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g Admission Form
ZT Application for adoption

jl Pre-Home Inspection Report

Adoption contract

ﬁ/ Proof of Residence

Letter from Body Corporate

'Z/Copy of Vaccination Record/ Certificate

j Microchip

Copy of Identity Document or Driver’s License
% Sterilization Contract and Date of stenllzatlon Contract

Microchip Registration- chip number
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Date: 22 ‘7/061’-/&(&4

Date: 2.7 /02 (o6 :

FUTURE POST HOME INSPECTION ( every 6 Months)

pDate of inspéction

Date of Inspection

This checklist must be completed and attuched to the front of every adoption that has been processes.

All documents reloting to a single adoption must be kept together in a single bundle, in order of checklist,




(M. APPLICATION TO ADOPT AN ANIMAL |
A PLEASE NOTE: We retain the right to decline this application |

The following documents {o be attached: - ID, proof for residence, proof that pets are aflowed.

NAME - Proler(@MrslMs (including initials). o .I/\I—q LA Nebonnes  Netn M- k’-@’ k

HOME ADDRESS: COEPLE PLAAS,  Frieangds bt .

DNO.: Tl ©@BOS SiLog ait

POSTAL ADDRESS: == A
TEL NO (H): Ry (B):__bafA
cELLNO: _ % 226 Gl FAX NO: _82f A

hi:'?:w%“ e 'E:"e.'){ M

EMAIL: by kedd 76 (&2 oo cg b Cors

Address where animal will be kept: A AfosE

Occupation; ¥ oo ryn el

Do you own or rent your property: ___’_2,5,@:\.__ Da you have consent fram owner / Body Corporate? ‘f &
Are you & studentiwith caonsent to keep pets: YESI@
Reason for wanting animal. Aoinad  love/

Is the animal for yourseli? (YEBINO
js the animal a replacement for a pet which has died from: DistemperlParvovirusISnufﬂeleat Flu/Biliary YESII\@

What breed of dog or cat are you interested in? o cehed ch[ \ft?.

Can you afford private foes? Jes Who is your vet? [rde “ﬁm gu V’S@/
How many animais live on the property? DOGS? CATS? . - OTHERS Ay (M (A,
What are the sexes of your animais? DOGS: Male ! Female — __L __CATS: Male Female

Are all your animals sterilised? Give details E‘f”ﬂ‘vl | < Acme? x

How many dogs and cats have you owned in the last 3 years? DOGS? __,_Q__ CATS? . OTHER?

Which animais do you siilt have, and what happened to the others? Qﬁ(;\-h 0\03 < ond fa Ve ppetviad:

Is your property tenced and has a proper gate? \/ €5 Will you chain/ an animal? b

. ™ .
Full description of the fencing and gate: Faimn (» v A r\m:‘ Height; [% ek

\What shelter is provided: OUTDOORS KENNEL OTHER _lndests

Have you previously had pets from an SPCA? ‘\DO Are there children under 10 in your household?___@Q

. o )
Pre Home Inspection Fee: (L& GO Receipt No: qo 5

Declaration: The above information is irue and correct
1 confirm that | have 21’ been convicted nor charged with cruslty or neglect of any animal.

SIGNATURE OF APPLICANT 252 Date of application 2 olo2 J3odb.






HOUSE OF VALOR Juan Joubert

Lhaba Landgoed ) 064 512 4571
Friemersheim juan@houseofvalor.co.za
Groot Brakrivier :

Western Cape NPC no: 2023/671806/08

2026-02-27

Confirmation of address

To whom it may concern

This letter serves to confirm Steven van Niekerk resides at House of Valor at :
Liaba Landgoed

Friemersheim

Groot Brakrivier
Western Cape

Kind regards

Paoe 1 nf1



GARDEN ROUTE SPCA

ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN

KENNEL

14

DATE

v loalné

CARD NR

MY AGEG

BREED

Calle

COLOUR

Black 4 LAE‘{,L‘, e

STRAY/DONATED

<l .
kv era A7

ANIMAL NAME

MALE/FEMALE

{ ey aldg

ANIMAL BEEN VACC

PROOF OF VACC?

