ADMISSION NO:

ADOPTION CHECKLIST N
%"‘\()'J \{f & ot

j CONTRACT NO:
1 Admission Form MAHooo

],/Appllcatian for adoption

]/Pre-Home Inspection Report :
Adopiee INFO:

ame & Su e Heanie vea o chen
jf\doption contract Nam nam lecn S 244

;j//CopY of Identity Document or Driver's License Contact INFO:___ & LS B3

‘—_J/ﬁroof of Residence

ﬂ Letter from Body Corporate

Sterilization Contract and Date of sterilization Contract Oene 22 { el 2006

1 Copy of Vaccination Record/ Certificate
j lerochip X i
j Microchlp Registration- chlp number___ l||||||l|||||||l|||ll||||||||||||||l| B

992003000578728

Date: Q,é/O'l I,Qﬁél@

Completed by:

Manager:

Date: “SG/Gi/aé :

vt

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection Date of Inspection

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

All documents relating to a single adoption must be kept together In a single bundle, in order of chec}dist.




P et T RN B R R © [!W

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

UL UL LLTEARR

992003000578728

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * Ch oA ;Lq, 4 A4 <t 23 Only mobiie rurnbers in South Africa, Botswana and Namibia wilt be receiving S5 notifications.

.
E-mail * qu gl e(j = MANGET cred e é%jm g L1 €2 7871 [ possible, please provide a personal email, not a company email.

Title * R Initials * |- Summame * VAN SyA0d0
Street 1 9- Q;l Roler =vRaAT City

Suburb AreaCode SN0 WJigw
Country - Province

Phone - Day time Phone - Night time

Initials * Surnasme *
Cell No. *
Title * . Initials * Surname *
Cell No. *
Title * Initials * Surname *
Celi No, *

Registration Date* "~ '
Date of implant* L& - esy - e e

Was the Microchip implanted by this veterinary practice? Yes)  No

Name of Vet who implanted the Chip K.Y wewap <

PET DETALLS -

Pet Narme  #7FP BY A Date of Lirth

Species * /A P ME Breed* Tl R WK L&
Colour  Priernso o) Markings

Gender  Male @) Sterifised YEED No
KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you 8 KUSA Registered Member? Yes No Medical Conditions

kUSA Registration Mumber Medical Insurance Company

Pet Registered Name £dical Insusance Policy Number

al Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supptied and / or any of his
Veterinarian and 7 or it's office to bring about this agreement between the client and the vetg
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personal infosmnation o)
trace a Iost animal, and they use that code on Virbac's website they will be given the parsg
used by Virbac to forward him / her @ Newsletier as wel! as to send him / her general infop
personal informalion for marketing purposes and unless expressly stated atherwise here :
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE *-I;

ifformation already in possessicn of the vetedinarian may be processed by the said

gt further agrees that the veterinarian may forward his / her personal information to

#ffor tracking purposes. The client also agrees thal where other relevant institutions need to
oBivner of said animat. The ciient also agrees that his £ her personal information may be

The client acknowiedges that he / she has a right to object ta the processing of its

Ebofial information being used by and

1. Ondine Log ento www.backhome.co.za. Coraplete the regisization process.

2. By fax Fax this completed form to BackHome on 080D 222 546 (TOLL FREF) or 011 852 B364
3. By e-mail Scan and £-mail the completed form to backhome@virbac.co.za or barkhome.support.external@virbac.co.za
4. By App Downicad the Virbac Backhome Africa App

www.backhome.co.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 FullName: Joneq MVan ioclen
o GontactNumberJ o160 84577
» Email Address: \jo\neﬁ/\ umfwden@amml cor

2. Additional Family Membert/Friend Details
o Full Name:
o Contact Number:
o Email Address.

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o lfyes, when? |
o Where?
» What animal did you adopt?

|, the adoptee, confj
adoption contract |

Slgnaturezg
Date: ;l[)lm(/',)é




Surnamie:

VAN BTADEN
Hames:
CORMELIUS HERDRNIK
Sex E

153

fativalivy

[EET2

Idaniily Mimbed:
5008145037038
Data oiBirh:

14 AUG 1850
Caovnhy of Birth:. .
RS54 -

(AT 50
This card has been nssued by the
Departmant of Home Affairs in terms of the

Identlflcatmn Act, Act 68 of 1997

- li found pl:ase relumn to Ihe Oepariment of Home Alfairs
Forenquiny of \l!l(ﬂ:atlon puiposes cantagi 0860 60 4190

