" ADMISSION NO;
ADOPTION CHECKLIST wes 71377

Zf . CONTRALT NOI.
AdirIsston Form B . MA o Ve

Z/App lcatlon for édoptlol".if g ) K

Z Pre-Home Inspection Re ovrt
e P . P Adoptee INFO:

3

Name&?Surname v L—)- H gr\uj}maﬂ

]/Ado stlon contract ‘.,.

Hj Copv of Identlty Document or Drlver's License Contact INFO,___QZ3A L 0 AR

ZProcf of Reslde_nce

E Lettar from Body Corporate

SZ} Ster llzatlon Contract and Date of sterllizatlon Contract D ewene X Wieks] [202S .

:3/ Copv of Vaccination Record/ Certlfleate -
r".qg

ml}/ Microchlp (e ? -
, WAL S 5 o i

m Microchip Reglstratlon chlp number__ LT

992003000577542 f

Compléa’df’if; /4 Date; o [AS
=
. Manager: Date:
FUTURE POST HOME INSPECTION ( svery & Months) - )
Date of Inspectlon , _ Date of Inspection
¥

This checklist must be completed and attached to the front of every aa{éptlon that has been processes.

All documents “elating to a single adoption must be kept togethier In a single bundie, In order of checkllst,



GARDEN ROUTE SPCA MOSSELBAY

DATE V8 [om(2® ANIMAL NAME Okyer
KENNELNUMBER | y 4, BREED Torel. Russed
CARD NUMBER ey 1317 STERILIZED (O
COLOUR bolise & Brewsn | MALE/FEMALE AL €
VACCINATED AGE - 2 e el
PROOF OF VACC STRAY/SURRENDER | suvrender
GENERAL HEALTH CHECK
7 COMMENTS

