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ADOPTION CHECKLIST e (>€4A>\

]‘ . CONTRALT NO: . %
Adirlsston Form . ' WA o 1o
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5

]/App fcation for adoptlon» _ ' Y

L{

Pre--lome Ins ectlon Report
P P Adoptee INFO!

"‘u

Name & Sutname__ 1= SWYDLs

L<

Adoatlon contract b

Cop‘e of Identlty Document or Drlver's Llcense | Contact INFOI__ 771 Sl 625

Procf of Res!degnce

=N

Letter from Body Corporate

“ster llzatlon Contract and Data of sterllization Contract___(Done Al Jok jas

N

Cop~ of Vacclnatlon Record/ Certificate -
oifos 25

E/_.

. Microchip
| ' i

4 Microchlp Reglstration- chip number_ lllilllgglzlgl()lglc}gglygl?lgg!)ll |

Complete V‘/ Date! Q”I/OQT/QOQS

. Manager: Date! l"(/cﬁ% {3025

FUTURE POST HOME INSPECTION (every 6 Months) . ’

Date of Inspectlon , Date of Inspactlon

]

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

All documants “elating to a single adoptlon must be kept together In a single bundle, In order of checkllst,



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
> FullName: __ [ Re SuSn Sﬂ\\J\JCMS
- Contact Number: O $9) $52b |
o Email Address: —StuSe I&SH&QWSWQ@SW\@\' CQpmy

2. Additional Family Member/Friend Details
o FullName: _ Pshten frecence
o Contact Number: 06% OIQ D684
o Email Address: b\é‘iefege,n (€ KL @ 3moﬂ C Oy

3. Previous SPCA Adoption X
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, when?
o Where?
o What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature: %’W_‘

Date: Q% - ﬁmaj 208 -
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

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

NAME - Prof/Dr/Mr/Mrs/Ms (inciuding initials): Ig ‘Snw
HOME ADDRESS: L Mo Skreet
Dona el . 700022 0b9IERE:

POSTAL ADDRESS: AT

TEL NO (H): (=)

A1l €A1 BbRS

CELL NO: FAX NO:

EMAIL: 1‘5801\:\)@\,@.){8 @ gma\\ - CONM)
Address where animal will be kept: G Mira, ekoread: K}/‘nﬂbm\
Occupation: 63\? e/\’v\pl(ld’eJ .

Do you own or fent your property; _gﬁ:ﬂk__.— Do you have consent from owner / Body Corporate? _¥Q_’$__,

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

Reason for wanting animal: X LOU& ‘C( b&ﬁS{ CoXS CJ\FQU) CAJ‘Q M\‘th tl’\Q)(\/\

Is the animal for yourself? \{ es . ES/N

s the animal a replacement for a pet which has died from: Distempen'PawoviruslSnufflesICat Fiu/Biliary YES@

What breed of dog or cat are you interested in? O{D\f\

1)
Can you afford private fees? \(@% Who is your vet? N@U\) O DQWMC\\
How many animals live on the property? soos?. D cats?__ L) OTHERS fe)

= Female D

What are the sexes of your animais? DOGS: Male ¢ Female__ < CATS: Male

Are all your animals sterilised? Give details _——

How many dogs and cats have you owned in the last 3 years? DOGS? _©O _ cCATS? _ A OTHER?

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

Is your property fenced and has a proper gate? \@g Wili you chair/ an animal? Y\\é

Full description of the fencing and gate: Wiee feh C,h\ﬁ ), Height: (40 Con,
NONLO Loc Ko

What shelter is provided: OUTDOORS KENNEL OTHER \)@UKSQ P

Have you previously had pets from an SPCA? _N,_D.___._ Are there children under 10 in your household?_‘é

