ADOPTION CHECKLIST " ADMISSION NO: _
. : M 71026

2{ : CONTRALT NG . -
AdrrIsslon Form N _ L. HAow

] App lcatlon fo.r édoptloﬁf‘ - . ' .

:\] Pre--lome fnspection Report
. Adoptee INFO!

Z Name & Surname.__Souney_ Qe Vilkers
Ado atloh contract y N

-+

_j Cop of Identlty Document or Drlver's License | ContactINFOi__ @7\ €7c. 4179

]/ Procf of Reslds_nce

jq\Letter from Body Corporate

E Siar llzatlon Contract and Date of sterllfzation Contract__ (> ~» e \ /os'./ 208

Z(:opv of Vaccination Record/ Certlflcate -
_d/ Microchlp

IZ] Mlcrochlp Registratlon‘- chlp nulmber

o foafes
G T

992003000577600

Comple Date! _ 2R /0 ‘3135

. Manager: %’& . Dater - ‘X% ld—é,lo?j
N =

FUTURE POST HOME INSPECTION ( every 6 Months) : '
Date of Inspaction , _ Date of Inspection

v
This checkllst must be comp!eted and attached to the front of évery adoption that has been processes.

All documents elating to slngle adoption must be kept together in a single bundls, In otder of checkilst,




>

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

The foflowihg docum ents o be attached: - ID, proof for residence, proof that pels are aflowed.

NAME - Prof!DriMrl@iMs (including initials): Tﬁ:’-\’)@“ﬂ ;j::’rﬁ heve

HOME ADDRESS: _2C b lavolad Lmaaml waaiu,ﬁf;kj

pNO. _AlahoR oo sl O 20

POSTALADDRESS: _ B3| A

TELNO (Hy: 76311V T4S (B):

CELLNG: _ TR T 33 66 L K, FAX NO:

S -\ ieleis m\nm\‘g} :J cubheve. nZ

Address where animal will be kept: N AaRolé

Occupation: [l ex -/PI'J

Do you owr oF rent your property: oo Do you have consent from owner / Body Corporate? __L\_J_Lﬂ___

Are you a student with consent to keep pets: YES@

Reason for wanting animal; __( > oo pany.

is the animal for yourseif? (YES/NO
Is the animal a replacement for a pet which has died from: Distemper/ParvoviruslSnufﬂesiCat Fiu/Biliary YES@

What breed of dog or cat are you interested in? [BISR! black  asen

Can you afford privale fees? o Who is your vet? Sy e Ao '{)@I

How many animals five on the property? poGs?_____< _ CATS? & _ _ _OTHERS <

& comale_ . CATS: Malé~

What ave the sexes of your animals? DOGS: Male Female .S :

Are all your animals sterilised? Give details \‘\ a2 No e

How many dogs and cats have you owned in the last 3 years? poOGS? ¢ . CATS? &= OTHER? <3

Which animals do you still have, and what happened to the others? __BJ cf)l\) €

Is your property fenced and has a proper gate? Pyrac k lr‘) ‘Gz’ga/(li!l you chain/ an animal? O

Full description of the fencing and gate: U)LU\ Height. ) S;OC?’(

What shelter is provided: CUTDOORS KENNEL __— OTHER __\adoe S
Have you previously had pets from an SPCA? _ WO Are there children under 10 in your household? Y2 |
Pre Home Inspection Fee: Q\O(‘) Receipt No: -~ "'? 2 (‘?

Declaration: The above informiation is true and correct
1 confirm that | have nev;gjbeen convicted npr charged with cruelly or neglect of any animal.
7

SIGNATURE OF APPLICANT /{ Date of application 2 [oF / 1035




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details o
. FullNeme: A/ [#77S ~Jppbril 7
. ContactNumber. £2&s5 / 7/ 7474 .
. Email Address: \ick') sA8Ed & Teaiade) 422

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

3. Previous SPCA Adoption
- Have you previously adopted SPCA? (Yes/No)

o lfyes, when?
o Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment
|, the adoptee, confirm that | have read and fully understand the
adoption con a?n its entirety.
Signatuie: %Mw /

Date:__2 g’{/{(/i@jz 5




REPUBLIC OF SOUTH AFRICA

MNATICONAL IDENTITY CARD

Surname;
JOUBERT
MNames:
ISABELLA GERTRUIDA
Sex: i
F
Nationality:
RSA
ldentity Mumber:
4704190024080
Sate of Birh:
1% BPR 1947
Counlry of Birth:

glfrZE‘N

Conditions: Date of lssue:
This card has been issued by the 03 NOV 2014
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997 - % f L
Sh ]

