ADMISSION NO:

ADOPTION CHECKLIST o
ey Q 556

‘ CONTRACT NO: _
1 Admission Form Mma ozt

Z_/ Application for adoption
3 Pre-Home Inspection Report o
Adoptee INFO:
— . i r
4 . Marme & Surname___ ), e Miey k
Adoption contract =

;/; Copy of Identity Document or Drlver’s License Contact INFO: BB LD

.;;a/ Proof of Residence

E* Letter from Body Corporate

1 sterllization Contract and Date of sterilization Contract A CU(‘,!\
.#/-
i Copy of Vaccination Record/ Certificate
e
|4l Microchip i
2 % loalz e
; trat] : . IllllllllHIlIHIlllllllllllllllll i

L1 Microchip Registration- chip number 992003000579354
CompleTetby: el Date: \T’D/Oﬂ-f&(*)
Manager: rﬁ‘/{ _ Date: _ 13 /02/&6 ‘
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 a'doption that has been processes.

All documents relating to a single adoption must be kept together in a single bundle, in order of chec}dist.



ADMISSION No.
TOELATINGSNR.

ADOPTION CONTRACT UITPLASINGSKONTRAK

Gardan Rauta Garden Routa

D06 CAT | Breed MalalF smal~ HOND | KAT
Mict l\l\ll\\l\\\ll\\\l\I\\\\\II\\“\\\I\\ iroskgTio on of |
992003000579354
This animai has been given to you in the fim antl condident bellef hat twil Hierdie dier s aan U porhandig met die vertroue dat u die dier 'n goele
raceive a good home with responsible and loving caré. Ownership of an {ulste sal bied met verantwoordeiike &n liefdevoli¢ sorg. Elenaarskap van n
argmal ylelds much pleasure and <atistaction. It also has s ob! igations and dier gee bale plesier en tevredenheid. Daar is 00k yeraniwoordelikheda en
responsibilities. The fact that {he animal has baen in our care wsually verpligiinga wat nagekom moet word. Die feit dat hierdle dier In ons sorg
was, dul gewoonlik daarapy dat temand hulle pig versuim het.

indicates that someone has, In the past, tailed lo recognise these

responsibllitias. 1. Ekcndemeem én pevesig dal.
. 2. Ekoueras agtlan (18) jaar is.
4. ida hereby wnﬂrm(and undertafke thal: 3, Ale famlllgled‘e zten; saam oor die aanneming en sal al die
2, lamover eightean 18) years of age. voorwaardes in ie konirak nakom.
4 Al family members agrec to the adoption and wil ahide by the 4. Indien ek om enige ede nie langer die dier kan versord nle,
canditions In the contract. andemeem ek em dit altesnlik aan dle DBV terug 1e besarg. As ek
4. 1wl not part with possession of the animal except lo return it fo the om enige rede nie daattoe 11 staat s om dle dier o hou rie sal ek nis
SPCAif for any Teason | am unable to keep it. \n the event fhat 1fall to besit van die die” afstaan e tensy ek dit aan dia DBV terugbesorg.
e Ingeval ek nie 50 oplrea nie, aanvaar ok aanspreaklikheid om alle
do so, ! agree that 1 wit ha $able to pay to the SPCA ali costs which ankostes aan die DBY to petaal wat hulle mag aangaan in die
they may [ncur in obtaining confirmation that the animal has baed verkryging van bevesliging dat dle dierby'n geskikie persoan met
homed to a suilable parson. with sulfable premises. in the event that aanvaarbare huis en &t gehuisves is. Ingeval dit nie die geval is nie,
{his Is not the case. | also agree that ] wilt be llable for all costs which aanvaar ek ook aanspreekllkheid vir alle onkosles wal die DBV mag
the SPCA may Incur, inciuding all tegal costs onan attomey and ellent aangaan, insluliende die regskosies volgans ‘n prokureur en kiient
scale, in Tecovering possession of the animal. skaal, in dis terugbasarging van die dler.
5. Lwill glve the animal @ fair chance to adjust 1o its new home. 5. tEeeraa]kdle dier'n redallke kans gee om &an sy nuwe fuists gewoond
g |understand {nat donations are not refundable or transferable. G Ekbegryp dat donasies nle cordraaghaar Is of terughetaal word nie.
7. 1wil feed and house the animal to the Soclety's satlsfaction, 7 Ek ondsmeem om die dier ia versorg en @ hulsves na die Verenlging
8 !wh not chalnor cage the animal, and understand that if it is found o tavredenheld.
- chalned ot caged. it will be removed from my care immediately. s, Eksalniedie dier vasketting of gehok hou nie, en aanvaar dat
9. | can afford the sorvices of a private velerinary practitioner. indien die dier wel In my pesit vasgeketling of gehok gevind word, dle
10. | will ensure that vaccinations are kept upto date and In the case of Vereniging dit dadellk sai varwyder.

