ADMISSION NO:

ADOPTION CHECKLIST -
AL e

.

X CONTRACTNG: . 7«
]/;dmission Form ¥ [ R f‘

Z Application for adoption

E/Pre-Home Inspection Report

Ad@pteé INFO:

/ .
Z ; Mame & Surname__Cvaiae  Eloe
Adoption contract v

Z/Copy of Identity Document or Driver's License Contact INFO3__> 22 $1% 615

E/Proof of Residence

Letter from Body Corporate

Sterilization Contract and Date of sterilization Contract Alm'ﬂﬁf}’ PN PP

P
|_#1 Copy of Vaccination Record/ Certificate

Microchip ;
— | 0 wfor (2

L Microchip Registratlon- chip number___ 1S b oo e g U L 36

D ate : L;”‘)z "CJ Q, '}ffﬂl‘g‘:?n‘éw - .

Manager: M ] Date: __\x2 / o&j&)é '
: _ 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 adoptlon that has been processes.

All documents relating to a single adoption must be kept together In a single bundle, In order of chec;klist.
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MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
o S oo oo (b 962 G responsibility to ensure that the Pet's details
7 RE are registered on the BackHome Database

et Practice Number * F £, ILE.{‘Q)O' K
Vet Practice Name * mmbﬁ:&j gpcc\ \}dT‘OOVVl

Vet Practice Phone - Daytime * fa]l “ﬁ lo%OS‘ 2 { 1.

Cellmo. ¥ (o B o7 £ 1—\-‘ 75 Only mobile numbers in South Africs, Botswana and Narnibia will be receiving SMS notifications.

E-mait * €LY (A4 ii)(.‘”cf‘{‘?ﬁ? (?}D(j vl o If possible, please provide a personal email, not a comipany email.
Title * vy a nitials * < Surname * ¢ {5

street oy ] [ R A 20 City

Suburb Arealode {7y £ AR/

Country - Province

Phone - Day time Phone - Night time

Initials * Surname *
Cell Mo, *
Title * . Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date * - -

Date of Implant * - - Vi i‘\-‘-{efff‘gﬂae . f .

Was the Microchip implanted by this vetérinary practice? Yes No-:“, .

Narme of Vet who implanted the Chip - Lyl o5 o

PET DETAILS

Pet Name {2 AV & ) . Date of birth =, (.J/C,-‘ /QQQQ
Species® (CANMRE Breed * DVT e eV LER

Colour (GYACY * @‘2(‘3"”"”\) Markings

Gender Male F@) Sterilised ey Ne
MEDICAL

| KENINEL UNION OF SOUTH AERICA (KUSA) *

Are you a KUSA Registered Member? Yes No Medical Cenditions
KUSA Registration Number Medical insurance Cormpany
Pet Reaistered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSCNAL INFORMATION LAW

The client hereby agrees that his { her personal information hereln supplied and / or any of his / her personal information aiready in possession of the veterinarian may be processed by the said
Veterinarian and 7 or it's office to bring about this agreement between the client and the veterinasian. The ¢lient further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Supptier of the Chip), in arder for Virbac to lodge the clients personal information on their dagbbase for tracking purposes. The client also agrees that where other relevant institutions need to
trace 3 lost animal, and they use that code on Virbac's website they will be given the personal inforrgihtion of the owner of said animal. The client also agraes that his f her persenal infermation may be
used by Virbac to forward him / her a Newsletter as weli as to send him / her general informat cerning pets. The client acknowledges that he f she has a right to object to the pracessing of its
personal information for marketing purposes and unless expressly stated atherwise hereby i Zonal information being vsed by and
Virbac RSA {Ltd} Pty for the sbove-mentioned purposes. SIGNATURE

| REGISTRATION PROCESS = Pl:e;a;'é' use one of the _folir..\'vg.l;ih'g.l option to régistér on the hackhibme database |

1. Online Leg onto www,backhome co.za. Complete the re - aslon process,

2. By fax Fax this compieted form to BackHome on 680G 222 546 (TOLL FREE) or 071 852 6364

3, By e-mail Scan and E-rnail the completed form to backhome@virbac.co.za or backhome.support externai@virbac.ro.za
4. By App Download the Virbac Backhome Africa App i

www.backhome.co.za = Tel: 011 B52-8120 or or 011 G227 8637 - Fax; 0800 222 546 022
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}jﬁ“""” APPLICATION TO ADOPT AN ANIMAL
L% /j PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - ID, proof for residence, proof that pels are allowed.