If Tound plaass return Lo the Degariment of Home ARzl
Far eaquiry or vedllcation purpases contact DB0O 50 1190

s

801062079
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Backhcm

T —
MICROCHIPPED ANIMAL REGISTRATION FORM T PRINT INFORMATION.
MICROCHID NUMBER PI te that it is the Pet Owner's
Illllll\lllllI|HII|lI|\l||\I!)l||I | - ease note that it Is the

00300057760 responsibility to ensure that the Pet's details
- :WELFARGANESATIDN. are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

CellNo. * ©7T1 670 A4lTq Only mobile numbers in South Africa, Botswana and Namibia witl be recelving SMS natifications.
E-mail * Sevom €$d¢U1 “;st@ et e 1. comm if possible, please provide a personzl email, not a company email.
Title * M2 < initials * % Ssumrame * D& VL \lERs
Street 2, HoEKw it gomo City

Suburk HoekLo . Arealode Lo (LDspMNesS
Country Province

Phone - Day time Phone - Night time

Titie * Initials * Surname *

Cell No. *

Title * Initiats * Surname *

Cell No. *

Title * Initiais * Surname *

Cell No. *

Registration Date * 5:;‘ § - C{% - gﬁﬁﬁﬁ ’

Date of Impiant * 9 -~ o8 " zoz2sg

Was the Microchip implanted by this veterinary practice? 85y No

Narne of Vet who implanted the Chip kA eveps

Pet Name { o ny Date of bith el s

Species *  CLAPIME Breed* fFovwi & ¥

Colour Bfowoty Markings

Gender MaleD Female Sterilised ¥ No

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical tnsurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSCNAL INFORMATION LAW

The client hereby agrees that his / her persanal information herein supplied and / o any of his / her personal information aiready in possession of the veterinarian may be pracessed by the said
Veterinarian &nd / or it's office to bring about this agreement between the client and the veterinarizn. The client further agrees that the veterinarian may forward his £ her personai information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the elients personat infermation on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use thet code en Virbac's website they wilt be given the personal information of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to farward him / her a Newsletter as well as to send him / her general information concerning pets. The client acknewledges that he f she has a right to object ta the proressing of its

personal information for marketing purposes and unless expressly stated therwﬁyretiy consents to its personal information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE }

REG!_STRATEDN:-'PR':OCESS ~Pléase use one bf-the;fo“owing‘o'ptjir;\h. to Tagister on the backhome database -

1, Go-line Log anto www.backheme.co,za, Complete the registiation process.

2, By fax Fax this completed form to BackiHome on 08006 222 546 (TOLL FREE) or 011 852 6354

3. By eemail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

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



- Section 4-58: Page 1
PREHOMENO | GPRE.'166

" ADMISSION NO fdy (7 7/ f(\

B N B P P IR T DO AT Y

PRE HOME INSPECTION FORM DOMESTIC ANIMALS ) n L :

; PRE- HOME INSPECTION:

; PASSED: jNa oaTe unperTAkEN: __ £.0. 8- 19 VAV :

 WAwE OF AppLICANT: __ LT O Fyier T

: ADpRESS: i} ivi_\ifi:‘n._r.a. red g dqo ey wil
HOME TEL No: _ cet oo RN THG €04 '?Ci ——
ANIMAL(S) ADOPTING: "% 1)t ¢ € 1] ' q -
SEX: Plie, AGE: 4

- KROPERTY DESCRIPTION Wiff 1.lm , gakt 1.Ym

E Type and height of fence: Wi fLi-Tm - Sultabllity of fence (l.e. small pets can't ﬂcapé)f

' Suitable shelter? (.. Keanel in protected area) YES EﬂA/ND O | Any sign of Chain/Runner? YES O/ NO‘U/
Is the front yard separated from the back? YES O / NO & | i yes, what partitioning? nlu
Any hazards? (pacl, rubble, razor wire, etc) YES M,NO o | specify: Pooti bUb Ehert 14 @ dhatlved l?t?
Does applicant, iive at the address? YESNO O | How many animals are on the property? } W

