N W, ADMISSION NO:
ADOPTION CHECKLIST | _ e 1 oB3 J

[
4

D/ . CONTRALT NO: - " _
AdrrIsston Form N _ ' Yt _

L

D/App lcation for édop‘tloﬁ? ’ ‘ ) .

Dée-—lome Inspectlop Report

; Adoptse INFO;

D/ Name & Sutname__Chantalle B ieuwsoudlt
ootlon contract " ‘

Copv of \dentlty Document or Drlver's cense | Contact INFO: QLTI SSHAY

]/Procf of Reslde_nce

ﬁr Letter from Body Corporate

E Ster llzatlon Contract and Date of sterllization Contract____Cle0¢ 24/01/deas

r

Z Cop~ of Vacclnation Record/ Certificate -
oo loqfzs

_f Mlcrochlp
E( _ AHIRRTTI A
Microchlp Reglstratlon- chip number,__ 992003000577544

1

Date; DO 0% ‘:;L«:»:u&

. Managen

Date: : }%0,/0‘5 ;/520;;25 .

FUTURE POST HOME INSPECTION { every 6 Months) : - '
Date of Inspaction _ _ Date of inspection

v
This checklist must be completed and attached to the front of évery adoption that has been processes.

All documents -elating to a single adoption must be kept together In a single bundle, In order of checkllst,



One of the Global One money management praducts or services

Proof of Account Details h CAPITEC

Capitec Bank

30/08/2025
Branch: 470010
Device:

ESkyQR

Validata thls document using SkyQR

To Whom it May Concern

We hereby confirm that Mrs Chantalle Nieuwoudt has the following account(s) at Capitec Bank Limited on 30/08/2025

Client Details

Name: Chantalle Nieuwoudt

ID/Passport Number: 8311060087080

Address: 16th Ave Nr 10, Mossel Bay, Mossel Bay, 6500
Postal Address: 16th Ave Nr 10, Mossel Bay, Mossel Bay, 6500
Account Details

Account Status: Active

Account Type: Savings

Account Number: 1867393808

Bank Name: Capitec

Branch Code: 470010

Date Openhed: 2021-12-03

The account details provided herein should not be read as extending by implication 1o any other matters not specifically addressed. The account
details are given as at the ahove date and no obligation Is hereby assumed to update the account details an any future date.

Capitec Bank Limited shall have no liability whether in coniract, delict {including without limitation negligence) or otherwise to the ahove
accountholder or any third party in relation to the account details contained herain.

24hr Client Cara Centre 0860 10 20 43 E ClienlCare@capilecbank.ce.za capitacbank.co.za
Capitec Bank Is an autharised financiat services (FSP46669) and registarad credil provider (NCRCP13), Capltac Bank Limited Reg. No.: 1980/003695/08.  Page 1 0f 1

tnique Document No.: ad0887a7-abd0-4138-8861-2387b85b522f / 408 / V4.0 - 14/04/2018 (ddmmcayy)



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

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

NAME - ProffDrMriMrs/Ms (including initials): 111 S S AN cd\( Ao wealt

HOME ADDRESS: £ [ -+ L Aum wo ANO MQE_%C’/\ ’\%C\,Lj
e

oNo. S22 W06 ©Oo  EHQoEe

POSTAL ADDRESS: (& ‘%‘l/\ Jru G and o O

TELNO (HYClly GO&s "0 &A@

ceLL No: GG 1 (S5 TG FAXNO:

EMAIL: o e ar Lol (@ lv'\esse,\\omj .5@\9 _7Z.cA

Address where animal will be kept: (&2 /ﬂf\ JA\ LCAAAND g | o

Occupation: %’C feop & A
-

Do you own or rent your property: Q& ONC Do you have consent from owner / Body Corporate? %LS—_)___
Are you a student with consent to keep pets: YESINO

Reason for wanting animal: \r\ 2 oo O\

Is the animal for yourself? @INO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary @INO

What breed of dog or cat are you interested in? 1es \/)\O\)

Can you afford private fees? e S Who is your vet?_ > \&’ a\ U QA ( mt}\’ {Qi:jl\)
Mow many animals live on the property? DOGS?__Q_\____,__ CATS? M_Q,___,_ OTHERS ©
What are the sexes of your animals? DOGS: Male 47 Female A CcATS:Male . Female

Are all your animals sterilised? Give details S

How many dogs and cats have you owned in the last 3 years? DOGS? __L_\:___ CATS? _A__ OTHER?

