T 'S - ‘ ADMISSION NQ:: )
ADOPTION CHECKLIST Aoy 925%
Z o CONTRACT NO:
.| Admission Form M Ao \azg

gAppiicatlon for adoptlon

Pre-Home inspection Report ‘
~Adoptee INFO:

; i | . ‘ Namé & Surname C’l’\ciﬁ 4 Stvecn bee I;
Adoption contract

Z Copy of Identity Document or Driver’s License Contact INFO:__ ©B R S0 2 TS52

Z proof of Residence

@ Letterf;om Body Corporate

Z Sterilization Contract and Date of sterilization Contract Moy \'\

a4
I

'ZCopy of Vaccination Record/ Certificate
no?

j/lviicrochlp ’
Ay
At Bt M

a/Microchip-Registration- chip number_ IV WRORL AR

992003000579264 —

Completed by: Date: |71 | o\ 2036

Manager:

Date: lg(Ol[/.Qé '

t

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 adoption that has been processes,

All documents relating to o single adoption must be kept together in a single bundle, in order of chec:;'dist.



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

The following documents to be attached: - 1D, proof for residence, proof that pets are aflowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): e Chantel Sovem bc-.ic:k_( @'{b ‘

HOME ADDRESS: 1 1 T H artenoos Lc.md%mcs o

pNo; B0 ZLLOL FIOES

sosTAL ADDREsS: 0O (0

TEL NO (H): (B):

CELLNO: OB T & TC 255 C FAX NO:

. " Y
EMAIL: Cnanke \\@ &“redﬂ’-"%-;:\\/\"(m AN T

s

Address where animal will be kept: sl \"‘\Oi rte oS ‘ A }EJO“‘ 4 %

Occupation: OO e e0 e

Do you own or rent your property. O™y Do you have consent from owner / Body Corporate? _M._&_
Are you a student with consent to kKeep pets: YE@

Reason for wanting animal: \D(’“)\Q.\\"‘\C\ Fog O XAEAD Fc.:srv’u\u 1V \t’.ﬂ/\\;)(ﬁ{ i

Is the animal for yourself? @NO
is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂestat Flu/Biliary YES@

What breed of dog or cat are you interested in?___(Qn1m&

j S - s - A Y e
Can you afford private fees? Nea Who is your vet? ﬁf" SO CANOGH {:\ﬂmff—il ) \( N

A

How many animals live on the property? poes?__ () . CATS? (> _ OTHERS

What are the sexes of your animais? DOGS: Male .L\\_;ﬁFemale_’&'_ﬁ_CATS: Male B~y Femalethl: ™y

Are all your animals sterilised? Give details A R )

How many dogs and cats have you owned in the last 3 years? DOGS? _M_ﬁ\_ CATS? _M OTHER? M

Which animals do you still have, and what happened to the others? _4, AR

Is your property fenced and has a proper gate? Ne N Will you chain/ an animal? ™o

Full description of the fencing and gate: Concre A woal) Height: 7 e

What shelter is provided: OUTDOORS . ——— KENNEL OTHER \{\C\C(“K

Have you previously had pets from an SPCA? __LIQ_. Are there children under 10 in your household?,&sﬁ_

Pre Home Inspection Fee: Q (O@ - CO Receipt No: __M&L/’

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

SIGNATURE OF APPLICANT ﬂ};ggmw@_(\_(/ Date of application i3 / i / 2



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 Full Name: Mc«ﬁ%fe__ Oz
o Contact Number: 013 gl Lid7]
- Email Address: eiccaunks @ Predsexpress <oz

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

1. Adbption Contract Acknowledgment
|, the adoptee, confirm that | have read and fully understand the

adoption co%n its entirety.
Signature: _ bt -

o

Date:_: | 7/e|2006




- NSPCA Operatlons Manual 2020 Sectlon 5-6A; Page 1

STERILISATION co NTRACT

PLEASE READ CAREFULLY ~ THIS IS A LEGAL DO CUMENT

W
-~

CONTRACT No, _ WA © \qu' I pATE: 11 ]ev] 2048
" batweeh Mesae e SPCA
' ' g ‘5007;4017\03‘?

