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MBY 5497

7/ CONTRACY NG

I Admission Form MA o 824
|~ | Application for adoption

121/ Pre-Home tnspection Report o \ ~

B

L

Adoption contract

rparie_ W L. Jones

AN

Copy of ldentity Document or Driver’s License Contact INFO:__ B 2. D) {6 69

l__! Proof of Residence

Letter fFom Body Corporate

XSterilization Contract and Date of sterilization Contract__ {1~ ne 2b (a& /&0536,

I

"1 Copy of Vaccination Recerd/ Certificate

A

L1 Microchip C

/ : 2.0 ‘"2/ AR
7] eroctio Restsration chio mumper ININILANIHAANANILHL
Microchip Registration- chip number__ 992003000579472 _

Complegag by, ‘m[ e —— . Date: =2 77 (061 /rQQ@/é‘
Manager: ’-':M _ Date: 2 7 /0226

2t

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 o single adoption must be kept together in a single bundle, in order of checklist,




3 ¥ APPLICATION TO AL

PT AN ANIMAL
pLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - 1D, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/MriMrs/Ms (including initials): ns W oL g IES

HOME ADDRESS: L0 DL LatMng KL G e «K'?ﬁéﬁi’i_r p Ertt 00RY LEopCE

ono. 6108 Y2008 008 D

POSTAL ADDRESS: 0By pafavt
TELNO (Hy _ D3 2% 28 Wbl G @y ~

] -
CELL NO: FAX NC:
EMAIL: jene gl 226 22 @0 pnoil e
Address where animal wili be kept: As D e £
Qceupation: fLTie D
Do you own or rent your properly: ) WF') Do you have consent from owner / Body Corporate? ____\i_@_g__
Are you a student with consent to keep pets: YES/NO
Reason for wanting animal: (opafor i
Is the animal for yourself? @)NO
s the animal a replacement for a pet which has died from: DistemperfParvovirusiSnufﬂeleat Flu/Biliary YES@
What breed of dog or cat are you interested in? AL QEAL & X

A 1L DGwantt

Can you afford private fees? el Who is your vet? (eolbl podienn VoS Al
How many animals live on the property? DOGS? ,__9_,___,,_ CATS? 0 OTHERS o

What are the sexes of your animals? DOGS: Male __:.’_Female__.;{'_._CATS: Male .~ . Female __,/,;____

Ave all your animals sterilised? Give details -~

How many dogs and cats have you owned in the iast 3 years? DOGS? 4 CcATS?T OTHER?

Which animais do you still have, and what happened to the others? oo O ED OF LN ok £

is your property fenced and has a proper gate?_____‘_’l_&g.__.___ Will you chain/ an animai? o 7
e
Full description of the fencing and gate: yRLACLETE __ﬂi‘:[g_&ﬁﬂ.l&— Height: LEF ‘
Wil SLEEP

What shelter is provided: OUTDOORS__Su ADE  KENNEL (Il OTHER ___ jniudt
Have you previously had pets from an spcA?__ MEL  Are there children under 10 in your househotd?___C0

; i (L\oo ] . i
Pre Home Inspection Fee: Receipt No: )

Declaration; The above information is true and correct
| gonfirm that | have never been convicted nor charged with cruelty or neglect of any animat.

SIGNATURE OF APPLICANT ino s 20b)  Date of application 222 [2¢
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GARDEN ROUTE

OLOGY —

— R A D

Practice No : 3803244

ID Number : 6109220080082

Miss WENDY 1. JONES

40 BLOMMEKLOOF STREET
DENNEQORD

GEORGE

6529

@ 0823514669
{J 0823514669
B joneswl23622@gmail.com

Authorisation Number :

Patient : JONES, W

Account Queries

2 044 803 5050

2 087 220 4092

¥ xaccounts@gardenrouteradiology.com

Branch : GEORGE Date : 14/05/2025
Invoice No : GR050096
Haspital Claim : [

Practice Details

ID Number: 6109220080082 P O BOX899
Dep. No:2 GEORGE
Date of Birth : 22/09/1961 6530

Referring Doctor Details
Doctor : NEETHLING, M
Practice No : 0456454

Scheme: MOMENTUM HEALTH
Plan: INCENTVE ANY
Med Aid No: 6673685

Banking Details

Account Holder ; Dy WE Scribante & Partners Inc
Bank : Standard Bank

Branch : George

Branch Code : 05-02-14

Account No : 08 286 138 2

VAT No. 4100182783

TERMS OF PAYMENT interest will be charged on overdue accounts.

Procedures
Date of Service {CD10 Codes Tariff Code Description Tariff Price
31/03/2025 T14.0 W01.99 51110 X-ray cervical spine, 1 or 2 views R529,34
31/G3/2025 T14.0 W1 .89 61135 X-ray righi shoulder R611,99
31/03/2025 T14.0 WO01.99 52100 X-ray thoracic spine, 1 or 2 views R564,51
Total R1 705,84
Receipts
Date Created Date Paid Type Receipt No, Amount
30/04/2025 2510412025 Electronic Remittance Advice E0009136-49 R0.00

