. » ADIVHSSION NO:
ADOPTION CHECKLIST : | M&Y 2274
}/ : CONTRASTNOI. A p o\ a9
Adsrission Form N ‘ - '

z(App fcatlon for édop’tloﬁf i . ' '

pre-4Jome Inspection Rej c;rt
pection Tep Adoptee INFO

R

a eééura e M bell uon Zes)
Adostlon contract g N hart ALLhe )

E{pvof identlty Document or Driver's License | ContactINFOI_C 6.3 392 2738

procf of Reslde_nce

Letter from Body Corporate

<

Star [lzatlon Contract and Date of stetlizatlon Contract____ WOUVEME B~ Qeﬁ\'nnif\ﬂ

=

j/Copv of Vaccination Record/ Certificate

_m ochip

Microchlp Reglstration- chlp numbsr, T L I

992003000577607 _
Completed by: M‘ Date! 22 {oq (2025
- A : .
. Manager: Datel 22 {0q /2025
FUTURE POST HOME INSPECTION { every § Months) . '
Date of Inspectlen , Date of inspaction
v

Thls checkllst must be completed and attached to the fron 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,



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

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

NAME - ProfiDrMriirgIMs (including initials): Marchell  vao Zﬁl

HOME ADDRESS: _ 61 £ Minor Ser aar, D anabaca

DNO.: 794 0dl8C o0 JoRs

POSTAL ADDRESS: D (A

TEL NO (H): ~ ®)__2[n

CELLNO: 063 daaa ga3ak  FAXNO: Ml

EMAIL:__enar chell @hqu- co.za

Address where animal will be kept: AS nBoove

Occupation: __ Ack—~—in Mmukﬁpf pow

Do you own or rent your properly: Lem Do you have consent from owner / Body Corporate? _des
Are you a student with consent to keep pets: YESI@
Reason for wanting animal: Lo Le Caais

is the animal for yourself? @INO
Is the animal a replacehent for a pet which has dieq from: DistemperfPawoviruslSnufﬂeleat Flu/Biliary YES!@

What breed of dog or cat are you interested in?__{D5H

Can you afford private fees?. fes Who is your vet? Ranabaal Yes

How many animals live on the property? DOGS?.__ & CATS? _ = OTHERS

What are the sexes of your animals? DOGS: Male Female &= CATS; Male Femals N B

Are all your animals sterilised? Give details s

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

Which animals do you still have, and what happened to the others? .2 r:fosc \ ot | ok Sre S
Is your property fenced and has a proper gate? fes Will you chain/ an animal? Jo

Full description of the fencing and gate: __ls3a M Cé’n @ Height: -6

What shelter is provided: OUTDOORS Iacﬂggé KENNEL OTHER

Have you previously had pets from an SPCA? __\ﬁlg___ Are there children under 10 in your household?__ MO

Pre Home Inspection Fee: S4ill oithan 3 Receipt No:
oatns o proloss pre borme  in ’Sfeo\n'on

Declaration: The above informatioh is true and correct
1 confirm that | have never been convicted nor charged with crusity or neglect of any animal.

SIGNATURE OF APPLICANT &x Date of application S [calaoes

Y 1
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STERILISATION CONTRACT =

PLEASE READ CAREFULLY ~ THIS IS A LEGAL DOCUMENT

PATE; a2 loT /s

%

CONTRACT No, MA o9

SPCA

* between
790 1SS s OF)

AN ma\‘fcl'\df“@ ku.(-(z. Co.TA
v =

Name W auchell \ao}n_wxg

Address ¢ P b-l"f«nbf

Telephone Numbeﬁﬁ:(ei‘f)

.'Descrfptlorj

i (due d%ﬂié

on the understa @im@w
Veterlnary 'Ri @5;3 &

}‘ia H‘

. ll'

éédure without

: ‘aﬂ@m‘ﬁawihf@& Jﬁ
@ht of any fees

1. Shou!dﬁumé\ammal i kA o an@t}ha:,
+ the wrltﬁamnauthor!sation of this @wdlam,*uﬁmw,
 Ineurred,s s . ..,i. YRV
2, Ifthe anlma]ulé. not stérilised on Bhe ﬁUQt(ﬂEh@ 1fﬁntan“ql®ne¢ilabotfe, the Society rea,ef‘"veu the right to

conflscate, thghanlmal and NO MONEY WAL BEREFUNDED, The ownel ,gﬂees that a member

of tha SPCA‘s sEa‘ﬁ‘ .ﬁnay ehtar up@ﬁﬁH}ﬂelr muemlses‘[ﬁu@té{@h @) remeva anaj/@ffﬂhspect the anlmal,

3, This animal cannot be,g asagd oniy .,_:g@Whef,. il'hé. ) _":, al sterl}{gg}llaﬁ contract wil be cancel!ed

and a new one ssued higfgmen owneﬁ‘s‘rmamefﬁieeief dﬁargas; A i “

“4,. Inthe event of the anlmal's deaﬂh-, lpm)@f .mlJﬁlZ be submihﬁéﬁi i the Soclety within seven (7) days,

5, - The ownel undertakes to bring the sactien { above to the attention of the Veterinary Practitloner
who may, or will be, consu!ted by the ownar,

;%‘llf@}{(flin!i:'for tHis sty lcaiu %
i Wl @éwﬁsisponslee for the pay,.

