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ADOPTION CHECKLIST o
MBY 62719
@/ . . CONTRACT NO:.
Adrrlsslon Form . . .. MA ove?

j/App \cation for édop‘tioﬁf - , | i,

E/Prew%ome inspectlon Report

'?.'

Adoptes INFO;

d Name & Surnate_ .0, . Render
|+ Adootloh contract ‘., _

W/ .
___/_ Couv of Identlty Document or Driver’s License | ContactINFOi,_O71 265 - (106

—

L. Procf of Resldence

jr Letter from Body Corporate

ﬂ Ster llzatlon Contract and Date of sterlllzatlon Contract__Lone \9 {2 /2025

Z/Copw of Vacelnation Record/ Certlficate -
E.J/l hl v o
Microchlp (Q_,Ioglzb
(L LHRER L0

[TMlcrochlp Reglstratloh« chip nu_mber___ 992003000577603

Date: 22169 [&)

. Manager: @pA Data: - 9\1(0‘8 LQS"

FUTURE POST HOME INSPECTION { every 6 Months) -
Dats of [nspection _ _ Date of inspectlon

¥

This checkiist must be completed and attached to the front of every ao{éption that has been processes.

All documents elating to a single adoption must be kept togethier In u single bundle, in order of checklist,



Backhom

% COMPULSORY EIELDS

MICROCHIPPED ANIMAL REGISTRATION FORM ¥ PRINT INFORMATION.

Please note that it is the Pet Owner's
“-I lléggggéggg’g!lyg!}y" i responsibility to ensure that the Pet's details
are registered on the BackHome Database

VET OR WELFARE ORGANISATION:
Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION:

CellNo. * @71V sS85 (og Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
Email * § ccobender zZ6 @ e ol Con If passibie, please provide a personal email, not a company ermail.
Title * g Initials * "5 Surname * R EmpeR
Street 3 q SeHoeman ST et City

Suburb AreaCode e wperaMD
Country Pravince

Phane - Day time Phore - Night time

Titte * Initials * Surname *

Cell Mo. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Registration Date * - -

Date of implant * 1 - O% - Qops

Was the Microchip implanted by this veterinary practice? \@ No

Name of Vet who implanted the Chip .3~ Leveps

Pet Name Date of birth Fors

Species * CAAL M g Breed* (A& X

Colour @Rooond Markings

Gender aleD Female Sterilised Y& No
Are you a KUSA Registesed Member? Yes No Medical Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Mame ) Medical Insurance Policy Number

Medical Insurance Phone

PROTECTFION OF PERSONAL INFORMATION LAW
The client hereby agsees that his / her personal information herein supalied arfd
Veterinarian and / or it’s office to bring about this agreement between the clie
ViRBAC (Supplies of the Chip), in order for Virbac to lodge the clients personal

¢t any of his / her personal information already in possession of the veterinarian may be pracessed by the said

d the vet¥rinarian. The client further agrees that the vetesinasian may forward his f her personal information to
grmation oritheir database for tracking purposes. The client aiso agrees that where other relevant institutions need to
trace a lost animal, and they use that cade on Virbac's website they will be givlef the persona] information of the owner of said animal, The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as we!l &s to send him / her gkheral information concerning pets. The client acknowledges that he / she has 2 right to object to the pracessing of its
personal information for marketing purposes and unless expressly stated otherkisthere y Cgipsents to its personat information being used by and
Virbar RSA [Ltd) Pty for the abova-mentioned purposes. SIGNATURE _#p

REGISTRATION PROCESS - Please use'one of the following option ra register on the backhome database ;

1. On-ine Log oato 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 5264

3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za of backhome.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



4 43“%

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

The foliowing documents fo be attached: - 1D, proof for residence, proof that pets are allowed.
NAME - ProfiDriMrMrs/Ms (including initils): [\ Sofhies  Shic 0%\‘5 Bj\;‘f\&i@m
2 N E 6 if € DE
HOME ADDRESS: 29 ScAhE MR N STELCT
HEADERBAND - bSOb  pro: BLOBIODD 20 0Bb

POSTAL ADDRESS: 28 A Ao EWN ) STe Y - Heth e LW D
Lotk

TEL NO (H): (B):

