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=

\

Comytleted by:

Date: __ A% {o 5] !SLO«S'{S

. Manager,

Datei . A% I @ z‘j-) o5

FUTURE POST HOME INSPECTION { every © Months) - '
Date of Ihspection , ' Date of Inspection

¥
This checkilst must be completed and attached to the front of évery adoptlon that has been processes,

All documsnts “elating to a single adoptlion must be kept together in a single bundle, In arder of checkllst,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details ﬁ
o Full Name: ﬁéé”/""?% Ase

o Contact Number: * _ e
. Email Address: < Gi\hwean Chadse ., aa&“iz%gﬁﬂu\& i

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

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

1. Adoption Gontract Acknowledgment

, the adoptée, confirm that | have read and fully understand the
adoptioycontract in its entirety. -

/e <74/
[~ X[e]ds .




Q,_G‘”a‘\ipk\h
Q(’/ APPLICATION TO ADOPT AN ANIMAL

&

Lo

PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - ID, proof for residence, proof that pets are alfowed.
C / &U&eﬂ
NAME - ProfiDriMr/Mrs/Ms {including initials): = .

HOME ADPRESS: _«97 Y A SSRE (k@,@é Lﬁ)élxﬁf\(ﬁ_ (f(QM
Z J[ﬂﬁ’a’ IDNO.: é\/o?/(f N 0GJO £

Q) '

POSTAL ADDRESS:

TEL NO (HY;

(B):
CELL NO: @7’6 /73 7M§ﬁ;§fﬁ0

EMAIL: 7 N
<y (rees LA p) 7
Address where arV/iH be kept: 7 /f%f’é SEC Ret/e %5 AV ._
(. : ot
Occupation: - %N& g :
Flrsonr >
Do you own or rent your propeﬂy'u (20 /Do you have consent from owner / Body Corporate?
Are you a student with consent tW: - ‘ \ YES/NO
e T C}j >
Reason for wanting animal: 2.2 je / § ‘ 7 f €. -
/ (/ (/ |
Is the animal for yourseif? YESIPﬁ
Is the animal a replacement for a pet which has died from: DistemperiParvovirus!Snuﬁleleat Fiu/Biliary YESINO

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

Can you afford private fees? . Who is your vet?
How many animals live on the property? DOGS? ‘ Cﬁ%ﬁ‘_{,ﬁ_—_ OTHERS
#

What are the sexes of your animals? DOGS: Male Female CATS: Male Female
Are all your animals sterilised? Give details
How many dogs and cats have you owned in the last 3 years? DOGS?/ CATS? OTHER?
Which animals do you still have, and what happened to the others?_ M/ / o

@6 . . . M
Is your property fenced and has a proper gate? Will you chain/ an animal?

Wh @ yorte
£ull description of the fencing and gate:W £ 7 ‘v e Height:
What shelter is provided: OUTDOORS / ﬂ/' @ ‘f) QI:@%EL OTHER

Have you previously had p?ﬂ)SPCA? Are there children under 10 in your hou
Pre Home Inspection Fee; Receipt No:

eclaration: The above information is true and correct
imal.
N
G/S \

that 1 haye never begn convicied nor charged with cruelty or neglect of any a
7

Ao

I confir

SIGNATURE OF APPLICANT ' v Date of application



REPUBLIC O

NATIONAL I

Surnamea:
COETZEE
Names:

CAREL PETRUS
Sex:

M

Mationalily.

R3A

Idantity Numbar:
6108185042084
Date of Birth:

19 SEP 1951
Couniry.of-Birth:..

NTITY CARD

SOUTH AFRICA
OE

Condions,
This card has been issued by the
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

Il found please retusa to lhe Deparment of Hame Affatrs
Fat enquiiy of verdilcation putposes canlacl CBOC €2 11 50

e
% A
i L‘l!h‘

s

oy

)

DCate of lssue:
08 SEP 2017

105066634
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- # COMPULSORY: FIELDS

MICROCHiPPED ANIMAL REGISTRATION FORM T PRINT.INFORMATION.

