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MB&Y 11¢3
j, ' CONTRALTNO: . -
Adirisslon Form N . . M Aoy o

’

~ e
32

}App leatlon for é‘adop‘tloﬁ P

z Pre--fome Inspaction Report

T

- Adoptee INFO;
Nameé‘Surname T.70. Bendec

] Adootlon contract W

Q/Copv of Identlty Document or Driver's License | Contact INFOi__<71) 26S (o6

‘_'j./Procf of Residgnce

ﬂ Letter from Body Corporate

!

.X Ster llzatlon Contract and Date of sterllizatlon Contract__ Qo oe ¢ cr/o%/abas

e

L1 Cop~ of Vaccination Record/ Certlficate

s
7 . I BRI LI LT
i Mlcrochip Registratlon- chip nu_mber___ 992003000577602

e
e

Completed by:% Dater 20 ((7‘56!&‘5

. Managsr: @)5 Date; 27 !{)%!15

FUTURE POST HOME INSPECTION ( svery 6 Months) - '
Date of Inspection _ A Date of Inspactlon

%
This checklist must be completed and attached to the front of every adoption that has been processes,

All documents <elating to a single adoption must be kept together In a single hundle, In ordet of checklist,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
. FullName: TRELX ) LEPH
. Contact Number: bl ST~04- |
. Email Address: TAERYNLEPCA '@GN\JP@L, CONS

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

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:
Date:




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

The following documents fo be aitached: - ID, proof for residence, proof that pets are alfowsed.

NAME - Proler@:ﬁ\nrslMs (including initials): Oja\wmnnef; (-j'm\(c" s Ooaied Bender

HOME ADDRESS:_ B4 Schecrnan  Sireai, Verdecand — 650f

IDNO. B éo¥los0200EE

POSTAL ADDRESS: %.9 Schgeman  Steet, Vederand & St
TEL NO {H): - _ B
CELLNO: O 565 wob FAX NO: .~

EMAIL: ok o bcinch?( %6 6”1'“: | corm

Address where animal will be kept: . A S ACENE

Occupation: Maancd ned  Aceciol (e ﬂ?zﬂB
Do you own or rent your property: e T Do you have consent from owner / Body Corporate? _lE=s
Are you a student with consent to keep peis: YE%N%

Reason for wanting animat: i:—am".l\j pele % F vien oIS 1?5( ko e
Is the animal for yourself? @SINO

is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnuﬁleleat Fiu/Biliary @Fﬁ NO'

What breed of dog or cat are you interested in?_An 3 4 creocd e tab fX Pf

Can you afford private fees? \/fi’") Who is your vet? el deraos o

How many animalis live on the property? DOGS7 . —— CATS? i OTHERS

Female _é__

Whalt are the sexes of your animals? DOGS: Male Female_. . CATS: Male

Are all your animals sterilised? Give details Wl  Ced 7;‘2"

How many dogs and cats have you owned in the last 3 years? DOGS? 2 CATS? _L__ OTHER?

Which animals do you still have, and what happened to the others? (")c:u::)cs fa%cuéofk vainbh e @xn e

Is your property fenced and has a proper gate? ) lf > Will you chain/ an animal? MO

Full description of the fencing and gate: Locslled 4 pcn(e (1 Height: 2 W

What shelter is provided: OUTDOCRS KENNEL OTHER \inside

Have you previously had pets from an SPCA? €S Are there children under 10 in your household? NG,

. <
Pre Home Inspection Fee: ;Q\OO‘ Receipt No: 7€t |

eclaration; The above information is true and correct
1 gonfirm that | hayge never bee convicted nor charged with cruelty of neglect of any animal.

; <
- - L Ol
SIGNATURE OF APPLICANT ‘ Date of application g é/ 33







~NS_PCA 'Oparations Manual 2020 _ Section 4-5B: Paga 1

Mf\o\o%

: A1 1163
ADMISSIONNO | oy & & 1<

g4qR coBece S 171608 i
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

. PASSED: DATE UNDERTAKEN: TIME

* NAME OF ARPLICANT: Tk oness . Jukolbue  Oconel Beodes
- ADDRESS: hﬁ5 9 Sehoernan 5+f(=e+, Werdey and

" HOME TEL Not CEILNo: @1 SES 06
. ANIMAL(S) ADOPTING: 2 X Breeedd  taecliurn size
OSEXI SR« o __AGE! 92 = 3 meaihs 2B rrobibs
. PRE~ HOME INSPECTION: : ' )
PROPERTY DESCRIPTION , B ] ,
‘Type and helght of fence: 2 er/ //f 268 ol Q_{’( Sultabllity of fence (Le, small pets can't ascape)! 0&/}/\/ :
Suitanle shefter? (Le. Kennel In protected area) VESP1/NOT | Any slgn of Chaln/Rinner? YES O /NO [
Is the-front yard separated from the back? yes @/ NO O TF yes, what partltlonlng? ’54@( [0 /9 ©s
- Ay hzards? (poo, rubbls, razor wire, ekc) YES 1/ NO B | Spechiy: r
Does.applicant live at the address? YES# / NO'H | How many animals are on the property? /
"DESCRIPTION OF ANIMALS ON PROPERTY
-1 o 2 3 4 5
erEEn DS r{
CONDITION o Ut)// A
WELFARE (good?} ] (D © :
1 SEX & AGE g /ol / / : / /
STERUISED .| YESE/NOD | YEsK/NOD | YESE/NOM YESTI / NO 13 VES [/ NO T
. OTHER INFORMATION / COMMENTS : 4\
kf f Qﬁf(’ ’/‘ /@ev@ )