Which animals do you stil have, and what happened to the others? 2 Do 3‘% ( Ouachad d‘o rnj_

Is your property fenced and has a proper gate? k / < Cﬁ Will you chain/ an animai? A I

Full description of the fencing and gate: e\ / Q’/\QC‘\’V’O‘(\'@} 3 N Height L% / PN

What shelter is provided: OUTDOORS KENNEL OTHER H U aaS AL
Have you previously had pets from an SPCA? I @) Are there children under 10 in your household? A&y
Pre Home Inspection Fes: _ QIUO . Receipt No: 7 “13 4{

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 _—ntC o= Date of application. le ¢ 1as




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name:
- Contact Number:
- Email Address:

2. Additional Family Member/Friend Details
o FullName: _ANhe) D~
o Contact Number: ©69 AXULE KXOE6T
o Email Address: tumﬁaae_\@?sma‘\\ o

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 contract in its entirety.

Signature: ,@

Date; 2a/c% [ 25 |




Backhom@

MICROCHIPPED ANIMAL REGISTRATION FORM

MIGROCHIP NUMBER

Please note that it is the Pet Owner’s
|l|||||l|"| L llII\IHII u responsibility to ensure that the Pet's details
992003000577544 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

CellNo. * (&> A T U1 SEq &G L‘- Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mnail * Cn (ed WOuole.@ mof;Scl ba—-—a' -So V. T A|f possibie, please provide a personat email, not @ company emait,

Title * M 5 fnitials * & Surmame * pal €U 0T
Street (¢ ANVE N City

Suburb _ AeaCode M oS sctlBaY
Country Province

Phone - Day time Phone - Night time

-
Title * Initials * Surname *

Cell No, *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cel No, *

CHIP DETAILS

Registration Date * :’f‘; -

Date of Implant * B0 -

Was the Microchip implanted by this veterinary practice? @ No
Name of Vet who implanted the Chip (LA~ levels

PET DETAILS

PetName ANIGELL CA . Date of birth
Spacies* F&LANG Breed* O S H
Colour T HARBY Markings

Gender ale Sterilised No

KENNEL UNION QF SOUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No 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 f her personal information herein supplied and f or any of his ! her personal infarmation already i possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personat information to
VIRBAC (Supplier of the Chip), in order for Virbac to todge the clients personatl information on their database for tracking purposes. The client also agrees that where other refevant institutions need to
trace a lost animal, and they use that code on Virbac's website they wiil be given the personal information of the owner of said animal. The client aiso agrees that his / her personal information may be
used by Virbac to forward him 7 her a Newsletter as well as to send him ! her general information concerning pets. The client acknowfedges that he / she has 2 right te ohject to the processing of its
personai information for marketing purposes ang unless expressly sta;§ othepwise ierebpconsents to its parsonatl informaticn being used by and

Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATUR

REGISTRATION PROCESS - Please use orie pf thé'folip'\}ui_ng opticn-to register on the backhome 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 8526364

3. By e-mail Scan and E-maii the completed form to backhome@virbac.co,za or 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 BB37 « Fax: 0800 222 546 0222






GARDEN ROUTE SPCA MOSSELBAY

DATE 29 o a5 ANIMAL NAME
KENNEL NUMBER B\ 70373 BREED Dse
CARD NUMBER MBY STERILIZED 0
COLOUR Tl MALE/FEMALE ferale.
VACCINATED Jes AGE Adult
PROOF OF VACC et card STRAY/SURRENDER Stray
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 3 %S ka
TEMPERATURE w.h S
EARS NAD>
EYES A > (Rids cue iajuned
TEETH “NAD ™ vor v
NOSE NADD
LUNGS AAD
HEART NAD
ABDOMEN ANAD
HIPS AR
SKINAND COAT | NAP
| FITFOR YES/ NO
ADOPTION

ADDITIONAL COMMENTS




section 4-5B: Page 1

.. PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
. et - PASSED: DA‘{'EUNDERTAKEN: ﬁOgogZangi TIMEs 0L .

" NAME OF ARPLICANT: ~ g .

. apbRESS: 16 3

'NSPCA 'Oparations Manual 2020

. ANIMAL(S) ADOPTING: :
SR Cornale age Dduld : .

. PRE- HOME INSPECTION: ' '
PROPERTY DESCRIPTION .

