ADOPTION CHECKLIST ADMISSION NO:
MY B318
B" CONTRACT NO:
- Admission Form UAO T

Z Application for adoption

] Pre-Home Inspection Report :
Adoptee INFO:

Z . Name & Surname_ Leula  Claassen
Adoption contract J

ZCopy of Identity Document or Driver's License | ContactINFO:_O.1| 999 _d8To

Z/ Proof of Residence

Letter from Body Corporate

Z]/ Sterilization Contract and Date of sterilization Contract Fé &

Z Copy of Vaccination Record/ Certlficate

l]/ Microchlp 0 %7‘

oo POz

UL I|||| U
B/Microchipﬂegistration- chip number___ “““légzoosoooa 4554

Completed by W T pate:__ </ o[ 2026,

Manager: %@E Date: o xley I/Qg '

!

FUTURE POST HOME lNSPECTioN (every 6 Nionths)

Date of inspection . " Date of inspection

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

All documents relating to a single adoption must be kept together in a single bundle, in order of chec;kﬁst.
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Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNop. * OV GQg Q70
E-mail * lts'lfcc\a QTSR & am@{ Corn
Tite *  phs Initiafs * {_

street 33 ZTAMOER
Suburb

STEAAT

Courntry

Phone - Day time

Titie * Initials *
Cell No. *
Title * Initials *
Cell No. *

Title * Initials *

Cell No. =

Registration Date * 5% - -
Date of implant * <7 - =y - fead

Was the Microchip implanted by this vetérinary practice?

Name of Vet who implanted the Chip YA 7 \ELERS

pet Name  NJAVY
Species* AR I E

Colour @emck. » H1Te

Gender Female

Are you 8 KUSA Registered Member? Yes No
KUSA Registration Nurnber

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

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

Only mabiie numbers in Sauth Africa, Botswana and Namibia will be receiving 5MS notifications.

If possible, please provide a personal email, not a company email.
Surname * < LA ASse ™
City
Aealode SrprooeTRRAK
Province

Phone - Night time

Surname *

Surname *

Surname *

No

Dateof bith Qeoas

Breed* Qo@OerR covine

tdarkings

Sterilised Yes  a»

Medicai Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

The client hereby agrees that his / hier personal information herein supplied and / of any of his F her personal irformation aiready in possession of the veterinarian may be processed by the said
Veterinarian and 7 or it's office to bring about this agreement between the client and the veterinarian. The ciient further agrees that the veterinarian may forward his / her personal information to

VIRBAC {Supplier of the Chip}, in order for Virbac to lodge the clierts personal infermation on their database for tracking purposes. The client also agrees that where other relevant institutions reed to
trace a lost animal, and they use that code on Virhac's website they will be given the personal information of the owner of said animal. The client also agrees that his/ her personal information may be
used by Virbac to forward him / her 2 Newsletter as well as to send hirm / her general informatio erning pets. The dlient acknowledges that he / she has a right to object to the processing of il3
personal informatien for marketing purposes and uniess expressly stated otherwise hereby canseii'to its personat information being used by anrd
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. Onvline Loy onto www.backhome.co.za. Complete the reglstration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE} of 011 852 6364

3. By e-mail Scan and E-mail the compieted form to backhome{@vitbac.co.zs or batkhome support.external@virbacco,za
4, By App Download the Virbac Backhome Africa App -

www.backhome.co.za - Tel: 011 852-8120 or or 011 027 8837 - Fax: 080D 222 546 oo
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v APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - 1D, proof for rosidence, proof thaf pets are alfowed.

NAME - Prof/Dr/Mr/Mrs/Ms {including initials): ﬁ_\\ﬁﬁ)—_l«—-

(zroctnl e i ,

Jelal 3D

HOME ADDRESS! 6

POSTAL ADDRESS:!

TELNO (HY ®)

o AR A4 8T0 FAXNO: e

CELLNO:

Do you own o rent your property: Egb Do you have consent from owner / Body Corporate? yed N /

Are you a student with consent to keep pets: YESMNO

Reason for wanting animal: @l \
s the animal for yourself? ESING
ed from: DistemperlParvoviruslSnuffieleat Flu/Biliary YES@

1s the animal a replacement for a pet which has di

What breed of dog or cat are you interested in?

Can you afford private fees? #@i ) Who is your vet?__C ("O[\b
e
How many animals live on the property? DOGS? i CATS? S OTHERS

What are the sexes of your animals? DOGS: Male Female __.",{_,_CATS: Male \ Female _;Z___._.

Are all your animals sterilised? Give details __5]&‘1_,(_/
3 OTHER?

How many dogs and cais have you owned in the last 3 years? DOGS? 1 CATS?

