R ADMISSION NO:
ADOPTION CHECKLIST MRy € sss

Z _ CONTRACT NO:

£ 1 Admission Form MA o O

E/Appllcation for adoption

j/Pre-Hcme inspection Report -
: ~ Adoptee INFO:
e : A )
/] . Name & Surname__Anz2ed  Ochoenn s
Adoption contract _
w4 Copy of Identity Document or Drivei’s License Contact INFO: G2 45 1T31E
:.,_;/
Proof of Residence

E Letter from Body Corporate

E Sterilization Contract and Date of stenluzatlon Contract Ap.ai )

L2} copy of Vaccination Record/ Certificate

..l Microchip AR S

/ . . %(,;,,} ! L é e é
. R, - I EAMELEIRE) LM T

| Microchip Reglstration- chip number___ _ 992003000579359 -

Completed by: = - pate:_ 2=/ o Ja oLl
Lo 70
Manager: Date: o< /6[ /Q@&é '
_\J/ - ot .
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 a single adoption must be kept together in a single bundle, in order of chec}dist.






ANNEXURE A

Additional Housshold Members & Emergency Contacts

1. Spouse Details : |
. FultName: Deon Schoeman).
o Contact Number: Q141107503
o Email Address: A%c,\(%v\/rn\ﬁé\\@ c\}Ji\ﬁ:’\tZ\’\\‘CUY\J'

2. Additional Family Member/Friend Details
» Full Name: -
o Contact Number:
o Email Address:

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

1. Adoption Contract Acknowledgment

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

Signature:
Date:_-




MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
“H“"i”“"“” R Pl responsibility to ensure that the Pet's details
992003000579359 are registered on the BackHome Database

Vet Practice Number *
Vet Practice Narne *

Vet Practice Phone - Daytime *

Cell Mo, * T2 L W }:5 Only mobile nurmbers tn South Africa, Botswana and Narribiz wili be receiving SM5 notifications.
E-rnail -*deﬁ;)ﬁ{-:),’(},v j_)&\ 29N (Q (j\r\\-_\,d, [ If possible, please provide 2 personal email, not 2 company email
Titte * ;nitials * surmame * Soo o IO
Street (3 c\ O j(,d'c:} by = City

suburb {yegeica t’x‘y Area Code

Country - Province fyereent iﬂ)cy

Phone - Day time Phone - Night time

Title * Initiais * Surname *

Cell No. *

Title * ) _ Initials * Surname *

Cell No. ¥

Title * Initials * Surname *

Cell No, *

Registration Date * L5

Date of Implant * - TN = L A I Ye ] 6_

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip - [AY e (e <

Pet Name . Date of birth

Species * CAR ML Breed* STA F= y X
Colour L=t T& Markings

Gender @Q Female Sterilised Yes @O D
Are you o KUSA Registered Member? Yes No Medical Ccnditions

KUSA Registration Number

Medical Insurance Cormnpany

Pet Registered Marme Medical insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL IHFORMATION LAW‘

The client hereby agrees that his / her personal information herein supplied and / or any of his 7 her personal information already in possession of the veterinatisn may be processed by the said
Veterinarian and/ of it's office to bring about this sareement between the client and the veterinarian. The client further agrees that the veterinarian may forward his ! her parsonal irformation to
VIRBAC {Supptier of the Chip), in order for Virbac to lodge the clients persanai 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 wiil be given the personal information of the owner of said animal. The lient also agrees that his / her personal information may be
used by Virbac to forward him / her a Nawsletter as well as ta send him / hgr general information conrerning pets. The cfient acknowledges that he / she has a right to object to the processing of its

personal inforsmation for marketing pucposes ang unless expressiy staté\%ﬁﬁviseﬁ%}t@pmmnal inforrnation being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE 4\ -

