ADOPTION CHECKLIST

Z(Adrr Isslon Form

"‘u

E/Ado Stlon contract

B/Procf of Resldgnce

m_{] Microchln

Comp[eted by’%if/ j

a App lcatlon fo'r édop‘tloﬁf- -

j/Pre--!ome inspectlon Report

-t

,j Copv of Identlty Document or Driver's License
ﬁi Lettar from Body Corporate
ZCopv of Vacctnation Record/ Certlficate -

]/MIcrochlp Reglstratlon ch!p numb

ADIMISSION NO:
MBY 72 %e

CONTRALT NOI .

M A 0\3?5

:

S
Facd

Adoptee INFO!

Name&Surname Jeann e Rann

[l

Contact INFOr_O1i 713 6179

E Ster lizatton Contract and Date of sterllfzation Contract Doneg 0 !06’1 ,/'410 as

2200926

(NRE R 300 R

992003000577609

Date: __\ & [o 2/R025

Date;. o [ % [aeRs

FUTURE POST HOME INSPECTION ( avery 6 Months)

[y

Date of Inspection

Date of Inspactlon

]

This checkllst must be completed and attached to the front of évery adoptlon that has been processes.

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



-NSPCA 'Operatlons Manuat 2020 ‘ Section 4-5B: Page 1

" qgooauooS“ﬂgoﬁf  ADMISSION NO F‘"B‘f 728\ \
PRE AND. POST HOME INSPECTION FORM DOMESTEC ANIMALS
Jr— <« >
-phsseD: | Ygd /o paTe UNDERTAKEN: O 28 e 2 <<

" NAME QF ARPLICANT: T, Kaﬂp
. ADf)RESS: . b‘. | Q(;—'vc‘)‘i ‘{cw Ve A . /\c:dw‘{ﬂc/l C‘U‘

" HOME TEL No: CELLNo v B 136779 /O824y K50
: ANIM'AL(S) ADOPTING Do "~ Foxie X ‘ . /
SR - Male __ AGE: 2 onale
. PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION i A
Type and helght of fence; 2 P Sultablltty of fence (Le, small pots can't escApE): /Z{;/ cet.
Sultable sheiter? (le, Kennel In protected aves) | YES B1/NOE3 | Any slgn of Chaln/Runner? YES 3/ NO @
Is the-front vard separated from the back? YES LI/ NOH TF yes, what pariltioning?
- 1. Any*hazards? (pool, rubble, razor wire, etc) YESE1/NO B | Specify: -
A Does.ap]illcant iive at the addyress? YES& [ NO'ET | How many animals are on the property? /

. DESCRIPTION OF ANIMALS ON PROPERTY

. o 2 3 4 5

. BREED ; < (Z(q |
CoNpImon | Rues]
WELFARE (good?) | SO0 .

Jsaaee | [CEevdd ALY / / : / /
STERISED . | YES@/NOD | YESO/NOD | YesO/NOD | VEST/NOO YES 11/ NO

OTHERINFORMATION J COMMENTS
Qﬁ L"Q.JCU{‘ (ﬂo A .

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!
[ caTs ' 4 SMALLDOGS
MEDIUM DOGS ] LARGE DOGS "

7
N P o 1 : ,
INSPECTED BY; ‘6\“\5\ “\JD SPCAl Qy\fcgwfuﬁ “”L]f SIGNATURE:

POST HOME INSPECTIONS o

r

DATE RESULT REMARK " BY WHOM

Wl
K]
.

!n

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



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

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

NAME - Prof/Dr/Mr/Mrs/Ms (including initiais): S 0

< LI
HOME ADDRESS: Lt E—cb\\c,(x\ &bjr A"‘“\"\}\(\h (ch:,\
oNO: 901 ;;@J 03330 ¥y

£

POSTAL ADDRESS:

0% (SL K5O 7 U

B)

© TEL NO (H):
ceLLne: O X D 6TIT raxno:

L eanneleinhs den @aipanl connn

Address where animal will be kept: i - 31\"‘7‘“7&_ g'} -, ‘AF)\\\J\JC;"\C\C—""
Occupation: ? FDCQ ﬂ“@f '-"V‘@C‘A“’é\' (\35{«&“«?\*}*

Do you own of rent your property: O™ Do you have consent from owner / Body Corporate? _%_._

Are you a student with consent to keep pets: YES@

Reason for wanting animal: e _aive \k et _\odx‘r?‘é \"‘C>M€ LA

is the animal for yourself’?
ls the animal a reptacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in?

