ADMISSION NO:
ADOPTION CHECKLIST M Y c{# e
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{Z Admisslon Form MA OLL U

E Application for adoption
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.,._i Pre-Home Inspection Report .
Adoptee INFO:

Z‘ Name & Surname__[DEnise e sl
7 | Adoption contract

os\eL e 1175

Z Copy of ldentity Document or Driver’s License Contact INFO:

Z Proof of Resldence

E LetterfFom Body Corporate

9 sterilization Contract and Date of sterilization Contract Done & 9 /m ’626

']/Copy of Vaccinatlon Record/ Certificate

—__L/Mlcrochm &Ic 1ed. [ s

] . IllllllllHHllHll LU
Microchip Registration- chip number ) 99200300057872
Comp!eted@____} | Date: g,%(ﬂilﬁb .
Manager: G@?E ' ‘ Date: %O/O \ /(Qoglé -
NS

et

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection Date of [nspection

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}dist.
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: PASSED: | fes ﬁao DATE UNDERTAKEN; ___ -G} [pfete e (ST
*NAME OFARPLICANT: _ Den'Se  Mensko
CADDRESS: . = 0. Guand: ceps Dan@bru{j’/
" HOME TEL Not CELLNo: O Set e 7975
. ANIMAL{S) ADOPTING: Canaer  Cook _ :
L ose. . Mede © AE % o monihs
_ PRE-HOME INSPECTION: '
PROPERTY DESCRIPTION X
Fype and helght of fence! S le ,{; ikl L prs Sultabilfty of fence (i.e. small pets can't escape)!
Sultable shelter? (le. Kennel In protecied ares) | YES &7 NOO | Any sign of Chaln/Renner? YES 1 { NO.E
Ts the-front yard separated from the back? YES Jg/nono 'if yes, what partitioning?
+ | Anyhazatds? (pool, ribble, razor wire, etc) YESE/ NO Izﬁ( Speclfys .
 Does.applicant llve et the address? YES [ /NO'E | How many anlmels are on the property? (2
_DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
BREED '
"CONDETION
- WELFARE (good?} _ ,
| SEX B AGE ] / / / /
STERILISED . | YESTI/NOT | YESH/NOG | YESO/Non YES'TI / NO T YESO/NO I
| OFHER INFORMATION / COMMENTS Fr,2esdy  dots  emel o sE
P : 4 4 -
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
@ cats , ' B SMALLDOGS
P MEDIUM DOGS A {AReEDOES  °

INSPECTED BY: ﬁc_ﬁ i spoar_[¥naed L Ly, 4 SIGNATURE: if’Z,x(f/
POST HOME INSPECTIONS v O
' RESULT REMARK BY WHOM

DATE

s,
%

i

ot

T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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MICROCHIPPED ANIMAL REGISTRATION FORM

P Please note that it is the Pet Owner's
MRIBEERL T 000 0RO nsibil \ :
992003000578724 responsibility to ensure that the Pet's details

are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. + ¢ 10\ ™1 11 s Only mobile numbers in South Africa, Botswana and Namibia wilf be receiving SM5 notifications.

E-mall + el e 52 wenske \4 65@243 gl coon If possible, piease provide a personal email, not a company email.

Tile + €D Mres initiais * E2 (O, sumame ¢ M £ W ELE
Street 'C;R.AM DL ePs City
Suburb

AreaCode YD AR A RAAY

Country Province

Phone - Day time

Phone - Night time

Title * initials * Surname ¥
Cell Mo, *

Title * . Initials * Surname *
Ceil No. *

Title * Initials * Surname *
Cell No. *

Registration Date * -

Date of Implant * 2l - oy - Ak _

Was the Microchip implanted by this vetérinasy practice? ‘@D No

Name of Vet who impisnted the Chip i A/ \evers

Pet Name . Date of birth
Species* &L N e Breed* SiAMece
Colous LARWT & Cx@4ey Markings

Gender Maie @ Sterilised @ Do

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Cormnpany

Pet Registered Name Medical insurance Folicy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The chent hereby agrees that his / her personal information herein supplied and / of any of his / her personal information already in possession of the vetefinarian may be processed by the said
Veterinarian and / ar it's office to bring about this agreemnent between the client and the vetesinarian, The client further agrees that the veterinarian may forwaed his / her personal information to
VIRBAC {Supplier of the Chip}, in orger for Virbac to lodge the clients persanal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the peggral information of the owner of said arimal. The client also agrees that his / her persona information may be
used by Virbac to forwaid him / her 2 Newsletter as well as to send him / her general iggdrm, fon concerning pets. The client acknowledges that he { she has a right to objedt to the processing of its
personal information for marketing purposes and unless expressly stated giherwi y fpnsents to its personal information being used by and
Virbac RSA (Lid) Pby for the above-mentioned purposes. SIGHATURE ﬁ