Clrein 1€ “@ Cvedgsauto .ca 2o

" Anlmal's Name

.Descrlptlori

_Qn'(duedétgg) :-1, gl B

on the understa{ndlhgnu}ﬁaﬁ @mwul aﬁraﬂgie b 'hhvel’thla'd@ne{
Veterinaryl}rl@)sp Ty

a ' '. N P |

1, Shouldfﬁh anlmai betaken to an@uﬁ)e'vt’?:& ey f&f@' é‘ 'llinl I'ptrb@@durewithout
+ the writh lauthorlsatlon of this ﬁm@lé ‘f,‘ﬁﬁéﬁ,bwmerWIELIbé u; gsponsible for the paynﬁght of any fess

Incurred, .

2, Ifthe anlmalfilSmot sterlllsed on hhs @ualdahmmanu{@ne@taba{;e, the Soclety rgsaf*ves the right to
conflscate, thganimal and NO WON wwﬁmm}s&smﬁwm- ,ED Tha ownaﬂ’-_a"gr’ees that a member
of the SPCA's st’tffff (may ghter up@n Ehé m}anamﬂaes*lm" @ remova an@j @jf.-ihspect tha anlmal,

3, This animal cannot’ be; asged on}\h@‘allhmwff@Wh zt.rﬂT i cﬂtﬁéf sl:erl MSI@ .contract will be canceiled
and a new one lssued s e owherf‘snhamefﬂ@e:@r“ dhargau it

"4, . In the event of the anlmal's deaﬂl*r, 'pi’@@f .miifsﬁ be*aubmiwed i the Society within saven (7) days,

- 5, - The owner undertakes to bring the sectien { abOVe to the ‘attention of the Veterlnary Prac:tit]oner
who may, or wiil be, consulted by the ownet,

1 have read and fully understand the condltions above, which I accapt 'unconditlonally.

Slgnature of new Owner! _ - FO SPCALommemiflzmmm e
L e 3

CONFIRMATION OF STERILISATION!
Vet!, e : , |, Slgnad:
Dater —




Bropmee™ G e @ "lr M W™ U B ll\_gw
M— A

T L

9264

Vet Practice Number *

Vet Practice Hame *

Vet Practice Phone - Daytime *

CellNo. * BCASTO 2750

E-mail * C\'\aﬁ%u 03{;“?5} Seled o . €6 LT e
Title * M Initials * 7
Sfreet L7 »1’

Suburb

A ARLTE Dot LA NDGoeDd

Country

Phone - Day time

initials *
Cetl No. *
Title * . Initials *
Cell No. *

Titte * Initials *

Cell No, *

Registration 6ate * ig - S T 4
Date of Implant * Lt - oy - Redb
Was the Microchip impianted by this veterinary practice? (fg_;_—') No
Name of Vet wheimplanted the Chip  j¢ a vy

| peT DETAILS
Pet Name

Species* AR IPCE
Colour BN nLe

ledeanrs

KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Reqgistered Member? Yes No

Gender ] Male

KUSA Registration Number

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 mobile numbers in South Africa, Botswana and Narnibia wilt be receiving SMS notifications.

If possible, please provide a personal email, not a cormpany email.

Surname * RO MEBEECT
City

Area Code VWA A RTe poBog
Province

Phone - Night time
Surmame *
Surname *

surname *

Date of birth
Breed * MALTESC X TELRPIER

Markings

Sterilised @ No
MEDICAL

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

The client nereby agrees that his f her personal information herein supplied and / or any of his I her personal infarmation already 1o possession of the veterinarian may be pracessed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the vetarinarian. The client further agrees that the veterinarian may forward his / her personal infermation to
VIRBAC {Supplies of the Chip}, in order for Virbat to lodge the clents persanal information on their dstabase for tracking purposes. The client also agrees that where other relevant instituticns need to

trace & lost animal, and they use that code on Virbac's website they wifi be given tl
used by Virbac to forward him / her a Newsletter as well as to send him / her gen
personal Information for marketing purposes and unless expressly stated othe
Virbac RSA (Ltd} Pty for the above-mentioned purpases. SIGNATURE

reonat information of the owner of sald animat, The client also agrees that his / her personal information may be

infgrmatign concgpning pets. The client acknowledges that he / she has 3 right te object to the processing of its
%z% personal information being used by and