Which animals do you stil have, and what happened to the others?

Is your property fenced and has a proper gate‘?___\_)je_‘i____-WiH you chain/ an animal? N

Fuil description of the fencing and gate: FM@“‘ hacl MCATO\ Height: [ B ¥

~

OTHER ﬂ_Pfa.thi

naer 10 in your househald? 3¢

KENNEL

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA? NI Are there children u

Pre Home Inspection Fee: ‘ilﬂ Q____——‘Gﬁ ____ ReceiptNo: MCA‘) | i g (DT

Declaration: The above information is true and correct
i confirm that | have never been convicied nor charged with cruslty or naglect of any animal.

J
SIGNATURE OF APPLIGANT _”%\_/_,_ﬁ_ Date of application 14 D@L JANEAS!



ANNEXURE A
Additional Household Members & Emergency Contacts

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

2. Additional Family Member/Friend Details
o FullName: Liezel Oliuier
o Contact Number:_@g3 224 35845
o Email Address: _listeand iy @Sma{l.mm

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

1. Adoption Contract Acknowledgment

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

Signature: y

Date: - o8 (01 /2036




Levla Claassen

23 Srander Sivaet
Q..\OG.&U«Qr

B A A B

. mnvﬂn*mw.\ Q—_.Q
Black ~ oliie .
Male o S

wimwn |

992003000645541 !

shivac® KC (Reg. No. G2604 Act 36/1947), Nobivac' n..%_uﬁmmm No. G382 AL 36/1947), Nebivac® Feline-HCP [Reg. No,

53880 Act36/1947); Nobivac®. b No. GA712 Act 36/1347), Nobivac® Ra R ; G2207 Act36/1947), Quantel® Tablets (Reg. No, G2717 {Act 38/1947) Contains -
Praziquante} (iscqindline) 50 Bu_;mw ] : = ;- No: G4226 Act 36/1 947} Contains vﬂu_gcm:ﬁ 50 mg, _uﬁm:ﬁ_ 50-mg {equivalent to
1.Plus XL (Reg:-No: G4227 Act 36/1847) Contains Praziquantel 175 mg, Pyrantel. 175 mg (equivalent to 504 mg pyrantel embonate} and
Febante! 525 mg. Bravecto® (Reg, No. G4083 Act 38/1947) each chew contains 25 mg Fluralaner per kg body weight.




ADMESSEON ASSESSMENT AND HISTORY RECORD

\ceded

KENNEL No. oW 42 ADMISSION No. MBY8818
Stray ngdr | Abandoned | Returned Impounded | Confiscated F;ﬁ?h%?;sfg
R Date in , Time in : Date for release
Garden Route 3 } i \3‘5 .o
Lost & Found ¥ Yes | {ost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked ‘g,f“ /;25
Microchip/Collar Yes | Date scanned ; Microchip or
or ID tag found K4 Ne | or checked lg/“ |25 1D Tag number MO NE
Dog Cat Other species (Specify)
. Colour and ' )
Bi‘eed Co ‘{,19 Maf,kings %\Q(_‘Jk <+ \/\)L\A b
Condition Veu v sex o Age = week s
| Temperament Geood gé?gillganon oo Name
Coat Gl |Tal \anol Ee;tgiﬁ on Faar  |Ears Powen Size Smaldd
Area found / -
collected from Jornsonsfos Date | %/“ 12s
| Reason for surrender 1 ~ary doas, colleced o \51/\ fas
W) Lo
ASSESSMENT Surrendered by L2 -
Found by Name C(-‘: lecte F lovwes
GODD WITH: | Yes| No
gh;ldren Residential Address Jo hse s (oS
ais ¥
Other Dogs Viees \Da P
Livestock/Other . ) :
DO THEY: | Ves| No| |Postal Address WA
Jump Fences N
Run Away Tel (H) WA Tel (W) oA Call LS RIS 409
COMMENTS: : ‘
Email N A
" | Donation R ™~ ‘ 2 Cash | Card | EFT | (Receipt No.) w ‘ A
. PLEASE INSIST ON A RECEIPT
Confiscated: OB No: NIA Case No: MiA Inspector; Wl U,ﬁ
STATEMENT OF SURRENDER

i do hereby certify that D& 5& gOT awn the \is
described above, that IT 1S/ a stray and DO
NOT know where It comes from. | also freely surrender all
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 employees wilf 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 dierfe 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 doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van dis DBY en ek versoek dat die dier hantaer word soos
wat die DBV goed ag. Daar word vitdrukiik aoreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligiinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterbiad.

signature Rofo; 1o H / g“) pg | Witness for Society B
— - < A i

© | Details of secon
'| Applicant

O ——

Details of
first Applicant

Details of third
Applicant
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