/.M(;;mpleted bv‘#iﬁ

Manager.

—
L]‘ Application for adoption

Pre-Hofme Inspection Report

|
N
N

LJ Adoption contract

Proof of Residence

By = LetterfFom Body Corporate

.

E Sterilization Contract and Date of sterilization Contract_ Done

j Copy of Vaccination Record/ Certificate

ji\/ii::rochip

i

Microchip Registration- chip number__

v

s =

C

A

]

_¥ Copy of ldentity Docurment or Driver's License

e mbd TE4

= !() w2 {(;lc_'i“_Q G

L ff.fﬁ:‘??ir /”é
HRARIM R

092003000579249 o
pate:  O% [oa (96
Date: O [(-*?)/LQ b '

SUTURE POST HOME INSPECTION | every 6 Months)

Date of inspection

Irate of Inspectlon

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

All documents relating fo 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
o Full Name: Ar’namcfa /7/)50»//1; '
o ContactNumber: Qb7 760 (048 -
- Email Address: ssom amanda (2 @5,«-/@4@;%{;@,“ ,

2. Additional Family Member/Friend Details
o Full Name: CA('fBﬁ? vaqmefacc/(’\
» Contact Number: 081 700 (€7 -
- 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

I, the adoptee, confirm that [ have read and fully understand the
adoption contractin its entirety.

R ==

Slgnature I >
Date: @‘7/0 3 [RQE |
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{og [NEYS CARE S

Title * Initials
Cell Mo,
Title * initiats *

Cell Mo,

Date of Implant * 6 - e - Dok
swas the Miciochis implarded by this veterinary practice? ey Mo
Narne of et who implanted the Chip LAy veue s

S Sl 3

et Name RO oY

» CAMNINE

SR

Vinformat

P S E Bt

1 LT

Surname ¥

Surpame "

Surnasme

Deie of Bitth

Breed * MALTE &

Markings

B0 afs

of Trg o




REPUBLIC C.)F CC}UTI 4 AFRICA

MNATIGRAL IDEMNTITY CARLD

BTSN

il Thba ol P
This card has been issized by the 20 Q0T 208
Departmeant of Home Alffairs in terms of the

tdenfification Act, Act 68 of 1997

1 faund pteass retuim Lo the Depanmeal of Home Allaits
Far enquiry of verilfcallon pusposes coalact 000 60 £1 90




PROOF OF RESIDENCE

SOUTH AFRICAN POLICE SERVICE

Full name and surname.. (TO’;\C{V) “65 UQCOJQ“’S ngwf d

identity number... ?/6@704 g7§70 96

2.
I hereby declare that i stay at the above mentioned address and | have been staying there for past
3.

| know and understand the content of the statement. i have no objection in taking the prescribed oath. |
consider the prescribed oath to be binding to my conscience.

/:,/‘

Pleait

| certify that the above statement was taken by me and that the deponent has acknowledged that he/she

knows and understand the contents of this statement. This statement was sworn / affirmed to before me and

deponent’s signature/thumb print was placed thereon in my presence AT SAPS KWANONQABA ON

03 - A NS

EOUTH ATRICAN POLICE SER
ETATION COMMANDER
COMMUNITY SERVIGE CENTHE

Full nameé and surname
Kwanongaba SAPS A
Mayixhale Street STATION COMMANDER

Kwanongabde~ : B WA NOROABA L
RANKQE HAFRIGHN POLICE S*%,’S@;J{EE




GARDEN ROUTE SPCA MOSSELBAY

DATE 17lon [aoas ANIMAL NAME
KENNEL NUMBER 12 BREED Metie 7
CARD NUMBER MB) ga33 STERILIZED' "I
COLOUR L'y MALE/FEMALE ek
VACCINATED AGE Adceds
PROOF QF VACC STRAY/SURRENDER | Suirender
4
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 6o Slex '
TEMPERATURE L% st
EARS NAD
EYES, NAD
TEETH NAD’
NOSE NAD
LUNGS NAD
| HEART NAD
ABDOMEN NAD
HIPS NAD
SKINAND GOAT | NAD Sears.
FIT FOR YES/ NO
ADOPTION

ADDITIONAL COMMENTS




vl

Ve,

MALTESE
Lopete
ﬁhgp\fs\u

 NRHIE I LA

992003000579249

i

TURE

DATE VACCINE AND BATCH MD. W

e

e B

Nobivac® DHPPi (Reg. No, G2377 Act36/1947), Nobivac® KG {Reg. No. 52804 Act 35/1947). Nobivac® Canine-T DAPBY (Reg. No. G3892 Act 36/1947), Nobivac” Feline-HCP (Reg. No,
(3880 Act36/1947), Nobivac®™ Tricat Trio (Req. No. G3712 Act 36/1947), Nebivac® Rabies (Reg. No, G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquants! (iscginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contalns Praziquantel 50 mg, Pyrantel 50 mg {equivalent to
144 mg pyrante! embonate) and Febantel 150 mg. Exitel Plus XL (Reg, No. G4227 Act 36/ 947} Contains Praziquantel 175 mg, Pyrantel 175 mg {equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 35/1947) each chew contains 25 mg Fluralaner per kg body weight.




