ADOPTION CHECKLIST

]élsslon Form
B{pp fcation for adoptlon
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m ~lome inspect[on Report

Adostlon contract 4
Z/Copv of identlty Document or Drlver's Llcense

E{rocf of Residgnce
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ADMISSION NO:
MY Teq44

SONTRALT NO: .

MACI o2

i

Adoptee INFO;

Name & Surname__Sunette,  Bruvser

ContactINFO,_©O 1l e S'37w

Ster Hlzatlon Contract and Date of sterillzatlon Contract_Qowé  kloe Jaeds

B/Co;ov of Vacclnation Record/ Certificate -

MCrochlp

Mlcrochip Reglstration- chip number, _

Completed
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=
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|I||||||llllIlllllllllllllllllllllIH

992003000548173 e

Date: 29/ =% lgﬁ

Date

a2t los|as

FUTURE POST HOME INSPECTION ( every § Mohths)

'

Date of Inspection

Date of inspaction

]

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

All documents “elating to a single adopticn must be kept together In a single bundle, In order of chackilst,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
» FullName: Suneite $Bruwef
o Contact Number: _O11 OG5 IR3T% ,
. Email Address: \sruwersundde@®omas! - cerne

2. Additional Family Member/Friend Details
o FullName: Qene  Rcuwes
» Contact Number: _ 01270 TI®A
o Email Address: %mmr@%mm\ cam

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes@
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 contractin its entirety. -~

Signature: @Vum%@ad

Date: 34 Pru%ust YOS




I Piease note that it is the Pet Owner’s
%Iglgg!)li”""l""”” i1 : _ responsibility to ensure that the Pet's details
00058173 : - are registered on the BackHome Database

Vet Practice Number *

Wet Practice Name *

Vet Practice Phone - Daytime *

:C!_?.” No, * | : _; OTiLy oSt 3171 % Only mobile numbers in South Afrlca Botswana and Namtbua W|IE be receivmg SMS notifications.
E-mail * : b VUvoe (S Unetee @%Mm \. Corm . fpossthe, please pra\nde & peisonal emall, not acompany email. .

Title # T ME S Initials * < _ ' . 'Surmame * 6 gu wé R

Street '.':H on mgk,'u p Farm o X Gty _

Sﬁburb_ v TERVAR KFonTE W RaAO _ 'AreaCode A_ L @e &1 v W B .

Countfy - . o . . Provmce :' -.

Phane Day time . _ . i _ Phpne;_Nigh; t.i.mt_s

Title * : . nitials * o " Surname *
Ceill No. *.

Title * - . . initials * : S Surname *
CeEi No. *

Tltie & T Initials * : ) .- Surname *

Cel! No._*

Registration Date* 03 | - G - o
Date of Impiant * Ik " © 8 RQeoas

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

Name of Vet who implanted the Chip T A A Ve v e S

PetName ¢ & O Datecfbith i3 o 2 %
Species* Fe ¢ 4w g ) Breed * . 0 sSw
Colour G VN g e 7 . ' ; .Ma.rklngs )

Gender ¥ Mate Femate B : : Sterilised ¥ Yes Mo

Are you a KUSA Registered Member? Yes No © 7 Medical Conditions

KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

wedical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supptied 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 (Supplier 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 a lost animal, and they use that code on Virbac's website they will be given the personal infarmation of the owner of said animat. The client also agtees that his / her personat information may be
used by Vlrbac to §mward him / her a Newsletter as well as to send him / her general information cancerning pets. The client acknowledges that he/ she has a right to object to the pracessing of its

sige hereby consemg personai information being used by ang
3 {>

1. Orline tog onto www.backhome.co.za. Complete the registration process.

2, By fax Fax this completed form to BackHome on 0880 222 546 {TOLL FREE} or 011 852 6364
3 8y e-mait Scan and E-malf the completed form to backhome@virbac.co.za or backhoeme support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.backhome.co.za » Tel: 0711 852-8120 or or 011 G627 8837 « Fax: 0800 222 546 a3



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

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

NAME - Prof/DriMriMrs/Ms (including initials), 1SS aNeJotR, Brywe s

HOME ADDRESS: R\ ﬁ%\d‘\(} ﬂ‘ﬁ@fm,\f\ﬁ%ﬁf vor\-Lonsein Qooﬂ- )

Wyerhini o DNo: _ X202\ 6l 00 O% G
POSTAL ADDRESS:
TEL NO (H): {B):
ceLLno: _OTTNOH\RTY FAX NO:

EMAIL: _Dyrwes S e ©) %\‘00&\- GO
Address where animal will be kept;_y OINE A% o oo

Occupation: Elredte q(a,(,e,n’&

Do you own or rent your property: O"\)Y\ Do you have consent from owner / Body Corporate? ____,N,.@____

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

Reason for wanting animat: UGN WanS Linem s Oarsof 1;(\’\9, dleuml\b;

is the animal for yourself? @NO

Is 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?_<: Wotens  Vx % e A% (i\;i\ f\a’ﬁf

Can you afford private fees? \WS Who is your vel? \) Vo ek

How many animals live on the property? DOGS?__0~ _ CATS? ______ OTHERS

What are the sexes of your animals? DOGS: Male Female..____.CATS: Male ___,,_,_Female
Are all your animals steritised? Give details \*13/5

How many dogs and cats have you owned in the last 3 years? DOGS? __%_2)_ CATS? ____ QTHER?

Which animals do you still have, and what happened to the others? 2 i ue’ NS 6\0' PQLSS«;(;[ WIS 87
N

Is your property fenced and has a proper gate? \'l'eis Will you chain/ an animai? N 0

Full description of the fencing and gate: Qen Q@ Qj } W OOOQ‘M Q:ll cuhe Height: 1- 5

What shelter is provided: OUTDOORS KENNEL oTHeR _Tndours

Have you previously had pels from an SPCA? _&_ﬂ" Are there children under 10 in your household?_,,m_

Pre Home Inspection Fee: Q.\OO Receipt No: __ (0@

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 M Date of application_\\ ( o¥ !10215



NSPCA Operations Manual 2020 . Section 4-5B: Page |

. M Ao oR
. ey 639y
_ADMISSIONNO | \py vons

C(C;;zo o030 oS48 _ -
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

N s/2s 0
e ,/ . "PASSED | YES/MO DATE UNDERTAKEN: S J8/% TIME: __j_?jj____,.____
s | .

* NAME OF ARPLICANT: _ Sunette  Bruwer .
- ADDRESS:! -H‘”J(“"'ﬁo:)\a\i.r: fovm, Ys*ewuaflC£on+¢.n Road, Albevaod

" HOME TEL Noy CBLNoi__ e nes IB7¥
. ANIMAL{S) ADOPTING: ___ 2 kivaens ' '
L SEK L Mede v Fermale MR te  coesles

. PRE- HOME INSPECTION; ’
PRDPERT‘{ DESCRIFTION " .
Type and helght of fence; 'T'ﬂé&lf? 7(% ce. Sgltabmty of fence (e, small pets can't estape); Vf}&,
Sultable shefter? (e, Kenne In protected ares) Yes7NOD | Any sign of Chaln/Runner? YESE/NOD
Is the'front yard separated from the back? YES 3/ NO T IF yes, what partlitionlng?

1. Any hazards? {poo), rubbe, razor wire, etc) YES £/ NO l:i{ _A-Speclfy! '

\.Dﬁoes.apﬁi!cant live at the address? YESN¥/NO'H | How many animals are on the property? 2.

. EJESCRIPTION OF ANIMALS ON PROPERTY

N . 3 4 5
, BR_EED § /@/j‘év&o// By gg@[@f\-)a:ﬂgf
oo |G ol | Sl
WELFARE (good?) | (2r 00— | Eeoend :
| SEX & AGE F B L F / : / /
STERUISED . | YES=/NoO | YES@/Nom | YESO/NOH | YESTI/NOUI YES [1/No 1

. [ OTHER INFORMATION / COMMENTS @ae&’ %ﬂ%) 7o ey
% 7 / v —
- ?%/4 LOSE_ (Opoce e

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

" CATS ' MMALL pOGS -
' MEPIUM % R -#ReE DOGS T
‘ INSPECTED BY: %gmgf/ SPCAI /%éw/ ©_ SIGNATURE: ‘%; %% é :

i - . 7
POST HOMEINSPECTIONS / e

v

DATE - RESULT " REMARK Y WHOM

LY
o
H

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



GARDEN ROUTE SPCA MOSSELBAY

DATE 29 log j2s ANIMAL NAME
KENNEL NUMBER wget7s (6 | BREED Dot
CARD NUMBER MBY 7044 STERILIZED O
COLOUR Cnaes MALE/FEMALE MA ¢
VACCINATED Yes U AGE g ek
PROOF OF VACC Yellpw covd STRAY/SURRENDER | Suveendd/
GENERAL HEALTH CHECK
COMMENTS
WEIGHT .65 ooy
TEMPERATURE 2%y
EARS MAD,
EYES NADD
TEETH NAD
NOSE NAD
LUNGS NAD
HEART NAD
ABDOMEN NAP
HIPS NAR
SKINAND COAT | NAD
| FITFOR & NO
ADOPTION

ADDITIONAL COMMENTS




I <<>m cm<<cw_<_m_u ON ~ BRABIES _<_c<m_<_mz._. 1m=_<=._.

Vaccination protects your pet against

i i el ~ DANGEROUS GERMS

that can be everywhere.

PRACTICE STAMP

SIGNATURE

nmw._.__"_n>._.m OF STERILISATION

GARDEN ROUTE SPCA
MQSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@qrspca. co.za

A GConsulting Hours
PRACTICE STANY Monday and Friday: 0g:00-16:00
Wacinasday: Closed
Q.@ gmc Tuasday and Thursday. 09:00-16.00
Saturday: 09:00 -11:00 )

Animal Health

Intervet South Africa (Pty} Ltd, Req. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA s
Tek +2717 923 9300, Fax; +2711 352 3158, Sales Fax: (86 5031777 -
www.msd-animal-health.co.za ZA-N0V-211200001







Towhom it may concern

Farm Honingklip
Albertinia
6695

22 August 2023

We, the undersigned directors of Piscador Agricultural Cooperative LTD, hereby confirm that Sunette
Bruwer, ID 830218 0100 085, currently resides on the property owned by Piscador Agricultural

Cooperative LTD 2021/600475/24,

Gl

Elsie Catharina Jansen van Vuuren

|D: 650224 Q26 085,

=

Willern Abraham Jacobus Bester

ID: 680810 5044 084

id€on Johannes Albertus Vizagie

|D: 610310 5119081

Louisa Coetzer

ID: 700206 0175 088 -



ABMISSION, ASSESSMENT AND HISTORY RECORD

IAVIER9.€18)
KENNEL No. AB 2, |ADMISSIONNo. MBY7044
Stray «Wﬂp Abandoned | Retumed |Impounded| Confiscated zﬁﬁhuaf’atsfi%r
M Date in Time in Date far release
Garden Route o] 5 e 1 [ X PP

Lost & Found | g Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | £o5t&F o] Dite chockod |8 (1o <
Microchip/Collar Yes | Date scanned Microchip or ST
oriD tag found | w0 No | or checked e frai~ne | ID Tag number
e
:':".:i Dog @éﬁj Other species (Specify)
0 o Colour and i
~ | Breed DS T Markings Crionsyer
Condition et Sex Make Age - weels
| T t Sterilisation N
: emperamen GC’C’d details =] aime
| Coat Tail Teeth Ears Size
= <hov 4 : \vm Condition Fevy/ e G atd
¢y | Area found / <
| collected from. 7 \i». e N\gmffa: 5.46!” , b iviens D-ate-\fg' LSt 135
) | Reason for surrender .
eas enee e 'L' — *7! DIL.Z‘;' PPVl 2! Ladon it 6—‘;“ i ‘.T_Q_LJ'
ASSESSMENT Surrendered by 0
Found by Name Ll and iI° <)4P.al (A
GOOD WITH: | Yes] No oo d i
Child Residential Address ‘
Cais = ente © o Sl S voat
Other Dogs 1
Livestock/Other 2> Alove. e
DO THEY: Yes| No| |Postal Address Mo
Jump Fences '
Run Away. /] © Tel (H) oo A Tel(W) @ Celf
COMMENTS: Qi2a2 24y BESAH
Email N
Donation R A Cash | Card | EFT | {Receipt No.) Sla
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: pLIA CaseNoi___ a2l@ Inspector; _.__k:ﬂ:ﬁib.erﬂ_b@_
STATEMENT OF SURRENDER

1 do hereby certify that EEE.P DO NOT own the animalls
described above, that IT | Wﬂ stray and 1no
NOT know where it comes ~T also freely surferider all
interesl, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. tis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation te me on
accountof such disposition of said animal/s. | confirmthat | am
over the age of eightesn (18) years of age. Also see"
Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT | 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 varsoek dat die dier hanteer word scos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom 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 aglien (18) jaar is. Sien ook
die "Voorwaardes" op die agterhlad.
LeTac.

e A ST

' Witness {80855 1/,
Signature Oles vo  ME O5 L tness lor-Satiely #
OR OFFICE USE; PENDING ADOPTION ' ﬁ,ﬁﬁg

Details of
first Applicant

Details of third

Applicant