1. Ondine Log onito www.hackhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackBeme on 0800 222 346 {TOLL FREE) or 011 852 £264
3. By ezl Scen and E-mail the completed form to backhome@virbac.co.za or barkhome.support.externai@virbac.co.za
4. By App Download the Virbac Backhome Africa App

www.backhome.co.za - Tel; 011 852-8120 or or 0171 027 8837 » Fax: 0800 222 546 0



SU'EI};J:) Surrender | Abandoned shed | Impounded | Gonfiscated zzm'ﬁj i&'
Datein T Time in Date for release
[tost & Faond [k_g;_,i} Lost & Found b=, fe {-3. i
| checked 1 Mo | Dats checked *’}?’,j Of ‘iféi_
o j! o f s Miciochip or { ?i,'j} VI
BRI B § ST
— % s .[, Ll \, am. R o~ — e e e T T T T e L et ot oL L o1 b T LT £ T T T = T e e
e s Cal Oiher spavies (wg;bcny} a
O R T Cotmirand T e e
e U Merkings  LTHHEL) ﬁ!‘\_, Vi sq:{&‘giﬁagez
E | condin T o e . o Page T, o
@5 | Gondition by ‘;q u{‘?"iﬁv ey - ’{ Age (. 4\!{
i '. [ . = T - T {% - ~ :7?1‘ - l[‘_,- .- T e e et ez
o Temperarment TIYE LJ % ;i E’;é?;ﬁil;g R \(} } Maime
im e . Ey - paiy 7=y A
B o IR SR - . feet o . po
Coal - fail LL,, Ca“fréiﬁon EBars { JQ f Size éxi ,
5| Area found / f" Wl ot o
y | coll acted from % ’G\t ﬂw\ ”’ml N \‘;i-x} Date Lo / E} ! { 24
= Reason jor suirender {:ﬁ;\ { ( e f
W, !
ASSESSMENT | {Surrendered by ) . P
Found by Name Bad LA EJC,.E'%.
GOOD WITH: | Yes| No = o - }
Children Residential Address ey 0 [“- (VA ‘jﬂ o
Cals L T ¥ -
Other Dogs { } 1{}13 ¥l )(:),h"'}} \J } Efu
Livestock/Other "
o) THEY: vos| o | HPostal Address { \(:; f ;’; /
:E._m’] Fenhces ;} _H - f ........
Rusn Away Tel (H) T () ?"}Lﬁ“}'/,’ Tel { ) } ¥ IL‘iFV} Celi (3 1 f L: {—-‘«{i‘jﬂ_}"‘é&m
COMMENTS: . . =
Email fo o Qﬁ%‘ri;‘.u_\
Donation R { ) H’;] Cash | Card | EFT | (Receipt No.) f\]i f':}
?LFASE %?\JSQST OGN A RECEIPT
— T ul I
Confiscated: OB No:ﬁwm.fl}!_{]__m Case No.. A ) inspecior: M gl }
I‘ STATEMENT OF SURRENDER
I do hersby centify that | DO/ DO MOT own the animalls LHierpes. veridaar el dat ek dieda-hierbo beskiyf E’;ES?T (bEjE)

described above, that 1T 18 MT 18 NOT a stray and 1 DO /DG
NOT know where It comes from. | also freely surrender alf
interest, il any, therein to the SPCA, and | request that the
animal be dealt with 2s deemed advisable in the diccretion of
the SPCA. Itis expressly agreed that naiiher the SPCAnorits
officers and employees will incur any obligation to me on
accourit of such disposition of said animal/s. 1 confirm that 1 am
-ovar the age of eighteen (18) years of age. Alsp see"
Conditions on reverssd sitle,

CRES! / dat dit-ARON PER/I MIE RONDLOPER MIE is,
en dat ek WEET‘LNIE WEE T waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en elcversoek dat die dier hantesr ward sons
wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
die DBY nog sy ampienare, en werknemers enige verpligtings
het, teenoor my ten opsigie van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdorn van agtien (18) jaar is. Sien ook
dis "Voorwaardes" op die agterblad

Signaiure \é J&Sf“-ug &)

/S}x

Witness for Sociaty

F{IBE OFF!CE USE PENESNG ADQPT?QN

Bletails of second

(

: Applicant i
Detalis of Details of third
Hfirst Applicant Applicant

Claimed [} Adopted Ul Euthanased 2 Died [ Other, (0

On Date
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Anirnal Health

e

Entervet South Africa (Pty) Lid, Reg, Nao. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, isando, 1600, RSA
Tal: +2711 923 9300, Fax: +2711 392 3158, Saies Fax: 086 603 1777
v, msd-animal-heaith.ce.za ZA-NOV-211200001

PRACTICE STAMP

Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere.

