ADOPTION CHECKLIST " ADMISSION NO!
: ' MBY 7020

j/ * CONTRALT NO: -
Adirlssion Form N . . A cs_lrﬂy

L<

App Ication for adoption 7 -

N

Pre-Home Inspection Report
poctienTep Adoptee INFO;

i

N

ame & Surname_fecint My b uvdh
Adootlon contract " Nam A J J

iN|

(v 1 Copv of Identlty Document or Driver's License Contact INFOI_©T7 2247 Q241

~

Procf of Reslde_nce

Letter from Body Corporate

4

E Ster llzatlon Contract and Date of sterfllzation Contract__(Qo0e i _/0‘{ /10»25

:Z(éo/pv of Vacelnatlon Record/ Certlficate -
gofo%/ 26

‘é}/f\l]icrochlp
AR

Z’/ Mlcrochip Reglstratlon- chlp number__ 992003000577608

Date! | |Q!0 7/25

. Manager:

Date: ; \ 9\ { Oci/&s

FUTURE POST HOME INSPECTION { every 6 Months)
Date of Inspectlon . ' Date of Ihspactlon

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

All documents “elating to a single adoptlon must be kapt togettier In a slngle bundle, In order of checklist,



Bac;khomeﬂ

"% COMPULSORYFIELDS

MICROCHIPPED ANIMAL REGISTRATION FORM % PRINT INFORMATION -
WIII"HH‘ Please note that it is the Pet Owner’s

QLI TR responsibility to ensure that the Pet's details

992003000577608 :
e —— are registered on the BackHome Database

Vet Practice Nurmber *
Vet Practice Narme *

Vet Practice Phone - Daytime *

P MATION

CeliNo. * 773 3 -7 33_4 l Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * tCor‘ﬁ'\ e<s \,33’ B ey e \ . e If possible, please provide a personal email, net a company email.
Title * @ 5 ' Initials * L. Surname * 4 Dbblf%h
Street 2, Oé’ Soﬂt’;é CompLe S City

Suburd \AeDegAapmD Area Cade o g5 eLBAY
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initiais * Surname *

Cell No. *

Title * initials * Surname *

Celt No. *

CHIP DETAILS

Registration Date * - -

Date of implant * Ly - of - 2025

Was the Microchip imptanted by this veterinary practice? @ No

Narne of Vet who implanted the Chip 1 a5 \evens

Pet Name {75\ Dateof bisth 2 25
Species*  ZARNE Breed * Fovtre X
Colour Roron/ Markings

Gender . Mate ale Sterilised ‘@) No
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 Phene

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his  her personal information: herein supplied and / or ahy of his { her personal information alteady in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the cfient and fhe veterinarian. The cliel further agrees that the veterinarian may forward his / her persenal information to
VIRBAL {Supplier of the Chip), in order for Virbac to lodge the clients personat inforrfafidn on their database forftracking pusposes. The client alsa 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 thEglerlonal \formatlon of th& owner of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward hirm / her a Newsletter as well as to send him / her geneja ’ gymatign concerning pel Qhe client acknowledaes that he ! she has a right to ebject to the processing of its

persenal information for marketing purposes and unless expressly stated otherwfle Herglly go ts ﬂﬁ 3 information being used by and
Virbac RSA {Lid) Pty for the above-mentioned pusposes. SIGNATURE - i j[\ % pa v?
v

REGISTRATION PROCESS - Please use one of the followirig option tu-register on the backhiome database

1. Ordine Log onto www.backhome.co.za. Comgplete the registration process. h

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE} or 017 852 6364

3. By e-mail Scan and E-mail the completed form to backhome@wirbac.co.za or backhome.support.externai@virbac co.za
4. By App Download the Virbac Backhome Africa App

www.backhome.ca.za » Tel: 011 852-8120 or or 011 027 8837 - Fax: 0800 222 546 oz



ANNEXURE A
Additional Household Members & Emergency Contacts

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

2. Additional Family Member/Friend Details
. FullName: _\Jeiv~ Grido
. Contact Number; 013 2 Sl 327] &
» Email Address: h(imjaf‘/’@b/ @Mai_/, =)

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




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

The following docurnents to be aHTZed - 1D, proof for residence, proof that pets are allowed.

NAME - ProlerfMMs {including initials):

.5

LIOME ADDRESS: o)

pPOSTAL ADDRESS: 5 CIR\D ge-

TEL NO (H (B) —_— /
CELL NO: @7 SLE)Q \ @ FAX NO: ___/
EMAIL: '\ Cow -

Address where animal will be kept:

o> -
Occupation: ErMaloT .