STERILIZED

{J3ed

AGE

GENERAL HEALTH

EARS

EYES

TEETH

NOSE

LUNGS

HEART

\_\\\\_\\\\ N

ABDOMEN

HIP

SKIN & COAT

FIT FOR ADOPTION

N

COMMENTS:

J




NSPCA Operations Manual 2020 _ Section 4-58; Page 1

' o TRS4
C{C’i&uaéooog-ycm “2< _ ADMISSION NO Bf\(fﬁf ER
PRE AND POST HOME iNSPECTi@N FORM DDMESTIC ANZMALS
DATE UNDERTAKEN: 2u) QQI@B e MW HCO
" NAME OF ARPLICANT: ___Siteplicinus v bie kel

CADDRESS: 2 C0le pLANG PRI EMaloe
" HOME TEL Not CELLNot _ 0% | 236 B Bl
. ANIHIAL(S) ADOPTING; B ley  Collie _ |
Ui Fencde A 7 et
. PRE- HOME INSPECTION: '
PRDPERTY DESGRIPTION “ A
Type and helght of fence: ‘e Emcu—c,_ vd - Sultabllity of fence (l.e small pets can't escape)! GoCd
Sultable shelter? (Le. Kenne! In protecied area) | ~ESWXfNO I | Any sign of Chain/Runner? YES [/ NO-ET™
s tha-front yard separated from the back? VESWTTNG 3 | 1f yes, what partitioning? indve IC‘xalﬁ
. Any hazards? (pool, rubble, rezor wire, eic) YES A/ NO] Specify: ' :
| Does.applicant ive at the address? YESETNO'E | How many animals are op the propery? <.

_DESCRIFTION OF ANIMALS ON PROPERTY
T 1 2 3 4 5
D Sheeep |
 TEWON | (e
L WELFARE (good?) |~ ( 3evencd ,
-1 SEX & AGE ‘ J it i / / . / /
STERILISED . | YESOI/NOMA” | YESEI/NOD | YESO/NOD) YESTH/ NO O YES 0/ No OO

1 OTHER INFORMATIDN / COMMENTS
A \,\\_c:k\ i\/\o\n\:ow-v:c\ pv—cw(::.eﬂq ) u-&»\c;r_ Cet N D
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

© 1 caTs _ ' B SMALL DOGS
" MEDIUM DOGS = |AR@EDOGBS  °
INSPECTED By; T [,\jeﬁ\\zji\ spCAr__¢ < : SIGNATURE:_\@)%Q/"
POST HOME INSPECTIONS ) W
‘ DATE - RESULT _ REMARK " BY WHOM

Y
£l
1

e

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ey | Surender | Abardoned | Retumed Impounded | Confiscated };‘Sg;‘gfg gf::;
Datein |¢. 2.3 4 g '.Time in Date for release B P
sarden Routs L. ¢ ”!,3 b | #o g I A6
] Pt VL o g o e Lost & Found Yes | Losi & Found | -
DENTIFICAT : 25T AND ! v A
IDENTIFICATION & LOBT AND FOUND checked No | Date chacked ‘ {% P {3

1.1 Ves | Diate aoanned

T

Mo | of checked

‘Microchin/Collar
or il tag found

O

Ty

.

3

Microchip or
1D Tag mjmb@r

;zw : Tmcf"f Cat ‘ Oiher speme“ [Spgu‘y éif fffz s
% R SREY NS .. S S — Q | ] . . & 2
< plour an WAAY
E Bread - {D_.f{};é ’i‘;"' Margqmgfs s 7 f?ﬂwﬁ ks K{“ 7f i
o / o - T Doy
Z;; Coridition ‘.“}ﬁiiﬁ}{ f?f Sex __? AQ? / f{
ﬁ N Sterilisation Db
@ /’;, Hﬁ/ / ;f details . Name o/
i ‘an o Y
Tali /3,, ' ;%?:HI’[IOH j{ vy |Farg 90 e gd Size ﬂgu £ s a
@ j % 0ry ’f’ ¢ Date
FLH]
£3 | Reason for surrender S";/,_;}jr
vy Stirondared b g },j;’
ASSERS NT uirenaered by Name / bor
“ s Ay PER

BOOD WITHE, e[ o] | -ound by disiasd U/
Shildrens” 1 | | |Residential Address i é?’ / A
Cats ;’ _,...k fj:; J / }///
DUer Diogs” | // Csse ot ?{/ B
.-ivesi(ffz(ldoﬂﬁ'e%'
YOTHEY: | |ves] No| |Postal Address ("
jump Fences
N Away Tel (H) ﬁﬁ?,fﬂ Tel (W) 2 At o Call Ay s

COMMENTS: -

Email

o~ 7

st g Danation R Cash | Card | EFT | (Receipt No.)

g &

(J PLEASE INSIST ON A REGEIPT /

, f O : (JILUS .