9. Ek kan die dignste van 'n privaie veeartsnykundige pakostig.
10, Ekonderneem om die dier se nodige Inentings op datum te hou enir
die geval van siakte of beserings zal ek 'n veeans s dienste gabrulk

injury of filness professlonal veterinary treatment wil be provided.
11, Vunderstand fnat in case of finess (not Injury) occurting within the first

seven (7) days of adopton. { may pring fhe animal to tne Sociely fo be 1. Exverstasn dat, Indien die dier siok word (beserings ultgesiuit
altended to by its veterinarian (atthe discration of the Soclsty) at no * pinne sewa {7} dae van aanneming, ek dgé dier nagdie \?erenlg)l:'lg
charge 10 myself. mag bring vir pehandaling deur syY veearls sonder enlge koste
42, | will ensure that the animai is staritized as stipulaied by the Soclety. {volgens die Vereniging se diskresle).

13. 1 underiake to ensure that the animal has identification at all times, 12. Ekcndemeem o toe te slen dat die dler gesterillseer word 5005

deur die Vereniging voorgeasKryf.
13. Ekonderneem om my dier te identifisest ter alle tye met behuip van
1 mikroskyfie of nalshand en naamplaafjle - stege rekbandjies ma

either in form of a miicrochlp or a collar and tag - onty alasficated oF
qulck relaase caliars may be used for cats.

14, Ml?t pmperdty Istadequatz'sy elnclt:sed and at no time shall i knowingly Jir katte gebrulk wo 1d.
allow my dag to roam {ha stresls. 44. My erf is benooriik omheln en ek sai nia toslast datmy hond in die
15, 1 wlil notify the Soclety within forly-eignt (48) hours should the anmal straat rondloop nle.
die or go misslng. 15, FEksalbinne agl-en-veerfig (48) uur dis Vereniging in kennis stel
16. i know and unterstand the "By-Laws pertaining to animals” of the indien die dier sterf of verlore raak.
Municipality in whieh | raside. 16. Ek verstaan en ken die "By-welle aangaande diere" van dle
17. 1wili permit an authorised officer of Soclety to visit my premises from NMunisipallteit waarin ek woonaglig is.
time totime, lo be assured that the animal Is belng ireated in 17. Ela( fﬁ;‘féﬁ ;:‘a:yg ?;Ty?lgut?rget é)s;srgglr(le\r'ag; ’flj:ﬁe\fglr:rn‘i?;rlmg ;\gofcl
aceordance .W“h this Pollcy: and | wil allow (he Soclety 10 repossess word seos in die Ui.ip!aslngsbeleld ulteengesit. EX sal foelaat dat d
fhe animal, if n the Soclety's opinion, she terms of this policy are not Vereniging die dier In beslt neem indien dle voorwaardes en redls
being reasanabiy adhered to. van hierdie beieid nie redekk nagekom word nle.
18, | will not use or allow the animal {o be used as a watchdog on any 18, Eksal nie dis dier gebruik of loelaat dat die dler as 'n waghond
industrial o commerclal premises. gebrulk word op enige industriels of kommersiéle perseel nie.
49. | will nofify the Society of any changs of addrass in writing by 19. Eksaldie \eraniging pinne sewea (7) dae per geregistreede pos il

registered post with seven (7) days. kennis stel van enige verandering van adres

* Ek ondernegm om nooit die dier wat ek aanneem fe mishandel

* | agree fo never harr, neglect, abuse of abandon the animal that { adopt. verwaarloos of te varlast hie