IWWWW

REPUBL!C OF SOUTH’AFRFCA |

NATIONAL ID MNTITY CARD

Ot of laaus
0% NOV 2018

103274917

NWWWWW%WWMH




Surname:

YAN ETADEN
Hames;
CORNELIUS HENDRIKL
Sex:

i

i ‘uwrr aity:

5 8145937089
Dats of Birlh;

14 AUG 1960
'.Enunh y uf ik

Goiehi

HIE

REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY. CARD

Th:s card has been issued by the

Dapartment of Harie Affairs in terms of the

Identification Act, Act 68 of 1997

1 [atind plezse elum ta ihe Depadment of Hame Alialrs
For l[lqukv ar yerfication purposes conlacl 0800 60 11 50

Vi

uw!..m

i of losus
09 N_D\n‘ 2916

G
i
i
i



o

FMBCHEB (Pret) FCS (SA) URO
PriMr.

0139823

FKAIROS M

0 &

{63072 05 5150

La D44 OG0T B

nhannGhanametlooss

et i - o - R 8 Wosset Bay, South Afiica

Account Number 9168
File Numbsy 09843

MNR CH VAN STADEN Date Printed 2026-01-23

%EEE%SQE%AT 126 Meadical Schame BANKMED

MOSSELBAA] Oplion / Plfan CORE SAVER

G506 Membgrshap MNumber 518658480
tember i0 Number 5008145037089

Member VAT Number
Hame Number / Work Number !

Cell Number / Email 0760845077 /
PATIENT RECEIPT !
Recalpt Date Document Date ]1 Receipt Number ; ) Receipt Type W Receipt Amount
; i ;
2026-01-23 2026-01-23 72370 Cradit Card R 700.00
% RECEIPT ALLOCATIONS %
Invoice Number l Treatment Date ‘ Total Involced 1 Funder Jutst Patient Outst } Funder Alloc l Patient Alloc Journal Alloc
00041498 2025-12-05 R 208197 R G.0C R 660.67 R 0.0G . -R 700,00 R .00
| AGCOUNT INFORMATION |
AccNo k FilaMo 1 Account Name/Main Member 1 Patient Balance
9108 09803 VAN STADEN, MNR CH R 660.67
Funder/Scheme l Member Number
BANKMED 518658480
Plan/Option Patient “
CORE SAVER VAN STADEN, MNR CORNELIUS K CH
E.&0.E  Generated by VerClaim 2026 VAT No: 4080274531 Date/Time: 1/23/2026 10:54:66 AM  Account No: 9106 Page 1 of 1




AR e ' . s Sequest for
Erdray O i n bs % ,——_;--,;,‘ nndis S Ea=g 4 S k
C ‘l‘fi i‘;f#} Surrendear *iiv:nnd eturned annjgémci outhanasia
Datein b=z, §1 & « Tirmne in 2 NZ, Date for release
Gavden Routas - } l:;}“*"«? R
: e AT - . | Lost & Found Yes | Lost & Found
i =04 2 a3 3 ! = T Ry
IDENTIFICATION & L@%TAND ! @UHD checked X[ no | Daie checked  {2b/ Of Stie |
Microchip/Collar Ves | Date scannad . Microchip or P
or 1D tag found %] No | of checked [ II{;{} )’ e LD Tag number | 'jf;l‘{ - o
% Rog s {at ‘{J%hei‘ species (Specify)
=) ' I B Calour and . 4 m, o ) o
| reed Agel V€ Markings —SHE L [Srown & Whit€
m ~ -~ et (\ ' e - -
: ;._,,@mhmtml?ﬂ , e E?@{sé - Sexj @,\fmﬁﬁifi AQE i‘{}r Cl '\}H.“i

1 Temperament

Ve

Steyilisation s

Mame

Confiscated: OB No:

{ by details TRV R <
b= _ 0 Teath i ) ;
e Coal ane, Tail !fﬁm}\ Condition 7 e | Fars Do Size Sy g R
E { Aveafound ¥ et L
g collected from b::nfso: }L@C‘u Date ¢y, ;! { /2o
@ Reason for surrender {DE FOU |
) o
ASSESSMENT Surrenderad by Name | = L .
Soon T Tl ] [round by % _ ﬂﬁg\({” £ k"'ﬁ QX
zhiltiren Residential Address :;? ‘ (p’ Z.l o P
ats ’
Other Dogs I -~ 1’ )
Livestock/Other Ibi_-i L }:,u\.(ﬁ:zu
Do THEY: vesi tn | jFPoslal Addrass Lo @
Jurmp Fences ATLA _
: I (H ! - Jo ey £
Run A‘Nay Tel (H) VeVl {ii fet (W) TATZR S e Cell 7 C‘q g"J o ?4’%‘”"4‘%
COMMENTS: ¥
Emait Linovy @
Donation R ARION & Cash| Card | EFT ’(Recelpi No.) ov) G
PLEASE IMSIST ON A RECEIPT

Nown® Case No:

"AYeld !2-

—~ 7
A .
inspectar: {;l??f‘;- {;fciﬁlq&

STATEMENT O

F BURRENDER

| do hereby ceriify that | DO | DO NOT own the animalls
desciibed above, that IT I8 71T 1S MOT a stray and 1 DG TDO
NOT know whare it comes from, 1 also freely surrender all .

interest, if any, therain

to the SPCA, and | request that the

animal be dealt with as deemed advisable in the discretion of
the SPCA. His expressly agreed that neither the 8PCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm thatl am
over the age of eighteen (18} years of age. Also see”
Conditions on reversed sids.

Hiermee verklaar ek dat ek dier/s hierbo beskiyf BESIT | NIE
BESIT NIE, dal dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat el WEET { NIE WEET waary dif vandaan kom nie. Ek doen
pok 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. Daar word uitdrukiiic coreengekom dat nog
die DBV nog sy ampienare, en warknemers enlige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. EK
bevestig dat ek bo die ouderdom van agtien (18) jaat is, Blen oak
die "Voorwaardes" op die agteyolad.

7
Withess for Society ,ﬁ’ﬁﬁé

o) S
H 3 AT
Signature /l;ﬁf‘ J

Details of second

N Applicant
Details of Details of third
first Applicant Applicant

Claimed {1 Adopied

Ci Futhanased O} _Died 7 Other O

On Date:.% {.m/ Oy RS
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NSPCA Operations Manual 2020 _ Sectlon 4-58; Page 1

= ci.g_-o OBerr a7 =T ADMISSIDN NO E &~/ c{{)c):_z J

PRE AND POST HOME INSPECTION FORM DOMESTIC AN’IMALS

AN .
- pagseD! ¥ YE;)/NO DATE UNDERTAKEN: ) /// 2. [; TIME! / 4’- Y.

" NAME OF ARPLICANT: Hennie  Von  Dtraden

wbRESS 12 B Qeper oo Vland Miew

 HOME TEL Not CHLNot . e R 46 3467 T3
- ANIMAL(S) ADOPTING: Youkie . ‘
©OSERE - Fer—ale _AcE__Adels

. PRE- HOME INSPECTION: ' ‘ '
PROPERTY DESCRIPTION .
‘Type and helght of fence: \ /) Ly~e ef> {-"2A. g 4] Sultability of fence (i, small pets can't escape): 1L
Sultable shelter? (Le. Kennel in protected area) | YES |I/NO T | Any sign of Chaln/Rnner? YES 1/ NO ﬁ
Is the-front yard separated from the back? YES I3/ NO/R TF yes, what partitioning?

- | Anyhazards? (pool, rubble, razor wire, etc) YES O/ Ngﬂ{ Speclfy: '
Does.applicant live at the address? YES lg/ NO'ET | How many animals are on the property?

. IAD,E.SCRIPTIDN OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED e 0 /X’ '
CONDITION | g/
WELFARE (good?) | ./ .,/ _
4 sEx mpGE AT e / / : ! /
STERIISED . | YESO/NOT | YESE/NoL | YESE/NoO | VESTI/NOE YES [/ NO [3

. [ OTHER INFORMATION / COMMENTS  Z4A 0 ion 10
— =

[ 2C /é/ A ﬂ/rzw
7 7 7

1y

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

+ & cats , ' (g SMALLDOGS
(B MEDIUM DOGS BN LARGEDOGS  ° -
" INSPECTED BY: by SPCA: _Y’L»aﬁic//é%q,ﬂf SIGNATURE: é / /1
POST HOME INSPECTIONS W
' DATE - RESULT REMARK ~ BY WHOM

5
"
i

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