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: -
© 0O CATS O SMALLDOGS - -
@  MEDIUM DOGS

INSPEGTEi) B-Y' Lepd /q SPCA: * Sse/ D' [SI ATURE' flif—

v~ F

PDST HOME INSPECTIONS
DATE : RESULT REMARK ’ BY WHOM

'
]
]

l'.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



GARDEN ROUTE SPCA MOSSELBAY

DATE 2q(e1 (25 ANIMAL NAME
KENNELNUMBER |CR? BREED Y R reed
CARD NUMBER MRy 1163 STERILIZED 00
COLOUR B lows MALE/FEMALE (el
VACCINATED &5 AGE t o weeks
PROOF OF VACC tellows  (ard STRAY/SURRENDER | Siyu.,

GENERAL HEALTH CHECK
COMMENTS
WEIGHT 2.5 leay
TEMPERATURE 28" '
EARS NAD
EYES NAD~
TEETH NAD,
NOSE AD
LUNGS NAD.-
HEART dTAD-
ABDOMEN NAD>
HIPS NAD

| SKINAND COAT _|QNADY

| FITFOR (YES™, NO
ADOPTION

ADDITIONAL COMMENTS




_ \oodkd
KENNELNo. < J© c@st |ADMISSIONNo. MBY7163

Request for
guthanasia

ADMISSION, ASSESSMENT AND HISTORY RECORD (2 ¢

Stray Surrender | Abandoned Returned | Impounded Canfiscated

Datein | 7 '3\"]\’23 Y Time in Date for release | taé

Garden Route

[\DENTIFICATION & LOST AND FOUND Lost & Found c,,,}}[f Lost & Found, \ rONE

Microchip/Collar Yes | Date scanned Migrochip or

or \D tag found No | or checked IO ID Tag number PONE:

Dog A Cat Other species (Specify) Q\’I ~
Breed V\ @ (e c:cl Pmp Eﬂﬁﬁg snd Q;{cpm .
Condition (ot Sex 01"“ Age L Rpnonihs
Termperament iy s ”;’L?g:;g ation roohue | Name
Coat Tyt |18 lone, Ceion four  [Bars Cown size  Small

Area found /

1 collected from De %OJL\LQ. Date 2'3\"‘{,’23

| Reason for surrender < mrran PuPPrt’;
o

ASSESSMENT | [Surrendered by Name BN
. ralfe d e nt
<ooD WiTR: Vel ™ Found by [ M Q&ﬂ e defit
Children Residential Address - C eacde e d ’
Cats D - v
Other Dogs - {\ J‘ﬂm |
Livestock/Other —
ho THEY: | ves| No| |Postal Address | LSO
Jump Fences
Run Away Tl () o \Te‘ W) Nowe Cell eyl
COMMENTS: : .
Email O o394 1416
¢ Donation R fone Cash | Card | EFT | (ReceiptNo.)  AJoiuge
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: AdOME Case No: POVE inspector: bt hf;f
STATEMENT OF SURRENDER

| do hereby certfy thatLRu | DO NOT qwn the animalls  Hiarmee verklaa! ok dat ek dietfe hierbo beskryf BESIT / NIE

described above, that IT 18 {1118 NOT &dtray.and 1RO /DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is
NOT know where it comes from. T alsc fréely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek dogt
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, tel
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soo!
the SPCA. His expressly agreed that neither the SPCAnorits wal die DBV goed ag. Daar word uitdrukiik coreengekom dat noy
officers and empiéyges will incur any obligation to me on die DBV nog sy amplenare, en werknemers enige verpligting:
account of such disposition of said animalls. | confirmthatlam het, teenoor my ten opsigte van die hantering van die dier/e; E
over the age of eighteen (18) years of age. Also see” bevestig dat ek bo die ouderdom van agtigh:(18) jaaris. Slenoo
Conditions on reversed side. die "Voorwaardes" op die agterblad. T e
. Y . f A
Signature (V\EL ) - b2 Witness for Society M

- ;
e

%] Details of second

OR OFFICE USE: PENDING ADOPTIO | Applicant
Detaiis of Details of third
first Applicant Applicant

Claimed [0 Adopted O Euthanased [ Died 0O Other O On Date:

[T S I SRR



YSMS TAX COMPLIANCE STATUS -

PIN Issued

South African Revenue Service

Enquiries hould be addressed fo SARS:
Contact Details. .
SARS Centact Centre Tel: 0800 00 7277

JJD BENDER "

39 SCHOEMAN STREET J;\‘Iébzzmn SARS website: www.sars.gov.za
WESTERN CAPE

MOSSELBAY

6506

Taxpayer Reference Number: 0081836169
numbet when contacting SARS

|ssue Date: 2025/0B/20

Dear Taxpayer

TAX COMPLIANCE STATUS PIN ISSUED

The South African Revenue Servics (SARS) has issued your {ax compliance status (TCS) PIN as indicated below:

Taxpayer Name Jehannes Jakabus Daniel ndr
Tsading Name Mot applicable
Taxpayer Reference Number(s) iT - 0081896169
Purpose of Request Good Standing
Request Reference Number 0011323707GS2008251957493
PIN 72G5E13244
LF‘IN Expiry Date 20/08/2026 y

You may authorise a third party to view your TCS by providing them the PIN. The PIN only allows the third parly access to your TCS. All
your other 1ax information remains secure,

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

You may cancel this PIN at any time before the expiry date reflecied 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 tax as well as a comprehensive FAQ
repository are avaitable on the SARS website: www.sars.gov.za.

We valua your suppori 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 rights as a taxpayer are.

Sincerely

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

. Hama 390 BENDER vestamp: 20020704
[ Tax ceferonantho:  DOBIBIGIET Year 2025
FomiD; TCROO Paguol Paga: o101
. ﬂ Conlenl Verslon:  vi072.03.00 Templals version:  v2022 0007 .
-t -

2025:08-20 2022.03.00 TCRQG RO Page: 041




Vaccination protects your pet ag

DANGEROUS GERMS-

“that can be_everywhere

ONTAMINATED
WATER

| SHOES & CLOTHING:

A

VISTTING PETS

. THE ENVIRONMENT

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca. co.za

Consulting Hours
g Mnnday and Friday: 09:00-16:00
gmu Wednasday: Closed
Animal Health Tuesday and Thursday: 09:00-16:00
Saturday: 09:00 -11:00

Intervet South Africa (Pty) Ltd, Reg. No. 1891/006580/07 ———— -
artan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA ; :
Tel: 42711 923 930G, Fax; +2711 392 3158, Sales Fax: 086 603 1777 :
www.insd-animal-health.coza ZA-NOV-211200001

—




Backham

S COMPULSORY EELDS 20

MICROCHIPPED ANIMAL REGISTRATION EORM
IR L Please note that it is the Pet Owner's

992003000577602 responsibility to ensure that the Pet's details
' are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * & T\ €65 L6 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * da coloen dergt e 6m0"’ \ L If possible, please provide a personal email, not a company email,
Title * ML Initials * 3 30 Surname * (EE8 B oD@
street B o S o pnoet AN STleeT City

Suburb Area Code Wle D €RAND
Country Province

Phane - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Sur.name *

Cell No. *

CHIP DETAILS
Registration Date* Q7] - (OB - ZO2A -
Date of Implant * ({ - o3 - Aoas

Was the Micrachip implanted by this veterinary practice? 85> No

Name of Vet whoimplanted the Chip  |¢AY (&vels

PET DETAILS

Pet Name Date of bith R 25
Species * CAMINE Breed* « QR EEO
Colour @ R ouaed Markings

Gender Male @) Sterilised No
KENMEL UNION OF SOUTH AFRICA (KUSA} MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medicat Insurance Company
Pet Registerad Name Medical insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

‘The client hereby agrees that his / her personal information herein suppliell apd /7 or any o\ his / her personal information aiready in possession of the veterinarian may be processed by the said
Veterinarlan and f or it's office to bring about this agreement between the kliént and the veerinarian, The chient further agrees that the veterinarian may forward his / her personal information o
VIRBAC (Supplier of the Chip}, in order for Virbac to lodge the clients persopal information oftheir database for tracking purpases. The client also agrees that where other refevant institutions nead 1
trace a lost animal, and they use that code on Virbac’s website they will beflgiven the persondNnformatien of the owner of said animas. The client also agrees that his / her personal information may te
used by Virbac to forward him / her & Newsletter as well as to send him /b erat infermalian concprning pets. The client acknowiedges that he / she has a right to object o the processing of its
personal information for marketing purposes and unless expressly stated of! isg hereby con Tﬂ?{sc?its personal information being used by ang
Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE

REGISTRATION PROCESS - Please use orie of the following option to ragister on the backhome database :

1. Online Leg onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this cornpleted form to BackHome on 0808 222 546 (TOLL FREE) or 071 852 6364

3. By email Scan and E-mail the completed form to backhome@virbac.co.2a of backhome.support.external@virbac.co.za
4. By App Downlead the Virbac Backhome Africa App

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