II\IlllIHI |||| 1§ 1111 lIIIIHIll Hi Please note that it is the Pet Owner’s

992003000577545 responsibility to ensure that the Pet's details
are registered on the BackHome Database

VET OR WELFARE ORGANISATION

Vet Practice Nurnber *
Vet Practice Name *

Vet Practice Phone - Daytime *

Cellho. + ¢21 &\ 576&(5

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

E-mait * If possible, please provide a personal ernail, not a company email.
Title * & Initials * ¢~ (@ Surname * O ET 2 =

Street )71 Huscsel C“e‘z’h' City

Suburb AreaCode \SIAN D Vi€ w

Country Province

Phone - Day time Phone - Night time

OTHER CONTACTS

Title * Initials * Surname *

Cell No, * |

Title * Initials * Surname *

Cell No. *

Titje * Initials * Surname *

Celi No. *

Registration Date * [ R ff:.{% - ;}Q;.,.,af")z:;_} -

Dateof Implant* D ¥ - @¥ - Q025

Was the Microchip implanted by this veterinary practice? ‘@) No

Marne of Vet whe implanted the Chip i s Va ¢ el S

PetName W AT \(= Dateofbith 2072 4
species * A NMNVD € Breed *  [POM X

Colous TMAN Markings

Gender Male ama Sterilised CTEE> No
Are you a KUSA Registered Member? ﬁ"i\lo Medical 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 personat information herein supplied of his / her pessonal 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 trE{g lent and the veterinasian. The dient further agrees that the veterinarian may forward his f her personal information to
[

VIRBAC (Supplies of the Chip), in order for Virbac to ladoe the clients persgnat informftion on their database for tracking purposes. The client alsa agrees that where other relevant institistions need to
trace a lost animal, and they use that code on Virbac's website they wil

given the personal information of the owner of said animal. The client also agrees that his / her personat information may be

and

1. On-line 5 3

2. By fax Fax this completed form to BackHome or 0800 222 546 (TOLL FREE) or 011 852 6364

3, By email Scan and E-mait the completed forrm to backhome@virbac.co.za or backhorme.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 0222



NSPCA .Oparatlons Manual 2020 ) Sectlon 4-5Bt Page 1
e c let oy T

IS . | NO \ -7 652&
qadd 0oBHow oS 7754’%3MISSIONN M B Tk |

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

-
B - eassedy ((y/ o | DATE UNDERTAKEN: .. 28(og / 28 e (2=
' NAME OF ARPLICANT: . Cotlfite ,
pobrEss: 27 Mussel  Creck e lana et ' o
" HOME TEL Not el 0761 137 34
. ANIMAL(S) ADOPTING: __ Dy '~ Cacneianion K —
LOSER ' Lernade - __AGE: A rreorhs
. PRE- HOME INSPECTION; ' . '
PROPERTY DESCRIPTION X
Type and helghtof fence: 1, -¢c @ 1, 2o fte Sultability of fence (i.e, small pets can't 85CaPE)!
Sulkable shefter? (he. Kennel In protected area) YES M NOD | Anysignof Chaln/Runner? YESH fNO H\"
Ts the-front yard soparated from the back? | YES W/ NO T _| If yes, whak parttioning?
<. Anyhazakds? {pool, rubbls, vazor wire, €tc) YES ©/ Noﬁf Specify: '
, Does.ap]illcant live at the address? YE§}23:I NO'HEl | How many animals are on the property? {

_DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
BREED  ~ ‘%/'W‘LU“‘?L )
CONDTION | e’
WELFARE (good?) | 7 Corvicf ,
1 $EX & AGE L ot / / : / /
STERGISED . | VESg//nNom | Yeso/noO | YESO/NOW YES'TI/NO YES [T/ NO [
) \

- [ OTHER INFORMATION / COMMENTS /i e /v o Cemazle X ,{;;4, ;QCWNQ;