' b
Can you afford private fees? ui% Who is your vet? VV\CDS%(?/\ \T)S'c:\\ D(?J' < V\Gﬁ

How many animals live on the property? DOGS?J_L)Q&S_ CATS?_________ OTHERS

What are the sexes of your animals? DOGS: Male Female __m___.CATS: Male Female
Are all your animals sterilised? Give details\x‘e 5 %\Qf ‘\ Vaeeh,
How many dogs and cats have you owned in the last 3 years? DOGS? _L\____ CATS? OTHER?

fe G
Which animals do you still have, and what happened to the others? ! g‘?“‘ " e (Qf\ i RS

s your property fenced and has a proper gate?_\j\Q\ Will you chain/ an animal? neg-
Full description of the fencing and gate: Megi~ (Q’\QQ_ Height:

KENNEL OTHER \wo\txﬁ'(‘ ‘

Have you previously had pets from an SPCA? __V,_\_‘:i,,,__... Are there children under 10 in your household?

What shelter Is provided: OUTDOORS

Pre Home inspection Fee: Receipt No.

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

W\ eqlaeas

SIGNATURE OF APPLICANT - Date of application




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name: Wzeus Sevwen
o Contact Number: 0g) 1,5 L& S09
» Email Address: _#wias @Sma'.l o

2. Additional Family Member/Friend Details
o Full Name:
» Contact Number:
o 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: %ﬂﬂ/

Date:
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Surname:

Mamed - :
LODEWIKUS JAGOBUS
Sax! - .

M-
Natlonality.

REA

|¢britity Number

7406115261083

Date of Birih:
MAY. 1971
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MOSSEL BAY MUNICIPALITY

Mossel B?_y MOSSELBAAL MUNISIPALITEIT

UMASIPALA WASEMOSSELBAYT

SuRa AT
[ACCOUNT NUMBER: 50-021 2?0-001—21

VAT REG. NO. ‘DATE OF ACCOUNT: ' 1 7 711 2210842026

Ao ALk ; (220225

KAFP R

Street Addrass: LAST RECEIPT DATE: 2140812025

41 ROOKAT AALYYNOAL

TALIRVOIGE  MONTHLY ACGOUNT 1 pRE_pN{'j METER HUMBER:

PERGSS. 3580.00 | fhwen 21270000 | Lol on 3800000 | 100 7

DATE DETALLS AMOUNT
B/F BALANCE DI

20/08/2025 66763 ELECTRICITY 18/06/2025-17/07/2025

20/08/2025 342

26/08/2025 300007
20/08/2025

VAT ON *¥' ITEMS:

20821472
25819 - 26431 (612 KWH 29 Saye) .

BASIC 323.93
01/25 337.66 @ 2,609 = 907.5%3
01/24 274.324 4 2,427 = 665.69
VAT/BTW 284,62

WATER 18/06/2025-17/07/2025
5226 - 5247 (21 K1 29 Days)

BRSIC 261.39 ;
07/25 1,16 & 0.000 = 0.00 |50
7.36 @ 10.030 =  73.82 | oo
. 1,016 13.038 =  13.9%
07/24 2.56 @ ©.000 = 9,00
5,98 @ 9.737 =  50.23
. 0.87 ¢  12.658 =  11.01
VAT/BEH 62.75 -
REFUSE SRR~ T35
RATES INSTALLMENT 247,360
RECEIPTS

24276.08.
Balance Carriad Forward RO 1%~ 13

389.1% ACE TOT: 0,00

CREDIT.

30 DAYS - CURRENT.

VAT No./BTW Nr. 48301108370

B4 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

J (044} 606 5000
& (044) 606 5062

Ay admin@mosselbay.gov.za
www.imosselbay.gov.za

Faym entDetais /Aetalngs Besondermeds

Standard Bank MOSSEL BAY MUNICIPALITY
REF NO. 500212700012

5 e 20152650021 270001 27
TR
PR 11379 00212700012
B 1 [ TR

@ PREDEFINED BENEFICIARY.