+{ confirm that | have never heon convicted nor charged with cruelty of O erklaar hiermes dat ek nog nooft skuldig bevind of aangella Is Vé
neglect of any animel. wreedhaid of verwaarfosing van enige dier nie.

| hareby declare that | have read through the Adoption Contract, and Ek verklaar hiarmee dat ek die Uitplasing Kontrak gelees het, end
that | agree and acknowledge that the above cantract I8 legal and ol bevestig en erken dat die kontrak wettig en hindenid is.
binding. ,

ADOPTER NAME - ProfiDrMr/MraiMis {Including initials) e
NAAM - ProfiDevine/Myr/Me] {instuitende voorletters). 9]

HOME ADDRESS 1, -, 0 I0/PASSPORT No.:

WOONADRES: _{o¥=:? b aan ol {DIPASPOORT Nr.&

TEL No (H): Friemershet BY:

TELEFOON Nr (H): - %W): e ——
CELL No: - ‘ - FAX No:

SELFOON Nr: B B0 _;__'l_____________ FAKS Nr: /
E-MAIL: : : . i

E-POS. de A0 f\M/
ADOPTION FEE: cash feft / card DONATION: KWITANSIE N o
AANEMINGSVOOL: S __ kontant feft { kaart DONASIE: RECEIPT No. HoZl
VEHICLE REG No. VEHICLE MAKE: s COLOUR:
VOERTUIG REG Nr. . VOERTUIG MAAK: ’Lb__égm}ﬁ/@ L L= KLEUR: sl
SIGNATURE WITNESS FOR sooﬁm::::%

HANDTEKENING: . CGEUE VIR VEREEINGINGs

DATE / DATUM: e



BMOSSEL BAY MUNICIPALITY

MOSSELBAAL MUNISIPALITEIT
— zOmmxﬂ_. ,W%mv\ C?ﬁ#m%?ﬁ%ﬁ,.,.%wm?m@mmmmnw}%w

ﬁ‘pnooczq NUMBER: wﬂboom‘_.\..om.\.,oq
H
VAT REG. NO. DATE OF ACCOUNT: C D 22/01/2026
Name: _ M
DE KLERK R & JA )
Street Address: LAST RECEIPT DATE: 21/01/2026
G16 PLAAS 317 MOSSELBAAIPLASE
TAX INVQICE MONTHLY ACCOUNT PREPAID METER ZC?,_Wm_N“
ﬁwmw%_w 0.00 | fkser: 317016 | VRllAron: 200000 | 4a° 14
DATE DETAILS AMOUNT
B/F BALANCE ~674,17
21/01/2026 SEN2330231WATER 12/11/2025-11/12/2025 :mom.m.m......
289 - 318 {29 K1 29 Days) [
BASIC 261.39
07/25 5.72 @ 0.000 = 0.00¢
13.35 @ 10.030 =  133.50
9.53 @ 13.038 = 124.25
0.40 @ 16.950 = 6.78
VAT SBTH 78,94
21/01/2026 RATES INSTALIMENT 100.56 -
RECEIPTS 674.00-
Balance Carried forward D.mwr E
VAT ON '*' ITEMS: 78.94 ACB TOT: .00
CREDIT 60 DAYS 30 DAYS CURRENT
0.00 0.00 0.00 705.95
Spen st se e PUEBATE
16/02/2026

VAT No. / BTW Nr. 4830118370

B 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6300

J {044} 606 5000

es {044} 606 5062

B admin@mosselbay.gov.za
www.mosselbay.gov.za

Faym entDotails /Betalings Besaondarheds

ey

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 370003170670

hib
\\V =»»22015263700031 706703

= LR A

11378 3F0003170870

= iR ___

Message /Boodskap

page tof1

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY,

The municipality has been added as a predefined
beneficiary on the Bank Directory.
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37-000317-067-0
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Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



BELANGRIKE K
Hierdie rekening word ooreenkomstig dic Raad se toepaslike beleid
gelewer,

SPERDATUM:

Rekeninge is betaalbaar wanneer gelewer. Die sperdmom op die rekening is
slegs van loepassing op dic lopende rekening <n niz op die agterstallige
gedeele van die rekening nie. Bedrae wat envereifion is na die vervaldatam
i aglersiallig en dic dienste kan opgeskort word sonder verdere
kennisgewing.