" Pre Home Inspection Fee: Q‘(@ L C@ ‘ Receipt No: M Q) [/ H‘q Zb

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 / Date of application—




NSPCA Operations Menual 2020

44200300065 TTSLT - _
PRE AND POST HOME INSP}ECTION FORM DOMESTIC ANIMALS

- PASSED: @

Section 4-5B! Page 1

ADMISSION NO ‘M%Y LE N l

DATE

s DATE UNDERTAKEN: 2% [0 % /2 3 e 16 3o
' NAMEOFARPLICANT: M (5. Sowgders
'ADbRESS: . lf E . Mive Srveet Oa\f\abaa“
" HOME TEL Nos CELNo: 2L Sl B 2 S
. ANIMAL(S) ADOPTING: _ QAW ot _ ‘.
LR fermale age_ Adudt
. PRE HOME INSPECTION: | '
PROPERTY DESCRIPTION Vi bove cpese aM .
Type and helght of fence; Sultablitty of fence (e, small pets can't escape): .
Sultable shelter? (ve, Kennel In protected arez) | YES S0/ NO LI | Any slgn of Chaln/Runner? YES B/ NO i)
3 g T i
Is the-front yard separated from the back? YES‘fd/ NO T | If yes, what pariitioning?
1 Any‘hézafds? {pool, rubble, ravor wire, ete) YES £/ NO ﬁ] Specify: '
. Does.apﬁhcant five at the address? YEM JROE | How many anlmals are on the property? o
"DESCRIPTION OF ANIMALS ON PROPERTY
L L 2 3 4 5
7 | BREED
"CONDITION
WELFARE (good?) .
- | SEX & AGE ]t / / { /
STERILISED YES [0/ NO 1 YES 1/ NO O YES [1/NO OO YES'D / NO 0 YES O /NO O
: —— . —
- | OTHER INFORMATION / COMMENTS  Propedy  se caved :
P < T [
" PROFERTY APPROVED FOR THE FOLLOWING ANIMALS:
- M onts ' W  SMALLDOGS
O MEDIUM DOGS 0 1AR@EDOGS  * .
INSPECTED BY: K Rernas spon__Messelb = SIGNATURE: ;
POST HOME INSPECTIONS "
' RESULT REMARK BY WHOM

3

"

{-

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



22 August 2025

To Whom It May concern

This is to advise that | am the owner of 4 Mira Street house in Dana Bay
which | rent to Mr Ashton Presence,

| have no problem at all for Mr Presence to have a cat at the house. He
and his partner are very responsible tenants.

Many thanks

Kind regards
Mr Clive Vivier
0825 747 808

ID 4804155049084

)»ze/Susan Snyders

As@n Presence

&
wi




GARDEN ROUTE SPCA MOSSELBAY

DATE v [ozlas ANIMAL NAME
KENNEL NUMBER CRI BREED O k)
CARD NUMBER M BY STERILIZED o
COLOUR Tebby MALE/FEMALE fermale
VACGINATED Yo 5 AGE X gy,
PROOF OF VACC Yelow cpvd STRAY/SURRENDER S yremder
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 2.25.
TEMPERATURE 7.9 "
EARS NAD
EYES AR
TEETH (AR
NOSE N AD
LUNGS {AD
HEART NAD
ABDOMEN NAD;
HIPS NAD:-
SKINAND COAT | NAD
.| FIT FOR ES NO
ADOPTION aﬁj

ADDITIONAL COMMENTS
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ADM!SSION ASSESSMENT AND HISTORY RECORD

[Rexey
KENNEL No. @61 T ADMISSION No. MBY 6841
Stray Suri‘eVér' Abéndoned Returned Impounded Confiscated Eﬁﬁhuaensa‘:sfioar
=" | Datein N Time i - r} | Date for refease
Garden Route ”‘M'J : \ emn Oq ,‘ ‘.0 ©
IDENTIFICATION & LOST AND FOUND | oSt Found |2 poB G700t | 0,
Microchip/Coliar Yes | Date scanned Microchip or e
or ID tag found No _l.or checked L\ ID Tag number 1 RaL P
7 TN LY Y <
Dog ﬂ\Cat ) b, Other species (Specify)
Q- N Colour and /
e Breed i\ \\«J\A' Markings ; \ \
: . ! /
| Condition :(?\ [ Sex E/\trm'b\ﬂ _Age A"'-'L]
_ o Sterilisation -
Temperament éxtﬁ«.\/ details i N “‘h, Name
i Teeth < .
12\ orpe [T Ypem, | Condiion @u /5057 F Y ) [sie Yt