DESCRIPTION OF ANIMALS ON PROPERTY

: 1 2 3 4. . | 5
] BREED UH Doychnd eyt nSiA

: conorrion | Exeiflebk Excaditnt

WELFARE (good?) | Sk L 1IEhi; Trcallent ¥
SEX & AGE F o M /D0 / / /
‘ STERILISED vEsutoo | veshsNoo | veso/noo | vesoswmom YES '/ NO 01 % I
- | omHernrorMaTION / comMents Loivyt propurty {gemullholding) Bead wire Hon | 4
W0 NE gouo B ldryer [rmedingn doge” Chatld © 0whe regarding pool tobd
Lhrg bl Quprviad, tnd B e homie By fr ol {M&lb\i_ Whie dag ttﬁ’{f in
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: (Phutus croaaeh t‘\) VW wing fum | Wy -
CATS ¥ SMALL DOGS i
£ MEDIUM pOGS O  LARGE DOGS
1# dachund
mspecTEp Bv: 0 - 1N LS L seca: ("_ﬂ} § P A sianature: @L’ﬁ —-———
POST HOME INSPECTIONS ‘_'.i;-mrmai hight
: - ; g [hede
DATE RESULT “REMARK BY WHoM :
4O

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

N T N Y AT e
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents io bo afached: - ID, proof for residence, proof that pets are allowed.

NAME - Prolererl@iMs (including initials): 5oune;3__ O Villiers

HOME ADDRESS:! L2 \*‘oe\(wl\ Roadf l-(ockuo\\; l/Qt\ole(nessr, LSRR

DNOs A 20didol 460¥2

POSTAL ADDRESS: __ Saume ae  above
TEL NO (H): s A ®): —
CELLNO: oy 670 4179 EAX NO:

EMAIL: __S0 une:\u.)devi hers @ hotrnail <o

Address where animal will be kept: Asy  ABOVE

Occupation: Hr M aocgc 4
Do you own or rent your property: oL N Do you have consent from owner { Body Corporate? _wlAa

e

Are you a student with consent to keep pets: . YESI@

Reason for wanting animal: ble, have - ot o€ love *o alue and e tuould Ve «
: Crend For our othel \iarle %‘?\ L‘.\\-S

Is the animal for yourself? o @INO
s the animal a replacement for a pet which has died from: DistemperlPaNovirus!Snuﬁleleat Flu/Biliary YES@
What breed of dog or cat are you interested in?_Sont ‘6«6 - o forie et beeed

Can you afford private fees? fes Who is your vet? Geot ae Acipned \—l\cad;sj el
How many animals live on the property? noGs?____ . CAIS? __\ _ OTHERS

Female__.\ . CATS: Male Female .\

What are the sexes of your animals? DOGS: Male

Are all your animals sterilised? Give details__les

How many dogs and cats have you owned in the last 3 years? DOGS? 3 CcATS? _,_"__.___ OTHER?

Which animals do you still have, and what happened {0 th&eothers? Coe  Noa and (. car, Oul Dacheh

p asscd oo Wana Cancel ard A tecrier of 2 Dlagder canesl
ls your property fenced and has a proper gate?__P_‘f_C_%_.__.___Will you chain/ an animal? Mevel
Full description of the fencing and gate: A _oscund ?Wr:‘nc’.u"\-“! (eMmok Height: 12 ~vsH
What shelter is provided: OUTDOORS_ . — KENNEL - OTHER _,_t_D__O_Q_CBE’_.'S.,—-——-
Have you previously had pefs from an SPCA? O Are there children under 10 in your househo.ld? NG
Pre Home Inspection Fee: Receipt No:

Declaration; The above informiation is true and correct
| confirm that | have never been convicted nor charged with crueity or negiect of any animal,

