ADOPTION CHECKLIST

L\’/—]L Admission Form
Application for adoption
EPre-Home Inspection Report

g Adoption contract

o

.} Proof of Residence

=

Letter from Body Corporate

L

<_|

L

<

Copy of Vaccination Record/ Certificate

|

L

Microchip

1<

N

Microchip Registration- chip number

Completed by:

Z/Copy of identlty Document or Driver's License

Sterllization Contract and Date of sterilization Contract e

Manager.

et

ADMISSION NG

e %1 B2

CONTRALT NG

NAYA! 62@‘#

Adopteé INFO:
Eatar

R * 7
Nare & Surname_ IO

contact INED: Sl 38 VLT

e VA's vy

p o7, g;%

IlIlIIIIIllIIIIHII il lllllllll [}l

9920030005787

Date;

%01/0\1/22 0&6

Date: 2 /o !QOQé

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.

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



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

The folfowing documents fo be attached: - ID, proof for residence, proof that pets are affowed.

(o Dionee’
NAME - ProffDriMr/MrsiMs (including initiats): s A Nl Fyit

HOME ADDRESS: 9% D\LR\CLOLL% W
Hurtenpos - . 2906 149C 8

POSTAL ADDRESS: (‘—‘530

M_._—f—-——-——*———"-_"‘—'

e

TEL NO (H): B)
ceLLno: Ol (3G BIeA raxno
EMAIL: dicnnélritz 999 dj\ el com .

Address where animal will be kept: 5% Rgéloag‘ 5 Secmewpmrk‘\ _

Occupation: Student-

Do you own of rent your property: ___(_)_hﬁ‘_l__.__.- Do you have consent from owner / Body Corporate? e

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

Reason for wanting animal: '][C‘m i mnembes

Is the animal for yourself? @40

s the animal a replacement for a pet which has died from: DistemperlParvoviruslSnuﬁleleat Flu/Biliary YESING

\What breed of dog or cat are you interested in? C regslereecl.

5 \
Can you afford private fees? nes . Who is your vet? dﬂc|dl hg
C) - J——
How many animals live on the property? DOGS‘?_,__,_Q_.___ CATS? _ > OTHERS _ . ———
What are the sexes of your animals? DOGS: Male ____._Fema!e__,__,_CATS: Male Female - ————
Are all your animals storilised? Give details M A
How many dogs and cats have you owned in the last 3 years? DOGS? —.—— CATS? . OTHER?
Which animals do you still have, and what happened to the others? M A
Is your property fenced and has a proper gate? C\M@ Wil you chain/ an animal? tdiﬂ
Full description of the fencing and gate:_d__g);\'_c;_ie"_‘———— - Height: Q M
What shelter is provided: OUTDOORS____ . —— KENNEL ______,____——OTHER
Have you previously had pets from an SPCA? ,‘3;55’_ Are there children under 10 in your household?__ﬁiﬁ

Pre Home inspection Fee: ___,Q\IOO Receipt No: Gols

=h: The above information is true and correct
In convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Date of applicatio : é o




MICROCHIPPED ANIMAL REGISTRATION FORM

i TR Please note that it is the Pet Owner's
IIHIH};‘Q‘,‘!{‘)&Q(‘)&L‘J&[}(‘)' responsibility to ensure that the Pet's details
: are registered on the BackHome Database

Vet Practice Nusnber *

Vet Practice Name *

Vet Practice Phone - Daytime *

oy

cellNo. * © = L% b%g) a1 () Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mnail * Ck\\b‘n i\ifjﬂ‘\*z. K. @3""’0‘”\ o™y i possible, p

lezase provide a personal email, not @ company email.
Title * W Y initiats * LD Surname *q"a'\"\'?—

Strest SF %\Gﬂﬂ 5 &E—L\MQ@_UFM'\L_ City

Suburb %eeﬂa&m‘:,;\rg;_ prea Code Tu@@ VIR \Oo&r‘k

Country Province '

