARB7Y Markings

Gender Male @ Sterilised Yes @
KENNEL UNION OF SOUTH AFRICA {KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medicat 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 persanal information herejn supplied and / or any of his 7 her personal information already in possession of the vetesfrarian 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 veterinatian may forward his / her personal information to
VIRBAC (Supplier of the Chip}, in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client alse agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the personai infarmation of the owner of saig animal. The client also agrees that his / her personal information may be
used by Virbac to forward him { her a Newslette: as well as to send him / har generad information concerning pets. The client acknowledges that he / she has a right to object 1o the processing of its
personal information for marketing purposes and uniess expressly state ’.{;v consents to its persenal information being used by and
Virbac RSA (Ltd} Pty for the above-mentioned purposes. SIGNATURE 0 W -
LA~ ANc

REGISTRATION PROCESS - 'Please use one of the following option to ragister on the backhome database:

1. Ondine : Log ento www.backhome.co.za, Complete the registration process.

2. By fax Fax this completed form to BackHorne on 0800 222 546 (TOLL FREE} or 011 852 B364

3. By email 5can and E-mail the completed form to backhomet@virbac.co.za or backhome.support.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 Y re)




REPUBLiC OF SO.UTH AFRICA?‘

NATIONAL IDENTITY CAR

F . E :.
_Nat]onali_ﬁy: e

RSA : - - .t R
Identily Number:
7908150001084
Date of Birth: .

15 SEP 1979 :

Conditions: Dale of 1ssue:

This card has been issued by the 08 Jul 2025
| Departmant of Home Affairs in terms of the EXRT
Ideniification Act, Act 68 of 1997 L FR

i M found ptasas fatum to (he Depadment of Keme Affalrs
. Forenquiry or wirfiadlan putpomes coract 0900 60 11 8

200515726

WWMWWWM

§ guwmmmmmmm




PPW

Supplies
STATEMENT - Activity 2005 103 00 pouy
- C IVI y 1 Jul 2025 102 t/a PPW Supplies
To Date Shop 2

MARCHELL VAN ZYL

61 P Minor St 31 Jul 2025 Cnr Bolton & Watson

Dana Baai VAT Number Road .

MOSSEL BAY WESTERN CAPE 6506 4930305990 Voorbaai

ZAF MOSSEL BAY 6510
Date Activity Reference  Due Date Invoice Amount Payments Balance ZAR
1Jul 2025  Opening Balance 1,279.95
24 Jul 2025 Payment on Invoice # INV-2392 100.00 1,179.95
28 Jul 2025  Invoice # INV-4360 28 Jul 2025 20.00 1,199.95

BALANCE DUE ZAR 1,199.95
BANKING DETAILS
Bank : Absa Bank
Acc Type : Cheque
Account Number ; 4104 661 499
Branch Code ; 632005
Stay Connected!

Follow us on social media for the latest specials and product updates.

Facebook: hitps:/iwww.facehook.com/ppwsupplies
Instagram: https://www.instagram.com/ppw.supplies/

Company Registration No 2022/536551/07. Registered Office; Shop 2, Cnr Bolton & Watson Road, Voorbaal, Mossel Bay, 6510.



%
il:’"% APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right fo decline this application

The following documents to be atlached: - ID, proof for residence, proof thaf pels are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): M “\Nﬂ\\&\\ \\I\txl\\’)&
HowE appress: b\ X, VOIS \&(Cm %‘N{\&W

ID NO.: "HOC\\D OO0\ 0%\
POSTAL ADDRESS: _b\ X, W NOOK Qﬁm&um

TEL NO (H): (B):
ceLLno: _DhB A4 B 5% FAX NO:
emai__tnarche\@ \/\L»\{ L.oza
Address where animal will be kept: __{a\ Q “\N\ﬁi )\‘Ymk.
Occupation: QA\T\N\\ mmmgﬁ LA AN)

Do you awn or rent your property: t@ﬁk Do you have consent from owner / Body Corporate? J/Qg_

Are you a student with consent to keep pets: - ' YES/NO
Reason for wanting animat: \&)&/ Qﬁb :

Is the animal for yourself? @SINO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snufiles/Cat Flu/Biliary ~ YES/NO

What breed of dog or cat are you interested in? S

4

\D _
Can you afford private fees? \I!CQ Whao is your vet? W

How many animals live on the property? DOGS?L_ CATS? .. OTHERS

What are the sexes of your animals? DOGS: Male FemaleZ__CATS: Male Female

Are all your animals sterilised? Give details IY&S

How many dogs and cats have you owned in the last 3 years? DOGS? L cArs? ___]_ OTHER?

Which animals do you still have, and what happened to the others? Z d(’DO\S \cofc d\‘\ec\

Is your property fenced and has a proper gate? \!63 Will you chain/ an animal? '\\}O

Full description of the fencing and gate: Do\l ond Cence Height; \ \\9

What shelter is provided: OUTDOORS______ KENNEL / OTHER

Have you previously had pets from an SPCA? _y_e_f}__ Are there children under 10 in your household?_:N_O_
Pre Home Inspection Fee: Q\OO Receipt No: 2 92|

Declaration: The above information is trug and carrect
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT _ Date of application LS:/ o Ssl/ aa25 .
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

MB125%
CONTRACT No. _M A oo _ DATE: __i w5 HE

hetween ] Mo cze SPCA
3 ‘

Name Mar( \\PJJ\

Address &1 P Mlnw

Telephone Numbers (H) o632 A

61 3 J\.r(’ks

Animal's Name

Descriptionﬁff

On (due date)

Veterinary Hzisp’i_'tai_

1. Should the animal be taken to anpthar Veterin
the wntten:authorlsatlon of this S
incurred,” ¢

2. Ifthe animali |s not sterilised on t
confiscate the. antmal and NO M
of the SPCA’s staff i ;,ay enter upon

3.  Thisanimal cannot be
and a new one issued in’

In the event of the animal's death;;

'owner s name free of‘cha'rge” :
must be: dto the Somety within seven (7) days.
above to the attention of the Veterinary Practitioner

The owner undertakes to bring the section -
who may, or will be, consulted by the owner.

1 have read and fully understand the conditions above, which I accept unconditionally.

Signature of new Owner: & . .
= F

CONFIRMATION OF STERILISATION:
Vet: ‘ _ Signed:
Date:




