ADOPTION CHECKLIST " ADMISSION NOs
MOT 59
Lff - CONTRACT NO: . -
Adrrisslon Form N _ L MA ol

’

]/App fcation fo;‘ édop‘tloﬁf -

e
-

Z/Pre-»{ome ihspectlon Report

e o

Adoptee INFO!

s e
.. —
2y
] Adootlon contract . Name & Surname__SuoesLee £ e e

-+

__.-] Cop+ of identlty Document or Driver's License Contact INFO;__ <2 1\l ¢ 1371 €

Mcf of Resldence

N Letter from Body Corporate

Ster llzatloh Contract and Date of sterlllzatlon Contract O oo

:Z/Copv of Vacclnation Record/ Certlficate -
oifei|z5 -

—
__/_] Microchip
f . TERGAECRIURE YD
Microchlp Reglstratlon- chip number__ 992003000577546

Date: 2 9 /08!519

ﬂﬁjx}%% : .
. Manager: LA Dater;_27/[o8 ‘/95

FUTURE POST HOME INSPECTION ( every 6 Months) - '
Date of Inspactlon i Date of Inspactlon

Completed by:

¥
This checkllst must be completed and attached to the front of évery adoption that has been processes

All documents “elating to a s:’ngle adoptlon must be kept together In a single bundle, !n ovder of checkilst,




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name: _Suneibe Hruwef
o Contact Number: _OUNOGH B TR |
o Email Address: \D‘UUO?JSLLG&J\“J@@SJ\W\CQ\- caln

2. Additional Family Member/Friend Details
» FullName: Qene  Rcuwsef
» Contact Number:_ 1270 TI¥4
o Email Address: ibmwﬁrﬁ)%mw\- Cam

3. Previous SPCA Adoption

» Have you previously adopted SPCA? (Yes/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 contractin its entirety.

Signature: @m\‘m@glﬁ

Date: Q4 Hugus'c PO




Backhome&

L COMPULSORYEIELDS 2
i %:PRINT.INFORMATION &3

MICROCHEPPED ANIMAL REGISTRATICN FORM

' Please note that it is the Pet Owner’s
"lIlllg’;!!!g'()'!)’g"!)lgglg!%lgﬂl W responsibility to ensure that the Pet's details
VET OR WELFARE ORGANISATION are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PETOWNER INFORMATION

CellNo. * TV OSIB3 T g Only mobile numbers in South Africa, Botswana and Namibia will be receiving SM5 netifications.
E-rmail * b e eisun et L @)5m axl . Com If possible, please provide a personal email, not a company email.

Tite =MD initials * <5 surname * QLU ER

Street  \Aesri «3\(_ \t P | =N daal City

Suburb \{5-\@.{\)(:”\5 fonreie R Area Code Allpevti mier

Country Province

Phane - Day time Phone - Night time

OTHER CONTACTS.

Title * Initials * Surparme *
Cell No, *
Title * Initials * Surname *

Cell No. *
Title * tnitials * Surname *
Cell No, *

CHIP DETAILS

Registration Date* 5% - o i;}{?»

Date of Implant * a6 - e - 2e8®

Was the Microchip implanted by this veterinary practice? Na
Nameof Vel who implanted the Chip AY 1 evw<aER <

PET DETAILS

Pet Name |\ Ay L gy Dateof bith A o25
species* U Eo e Breed* Y2 sl
Colour Coer &&e Markings

Gender Male Fegidle_ ™ Sterilised @ No
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Cornpany
Pet Registered Name Medical Insurance Policy Number

Medical Insusrance Phone

PROTECTICN OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein suppiied ard / or any of his / her perscnal 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 Virbar to fodge the clients personal inforrmation on their database for tracking purposes. The clieat aiso agrees that where other relevant institutions need to
trace 3 lost animal, and they use that code on Virbac's website they will be given the personal infermation of the owner of said animal, The client also agrees that his 7 her perssnal information may be
used by Virbac to forward him / her a Newstetter as well as to send him / her general informatien concerning pets. The client acknowledges that he / she has 2 right ta object to the processing of its
personai information for marketing purposes and uniess expressly stated ptherwise hE{eby consents to its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

REGISTRATION PROCESS Please use one- of the fu!luwmg optlon to reglster on the backhome database

1. On-line Log ento www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 080G 222 546 (TOLL FREE) or 011 852 6364

3. By e-mait Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Downlaad the Visbac Barkhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: OB00 222 546 0222



Farm Honingklip
Albertinia
6695

22 August 2023

To whom it may concern
We, the undersigned directors of Piscador Agricultural Cooperative LTD, hereby confirm that Sunette

Bruwer, iD 830218 0100 085, currently resides on the praperty owned by Piscador Agricultural
Cooperative LTD 2021/600475/24.

ol =

Eisie Catharina Jansen van Vuuren Willem Abraham Jacobus Bester

1D: 650224 0¥26 085, D! 680810 5044 084

on Johannes Albertus Vizagie Louisa Coetzer

{D: 6103105119081 1D: 700206 0175 089 -






-NSPCA ‘Operations Manual 2020 . Section 4-58; Page 1

: ey 659%
_ADMISSIONNO | -
003000 ST 54

PRE AND POST HOME INSPECTION FORM MESTIC ANIMALS

- PASSED! DATE UNDERTAKEN: ?5~/ J% 25 e 2O

* NAME OF ARPLICANT: _Suneblbe B veipe , ,
. ADDRESS: _ﬂam' m\\)\c.\: 2 Loavm, Joxev uarlcﬁorwcm Rogik_m_bﬁ—."_“'-‘—c—;ﬂ——"“.

]

" HOME TEL Noi _CELNo 2T WS 121T%
. ANTMALS) ADOPTING: 2 e iirens -
SERI -~ Mede * Fe_hna\e __AGE: Lo oesles '
. PRE- HOME INSPECTION: . '
PROPERTY DESCRIPTION .

“Type and helght of fence: Wé&lf? -!-e/n e Sultabmty of fence (l.e. small pets can't escapa);
Sultable shelter? (e, Kennel In protected area) YE&WO D | Any sign of Chaln/RUnner? YESE/NOH
T the front: yard separated from the back? YES [ / NO £ If yes, what partioning? ‘
-1 Any hazatds? (pool, rubble, vazor wire, et}  YESEI/NO B{ /\/Speclfy '

Does.applicant live at the address? YESS¥/ NO'El \ How many animals are on the propery?

ﬁscmp“rmn OF ANIMALS ON PROPERTY

o BR_EED ; /U;jba// X Bedonesi)
- [ |Gacol | Sead
CWELEARE (good?) | (0 | Groell .

| 5 b AGE ¥ i | F / -
sTeRiED | veswmfnod | vesgafnon | YESQ/NOD VES'TI / NO 1

. [ OTHER INFORMATION / GOMMENTS TZood  popple, I 1%_. : ‘
Lj@?\ef ow e s | :
' Pl‘:;;w APPROVED FOR THE FOLLOWING ANIMALS:
i ATS ! SMALLDDGS

M;EDIUM D(}GS L_f//kﬁﬁGE pogs " Co
.;;NSPECTEb BY: %Wé‘f{ . spcm%‘é“?"% ' SIGNATURE: :

POST HOME INGPECTIONS food
DATE - RESULT ~ REMARK " BY WHOM

o

YESE/NO D

Yy
n
LY

L___
STAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



t

HOME ADDRESS: Yo

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this apphcan?’n )
ts are allowe

ttached: - 1D, proof for residence, proof that pe ]

The following documents to be a

Corm, Meker Yo NCfons&n Lood

¢
k\gﬁg\m < 1D NO.: XRON\E Gl 00 0% 5
" pOSTAL ADDRESS: - e

TELNO (A e o
celLno: _OINOS 1% AN

§
EMAIL: _OTUMOE o 2 ©) ﬁ\w\- GO
\ .
Address where animal will be kept: oamMe. a5 above _

Occupation: o
Do you own of yent your property: __QV\_)’_.__ Do you have consent from owner { Body Corporate? __N;_@_.__._
YES/N

Ave you a student with consent to keep pets: WO

Reason for wanting animal: AN ‘5&&5\’5 )()\(\Qfﬂ OS POI® o g\«\e, ({l@U‘f“ng
@

YES@

1s the animal for yoursel?

1s the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂesICat Fiu/Biliary

What breed of dog or cat are you interested in?_sk G NS A x % e A% %A \'\%‘?f

Can you afford private fees? MK Who is your vet?w/

e

DOGS?._ 2~ cATS? . OTHERS

L —

How many animals live on the property?

CATS: Male Female ————

. What are the sexes of your animals? DOGS: Male ___ Female———

3@5

Are all your animals sterilised? Give details

in the last 3 years? DOGS? £ — P33  cArs? OTHER? .

Which animals do you still have, and what happened to the others? P 1 \E oS O\CJ Eueﬁtﬁl <
gate? 4 S \Will you chain/ an animal? ~No

How many dogs and cats have you owned i

1s your property fenced and has a proper

Full description of the fencing and gate: onco noden Stade Height -6
OTHER Tndos

KENNEL o —

What shelter is provided: OUTDOORS
DO Are there children under 10 in your household?

Have you previously had pets from an SPCA?
Receipt No: _dege

Pre Home Inspection Fee: ().\00

bove information is frue and correct

Declaration: The 8
icted nor charged with cruelty or neglect of any animal.

1 confirm that | have never peen convi

SIGNATURE OF APPLICANT ﬂ_&%——" Date of apphcatlon__\l,(ﬁilg-fgs’—

SIGNATURE Ur ArPLIVAN 1

NAME - ProffDr/Mi/MrsiMs (inc\udinginitials) Mg Suneldte, Ryruws” \



GARDEN ROUTE SPCA MOSSELBAY

DATE 24 lorlzs ANIMAL NAME
KENNEL NUMBER b BREED Ot
CARD NUMBER MBY 654 STERILIZED Ry
COLOUR T colov MALE/FEMALE el
VACCINATED e & AGE 1 g oeckSs
PROOF OFVACC | Yelw _card STRAY/SURRENDER | gurrendef
GENERAL HEALTH CHECK
COMMENTS

WEIGHT o 6o kg

TEMPERATURE 28 4

EARS AVAD

EYES (NAD

TEETH NAD

NOSE MAD

LUNGS NAD

HEART KIAD

ABDOMEN «AD

HIPS AD

SKIN AND COAT | NAD

-| FIT FOR YES NO
ADOPTION

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECQRD

el

' Lok,
KENNELNo. k- (5 ADMISSION No. MBY6598
\..SPCA Stray ,Sgﬂ/'e/n' fer | Abandoned | Retumed | impounded |  Confiscated iﬁﬁhﬁsésfg
= Date in / / Time in /< <°| Date for release
Garden Route / 7 A ] IAHLS
Lost & Fpund Yes | Lost & Found '

IDENTIFICATION & LOST AND FOUND | cke}f o | Date checked
Microchip/Collar Yes | Date scanned /S Microchip or
or 1D tag found No | or checked ;f/ 7£S, 1D Tag number 77O &
Dog Cat / Other species (Specify) . e e
K Col
£ Breed o té/f’n < olour and ‘1

8]
Markings f\cr 11*:; N

Condition ‘7 e & /

Sex f of T m_j? Age T uuée/

T . 5 / Sterilisation ,/) N e, ‘f; =
emperamen /ﬁ/{aﬂ 4 details (o) ame P15
h o |
Coat 5 | Tail / E%er:dmon( 7. Ears u»tjf:) Size
{"Area found / \ / /
collected from - /’/ / / shs 57/ - Date 7/5:’ 7 /25
"R_ea_son for surrender (yc; ,4,&@,, %/
7
ASSESSMENT | |Surrendered by AN L aﬁ’ :
S ame e N
GOOD WiTH: [va| ha| H-ound by o t_\;ﬂ S = &;ﬁ
Childrén Residential Address | 3 () CSKCQ] e
Cats
Other Dogs
Livestock/Other

DO THEY: Yes| No| |Postal Addregs
Jump Fences = i

/

{

Fun Aviay Tel (H) Tol (W) ColIN Y D3 TBS3
COMMENTS: -
Email
; Donation R Cash | Card | EFT (Receip't‘(No.)
& . i .
s PLEASE JNSIST ON A RECEIPT / ’7"' =

R g : . o
.Confiscated: OB No: W; Case No:. AT s inspector: -

e STATEMENT OF SURRENDER

L do hereby certify thatqu ! OT own the_ggimalls
descr;bed ahove, that IT |8 Iﬂjﬁ a stray an Do
NOT know where it comes from. I also freely surrender all
interést, If any, therein to the SPCA, and | request that the
.animal be dealt with as deemed advisable in the discretion of
the SPCA itis expressly agreed that neither the SPCAnorits
‘officers and employees Will“incur any obligation to ' me on
ascolnt of such dlsposmon id animal/s. | confirm thatt am
over the age of eightesn '{18) years of age. Aiso see”
Condltlons on reversed sule

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 versoek dat die dier hanteer word scos
wat die DBV goed ag. Daar word uitdrukiik noreengekom dat nog
die DBV hog sy amptenare, en werknemers enige verpligtinge
het, teenpor my ten opsigte van die hantering van die dierfe. EK
bevestlg dat ek bo die ouderdom van agtien (18} jaar is. Sien ook

die "Voorwaardas" op die’a_gt%

I ,_ N
-§_ignature. o \.[l""C‘f J’Lf

P V/ 4
Witness for Societtﬁ% e _
e FI el . L

FOR OFFICE-US "L'ENDING ADOPTION

' Details of second "
1 Applicant

Delalls of
first Applicant

Details of third
Applicant




* RABIES MOVEMENT PERMIT

DATE

Vaccination protects <.oc_‘ pet against

 DINGEOUS Gl

‘that can be . everywhere

24[e 25

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspra.rno.za

Consuiting Hours
Monday and Friday: 08:00-1600
Wednasday, Closad

ﬂ@ MsSD Tuesday and Thersday: 09:00-16:00
Saturday: 02:00 -11:00
hd Animal Health

Intervet South Africa {Pty} Ltd, Reg. No. 1981/006580/07 .
Spartan Road, Spartan, 1618, RSA | Private Bag X202, lsando, 1600, RSA
S~ Tel:+2711 923 9300, Fax: +2711 392 3158, Saies Fax; 086 6031777
www.msd-animal-health.coza ZA-NOV-211200001