1

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

© M- CATS ' ok sMALLDOGS
& MEDIUM DOGS ' O  LARGEDO@S
INSPECTED BY: éfu&r SPCAI _“’\'\ﬁé%ﬁ ( Cocogy STGNATURE:
POST HOME INSPEGTIONS ( e
‘ DATE - RESULT REMARK " BY WHOM
Y
"
. - . fx
-

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



GARDEN ROUTE SPCA MOSSELBAY

DATE a15los o © ANIMAL NAME K e,
KENNEL NUMBER K & BREED oabinl o X
CARD NUMBER M T2 STERILIZED fes ¢
COLOUR Lglaw  ainaes MALE/FEMALE B e
VACCINATED s AGE ~ a wenhs
PROOF OF VACC NT. STRAY/SURRENDER | <uwendlers
GENERAL HEALTH CHECK

‘ COMMENTS
WEIGHT Sel4 leq
TEMPERATURE 285
EARS NAD
EYES | NAD
TEETH KAD
NOSE NAD
LUNGS HAD
HEART NAD
ABDOMEN KAB.
HIPS NAD)
SKINAND COAT | NAD
FIT FOR ES NO
ADOPTION b

ADDITIONAL COMMENTS




'je N3Y)S UB NOA

MOSSEL BAY MUNICIPALITY

[ MOSSELBAAL MUNISIPALITEIT
,MOSS? - Bﬂ}’ UMASIPALA WASENOSSELBAYT : SOUTHAFRIZA
]
(REKEN\NGNOMMER: 52-019645-003—51 : 1
s — El
IV REG. RO, l_n.\mm_\jAN REXENING: 77 220002028 E
- i sy R
m::a:a? i LAASTE KWITANSIE DATUR: 2110852025 (’ mﬁ“ﬁ'}
27 LHUSSEL CREER ESTATE SLAND VEW T
BELASTING FAKTULR  MAANDELIKSE REKENING I}‘.!Eéggﬂ.ﬁggawmi = 2 ore _039345_2_'6_l
(Bgi)s;ﬁn. 142000 | Rwen. 19645000 | [0S 1070000 | 15° 7 ] . \
VAT Ko, /BT N 4830118370 |
DATUM BESONDERHEDE BEDRAG .
— G0 101 Marsh Street
BALNNS GORGERRING B : Private Bag X 29
20/09/2025 0760303452ELERTRISITRLT MOSSEL BAY
BASIRS 324.93 6500
VAT/BTH 40,58 ) 044) 606 5000
20/08/2025 576030345230% Pans. Kozting &= (044) 606 5062
20/08/2025 385007  HATER v admin@mossetbay.gov.za
20/09/2025 402007  RIOCL www.mossolbay.gov.za
20/09/2025 402007 Rlocl 30% kortlng 7
20/08/2025 322007 VULLIS Yaym entDetals /3etalings 2esonderhede
20/08/2025 BELASTING PAATEHMENT - -
FHITANSIES PRELEFINED BENEFICIARY.
balane Corgadra Standard Bank  MOSSEL BAY MUNICIPALITY
BTH QF '*' ITEMS: 148,41 ACEB TOT: 0.00 REF NO: 520195450031 >\
R 5
— [
5 é’ﬁ W L
(pay( 2 11379 520195450031 A & 8
TR & ceg
- 02
\ J Q; N
W essage /Boodskap w [V
o & o
. ' N - 8R:4
Standard Bank is now lhe Primary banker for lhe =
MOSSEL BAY MUNICIPALITY.
A ERE T T Municlpal customers, seryico providers, members
“KREDIET . 60 DAE oo 30 BAE o LOPE.ND' i w of tha public and varicus stakeholders are therefora
8.60 ID.OD 167 | 1395.08 1396,00 informed of the new banking pariaer {or tha
NN MOSSEL BAY MUNICIPALITY, o2 019645 a0 1
Betaling moet yoar of HETAALBAAR OP B _BRAG BETAALBAAR - ; The municipality has been added as a predefined I' "ma“l“""l ﬂl |"u"mm!"mm m
ﬂp::nﬂkv:::féu ™ 15/09/2025 benaficiary on the Bapk Cireclary.
. J
paga1af1

