L{Admission Forim R A '(.’,131.1.

_ﬁA‘/Applicatton for adoption
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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.

Al documents relating to a single adoption must be kept together in a single bundle, in order of chec}disf,




ADOPTION CONTRACT

Garden Route

08 CAT | Breed lMa!elF@‘)
1B L RO

992003000579352

This animal has peen given 1o You In e tirm and cenfident betef that Hwil
receive a good home with responsible and loving care. Ownership of an
animal ylelds much pleasure and satisfaction. it also has ils obligations and
responsibilitles. The fact that the animat has been in our care usualy
indlcatss that someene has, in the past, faited to recognise these
responsibllites,

Microchip &

1. | do hereby confirm and undertake that:

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

A, Al famiy members agree to the adoption and will abide by the
conditions in the contract.

4, 1will not part with possesslen of the animal except to refurn il to the

SPCAIf for any reason | am unable to keep It. In the event that | falt to

do 50, | agree that t will be liable to pay to the SPCA all cosls which

they may incur In obtaining confirmation that the animal has been
hamed 1o a suitable person, with suitable premises. In the event that
this is not the case, | aiso agree that | wili ba liable for all cosls which
the SPCA may Incur, inchuding all legal costs on an attomey and client
scale, In recovering possession of the animal.

| will give the animal a fair chance to adjust to its new home.

{ understand that donafions are not refundable or Iransferable.

| will feed and house the animal to the Soclely’s satlsfaciton,

{ wlil not chain or cage the animal, and understand that if it Is found

chained or caged, it will ba removed from my care Immediataly.

. 1can afford the services of a private velerinary practitioner.

10. | will ensure that vaccinations are kept up to date and in the case of
injury or #iness professional veterinary treatment will be provided,

1. | understand that In case of iness {not injury) occurring within the first
seven {7) days of adoption, | may bring the anlmal to the Sociely to be
attended to by its veterinarian (at the discretlon of the Seclety) at no
charge to myseif.

12, | will ensure that the animal Is sterilised as stipulated by the Soclety.

13. | underiake to ensure (hat the animal has identification at all times,
elther in farm of a microchip or a cofiar and tag - only elasficated oy
quick release collars may be used for cats.

14, My preperty Is adequaltely enclosed and at no fime shall | knowirigly
allow my dog to roam the stresfs.

15. | will notify the Society within forty-eight (48) hours shouid the animal
die or go missing.

16. 1know and understand the "8y-Laws pertalning to animals" of the
Municipality in which | reside.

17. 1 wlll permit an authorlsed officer of Soclety o visit my premises from
time to time, to be assured that the animal is balng treated In
accordance with Ihis Policy, and 1 will allow the Soclefy fo repossess
the animai, If in the Soclety's apinion, the terms of this policy are not
pelng reasonably adhered fo.

18. | wili not use or allow the animal to be used as a watchdog on any

industrial or commercial premises.

9. | wiil notify the Soclety of any change of address in writing by

reglstered post with seven (7) days.

R

=

*{ agree fo never harm, naglect, abuse or abandon the animal that | adopt.
* [ confirm that | have never been convictad nor charged with eruelly ar
neglect of any animal.

| herahy declare that | have read through the Adopilon Contract, and
that | agree and acknowledge that the ahove contract is legal and
binding.

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

Garden Route
HOND { KAT | Ras Manlik/Vroulik
Mikroskyfie on of ID nSkyfie Nommer:

Hierdie dier is zan u oorhandig met die vertrous dat u die dier ‘n goeie
{ulste sa! bied met verantwoordetike en liefdevolle sorg. Elenaarskap van n
dier gae bale plesier en tevredenheld. Daar Is aok verantwoordelikhede en
verpligtinge wat nagekom moet word. Die felt dat hierdie dler in ons sorg
was, dui geweconlik daarop dat lemand hutie piig versuim het.