Do you own of rent your propetty: M Do you have consent from owner { Body Corporate?
Y

Are you a student with consent to keep pets:

Reason for wanting animat: COM % Sy @
(b

{s the animal for yourseif?
~\ 7
hich has died from: DistemperlPawoviruslSnufﬂes!Cat Fiu/Biliary {’@

is the animal a replacement for a petw
G

N & Who is your vet?

o

YES/NC

What breed of dog of cat are you interested in?

Can you afford private fees?

How many animals live on the property? DOGS? _1_____ CcATS? o ———

What are the sexes of your animals? DOGS: Male _‘____.Female_______.CATS: Male ______.__Férh:alé'__j_‘_;_ﬁ

o

£o

Are all your animals sterilised? Give details

you owned in the last 3 years? DOGS? ,_Q_Q__ CATS? o — OTHER?

How many dogs and cals have

Which animals do you atill have, and what happened fo the others? ’@)LQXM
s your property fenced and has a proper gate? N o

Full description of the fencing and gate: \1‘\) O“\\’ﬁf(} U\)l h) elgi'ﬂ: __A,M\_—”A

. R
\What shelter is provided: OUTDOORS«EE&QCX & A O EnNEL _________.__.————-OTHER

pets from an SPCA? E\\_O_,,_P— Are there children under 10 in your household?.—

Receipt No: /jj_();i,_/———-

ove information is true and correct
cruelty or negiect of any animal.

ez Will you chain/ an animal?

Have you previously had
Pre Home inspection Fee: __________E’_U___._—-——————-—"

Declaration: The ab
| confirm that | have nevgr been convucted nar charged with

\{) Gc" . [ !
W Date of applicatio O% |09

SIGNATURE OF APPLICANT



-NSPCA 'Operations Manual 2020 Section 4-5B: Page 1

 ADMESSION NO MeY oo

qaloo3 Cous 171607
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

v -\
- PASSED: @

4 DATE UNDERTAKEN: 2’/ Z/ 2.5 TIME: 45/~ os
" NAME OF ARPLICANT: e e (Hu buce b L
. ADDRESS: __ De R o sse KQ}J%P\C s Hesole ranm &
" HOM TEL Noy CELLNo: _© 12 3517 29 43
- ANIMAL(S) ADOPTING: ._Doq = Eonie/Cou . _
LosE . - Fermale AGEI 6 evmery A hs
 PRE- HOME INSPECTION: | . '
PROPERTY DESCRIPTION .
Type and helght of fence: Y Suftablilty of fence (l.e. small pat cantt escape): :
Sultable sheltat? (e, Kennel In potecied area) YES T3/ NO I | Any slgn of Chaln/Rinnet? YES B/ NO h’
Ts the-front yard separated from the back? YESTI/NO ¥ | If yes, what partitioning?
. Anyhazards? (pool, rubbls, razor wire, etc) YES 217 NO Vs Speclfys '
| Dogs.applicant Hve at the address? YES [/ /NO'E) | How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 ' 3 4 5
. { BREED S K '
coNpTion | g
WELFARE (goot?) | ~ St :
L SEXRAGE | Mt | Hiyden / / . / /
STERILISED VESR/NOTI | YESm/NOD | VESO/NoO | VESTI/NOD YES O /NO [

- | OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

< W caTs ’ &«
A MEDIUM DOGS m)
INSPECTED BY: /r/a/;/y Alsgemaey SPOA: {77&5’4/ §PeH__ sranaTurE: ﬁ

POST HOME INSPECTIONS f

SMALL DOGS
LARGE DOGS

DATE RESULT s iPd;:‘l\ﬂﬂ;[-'{!{ EY WHOM

LY
R
5

2
KA

DIAGRAM OF PROPERTY ON REVERSE OF ’fHIS PAGH



GARDEN ROUTE SPCA MOSSELBAY
DATE o7 /2005 ANIMAL NAME
KENNEL NUMBER 9. BREED O ex: [/ Fop i€
CARD NUMBER MBYFoao STERILIZED Ry
COLOUR Bvcemo MALE/FEMALE Yo le
VACCINATED e AGE S rreaths
PROOF OF VACC Yellows conr o STRAY/SURRENDER | scariender

GENERAL HEALTH CHECK
COMMENTS
WEIGHT S 4 Ig
TEMPERATURE 286
EARS A NAD
EYES ATADY
TEETH (NADD
NOSE AAD
LUNGS _ MNED>
HEART "NAD)
ABDOMEN "NAD
HIPS
SKIN AND COAT _ |/NAD)
-| FITFOR ¢CYES NO
ADOPTION "‘)

