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ADMISSION NO:
MBY F 494

ADOPTION CHECKLIST

B : CONTRACT NO:
2 Admission Form MA o Lal
B/App!icatlon for adoption

s

E Pre-Home Inspection Report :
~Adoptee INFO:

; Namé & Surname__LaJi loa f/[,f"’ Q(:)c_,(, Ve
doption coniract

N

I

Copy of ldentity Document or Drives's License Contact INFO: O % 2 & 54 54 GO

Proof of Residence

!

Letter from Body Corporate

=l ¥

sterilization Contract and Date of sterilization Contract__ Illllll\llll i Illllllllllll it

99200300057926

']/Copy of Vaccination Record/ Certificate

gMicrochip
IR
B[ et L

[]/Microchip Registration- chip number U9200R0c0S] U268

£,

— Date: ‘b/f}w/&"@—&

Completed bys———" gj@ .
_;w__w/

oAy : :
Manager: g;g . Date:__ 16 [ o4 ! 26 ‘

!

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection . " Date of Inspection

This checklist must be completed and attuched 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;kiist.
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Please note that it is the Pet Owner's
responsibility to ensure that the Pet’s details
are registered on the BackHome Database

Vet Practice Mumber *
Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * (% %2 52{_ SHA O Only mobile numsbers in South Africa, Botswana and Namibia wilt be receiving SMS notifications.
E-maill * \(‘3 VOILA R Lede? @'Xér‘Vﬂgul 1o o o If possible, please provide a personal email, not a company email.

Title ¥ (AP initials ¥ |23 Surname * L& QOLLY

steet 35 5 FLORA  Roso City

suburb (Yo B A/ Ares Code

Country . Province

Phone - Day time Phone - Night time

Initials * Surname *
Title * . initials * Surpame *
Cell No. *
Title * Initials * surname *
Cell No, *
Registration Date * -
Date of lmplant * S - oy - Qaodé
Was the Microchip impianted by this vetérinary practice? @ No

Narne of Vet whe implanted the Chip  £.AY ledeps

E BET DETAILS
Pet Name ZQZL{ ) Date of birth

Species * FE AN “Breed* S MESE
Colour P P T Markings

Gender } @Ig) Fernale Sterilised 669 No
KENNEL UNION OF SOUTH AFRICA (KUSA) | MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Narme Medical Insurance Policy Number

Medica! insurance Fhone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his ! her personal information hereln supplied and / or any of his f her persenal information already in possession of tha veterinarian may be processed by the said
Veterinarian and / or it's office 1o bring about this agreement between the client and the veterinarias? The ciient further agrees that the veterinarian may forward his/ her personal information to
VIRBAC [Supplies of the Chip), in order for Virbac to lodge the clients persanal information on t/p atabase for tracking purposes. The client aiso agrees that where other relevant institutions need o
trace a lost animal, and they use that code on Virbac's website they wili be given the personafi tf;/rmatian of the owner of sald animal, The client also agrees that his [ her personal infermation may be
used by Virbac to forward him / her a Newsletler as well a5 to send him 7 her general infgg on concerning pets. The client acknowiedges that he / she has a right to object ta the processing of its

personai information for marketing purposes and unless expressly statedjguerwiseyz %5 personal information being used by and
Virbac R5A {Ltd} Pty for the above-menticned purposes. SIGNATURE

H—w
 REGISTRATION PROCESS ~ Plaase use ane of fh_é following option toregister on the backhome database
1. Ondine Log ento www.backhome.co.za, Complete the reistration process,
2. By fax Fax this compieted form to BackHome on 6800 222 546 {TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-mai the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Download the Yirbac Backhome Africa App ’

www.barkhome.co.za « Tel: 0171 852-8120 o7 or 011 027 BB37 « Fax; 0B00 222 546 0L
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. SIGNATURE

o I GARDEN ROUTE 3PCA
| | PO.BOX 253
GEORGE €350

TEL: 044 6u2 0674 1 072 281 1791

PRACTICE STAMP

&9 MSD

Animal Health

Intervet South Africa {Pty] Ltd, Reg. No. 1981/006580/67
20 Spartan Road, Spartan, 1618, RSA | Private Bag X2026, Isando, 1600, ASA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV.211200001