METODES EN PLEKKE VAN BETALING:

I POSORDERS moet gekruis en aan  Mosselbaat  Munisipaliteit
betaalbaar gemaak word.

2. Betalings sal cerstens tocgewys word na die oudste skulde{ongeag
watter tipe diens), waama dit in  vooraibepaalde prioriteitsvolgorde
toegewys sal word.

3, Betalings kan soos volg gpemaak word;

31 by enige van dic MUNISIPALE KANTORE Maandae tol Vrydae
{vakansicdae uitgesluit) 08:00 tot 15:30 (Mosselbaai kantoor) en
D8:00 1ot 1500 {Groot Brakrivier, Hamenbos, 13 Almeida en Rwa
Nongabakantore),

3.2 by enige PICK & PAY, SHOPRITL, CHECKERS of 8PAR winkel.
let wel dat minstens 48 uur toegelaat moet word vir die venwerking
vans alle derde party betalings.

3.3 deur direkte BANK- ewfof ELEKTRONIESE BETALINGS by
NEDBANK wanr Mosselbaai Munisipaliteit begunstigde gegee
word. U rekeningnommmer moct as venvysing gebruik word,

3.4 deur  outomatiese  BANKAFTREKKINGS.  Vorms  htervoor is
heskikbaar by enige van die Munisipale kanlore,

RENTE:
Rente sal ingevolge dic Raad se beleid op aglerstailige bedrae gehef word.

OPSRORTING VAN DIENSTE:

Die wevoer v dienste mag, indien enige bedrag na dic sperdatum
verskuldig is, sonder verdere kennisgewing opgeskort word. Die deposito
sal terselfdertyd hersien word en tocslag, soos van tyd ot ivd deur die Raad
hepaal, sal bygevoeg word ongeag of dic wevoer fisics gestaak is al dan nie,

RERKENINGE:

Indien geen rekening ontvang is teen die 10de van “n maand nie, moet "n
afskrif vanal dic Munisipaliteit aangevsa word, [Die rekening moet te alle
tve getoon word wanneer “n betaling gemaak word.

DIGING VAN DIENSTE:

Wanneer 'n perseel onsruim word moel die vertrekkende verbruiker die
Munisipaliteil minstens 15 dae vooral skriflelik kennis gee. Versuim
hicrvan sal ot gevolg hé dat dic persoen a2anspreckiik by vir kostes gehel
ot datum) wat dic kennisgewing ontvang en venverk is.

VOORAFBETAALDE KRAG:

Waar'n voorafbelnalde elekirisiteit meter in gebruik 3 en enige van die
ander

dienste op dic perseel agterstallig is, sal slegg cenhede vir "o gedetlte van
dic bedrag, wat aangebied word, witgereik word teawdt dic res van dic
bedrag teen die vitstaande rekening verdiskonteer sal word. (Die persentasie
verdeling word van tyd 1ot tyd deur die Raad hepaat)

INIPORTANT NOTICE
This account has been rendered in terms of Council”s relevant policies.

DULE DATE:

Aceounts are payable when rendered. The due date on the account is only
applicable on the current portion of the account and not the arrear portion.
Amounts, which remain unpaid afler the dvee date, are in arrears and
sarvices

may be suspended withott any {urther aotice,

METHODS AND PLACES OF PAYMENT:

i, POSTAL ORDLERS must be crossed and be made payable to Mossel
Bay Municipality.

2. Payments will always be appropriated to the oldest account
{notwithstanding  the kind of service), where after @t will he
appropriated in order of a predetermined prioniy.

3. Payments can be made:

3.1 atany of the MUNICIPAL OFFICES from Mondays 1o Fridays (public
holidays excluded) 08:00 to 15:30 (Mossel Bay Olfice) and 08:00 to
15:00 (Great Brak River, Hartenbos, 1> Almeida and Kwa Nongaba
oftices).

3.2 at any PICK 0 PAY, SHOPRITE, CHECKERS and SPAR shop.

Please note that at least 48 hours should be allowed for processing of all
third party payments,

3.3 by direct BANK — andror ELECTRONIC PAYMENTS to
STANDARD BANK using Mossel Bay Municipality as beneticiary.
Your Manicipal account number must be used as the reference number.