CELL NO: O")f\ Si@S I ()k/“ FAX NO:
EvalL: S B ?Q&';,\\,IE)&JQ L (rinfxy |, COW

Address where animal will be kept: (‘\6 F\&) \J lE:
. N " "~

Occupation: EAY P\\\) P\G‘L‘\)Cr f)i@( ’i”éf., C,/p? hj;\‘}

Do you own of rent your property: Eé;’ N [ Do you have consent from owner / Bady Corporate? % i ~ ;

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

Reason for wanting animat: FF\W‘\‘H—}T ?Q_:f’% € GM@}JY_\{\ ?OE\/ @S

Is the animal for yourself? @NO

' N
s the animal a replacement for a pet which has died from; Distemper!ParvoviruslSnufﬂeleat Flu/Biliary YESI@

. ) v .
What breed of dog or cat are you interested in? Pt GOOb B¢ ;BL;T’H \ DUW‘TJ

Can you afford private fees? \( € g Who is your vel?_{3&n Qe
How many animals live on the propetty? DoGS? . —  —— CATS? _j—'___ OTHERS
What are the sexes of your animals? DOGS: Male ____,__.Female,__.___..CATS: Male . Female __,_‘_/,._._._

Are all your animals sterilised? Give details W 7 $H€ VJ-:*:L\/ &6 \U"‘*‘} | S‘:}S\l

How many dogs and cats have you owned in the last 3 years? DOGS? __3;__ CATS? ___{j:___.,_ OTHER?

Which animals do you still have, and what happened to the others? Cﬂ‘“{ﬁ& ST%\\\" E\( ﬁ\'(L Eﬁ"_“;

A C e
Is your property fenced and has a proper gate?,___\L__Q_—.?..__-___Will you chain/ an animal? \\i'C>

Full description of the fencing and gate: W N««d—D L PQ-'"\)(;’QD Height: rgﬂ i
SR e )

What shelter is provided: OUTDOORS v KENNEL

Have you previously had pets from an SPCA? i;E__.S__— Are there children under 10 in your household?m

Pre Home Inspaction Fee: @\CO Receipt No: 7 ) i
eclaration: The above information is true and correct
| confirm that | haye never heeh convicted nor charged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT T Date of applicatio




'NSPCA -Operatlons Manual 2020 ' Sectlon 4-5B: Page 1
MA © Lo

b tME-T TV E
ADMISSIONNO ;
quOOSOOQS_]_'()Os A Le 14

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMAL_S

A ,
/ -
- PASSED: DATE UNDERTAKEN: ME e

 AME OF APPLICANT: b anes . Jakdbus  Qaniel Bendex .
apoRESS: 34 Schoepezo  Stieat Weideand : .

" HOME TEL Not CELLNoi, T4 565 W10k
- KNIMAL(S) ADOPTING: 2 K iged medium size
- SERI - R & o7 __AGE: 2« 3 memhs 7 2 rotubs
. PRE- HOME INSPECTION: _ ' :
| PROPERTY DESCRIPTION , 1
Type and helght of fence: %’kﬂ/ //i 2 U,(Q_ﬁ( Sultability of fence {k.e. emll pets can't escape) 9@/1/\/
Sultable sheltat? (Le, Kennel In protected area) | YESER/NOD 1 Anysign of Chaln/Runner? YESF1/NO T
Ts the-front yard separated from the back? VES @/ NO Tl | If yes, what pariltioning? ﬂr/@? 8
-} Any'hazards? {pool, rubble, razor wire, ote) YESTI/NO B | Specly: ' g
Does.applicant live at the address? VES @/ NO'E | How many animels are on the property? /

. BESCRIPTION OF ANIMALS ON PROPERTY

BREED ; bsﬂ
© [coNbon o
CWELFARE (goodl) ] (DD ®¢X

-1 SEX B AGE g8 ﬂ-‘..f‘(w%f!ﬁ / / : ‘/ /

2 3 4 b

. EERI}.ISED 1 Yesm/Nod YES B/ NO U YES O /NO T YES'TI / NO O YES[I/NO [
.l OTHERINFDRMATION / COMMENTS . ]

Creol oo ‘

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

« O CATS ’ 00 SMALLDPOGS
B  MEDIUM DOGS O

m'spamsb BY: oo J gﬁ)’L SPCA; ATURE:
"W
POST HOME INSPECTIONS ‘
' PATE - RESULT REMARK By WHOM

LY
4
3

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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V/SMS TAX COMPLIANCE STATUS -