WEIGHT 515 ka

TEMPERATURE Qg

EARS NAD-

EYES NAD>

TEETH NED

NOSE NAD

LUNGS KAD

HEART NAD

ABDOMEN KAD

HIPS MAD

SKIN AND COAT | NaD

FIT FOR £y NO

ADOPTION
ADDITIONAL COMMENTS

e



VAT Mo, 4630193664
P.0.BOX 19, GEORGE, 6530

Page: fof 1

GEORGE MUNICIPALITY
Tax invoice

78 o4 80191t S 085 589 6402 STATEMENT DATE 240312025
R EMAIL: accounts@george.gov.za
TAX INVOICE NO. 12105706
EMAIL ACCOUNT NO. GRG 1002637470
GRG 1002637470 RECEIPTS POSTED TILL 22/03/2025
T
MR/MRS JH & LJ SNYMAN SUBURB 21 13744 00001
43 SPREEU STREET VALUATION 2340000
DENVER PARK
6529 SITE ADDRESS:; SPREEU STREET 43
DEBTS DUE BY TENANTS 0.00
CLIENT VAT NO,
service | SRENMS RECEIPTS CHARGE INTEREST | ADJUSTMENTS VAT Srosing
@ 1,264.08 0.00 271,81 9.96 0.00 40.73 1,586.28 OFFICE HOURS
08HGD -{5H30 MONDAY - FRIDAY
1,644.65 0.00 304 12.95 .00 47.0¢ 2,018.63 EXCLUDING PUBLIC HOLIDAYS
ﬁi 2,143.81 0.0¢ 313.76 16.79 0.00 47.06 2,52 .42 PAY POINTS
f(f} MUN]CIPAL OFFICES: GEORGE,
2,146.50 0.00 31445 16.80 0.00 4112 2,524.57 “UNIONDALE, HAARLEM,
RIS POST OFFICES, PICK 'N PAY, SPAR
PEP S5TORES AND EASYPAY POINTS
SUHDRES 0.00 0,00 58.94 0.00 0.00 8.84 67.78 S COUNTRYWIDE.
" MESSAGE
Gl 6,491.87 0.00 1,089.65 68,27 0.00 0.00 7,699,79 - -
. PLEASE NOTE THAT ECS)URE
* ACCOUNT NUMBER, MUST B
ToTAL £3,690.91 0,00 2,361.95 114.77 0.00 190.84 16,358.47 “PROVIDED AT ALL TIMES, WHEN
YOU LODGE ANY ACCOUNT QUERY,
. OR' REQUEST A DUPLICATE = -
" 'ACCOUNT STATEMENT.
Attention all consumers
UPDATE YQUR DETAILS HERE
TOTALVAT | ARREARMDVANGE GURRENT PAYMENT DATE AMOUNT DUE It Is the responsibiiity of each and evary
s I B consumer to enquire from the municipality
if no accouni is delivered before the due
R190.84 R13805.68 R2,562.79 15/04/2025 R16358.47 date, Enquirles with regards o accounts
can be made with the following optians:
FUTURE GURRENT 30 DAYS 60 DAYS 90 DAYS 90 DAYS + .
1)Email: Accounts@denrge.gov.za
MONTHLY 0.00 2552.79 2530.26 2551.56 2602.15 6121.72 2) Telephone: (044) 01 8111
ANNUAL .00 0.00 0.00 0.00 0.90 0.00 Thank you.
TOTAL a.00 265278 2530.25 255156 2602.15 §121.72
water:1401 Cons/Days New 14 28,00 Log & report faults, pay municipal bills, submit self-meter readings
Water:1401 Basic New 1 147.46 169.58 22.12 || and more with the My Smart City App. Become a part of the
water:140]1 0-6 New 6 20,81 143.59 18.73 Improvement Movement with George and My Smart City. Improve
water:1401 Free New 6- 20.81 143.59- 18,.73- || your city. Be part of the change. Download the app nowl
water:140% 6-15 New 8 20.81 191.45 24.97
Elec Prapaid Basic bomestic 01351349426 30 271.51 312.24 40.73
PAYMENT DETAILS
20 Water Consum‘;gon’w erbruk (k) ACCOUNT: GRG 1002637470
Lo ALLOCATICN ACGOUNT NUMBER
s pot or6ice <5111 ERORLNRAS G ANMIEN
PR (115 1002637470
0 .
[s]et3 NOV NOV DEC JAN FEB
Eein b i
SHOP“ITE Smart Water Mater
Checkers
(Upave 5
- o FNB WROWOATIS
Tp. Meter No. Previous New Reading Factor  ConsumptionPariod Daily Aver. A
W BCKG3I955 487 501 14000 07/02-07/03 50 BRANCH CODE: 210554
ACCOUNT NUMBER: 62869623150
0 0100 263
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_ Sectlon 4-58: Page 1
PREHOMENO | GPRE 180

’ A - :
(AR 0020 00 ST TS4D . ADMISSIONNG | 1y 4_?7 g 137
PRE HOME INSPECTION FORM DOMESTIC ANIMALS ©~ .. .} . .7
: PASSED: DATE UNDERTAKEN: O‘gk O‘i\‘ [ e VS 3% i
© NAMEOF APPUICANT: - % dvicun » '
: o o s '.f:) ,
ADDRESS; __ 1.2 Smoe fot Tb il Nemvsw [7Urk ,
' IS - ! i -
! HOME TEL No: : ceLno (3R 10 D997
. unmaL(s) avoping: | Teand s ol i
sext iy AGE I siard
' ey R j
! PRE- HOME INSPECTION: . . . ;
* | PROPERTY DESCRIPFION A o DI LM - g
. Type and height of fence: \,\\("&S ‘\' V (m} Suitability of fence (i.e. small pets can't escepe); /@) *
Suitable shelter? (l.e. Kennel in protected area) | YES BL#NO T3 | Any sign of Chain/Runner? YES D[/ Nog”
Ts the front yard separated from the back? YES R 490 O | ¥ yes, what partitioning? Lt “5 gzafﬂ

- Any hazards? (poel, rubble, razor wire, etc) YES O /’ND'E( Specify: nJ 1ﬂ )

Does applicant live at the address? YES U’f NO O | How many animals are on the praperty? Ll ’
'

DESCRIPTION OF ANIMALS ON PROPERTY

T 2 3 5
. {EReD Y Kieed | DSH, SH, 1 OSH
. CONDITION i) Gl W
WELFARE (good?) | \LACTOC) Ly ot (I,rca}' .