SIGNATURE OF APPLICANT dg‘—\ Date of application L2 (82025




Bladsy: 1 van §

GEORGE MUNISIPALITEIT
Belasting Faktuur

BTW Nr. 4630193664
POSBUS 19, GEORGE, 6530

r W (044)801-9141 (b 086 589 6402 DATUM VAN REKENING 24/07/2025
EPOS: accounts@george.gov.za
BELASTING FAKTUUR NR. 12275719
EMAIL REKENING NR. GRG 1001626446
GRG 1001626446 KWITANSIES GEPOS TOT 23/07/2025
IR GO asRaRS ¢SO
Wnr. RJR KERSHAW AREA 50 44 00001
13 HOEKWIL ROAD WAARDASIE 2600000
HOEKWIL
6525 LIGGING: HOEKWILWEG 13
VERSKULDIG DEUR HUURDERS G.00
KL1ENT BTW NR.
DIENS OFENINGS KWITANSIES HEFFING RENTE REGSTELLINGS BTW SLUITINGS
§13.37 -513.37 4085.34 0.00 0.00 74.30 §69.64 KANTOOR URE
Eﬂ USHOU A5H30 MAANDAG VRYDAG
638.40 -638.40 275.27 0.00 0,00 44.20 316.56 ) PUBLIEKE VAKANSIE DAE °
: CUTGESLUIT.
ats
ik 360.82 -360.82 332,59 0.00 0.00 49,89 382.48 BETAALPUNTE
E 'MUNISIPALE KANTORE GEORGE T
22 1,378.84 -1,378.84 1,454.74 0.00 0.00 0.00 1,454.71 ST UNIONDALE, HAARLEM, :
- POSKANTORE PICK "N PAY, "
L SPAR, PEP STORES ©.
TOTAAL 2,891.43 +2,891.43 2,587.91 0.00 0.00 165.48 2,723.38 ‘EN EASY PAY PUNTE LANDWYD
BOODSKAP
LET ASSEBLIEF DAAROP DAT U
. 'REKENINGNOMMER TEN ALLE TYE
"/ VERSKAF MOET WORD, INDIEN -
-ENIGE REKEN!NGNAVRAE OF. ..
-DUPL!KAAT REKENINGE VERLANG
) S WORD. R,
: ]
Aandag alle verbruikers
UPDATE YOUR DETAILS HERE
Dit is die verantwoordelikhied van elke
) AGTERSTALLIG/ i SRR IR I L i ; verbruiker om navraag te doen by die
TOTALEBTW .| | 0RuITRETAAL HUIBIGE .. -~ BETAAL DATUM - - ©." BEDRAG BETAALBAAR Munisipalitelt indien geen rekening ontvang
was voor die sperdatumn nie. Navrae met
R165.48 R0.00 R2,723.3¢ 15/08/2025 R2723.39 betrekking tot rekeninge kan soos volg
gemaak word:
TOEKOMSTIGE HUIDIGE 30 DAE 60 DAE 90 DAE 90 DAE + T 1)E-pos; Accounts@qeorde.qov.za
2) Telefoon: (044) 801 9111
MAANDELIKS 0.00 2723.39 0.00 0.00 0.00 0.00 Dankie. ]
JAARLIKS 0.00 0.00 0.00 0.00 0.00 0.00
TOTAAL 0.00 » 2723.39 ©,00 0.00 ©.00 0.00
water 1401 Cons/Days ©1d 9.818 27.00 Meld en rapporteer foute, betaat munisipale rekeninge, dien
water:1401 Rasic old 1 147.46 138.74 18,10 || self-meterlesings in en nog meer met die My Smart
water:1401 0-6 old 4.909 20,81 117.47 15.32 City-toepassing (App). Word deel van die Verbeteringsheweging
water:1401 Free otd 4.909- 20.81 117.47- 15.32- || saam met George en My Smart City. Varbeter jou stad. Wees deel
water:1401 6-15 old 4.909 20.81 117.47 15.32 || vanverandering. Laal die toepassing {App) nou aft
water:1401 Cons/Days New 2.181 6.00
water:1401 Basic New 1 156.31 32.68 4.26 BETALINGSADVIES
water:1401 0-6 New 1.090 22.06 27.67 3.61 REKENING: GRG 1001626446
water:1401 Free New 1.090- 22.06 27.67- 3.61-
water:1401 6-15 New 1.090 22.06 27.67 1.61 "
i masic  bomestie 01352017717 6D 4334 569,04 74.30 || Poat Offics &P lIII i T
; o o118 1001626445
Water Consumption/Verbruik (kI)

25 23

22 s -

20
15
10 - ?
FEB MAR APR MAY JUN UL SHEOPRITE Smart Water Meter UniPay My Smart City
B
FNB WOOLWORTHS
Tp. Meter Nr. Vorige Nuwe Lesing Faktor  Verbruik Periode dag gemid TAKKODE: 210554
W CCKTB8051 1549 1561 12.000 04/06-07/07 .36 :

REKENNINGNOMMER: 62869623150

Loy i




5‘5 WARE

CERTIEIED A TRUE COPY

F,f% 21\0¢/2028

PHILMA OELOFSE

Commissionar of Oaths » Kommigsarls van Ede
Ex Officio Prac. No 08045741
AGA (SA)
Sulte 102 72 York Siroet « George 6529
Tel: (044) 874 2320
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PHILMA OELOFSE