NAME - Prof/DriMe/Mra/Ms (including initials): P ELSE

HOME ADDRESS: __ 4 Frer) A0 M0 B,

PICSSEL BpdS o No.. 21 i o Sl O
POSTAL ADDRESS: W/ﬂ

TEL NO (H): Af/,@ ®): M

ceLL NO: _O82 5K 412 FAX NO: Aj’/%‘

EMAIL: €20 ﬁrﬂ@ [ao2. & e i ] o

Address where animal will be kept: SHONE A5 £330 08¢

!
Occupation: AL ENYLSED //ﬂ SN U —

Do you own or rent your property. Eisad Do you have consent from owner / Body Corporate? _,_EL

Are you a student with consent to keep pets: ,}y’/”;? YESINO

Reason for wanting animal: FLIFEN) P (€ Y AN 4

is the animal for yourself? Vﬁg YES/[HB=
1s the animal a replacement for a pet which has died from: Distempen’F‘arvoviruslSnufftesICat Flu/Bikary NESINO

What breed of dog or cat are you interested in? Lo7 T LEX

h

Can you afford private fees? \/55 Who is your vet? £V, 5?@*\/@5(?

How many animals live on the property? DOGS?____L__.__ cats?_ Q. QOTHERS !

What are the sexes of your animals? DOGS: Male Female_X__._CATS: Male Female

Are all your animals sterilised? Give details "‘?‘{é%;

How many dogs and cats have you owned in the last 3 years? DOGS? __[,___.. cats? _ & OTHER? <

Which animals do you still have, and what happened to the others? @ny’ LDREAE

Is your property fenced and has a propet gate? ‘2 > Wili you chain/ an animal? MO

Full description of the fencing and gaie: FIBOECLETE tdgu Height: jeconm ™ HaoC

\What shelter is provided: OUTDOORS KENNEL OTHER _ 2oy
Have you previously had pets from an SPCA? _,EY_Q___,_. Are there chiidren under 10 in your household?. .
Pre Home Inspection Fee: R(C’U Receipt No: 07> -

Declaration: The above information is true and correct
| confirm that | have never beer, €01 fcted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT

Date of application i ek;/c?ﬂéé






NSPCA Operations Manuzl 2020 _ Section 4-58: Page 1

qHLO0 oo Ve 9 4L 2 .
_momission No | MeY 9 ol l
C?(‘cm‘c’ = < pen.

PRE AN‘D ?DST HOME INSPECTION FORM DOMESTIC ANEMALS

: - pasSED: |(Fee¥ o | DATE UNDERTAKEN: /2 /2 / 2¢ A= S A
" NAME OF APPLICANT! Me €. Else ‘
apbRESS VY Flota  Road, Da(\a/baaf/
" HOME TEL No: CELNo: . OB STHE . 4132
. ANIMAL(S) ADOPTING: 0 wxuseies _ '
LOSERE . .. rcrnale __AGE B {eevD
. PRE- HOME TNSPECTION: ' . '
PRDPERTY DESCRIPTION .
Type and helght of fence: &IPS Suttablilty of fence {j.e. small pets can't escape):
Sultable shefter? (e, Kennel In protected area) | YES'Y/NO O | Any slgn of Chialn/Rénner? YES O/ NO B
Is the-front yard separated from the back? YES I/ NO'W' F yas, what partiloning? :
. Anyhazads? (pool, rubble, razor wire, etc) YES O/ NOf’J‘ Specify: '
| Does.applicant llve at the address? YES,)Q]' /NO'T | How many anlmals are on the property? {

_DESCRIPTION DF ANIMALS ON PROPERTY
: 1 2 3 4 5

[ BREED /dmf;,éé’f

oo | fr

WELFARE (oot} |~ Creoe)

| SEX & AGE {ernalbes bear [ / ' / /
STERILISED . | YESX(/NOO | VesH/nOom | YESD/NOD YES'D / NO D0 YES O/ NO 23

. [ OTHER INFORMATION / GOMMENTS  Flopedy g vl \ebs ol play dyonel
Dotg L R VA

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

© f& cats ' B SMALLDOGS
@ MEDIUM OGS A, LARGEDOGS  © -
" INSPECTED BY: V\Bd}j L'\}C’EC}WW"{ SPCA: ;M@eﬁ N @
POST HOME INSPECTIONS ( d
DATE - RESULT REMARK "~ BY WHOM

%
n
e

I’

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Oantily used:

CLAIMANT

Name: Prol/DriMebrelivis (ncluding initals)

Rasidential Addrass:

Tel No (h):

Postal Address:

Tel No {w)

Cell No:

E-mail Address:

ReclamCharge:

ID/Passport No:

Added Donation:

Vehicle Model

Colour

Reg. No.