R

} REGISTRATION PROCESS ~ Please usse one of the followifig option to register on the backliome database

1. On-line Log onto www.Backhome co.za, Complete the registration pracess.

2, By fax Fax this corapleted form to BackHome on 0BBO0 222 546 (TOLL FREE) or 011 852 6364

3. By e-mail Scan and £-mail the completed farm to backhome@virbac.co.za or backhome.support.externat@virbac,co.za
4. By App Download the Virbac Backhome Africa App '

www.backhome.co.za « Tel: 017 852-8120 or or 011 027 BB37 « Fax: 0800 222 546

0272
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r

POST HOME INSPECTIONS

_ _ ADMISSION NO \f\v\ &Y 9258
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

- PASSED: DATE UNDERTAKEN: TIME;

" NAME OF ABPLICANT: chan Saveeabecl
. ADDRESS: __ 177 Hex erneS /\gr-mﬂs ced
* HOME TEL No: CELL No: CERSI92TS2
. ANIMAL(S) ADOPTING: ___ Malese K Tevnes: | _
LOSEX .- “Termade _AGE: L oee ks
. PRE~ HOME INSPEGTION; ‘ '
PROPERTY DESCRIPTION .
Type and helght of fence: Sultability of fence (e small pets can't escape)!
Suitable shelter? (l.e. Kennel In protected area) YES G NO O | Any sigh of Chaln/RUnner? YES £ { NOB
Ts the-front yard separated from the back? YES I/ NO | IF yes, what partiioning? :
- 1 Any hazards? (pool, rubble, rezor wire, ete) YES F1/ NO £ | Snecify: '
. Does.ap]illcant live at the address? YES EYfNO ‘01 | How many animels are on the proparty? <

_DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED '
“CONDITION
- WELFARE (good?) .
-1 SEX BLAGE . J { / . / !
STERIISED . | Yeso/NoO | Yesm/noo | vesO/Nom | YESHI/nNoO YEST1/NO O

- | OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
B cats _ ' O  SMALLDOGS

O  MEDIUM [?:; B LARGEDOGS
mspeCTED By _Atece0r?Q SPCA a7 9&?@6/}9’

DATE RESULT REMARK By WHOM

y
k]
3

)
T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



Abandonad

uast for

iuned | nooundad Confiscated e ;
! AES nfiscaied suthanasia

ﬁavdeﬁ Houte

ima in Date for release

TR , Lost & Found Ves [Lost& Found | o, [ ..
_g@gmgammi‘aw & 1.0 chackod o Dote ohesiod | 171 Lie
Micrachip/Collas || Yes | Date scannsd 1 ii . i\f'}wmchlp oF -
or 10 tag found | [{(Ng | of checks: A ) AR - )
% o Dog A Dither %p“aim (Bpecity)

o - Colour and
:%&.- ii)i@g'l! - ‘\ﬁa”\?”gs “':_,,_.' Lj \ 7
;T; Condition ey B i Age
[, [ —— - o A
] - Starilisation o .
el hij'“_’.”d‘”m‘ : delails § e e ”’f‘“‘r‘
ﬁ o TR Teeth - - S }
gg L-oat !:ﬁ L.~ | Condition 3 bars \u--"ﬁx_i* __ I L i T
g3 | Area ‘fau&w::if - . " . L
153 | collecied from i O, T A ate L i ; ok
YL e § —— - ] T
ann far s R ' § . B ~
m Reason foi surrender Tk e S\ vy ¢ g\
' = =¥
ABSESSMENT gu'""@?i@*"@d by Bl ame |7 o v e
- . TR L O U e Y
GOOD WITH: | Yes{ Ho ound by -z
Children Residential Address VO ey U A Y
Cats - -
Other Dogs Ty ¥ )
Livasiuclk/Other - e - ~
BOTHEY:  |Yes| ol |Postal Address T
Jump Farices - -~ - -
Run Away Ted () ¥ N Tel (W) e T Cealt (% {\* IR 1o
COMMENTS: - - -
Email | £ V-gw “{\{ﬁ" i kb (‘i“ \ LCen
,r .
Donation R 200 - 3 Cash | Card | EFT (Receipt No.y %07 (.
PLEASE INSIST. i‘:ﬁ%i ARECEIPT
o A " f T a\
Confiscated: OB No: Eﬂapermr
STATEMENT OF SURRENDER

