Admission Form

1 Application for adoption

Pre-Home Inspection Report

Adoption contract

Copy of Identity Docurient or Drivel’s License
Proof of Resldence

Letter from Body Corporate

Sterilization Contract and Date of sterilization Contract

Copy of Vaccination Record/ Certificate
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FUTURE POST HOME INSPECTION { every 6 Months)

Date of inspéction

Date of inspection

This checkiist 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}di'st.




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details \\C .
o Full Name: / MWJM

o Caniac:‘tNumber O(n& (,)(’fo ........ ]'\g; |
o Email Address: e,mméj)),()q;m.u Carvm

2. Additional Family Member/Friend Details
o Full Name:
- 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:_ & Narch 2026
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INVOICE - GMWS$1-2026-03

RAYNER HOTELS (PTY) LTD

Gourits Centre

291 Voortrekker Rd
GOURITSMOND
6696

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

"ROEDEL STUDENT LOAN"

PO Box 1554 Mossel Bay 6500
raynerhotels@gmail.com
26 February 2026
TO:
Roedel Meyer (roemeyer8@gmail.com)
Flat no 1

PLEASE USE THE FOLLOWING REFERENCE WHEN MAKING PAYMENT:

TOTAL AMOUNT PAYABLE ON OR BEFORE 01/03/2026 =

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

Esca[atlon 1 Feb 2025 NIL EITEEEI -
ﬂEscalatlon 1 Feb, 2026 NIL due to current R/S exchange rate
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CADMISSION RO (AR 6

PRE ﬁ@ POST RHOME INSPECTION FORM DOMESTL J\?TE‘J‘A;§
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" fiwie oF appeanT _ R e el Mewger _
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* HOME TEL Not CELLNo: . _© 72 4 lg cx QO]
- AMIMAL(S) ADOPTING: Oeyid _
©oSERE - . Mo de __ AGE: S ook
. PRE< HOME INSPECTION;: ' '
PROPERTY DESCRIPTION .
Type and helght of fence: (“Mﬁ/@ T J T Sultability of fence (L. small pets can't estape):
Suitable shefter? {L.e. Kennel In protected area) YES W/ NO D | Any slgn of Chaln/RUnner? YES O/ NQ%’"
Ji the-front yard separated from the back? yesd / NO g Tf yes, what partitioning?
- Anyhazards? (pool, rubble, razor wire, etc) VEST /NOf@ | Specliy: '
| Does.applicant lIve at the address? vES i/ NG'E | How many animals are on the property? /
I'd e
_DESCRIPTION OF ANIMALS ON PROPERTY :
L 1 2 3 4 5
BED . pindeer
CONDITION o ornesd
WELFARE (o0®) | o} ‘
4 SEX & AGE W o / / : / !
sterisep | ves{/n0O | vesti/wom | YES©D/NOD YESTI / NO DO YES O/ NO 1

- [ OTHER INFORMATION / COMMENTS Flet S o s st o gmenalh -

L
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS! .
_ CATS ‘ ﬁ " SMALLDOGS
O MEDIUM DOGS O LARGEDOGS  © T
INSPECTED BY: [cee SPCA /e S ,{4/../:{}‘,, SIGNATURE: @ -
PCST HOME INSPECTIONS |
‘ DATE - RESULT REMARK " BYWHOM
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DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