GARDEN RCUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 893 0824
072 287 1761
theatrem@gyrspea.co.za

Consulting Hours
Monday and Friday, 12:00 - 16:00
Wednesday: Closed
Tuesday and Thursday: 09:00 - 16:00
Saturday. 05.00 - 11:00
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MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
NG00 (08 RRVAIIRIL R responsibility to ensure that the Pet's details
992003000578726 .
= ORGANISATION are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo, * € 95 (o€ 777 5 Onty mobile Aurnbers in South Africa, Betswana and Namibia wifl be recelving SMS notifications.

e laps et &

E-mnail ¥ eh e VSe \).53,(‘15‘6 If possible, please provide a personal email, not a company email.

Title = M5 Initiats * > Surname * A E M EWE
Street B P Grandice 05 City

Suburb AreaCode D onnertocte ‘
Country . Province

Phone - Day tirne Phone - Night time

Title * Initials * Surpame *
Cel No. *

Title * ) Initials * Surname *
Celi No. *

Title * lnitials * Surname *
Cell Np, *

Registration Date * Eg I > /},» -

Date of lplant * qew - oy -

Was the Micrachip implanted by this veterinary practice? @ No

Narme of Vet who implanted the Chip @Ml LT ¢

 PET DETAILS.

Pet Name . Date of birth

Species*  CAE WICE Breed* Poerp i =

Colour 3 QOWD Markings

Gender ~ {ale Female Sterilised (es) No
KENNEL UNION OF SOUTH AFRICA (KUSA)

Are you a KUSA Registesed Member? Yes Ne Medical Conditicns

kUSA Registration Number Medical Insurance Company

Pet Registered Name Medical insurance Policy Number

wedical Insurance Phone

PROTECTION OF PERSCNAL INFORMATICN LAW
The client hereby agrees that his / her personal information herein supplied and  of any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the vetesinarian. The cent further agrees that the vaterinarian may forwaid his / her persona! information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personal information on theit éatabase for tracking purposes. The client also agrees that where other relevant institutions need io
trace a lost arimal, and they use that code on Virbac's website they wilf be given the personal informatien of the owner of said animal. The client also agrees that his £ her personal information may be
used by Virbac to farward him / her @ Newsletter as well a5 to send him / her generat information cancerning pets. The client acknowledges that he f she has a right to object ta the processing of its
personat information for marketing purposes and unless expressly staf&emise hereby consents to its personal information being used by and

VA

Virbac RSA {Ltd} Pty for the above-mentioned purposes, SIGNATURE

§ REGISTRATION PROCESS - Please use one of the following option G register on the backtiome database -

1. On-line Log anto www.backhome.co.za. Complete the registration precess.

2. By fax Fax this completed form to BackHomne on 080G 222 546 (TOLL FREE) er G711 852 6364

3. By e-mnail Scan and E-mail the completed farm to backhorme@virkac.co,23 or backhome. supporiexiernzal@virbac.co.2a
4. By App Download the Virbac Backhome Africa App )

www.backhome.co.za = Tel: 011 852-8120 or or 011 027 8837 « Fax: (800 222 546 o




GARDEN ROUTE SPCA MOSSELBAY

DATE FIENEE ANIMAL NAME Chew Y
KENNEL NUMBER s BREED PooDlé
CARD NUMBER. MY q071S STERILIZED No

COLOUR @ (8 a0 MALE/FEMALE MALE
VACCINATED ‘ e < AGE - {5
PROOF OF VACC e llo o Card STRAY/SURRENDER SUREZEMDER

4
GENERAL HEALTH CHECK

COMMENTS
{ WEIGHT Sk ks |
TEMPERATURE EFEEN,
EARS MAD
EYES. NAD>
TEETH AR
NOSE NED>
LUNGS NAD>
| HEART NAD>
ABDOMEN MAD,
HIPS NAD
SKINAND COAT | KIAD-
.| FITFOR YES NO
ADOPTION
. ;
ADDITIONAL COMMENTS
Chneos N AL < cQ P‘eqf; ven]  olanage Needs 4o
agts duééd 0 ey L GhonS and b\fuc: L “3 .