SEX & AGE NPT R YD W/ WA / o

STERTLISED YEsofNo YES {97 NO O YESO/NOD .| YESO/Now | YESO/NoD o

: . am . |

oripRnFoRmATION comments JO(C HNIY_enCidett  ORpoRLy

\ J niCe oy . ! ' : vy 7

; PROPERTY, ARPROVED FOR THE FOLLOWING ANIMALS:

' O CATS SMALL DOGS e

A~ MEDIUM DOGS w’ LARGE DOGS

. ~

INSPECTED BY: ﬁ%ﬂ(\ SPCA: Qw%?« STGNATURE:/" d

POST HOME mspagmlus U 3

DATE RESULT REMARK BY WHOM
: S DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




Longey
KENNEL No. |6 %% ADMISSION No. MBY7377
14 ' Request for
Stray Surrehder | Abandoned Returned | Impounded Confiscated suthanasia
s Date in |7 i s A Time in y i = Date for release
Garden Route “ A0 23 A 0 ws ~NA
Lost & Found Yes | lost& Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked
Micrachip/Collar Yes | Date scanned Microchip or
or 1D tag found No | ofr checked iD Tag number
> | Dog # Cat Other species (Specify) L SR
T . ‘- Caolour and . e
| Breed \\‘f—.i o K "»"‘f:»'e) Markings Ve . B gouany
: i ) % " .-
== | Condition (r L sex (Nl Age Q’&gﬂ( =
. Sterilisation —a\
Temperament \r\{;,'\ﬁ’ wd details Name LR
o S\ | Teeth ) = . ~
| Coat vk | Tail \(‘,N:\ Con dition \iw{ [Ears Wi Size pne(d
¢y | Area found / T gl
0 collect%d from F_}c"\ LRIV INTN Date 7L} LA7%
| Reason for surrender C_J R X o e Ve e
Surrendered b A per 7 I
ASSESSMENT | [Surendered by Name | “{cte e T80\ Nerancan, s
GOOD WITH: | Yes| No - s
Children Residential Address p L ‘V‘ AP i '\ﬁ( (&S
Cals — - —
Other Dogs LR W
Livestock/Other ~+
DO THEY: Yes| No| |Postal Address RS
Jump Fances
Run Away Tei (H) N 5 Tel(W) " s @ el O3 SR
COMMENTS: - -
Email ot AT
Donation R NI | Cash| Card | EFT | {Receipt No.) NPy
PLEASE INSIST ON A RECEIPT - - .
T P12 JCrfi
Confiscated: OB No: Case No: Inspector: I~ ‘
- \“-'J
STATEMENT OF SURRENDER

| do hereby certify that.), RQ./ DO NOT-own the animalls
described above, that IT ISLIJJS NOT a stray and L DO / DO
MNOT know where it comes from. | also freely surrender all
interest, if any, herein to the SPCA, and | request.that the
animal be dealt with as deemed advisable in the discretion af
the SPCA. liis expressly agreed that neither the SPCA notits
officers and employees will incur any obligation to me on-

account of such disposilion of sald animal/s. | eonfirmthat | am

over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

Hiermee verkiaar ek dat ek dierfe hierbo beskryf BESIT { NIE

BESIT NIE, dat dit 'n RONDLOPER /
en dat ek WEET / NIE WEET waar dit

NIE RONDLOPER NIE is,
vandaan kom nie. Ek doen

ook vrywillig afstand van alfe belange daarin, indien enige, ten

gunste van die DBV en ek versoek

dat die dler hanteer word soos

wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enlge verpligtinge

- het, teenoor my ten opsigte van die hantering van die dlerfe. Ek
‘bevestig dat ek bo die cudsrdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.,