PIN Issued

South African Revenue Service

Enquiries should be addressed to SARS:
Contact Details .
SARS Contact Centre Tel: 0800 00 7277

JJD BENDER ;

39 SCHOEMAN STREET 1:\|5bzfgion SARS website: www.sars.gov.za
WESTERN CAPE

MOSSELBAY

6506

Taxpayer Reference Number: 0081896169
number when contacting SARS

issue Date: 2025/08/20

Dear Taxpayer

TAX COMPLIANCE STATUS PIN ISSUED

The Souib African Revenue Service (SARS) has issued your tax compliance stalus (TCS) PIN as indicated below:

Taxpayer Name Johannes Jakobus Daniet Bsnder

Trading Name Not applicable

Taxpayer Reference Number(s} IT - 0081896169

Purpase of Request Good Standing

Request Reference Numbsr 9011323707G520058251957493

PIN T2G5E1324J

PIN Expiry Dale 20/68/2026 y

You may authorise a third party to view your TCS by providing them the PIN. The PIN only allows the third party access to your TCS. All
your other fax information remains secure,

Your TCS displayed is based on your compllance as at the date and time the PIN is used.

You may cancel this PIN at any time before the expiry date reftected above. Once cancelled, a third party will not be able to verify your
TCS.

SARS reserves the right to cancel the TCS application and associated PIN in the event that it was issued in error or provided on the
basis of fraud, misrepresentation or non-disclosure of material facts.

More details regarding our channels, office hours, services, tailored information regarding iax as well as a comprehensive FAQ
repository are avallable on the SARS website: www.sars.gov.za.

We value your support and contribution to our country's economy and prosperity, We strive to ensure that you clearly understand what is
expected from you, as well as what your sights as a taxpayer are.

Sincerely

ISSUED ON BEHALF OF THE COMMISSIONER FOR THE SOUTH AFRICAN REVENUE SERVICE

. Hame 1D BENDER Tenestamp: 20030104
3 Tax seferanca Ho  OOE1ESG1EH Year, 2028
FormiD: ToROD Paga of Paga: oimt
. ﬂ Conlend Varcon:  ¥202203.00 Temphilevervon:  ¥20¢3.00.04 .
- -

2025-08-20 2022.03.00 TCROO_RC Page: 0101




B/22/25, 419 PM

Reg nr: NPO 003-629

Mr BJGRN OCTOBER
Client No: 76758

Client Vat No:

Tel 0719964891

Email: boctober7@gmaill.com

Alternative Email:

General Sale
Sale Date Descriptlon
2025/08/22 Nobivac DAPPVL2 .
Totals i
Subtotal: “

Exclusive Amount:

TAX on Applicable tems:
Rounding:

Amount Due: INV7328
Amount Tehdered:
Discount Received:
Debit Card

Cash

VetMaster Practice Management

VAT No: NOT VAT REGISTERED
Tel: 044 693 0824
Emergency: 072 287 1761
Emall: theatrem@grspea.co.za

Wehsite www.grspca.co.za

Garden Route SPCA Mosselbay

Address:

18 Bill Jeffery Street

Boplaas
Mosselbay

6506

Bank Details

Physical Address:

415 NEW STR. FAIRVIEW

Balance Brought Forward: R0.00

ﬁostal Address: "

Qu_an_titﬁ “Exclusive

| 1.0000 R200.00

R200.00
. R200.00

© _R0.00
~ RO.00

R200.00
R200.00
RO.00
R50.00
R150.00

Avallable Loyalty Poinis: 0

Balance Qutstanding: R0.00

Origihal TAX Involce )
invoice Date: 2025-08-22
involce Time: 16:19
Invoice No: INV7328
Receipt No: RECPB526

Cashler; Mary - Ann Chordnum

Vat Discount%  Total

RO.CO  0.00 R200.00

Online Payment Gateway Payment

Account Name: Garden Route SPCA Account Type:Business Account FNB Bank 062 007 514 955 Branch Code:210114

Thank you for your support. If you do an EFT payment please use your invoice number with -MSB at the end as

reference and email proof of payment to theaterm@grspca.co.za

Thank you for your support. If you do an EFT payment please use your invoice number with -MSB atthe end as