I have read and fully understand,the condltlons above, which I accapt unconditlonally

Slgnature of new Owner! __ &; FW
' X LN = ,A’I/

T -
v

CONFIRMATION OF STERILISATION:
Vati, _ : | Slgned:

‘Dats} __- :




Backhom@)

SR COMPULSORY FIELDS

MICROCHIPPED ANIMAL REGISTRATION FORM "% PRINT:INFORMATIO!
T L L L L L Please note that it is the Pet Owner's

992003000577607 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 *

Cello. * & 635997 Z7a Only mobile numbers in South Africa, Botswana and Namibia will be receiving SM5 notifications.
Email * A G\(GL\a“ & 'l’\uk'j"z e, e If possible, please provide a personal email, not a company email.
Title * M5 Initials *  {q Sumame * VAN ZYL

Street 6t . Hiweg City

Suburb AreaCode (3 AP AGA Y

Country Province

Phone - Day time Phone - Night time

Titie * Initials * Surname *

Cell Nao. *

Title * initials * surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS -
fegistration Date * (;ZZD SO - DO
Date of Implant * 1 - o9 - Qoas

Was the Micrachip implanted by this veterinary practice? @ No

Name of Vet whoimplantedtheChip K a Y  \ewees

PET DETAILS

Pet Name Date of birth &025
Species * T el e ' Breed * ) 54
Colour TAARY Markings

Gender - Mate @ . Steritised Yes @)
KENNEL UNION QF SOUTH AFRICA {KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medicai 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 personal information herein supplied and /ot any of his / her personat information already in possession of the veterinarian may be processed by the said
Veterinarian and 7 or it's office to bring about this agreement batween the client and the vetesinarian. The client further agrees that the veterinasian may farward his / her personat information to
VIRBAC {Supplier of the Chip}, in order for Virbac tolodge the clieats personat information on their database for tracking purposes. The client alse agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the personal information of the owaer of said animal. The client also agrees that his / her personal information may be
used by Virbac tc forward him 7 her 2 Newsletter as well as to send him / eneral information concerning pets. The ctient acknowledges that he / she has a right to object te the processing of its
personal information for marketing purposes and uniess expressly stated rwise hereby consents to its personat information eing used by and
Virbac RSA {Lid) Piy for the above-mentioned purposes. SIGNATURE

\ : .
REGISTRATION PROCESS ~ Please use one of the following aption to register on the backhome database

1. Op-line Log ento www.backhome.co,za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 9800 222 546 (TOLL FREE) cor (11 852 6364

3. By e-mait Scan and E-mail the compieted 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 (17 027 8837 - Fax: 0800 222 546 022



ANNEXURE A

Additional Household Members & Emergency Gontacts

1. Spouse Details
o FullName: Dennie  van ZA)‘
o Contact Number: 01, ol 555
- Email Address: ﬂoexm\e,@ OPLA— suDD\ics cow

2. Additional Family Member/Friend Details
» FullName: _ Jdanwne Y\VNKX
» Contact Number:_06\ 52/\ LOTS -
o Email Address:

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

- Ifyes, when? _ N0
- Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that 1 have read and fully understand the
adoption contractin its entirety.

Signature: &

Date: SRt 29 [og]aods




‘NSPCA 'Oparaﬂnns Manual 2020 ) Section 4-58: Page 1
) Tl A
qq 2003000 S 7071 ADMISSION NO | W& TEESS
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

- '
PASSE DATE UNDERTAKEN: / 5 cg? A e L5 okl

'NAME OF APPUCANT! ____Marchell  van 23\ _
RS 6l P Minor  Sueer ” Oanahacn

" 1OME TEL Nex caLNo__©63 992 23K
. ANIMAL(S) ADOPTING: K1t S - (Y S ——
- SEX] o ke a)e v ° __AGE! o wigelks
. PRE+ HOME INSPECTION; . '
PROPERTY DESCRIPTION . .
Type and helght of fence: /jﬂm Sultability of fence (l.e. small pats can't escape)t w;?f/ /
Sultable shefter? (Le, Kennel In protected area) YES 1/ NO O Any slgn of Chaln/Runner?” YES & { NOﬁ
T& the front yard separated from the back? YES [/ NO@ | 1f yes, what partitioning?
- |. Any'hazards? (pool, rubble, razor wire, ete) YES T/ NOdl Speclfy
 Does.appllcant live at the address? YES [/ NO' | How many anlimals are on the property? A | -
. DESCRIPTION OF ANIMALS ON PROFERTY 4‘
. R 3 4 5
I STTRLY 7
T [o0os . | ek,
WELFARE (g0oth) | Yo & _0r .
| SEX & AGE B gy | 0% 198 / : / !
STERIISED . YEsazﬁ/ NOLT | Yess/NOD | YESO/NOD | YEST/NOM YEST/NO D