. Sl
Witness for Society i3 "7

Signature ‘Q’_’(\PCQ \o T"\‘?AS _\E‘;\.S

 FOR OFFICE USE: PENDING ADOPTION -

#| ‘Details of second ~

| Applicant

B

Details of
first Applicant

Details of third
Applicant




LUNY 0 pU s e e M

ieaH jewiuy
asw <%

T

030 puiy

“wbtem Apoq By 1ad Jaue(ein|d B ¢z SUBILOD MaYS Yora (PG L/OE 10V £80PD ON “Bay)  o1enrag ‘Bl 526 |elveqed
puz {(s1u0qiue PIUeIAd BW $OS 01 US|BANDS) Bl 641 [BIueid ‘Bl /) |Bpuenbizeld SURIUCD ([FE1/5E 19V LZ2+D "ON ‘Bay) 1X snid 1e)x3 “Bul 051 |19ueqey pus (ajeuoqus |oursAd Bw w11

01 JuajeAInba) Bl 03 (aiuriAd ‘B 06 (Ruenbizeld suleos (£ #61/9€ 19% 922D 'ON "Baw) Snid 18HX3 eIgelBw gos (sjozepwizuay) sozepuagua pue reiqeybw s (augoutbes)) |sjuenbzeldy N
SUEIUDD (ZbE1/9¢ 19%) L1429 ON “Bay) S1aiqeL Jewent ‘(L6198 10V 20229 'ON Bay)} sa1qey ,0BmGoN (LY61L/0E 10V ZLLED "ON "Goy) om) Jednl DRAIQON (1p61/9E10Y 088ES
-oN 'Bay) dDH-2UIIPd ,OBAIGON (16 1/9E PV Z68ED ON "50M) AddYQ L-suiues DeMAoN (LF6L/9E 19V Y0SZS ON 'Sa) OM ,IBAION {2¥6L/9810Y LLEZS 'ON 'B3Y) IddHG ,22N90N

, | B Y RV
"MS__S

31vQ

aLva

; -— . I 300 NOLLYNIZOVA

1vg

<P5.L45000200266

LHLLBEE P T

whe2 O

-~

UWRNU.N@ JTJQQ_ . \,,\nWDQ\nuO.

1|

o A,

+

P2 M, N> bmw

PELTERE
bivac

2

PIELHIRE o7

Nobivac* 1-0v




REPUBLIC OF SOUTH A'F'Rch
NATEONAL lDENTlTY CARD

Surname
SNYMAN

Names:
JOHANNES HENDRIK
Sex:

Nationality:

RSA

ldentily Number:
TE08235047084
Date of 8irth: .
23 AUG 1876 il
Cauntry of Birth:, .

o
_— ngnauﬁ%\'

TR

T .
Conditions: Date of lssue:
This card has heen issued by {he 03 JUL 2023
Department of Home Affairs in terms of the
Identification Act, Act 68 of 1957 .
Hsund plasms tum Lo the Dapainart of oma Alars PA g it

120481964

IIIHHIIIIIIIIIiI!lIMIIIIIII!llIIIlI!IilIIﬁIIHIIIiIIIIH




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName: Lo ra Sonean
- Contact Number: _6067 (Pells |
» Email Address: ums“jﬁmﬁ. (@@ma‘.\ Coun

e

2. Additional Family Member/Friend Details
o FullName: _she! Sy,
o Contact Number: Ox?2 NS LAL |
> Email Address: TVt shueen 70 (Roymal o

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

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

o

Signature™__-
Date: 7? S‘e\gj.r 2 025




02”!

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

The following docurments fo be aftached: - ID, proof for residence, proof that pels are allowed.

ol

NAME - Prof/Dr/Me/MrsiMs (including initials): U’ l; S"'\u\ TAS L _Joenawvnes

HOME ADDRESS: Li»J) “3\‘0 CCeu S ) fo,ﬂ L Pc‘/ulp
C’Lo aloe ipNo. Z6OFELIS OL70¥¢

POSTAL ADDRESS: _ -DCnne
TEL NO (H): N fﬂ (B): W jl‘*
ceLL No: (K 3 (. 00aA FAX NO: WA

EMAlL:\\QMMP("\'@v’\%ﬁ@O}V\’V\ N coon
A .