i do hereby cerfify that 1 DD / BO MOT own the animalls
described above, thai T IS /ITIE NOT astrayand DO DO
MOT know where it comes frotn, | also frealy surrender all
interest, if any, therein to the 5PCA, and | requtest that the
animal be dealt with as deemed advisable in the discretior of
the SPCA, itis expressly agreed thal neither the SPCAnor ils
officers and employess will incdr -any obligation to me on
account of such disposifion of said antmalfs. | corfirm that | am
over the age of sighteen (18) years of age. Also see”
Conditions on roversed side.

Hietmes verklaar ek dat ek_dierfe hierbp be,zksyf E,ESEJ, MIE
RESIT MIE, dat dit 'n RDNDLGPER?E!E R@NDLQ_EEE,&LE is,
en dat el WEELS NIE WEET waar dit vahdaan koin nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV an eld versaek dat die dier hanteet word soos
wai die DBY goed ag. Daar word uitdrukiik ooresngekom dat neg
die DBV nog sy amplsnare, en werknemers enige verpligtinge
het, teenoor my ten opsigie van die hantering van die dierfe. Ek
bevastig dat ek bo die oudsrdom van agtien {18) jaar is, Sien ook
dia "WYoorwaardes” op dis agterblad.

Signature

Vifitness for Society

 FOR OFFICE USE: PENDING ADOPTION

Details of secong

Applicant
Details of Details of third
firat Applicant Aoplicant

Claimed (0 Adopted T Euthanasad U] Died [ Other

e I DAIE e




Mosse[ Bay

E REKENINGNOMMER:

BIW RES. KO. DATUM VAN REKENING;
Hazn: -

STRCLEECKC

Uggingsadres: LAASTE MWYITANSIE DATU

WTHATERTOT LANGCD OSSR DAAPATE

VDORAFSETMLDE .
ME‘IERNOMMER

HELASTEIO FAXTIAIR  HAAKDELIKSE REKERING

DI ma00e0 | B

BEDRAG
. Rasd
1871272025 $4Z52059B2ELEKTALSLERIY " 48568™
HBASIES 431,91 :
VAR/BTW 64,78
16/12/2025 300004  VULLIS . az062*
18/12/2025 400004 RIOOL ) '.555.51 *
18/12/2025 BELASTIHG PARIENGHT £7654
KWITARSIES 2158.00-
Balana Oorgedra [1X4.c]
BTA OF '*' ITEHS! 154.28 A5 TOP: 0.08 .
KREDIET 60 DAE 30 DAE LOPEND
0.00 i 000 | 2160.00 2160.00
bewmpmoctvoorat & BETAALBAAR OF BERRAG RETRALRAAR
op die vervaldatum T
gemazk ward 1510112028
N
page | of 1

Payn ek el ils .“nomu;g-

o PREDEFINED BENEFICIARY.
W/ Standard Bank  MOSSEL BAY MUNICIPALITY

R i
T Timma}

zage /Poodshap

Siandard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the putilic and vaiicus stakeholders are tharsfore
informead of the new banking painer for the
MOSSEL BAY MUNIGIPALETY.

The municpally has baen added &s a prededined
baneficlary on the Bank Direcfory.

e eer e

EOU'FH AFRICA

i
SEEhLIRE

‘Je INBYS UB NOA

SENDERWOOD

STROMBECK C
PO BOX 79157
2145

T

Fold and tear on perforalion.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Messel bay, 6306
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