A Area found / . e e
| collected }'}Tq,\ Dy o e Date ){, e NI
P i s s P "II o

7’f A ) Jiron

a Reason for surrender {i

ASSESSMENT ?U"e;iefed by Name | oo . o
GOOD WITH: [ves] o | oo DY [: Lrs "f,] Lorisbe
Childran Residential Address ,
Fi = A AR S LY i, Y T-7 P A P -4 an——-—
Cats o o B N ol ol o oo oS
Other Dags 4 1 >
Livestock/Other ' 7 / L TG e ,s‘f:‘;{:'l'j,
DO THEY: ves| No{ |Postat Address
Jump Fences )
Run Away TE| (H) Tel (W) Ce" o o
COMMENTS: T e

Email

Donation R Cash| Card | EFT | (Receipt No.)

PLEASE INSIST ON A RECEIPT
Confiscated; OB No: Case No: Inspector:

m STATEMENT OF SURRENDER |

{ do hereby certify that C{ own thergniimgl/s Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that IT IS / IS NO aistray agld'| DO/ DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes o freely syrrender’ ali eh dat ek WEET { NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request That the ook vrywillig afstand van alte belange daarin, indien enige, {en
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 vitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirm that | am het, teencor my ten opsigie van die hantering van die dierfe. Ek
over the age of el ] (18) ars of age. Aiso see" bevestig dat ek bo die ouderdom van agtien (1B} jaaris. Sieh ook
Conditions on ersed ss die "Voorwaardes" op die agterblad.

Slg)t(eZ////} / | Witness for Saciety (\} //(JK;(L

I Details of second

E- P/EN NG ADOPTION

o 5 Bk B Applicant
Delaiis of ) Details of third
first Applicant Applicant

Claimed OO Adopted O Eutharnased [ Died O Other O . OnDate:—



CONDITIONS / VOORWAARDES

i
1. The Ownar / Findar hereby refinguishes all ownership rights to the 1. Dis Eienaar | Vinder doen hietmee afstand van afle aiendomsreq it die dierle, beskryf o
anitmalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee (e beskik velgens hul uitsluitike diskresie
discrefion on the understanding that the Society shall endeavour to place met dien verstanda dat dis Verenlging sal poog am ditin 'n nuwe huis te plaas of, indier
itin a new home o, if unahle to do so, effact its pairless destruction. hul nie in slaatis om dit te doen nie, am sy pynlose vemieliging lo bewerkstellig,
2. If in the opinion of a veterinarfan ar a qualified inspector in terms of 2. Indien, volgens mening van 'n veearis of 'n galwalifisaerde inspekteur in terme van
Sectian 5 of Act 71 of 1962 {Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1062 {Dierebeskermingswet) 'n dier aangehied ward vir
for admission is so diseased, severely injured or in such physical conditicn loelating vl so siek, emstig beseer of In sodanige fisiese toestand is dat dit vir
that it should be destreyed for humanitarian reasens, the Society shall menslikheidsredes vernietig behoort fe word, die Vereniging die reg sal hé om so '
have the right to effect such desfruction by approved humane methods. vemietiging e bewerkslellig deur goedgekeurde menswaardige metodes.
3. Any charges endorsed herean are due and payable on request, 3. Enige koste hierop anderskryf is verskuldig en betaalbaar ap aanvraag.
4. The Sociely wili nol home any animal unsterilised. 4. Die Vereniging sal geen dler plaas wat ongesieriliseer is nie.
REQUEST FOR EUTHANASIA
Ownets authorising { Witness for Saociety
signature signature
Reason for Euthanasia
Euthanase Botile No: Quantity used: AWA:
CLAIMANT

Name: Prof/Dr/Mr/Mrs/Ms (including initials)

Residential Address:

Tel Na {h): Tel No (w) Cell No:
Postal Address:

E-mail Address:

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)

ID/Passport No: Copy Attached: VYes D No l:]
Vehicle Model Colour Reg. No; !

Signature: _ Witness for Society —

gt I | o s /as

992003000577547
MEDICAL RECORD
Date Remarks Treatment Cost
l“.(!oi?',, = \lﬁ(a/'{:@vbl'5':h T el

N L I\ WA VT | -

PTS APPROVAL
NAME SIGN




REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD
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South African Police Service Suid-Afrikaanse Polisiediens
DA GAMASKOP DA GAMASKOP

Amapolisa Omzantsi Africa
PROOF OF RESIDENCE

| {(Name and Surname) /L\z,eﬂfbm%mv«%vwv\?-vf%

Residing at L’K‘M“/‘“ﬁi&”&&«;b@“mgbm‘[, MG%Q\\O"“{

STATE UNDER OATH IN ENGLISH:

That | am residing at the above mentioned address for the 1ast ... S22 e ennennns Months / Years.

| know and understand the contents of the statement.
| have no cbjection in taking the prescribed oath.
I consider the oath to be binding to my conscience.

I certify that the above statement was taken by me and that the deponent has acknowledged that he/she
knows and understands the contents of this statement. This statement was sworn before me and deponent’s
signature / mark / thumb print was placed her on in my presence at:

DA GAMASKOP SAPS ON 2025 / o¥ / 2 5 AT y . 3D

SlgATURE COMMISSIONER OF OATH
: R

Full name and surname

SA Police Service SOUTH AFRICAN POLICE SERV.OL

Da Gamaskop COMMURNITY SERVICE CENTER |
Mossel street

Maossel Bay 29 “ﬁﬂ“ 2@25

Lt . DA GAMDSINOP
‘e‘ 6(;“\ COMMUMNITY SERVICE CEMTER

SUIN-AFRIKAAMSE FOLISIEDIENS

Rank




Backhom@ "

IR EE (TR
992003000577547
VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

CellNo. * (v~ 1 1541 B6IS

Email * TS B YDERS G MA e - cwnn
Title * s Initials *T” =
Street 4 pMRA STR gev

Suburb

Country

Phone - Day time

Title * Initials *
Celi No. *

Title * initials *
Celt Mo. *

Title * Initiats *

Celt No. *

CHIP DETAILS

. ) £ PO ‘“?f“;i;}ﬁ:
Registration Date * & 1 - T - pdiAndET
Date of Implant * QA6 - O%F€ - 2ans
Was the Microchip implanted by this veterinary practice? @3 No

Name of Vet who implanted the Chip  kLa v

Pet Narme A{’)By

Species* F &L D€

tevers

Colour T ABBY

Gender Male

KENNEL UNION OF SOUTH AFRICA (KUSA}

Are you 3 KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Mame

PROTECTION OF PERSONAL INFORMATION LAW

MICROCHIPPED ANIMAL REGISTRATION FORM

S ¥ COMPULSORY, FIELDS
;.- * PRINT.INFORMATIO!

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

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

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

Surname * SR YD e
City

AreaCode DA™ ARAY
Province

Phone - Night time

Surname *

Surname *

Surniame *

Date of bith  wunkrowm
Breed * (D4

Markings

Sterilised No

Medical Conditions
Medical Insurance Company
Medicai Insurance Policy Number

Medical Insurance Phone

The dlient hereby sgrees that his/ her personal information herein supplied and / or any of his # ber personal inforrraticn already in possession of the veterinarian may be pracessed by the said
Veterinarian and / or it's office to bring about this agreement between the dient and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chig), 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 information of the owser of said animat. The client also agrees that his { her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general information concerning pets, The client acknowiedges that he / she has a right to object to the processing of its
nersonal information for marketing purposes and unless expressly stated otherwise hereby consents ta its persanal information being vsed by and
Viirbag RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE et _——

e

G

REGISTRATION PROCESS = Please use one of the following eption te register on fh_efbéckhdmé_'database".

1. On-line Log onto www.backhome.co.za. Complete the registration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 {TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-maii the completed form te backhome@virbac.co.za or backhome.support.external@virbac.co.za

4. By App Oownload the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 017 027 8837 - Fax: 0800 222 546 0222