Cash/EFT/Card (Receipt No.y
Copy Altached: VYes D Mo

Signature: Witness for Society
Microchip / Collar || Yes | Microchip / Toé Oe ao i 1T !
and 2 {ag given No | ID tag details Date _ Cenrneg o o adib L )
- MEDICALRECORD
Late Remarks Treatment Cosi
PTS APPROVAL
NAME s1GH




bt

Breedaris: MRS ML CRAFFORD

Ownerfs: MRS ML CRAFFORD
PO BOX 8586, NEWCASTLE
SOUTH AFRICA, 2840

I SiRE: CRAFFEMHER THOR HDC1-C2, ED22

ZAQT5085B15
BLACK & TAN . 4

o

=)

EDOC
ZAOO1707B 18
BLACK & TAN G

DATE OF REGISTRATICM: 07-04-2022

Member No: 159386

BREED: ROTTWENLER

recisTERED NaMe: CRAFFENHEIM RAVEN

159886

% EST 1391

| NOTATION/S :
) NOT AUTHORISED FOR BREEDING™

Date of Birth:  06-01-2022

Sex: BITCH

Colour: BLACK & TAN
Microchip No:  856000014996367
Alt Reg/Tatioo:

DMA ID No:

DNA Profile No:
Registration No: ZADD4650822

VARIS VO SCHWAIGER RATHAUS DT.(ADRK)-DT.VDH-CH
BS'i4 HD-FRE] ED-FRE! IPO Iil BH AD ZTPHD -, ED -

116838 g
BLACK & TAN

XANADU VOM SCHWAIGER WAPPEN OF CRAFFENHEIM (IMP
GERHD -, ED +4/Grad Il

ZA001237C15 10
BLACK & TAN

1

DNYX VO WEISSEN SCHWAN OF CRAFFENHEIM JGY, (IMP
GERIHDAT-AY, EDOD

2 DAM: CRAFFENHEIM SURAY-STORM OF VOMKITHEIM HDAZ-AZ,

ZA001288C13 12
BLACK & TAN

13
ZARROSE ELLEN OF CRAFFENHEIM HDA®-A1, EDOC
ZA002003812 14

BLACK & TAN

DATE OF TRANSFER:

THIS CERTIFICATE SHOULD BE PRESERVED AND HANDED CVER WITH THE DOG ON CHANGE OF OWNERSHIP

DT{ADRK} DT.VDH CH KS'09 UTZ VOM HAUSE ANIN
HD-FREI ED+

112209

INT DT{ADRK) 0T VDH CH K5'08 SOFIE YOM SCHWAIGER
RATHAUS HD FRE] ED - FRE!

115253

DT.JGDIADRK} CH KJS"12 BALOU YOM NORDERDIEK HD
FREI PO 1 BH

120678

INT/IDY{ADRK) DT.VDH DT.JGD(ADRK) DT.JGB(VDH) CH
UNIQUE VON DER BURG WEIBERTREU HD FRE! ED - FREI
117453

RAMBG VOM TWEELBAKER-SEE HD FRE] ED FRE] SCHHVPG
Il BH

116544

KIM VOM WEISSEM SCHWARN HD +/- ED +4

118026

BRAYAN VON DER ALTEN FESTUNG (IMP CRO)HD A, ED 0
ZADO0037C 1

CH ZARROSE BERLIN ¥, BAMDB1-B1, ED11

ZAN26745809

Kennz| Union of Southern Africa - All rights reserved. No part of this certificate or data contained here on, may be reproduced, amended, slored or transmitted in any form or by any means, electronic, mechanical, photocopying, recording or otherwise to a

third party, without receiving prior permission in writing from the Kennel Union of Southern Africa.



‘af‘ ..
s /éM 3 f%

] 1

E
]
;
i

;fﬁ’f?@?é;

(1) Y2ece 7

&gjzjéag@ f” o me reV@IL(ngon)@ :
selmectn
'e“@/@ 2022 Ae}/@fwﬁ 9 . s

U

zoetis

Regoular deworming is essentinl for the continwed health of your pet
Geredlde antwirming is noedsaaklil om w trosleldier gesond te hou

;
This is to certify that the animal described on page
Hiermee word gesertifiseer ddab die dier beskryf op bladsy 1

was starifised on:
westeriliseerd is op:

by Dv:
dem [)f

Visterinarian’s Signature:
Handtekening van Veearts:




Eot’s Name » Troeleldier se naam 3 Date  Vaccine Name ¢ Botel

{ 50 Mﬂ %@9” m é@j@iﬂ - : Datwm Naam @8 Lotar, van Enls
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evalutions
{zefamectin)

r
=

Lt

| DIEREKUNIEK/ANIMAL CLINIC

Dr Barry Rafferty Bvsc.

T — Dy Anne Mackenzie s.v.sc.
- - _ Cnr/Hv Paterson & Ayliff Streets, Newcastle
. . Tel 034 312 9995 - Fax: 034 315 1315
_ ncanduvet@telkomsa.net

Consulting Hours - Spreckure

I Mon/Maan - Fri/Vry: 10000 - 12h00 & 16h00 - 18h00
| Saturdays/Saterdae: 08h00 - 12h00




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details .
. Euli Name: Aped  flyrimoss.
o Contact Number: _&%2ZFeg-sis- O¥3 Sos 635]
o Email Address:  A9eA. warrX i@ CmMaic . com

=YW 5 5 5o

2. Additional Family Member/Friend Details
o FullName: _7@&ce” LEE  Acivw?
o Contact Number:_<x2Z "109 ¢SS0
o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, when? '
o Where?
o 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:_