lonaar { Vinder dosn ermes

viarship righls 1o the

CThe ()t'm‘r.' inder herehy ishigiishes al

i 1. Die sl ndomaieg i die dierle
animalis desciiad on the reverse o the SPCA for disposal at its sole die keersy, ien gunsie van die DBV o mee te baskik volgens hul uiishiifike diskresi
discretion on the understaading that the Sodisly shak endeavour o place mal dien varslands dat dis Vereniging sal poog om dit in r nuwe huis te plaas of, i
itin a new home or, if vnable io do so, effecl ils painless deslruction, het nie il staal is om it te doen nie, o sy pynlose verieliging to bewerkstelli.

2. It in the gpinion of 2 velerinarian o a qualified nspecior in lerms of 2. Indien, voigens mening van 'n vesails of 'n gekwalifiseerde inspeldeur in lerme van
Secton 5 of Act 71 of 1962 (Animals Prolzction Acl) an animal pigsenled Artiicel 5 van Wal 71 van 1982 {Dierebeskerningswel) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condiiion loslating wat 50 siek, erastig baseer of in sodanige fisiese toestand is dal dil vir
that It should he destroyed for hurnaritarien reasons, the Sacisty shall enshitheidsrades veriztig behooit te word, die Vsreniging dis reg sal hé omso '
have (he right lo effect such deslruction by approved humane methods. vemistiging le bewarkstallip deur goedgekeurde rensvaardige metodes.

3. Any charges endorsed hereon are dug and pavable on request. 3. Enige koste hierop ondarskiyf is verskuldig en hetaalbesr op aanviaaq.

4. The Socisty will not home any animal imsteilised. 4. Dig Varemgmq sal qﬁe it dier plaas wal engesleiisess is tie

S ?ﬁ}% ?’23 i f IR E iﬁ’?%’%ﬁﬂ ABIA
Owners authois sing Withess for Socie{y )
signature signature
Reason for Euthanasia
Euthanase Botile No. .. Quantity used: e PMA
CLAIMANT

Mame: ProffDrfMriMrsiMs {including initials)

Residential Address:

Tel No (h): Tel No (w) Celf No:

Postal Address:

E-mail Address:

Reclaim Charge: Added Donation: _ Cash/EFTiCard (Receipt No.)

ID/Passport Mot Copy Attached: Yes D No

Vehicle Model Colour Reg. No:

Signature: Witness for Society

Microct™ 7" oot
and (D IIIIII|IIHI IIII 1] IIIIIIIIIIIIIII Ml Date __ 3 bfo0 [acst
992003000579249 !
MEDICAL RECORD

Date Remarks Treatment Cos
V7 ( e g,} 2006 | yallination .+ oG ow™
T | Yeled . [rd)

T )
PTS APPROVAL
NAME SiG




ADOPTION CONTRACT

.|
Gardan Route e
:POG 1GAT | Bresd Mat Eemala P
Wi i
S22 NRMRNBI e, ——
This anima: vue wuws 3.99?9,930QO57?2_‘£?W e w12 T Wl

receive a good home with respensible and loving care. Ownership of an
animal vields much pleasure and satisfaction. It also has is obilgations and
responsibllities, The fact that the animal has been in our care usually
indicates that someone has, inthe past, falled {0 recognise these
respansibliities.

1. ido hereby confirm and underiake that:

2. | am over eighteen (18) years of age.

3. Allfamily members agree to the adoption and will ablda by the
conditions in the contract,

4. 1 will not part with possassion of the animal except to refurn f to the

SPCAIf for any reason | am unabla 1o keep it. In the event that | fall to

do so, | agrea that | will be lisble to pay to the SPCA all costs which

they may Incur In obtaining confirmatlon that the anlmai has bees
homed fo a sultable person, with suitable pramises. In the event that
this is not the case, | also agree that | wili be #able for =l costs which
the SPCA may Incur, Including all legal costs on an atlomey and client
scale, inrecovering possesslon of the animal,

| wifl give the animal a falr chance fo adjust to its new homa,

! understand that donations are not refundable or ransferable,

| will feed and house the animat to the Soclety's satlsfaction.

| will not chain or cage the animal, and understand that i It Is found

chalnad or caged, It wili be removed from my care immediately,

i can afford the services of a private velerinary practitioner,

0. 1 will ensure that vaccinalions are kept up to date and in the case of

injury or lilness professional veterinary treatment will be provided,

11. I understand that In case of liness (not injury) occurring within the first
seven (7) days of adoptlon, | may bring the animal to the Soclety to be
altended fo by ils veterinarian (at the discretion of the Society) af no
charge {0 myself.