PRALTICE STAMP

Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824 )
072 287 1761

theatrem@yrspca.co.za

Consulting Hours
Monday and Friday: 12:00- 16:00
Wednesday: Closed
Tuesday and Thursday: 09:00 - 16:00
Saturday. 08:00 - 11:00



CONDITIONS /| VOORWAARDES

1. The Owner / Finder hereby relinguishes all ownership rights to the 1. Die Senaar | Vindar doen hiennee afstand van alle eiendomsveg in die dietie, beskiyi o
animaYs described on the reverse to the SPCA for disposal al its scle dis keersy, ten gunsle van die DBY om mee te baskik volgens hul vitsluitiike diskresie
discretion an the understanding that the Society shall endeavout to place mei dien versiande dat die Vereniging sal poog om dit in 'n nuwe huis te pleas of, indier
ilIn a new home or, if unable to do so, effect its painless destnsclion. hff nie in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig,

2. fin the opinicn of a veterinasian or a qualified inspector in terms of 2. ndien, volgens mening van 'n veearls of 'n gekwalifiseerde inspekleur in terme van
Section 5 of Act 74 of 1962 (Animais Protection Acl) an animal presented Artiket 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition loaaling wat so siek, ernstig beseer of in sadanige fisiese ioestand is dat dit vir

that it should be destroyed for humaniiarian yeasons, the Society shall menglikheidsredes vemietig behoor! te word, die Vereniging die reg sal hé om go™n
have the right to effect such destruction by approved humang methods. vemnistiging te bewerksiellig deur goedgekeurde menswaardige metodes.
3. Any charges sndorsed hereon are due and payable on request. 3. Enige koste higrop onderskryf is verskuldig en betaalbaar op aanvraag,
4. The Society will nol home any animal unsterilised. 4. Die Vereniging sal geen dier plaas wat ongesterilisaer is nie,
REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature signature
Reason for Euthanasia

Euthanase Botile No: Quantity used: AWA

CLAIMANT

Name: ProfiDriMriMrs/Ms (including initials)

Residential Address:

Tel No {h): Tet No {w) Cell No:
Postal Address.

E-mail Address;

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)
ID/Passport No: ' Copy Attached: Yes EI No l:
Vehicle Model Colour Reg. No;
Signature: _ Witness for Society
|
FoeerTee
and 1D tag givi 992003000579?9 v Jen [2006
MEDICAL RECORD
Date Remarks . Treatment Cost

212085 |uacdination £ il

15!!3190‘25 Lele canakion, oo

Lozl |G b e 2%

T

PTS APPROVAL
NAME SIGN




Gardgn Route

ADOPTION CONTRACT

ADMISSION No. .
TOELATINGSNR. MAOL 9]

UITPLASINGSKONTRAK

Gardan Routs

DOGf CAT | Breod

i

MalelFaple]

HOND | KAT |Ras ManlikVroulik

BRI TR L 1

Mikrosloyfie en of 1D nSkyfie Nommer:

992003000579268

THIS tarmrsvear sven st Grvain 10 YOU 1N 018 TIM andg connidant beitef that it wil
raceive a good home with responsible and loving care. Ownership of an
animal yields much pleasure and salistaction. It also has its obligations and
responsibilities. The fact that the anlmal has been In our cate usuaity
indicates that someone has, in the past, failed {o recognise these
raspensibliities.

1.
2.
3

[ B2

©

1.

12.
13.
14.
15.
16.

17.

18,

18,

| do mereby confirm and undertake that:

i am over elghteen (18) years of age.