Balance R1 705,84
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e S .
. . bRt . . Sonfiscate euest foi
_ __u_ln Ei{f_{__. w\bi ftmd 'f.a_ziu; n_d imp?i:si;it_ﬁ _ Conifisoated | uthanasia
11 i.{‘l_‘% ‘(\‘ ‘ Time in Daie for release
Garden Roule IS I . I i S R »
TIEICA 1 2 LOST Lost & Found | Yes | Lost & Found ‘ 7
%BEH_W” TION & L, j ;@Mﬂ_ QUN% checked | Mo | Date checked | ™10 4 § S 1
Miey n{,nip.’i ~oliar {‘f’ijﬁ Data scannad Microchip or
or 1D tag found | JL_MJ i checked AR A 1D Tag nuimber -
sl at cigs (Spediiy) o
& ; N4 = b f‘aiusn‘ ou i . a . o
- f"“undltmn Bex '-:“-'{n-- Age
R § | Sterilisation .. T
7 fein ?j}jﬂ‘zlﬂ]@ﬁi L;/\“:_:- L\LQNE V l‘l@iﬁﬁﬁ \__‘ \“Lﬁ\r\i\fw_ N_}]rﬂe -
3 e Taeth . .
ail . . - ars I iz L - .
: Coat faig . Condition B ___DW’ i o 2B N ey
ea:| Aveafound / . . } oy oA
263 sollected from VR LN Date : l P Lol
2 mana Fer 21 191 - by i Lt
“ Reason for surrender 4 Yo ay W Ay AR
I \ .
i st | L Surrendered by - y _ _
ASSESSMENT Found by Name S Vg o WDy ‘»_;\{:jt’
GOOD WITH: | Yes| No
Ghildren Residential Address L WY W 8T ‘.-'-}:.-;T\ e
Cats
Dther Dogs | ;. - s LT ey
Livestock/Uither T A
DO THEY: vesi N | | Postal Address | Y o e
Jump Fencas - '
- 1 ¥ SO e Lo N = g | . R
Run Away ' el (H) X VOO Tel (W) ¥ohves Cell fob L‘ ol L 3\ 3
COMMENTS: ) . _
Emaill L s Qg o e o 8 O
Donation R 2t .o (7 Cash| Card | EFT | (Receipt e T
PLEASE INBIST ON A RECEIPT
wal | 51\ ! I
Confiscated: OB Ma: i ‘ Case ND : Inspectar, .}
4 STATEME=NT OF BURRENDER
1 de hereby certify that | DD / DO NOT own the animalls Hiermee verklaar ek dat ek diet/e hierbo beskryf BESIT / NIE
described above, that IT 1S /1T 18 NOT a stray and 1 DO 1 DO BESIT NIE, dal dit 'n RONDLOPER / NIiE RONDLOPER NIE is,
NOT know where it comes from. | also freely surrender all en dat el WEET | MIE WEET waar dif vaRdaan kom nie. EK doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle bslange daarin, indien enigs, ten
animal be dealt with as deetmied advisable in the discretion of gunste van die DBV en ek versoelk dat die disr hanteet word soos
the SPCA. Itis expressly agreed that neither the SPCAnorits wat die DBY goed ag. Daar werd uitdrukiikk soreengekorm dat nog
officers and employees will incur any obligation to me on die BBV nog sy amptenare, en werknemers ehige verpligtinge
account of such disposition of said animal/s. | sonfirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of eighteen (18) years of age. Also ses” bevestig dat ek bo die ouderdom van agtien {18} jaar is. Sien ook
Conditions on reversed side, dis "Woorwaardes” op die agterbiad.
Signature Witness for Sociaty
~ | Details of second
FOR OFFNEE USE PEND!NE ADQPTION App%icam
F)etalis of Details of third
first Applicant Applicant

Claimed L1 Adopted L1 Euthanased [ Died [ Other [ .. On Dater




HMHE
1 RFURAL T 100 100 B VR LRG R

992003000579472

o2 35| Lbba
J(JneﬁtN‘a%é:lQ@‘) fjwz;\. Cor Fem

e v M S 11

w L

o Bio mnekd ool SR
PDENNECoROD

Loy

Fhons - Day time

Tite * Initials ®
Celi Mo, *
Title Initials *
Cell Mo, *
Title * initials *
Celi Mo, *

Registration Date * i f:} -
Date of mplant ® 5)_ T R =2 R
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Wame of Vel who implanted the Chi -
e af Vel w! p roeaYy leverRs
Pel Name QAR Y
Species ™ £ AN VNE
Colawr %Qt wOLe
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REFU%LEC OF &QUTH AFRECA

'NATIOE\JAL FEEFEMITUT Y CARD

.Sumame B
JONES

MNames:
WENDY LYNNE
Sex:

F..

Nationality:

RSA

Identity bumber:
6108220080682
Dale of Birfhy:

22 BEP-1981
Countey of Birth:

S0 -
GITIZEN

Cewviiieng Ciate of 13
This eard has been issued by tha . 18 JUN 2024
Department of Home'Affaifs in terms of the
|dertificatian Act, AGt 68 of 1987 -

{ Tatnd pleas celurs 10 the Depariment of Home &lfaks
For cnqutiy or verlicalion purpéses canlacl 0200 80 1120

119741378
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ANNEXURE A

Additional Household Members & Emergency Contacts

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

2. Additional Family Member/Friend Details
o Full Name: MECAE 28 dprb S
o Contact Number:_o074 ¥z ¢5%0
o Email Address:

3. Previous SPCA Adoption
- Have you previously adopted SPCA? (Yes/No)
if yes, when? Ll g 2oll
o Where? LEoLGe .
o What animal did you adopt? DO6C — 3

]

1. Adoption Contract Acknowledgment

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

Signature: . e (o 2t )
Date:__ 7-7// 2) 2¢