Phone - Day time

Phone - Night time

Titie * Initials * Surname *
Celi No. *
Title * . Initials * Surname *
Cell Ng., *
Title * Initials * Surname *
Cell No, *

vy b3 g o
Registration Date * P N S S A A e é\ i)
Date of implant * 29 - o 949'51 A
Was the Micsochip implanted by this veterinary practice? @ No
Masne of Vet who implanted the Chip  f#

e panted e Chie. 7/ \ENERS
) Date of bisth
: < ROEED

Species * AN »e Breed * % BQ
Colour  RoWw M Wiarkings

Gender Male @ Sterilised Yes @

Are you a KUSA Registered Member? Yes No

tedical Conditions

KUSA Registration Number Medical Insurance Company

pet Registered Kame Medical Insurance Policy Number

hedical Insurance Phone \

PROTECTION OF PERSCNAL INFORMATION LAW

The elient hereby agrees that his / her personal informalion herein supplied and / orgny of his f hes personal information aiready in possessicn of the veterinarian may be processed by the said
Veterinatian and / of it's office to bring about this agreement between the client 2 ¢ 3 ¥he veterinarizn, The client further agrees that the veterinarian may forward his f het personal information to
VIRBAC {Supplier of the Chip), in order for virbac to lodge the clients personal infogmation on their database for racking purposes. The client aiso agrees that where other relevant institutions need io
trace 3 lost anima), and they use that code on Virbac's website they will be givefi the personat information of the owner of said animal. The client alsa sgrees that his ! her pacsonal information may be
used by Virbac to forward him £ her a Newsletter as weli as to send him / her el iformation concerning pets. The client acknowladges that he / she has a right to objecl to the processing of its

personai information for marketing purposes and unless expressly stated other S?pyﬂmnsenls to its personal information being used by
Virbat RSA (Ltd) Piy for the above-menatiohed purposes. SIGNATURE

and

the foliowing optior ,
1. Onling Log onto www.backhome.co.za, Complete the rgistraticn DIOCESS,
2. By fax Fax this completed form to BackHome on 0800 222 546 {TOLL FREE) or 011 852 6364
3, By e-mail scan and E-mail the rompleted form te backhome@virbac.co.za or backhome.supportexternali@virbac.co.za
4. By App Download the Virbac Backhome Africa App ‘

www.backhome.co.za = Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 0z,
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q qaoed °eC ST 87D ADMISSION NO \ HBY g*rgaj
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

o K
- PASSED: DATE UNDERTAKEN: A S~ - A6 ve QL 80

* NAME OF ARPLICANT: O awnng tvive

apbrEss: 6% . K 4 laan S D SN, e

" HOME TEL Not CELL Nt _ 6 G (3g < 169

. ANIMAL(S) ADOPTING: X @nde ] pug ‘

L SERi L Fennale _AGE: A _monrhd

. PRE- HOME INSPECTION; - '
PROPERTY DESCRIPTION N
Fype and helght of fences /A Yo Pf %ﬂ 14 Sultablity of fence {i.e, small pets can't escape)t Qur
Sultable shelter? (e, Kennel in protected ares) | YES B/ NO D | Any sign of Chaln/RUnner? YES 3/ NO 0
Ty the front yard separated from the back? | YES@ /NO LI | TFyes, what parttioning? Gate

‘ -Any‘hézari:{s? (pool, rubble, razor wirg, etc) YES O/ NO W Speclfy: '

. Does.apgillcant lIve at the address? YES 8 /NO'ES | How many animals are op the property? D,

. b,ESCRIPTIDN OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED . \
RGN K e
- WELFARE (good?) | AN ,
-1 SEX & AGE Y 1N / / . / /
STERIISED . | VESO/NoO | YESH/NOD | YESp/Nom | VYESTI/NOCI YES 1/ NO [
* | OTHER INFORMATION /, COMMENTS
"H v o0 ‘
PRO‘PERW APPROVED FOR THE FOLLOWING ANIMALS:
CATS Bd  SMALLDOGS
MEDIUM 075 #  |pRecpoGs ¢
INSF’ECTED BY: _ALLIC OO gﬁ#’l  SPCA: l{b')(’)?%p'ﬂ é@mﬂ SIGNATYEE
POST HOME INSPECTIONS U 3
' DATE - RESULT REMARK " BY WHOM

I
9
k]

.r
T

DYAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Stray Siprender | Abandoned | Rebunad
; Dalein ‘fé-ﬂ‘qﬂ:»ﬁ n\ fime in
Garden Route Lz - .
[ ;““ e aT Lost & Found ‘es | Lost & Found |
IDENTIFICATION & LOST AND FOUND | ool o | Dats chodkad
E’\Ammrmp/{“olha | Yes | Diate scanmed Mierog hm oF o N
o HD tag found Mo | oF checksd D Tay ﬂu‘ﬂi\?iwu AR AR
Doy Cal . l {iher ¢ rn cles (m}emf\j}
O read ¥ ;9 ;f R f;alaurami Q {F Sy 3 \S_ T
rea [k s Markings” < F, " e
m e :?,4_ 7 e ey Q - — 7 “f
"fm A Condition F DA Sex Frie o Age -
> [ B e r‘ N . e
e o Sterilisationg-.’ ‘f- .
G | Tempgramen [t B R I
[ = RN S Toeth v 7 |eo. b o A i
% Coat, ) Fid ag_fi?’f Condition 37741 |Fars :521* 1 Bize . N\ e ’
T ] v v S 7 ‘} Y
{5 ] Area found 7 3 W e e VT (S B S P
‘] collacted from i o ) Date “{"
Lﬂ}j X i
(B Reason for surrender TTEA P
- ; i) IR i
ASSESSMENT Surragiered by . Name | ™ ?’\»s 20 i N ;"\:%{}yt::-a,, o
GOOD WiTH: [Vee| o | |-t Y g 7 Lo e
Children Residential Address | ./ {77 . A-dbs b 4
Cats T — ﬁ% v v N
Other Dogs A gﬁﬁ ‘&,_x—"}""“ﬁgi"f 3 g) v
Livestock/Other
DO THEY: vos| to | | Postal Address
Jurmp Fences oy T g?
Run Away Tel(ty Tel (W} Cell 5’} ‘{ ",j 4 f
COMMENTS:
e Ernail
\5 Donation R Cash | Card | EFT | (Receipt Mo) -
PLEASE INSIST ON A RECEIPT _
Confiscated: OB No: Case No ' Inspector:
f L \1 STATEMENT OF SURRENDER
i o nereby certify | tia I DD ‘1 D@ NOTS own the animalfs . Miermes varklaar el dat ek dier/e hierbn beskryf BESIT / NIE
escribed abovs, thgt iT I‘Sj ITIENOT a stray and 1 DO |, DG BESIT NIE, dat dit 'n ROMDLOPER / MIE RONDLOPER MIE Ts,
ND’T’ know where i tomes Trom. | atso freely surrender all en dat elt WEET I NIE WEET waar dit vandaan kom nig. Ek doen

“irderest, if any, therein {o the SPCA, and | request that the
ankmal be deali with as deemerl advisabie in the discretior of
the SPCA. Itis expressly agreed that neither the SPCAnorits
officers and employess will incur any obligation to me on
account of such disposition of said animalfs. [ confirm that] am

© over the age of eighteen (18) years of age. Also see”

Cenditions on reversed gide.

cok wrywillig afstand van alle belange dearin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hantesr word soos
wat die DBV goed ag. Daar word uitdrukiil ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigie van die hantering van die dierfe. Ek
bevestig dat ek ba die cudsrdom van agtlen (18) jaaris. Sien ook
die "Voorwaardes" op daeagie:blad ;’,