R
.| Type and helght of fance:

Sultable shelter? (L& Kennel In protected area) YeS X/ No O
{5 the front yard separated from the back? vES O/ NO R

|y hazards? (pool, rubble, raror wire, oK) ves 1/ NOJX
“Does.applicant live at the address? YES )/ NO'H

F ANIMALS ON PROFERTY

anfc escapel

YES T /NO D '

Specliy: :
How many animals are on the pro

" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
¢ K cATs : (X  SMALLDOGS
W MEDIUMDOGS ' (¥ LARGEDOGS -

INSPECTED BY3 el ogensad SPCA: _g% \: QBZM-) %ﬂ/"’:\ SIGNATURE: v .
POST HOME INSPECTIOiS ( w

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




\ i ral

ADMISSION, ASSESSMENT AND HISTORY RECORD (7 Loacled

KENNEL No. W\'{\Eﬁ\ %’ ADMISSION No. MBY7033
Stra%’ Surrender | Abandoned | Returned | Impounded Confiscated Féﬁ?h”aensatgg
' 3 P . —
' . Datein |74 1 (s Timein |77y %Y, | Dateforrelease
Garden Route i A 4D
' Lost & Found Wes ] Lost & Found |1 |- 7 o
IDENTIFICATION & LOST AND FOUND | & ooed 1 Date checked |~ { \u i (2
Microchip/Collar |_| Yes_} Date scanned ~\, =L m e | Microchip or Y
or ID tag found UNo 3 or checked 2N 1L 77 1D Tag number vlon
-, T;"'\ \ ‘;‘ .; T
>\ Dog Cat )} Other species (Specify) Lot
0. G . Colourand =~ 1 ¢mmhem o
4 Breed I R AU Markings A\ s J \
— - = A r ] I—;—
- | Condition R R o ¥ Age I aulL
: ; 3 T . K pr f
| Temperament Syt .\\'\,,.'\ -] \d?,(tjgi!;satlon ¢ Name
o : ; ¥ _ T o
| Coat Ty Tl -~ Ee;‘;tg‘mon_.\,;m“ , |Ears X -'\f\_,,x(jgd | Size M .

Area found / LU W X - o e

[Aemound? ™ W et AIK o JUie D) [pae D10 7N

" e [} =T L T
Reason for surrender \ .‘!\.V\\"__“_’%.‘;Ep ‘ ')\T"T.";L ( dQ\j (m Ei L{-’) ‘

|
| "
R -
ASSESSMENT | |Surrendered by Name | /o S0
Y A A
5550 Wit T | LFound by i b A LT T
T B s /f? ) . o - / _
g:;i:ren Resldentlal Address C v o ) AL g Ty
Other Dogs ' f R /e ,
P s N e S L L .
Livestock/Other - / / ':5 = . =2 7
DO THEY: | Yos| to| |Postal Address \‘ L0 A
Jump Fences o ‘ 4
Run Away Tel (H) L \ex vt Tel(W) vy | B 259 8 17
COMMENTS: \ ;
{ Email \ {) I\_;"\"“\' L \_'(":.’L \ .
‘ . l\i £ . R T T
Donation R i \ Cash| Card | EFT | (Receipt No.) {\JU
PLEASE INSIST ON A RECEIPT Lo
}'\. ! \ 2 R ‘L’»-“ . IRIER R
Confiscated: OB No: i .‘” Case No: AR Inspector: hJ Lt ,)
STATEMENT OF SURRENDER _
| do hereby certify that | DO / DO NOT own the animal/s Cglau:u.e rklaar ek dai ek diarfe Kerbo beskryf BESIT @E)
described above, that IT 1S /1T IS NOT a stray and | O/ DO _E&ll'_[:[lg dat dit'p NIE RONDLOPER NIE is,
NOT know where it comes from. 1 also freely surrender all en dat ek WEET aar 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, ten
animal be dealt with as deemed advisable in the discration of gunste van die DBV en ek versoek dat die dier hanteer word scos
the SPCA. It is expressly agreed that neither the SPCAnor its wat die DBV goed ag, Daar word uitdrukiik coreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposilion of said animal/s. | confirmthat! am het, teencor my ten opsigte van die hantering van die dierfe. Ek
over the age of eightee/n,(i& /egt_s‘of._ age. Also see” bevestig dat ek bo die cuderdom van aglien (18) jaar is. Slen ook
Conditions on reve@d sid‘g,( /,/,///‘,? ‘, die "Voorwaardes" op die agterblad.
Signat Y. 2 Witness for Society /141
ighature 7 i/ itness for Socle AoV
g /?7';//. ,{/ prad Y A 1
T A W A ——— -
R OFFICE USE: PENDING ADOPTION | Ropicant -~ 5
Details of Detalls of third
first Applicant . Applicant

Claimed CJ Adopted O Euthanased 1 Died [ Other U On Date:
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