3.4 by way of an autematic debit order, These forms are available at any of
the Municipat Offices,

INTEREST:
Interest will be Jevied on amrear accounts in fenns of Couneil’s policy.

SUSPENSION OF SERVICES:

The supply of services may be disconnected without any notice, if any
amount is due after the expiry date. The deposit will simuitancously be
revised and a surcharge, as determined by council from time 1o time, will be
added whether the supply had been physicaily disconnectad or not,

ACCOUNTS:

I no account has been received by the 10w of a month, a copy should be
obtained from the Munieipality. The account must at all times be produced
when payments of enguirics are made.

TERMINATION OF SERVICES:

When premises are vacated, the consunter leaving such prentises must give
the Municipality 13 day’s written notice prior to leaving. Failing to do so
will result in this person being held lable for any levies until the date a
wrilten notice is received.

PRE-PAID ELECTRICITY:

Where 2t pre-paid electricity meter is in wse and any of the other services on
the property is in arrears, only units to the value of a portion of the amount
tendered will be issued, the rest of the amount will be allocated 1o the arrear
account. (The pereentage of the division will be as determined by Council
from time to time}
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STERILISATIO N co NTRACT

PLEASE READ CAREFULLY ~ THIS Is A LEGAL DOCUMENT

2 [o2]200.6

CONTRACT No, ___MAoRT. DATE;.
" between Mostelh oy : SPCA
: : Y 0 ol oo laE o5
o i ." :ahf.f ey ) \it,féi‘l-fj (’.‘} é?‘)f"\f?&-u{)fiir"\k -
Name ﬁﬂz ir'ﬂéj ‘. r‘ilg;ju E/{v”’tf k: ey W
Add?&SS pc*; Vs (L‘a""' , ﬁi £,

7

Te!ephone Numbsﬁg @H) U

-Descrlptlor.fu::- .,3_.' LRl
i AR I T t.:;\..’

¥ éa'ta;pisltam 'Riaﬁth@\{

Q1 (e g

: R ;)b. Jaiinlt For this surgical"p:r%bmddure Without
nwm bémgsponslble for the paymght of any fees
! f .

\

shourdﬁllln aniffial bataken t:o antauh'" '
+ the writﬂem:‘authorlsation of this ﬁ’ddlet}‘/,,* h}*\eqtew
fnourred," .

2, Ifthe animainlé. hot steriiised on hhe duelc%ateifmenﬁi@nagﬂ aboVe, the Soc!ety reaef*ves the tlght to
conflscate, thignimal and NO M@NE}Y’WWL BEREFUNDED, The owngiigilees that a rmember
of the SPCA's staf: (may enter up@nﬁ‘dhalr*;puemﬂses.tlhu e remove aqqﬁ@}umspect the anlmal,

3. This animal cannot bel?"g@?d On“b@'a'lﬁwc@ ﬁ%l sl:erljj'é*ég,,‘ fi.contract will be cancelied
and a new ohe lssled

i nigs B ownei"silhameﬁﬂiee:@f dhargau
‘4, In the event of the anhlmal's deaﬁh\; 'pr@@ffmu’ﬁc be &Ub:fmlttéﬁf t the Soclety within seven (7) days.

5. The owner undertakes to bring the seclion { above to the attention of the Veterinary Practitioner
who may, or wH] be, consulted by the oviner,

) I have read and fully ¢mderstand, the ¢onditlons abOVe, whlchIaccept.uncondl fonally--- -

l?] I@Y

Slgnature of new Owher: __. (A =S
NIV ol 7
) .l r M . T - /f .
CONFIRMATION OF STERILISATION| 7

Vel ,' i : . . Slgned:
Date! )




Section 4-12a

ADOPTION No | 44 /A o211 ADMISSIG A &3 o 56

PRE AND POST HOME IN/CT ON FORM
PASSED: / E?/ NO i DAFEINDERTAKEN: TIME; /R E

NAME OF APPLICAWE. 7S E7e” t:’ ”
ADDRESS: /Lz;arzsf*c}// 26, pa “)/&ezﬁf S/ 7 ) orervess/ i

HOME TEL No: CELNo: OO® S REBW F¥s7/,

ANIMAL(S) ADOPTING: / c)—:’ﬂ-&

SEX: : 4 AGE:

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type of fence: /Wr_"(j’,é ‘ __~ | Height of fence: /. @M . ‘ R
Any slgn of Kennel/Shelter? YES D]/f‘ﬁb O | Any sign of Chaln/Runner? YES O/ NO '
Is the front yard separated from the back? YES 2/ NO e _Jf yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES 3/ NO/W/ Specify: '
Does applicant live at the address? YES D/fﬁo O | How many animals are on the property? /

DESCRIPTION OF ANEMALS ON PROPERTY

1 2 3 4 5
s e ok | A
sex . | Ermer | 777 ol
AGE SY. -~ Ty, (e pres”
STERILIZED vésinon | vesf@inon | vesyTnon YES 1/ NO O YES O/ NO T

OTHER INFORMATION / COMMENTS m{f 77’;},,«,;,, ) (5/5,7/& - fFoose-
Sheec 4 d v

4

PROPERJPY APPROVED FOR THE FOLLOWING ANIMALS:
m/sﬂALL DOGS CATS

~ MEDIUM DOGS [] EQUINE
LARGE DOG% 2 O /Wpecifv) -
JJ."' 7 o
INSPECTED BY: / . SPCA: o STIGNATURE: / izt/ '
POST HOME INSPECTIONS
DATE RESULT 4 REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inclusion July 2013




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details |
o FullName: R, e kieck
o Coniact Number: ____ ¢f% BBl 0157

- Fmail Address: r ')’W Lol @ anryzic\ maa -

{
L

2. Additional Family Member/Friend Details
o Full Name: Cond_((exdom
o Contact Number: ! Obl ool 479
o Email Address: __grannptheSshn g amal. con
J J Y

3. Previous SPCA Adoption N
» Have you previously adopted SPCA?@@/NO)
o lfyes, when? Nemis  aag
» Where? Prors Y
- What animal did you adopt? __ Kitte.

1. Adoption Contract Acknowledgment

|, the adoptees, confirm that | have read and fully understand the

adoption contrac@% ntirety.
Signature: RO Bj

Date:_ “”3 gcz[/)fm»j eria




It Gt Vo U AL

Please note that it is the Pet Owner's
LT Ig:‘:,g!;%‘g}g;,!‘g!“m il responsibility to ensure that the Pet's details
22 i : are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo, * % :;): 500 P4 Oniy mobite numbers in South Africz, Botswana and Namibia will be receiving SMS notifications.
E-mai!l * } .y }L,) = é’m» e i h( ek O P If possible, please provide 3 personal email, not a company emnail.
Title * M(‘;’j Initials * 3 Surname * (W8 KA E F's

street POP e |6 A As City

Suburb Ares Code T PG ME P PG
Country - Province

Phone - Day time Phone - Night time

Title * initials * Surname *

Cell Mo, *

Title * _ initials * surname *

Cell No. *

Title * Initials * Surame *

Celt No. *

. bE

Date of lmplant * V2 - om - DoBé

Was the Microchip implanted by this veterinary practice? YEs» No

Name of Vet who implanted the Chip [ £1Y EWw & @S
EPET DETAILS

Pet Name . Date of birth

Species * Breed *

Colour Markings

Gender ) Male Female Sterilised Yes Ne

KENNEL UNION OF SOUTH AERICA (KUSA) | menicar

Are you a KUSA Registered Member? Yes Ne Medical Conditions

KUSA Registration Numbers Medical Insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTICH OF PERSONAL INFORMATION LAW

The client hereby agsees that his / her personal information herein supplied and / of any of his 7 hey per. %I information already in possession of the veterinarian may be processed by the said
veterinarian anhd / or it's office to bring about this agreement between the client and the veterinar 'ﬂh idnt further agrees that the veterinarian may forward his / her personal information 1o
VIRBAC {Supplier of the Chip), in arder for Virbac to lodge the clients personal information gmtheidda] r tracking purposes. The dient also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the persory ihfolmptibn ofihe owner of said animal. The client slso agrees that his ! her persanal information may be
used by Virbac to forward him / her a Newsletier as weil as to send him / her general informigtio erhing fgts. The client acknowledges that he ! she has a right to object to the processing of its
personai information for marketing purposes and tnless expressly stated gtherwise hereby dan. G : i&j

af information being used by and
Virbac 85A {Ltd) Pty for the above-mentioned purposes. SIGNATURE _ 3 e’

| REGISTRATION PROCESS - Please tse one of the followin t6 register on the backl

i databate
1. Ondine Log onte www.backhome.co,za. Complete the regisiration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-rnail Scan and E-mait the completed form to backhome@virbac.co.za or backhome. support.external@virbac.co.za
4. By ADp Download the Virbac Backhome Africa App -

www.backhome.co.za - Tel: 011 852-8120 or or 011 027 8837 « Fax; 0800 222 546 0277,







