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Letter from Body Corporate

z Copy of Vaccination Record/ Certificate
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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 checklist,



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details |
. FullName: _| LL-ANNE YOTZE -
o ContactNumber: _O1L2LbLRYY
o Email Address: l'efimﬂﬂ&\@"rze PAQY, Smm\-(:@m

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? _
o What animal did you adopt?

1. Adoption Contract Acknowledgment

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

adoption c@@c in its entirety.
Signature:

Date: -
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Dear Applicant

the Depariment is pleased o present you
with the attached, new Swmart 1D carg in
ferms of the idenfification Act, Act 68 of 1997
enabled identily document.

This card serves as identification document
and replaces the green barcoded identity
document which should be handed in at the
Department of Home Affairs when issued
with Smart 1D Card.

This card must be solely used as proof of
identification, should you expetience any
problem while identifying yourself please
proceed fo your nearest Home Affairs office
or call 0800 GO 11 90.

Please note the conditions of regular use of
the card below.

Messages to clients in refation to securing their smart ID card:
Look afier your Srart ID Card, secure your identity from identity thefi; your Smart iD Card is your identity, please

keep it safe.

. Careful handling of this card is mandatory and is to be protected against the following:

: = From softeners and other harmful chemical and mechanical exposure.
= Use of the card for any purpose other than proof of identity.

- » Keeping the card for extended periods in extreme climatic conditions {normal climate is defined as 2

. » Exposure to bending, stamping and puncturing.
-+ Exposure to extreme sunlight radiation or light.
« Exposutre to fluids and aggressive gases.

.« Exposure to humidity (e.g. sweat, water and other liquids).

_' * Exposure to ESD (electrostatic discharge).
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PRE AND POST HOME TNSBECTION FORM DOMESTIC ANYMALS
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PROPERTY DEBCRYPTION .
Type and helght of fence; BWaese . aell Sultabllity of fance {l.e. small pets can't sscape)t
Sultable shelter? (le. Keanel In protecie ares) | YES M7 NOD | Any sigh of Chaln/Riinnet? YES B/ NO iﬂ"
15 the'front vard separated from the hack? YES®TNO T | Ifyes, what partitioning? Wie Cene.
- | Anyhazards? (aoal, rubble, cazor wihe, 2td) YESEY/ NO BT | Speciiy: ' ‘
. Does.appllcant live ak the address? YES [T HO'E: | How may animals are on the property?  {
| BESCRIFTION OF AN(MALS ON PROPERTY A
L L i 3 3 4 5
e [Norkie '
COHDTION | (sl
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senE | ¥ (B [ / - /
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DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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5 ity to ensure that the Pet’s detalis
992003000579244 1 ity o en %Eiei‘a”k% Pet's delat
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Vet Prartice Murmher
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Countiy e é& o Provinge

Phope - Day time Phone - Night time

Title * initials * Surname ©
Celf Mo, *
Title * tnilials * Suiname *
Cell Mo, *

Title * Initials Surname ¥

Cell No. *

Registration Date * - -

Date of impiant * § f:) -
Was the Microchip implanted by this veterinary practice? Yes Mo

Name of Vet who implanted the Chip

Pet Name Date of birth

Species * Breeg *

Colour Markings

Gender Male Fermale Sterilised ‘fes No

Are you 3 KUSA Registered Member? Yes NG Medical Condiuons
KUSA Recisiralion Mumber Medical Inturance Company
Pet Regisiered Mame Medical insurance Policy Mumber

tedicat insurance Phongz

PROTECTION OF PERSGMAL INFORMATION LAW
The clicmy heieby agrecs that his / her personal information berein cupphed 2nd /o a/!;y—r:-‘w 15 F e perse
Vetziinanian iocit’s office 1o bring about this spreenient betvveen the client any

stinformation alieady in possession of the veterinaian may be processed by the seid
Trie client further agrees that the veterinarian may fenward his ¢ her pe information
few recking purpaces. Toe clignt also agrees that where other 1e sl tons

i

£Ed 0

irace 3 ‘ost ¢ of caid anirmel. The chent aiso ageecs that his 2 kee personst infasmation may be
used & rhac to {orearn a g e L =] . 3 gehe ATy client ackrowledagas that he 2 she hat a nght 10 ohpect to the processing of its
pErconsl infanm for marketing gerpos y : 4 ABND At Beig e e Al

Yichar RSA (L) Ply for the abowe mentioned purposes

1 O line Lo onte wewy backhome.ce 2, Complete the registration procecs
3 By is Fae e corapleted {orm o BackHome an D200 202 566 (TOLL FREE) 0r 617 852 £364
3 fy e Sean ang Eanddl the carspleted form 0 backhome@ivebac co.22 o backhome seppoT

4. B s Diovsload the Y bas Eachhome AlZs Apq

wosnwbackhome.coza > Tel: 011 852-8720 ar or (171 827 3837 - Fax: DEQD 272 Ldb



1 Vindes d el van alle sion

hERRHETHELE:

A for tliSi‘JD 2

g & v, e guasie van die DBY am mes i 0 ;
(h ciet lun 2h ‘wt ndﬁreh.\f ingy it i the Sociely shall endeavour to plene gt dien veisiands dat die \feaunqmq sal poog om iR o e hnm le hljda of ndlen
itin a nev home or, if unabile to do so, effect s painless destiuction, bl nig in slaal is om dil ta doen nie, o sy pynlese vernieliging lo bewerkslefiig.

2. lvin ihe opinlen of a veternarian ar a qualified inspactor in terms of 2. Indlen; volgens mening van 'n vesarls of 'n gekwalifiseerde inspelieur in lerms van
Section 5 of Act 71 of 1982 {Animals Protection Act) an animal presanted Artliel & van Wet 71 van 1962 {Dierebeskermingswel) 'n disr asngebied word vir
for admigsion is so diseasad, seversly injured or in such physical condition toglating viat so sizk, enslig besesr of in sodoniga fisiese toastand is dat dit vir
that it should be desiroyed for humanitarian reasons, the Soclaly shall mencliltieidsredes ventistig bahoort 2 word, dis Vereniging die reg sal hé omso'n
have the fight to sffecl such destruction by approved humane mathods, veratetiging te bewerlstellig deur gordgekeurds menswaardige metodes.

3, Any chiargas endoised hereon ave due and payable on request. &, Eniga koste hierop ondarshryl is verskuldiy en betaalbasr op asnvraag.

4. Die Versniging sal gaen dia

Ownars autharis aing o ' Witness for Society

signature signaturs

Heason for Euthanasia

Euihanase Boile No: . Quanityused: ________ AWA -
CLAIMANT

Mame: Prof/DriMriMrs/Ms (including initials)

Rasidantial Address:

Tel Mo (h): Tel No {w) Cell No:
Postal Address
E-malt Addiess

Reciaim Charge: Added Donation: __________ Cash/EFT/Card (ReceiptNo.y
1D/Passport Mo : Copy Attached: Yas D No E
Vehicle Madel = _ Colour Reg. No:
Signatire:’ Wihiness for Society
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MEDICAL RECORD

Date Remarks Treatment Cost
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PTS APPROVAL
NAME SIGN