Address where animal will be kept: S\ v VA L

Occupation: ;:'\\f e

Do you own or rent your property: C’\,\jv\ Do you have consent from owner / Body Corporate? ‘(AZ,L;L

Are you a student with consent to keep pets: YES@E‘(y

Reason for wanting animal: CD"-’\QT’\’\ 0N

Is the animai for yourseli? : (YE NC
| Is the animal a repl;'acement for a pet which has died from: Distemper/ParvoviruslSnufﬂéleat FluiBiliary YESI@
Wh.at breed of dog or cat are you Enterested:in? .ic,t KOSX’} l
Can you afford private fees?, )(/35 Who is your vet? (/!"Jf‘*\
How many animals live on the property? DOGS?L CATS? ___:_57__ OTHERS
Whalt are the sexes of your animals? DOGS: Male Fem\aleﬁ___CATS: Male Q\ Female ’

Are all your animals sterilised? Give details X?)‘

How many dogs and cais have you owned in the last 3 years? DOGS? ___l__ CATS? _f_____ OTHER?

Which animals do you still have, and what happened to the others? $P] Yenas 1A (j\uﬁ' o [0/ a (51 £

Is your property fenced and has a proper gate? Xf ) Will you chain/ an animal? M 4
Full description of the fencing and gate: \f"'}'A“(J C\XA FJG Height: { ~2.— X AN
What shelter is provided: OUTDOORSM KEN{@D ?J?J) in \’\o»’\e OTHER _{ ArKOC»’f

Have you previously had pets from an SPCA? 7&5_— Are there children under 10 in your household?_ﬂw

Pre Home Inspection Fee: er){? Receipt No: 7 Cf S7

Declaration; The above information is true and correct
I confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT 22 Date of application_ <4 /0 K /02‘5



ROCH.IPPED ANIMAL REGISTRATION FO

ngi 5 .m TEPR:
[T BRI (LR

992003000577542
ATIEN '

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

tal

- OBBLL SN

X hdm MIE v r\{.}s &y ek, S (7

o s R R Y
Title e initials * ;ﬂ'\
sweat g 3 DfYecu Car e '
Subuih Odr\\)éu’ PO—V\C
oy B
Phone - Day time
Title = initials *
E-mail *
Title * Inittals *
E-mail *
Title * jnitials *
E-mail *

3 é,,i:
el

Registration Date *

o . pol®

Date of Implant *
TesD Mo

Name of r;erson who imptanted the Chip  [€AY LeveRrs

Was the Microchip implanted by this veterinary practice?

i DO VO,

Pat Name

Species ”C,A (ST € ‘
Colour LV AT E A Blowed

Gende; [¢ Male } Fernale

Are you a KUSA Registered Mermber?

KUSA Registartion Nurnber

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW .
Tha client hereby agrees that his / her personal information herein supplied and f or any o
Vetarinzrian and / or it's office to bring about this agreement between the dllent and the veterinarian,
VIRBAC (Supplier of the Chip), in arder for Virbac to lodge the clients personal infarmation on gheir da
trace a lost animal, and they use that code on Virbac's website they wilk be gjven the pers opd inform
used by Virbac to forvard him / her a Mewsletter as well as to send him / her §enera] infpfMmation con
aersenal information for marketing purposes and unless exprassly statediothelwisey
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGHNATURE

RM

Su

adh

Piease note that it is the Pet Owner's '
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile numbers in South Africa and Namiibia will be receiving 5MS notifications.

i

;ame - S,Wﬁ'mﬁrﬁ
cty

Areal.(;.t.mie.:" C"‘c‘&"ﬁe
Pro'\fir.Lc'e

Phone - Night time
Surnarne *
Surname *

Surname *

Year of Bith 200273

Breed* TACK Ruoser
Markings

Sterilised Mo

Medical Conditions
Medical Insurance Company

Medical insurance Policy Number

Medical insurance Phone

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

further agrees that the veterinarian may forward his 7 her persenal information w
racking purpases. The client aiso agrees that where other relevant institutions need to
he cliznt also agrees that his / her personat information may be
cerning pets. The client acknowledges that he/ she has a right to object to the pracessing of its
by cansents to its parsonal information being used by

. The client
tabase fort
ation of the owner of said animal, T

Log anto www.backhome.co.za.
Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 0864 570463.

1. Ondine
2. By fax

T Than mail A el il mmm mbebadd Lo e il e