All family members agree to the adoption and will abide by the
conditlons In the contract.

1 will not part with possession of the anlmal except 1o raturn i o the
SPCAIf for any reason | am unable fo keap it. In the event that i fall ta
do so, 1 agree that | wilt be fable to pay to the SPCA all costs which
they may Incur in obtaining confirmation that the animal has beaa
homed to a suitable person, with sullable pramises. In the event that
{his is not the case, ! also agree that | will be ilable for all costs which
tne SPCA may incur, Including aii legat costs on an altomey and clignt
scale, In recovering poessession of the animal,

| wiil give the animal a fafr chance {0 adjust to its new home,

| understand that donations are not refundable or ransferable,

| will feed and house the animal o the Saciety's satisfaction.

+ will not chaln or cage the animal, and understand that if it Is found
chained or caged, 1 wili be removed from my care immediately.

i can afford the services of a private veterinary practitioner.

. L wlll ensure that vaceinatlons are kept up 1o date and In the case of

injury or lliness professional veterlinary treatment will be provided.

| understand that In case of fiinass (not Injury) cccuring within the first
seven (7) days of adoption, | may bring the animal to the Socety to be
altended to by its veterinarian (at the discrelion of the Soclety) at no
charge to myself.

1 will ensure that the animal is steriiised as stipuiated by the Soclety.
| undariake to ensure that the anlmai has identification at alt imes,
alther In form of a microchip or a coflar and iag - cnly etasticated or
Guick release colars may be used for cats.

My property Is adequately anclosed and at no time shaf  knowingly
aliow my dog to roam the streets,

| will notify the Saciety within forly-elght (48} hours shoutd the animai
dle or go missing.

| kriow and understand the "By-Laws pertaining to animals” of the
Municlpality in which | reside.

I will parmit an authorlsed officer of Society to visit my premises from
time to time, to be assured that the animal |s being treated in
accordance with this Policy, and | will aliow the Seclety to repossoss
the animal, if in the Society's opinion, the terms of this policy are not
being reasonably adhered to.

| will not use or aliow the animal fo be used as a watchdog onh ary
Industrial or commercial premises.

| will notify the Seciety of any change of address In writing by
registered post with seven (7) days.

*f agree fo never harm, neglect, abuse or abandon the animal that | adopt.
« | confinm that | have never been convicled nor charged with cruelty or
neglect of any animal,

| hereby declare that | have read through the Adoplion Contract, and
that 1 agree and acknowledge that the above contract Is legal and
kinding.

ADOPTER NAME - Prof/DriMiffraiMs (Including initials)

NAAM - Proff@rintiMvriMej ( itende voorletters):

Hierdie dler Is &an u corhandig met die vertroue daf u die dier 'n goeie
tuisle sal died met verantwoordelike en llefdevolle sorg. Elenaarskap van 'n
dler gee bale plesler en tevredenheld. Daar Is ook verantweordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hlerdie dier in ons sorg
was, dul gewoontik daarop dat lemand nulle pllg versulm het.

©k onderneem en bevestiy dal:

Ek ouer as agtien {18) jaar is.

Alle familielede stem saam oor die aanneming en sal al die

voorwaardes In die konirak nakom,

Indien ek om enige reda nie langer die dier kan versarg nisa,

andemeam ek om dit alleenti aan dle DBV terug le besorg. As ek

om enhige rede nle daartoe in staat {s om die dier te hou nie sal eX nie
pesit van die dier afstaan nle tansy ek ¢it aan die DBV terughesorg.
ingeval ek nie $0 optree nie, aanvaar ek aanspreekilkneld om aile
ankostes aan die DBV te bataal wal hulle mag aangaan in die
verkryging van bevestiging dat dle dier by *n geskikle persoon met
aanvaarbare huis en e gehuisves Is. ingeval dit nle dle geval is nle,
aanvaar ek ook aanspreeklikheld vir alle enkostes wat die DBV mag
aangaan, Insluitende dle regskostes velgens 'n prokureur en kiiént
skaa!, In die terugbesorging van die dier.