Commissionsr of Oatha e Kommiesaris van Ede
Ex Officio Prac. No (a056741
AGA (BA)
sulte 102 72 York Street ¢ George 6529
Tol: (044) 874 2320



BTW Nr. 4630193664
POSBUS 19, GEORGE, 8530

Bladsy: 1 van 1

GEORGE MUNISIPALITEIT
Belasting Faktuur

G (044) 801-9114 £, 086 580 6402 DATUM VAN REKENING 24/06/2025
: Eo RG E E£PQOS: accounts@geocrge.gov.za
BELASTING FAKTUUR NR. 12226051
EMAIL REKENING NR. GRG 1001626446
GRG 1001626446 KWITANSIES GEPDS TOT 23/06/2025
(T
Mnr. RJR KERSHAW AREA 50 44 00604
13 HOEKWIL ROAD WAARDASIE 2990000
HOEKWIL
6538 LIGGING: HOEKWILWEG 13
VERSKULDIG DEUR HUURDERS .00
KLISNT BTW NR.
DIENS OPENINGS KWITANSIES HEFFING RENTE REGSTELLINGS BTW SLamNes
813.37 -513.37 446.41 0.00 0.00 56.96 §13.37 KANTOOR URE
08HO0 -16H30 MAANDAG - VRYDAG
g@ 413.08 -413.08 555,13 0.00 0.00 83.27 639.40 PUBLIEKE VAKANSIE DAE
UITGESLUIT
18 360.82 360,82 313.78 0.00 0.00 47.08 360.82 BETAALPUNTE
Ao seproe
i 1,378.84 ~1,378.84 1,378.84 0.00 0.00 0.00 1,378.84 O
i POSKANTORE, PICK ‘N PAY,
SPAR, PEP STORES
ToTAAL 2,666.11 -2,668.11 2,694.14 0,00 0.00 187,20 2,891.43 EN EASY PAY PUNTE LANDWYD.
BOODSKAP
LET ASSEBLIEF DAAROP DAT U
REKENINGNCOMMER TEN ALLE TYE
VERSKAF MOET WORD, INDIEN
ENIGE REKENINGNAVRAE QOF
DUPLIKAAT REKENINGE VERLANG
WORD.
Aandag afle verbruikers
UPDATE YOULIR DETAR S HERE
Dit is die verantwoordelikhied van elke
AGTERSTALLIG! verbruiker om navraag fe deen by de
TOTALE BTW VOORUITBETAAL HUIDIGE BETAAL DATUM BEDRAG RETAALBAAR Munisipaliteit indisn gean rekening onivang
was voor die sperdatum nie. Navrae met
R197.29 RG.00 R2,891.43 15/07/2025 R2891.43 betrekking fot rekeninge kan soos volg
i p— gemaak word:
TOEKOMSTIGE HUIDIGE 30 DAE 80 DAE 80 DAE 90 DAE + 1)E-pes.
- 2) Telefoon: (D44) 801 9144
MAANDELIKS 0.00 2891.43 0.00 0.00 0.00 0.00 Dankde.
JAARLIKS 0.00 0.00 0.00 0.0 0.00 0.00
TOTAAL 0.00 2391.43 0.00 0.00 0.00 0.00
Water:1401 Cons/Days New 23 29,00 | Meld en rapporteer foute, betaal munisipale rekeninge, dien
water: 1401 Basic New 1 147.46 169.58 22.12 solf-meterlesings in en nog meer met dle My Smart
Water:1401 0-6 New 6 20,81 143.59 18.73 || City-toepassing {App). Word deel van die Verbeteringsbeweging
water:1401 Free New 6- 20.81 143.59- 18,73- || saam met George en My Smart City. Verbeter Jou stad. Wees deel
water:1401 6-15 New g 20.81 215.38 28.09 [|vanverandering. Laai die toepassing (App) nou aft
water:1401 15-20 New 5 24.45 140.59 18.34 e
Water: 1401 20-30 New 3 32.7% 112.85 14.72 BETALINGSADVIES
Elec Prepaid Basic Domestic 01352017717 60 446,41 513.37 66.96 REKENING: GRG 1001626446
60 Water Consumption/Verbruik (ki)
- Post Offics <7 IIIIIIIIIIII||II|||II11HilIIt |IllllllllﬂIIthI!!llﬁlliliﬂlllllIllﬂllltﬁlllllliiitlll
40 1001626446
23 22 23
20 13 16
0
AN FEB MAR APR MAY JUN
My Smart CHy
. FNB WOOLWDRIS
Tp.  Meter Nr. Vorige Nuwe Lesing Faklor Vesbruk  Periede dag gemid ,
W CCOKT8051 1526 1549 23000 080504106 79 TAKKODE: 210554
REKENNINGNOMMER: 62865623150
3 0000 0100 1626 448




