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MBY 1a6d
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Adrrisslon Form . . an 0_\oLt

j/A/pp lcatlon for adoption £ . . 3

Zl' Pre--Jome Inspection Re oort
P P Adoptee INFO!

i

; Name @Surname & nee  hewn
Adootlon contract . J
- ' : L oq g 17164

;7.] Copv of Identlty Document or Driver’s License Contact INFO1

j Procf of Resldgnce

X\tetter from Body Corporate

E ster Hlzatlon Contract and Date of stetllizatlon Contract___(Dang 29 / o7 /3035 :
:E/Ccpv of Vacelnation Record/ Certlflcate -

gmcrochlp A1 g{/% !2 =

7] eoctin Registrations i ST
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Completed by: -ﬁ%;@ | Date! ?16/0%!90&‘5
. Manager; %\3} Data: 1%{68};2{‘

FUTURE POST HOME INSPECTION { svery 6 Months) - '
Date of Inspection , Date of Inspection

‘: .
This checklist must be completed and uttached to the front of évery adoptlon that has been processes.

All documents “elating to a single adoption must be kept together in a single bundle, In order of checkllst,



REPUBLIC OF SOUTH-AFRICA

NATIONAL IDENTITY CARD .

Surpare;
w STEYN

Names:

EUNICE

Sex:

F

Mationadily:
RSA

Y Identity Mumber:
7211010089082
Dale of Birth:
01 NOV 1972
Country of Birth:
-RSA -

- Staws )
GITIZEN I

Date of Issue
13 APR 2016

Conditions:

This card has been issued by the
Department of Home Affairs In terms of the

tdentification Act, Act 68 of 1997 ﬁ%ﬁ&\ [
LR ) o

iffound please rewin to the Depariment of Hame Affatrs
For sagulry of veriflcailon purpases coplact 4390 601190

101813000 O
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e APPLICATION TO ADOPT AN ANIMAL
Yl PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - 1D, proaf for residence, proof thaf pets are affowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): 6u,n\. e %\' 9{1\) )
HOME ADDRESS: L@ %\‘0\. Sie  taal RQlberl~ V\ji_‘ O -
| ono: £ A2V 0O\ BB coR >

POSTAL ADDRESS: _/

TELNO(Hy _ @ 1a$2 17964 @)

EMAIL; '\’CI/M) \,\,\(M Q‘ %b\@ & x,\,@\ , e DA

Address where animal will be kept: a'é o] €

Occupation: [(\U\Af::!e m{}Q Gl

Do you own or rent your property: C) PNV - Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES/NO

Reason for wanting animak: Qo  a pﬁ/b (Q oL W A S M-Mj L’\rﬁ}/ti\)

Is the animal for yoursel{? @NO
!
s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in? C(*} \\\‘ﬁ"

Can you afford private fees? Who is your vet?

wWo othee  PeTrs .
How many animals live on the property? DOGS?_£3 caTs? (2 OTHERS O
What are the sexes of your animals? DOGS: Male wae __~ __CATS:Male .. Female

Are all your animals sterilised? Give details M, A

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

v cder
Which animals do you still have, and what happened to the others? PW? E’(‘/\) C\)V\ c«id \\ yer \\l We

is your property fenced and has a proper gate? M»‘Zb Will you chain/ an animal? M O

‘ NS o AVAL )
Full description of the fencing and gate:{ﬂz—’" (,(/\"—Jt \N (‘L\\W\C‘:& Height: {O 4]

What shelter is provided: OUTDOORS lr@%'—"’s KENNEL OTHER

Have you previously had pets from an SPCA? 1\3_0____ Are there children under 10 in your household?%?‘
4 NSO

- . i)
Pre Home Inspection Fes: R\Q’) . Receipt No: 7 Ci l& ) (b

Declaration: The above information is frue and correct
| confirm that | have nglgr been convicted nor charged with crueity or neglect of any animal.

SIGNATURE OF APPLICANT \ e Date of application 15,/08,/,) P2



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details

o FullName: %Lf\w\w\ 6}&/\\@ %\@%W\,
. Contact Number: 6345 234964
o Email Address: rau\wwvw\ 5\‘&/1;/\ ’Z_@imaul Cotn -

2. Additional Family Member/Friend Details
o Full Name:
- Contact Number:
o Email Address:

3. Previous SPCA Adoption

Have you previously adopted SPCA? YGSCQ
Ifyes, when? -
o Where? N V(

» What animal did you adopt? (A

o]

o

1. Adoption Contract Acknowledgment

, the adoptee, confirm that | have read and fully understand the
adoption con%g}r{\?\gtlrety
Signature:

Date: 7,(9/03/ 2026
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Baokham

MICROCHIPPED ANIMAL REGISTRATION FORM

| Illlllllllllllll\lllllll lIIIlllIH

99200300057

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

£ COMPULSORY FIELDS:
Gk PRINTINFORMATION <

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

) ; ey 5 =7 e . I
Cell No. * &7 T o7y 1“Ud o1 52’77 1ééﬁlymub'ile nurnbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * vaj 1 <>nc:55-\etj”{%? %ma—l - coom

Title * M Initials * &
Street <o T s AV e

Suburb

Country

Phone - Day time

OTHER CONTACTS.

Title * Initials *

Cell No. *

Title * Initials *

Celt No. *

Title * Initials *

Cell No, *

Registration Date * O‘ - 0(‘1 JQQ@
Dateof Implant * 3L - e2Es - Rens
Was the Microchip implanted by this veterinary practice? @ No
Narmne of Vet who implanted the Chip . &+ P &VeRs
Fet Name

Species *  (LOAMINE

Colour R LACYKY 4 wol1TE

Gender Male @E)

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Mame

PROTECTION OF PERSONAL INFORMATION LAW

If possible, please provide a personal email, not a company ernaii,

Surname * <5 4 c’,r_j*’?

City

AreaCode  NAlmeedimig
Province

Phone - Night time
Surname *
Surname *

Surname *

Dateofbith 2 <3 3
Breed* (ol L1
Markings

Sterilised Ye%  Neo
Medical Conditions

Medical Insurance Company
Medical Insurance Poiicy Number

Medical Insurance Phone

The client hereby agrees that his { her personat iaformation herein supplied and / or any of his f her personai information afready 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 cliegt fu

VIRBAC (Supplier of the Chip}, in order for Virbac to todge the clients personal informatig
trace a lost animai, and they use that code on Virbac's website they will be givan the pe
used by Virbac to forward him / her a Newsletter as well as 1o send him / her general infd

personal information for marketing purposes and unless expressly stated ptherwise herely

Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE _

her agrees that the veterinasian may forward his / her persoral information to
{racking purposes. The client also agrees that where other relevant institutions need to
gdowner of said animal. The dient also agrees that his f her gersonal information may be
. The client acknowledges that he f she has a right to object to the pracessing of its

& infermation being used by and

REGISTRATION PROCESS - Please use one of the following option to register on ihe backhome database’

1. On-line Log onto www.backhome.ce.za, Complete the registration procs

2. By fax Fax this completed form to BackHome on 8800 222 546 (TOH L FREE) or 011 852 6364

3. By e-mail Scan and E-mail the completed farm fo backhome(@virbac.co.za or backhome.support.externat@virbac.co.za
4. By App Downioad the Virbac Backhome Africa App

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

02123



Name of pet / Naam van troeteldier( R e

1 Owner / Broeder ,
1 Eienaar / Teler: _SN\:‘\\Q S V{\’”&b

Address / Adres: ?‘)u\ \sc.\‘cu&

2™ [ Owner / Fienaar:.
Address / Adres:

Dog/ Hond (¥ Cat / Kat[_| |
Breed / Ras: Bordes QD\\\Q Sex/ Gestag: N |

Description / Beskrywing: AN, % Oaaox

Birth Date / Geboortedatum: 9% - Yo - 2023
Reg. No./Nr.:

g

Qg‘ ej
VACCINATIO

VACCINE & BATCH NO. /
ENTSTOF & LOT HR.

For Aalmal Urs Ocly

| TANGLRARD® PLUS 5

i
£
g
T
2

! {l:iani infuenza- Parmim
| Modibedtive Virus
: 1Dose

Microchip No. / Mikroskyfie Nr; S8l w@3 ¢ o S 11 54¢
Date Microchip implanted / Datum Mikroskyfie geimplanteer:

B WHY SHOULD | VACCINATE HY PET?
8 PUT SIMPLY - VACCINATIONS SAVE LIVES!

+ Vaccination plays a crtical role in the maintenance of a healthy pet. Vaccinations have ¢
 saved millions of pets’ lives but, it is important to note that vaccines are preventative -
. rather than curative, You should have your healthy pet vaccinated regularly so as to :
 maintain a heathy status. Vaccinating a sick animat is not going to help and, in fact, ;
" is not advised. Vaccinating your pet can save you a lot of heartache, Vaccinations help |

© to minimise the symptoms when your pet is exposed to viral and bacteriat diseases, | .
* thus saving lives, and preventing unniecessary medical expenses on diseased ammals .
which could have been avoided.

. How do vaccines work? [
- Vaccines help to strengthen the immune system of your pet so that, when they are |
* exposed to certain diseases, their body is able to fend off the infection totally, ot

. reduce the severity of the disease. i

. Isit possitile to ua&inale.againsl alf diseases?
It is ot possible to vaccnate against all diseases, Pets are vactinated against
© common and/or serious diseases.
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NEXT VACC. DUE

VEEARTS HANDTEKENING

VOIGENDEENTING OP




3

CERTIFICATE OF STERILISATION/
SERTIFIKAAT VAN STERILISASIE

This is to certify that this pet has heen sterilised / :
Hiermee word gesertifiseer dat hierdie troeteldier gesterifiseer
is. - S

Doctar's Narme / Naarn van Doker; @3 Clero m

7

O LA AY ANTMATHOUSPITAL
.‘gsﬁ{‘ﬁ?IbER OR. P.J. DE WET
-6912485  FAX: 034-6911978
E-POS/E-MAIL: vet@mwoeh.co.za
Posbus 662 P.O.Box 662
Nood no: 882 253 9191

& Simparica
(sarofaner) (hewahles

Potent on parasites,

gentle on dogs

SIMPARICA is a tasty, fast-acting
treatment with persistent,
consistent protection against:

s ¢ Ticks &Fleas for 15 We ks per box |

; _a:-:- Mites for 12 weaks per box
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'NSPCA ‘Oparatlons Manual 2020 ‘ Section 4-581 Page 1

ADMISSIDN NO FM%J ’TQGQJ
QL oeB3o s .=
PRE AND POST HOME msprsc*rxom /DR MESTIC ANIMALS

: e 2SS
I passeD: | yes /0 DATE UNDERTAKEN: [/ OB/ AS e (ST
*NAME OF ARPLICANT: __ Cunice.  Seuo ‘

. ADDRESS: 1% Di esie ﬁﬂfgsw ] Mlhertinia
" HOME TEL Not CLNo: O 1 VSR T77YEY
. ANIMAL{S) ADOPTING: __ Collie ) _ .
- OSEXI _female | . AGE: A Aferals
. PRE- HOME INSPECTION: ' : ' —
PROPERTY DESCRIPTION . .
Type and helght of fence! W// Suitablilty of fence (i.e. small pats can't escape)! Vc—’ S
Sultable shefter? (l.e. Kennel in protected arsa) VESGTNO O | Any slgn of Chaln/Runner? YES ©1/NO L
Ts the-front yard separated from the back? vES G/ No 7 'If yes, vihat partitloning?
- | Any*hazards? (pool, rubbls, razor wire, etc) YES £/ NO £~ Specly: '
| Doas.appiicant live at the address? YESWO'EI How many animals ars on the property? °
,f),E'SCRIFTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
. % | BREED '
| "éonomon
WELFARE (good?) .
-7 SEX & AGE . ] s / / . / /
STERILISED . | YESE/NoW | YESE/NOO YES O / NO I} YESTI/NO D YES O/ NO I3

- | OTHER INFORMATION / COMMENTS Cj/ég'.«;- éf%M Loz £ -
. . T /

L]

PROPEREYAPPROVED FOR THE FOLLOWING ANIMALS:

- 'S o SMAW. DOGS

o MEDIUM DOGS J
W 7

' INSPEG’TED BY Zé

FOST HOME INSPECTIONS ey

¥

DATE - ~ T RESULT REMARK "~ BY WHOM

SPCA!

.'1

3
4

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



ADMISSION, ASSESSMENT

AND HISTORY RECORD

dpaclec)

AR\ | KENNELNo. K KO ADMISSION No. MBY7262
{ DBV =
J§ | Stray @rin’cl)ar Abandoned | Returned |Impounded|{ Confiscated zgﬁhuaensetlsf?ar
g Date in {4 \ <| Time in Date for rel
Garden Route Pl ,Dg 2}3 _ orrerease
Lost & Found | N.YesA Lost & Found > [9¢
IDENTIFICATION & LOST AND FOUND | o - o4 e | Date checked (3(*, OE{/ZS
Microchip/Collar Yes | Date scanned [2C | Microchip ar =
orID tag found | { No} | or checked OL\/ CK 2}7 ID Tag number OO\/?Q’
\ DOS) Cat Other species (Specify) ED li

Cc;‘b\{e:»-

Colour and
Markings

AN

ta

Sex

¥ age ) 9 QA

:| Temperament

STy

| Coal L Tail L th

S aion e

Sterlisalon e Nameiay 0419
Size m

Area found /
} collected from

Hodoovd

e

Ears V_\,qmﬂ |
DateQL\-—J'US(! o

-~

- .t LT
O ==

| Reason for surrender "~ \ &) e

o,

ZEN
ek Wulie:

ASSESSMENT Surrendered by
Found by Name
GOOD WITH: { Yes| No - - -
Children Residential Address 1 \{“{OLQ( \oon
Cats L
Other Dogs \-—\ Q}Qﬁ@@k"?@’ '
Livestock/Other - -
DOTHEY: | Yes|No| |Postal Address |{ \U \m/{ 3 AR
Jump Fences . y — - ;
Fun vy B HN viuw VG gn T (celO0T7 224257
COMMENTS: . ; : ‘
Email @ G OniCil \ -
Donation R ") “q Cash | Card | EFT | (ReceiptNo.) [N \H
PLEASE INSIST ON A RECEIPT .
Confiscated: OB No: - {\! H Case No: N,(Va Inspector: M lm
e STATEMENT OF SURRENDER

| do hereby certify tha +DG.NOT own the.animalls
described above, thatIT I8 T,I_S_Npla;%tray an ! DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be deait with as deemed advisable in the discretion of
the SPCA. It is expressly agreed that neither the SPCAnor its
officers and employees will Incur any obligation to me on
account of such disposition of said animal/s. | confirm that { am
over the age of sighteen (18) years of age. Also see"
Conditions on reversed side. /i

Hiermee verklaar ek dat ek dier/s hierbo beskryf BESIT | NIE
BESIT NIE, dat dit 'n RONDLOPER / NJE 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 ooreengekom dat nog
die DBV nog sy amiptenare, 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) jaar is. Sien ook
die "Voorwaardes" op dia|agtf/rjnlad.

Witness for Society

A
Details of second wJ
Applicant

Details of
first Applicant

Details of third
Applicant

Claimed O0-Adopted [ Euthanased O Died £I Other O

~

On Date:

-



GARDEN ROUTE SPCA MOSSELBAY
DATE o5 [ox [poas | ANIMAL NAME i v
KENNEL NUMBER M RY 7962 \{4 BREED Cobl\e
CARD NUMBER M2y 1242 STERILIZED - &35
COLOUR RBlack + Lowiy MALE/FEMALE CenaLe
VACCINATED AGE 2LYRS
PROOF OF VACC STRAY/SURRENDER | surzremnDee
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 1T+ 45 Y
TEMPERATURE 8.9
EARS QAD
EYES NAD
TEETH NAD
NOSE NAD/
LUNGS MAD
HEART NAD?
ABDOMEN NAD
HIPS NAD:
SKINAND COAT | NAD
| FITFOR YES’ NO
ADOPTION

ADDITIONAL COMMENTS