 RE( ! ;
1. Ondine Log pnto www.backhome.co.za. Complete the registration process.
2. 8y tax Fax this completed form te BackHome on 0BOD 222 545 (TOLL FREE) or 011 B52 6364
3. By e-mait Scan and E-mait the completed forrn to backhome@virbac.co.zs or backhome.supporLexternal@virbacco 2a
4. By App Download the Virbac Backhome Africe App )

www,backhome.ce.za - Tek: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 545 [\vire



‘NSPCA .Operations Manuai 2020 ‘ Section 4-5B! Page 1

G942 so3o e e STI35] . ADMISSION NO \ MY as =5 \
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

-PASSED:@, SyNO | DATE UNDERTAKEN: .30 = 7 Lo v o G .3V

' N‘AME- OF'AP.,PHCANT'. Ar\ 2 @.\ g < L‘\ O EmMR ‘"‘
- ADDRESS! - =3 Qr}lww"Ma l/‘\uu > 5;2 ﬁa:’\cﬂl’:)cxa/ v
 HOME TEL Not CHLNo: _©7QAAFTBIR
. ANIMAL(S) ADOPTING: __ Sk €y % . ‘ |
L OsEKi .. Meade AR wepks
 PRE- HOME INSPECTION; ' ' _ '
PROPERTY DESCRIFTION .
Type and helght of fencer | /]/Q,[/ Suftabillty of fence (l.e, small pets can't sscape): P
Sultable shefter? (L.e. Kennel n protected area) YES B/NO D | Any sign of Chaln/RUnner? YES O /NO I3
Is the-front yard separated from the back? YES &/ NO O i yes, what partitioning? ‘ mgéw M
: -Any‘hézards? (pool; rubble, razor wire, ete) YeEs©/ No& Speclfy: '
' Does.ap}illcant live at the address? YES @/ NoH | How many animals are on the property? 2

_DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED Yerjcie ) yre o .
CONDITION . | Grrmod | ¢ e
| WELFARE (good?) |~ Groedh Crooct :
| SEX & AGE o7 i) /1 yR / : / /
STERILISED . | YESH/NO—{ YESEI/NOE- | YESO/NOO YES'D/NO O YES 1/ NO 23

. OTHER INFORMATION | GOMMENTS
44/{)47;73@4@@)/ bothe oill _be stealizead,

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

' CATS . ' €@  SMALLDOGS
J  MEDIUM DOG @ iareEposs  *
INSPECTED BY: 400008y20 seom 22409 @@@/ é@/ SIGNATURE
POST HOME INSPECTIONS ¥
' DATE - RESULT REMARK ~ BY WHOM

"i.

2
T

DIAGRAM OF PROPERTY N REVERSE OF THES PAGE



¢ APPLICATION T PT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents {o be aftached: - 1D, proof for residence, proof that pets are alfowed.

< )
NAME - Prof/DriMr/Mrs/Ms (including initials): QQZ_QA__D—C ‘,f\,( EMAN,

HOME ADDRESS:MMM ! k;lsgggx")_(;:,,ln(’_tg\
o NO.: 2 Y NWITTOK S

POSTAL ADDRESS: 0 Qﬁ&@\f’t&b{j\ NG

TELNO (Hy: QL2 L N

ceLLNo: &

EMAIL: &@J\*\Qz@f Cany

Address where animal will be kept: )
. !:\Q \CE \ } j\ " (‘3

Qccupation: _-

Do you own or rent your property: ML_, Do you have consent from owner / Body Corporate? i%’_

Are you a student with consent to keep pets: YESINO

Reason for wanting animal: \\EQ/ bO\)G, ’JY\G-D/V\A’)

is the animal for yourself? Y#;E‘SINO
ls the animal a replacement for a pet which has died from: DistemperlParvovirus!Snufﬂes/Cat Fiu/Biliary YES/NG

What breed of dog or cat are you interested in? Q ‘L"HQ i l \
Can you afford private fees? !‘ QS' Who is your vet? DCﬂ/)C/bCii)l | J{}_y‘;

\
How many animals live an the property? DOGS?_Z___ CATS? . ——— OTHERS

Femalg o— —

What are the sexes of your animals? DOGS: Male _J,__.Female_,_l_.__CATS: Male

Are all your animals sterilised? Give details —ﬁc_)//

How many dogs and cats have you owned in the jast 3 years? DOGS? ____l___ CATS? . — OTHER?