Aﬁ?ﬁISSION, ASSESSMENT AND HISTORY RECORD

Lonane?
KENNELNo. |/ # 2% ADMISSION No. MBY7026
Stray @ Abandoned | Returned |Impounded | Confiscated Eﬁ?huaiset\;g
= Date in ‘ Time in ... | Date for release
Garden Route s | L B
| Lost & Found - Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked il os
Micrachip/Collar Yes | Date scanned Micrachip or o
or ID tag found | JvNo | or checked TRITRE ID Tag number pod A
7 . ! '
E @ Cat Other species (Specify)
s} Colour and
U’_) Breed Wl ot Markings L-;;_; .
L P——— »
. Condition Lo Sex Cr 4 Age «, ) “
;I'g'ﬁ Temperament (o o gé?gilltgatton Yy Name
0o Teeth . .
L Coat Q.4 Tl . |condiion i |E&S oy, o Size o
g Area found /
e | collected from B ol C oy Date (1.,
A T
.B}-| Reason for surrender i1
o IRV Lo e e
= :
ASSESSMENT Surrendered by ¥ Name -
GOOD WITH: | Yes| No Found by SRR b
Children Residential Address Pt
Cats .
Other Dogs /,,.--*"
Liveslock/Other : -
DO THEY:  |Yes| No| |Postal Address L~
Jump Fences
Run Away Tel (H) s felwy Cell b2z r2ahg
COMMENTS: :
Email g \._
Donation R , o Cash | Card | EFT | (Receipt No.) ;,,f‘
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: IMi#8 _ Case No: S b Inspector: M
STATEMENT OF SURRENDER

| do hereby certify that 1 DO / DO NOT own the animailfs Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that IT ISTTT I8 NOT a stray and | DO /DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where It comes fraMiTT also freely surmsfider all en 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 alle belange daarin, indien enige, ten
anhimal 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. Itis expressty agreed that neither the SPCA norits wat die DBV goed ag. Daar word uitdrukiik ocoreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy ampienare, en werknemers enige verpligtinge
account of such disposition of said animalfs, | confirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of elghtesn (18) years of age. Also see” bevestig dat ek bo die ouderdom van agtlen (18) jaaris. Sien ook
Conditions on reversed side. die "Voorwaardes" op die agterblad.
Signature P , o ey " | Witness for Sogist =

et Relor 10 Mt 00 for Soglety =7

: i [P p—
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Details of Details of third -

first Applicant Applicant




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
» Full Name: Richard ﬁﬁf Shand
. ContactNumber: 9¢% $€1 1399
. Email Address: N ¢hald - ey shon@ mac  com

2. Additional Family Member/Friend Details
. FullName: Samdrd  Sa-dberc
. Contact Number: 984 S8 S 28
o Email Address: _ardlva - zarclhoy 4 & plbgeerge- e 24

3. Previous SPCA Adoption |
» Have you previously adopted SPCA? (Yes/@
o lfyes, when?
o Where?
- What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature: ‘#J

Date:_¢¢C / og)re2S -




GARDEN ROUTE SPCA MOSSELBAY
DATE Al o 7]acas | ANIMAL NAME
KENNEL NUMBER 74 BREED Daxi / Cere
CARD NUMBER MBY To2é STERILIZED e
COLOUR Brow MALE/FEMALE Heale.
VACGCINATED s ' AGE 4 S monhs
PROOF OF VACC Jellow  cord STRAY/SURRENDER | swrvender
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 6. Lo ey
TEMPERATURE gy,
EARS dAD
EYES JAED
TEETH eRAD>
NOSE LNAD?
LUNGS NAD
HEART pAD
ABDOMEN NAD
HIPS MNAD
SKINAND COAT | AP
| FITFOR JNES NO
ADOPTION

ADDITIONAL COMMENTS