Fold and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 28, Mossel bay, 6500



IO\

This certificate also serves asa movement permit for this animal
: yaccination protects your pet against

- \within the Republic.of South Africa an condition that. e
.+ Itaccompanies the animal; : B S GPZTMWOCm mmﬂ w
.- Property of origin is free from quaranting restrictions : R e Z
" imposed for rabies control purposes; . S L
_.The rabies vaccine immunity is valid;
. The.cer ate was signed in the space below to confirm .
that the condition 2 and 3 were met pefore the intended

that can be everywhere.

movement.

PRACTICE STAMP _

e

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
’ KW ANONQABA

044 693 0824
072 287 1761
g theatremn@grspca co.za
Oo:mc&:m Hours
nd Friday. 12:00 - 16:00

o w25
.. u MC @ ch Zo:am«,\wazmmamﬁ Closed - ,

Animal Health Tuesday and Thursday: 08:00 - 48:00
. Saturday: 09:00 - 11:00

g

A

Intervet South Africa {Poy) Ltd, Req. No. 1991/006580/07
20 Spartan Road, Spartan, 1618, RSA | Private Bag ¥2026, 1sando, 1600, RSA
' ._.m_...+m3._ 423 9300, Fax: 42711 397 3158, Sales Fax: 086 603 1777

S .iii.ﬁmn.maamﬂ.sau_sbchw ZANOV-211200001

e e e e e e T TSR T e



AﬁMISSION ASSESSMENT AND HISTORY RECORD

Aeadec]

) /
KENNELNo. [ J° [ [] |aDmissionne. MBY7452
// ( by
Reguest for
Stray Surr?nd}ar Abandoned | Returned Impcoiulig;i Confiscated euthanasia
Date in /JA» Time in O . Date for release
Garden Route aj J ﬂ)f
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | -5t & F Yes | Lost8 Found [, o
Micro llar Yes | Date scanned Microchip or
or,lD ag fo No | or checked A D Tag humber rox
\‘Dog Cat Other species (Specify)
o= ) Colour and -
~.| Breed ﬂt‘%( Markings,~ L\/I‘LK/LV" (9\
L i
Condition ’9\—)‘ ’/( ) Sex Age S;Jq‘w"“‘aﬁw
b Y Sterilisation . KO‘
,: Ternperfal?eni k&l‘\ P _v/ details , ! 6 Name -\-\{
- Teeth ;
CoatV }KC' Tail '\9“ Condition T..R,! Ears HO-%’\ Size JL\«-—O\/M
03| Area found / - :
| collected from -—:‘T{W'\) 'KLD Q\) Date Qf/d'/,xDJ
‘B | Reason for surrender )

/ /A
ASSESSMENT Surrendered by v

Found by Name C. /0 CM
GOOD WITH: | Yes{ No M C O§
Children Residential Address f..{ ,Q 20 }
Cals C’W%
Other Dogs /&C M/Q IM
Livesiock/Other
DO THEY: ves| No| | Postal Address
Jump Fences ” — r=
Run Away Tel (H) l Tel (W) CEI€76/73 7& &g

COMMENTS: ) g

Email

Donation R 3@0 Cash| Card | EFT | (Receipt No.)

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

/f—\ STATEMENT OF SURRENDER

| do hereby certify t WOT own the animalls
described above, that ETI 11T 18 NOT a stray fnd 1 DOMNO
NOT know where it comes also freel der all

interest, if any, therein fo the SP A, and | request that the
animal be dealt with as deeme
the SPCA, Htis expressly agr

dwsable in the discretion of
d that nelther the SPCAnorits

Hiermee verklaar ek dat ek dietfe 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. £k 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 amptenare, 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 die 9gterbla}|/ {5

LA —

Witness for Society

I Applicant

Details of second

Delalls of
first Applicant

Details of third
Applicant

Claimed U Adopted [ Euthanased [1 Died O Other O3

On Date:




