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FUTURE POST HOME INSPECTION { every 6 Months)

Date of inspection 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 checklist,



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details |
. FullName: | Lt-AnNE KOTZE .
o ContactNumber: _O1L9LLLERY
. Email Address: _|eeannelotre 34 @ Smm\.(t@m

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

3. Previous SPCA Adoption
o 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 CM@ in its entirety.
Signature:

Date:
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Bear Applicant

The Department is pleased to present you
with the atlached, new Smart 1D card in
terms of the [dantification Act, Act 58 of 1887
enabied identity document.

This card serves as idgentification document
and replaces the ¢reen barcoded identity
document which should be handed in at the
Depariment of Home Affairs when issued
with Smart D Card.

This card must be solely used as proof of
identification, should you experience any
probiem while idenlifying vyourself please
proceed to your nearest Home Affairs office
or call 3800 60 11 90.

UKo

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

Messages to clients in relation to securing their smart 1D card:
Look after your Smart 1D Card, secure your identity from identity thefi; your Smart ID Card is your identity, please
keep it safe. g

- Gareful handling of this card is mandatory and is to be protected against the following:
© « From softeners and other harmful chemical and mechanicat exposura.
© = Use of the card for any purpose other than proof of identity. ;
-« Keeping the card for extended periads in extreme climatic conditions (normal climate is defined as o Ty, rH}.
.« Exposure to bending, stamping and puncturing. '
-« Exposure o exireme sunlight radiation or light.

= Exposure to fluids and aggressive gases,
-+ Exposure to humidity {e.g. sweat, water and other liquids).
e Exposure to ESD (electrostatic discharge).
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. ‘PASSED:[ vEs/NO |  DATE UNDERYAXE: @P!Og?f@zt'% e 1600 .

" NAME OF ARPLICANTS Oolmamn  Sehosonany
- ADDRESS: 17 Hebovan  Coco «qr)\ € Geo'\(rﬁe Seou S

" HOME TEL Mot ALl ST 233€ A LI
- ANIMAL(S) ADOPTING: . for\ia@ _ ‘
Lot Male - AGE: Actu 4
. PRE- HOME INSPECTION: : . :
PROPERTY DESCRIPTION .
Type and helght of fence; Bl o)) Sulkabllity of fence (. smail pets can't astape): .
Sultable shelier? (Le. Kennel In piotecied ares) | YES W7 NG D | Any sipn of Chaln/Rinnet? YES 81/ Mo
5 the front yard seporsted from the backiy | YESJNOEl | Ifyes, whak paritioning? Wie Cene
- §, AnyhazardsT (oool, rubble, rezor wire, etc) YES 1Y/ 40 B | Spediy: ' :
. Does.gp;iucznt live &t the address? YES T NO'EY | How many animals are on the property? | J
 DESCRIFTION OF ANIMALS ON PROPERTY .
Lo L 1 3 E 4 5
meez  |[Nerlie '

CONOTTION | Gyl
WELFARE (gond?) | Cpored

1 SEX & AGE £ G / , / : / /
fstemser [ veswThon | veso/non | vesm/Mon | Yesm/non | YESH/NOR

+ [ OTHER INFORMATION / COMMENTS "o \umwomk 2 mes€let e o Yolkie
ﬂr\bk fne  coalls AR e,nes-t-f}b\_ e C‘CJS e e ‘\'\“\“\gy wside
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: . '
- & onts | ' &7 SHALLDOGS
o MEDXUMDOGS . 0 1ARGEDOGS ™

| NSPECTED BY: \}U’t\;m Wocsen  sron GREPCD  sionarors lmosore™

POST HOME INSPEGTIONS , wb

DATE RESULT REMARK T BY WHOM

4

s

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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- Please not
LD ORI T B

992003000579244 responsibiity o ensuy
: are registerad on the |

My

e ATIons

Surname

Street Cily

Subih Area Lode
Ceaditiy Province

Phone - Day tme Phone - Might time
Title * initials * Surname *

Cell ko *

Title * Initials * surpame *

Cell Mo, *

Title * Initials * Surnaimne *

Cell Mo. *

Registration Date * - -

Daie of Impiant * i {j N - :

Was the Microchip implanted by this veterinary practice? ~ Yes Mo

Name ol Vet who implanted the Chip

Pet Name Date of birth
Species * Bieed *

Colour Warkings
Gender Male Female Sterilised Yes No

Are you a KUSA Registered dember? ves Na Mediral Conditions
KUSA Registiation Numbe hedical insurance Company
Pet Registered Narme wedical Insurance Policy Mumber

nMedical insurance Phone

PROTECTION OF PERSGHAL INFORMATION LAW

The clhiert heseby 2areos that his i ber persenal information herein sunplied snd § o .1/,;»-7{ &is f el pessans mformation alivacy in possession of the veteringiian may be pr
seterinaiian and for it's office to bring about this agreement hr BwWEEN me (hmm an = etayinanan, fric clent et agrees that e veterinanan mey fervard his £ her pe
VIRBAL {Supphr of the Chip), i order for Virbed e lodac i i g . The chem also ogrees that whe fons need to
iaCE & \U_c: irnal, and they uee that code on Vieos i gy i = refrial iNcrmation of the owret of said nmd The client ateo zpiees that his * her peisonat information ay be
ased by Vichat revard biimd b ? ; i Iy client acknowlecdyes that he 7 she has & doht 1o object to the processing oi its
peteunal infun ion for myarkeding pepose k&ormf tian being veed &y e . _and
Yrbac fSE& (Lid) Piy for the above-mentioned purposes W_'is.,ﬁ TURE _

i O0elne hacknome oo za Cornplete the rematration process
EREURED

EEREE

abal. o023

v backhorme co.za » Telt 017 852-8120 ar or 1M1 027 8837 « Fax: 0800 222 548




arshin ahls o ko 3
5 Afoi disposal atits sols
discration on the understanding thal the Saciely shall endeavaur o place
itin 2 new homs or, if unable to do so, afiedd its painless desiruclion.

ar { Whitker dogin't : afgband van 07 i TR
s hasy, lon guinsia ven die DBY o mes e beskik volgens iail wiisluitike diskizsle
mel dien versiands dat die Vereniging sal poog om it in ‘o mpee fitis le plans of, indien
bl nie i staalis o dilie doen nie, of sy pynlose vermietiging to bewerkslellig,

2, [ in the opinion of 2 velerinaian or a quaifisd inspscior n lems of 2. Indien; volgans mening var 'n veeals of ‘1 gekwaliflseerde inspeldeur in lerms van
Section 5 of Act 71 of 1962 (Animalz Prolection Adl) an anime! presenled Asitiel 5 van Wet 71 van 1982 (Dierebeskenningswed) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condifion inefaling wat so siek, smstiy besesr of in sodanige fisiose toostand is dat ¢ vir
that it should e destrayed for hurnanitaian veasong, the Society shall menclitheidsredas vemiatig bahoort te word, die Vareniging die reg sal hé om o 'n
frave tha 1ight to effect such destruchion by approved husiane methods, vernigtiging te hewerkstellig deur goadgelkeurde menswiadrdige metodes.

p

. Ay chaiges endorsed hereon are duz and payable on raquest, 3. Enfge koste herap ondersiayf is verskuldig en belaalbast op aanvinag,

[a3

4. The Sodlely will not home avsy antmal unstertised. 4, Die Vereniging s¢

aein der plass vt ongesleiiisesr is nls,

5 authorising

Witness for Boclety
signature
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Reoazon for Buthanasia

Cuthanase BolWle Mo . Quantiy used: e AW e

CLAIMANT

Mams: Prof/DriifivireMs (ncluding initials)

Residential Address: _

Tel Mo (h): Tel Na (w) Cell No:

Postal Address;

Z-mail Address: _

Raclaim Charge: Added Denation: _ Cash/EFT/Card (ReceiptNoy
iD/Passport No: _ _ , Copy Attached: Yes l:l Na E
Vehicle Madel . . Colour Reg. No:
Signatire: Witness for Society
Micri ' ,
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MEDICAL RECORD

Date Remarks Treatment Cost
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- APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application {‘
The following documents fo he affached: - ID, proof for residence, proof that pels are aflowed. w
NAME - Proler@MrslMs (including initials): Jehan Henatek  Schoerman
HOME ADDRESS: i1 H cOven COmP’(’ r.$ Gr’cn’ﬁc* Seuih
DNO: BB oNCBoHedIody
POSTAL ADDRESS: . MIA
TEL NO (HX: A (B): el Al
CELLNO: _C 7926262 42 FAXNO: ™A
EMAIL: ohan 83, (Ca g a el (et
\ WJ J
Address where animal will be kept: AS  ABOVE
Oceupation: SeAb e—mp\o‘a e - €CC G
Do you own or rent your property: L\ Do you have consent from owner / Body Corporate? __ % | A
Are you a student with consent to keep pets: YESIND
Reason for wanting animal: Comn ? anten and make Qﬁ v m(j Feuwc.it: Yovkie
Is the animal for yourseli? YESINO
is the animal a replacement for a pet which has died from: Distemper/ParvoviruslSnufﬂes!Cat Flu/Biliary YESI@
What breed of dog or cat are you interested in? ‘) wike@
Can you afford private fees? Ve s Who is your vet?___Mi¥ ek Mex Gec‘»(%e
How many animals live on the property? DOGS? i CATrs? - OTHERS -
What are the sexes of your animals? DOGS: Male Female____1 __ CATS: Male - Female o ———
Are all your animals sterilised? Give details Mo
How many dogs and cats have you owned in the last 3 years? DOG3? < CATS? - OTHER? ____
e \eh @ge
Which animals do you still have, and what happened to the others? ) Yo ke 5 orher e sS$ed fvt/“
Is your property fenced and has a proper gale? Bvick  coalle Will you chain/ an animal? MNe ver
Full description of the fencing and gate: % el wals coch Swf:e’ Height: Vo M
What shelter is provided: OUTDOORS - KENNEL - OTHER _L_ndoovs
Have you previously had pets from an SPCA? ___‘{ﬁ.ﬁ__ Are there chiidren under 10 in your hcusehold?__zﬁé
Pre Home Inspection Fee: Q[oc) ; Receipt No:
laration: The above information is true and correct
i confirm that | e\er been convicted nor charged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT Date of application poRb-03 -6