£ ) L
i : i
\{ki - i’\a £

Signature

Witness for Society

FQR QFFICE USE PENDING ADQF’TION

1 Details of second

Applican'{
Detmh of Deta_ils of third
first Applicant Applicant

Claimed [0 Adepted [1 Euthanased [ Died [J Other []

OnDate: o




‘JB IS UB NDA

- LA MOSSE!L, BAY MUNICIPALITY
. MOSSE[ Ba_}, MOSSELBAAY MUNESIPALITER UTH AFRICA
’ i

At UMASIPALA WASEMOSSELBAYI ?-,g
(1}
=
(REKEN!NGNDMM ER: 4261 7342-004-51 h=4
E
BTV REG. 0. DATUM VAN REKENING:. 2" 220012028 &
Naar: N .
12 408 B -
Uggmpendros: LAASTE XWITANSIE DATUK: 2140172026 ¥ EET0I0va
1 FYLAAK B HRRTEIRBOS X2 -
BELASTING FAXTUUR  MAAHDELIKEE REKENING ‘ rﬁ%@#ﬁgﬁhﬂé\kﬂl? 30?602?539_2;2:]
(E@%‘,ﬁ“ﬁu 4618.00 | Wwen. 17342000 | e e 2425000 | NF Tl -~ PR ™
DATUM BESONDERHEDE HEDRAG 59 101 Marsh Street
BALAN3 OORGEBRING S 2054.00. Private Bag X 29
21/01/2026 AMAIZO6LSTHATER 1T/11/2025-17/12/2025 1485581 MOSSEL BAY
1637 - 1678 (1 KL 30 baa) L 6500
BASIES 261.39 J (044) 606 5000
at/es 5.9z @ 0.000 =  0.00 &4 (044) 606 5062
13.81 ¢ 10,030 = 138.51 v admin@mosselbay.gov.za
9.96@ 13038 = 128.58 www.Inosselbay.gov.za
a.s 9 16.950 = 147,12 \ J
9.86 2 25424 = 250.68 Faym entDefais /3etalngs Beanndeheds
9.66 8 38,136 = 376.02 e
< LE2E sT2M = 1L ) PREDEFINED BENEFICIARY,
VAT/BTH 39.20 Standard Bank  MOSSEL BAY MUNICIPALITY
21/01/2026 076027995 FELEKTATSITAIT
rmtes st REF NO, 420173420045 >\
VAT/BTH 4t.78 frss
2170172026 0760278982508 Pans. Korting a2 >018284 201 734200457 cd"’
e e
21/01/2026 403007 RIOGE »
2170172026 403067 Rlool 50% korkting ] w « - % v
21/01/2026 BELASTING PARYEMENT i’.}ﬂy@j 11379 420173420045 a E o %
i i 11 111 TR R EE
Balans Oorgedea (VR o w a
BYW OP 'A* ITEMS:  137.25 ACB TOT: .00 g . O =g
M essage /fBovdskap ; E E o
‘ ) : EE58
=

Standard Bank is now lhe Frimary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members

- KREDIET * " B0 DAE .50 30DAE .00 LOPEND - - aof the public and various siakehclders are iharefore

260 ]u.uo I 0.00 |2562.11 2662.00 infarmed of tha new banking partner for the

MOSSEL BAY MUNICIPALITY, IR

£2-01 . (104 -5 '
The municipality has been added as a predefined m |"mm"“" “m l“"lmu""“"l"“"]\I

beneficiary on the Bank Directory.