\§ 2o (oo rmosivated]




ADOPTION CONTRACT

_Garden Route

ADMISSION No,
TOELATINGSNR.

UITPLASINGSKONTRAK

DOG (EAT JBreed |Mal

HOND / KAT | Ras ManlikiVroulik
Mikroskyfie en of IB nSkyfie Nommor:

M BB 00 00 DT

992003000578724

This animat nas neen given 10 youwin me i ang wrimasd ballef that It will
reteive a good home with responsible and loving care, Ownership of an
animal ylelds much pleasure and satisfaction. it aiso has its obligations and
responsibilities. The fact that the animal has beert in our care usually
indicates that someone has, In the past, falled lo recognise thase
responsibllities,

1. | do hereby conflrm and undertake that:

2, | am over eighteen (18) years of age.

3. Alifamily members agree fo the adoption and wilt abide by the
conditfons in the contract.

4. I'wil not part with possession of the animal oxcept to return it to the

SPCAIE for any reason | am unable to keep it In the event that | falt to

do so, | agree that i will be liable to pay to the SPCA all costs which

they may incur In obtalning confirmation that the animal has been
homed fo a suitable person, with suliable premises. In the event that
this Is not the case, | also agree that | wil be liable for alt cosis which
the SPCA may Incur, including all legal costs on an altomnay and cllent
scale, in recovaring possession of the animal.

{ will give the animal a falr chance to adjust to its new home,

I understand that donations are not refundable or fransferable,

| witt feed and house the animal to the Society's safisfaction,

[ wili mot ¢hain or cage the animal, and understand that if it is found

chalned or caged, It wiil be removed from my care fmmediately.

! can afford the services of a private veterinary praciitioner.

0. will snsure that vaccinations are kept up o date and In the case of

Injury or liness professiona veterinary treatment will be provided.

11, | understand that in case of liness (not Injury} oceurding within the first
seven (7) days of adopllon, | may bring the animal to the Soclety to be
attended to by its veterinarian (at the discretion of the Soclety) at no
charge to myself.

12. ! will ensure that the animal Is sterllised as stipulated by the Soclely.

13. | undartake to ensure that the animal has identification af all times,
elther in form of a microchip or a collar and tag - only elasticated or
quick release colars may be used for cats.

14. My property is adequately enclosed and at no tme shall | knowingiy
allow my dog to roam the streets,

15. 1 will nofify the Soclety within forly-alght {48) hours should the anlmal
die or go missing.

6. | know and understand the “By-Laws pertalning to animals® of the
Municlpatity in which | reside,

17. 1wt permit an autherised officer of Saciely to visit my premises from
fime to tims, {0 be assured that the anlmal is being treated In
accordance with this Policy, and | will afow the Seclely to repossass
the animal, If In the Scciety's apinlon, the terms of this policy are not
baing reasonably adhered to.

8. | wlll not use or allow the anlmat to be used as a watchdog on any
industrial or commerclal premises.

19, |'wiif notlfy the Soclety of any change of address In writing by
reglstered post with seven (7) days.

> NS ;

=

* agree fo naver harm, neglsct, abuse or abandon the animal that [ adopt,
*f confirm that | have never bosn convicled nor charged wilh cruslty or
neglect of any animal.

| hereby declara that | have read through the Adoplion Contract, and
that { agree and acknowledge that the above contract is legal and
binding.

ADOPTER NAME - ProffOr/MriMrs/Ms (Including initrals)
NAAM - ProfiDrivneMyriMej (Insluitende voorletters);

Hlerdie dier is aan u aorhandig met dle verroue dat u dle dier 'n goele
{uiste sal bled met verantweordelike en lisfdevolle sorg. Eienaarskap van 'n
dier gee bale plasler en tevradenheld. Daar Is pok verantwoordelikheda en
verpligtinge wat nagekom most word. Dle fait dat hierdle dier In ons sorg
was, dul gewoonllk daarop dat lemand hulle plig versuim het.

Ek onderneem en bevestlg dat:

Ek ouer as agflen (18) jaar Is,

Alle famillelede stem saam oor die aanheming en sal al die

voorwaardes In dle kondrak nakom.