-onfiscated: GB No: HOLL Case No: /e Inspector; " e &)

STATEMENT OF SURRENDER

do hereby certify that | DO | BRFWOT own the animails
sscribed above, thatTTT87 IT 18 NOT a stray and | DOWLEO
OT know whete it comes from. | also freely surrender all
terest, if any, therein to the SPCA, and | request that the
imal be dealt with as deemed“adyisable in the discration of
ie BPCA. liis expressly ﬁgjeedihai neither the SPCAnorits
ficers and employees will.ingur any obligation to me on
scount of such dtspnsnmlgof said animalfs. | confirm that i am
fer the age of eighteen” (‘%8) years of age. Also see” .
onditions on reversed j(de

Hiermee verklzar ek dat ek dierie hierbo beskryf BESIT | MIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE s,
en dat el WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek verscek dat die dier hantearward S00S
wal die DBV goed ag. Daar word uitdrukiik omeengekom dat nog
die DRV Rog sy ampienare, en werknemers enige verpligtinge
hetfteenoor my ten opsigte van die hantering van die dier/e. Ek

o beveslig dat ek bo die ouderdom van agtien {1B) jaar is. Sien ook
die "Voorwaardes" op die aglerblad.

e T e
s o o ~ . N ) - - i .
signature /:_ cieme o/ - Witness far Somgzty— it T — N‘}
Details of ccmd _____w_zf/ —
FC)R OFFICE USE PENDING ABOPTIDN Applicant e
7etalls of Detalls of third
rsi Applicant Applicant

lsimed L) Adopted [ Euthanased O Died [ Other [

On Date:




s Vaccination protects your pet against -

e _ _ L DANGEROUS GRS

~ that can be everywhere.

PRACTICE STAMP

GARDEN ROUTE SFCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

Consulting Hours

MSD Mohday and Friday: 12:06 - 16:00
Animal Health Wednesday: Closed
Tuesday and Thursday: 09:00 - 1600
Intervet South Aftica (Pty) Ltd, Reg. No. 1991/008580/07 Safiirdav 02 00 - 11:00

20 Spartan Road, Spartan, 1618, RSA | Private Bag 2026, Isando, 1600, RSA
Tek +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.coza ZA-NOV-211200001




HUURKONTRAK VAN
ONROERENDE EIENDOM

(Woonhuis)

OOREEENKOMS AANGEGAAN DEUR EN TUSSEN
Christo Jacobus de Swardt en Anja de Swardt
D 700527 5185 082 en 730516 0168 080

Woonadres: Lhaba Landgoed Friemersheim

Tel No: SEL 063 766 2736

(hierna gencem “VERHUURDER™)

en Juan Joubert

D 771225 5159 082
Woonadres: Lhaba Landgoed Friemersheim

Tel No: 064 512 4571
3 Heuwelpark, 124 Geelhoutin, Hartenbos Heuwels

{Hierna genoem die “HUURDER™)

Die VERBUURDER verhuur hiermee en die HUURDER huur hiermee die eiendom onderworpe aan die terme en
voorwaardes in hierdie Coreenkoms hervat,
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Sutirh

Cauntry

Fhone - Day time

Title = nitials *
Cell Mo, *
Title * Initials *

Cell Mo, *

El

Title * initials 7

Celf Mo, *

Registration Date *

Date of Implant *

R0 &

Was the Microchip implantad by Uhis veterinary practice?

ny

A oo

Naime of Vet who implanted the Chip

Pet Name

CANIMNE

Species ?

QEACE + coritie

Colour

Gernder Mate

Are you a KUSA Regisiered Member? Yoy Mo
.

¥USA Registration Humbe

Pet Registered Narme
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Surname #

surname *
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ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name:
o Contact Number:
o Email Address:

2. Additional Family Member/Friend Details
o FullName: _Juen  wamsse  Jocledt,
o Contact Number:_o©6¢ 5122451
o Email Address:

3. Previous SPCA Adoption .
» Have you previously adopted SPCA? (Ye&fi%
o Ifyes,when? __ | '
- Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment

, the adoptee, confirm that | have read and fully understand the
adoption contrgpt in its entirety.

27 / O,Q’/.ch S,