12, I'will ensure thal the animal Is sterilised as sliptlated by the Soclety.

13. 1 underiake to ensure that the animal has identification al ail times,
either In form of a microchip o a collar and tag - only efasticated or
guick ralease collars may be used for cats,

4. My property s adequalely enclosed and at no ime shalf | knowirigly
allow my dog to roam the streets,

15. | will nofify the Society within forly-eight (48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining to animals” of the
Municipaiy in which | reside.

17. L will permit an authorised officer of Society to visit my premises from
time lo fime, 10 be assured that the animal is baing treated in
accordance with this Palicy, and | wif aflow the Soclety fo repossess
the anlmal, if in the Soclety's opinlon, the lerms of this policy are not
baing reasonably adhered to.

18. 1 will not use or alfow the animal to be used as a watchdog on ary
industrial or commercial premises.

19. 1wl notify the Society of any change of address In writing by
registered post with seven (7) days.

N, ;

=W

* 1 agree to never harm, naglect, abuse or abandon the antmal that | adopt.
* I confirm fhat | have never been convicted nor charged with cruelly or
neglact of any animal,

| hereby decfare that I have read through the Adoplion Contract, and
that | agree and acknowledge that the above contract is legal and
binding.

ADOPTER NAME - Prof/Dr/@j’ersiMs {Including initials)
NAAM - Prof/Dr/Mnr/MvriMe] {Insluitende voorletters):

ADMISSION No.

TOELATINGSNR. MAOZ4]

UITPLASINGSKONTRAK

Gasdan Route

HOND / KAT ManlikVroulik
Mikroskyfie en of ID nSkyfie Nommar;

Ras

Hierdle dier is aan u oorhandlg met die vertroue dat u die disr 'n goela
fuiste sai bled met verantwoordeilke en lefdevolle sorg. Elenaarskap van n
dier gee bale plesfer en tevredenheld. Daar Is ook varantwoordalikhade en
verpligtinge wat nagekom moet word. Die feit dat hlerdie dier in ons sorg
was, dui gewoonlik daarop dat lemand hulle plig versuim het,

EK onderneem en hevestig dat:

Ek ouer as aglien (18) jaar is.

Alie famillelede stem saam oor die aanneming en sal al die

voorwaardes in die kontrak nakom,

Indien ek om enige rede nie langer die dier kan versorg nle,

ondarmeem ek om dit alleenlik aan die DBV terug to besorg. As ek

om enige rede nie daartos in staat Is om die dier te hou nle sal ek nie
basit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

Ingeval ek nle so optree nie, aanvaar ek aanspreekikheld om alle

onkostas aan die DBV te betaal wat hulle mag aangaan in die

varkryging van bevestiging dat die dier by 'n geskikie perscon met
aanvaarbare huls en erf gehuisves is. Ingeval dil nie die geval Is nie,
aanvaar ¢k cok aansprecklikheld vir alle onkostes wat dis DBY magy
aangaan, Insluitende die regskostes volgens 'n prokureur en klignt
skaal, In die terugbesorging van die dier.

Ek sal die dler ‘n redelike kans gee om aan sy nuwe fuiste gewoond

{e raak,

Ek begryp dat donasies nle aordraagbaar Is of terugbetaal word nie.

Ek enderneem om dle dier te versorg en te huisves na die Verenlging

5@ tevredenheld.

Ek sal nie die dier vasketting of gehok hou nle, en aanvaar dat

Inden die dier wel in my besit vasgeketting of gehok gevind word, die

Varenlging dit dadallk sal verwyder,

9. Ek kan die dienste van 'n privale vesarsnykundige bekostig,

10.  Ek ondemeem om die dier se nodige Inentings op datum te hou en in
die geval van siekte of beserings sal ek 'n vesarts se dienste gebruik.

11, Ek verstaan daf, indien die dier siek word {beserings ultgostuit),
binne sewe (7) dae van aanneming, ek die dier na die Verenlging
mag bring vir behandeling deur sy veearls sonder enlge kosts
{veigens die Vereniging se diskresle),

12, Ek onderneem om {oe ta slen dat dle dier gesterlisesr word soos
deur die Verenlging voorgeskyf.

