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Pre-Home Inspeciion Report

1 Adoption contract
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Proof of Residence

A Letter from Body Corporate

Copy of Vaccination Record/ Certificate
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Copy of ldentity Document or Drivet’s License

Sterilization Contract and Date of sterilization Contract {2 ooe

] Microchip
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|| Microchip Registration- chip number
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FUTURE POST HOME INSPECTION ( every 6 Months)

Date of inspéction

Date of inspection

This checklist must be completed and attached to the front of every adoption that hos 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 Household Members & Emergency Contacts

1. Spouse Details .
o Full Name: / [k m,(‘ W/}M -

. Contact Number: (3 5 O 979

\

o Email Address: Ww&j w@)qvv.' 7V

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

3. Previous SPCA Adoption
» Have you previously adopted SPCA’? (Yes/No)
o Ifyes, 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:
Date: /ﬂ/)ﬁ”t A 7”26
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Title * Initiats ™ Surname

Celt Mo, #

Title * tnitigls * Surname *
Celi No. *
Title * Initials * Surname

Celi Mo, *

Registration Date *

Date of Implant * wé - e - nead
Was the mMicrochip tmptanted by this veterary practice? GS:__)N‘J

Name of Vet who implanied the Chip KA ¥V eLegs

Pet Name [ AM A Date of birth

Species*  FEL AN Breed * 1) S

Colour BLAs Y 4 e it L € Markings

Gender als Female Steriliced Bs3 Mo

Are you a KUSA Registered Member? Yes Mo Medicat Conditians
KUSA Registration Mumiber Medical Insurance Cormpany
Pet Remslered hamne nedicat Insurance Policy Mumbe

Medical Insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAW

The chent hereby sgrees that s £ her personal infosmation herein supplied sod /or any of kis £ her pecsoned informaion aieady in posscssion of the velerinanan may ke process
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C I endeavour o place et die
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2.1 in the opinion of a veterinarian of a qualified inspsctor in tlerms of
Section 5 of Act 71 of 1962 (Animals Prolection Ach) an anirmal presentad
for admission is so diseased, severely injurzd or it such physical condition
that i should e destroyed for humanitatian reasons, the Sociely shall
have the right to effect such destiuction by approved humane msthods.
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Indien, volgens mening van 'n veeans of ' gelowaliliseerds inspekistr in orme van
Ariikel 5 van Wet 71 van 1962 {Diereheskermingswat) 'n dier aangebled word vir
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4, The Sonlely will not how

animal unsteiilised,

4. Dz Vereniging sal geen dier plaas wal ongaslerlisesr s nis,

1 Witness for Socioty
signature

Ownefs authorising
slgnature

Feason for Euthanasia

Euthanass Bellle Mo, . Guapityussd . AWA
CLAIMARNT
Mame: ProffinMiiire/Ms ncluding intials) _ - N
Resideniial Address: B o
Tel No (h): Tel Mo {(w) Cell No:
Postal Address;
E-rnail Address: B e N S
Reclaim Gharge: _ — Added Donation: ___ . Cash/EFT/Card (ReceiptNoy
iD/Passport No: . Copy Attachied: Yes D No i:_
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Mmr( T PR [ A [ PR
and ) IR0 (1 REIRRN ) | Date ___ 2 6 fo3]at
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MEDICAL RECORD
Date Remarks Treatment Cost
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RAYNER HOTELS (PTY) LTD

INVOICE - GMWS$1-2026-03
PO Box 1554 Mosse! Bay 6500
raynerhotels@g_mail.com

26 February 2026

TO:

Roedel Meyer (roemeyer8@gmail.com)
Flatno 1

Gourits Centre

291 Voortrekker Rd

GOURITSMOND

6696

RENT : GM FLAT NO 1 : MARCH 2026
HESSEQUA MUNICIPALITY : SERVICES : Water, refuse, sewerage R

PLEASE USE THE FOLLOWING REFERENCE WHEN MAKING PAYMENT:
"ROEDEL STUDENT LOAN"

TOTAL AMOUNT PAYABLE ON OR BEFORE 01/03/2026 = R —okyummses

BANK DETAILS :

R Meyer

FIRST NATIONAL BANK

Branch Code : 250 655

Account Number ; 628 2530 4372

Reference : ROEDEL STUDENT LOAN

Proof of payment : email to : raynerhotels@gmail.com

Escalation 1Feb 2025 NEL SR
Escalation 1 Feb 2026 NIE. due to current R/S exchange rate
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HOME INSPECTION FORM DOMESTIC ANTMALS

DATE UNDERTAKERN: (/”‘/ A’/g/f 4 il OGS

e e

TEL)

PATE

: O
*amE oF appLicant:__ Roedel  He e
. ADDRESS: ___ A Y Voot byeklepr f&o cecd, Croren prvsend
 HOME TEL Not CELNo: _© 12 aleE2e)
. ANIMAL(S) ADOPTING: (D5 _
LOSEKi Mecde AGE: B maaphs
. PRE= HOME INSPECTION:
PROPERTY DESCRIPTION N
Type and helght of fence; (’}z’/r//C D f Sultabllity of fence {Le, small pets can't escape):
Sultable shelter? {Le. Kennel In protected ares) | YES Y/ NO D3| Any sign of Cheln/Runner? YES B/ Nqﬂ'@”
Is tha-front yard separated from the back? YES'D' /MO Qf( T yes, what partftloning?
. Any hazards? (pool, rubble, rezor wire, etc) YES £/ NO [g? Speclfy: . :
@es._ap;illcan‘: live at the address? YES m’ / NO""E} How many anlmals are on the property? /
Vo
_DESCRIPTION DF ANIMALS ON PROPERTY
L 1 2 3 4 5
+ | BREED ez
©cowornion | o e
- WELFARE (good?} | ¢ }
.| SEX B AGE Al T / / - / /
| STERILISED ES ,;x(/ NS YESEI/NO D YES O/ NO O YES'DI / NO € YEs@/NonD
- [ OTHER INFORMATION / COMMENTS Flet Spvce (or _uth  onpmall
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
. CATS ' SMALLDOGS
T MEDIUM DOGS 0 {ARGEDOEBS  ° T
INSPECTED BY: [ecree SPOA;__ o SJ'A//«?; SIGNATURIE: @ .
POST HOME INSPEGTIONS W
RESULT REMARK BY WHOM
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e

DIAGRAM OF PROPERTY ON REVERSE GF THIS PAGE