OTHEMFORMA}?ION | COMMENTS

/ey -

PROPERQY APPROVED FOR THE FOLLOWING ANIMALS:

- CATS I3  SMALLDOGS
MEDIUM Zji LARGE DOGS
NSPECTED BY. {010 ﬁgﬁf SPCA!,
POST HOME INSPECTIONS
' DATE - RESULT REMARK " BY WHOM

Y
iy
]

II

STAGHAN GF PROPERTY ON REVERSE OF THIS PAGH



REPUBLIC OF SOUTH AFRICA

NATIONAL iDENTITY CA

Mames:

MARIA CHRIST!NA SOPHIA !
Sex:

E .
.Nalionlailly: .

y RSA
" 14.\ ¢e Identily Numbar:
@ "y © 7500150001084

Date of Birlh:

- m—

Canditions: . -Date of Issue:
This cand has been issued by the 08 JUL 2025
Depariment of Home Affairs in terms of the
Identification Act, Act 8B of 1997

[y
Hfwind pheaa cwturr: o the Deparimerd of Hama Alalrs ¥ )
Farenquiry er witrksdfon Purpowes tontact 0800 9 11 30 :




PPW

Supplics

STATEMENT - Activit 2008 02 PN Soppls
= Cuvi y 1 Jui 2025 102 tfa PPW Supplies
To Date Shop 2

gAgfﬁ'?niLrLS:’AN vk 31 Jul 2025 Cnr Bolton & Watson

Dana Baai VAT Number Road

MOSSEL BAY WESTERN CAPE 6508 4930306990 Voaorbaai

ZAF MOSSEL BAY 6510
Date Activity Reference  Due Date Invoice Amount Payments Balance ZAR
1Jul 2025  Opening Balance 1,273.95
24 Jul 2025 Payment on Invoice # INV-2392 100.00 1,179.95
28 Jul 2025  nvoice # INV-4360 28 Jul 2025 20.00 1,199.95

BANKING DETAILS

Bank : Ahsa Bank

Acc Type : Cheque

Account Number : 4104 661 499
Branch Code : 632005

Stay Connected!

Follow us on social media for the latest specials and product updates.

Facebook: https:/iwww.facebook.com/ppwsupplies
Instagram: htips:/fwww.instagram.com/ppw.supplies/

BALANCE DUE ZAR 1,199.95

Company Registration No 2022/536561/07. Registered Office: Shop 2, Cnr Baiton & Watson Road, Voorbaal, Mosse} Bay, 6510,



_ GARDEN ROUTE SPCA MOSSELBAY
DATE (s leqglacas | ANIMALNAME
KENNELNUMBER | (@&v 7274 (2 BREED psY
CARD NUMBER ey g7a1a | STERILIZED o
COLOUR Todny- Fekl pacess | MALE/FEMALE (ermade
VACCINATED Yes AGE P g woceks
PROOF OF VACC Yelloww cowoh | STRAY/SURRENDER | suviendcl
GENERAL HEALTH CHECK
COMMENTS
WEIGHT O go\y
TEMPERATURE T zge
EARS AAD
EYES NAD,
TEETH NAD
NOSE MAD
LUNGS NAD
HEART NAD
ABDOMEN MAD)
HIPS MAD
SKIN AND COAT | NAD
FIT FOR (VES NO
ADOPTION

ADDITIONAL COMMENTS




+ ]

v/ M

P M noc Sk aadt

.OQ)Q.TO.“._

Feline
Dsw
Tablby
Fernade

RN L

992003000577607

[EXT VACCINATION DUE

CopATE L UDATE

(BN \_.6 |a.025

Nobivac® DHPPI (Reg. No. G2377 Act36! mﬁJ. Nobivac® KC (Reg. No. G2604Act 36/1 947). Noblvac® Canine
Praziquantel {isoqincline) 50 mgitablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Ait 36/1947) Containg Praziquantel 50 mg,

G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight

Febantel 525 mg. Bravecte® (Reg. No.

A
€9 MSD

Anirnat Health

-1 U.r_u_u< (Reg. No. G3892 Act 3G/1947), Nobivac® Feline-HGP (Reg, No.
53880 Act36/1847), Nobivac® Tricat Trio (Reg. No. GB712 Act 36/1947), Nobivac® Rabies {Reg. No, G2207 Act 36/1947}, Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Cantains

Pyrantel 50 mg (equivalent to

& . 144 mg pyrantel embonate) and Febantel 150 myg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrante! 175 mg (equivalent to 504 mg pyrante! embonate) and
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