13.  EX onderneem om my dier te identifiseer ter alle tye met behulp van
“n mikroskyfte of halsband en naamplaatjic - slegs rekbandjies mag
vir katte gebruik word,

4. My erfis behoorllk mieln en ek sal nle toelaat dat my hond In dle
siraat rondioop nie,

15.  Ek sal binne agt-en-veertlg (48) uur die Vereniging in kennis stel
indlen die dier sterf of verlore raak.

6. Ek verstaan an ken die "By-welte aangaande diere” van die
Munlsipalitelt waarin ek woonagtig Is.

17.  Ek sal toeiaat dat 'n gemagtigde persocn van dle Vereniging my erf
kan besoek van tyd tot tyd, om ta verseker dat dle diar wel versorg
word soos in die Uifplasingsbeteld uiteengeslt. EX sal toelaat dat die
Verenlging dle dier In besit neem indien dle voorwaardes en reéls
van plerdie beleld nie redelik nagekom word nig.

18.  Ek saf nie die dier gebrulk of toslaal dat die dier as 'n waghond
gebruik word op enige industriele of kommersisle persael nie.

19.  Ek sal dle Vereniging binne sewe (7) dae per geregistreade pos In

kennis stel van enlge verandeting van adres

BN

® No

* Ek onderneem om nooit die dier wat ek aanneem te mishande!
verwaarioos of te verlaat nis,

* Ek verklaar hiermae dat ek nog noolt skuldly bevind of aangeltfa ls van
wreedheid of verwaarlosing van enige dier nle.

Ek verklaar hisrmee dat ek die Uitplasing Kontrak geleas het, en dat
ek bevestlg an erken dat die kontrak wettig en hindend is.

J‘J %Lu [#Y r\@-{) r;rtazl

HOME ADDRESS 0 e ID/PASSPORT No.: o ,

WOONADRES: _tod  Hill Siyces, Hbah" ID/PASPOORT Nr: __G o 7 ©a5( 31086

TEL No (H): fsx

TELEFOON Nr (H): W):

CELL No: - FAX No:

SELFOONNr __C%4 S69 2844 FAKS Nr:

E-MAIL: . . :

E-POS, Saannlé #?5((?“6:?\ cil. corw

ADOPTION FEE: o cash /eft / card DONATION: KWITANSIE Nr .

AANEMINGSVOOI: Reco kontant feft / kaart ~ DONASIE: RECEIPT No._4 | $'8§

VEHICLE REG No. . . VEHICLE MAKE: /", E\~ ‘ COLOUR: /. /'

VOERﬂﬂGREGNQEZCIT7§g?Ei . VOERTUIG MAAK: ﬁ2”17/ thfﬁ/ MEUR:_wkiil_;_——
e e e, . o

SIGNATURES " - e WITNESS FOR SOCIETY: W —

HANDTEKEN

O /0 5/ R0,

DATE / DATUM:

GETUIE VIR VEREEINGIN _




NSPCA Operations Manual 2020

" NAME OFAPPLICF\NI‘ ¢ )i

POST HOME INSPECTIONS 6 /-

Section 4-5B: Page 1

, ADMISSION NO MEY 9953

PRE BRD POGET ROME ENSPEGTE@N FORM DOMESTIO QNEM;&LV\
i . . _ o7 ‘},»
- PASSED: H;M\'n DATE UNDERTAIEN: o =4 /s{ TIME S U

) SO e ﬁt“ﬂ"‘ .

- ADDRESS: PETTN ﬂl Covy el Me e e 4=

 HOME TEL Not CELLNoi __ OBl D69 @344

. ANIMAL(S) ADOPTING:, __Madehe _ |

P Cemenle AGE___Peduds

 PRE- HOME INSPECTION: '

| PROPERTY DESGRIPTION .
Type and helght of fences L {in {§ Sultablilty of fence (i, small pets can't escape)t ([ lpe o
Sultable shejfter? (e, Kennel in protectéd area) YES @ /NOT | Any slan of Chain/Runner? YES O /NO
Is the-front yard separated from the back? YES B/ NOD ki yas, what partitioning? ey ?p

: ‘Any'hézar'ds? (poot, rubble, razor wire, etc) YES IO/ NOAEs Specliy: ' ,

. Does,ap;}llcant live at the address? YES B/ NO'E | How many animals are on the property? jl¢,7¢

. DESCRIPTION OF ANIMALS GN PROVERTY

L 1 2 3 a 5
BREED '
“coNpron T |

WELFARE (youd?) .

-7 SEX & AGE ‘ ] # / / . / /
STERILISED  YESD/NO DI YES I/ NO D YESD /NGO YES'TH f NO O YES 3/ NO B

| O?HERINFORMATIGN | COMMENTS

t/ / vy {‘ Le / .

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

B cars ‘ 0
Ol MEDIUM DOES |

SMALL DOGS
LARGE DOGS =

INSPECTED ;3?: e, /%f) lfi J/ SPCA a’Manf‘/ A;STJ szg(s

v

DATE - RESULT REMARK BY WHOM

g

H

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