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD

woded

KENNEL No. g 22, 2\ ADMISSION No. MBY7020
g A :
Stray S@r Abandoned | Returned | impounded Confiscated Eﬁ?h%ensésfg
= Date in | ;. ) .).w Time in (& - e | Datefor release
Garden Route PR LR A
- Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | L0st & F e A
Microchip/Colliar Yes | Date scanned Microchip or
or |D tag found No | or checked ID Tag number
b fﬁog}%ﬁh Cat Other species (Specify) Vi
: Colour and
F= | Breed Yoo oeed Markings ¥, 0
g - ! )
Condition SIS Sex S Age ..l | v s ﬂ%l"\ [y
Temperament | v - .L;.r') gaé?:il;ssatmn Name ..
; Teeth - |
Coat e, Tail 1 . Condition 7. Ears Ul Size “nag )
Area found /
collected from Date
j 3| Reason for surrender
ASSESSMENT Surrendered by e _ P f e f fe T
Found by Name Gl N A /e .-_;-,./ Fn
GOOD WITH: {Yes| No
Children Residential Address
Cats -
Other Dags -
Livestock/Other
DO THEY: ves| No | |Postal Address
Jump Fences —
Run Awey el ol (W) Cell ¢ j2 3 220455
COMMENTS:
Email
Donation RW Cash C}é‘d EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:
STATEMENT OF SURRENDER

| do hereby cerify that | DO / DO NQT own the animal/s
described above, that IT I8 /IT IS NOT a stray and IDQ /DO -
NOT know where it comes ffom. | also freely surrender alt
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. It is expressly agreed that neither the SPCAnorits
officers and employess will incur any obligation to me an
account 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.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET | NIE WEET waar dit vandaan kom nie. Ek duen
ook vrywillig afstand van alle belange daarin, indien enige, fen
gunsie van die DBY en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigle van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaaris. Sien ook
die "Voorwaardes" op die agterblad.

Signature

97l

Witness for Saciety

'-}FOR OFFiGE USE. PENDING ADOPTION

_ Applicant

Details of second

Delalls of
first Applicant

Details of third
Applicant

Claimed O Adopted 01 Euthanased (O Died [ Other O

.

On Date:




DATE

Sw?ihm %k 24080
W qp-2026

e

C A E

Foxie X
@eo el

Fe~eale

HHm LG L

992003000577608

~ NEXT VACCINATION DUE

" DATE

Nobivac® DHPPI (Reg. No. G2377 Act3B/1847), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV {Reg. No. G3892 Act 361 847), Nobivac® Feline-HCP (Reg. No.
(3880 Actd6/1847), Nobivac®-Tricat Trio (Reg.-No. (3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1 w.a.__.v..ocun»m_- Tablets (Reg. No. G2717 (Act 36/1947) Contains

Praziquantel {isogincline). 50 myitablet and: Fenbendazole (senzimdazole) 500 mgftablet. Exitel Plus (Reg. No. 64226 Act 36/1947) Contains Praziquartel 50 mg, Pyrantel 50 my (equivalent o

@ 144 mg pyrante! embenate}:and Eebantel 150-mg. Exitel Plus XL (Reg. No. G4227 Act 36/1847) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and

Febantel 525 mg. Bravecto® {Reg. No, G4083 Act 36/1947) each chew contains 25 myg Fluralaner per kg body weight.
) Find ws o
G s

e

\.
4 MSD

Animal Heaith




\VW | IYLUooLL ety MASIPALA WASEMOSSELBAYI

, . _— o N
REKENINGNOMMER: 66-017099-009-5
BTW REG, NO. DATUM VAN REKENING: 22/08/2025
Naam: : — N S —
MYBHRGH L . .
+ DE BOSSE HEDERAND X2a — o ”,WW.__m” o
BELASTING FAKTUUR MAANDELIKSE REKENING VOORAFBETAALDE .
METERNOMMER: 04140425879
DENSTIE  0ea.00 | EREwcr 17099000 | Wamibase. 1125000 | Ko 6
DATUM BESONDERHEDE BEDRAG
| T BALANS OORGEBRING T | 1747.25
20/08/2025 0414042587ELEKTRISITELT 372.51 "
BASIES 323,943 '
VAT/BTW 18 . 58 _
20/08/2025 CONTGOO  WATER 26/06/20256-25/07/2025 300.59 *
2528 - 2533 (5 K1 29 Dae) '
BASIES 261.30
07/25 .14 @ 0.000 = 0.00
07/24 0.86 @ 0.000 = 0.00
VAT/BTW 39.20
20/08/2025 400006 RIOOIL. 365.61 "
20/08/20256 300006 VULLLS - 32062
20/08/2025 BELASTING PAALEMENT 386.75
KWITANSIES 1747.00-
Balans Oorgedra _ 0.33-
BTW OP ' *' ITEMS: 177.28 ACB TOT: 0. 00
KREDIET 60 DAE 30 DAE LOPEND
1 Hin Y ¥ ]nnn I"!“h‘lf’%”&’{
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