Butstingmanivoorof || BETAALBAAR 0P [ - FEDRAG BETAALBAAR

op dto vorvaldatum.

gomaak werd 1610212026

pagatall
Fold and lear en parforation.

|F UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500
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STERILISATION CO NTRACT

PLEASE READ CAREFULLY = THIS IS A LEGAL DOCUMENT

DATE; _z 2/ ©] [t

CONTRACT No, ¥1 % OZ, 6 -

- beMeen (\r\c;,% A\—f\‘\\}\ : SPCA

Bonne ik oz o f)m\ oo

lllll

e Wi grine 'Fm\’L “m@wmmzom

| pescrsptlor;ii;=.-:-'
or (due d&g{é)

5 ."{:
i
Tt e

sl 1..ex;qnni¢ Yo R st pt@@@dum wihout

1, shouidi‘u‘hl‘ arii‘ﬁ‘lé'l'b‘e‘t'a"iiéﬁ"t'g‘é'li’piﬁ:fﬁ'é"‘
. the writiikauthorisation of this S@dm ﬁ}ﬁla l,hmmar
 Ingurredys .

2, Ifthe anlmalﬁlé. not stérillsed on hhe due_
conflscata the'animal and NO M@NEN"WJI'LMEEIRE?
of the SPCA's stafr may enter up@nuﬂjﬁajr:misem*[ses.. ﬁu’ézﬁ&(

lnaf stemjé,quleﬁ.f:ontract will be canceiled

3, This animal cannot’ be assaed on»h@:'au;ﬁ "':@Whgr,. ;mhefer#g
and a hew one Issued b Mo owneﬁ‘sahamaﬁrﬁee»of thatgan

"4, . Inthe event of the anlmal's deaﬂha; Ipf@@fﬂml,rsﬁ be sutamltﬁé@l i the Society within seven (7) days.

5, The owner undertakes to bring the section i above to the attentlon of the Veterlnary Prattltloner
who may, or wi] be, consulted by the owner.

"’"eﬁlﬁa i
WH] bé mqspons!ble for the payme,zht of any fees

\

hlﬂ@ne&il ab@Ve, the Soclaty raaeﬂres the tight to
PED, The ownail: agr’ees that a member
vﬁ@ remove ar}ajﬂ@},{,ihspect thie animal,

I have read and fully undersfagd.the condltions above, which I acceptﬁncpndlt%onai]y.

Slgnature of hew Owner! {
N

CONFIRMATION OF STERILISATION: - (=
Veli. — |, Slgried:

1Datel - ‘ :




ANNEXURE A

Additional Household Members & Em@w‘gen@y Contacts

1. Spouse Details |
. FullName: Naxaen  Rou
o ContactNumber: 083 390 1084
o Email Address: mnac @/1@ ?cﬂpas CO. z(_‘,(

2. Additional Family Membet/Friend Details
o . Full Name: Qoev\ Facz
o CoﬂtactNumber os2 718 9974

- Email Address: gft CZ\}OC‘/"} Ll {a@(fx)ma{l Gy
C ;

3. Previous SPCA Adoption
- Have you previously adopted SPCA'? (Yes/No)
o Mfyes,when? g3
o Where? Preroria
» What animal did you adopt? doc)

s

1. Adoption Contract Acknowledgment

, the adoptee, gonfirm that | have read and fully understand the
adoption con

' )ﬁ in its entirety.
Signature:

Date:_ - W&‘t /av/ 8036 .




GARDEN ROUTE SPCA MOSSELBAY
DATE ogl 1] 2% ANIMAL NAME
KENNEL NUMBER (S L BREED © freed
CARD NUMBER WY Br1en STERILIZED INE
COLOUR B o MALE/FEMALE Fenle
VACCINATED e s AGE g meeks
PROOF OFVACC | Yeliaw  (a:d STRAY/SURRENDER Sy
:,f /
GENERAL HEALTH.CHECK
COMMENTS
WEIGHT (7 Ka '
TEMPERATURE 2%
EARS NAD-
EYES. NAD
TEETH NAD
NOSE NAD
LUNGS NAD
| HEART NAD
ABDOMEN NAD
HIPS NAD
SKINAND COAT | NAD
| FITFOR YES> NO
ADOPTION

ADDITIONAL COMMENTS
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