B

1§ essage /Buodskap

~

Standard Bank is now ke Primary banker for the
MOSSEL BAY MUNICIFALITY.
Municipal customers, service praviders, members
of the public and varicus stakeholders are therefere

000 0.00 ' .00 I 4405.568 4405.00 informed of the pew banking pariner for the
S T MOSSEL BAY MUNICIPALITY.
PAYAENT MUST BE WADE DUE DATE : 'AM_OU!“T_ DUE The municipality kas been added as a predefined
ONOR BEFORE DUE DATE 1510912025 : beneficlary on tha Bank Directory.
EL
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41 ROOIKAT STREET
MOSSEL BAY

KAPP JL
8506

50- 0-0

widGE A

Feld and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Messel bay, 6500



ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. | 27 /|- ADMISSION No. MBY7286
' = . Request for
Surrender | Abandoned | Returned | impounded Configcated euthanasia
Date in / Time in . Date for release
Garden Route 2 Oﬁﬁns T 4%
Lost & Found [? Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked [ No |Datechecked | ., ; ,
Microchip/Collar Yes | Date scanned Microchip or TERERTAS
or 1D} tag found No | or checked oy e fas 1D Tag number
r Lo B =)
E DDQ Cat Other species (Specify)
f=1 Colour and .
5 Breed [one ¥ Markings (et * Wb
8 " g
i Condition Shet oy Sex ‘OMale Age T iscnila
g Temperament Good de?gilllssat|on Name
B el . Teeth ;
E Coat Tail lor 3 Condition Ears Size YA
“¢y. | Area found / . . :
‘0| Reason for surrender :
r:r‘:u.r"\ 51‘ ¥ T pz-p in i SES
ASSESSMENT Surrendered by Name
G000 WITH: [ve| no| |2ound by N Vesdy  leaxtsS
Child Residential Address AV
Calis = © i © 14 Mau‘ SL.::.‘U?"
Other Dogs .
Livestock/Other bidevand
DO THEY: Yes{ No| |Postal Address
Jump Fences M /jq
Run Away Tet (H) N A Tel (W) | A Cell 17371
COMMENTS: AL 1 ERLL
Email ,\_)\ 7
Donation R N l A Cash | Card | EFT | (Receipt No.) N / A
PLEASE INSIST ON A RECEIPT i
Confiscated: OB No: Ni A Case No: N’ A lnspector ¥ !A
STATEMENT OF SURFSEH%ER

do hereby certify that DO !/ @9 own the animalls
iescribed above, th i TIS astrayand | DO .
know where it comes from. | also freely surrender all -+
rest, if any, lherein to the SPCA, and | request that the
nimal be dealt with as deemed advisable In the discretion of
he SPCA. I is expressly agreed that neither the SPCAnorits
Jitcers and employees will incur any obligation to me on
rccount of such disposition of said animal/s. | confirm that | am
wer the age of eighteen {18) years of age. Also see" .
>onditions on reversed side. ~

‘errmee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE

<~"BESIT NIE, dal dit 'n RONDLOPER / NIE RONDLOPER NIE is,

en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten

" gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Dagy word uitdrukiik ooreengekom dat nog

"die DBV neg sy amptenafe, en werknemers enige verpligtinge
fhiet, teenoor my ten opsigte Van die hantenng van die dierfe. Ek
bevestig dat ek bo dis ouderdpmven-agtian (18) jaar is. Sten ook
die“Voorwaardes" op digagteriad.,

Signature

Withess for Soctety

. Details of second
it Applicant

Details of
first Applicant

Details of third
Applicant

Jlaimed [ Adopted E] Euthanased [ Died [J Other [

On Date:




L __.SEmm__so<_“.__<_m_,_+_m1mwg.:_

Vaceination protects your pelaga st

that can be

SIGNATURE . PRACTICE STAMP

nmw._.__"_ﬂb._.m OF m._.mw__._m>._._cz

\\-4- 205
V,ﬁ ‘. L)\gc,//ﬂ\ | - GARDEN ROUTE SPCA

- \ - S . . 18 BILL JEFFERY AVE
e e Qmiwm Mocnwmmﬁm CA . W ANONGABA
m . 20X
George,§530 044 S5 boze
R A 072 287 1761
Ph m@@}ﬁ 593 - 0824 theatrem@grspca.co.za
PRACTICE STAMP