C e
Which animals do you still have, and what happened to the others? \) G r\( \® -

Is your property fenced and has a propsr gate?_y_ﬁ'ﬁ);—_——wm yau chain/ an animal? f\) O

Eull description of the fencing and gate:@i_/ Height: L
What shelter is provided: QUTDOORS . ——— KENNEL _________,__——-—-OTHER M

Vos
Have you previously had pets from an SPCA? __E\_)_Q}____.. Are there children under 10 in your household?&

\00 - Y0 Receipt No: M(bj A0 &d

Pre Home Inspection Fee:

Declavation: The above informiation is true and correct
i confirm that | have never ben convicted nor charged with cruelty or neglect of any animal.
3 f -

2 - - *—a*é)f/ O ,/ e

Date of application

SIGNATURE OF APPLICANT



- ——REA

REPUBL!C

NATIONA

Surname:
DE BEER
Names:
ANZEL
Sex:

Nationality:

REA

Identity Number:
0212120177085
Dale of Birth;

12 DEC 2002
Country.of-Birth:__

OF
Cl

UTH AFR!CA

DENTITY CARD




Statement
Dana Bay Property

VAT Ko:

220 Flors Road
Dana Bay
Mossel Bay

6510
SCHOO4; Schoeman, Deon {10 Odorata (2}
Customer VAT No:

Unit 02

18 Ogorata Sirest
Dartaban
MOBBEL BAY
6510

debearanzel2Bighomail. com

Date Reference
01012026

1101/2026 RCPOD05519
2110112028 iNV_6584
2H2026 EADJOOOIA T
26412026 RCPODDSEAS

Payment Recelved
Rental in Advance
Utilitles

Payraen Recaivad

Banking [etalls: ABSA Current Account Number 40555384934
Please uss Your Account Number as Reference

pescription

{ate:;
Page:

R 15,900.00
R 1,442 .85

Amount Due

Ampunt Paid

310172028
1

R 1,287.60

R 15,900.60

R 144218
R 17,187.00
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Stray | Sunbhder | Abandonesd !mpai_smied Coniiscated fitf'“;;{i ;ID‘;
Datein |2yl almi, Time in Date for release
Garden Rouie LA AU N N
R ot o rime | Lost & Found | | Yes | Lost & Found
ERTIENG i8 LN LR
IENTIFIG & LOST AND | @ M\m’l She_r,ﬁ-’d ) 1 o | Date checkeard B
Microo! hip/Coliar Yes | Diats soannetd Misrochin o
| o 10 ?a.ngig)_s_afi Mo | of chacked A Yegnumber ¢
% Lng L B Other specie (.Sizeaif‘y}
@ ¥ - R ,:._‘.h__h,._h.._.,._._ﬁ.,___....m,m_m,.,,“ o Calour and . ""l -
g | Breed ¥ Markings 1-'-%,? £ ian e ”f;[\ @,@(o/
L < N Sterilisation . )
% Temperameni »’ T .;‘i‘_# delails PSR Tt MNama )
@ o~ s - Tﬂath - i o 5::')
:: '.'--w:jai o il | ... Condition Rars 4= PR e
g Areatound o . i o e ‘
oy | oollected from o e LT Daie
2 ——e
| Reasonforsumrender {7y ind Lacvey W€ Thun cheaend
) oot e
ASSESSMENT ,| |Surendered by M Name |~ e
- - [ Found by L 0 R R v o R
GOOD WITH: | ves| o
Ghildren ) Resideniial Address LT T ey
L < b e
Cats f :
Other Dogs B | el } T T
Livestosk/Otheyl | o - - N
BO THEY: [ |ves|no| |Postal Address
Jump Fenceb — -
Run Awayf Tei (H) Tel (VV) ﬁ 3] '“‘«){‘,‘_:;A_ \“‘:‘» e e
g e-'::a ‘—v\‘;)\ i:-%" = ‘1 ™
COMMENTS: - S L.,
Email
Donation R Cash | Card ] EFT | (Receipl No.)
PLEASE IMSBIST ON A RECEIPT
Confiscated: OB No: CaseNo,. . Inspector.
STATEMENT OF SURRENDER

P do hersby certify that | DO/ DO NOT own the animalls
describad sbove, that 1T 15 117 18 NOT-a stray and | DO T DO
NOT know where it comes from. | also.freely surrender afl
interest, if any, therein to the SPCA, and | requast that the
animal ba dealt with as deermed advisable in the discretion of
the 8PCA. It is expressly agread that neither the SPCAnor its
afficars and employees will incur any obligation to me on
account of such disposition of said animalfs. | confim that | am
over #ie age of eighteen {18) years of ags. Also ses®
Conditions on mvfersed side,

Hiermee verklaar ek tlat ek dier/e hierbo beskryf BESIT | NIE
BESBIT NIE, dat dit'n RONDLOPER / MIE RONDLOPER NIE is,
en dat sl WEET I MIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alie belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hantesr word soos
wal die DRY goed ag. Daarword uitdrukiik ooreengekom dat ncg
die DBV noyg sy ampisnare, en werknemers enige verpligtinge
hel, iesnoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Slen ook

S
Signature (.w»c;.;; 4

die "Voorwaardes” op die agierblad,. P
Wilness for Sociely {E-&/’.L

 FOR OFFICE USE: PENDING ADOPTION

A Applicant

Detalls of second

Details of
tirst Applicant

Details of thivd
Applicant

Claimed 03 Adoptad L1 Euthanased ] Died [ Qther [

e e 11 Dater




o 4727 {GA4) 505 5201
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NN pOBOX2D e-mail. :‘dm n mossaibar. oY 7a
Fgi £ aosse! Bay yeb site: Y messeibaymun £0.78
500
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“‘ﬁﬁégﬁ PROPERTY {Eﬁ mmbet {mubuﬁ} wonn & Strcet add ress)

{© 2. Jdorara -
' %% € FQ\*@F%@ S‘ET@@)'L Dana #BCMJ. ; Tﬁosgej\ %q% LEHVO

RIEF DESCRIPTION 10 APPLIGATION: a

3, ;{whcm%wﬁ Lye @ ghivat fjﬁj e @re, a&&%ﬁfﬁ @ 'g&wm e J Larom |
(k;?f‘\“i- C; ocel  WE C!j\f{@{‘ag\ﬁ _qgﬂmui Z {p”' Ty o , -

CONSENT OF SQQRGUN{MNG RESIDENT'S:
ding properiies. condirm that 1/ we are informed of the

'} We the undersigned residents of surroun

applicants intention in respect of ihe abovﬂmenhoned apmhcaﬁon and that 1/ we have 10 obiection in
keeping More than wo (2) dogs and/of two (2} cals ©n the stated property. They do nol cause any
das’mrbance of nmsance

Physncai address Zignature

Erka MUIAM T(\ocva S“f:‘i’i?s’;;’)t Dana %a(@ f(\u\\ef _:'

| ?;l\m Bzt f%}nku RS ?Cc\c;mﬁq E,?;M\ct\oc ca _
| “L%Lg g Oolaratar str Unit +, Dt&ﬂcﬁ‘()do‘[ %ﬂ%

. Name of ressdent

i here

by conﬁfm that the above signatures were abtained from the stated rasidents.

. GNATURE OF APPLICANT_ ————— - 24