Mon & Fri 12:00-16:00,Wed. Closed, Tues & Thurs, 09:00-16:00

Trading Hours

reference and email proof of payment theaterm@grspca.co.za

htlps:llmosselbaai-spca.ve!master.affica.’AdminlAppointmentfIndex?patld=81159&customer!d:76758

111



GARDEN ROUTE SPCA MOSSELBAY

DATE 24 Lot s ANIMAL NAME
KENNEL NUMBER ko BREED S 4+ b€ >
CARD NUMBER “ed (819 STERILIZED o
COLOUR Tan MALE/FEMALE MALE
VACCINATED N AGE * L Loecks
PROOF OF VACC MO STRAY/SURRENDER | Suwende’
GENERAL HEALTH CHECK
WEIGHT NAD o 95
TEMPERATURE NAD 27 .4
EARS MAD
EYES (TADY
TEETH WAD
NOSE KAD
LUNGS ¢TAD)
HEART KAD-
ABDOMEN QA
HIPS KADD
SKIN AND COAT NAD)
 FIT FORADOPTION [(YES ) NO
S
COMMENTS
Looeta fa R ¥ p) l\em\ﬂnq
L_) v J




ADMISSION, ASSESSMENT AND HISTORY RECORD

LT Al

(o Pogp
KENNELNo. | ap\F A2 ADMISSION No. MBYG6B79
Stray Suﬁ“_é‘ﬁ?"eﬂr: Abandoned | Refurhed |Impounded Confiscated Eg?huaenségg
: Date in P Time in Date for release
Garden Route 24 Lok 33 le @ oo o s
1 Lost & Found \yes |'Lost & Found A
IDENTIFICATION & LOST AND FOUND| . coied “No | Date checked |3 1.1/
Microchip/Collar Yes | Date scanned Microchip or Y '
or ID tagfound |\ y2No | or checked Vo loblas 1D Tag number %
l wr ’V“""
Ty
E Pog ' Cat Other species (Specify)
- el Colour and -
E Breed D b b .S Markings g s
B Caondition Fean v Sex O;’ Age “‘!__ b4 ek
= Sterilisation
Cz; Temperament Py details 2 Name
?f Coal « Tail Teeth Ears -~ Size
B Skt Yong | Condition Fewa @ DA s o M
& [Areafound/ _ o
ﬁ collected from Ao Date 3 4 [ob/2S
"8 | Reason for surrender —
[ Fasiiin. Vor "W o S0 A -‘:1
ASSESSMENT | |Surrendered by WName .
) A
GOOD WITH: | Yes| No Found b-y L‘i‘ A N Do 25
Child Residential Add \
S See AodTess b1 ndelf
QOther Dogs w .
Livestock/Other A<lA
DO THEY: Yes| Mo | |Postal Address v | A
Jump Fences -
Run Away Tel (H) . Tel (W) ol Cell % i 5a0s
COMMENTS: AL A [ 18 bcoTgdll
Email nJ A
" Donation R oA Cash| Card | EFT | (ReceiptNo.)  p3/A
PLEASE INSIST ON A RECEIPT
. -
Confiscated: OB No:___ bt _|A Case No: _M_Lﬂ_._ Inspector __lJ‘:za:abg___
STATEMENT OF SUR DER

| do hereby certify thatﬂjﬁa { DQ NOT own the ammah‘s'
described above, thatIT IS/ l@ stray an -m DO
NOT know where It comes frof. Talsc freely suffargerall
interest, if any, therein to the SPCA, and | reques ;
animal be dealt with as deemed advisable in the dlsureﬂon of
the SPCA. Il is expressly agreed that neither the SPCA horils
officers and employees wilt incur any obligation to me on
accouni of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age Also see"
Conditions on reversed side.

Hlermae verklaar ek dat ek d!erie hierbo beskryf BESIT { NiE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
on dat ek WEET | NIE WEET waar dit vandaan kom nie. Ek doen
ock vrywillig afstand van aile belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word scos
wal die DBV goed ag. Daar word uitdrukiik uoreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
hel, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevasttg dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature ] [&/ Jfo Mr%"/ 6585

N ,‘.wu-’f"'"""‘_ .. =
WﬂﬂWﬁ;
S i

Tron OFFI ce usz PENDING AL ADOPTION

1 Details of second
: Applicani |

!

i

Details of
first Applicant

Details of third
Applicant

Claimed [J Adopted [1 Euthanased [ Died [ Other 1

On Date:
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