YVACCINE AND BATCH NO. VET SIGNATURE
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. Nobivac” DHPPi (Reg. Mo, G2377 Act36/1947}, Nobivac® KC (Reg. No..G2604 Act 36/1947), Nobivac® Canine-1 DAPPY (Reg. No. (3802 Act 36/1947), Nobivac® Feline-HCP (Reg, No.
G380 Act36/1947), Nobivac” Tricat Trie (Reg. No. G3712 Act 3601947), Nobivac® Rabies (Reg. No. G2207 Act 36/1847), Quantel* Tablets (Reg. No. G2717 {Act 36/1947) Contains
Praziquaniel {iscqinoline) 50 mg#tablet and Fanbendazole (benzimdazole) 500 mgftables, Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent o
144 mg pyraniel embonale) and Febantel 150 mg. Exite! Plus XL (Reg. No. G4227 Act 3611947} Contains Prazlguantel 175 mg, Pyrantel 175 mg (gguivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1847) sach chew contains 25 mg Fluralaner per kg body weight.
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Area found / o _

collocted rom ey 4ot WA I R 1O AT Date {1~z fgs

. . -E; el ._r F 4 Ly ow s i(_ u_":' LA i el
Reason for surrender 'i,.,u el M Vel d
. 3«%.4{“11 i - o
ASSESSMENT Surrendered by Name ) ’
GOOD WitH: [ves W} |ound by b Plove s oo indentded
Children Rasidential Address M:.a,.-? s L, o
Cais ]
Gther Dags oy
3 e W Rt
Livestork/Qiher S
DO THEY: vesi tie | | Postal Address -
Jump Fences | —
Run Away Tal {H) N i l'fel (W) WL Cell ) b
COMMENTS: -
Email d , A
Donation R IR Cash | Card | EFT | (Receipt No.) ol e
PLEASE INSIST ON A RECEIPT

Confiscated: OB No: 4 Case No: A Inspector: DA vl o,

STATEMENT OF SURRENDER

| do hereby certify that BD § L%wn the animalls Hiermes verklaar gk dat ek dier/e hierbo beskryf BESIT | NIE
descrived above, thai ISHNOT astrayand | DOJRT , BES RNIE, dat dit n RONDLOPER / NIE RONDLOPER RIE is,
é“i)&now where it coimeE from. | also freely susrendsy A en daf ek WEET 7 MIE WEET waar dil vandaan lom nie. El doen

itéfest, if any, therein o the SPLCA, and 1| request ihat ihe ok viywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable In the discretion of gunsis van die DBV en ek versoek dat die dier hanteer word socs
the BPCA, Itis expressly agresd thal neither the SPCAnorils wat die DBV goad ag, Daar word ulidrukitk coreengekom dat nog
officers and emplayees will incur, any obligation 1o me on die DBV nog sy ampienare, en werknemers enigs verpligiinge
account of such disposition of sdid @nimalfs. | confirm that | am het, teenoor my ten opsigle van die hantering van die dier/e. Bk
over the age of eighleen {18): ybaia of age. Also see” bevestig dal ek bo die cuderdom van aglien (1B) jaaris. Slen ook
Conditions on reversed side, 77 dm"vgﬁrwa'ardea up dieagterbiad,
Signatwe . - . Witness for Sociely o
. P o™ — L e
R - Detaile of asm‘“#—w-—«m~ -
FOR QFFICE USE: PENDING ADOPTION Applicant

Details of third )
fi rst ,pphuam Applicant

t"_}!aiﬂ"s'e.‘d L1 Adopted [ Buthanased O Disd [ Oimer 1 .o I OnDate o