Indien ek om enige rede nie langer die dier kan varsorg nls,

ondernasm ek om dit alleenlik aan die DRV forug te besorg. As ek

ont enige reda nie daartoe In staat Is om die dier te hou nle sal ek nie
beslt van dle dier afstaan nle tensy ek dit aan dle DBY terugbasaorg.

Ingeval ek nie so optree nie, aanvaar ek aanspreeklikheid om alle

onkostes aan dle DBV te beteal wat hulle mag aangaan in die

verkryging van bevestiging daf die dier by 'n geskikie persoon met
aanvaarbare huls en erf gehuisves Is. Ingeval dit nle die gevai is nie,
aanvaar ok cok aanspreeklikheld vir alla onkostes wat dis DBV mag
aangaan, inslultende die regskostes volgens 'n prokureur en kllént
skaal, In die terugbesorging van die dler.

Ek sal die dier 'n redelike kans gee om aan sy nuwe luiste gewoond

te raak.

EK begryp dal donasies nie oordraagbaar Is of terugbetaal word nfe.

Ek onderneem om die dler te versorg en te hulsves na die Vereniging

se tevredenheld,

Ek sal nle die dier vasketting of gehok hou nle, en aanvaar dat

Indlen die dler wel in my beslt vasgeketting of gehok gevind word, die

Vereniging dit dadellk sa! verwyder.

8, Ek kan die dienste van *n private veearisnykundige bekostlg,

10.  Ek ondemeam om die dier se nodige inentings op datum te fiou en in
die geval van siekte of beserings sal ek 'n veearts se dienste gebruik.

1.  Ekverstaan dat, indien die dier siek word (beserings uitgeslui),
binne sewe (7) dae van aanneming, ek de dlar na die Vereniging
mag bring vir behandeling deur sy veearls sonder enlge kosle
{volgens dle Veraniging se diskresie).

12, Ekondernesm om loe e slen dat die dier gestoriliseer word soos
deur die Vereniging voorgeskryf,

13, EKondemnsem om my dier te identifisear ter alle tya met behulp van
“n mikroskyfle of halsband en naamplaat)le - slegs rekbandjles mag
vir katte gebruik word.

14, My erf Is behoorlik omheln en ek sal nie foslaat dat my hond in die
slraat rendloop nie.

15, Ek sal binne agt-en-veerllg (48) uur die Vereniging in kennis stel
indien die dler sterf of verlore raak,

16.  Ek verstaan en ken dle “By-wetle aangaande diere” van die
Munisipaliteit waarin ek woonagtig is.

17.  Ek sal toclaat dat 'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd el tyd, om te verseker dat die dier wel verserg
word soos In die Uitplasingsbeleld uiteengesit. Ek sal toalaat dat die
Varenlging die dier In besil neem Indien die voorwaardes en redls
van hierdie beleld nle redelik nagekom word nis.

18.  Ek sai nle die dier gebruik of toelaal dat die dier as 'n waghond
gebruik word op enige Industriele of kammaerslgle perseel nfe.

19.  Ek sal die Vereniging binne sewa (7) dae per gereglstreede pos in

kennls stet van enigs verandering van adres

R

e N o

* Ek ondernaem om nooit die dier wal ek aannsem e mishanda!
verwaarloos of te verfaat nie.

* Ek verfilaar hiermee daf ek nog noot skuldig bevind of aangekia Is van
wreadheld of verwaarlosing van enige dier nia.

£k verklaar hiarmee dat ek dia Uitplasing Kontrak geleas het, en daf
ek bevestig en arken dat dle kontrak wettig en bindend s, -

Oenise U(’_n ske

HOME ADDRESS

ID/PASSPORT No.:

WOONADRES: . 8P, Grandic =0, IDIPASPOORT Nr.: 6 Sow A4 ood BORS
TEL No (H): O exnebewy (B):

TELEFOON Nr (H): (W)

CELL No: - FAX No:

SELFOONNr _ & Bilevwo 1171S FAKS Nr:

E-MAIL: .

E-POS. &pn rsevenske |9LS oon el cornm

ADOPTION FEE: cash Jeft / card DONATION: KWITANSIE Nr
AANEMINGSVOO!: 1% oY) kontant /eft /kaart DONASIE: ___ RECEIPT No.
VEHICLE REG No. VEHICLE MAKE: COLOUR;
VOERTUIG REG Nr. [%ﬁ 563 62 : VOERTUIG MAAK: KLEUR:

SIGNATURE é
HANDTEKENING: ﬂ\é}ﬁ :

ot roatuv: 3001 J202,

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING,