Ek sat die dler 'n redelike kans gee om aan sy nuwe liste gewoond

ie raak.

Ek begryp dat donastas nle cordraagbaar is of terugbataaj word nie.

Ek onderneem om die dier fe versorg en fe huisves na die Vereniging

se tevredenheld.

£k sal nie die dlar vasketting of gehok hou nle, en zanvaar dat

indien die dier wel In my besit vasgeketting of gehok gevind word, dle

Verenlging dit dadellk sat verwyder.

9. FxXandle dienste van 'n privale veearlsnyikundige bekostig.

40. Ek ondetneem om die dier se nodige inentings op daium te hou en in
die geval van slekte of baserings sal ak 'n veearts se dienste gebrulk.

1. Ekverstaan dat, Indien die dier slek word (beserings wilgesiult),
binne sewe (7} dae vah aanneming, ak die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
(volgens dle Verenlging se diskresle).

12.  EK ondameem om toe le slen dat die der gesterlisser word soos
deur die Verenlging voorgeskyf.

43.  Ek onderneem om my dier te Identifiseer ter alle tye met behulp van
*nn mikroskyfie of halsband en naamplaatjle « slegs rekbandjies mag
vir kalte gebrulk word.

14. My erf is behoorlik omhein en ek sal nle toelaal dat my hond in die
straat rondloop nie.

15. Fk sal binne agt-en-veertlg (48) uur dle Verenlging in kennls stel
indien die dler sterf of verlore raak.

16. EX verstaan en ken die "By-wette aangaande diere” van die
Munisinalitelt waarin ek woonagtig is.

17. Ek sal toeiaat dat 'n gemagligde perscon van die Vereniging my erf
kan besosk van tyd tot fyd, om te verseker dat die dier wel versorg
word sops In die Ultplasingsbeteld ulteengesit. Ek sal toelaat dat die
Vereniging die dier In besit neem indien die voorwaardes en reals
van hlerdie beleld nie redelik nagekom word nia.

18. Ek sal nle die dler gabruik of toelaat dat die dier as ‘'n waghend
gebrulk word op enlge Industrlele of kemmersléle perseel nle.

40, Bk sal die Vereniging binne sewe {7) dae per geregistreede pos in

kennis stei van enige verandering van adres

EalE =

@ Ne o

* Bk onderneem om nooit die dier wal ek aanneem te mishandel
verwaarioos of ie verlaal nie,

* Bk verkiaar hiermes dat ek nag nooit skuldig bevind of aangekia is van
wreedheid of verwaarfosing van enige dier nle.

Ek verklaar hiermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wetitg en bindend Is.

{}\J;\(\n Lé” Qci{v.z i

HOME ADDRESS | ID/PASSPORT No.: . i
WOONADRES: 25 % Flova  Roedd ID/PASPOORT Nr.: TS ox0 60\ 6085
TEL No (H): Dor cubasy iB):
TELEFOON Nr (H): W
CELL No: e _ FAX No:
SELFOON Nr: 0GB S0L 5490 FAKS Nr:
E-MAIL: _
E-POS. lp VOLLK . L\)C’(E:))(?’N-u {j:‘. [T

-
ADOPTION FEE: cash /eft f card DONATION: KWITANSIE Nr 6577
AANEMINGSVOOL: Reso Kkontant feft / kaart ~ DONASIE: RECEIPT No.
VEHICLE REG No. ' VEHICLE MAKE: COLOUR: .
VOERTUIG REG N.C/ﬁs éol % ) VOERTUIG MAAK: S KLEUR; — wﬁ
SIGNATURE - WITNESS FOW ’*"‘*g
HANDTEKENING: A&/ GETUIE VIR VEREE ;

DATE / DATUM: l6[ o1 (208 4