Consuiting Hours
ionday and Friday. 12:00 - 16:00

: $@ gmc Wednesday: Closed
Animal Health Tuesday and Thursday: 0$:00 - 16:00
Saturday' 09:00 - 11:00

Intervet South Africa [Py} Ltd, Reg. No. 1981/0068580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2028, |sando, 1600, RSA
Tel: +2711 923 5300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-HOV-211200001




Bac khom@)

S % COMPULSORY FIELDS
225 PRINTAINFORMATION:

' Please note that it is the Pet Owner’s
IEIRRIN (A ibili ' il
992003000577609 responsibility to ensure that the Pet's details

are registered on the BackHome Database

MICROCHIPPED ANIMAL REGISTRATION FORM

Vet Practice Number *

Vet Practice Narne *

Vet Practice Phone - Daytime *

QWNER INFORMATION
CellNg. * O 10 BT L a7 = Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * Jeanne lef <‘j\-\ ' c)eU @Cj r\noe,: V. Coro if possible, please provide a personal email, not a company email,
4

Title * M Initials * 7] surname * AP
Street L|- 1 Qoo Neent oot City

suburh £\ o Yoo Sho\a\ AreaCode oSS DAY
Country Province

Phone - Day time Phone - Night time
Title * Initials * Ssurname *

Ceil No. *

Title * Initials * . Surname *

Celi No. *

Titte * Initials * Surname *

Cell No. *

CHIP DETAILS

Registration Date * /;::f - {iﬂl‘:‘% I S

Date of Implant * i - o9 - aeas

Was the Microchip implanted by this veterinary practice? YEsH Mo

Name of Vet who implanted the Chip g + \VeveRs

‘

Pet Name ULU 'TAR! Datecfbith 2 <24
Species * €9 PG ' Breed* Topvre ¥
Colour RPowesw & oy e Markings

Gender Male @) Sterilised AE>  No
KENNEL UNION OF S0UTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical insurance Company
Pet Registesred 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 / ar any of his / her personal informaticn already in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the veterdnarian. The client further agrees that the veterinatian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on thei: database for tracking purposes. The client also agrees that where other relevant institutions nead to
trace a fost animal, and they use that code on Virbac's website they will be given the pegenal informatien of the owner of said animal. The client also agrees that his / her persanal information may be
used by Virbac to forward him 7 her a Newsletter as well as to send him / her generghinfolipdiion concerning pets. The client acknowledges that he / she has a sight to object to the processing of its
persanal information for marketing purposes and unless expressly stated otherwisell tonsents Lo its personal information being used by i and
Virbae R5A (Ltd) Piy for the above-mentioned purposes. SIGNATURE | g n A

FaX ¥,

REGISTRATION PROCESS - Please use one of the following aption to register on the backhome database

1. Oreline 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 B52 6364

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

www.backhome.co.za « Tel: 0711 852-8120 or or 011 027 8837 « Fax: 0800 222 546 03T



GARDEN ROUTE SPCA MOSSELBAY
DATE 1510 slas ANIMAL NAME
KENNEL NUMBER K2 BREED fore X
CARD NUMBER Mo /70 156 STERILIZED oo
COLOUR BP0t 4 Lohaie | MALE/FEMALE MALE
VACCINATED AGE Juvenile
PROOF OF VACC STRAY/SURRENDER | vy
GENERAL HEALTH CHECK
‘ COMMENTS
WEIGHT 62
TEMPERATURE 3E 5 My
EARS NAD) 9
EYES AT
TEETH \WAD
NOSE NA&D
LUNGS NAD
HEART NAD
ABDOMEN NED
HIPS NAD,
SKIN AND COAT gD,
FIT FOR ES NO
ADOPTION S
ADDITIONAL COMMENTS
\J@uﬂ { é—’-.\l’lr\m - (NG 1\5 TV huui Ao

\r’}l :é‘.t(.l/
14




