ADOPTION CHECKLIST ADMISSION NO:
M BY 43
Z”/' CONTRACY NO:
Y1 Admission Form M2 ©3
%Iication for adoption
Z/Pre-Hcme Inspection Report :
Adoptee INFO;

Name & Surame_C =elle NSNS

~

Adoption contract

hk

Copy of Identity Document or Driver’s License Contact INFO;__ O S R 3 7 6 7843

N

Proof of Residence

Letter from Body Corporate

RS

z Sterilization Contract and Date of sterilization Contract 12 one aZ‘?/G { /52 SR E

4 Copy of Vaccination Record/ Certificate
—
.,4 Microchip oy b
e 1, E .
.,./“ Microchip Reglstration- chip number__ lll!“'gﬂggg&gggg}gﬂ&ml" _

@@ - | . Date: ’%or/e; 2004
Manager: w _ Date:_3c { ol /QG&.Q ‘

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 checkﬁst.
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NSPCA 'Operations Manual 2020

cection 4-581 Page 1

 ADMISSION NO nEY 899%

PRE AND POST HOME ENSPECTEON i} {)MESTIC ANIM&LS '
. = [
- PASSED: DATE UNDERTAKEN: %4’ Tig, (A D
" NAME OF APPLICANT: £ . Eronimus .
potress_ D Kook Sweer Alnerrinia
" HOME TEL Not CELL Not O 522746 T84S
- ANIMAL(S) ADDPTING, Tiner X Madese '
SEN - fem ale AGE: % meoths
 PRE- HOME INSPECTION: '
| PROPERTY DESCRIPTION .
Type and height of fence; 5/080// I as Sultability of fence (e, small pets can't escape): Ves :
Sultable shelter? (Le. Kennel in protected ares) | YESEX/NO D | Any slgn of Chaln/Runner? YES [0/ NO BT
T5 thefront yard separated from the back? | YESTTNO D1 | Tfyes; what partitioning? e fe
: -Any‘hézards? (pool, rubble, rezor wire, etc} YES 0/ O iii/ Specify: ' ’
Eeg.app'ilcant llve at the address? YES!;J/]T\!O ‘0| How many animals are on the property? &
_DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
. | BREED -
"CONDITION —
| WELFARE {good?) - .
-1 GEX & AGE e ] / / { /
STERILISED YESO/NOD | YES[I/NoD | YEsSO/NOO YES'T / NO [ YEST/NO
- | OTHER INFORMATION / COMMENTS
| — : ;
PW APPROVED FOR THE FOLLOWING ANIMALS: /
" ?Q/CATS ' VMALL DOGES -
MEDIUM DDG LARGE DOGS
INSPECTED BY: Zé{ Wé’/  gpea Mé SIGNATURE: 7
POST HOME INSPECTIONS /
’ DATE RESULT / REMARK 8Y WHOM
7
. = [(
L

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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qatt APPLICATION TO ADOPT 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 allowed,

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): E Gesaus

HOME ADDRESS: Kooy Tl %, (;\L&.&(L’f (A

DN O V22 OVOLO Ko

POSTALADDRESS: AN TR, > | RA\LEECT I NG R

TEL NO {H): (8)

ceLL NO: OS82 N RS FAX NO:

EMAlL:C:"_.-%E%;\ Q)k“ﬁ:a@ @ Siq)\\r\(‘_‘_*)\\\ S o - TV

Address where animal will be kept: [ =™ D \(’\\\Cfg(\'}“"\‘ G-

Occupation: %’%RO'{\@V\S N

Do you own of rent your propetty: w0 Do you have consent from owner / Body Corporate?

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

Reason for wanting animat. ’Rﬁf’\é‘;\) SNod . new '(;' C\N“*‘\:\A N"\e“"’\\De(

Is the animal for yourself? %‘NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE

What breed of dog or cat are you interested in?, e l@ ot

Mes N \&
Can you afford private fees? \\G.—“ZJ Who is your vet? ’K \‘Q@“_"DC*XC
How many animals live on the property? DOGS?__ C»>  CATS? S~ OTHERS <
: : < = < <
What are the sexes of your animals? DOGS: Male __ Female_ < CATS:Male _— . Female — .

Are all your animals sterilised? Give details { ave  pene

How many dogs and cats have you owned in the last 3 years? DoGs? _\__ CATS? _<_ OTHER? _. <2

Which animals do you still have, and what happened to the others? ?ﬂ‘f:aﬁczcgl C-\mi\

Is your property fenced and has a proper gate? \l‘af'ﬂ Will you chain/ an animai? D (&)
Full description of the fencing and gate: C‘S\\C‘ N Ve C‘é_\cﬁ_&e- Hsight: i y VP A
What shelter is provided: OUTDOORS KENNEL oTHER Lndao(s

Have you previously had pets from an SPCA? __S;z;"’)_' Are there children under 10 in your househoid?_&_cz._

Pre Home Inspection Fee: R\Dﬂ Receipt No: 9o ”

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

- T Y
SIGNATURE OF APPLICANT @\ > Date of application 24 (,03 | 2C26



T T

Please note that it is the Pet Gwner's
“I|I!”%llégmggg7|§;y;‘ L1 responsibility to ensure that the Pet's details
2 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Prattice Phone - Daytime *

Cello. * (A3 TLETELS Only mobile nurmbers in South Africa, Botswana and Namibia will be reeeiving SMS notifications.

E-msil * & =elle 61 e (\@ ‘3 7Y . ¢orm I possibie, please provide 3 personal emnail, net a company email,
Title * 4 S initials * &2 Surname * (& {2 ASMUAS

Street T k_o A =T City

Suburb AeaCode ALB ERTIIS LA

Country . Province

Phone - Day tirme Phone - Night tirne

Title # Initiats * Surpame *
Cell No. *
Title * . Initials * Surpame *
Cetl No, *
Title * initials * Surname *
Ceil Mo, *

Registration Date *  {, yif‘.,; .

Dateof implant* 24 € -~ @ Mchl &
Was the Microchip implanted by this veterinary practice? Q No

Narne of Vet who implanted the Chip Ay (e eRs

pet Name T Yo\ 5 _ Date of birth

speciess  CANIRE Breed* TERRIEL ™ MALTESC
Colour B2AM oLc Markings
Gender  Male Sterilised &> No

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agiees that his ! her personal information herein supplied and / or any of his/ her personal information aiready in possession of the veterinarian may be processed by the said
Veterinarian and ] of it's office to bring about this agreement between the client and the veteriaarian, The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Suppher of the Chip), in order for Virbac to lodge the ciients persanal information on their gatahase for tracking purposes. The client aiso agrees thet where other relevant institutions need to
trace 3 jost animal, and they use that code on Virbac's website they will be given the personal information of the owner of sald animal. The ciient also agrees that his ! her personal information may be
used by Virbac to forward him / her & Newsietter as welt a5 to send him / her generai infofmation conceming pets. The client acknowledges that he / she has a right fo object o the processing of its

personal information for marketing purposes and unless expressly stat%%wis@&mm personal information being vsed by and
Virbat RSA (Lid) Pty for the above-mentioned purposes. SIGMATURE | s

1. Opdine Log onto www,hackhome.co.za. Complete the regisiration precess.

3. By fax Fax this completed form to BackHome on 0BG 222 546 {TOLL FREE) or 011 852 6364

3. By e-mna3il Scan and E-madt the completed form to backhome@virbac.co.za or backhome.supportexternal@virbac.co.za
4. By App Download the Virbac Backhome Africa App ’

www.backhome.co.za = Tel: 017 852-8120 or or 017 027 8837 « Fax: 0800 222 546 UL
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Hivay Abandoned | Relwmsd | mpoundad Conflscaiad Request for
i ' ' - ' ) o © | euthanasia
Date i kabaa il Time in Date Tor releass
Gagdern Route ‘ -
Lost & Found L Yes_{ Lost & Found
checkead Mo | Date checked

.. | Microchip or
=MD Tag nvmber

(ther species (Specify)

Colour and

Marl Kmqs o

Condition Age ..
| Temperament | g Nam@
_ ) . “‘w-: LN E BT R . _ .
== . Teeth F:’
. | Coat fail 4 | Condition Bize o %553""??‘»%

“on ) Avea found /
ia | colleated from

-
{.‘-mﬂl.‘.i [ *

Datee %, IO

: Reason for surrender

ASSESSMENT ?urzreg iered by A Name t EE%“%»\: o T T
GOOD WITH: [Vor fo| |t DY 7 e
Children Resideniial Address \f\f\‘ J -%s.-:w 'R N {t-. 4y
Cals f .
Other Dogs l o A}Qu&}
Livestock/Other - -
DO THEY: ves| 80| | Postal Address { i(,; ‘-‘"'}L'Wy/"“;
Jumg Fences R N T ’ﬂ} N - - .
Run Away Tet {H) ( )[‘3; %fﬂhﬂﬁg/} Tel (W) ¥ v }(;:] L‘?Lﬁy \CE“ fﬁf{fﬁ’ AR m{“

COMMENTS:

Email

{“ ‘{\:,,-.-1 u*n?i( of r\ riwsmii ey

Donalion R ,)( v )

Cash | Card | EFT (Recmpti\o) é:.?

F,%Sﬁ IMSIST OH A RE:CE!PB

N ‘k"

——dﬂi ﬁé 1@3 I(OB No:

Case No:

nJ f H Inspector:

STATEMENT O

F SBURRENDER

| do hereby cerify that | DO/ DO NOT aown the animalls
deacribed above, that ITIS 71T 15 NOT a stray and 1 DG /DO
MOT know where it comes from. | also freely surrender sl
interest, it any, therain to the SPCA, and | request that the
anlmal be deali with as deemed advisable in the discretion of
the SPCA. Itis expressly qgleed that neither the SPCAnorits
officers and employees will incur any obligation to ma on
account of such disposition of saif animalfs. | corfirm that | am
ovaer the age of e;ghtepn yeai% of age. Also see”

ey
Hiermee verklaar ek dat ek dier/e h1gmgbgﬁiay-§.BE§li4
BESIT NIE, datgit 'n RONDLOPER{NIE RONDLOPER

eh dat G&MLEEJ“ NIE WEET waar dii vandaan kom nie. Ek duen
ool vrywillig afstand van alle belange daarin, indien enige, {en
gihste van die DBV en sk versoek dat die dier hanteer word soos
wai dis DBV goed ag. Daar word uitdrukiii ooreengekom dat nog
die DBV hog sy amplenare, eh werknemers enige verpligtinge
het, teencor my ten opsigle van die hantering van die dierfe. EK
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Bien ookl
die "Voorwaardes” op die agterblad, '

Conditions on reversed g!

Witness for Society

[

. FDF{ GFF?CE usaupsmme AQGPTiON

Details of secand
Applicant

Detaﬂa of
firat Applicant

Details of third
Applicant

Claimed ] Adogted [ Euthanased [ Died [ Other [

nDale




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
. FullName: Eakale  Traemmae s
- ContactNumber: OB & T8UD
. Email Address: a“:“:&:cx\@cgceﬂeag@%m\\’ Co

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

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

1. Adoption Contract Acknowledgment

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

Signature: Traas
Date; == \\\ \\ 202\