1, Ekonderneem en bevestig dat:

2 Fk ouer as agtien (18) jaar is.

3 Alie famifielede stem saam oor die aanneming en sal al die
voorwaardes in die kontrak nakom,

4, Indien ek om enige *ede nie langer dle dier kan versorg nie,

andemeem ek om dit afleenlik aan die DBV ferug te besorg. As ek

om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie
besit van die dier afstaan nle tansy ek dit aan die DBV terughesorg.

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

chkostes aan die DBV te belaal wat hulle mag aangaan in die

verkryging van bevastiging dat die dier hy 'n geskikte parsoon met
aanvaarbare huls en erf gehuisves is. Ingeva! dit nie die geval is nie,
aanvaar ek ook aanspreeklikneld vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en Kliént
skaal, In die terugbesorging van die dier.

Fk sal die disr 'nredelike kans gee om aan sy nuwe {uisie gawoond

e raak.

Ek begryp dat donasies nle oordraagbaar Is of terughetaal word nle.

Ek ondetneem om die dier te versorg en te hulsves na die Vereniging

se tevredenheid.

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

Indien die dier we! in my besit vasgeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder.

9. £k kan die dienste van 'n privale veeartsnykundige bekostig. :

10. EK onderneem om die dier se nodige inentings op datum te houenin
die geval van slekte of beserings sal ek 'n veearls se dienste gebruik.

1. Ek verstaan dai, indien die dier siek word {heserings uitgesluit),
plnne sewe (7 dae van aanneming, ek die dier na die Verenlging
mag bring vir behandefing deur sy veearts sonder enige koste
{volgens die Vererging se diskresie).

12. £k ondemeem om loe fa slen dat die dier gesteriiiseer word soos
deur die Verenlging voorgaskryf.

13. Ek onderneem om my dier te Identifiseer ter aile tye mel behulp van
*n mikroskyfle of haisband en nagmpiaaljic - slegs rekbandjles mag
vir katte gebrulk word,

14, My arf is bahoorlik omhein en ek sal nle toelaat dat my hond in die
straat rondloop ale.

46, EK sal binne agt-en-veerllg {48) uur die Vereniging in kennis stel
Indien die dier sterf of verlore raak.

16. Ek verstaan en ken die "By-wetle aangaande diera" van die
Munisipalitelt waarin ek weonaglig is.

+7.  Ek sal toelast dat 'n gemagligde persoon van die Verenlging my erf
kan besaek van tyd tot tyd, om te verseker dat die dler wel versorg
word soos In dia Ultplasingsbeleid uiteengesit. EX sal toelaat dat die
Vereniging die diet in besit nesm indlen die voorwaardas en reéls
van hlerdle beleid nle redeiik nagekem word rie.

8. Ek sal nle dle dler gebrulk of toelaat dat die dler as ‘nwaghond
gebrulk word op enige industdele of kemmarsigle perseel nie.

19. Ek sal dle Vereniging binne sewe (7} dae per gereglstreede posin
vennis stel van enige verandering van adres

© o o

* Bl onderneem om noolt dis dler wal el aanncem te mishandel
verwaarloos of (e verfaat nie.

* £k verklaar biermae dat el nog nooit skuldlg bevind of aangekla Is van
wreadhsld of verwaarlosing van enige dler nle.

Ek varklaar hiermee dat ek die Uitplasing Kontrak gelees hat, en dat
ek bovestig en arken dat die kontrak wettlg en bindend is.

ADOPTER NAME - ProfiDi/Mr/Mrs/Ms {Including initialg) ——

NAAM - Prof/DriMne/Mvr/Mej {Insluitende veorlstiers): Ve v Pretovivs

HOME ADDRESS ) e ID/PASSPORT No. . _
WOONADRES: ..} V\mé \cv‘:ss L@ =k v et IR/PASPOORT Nr: _ L 7o AN CG o | & og

TEL No (H): iB):

TELEFOON Nr (H): W

CELL No: , . FAX No:

SELFOONN: _ O Bh S7a S FAKS Nr:

E-MAIL: \ '

E-POS. ‘ch, VEoET o ‘{3 e fjl N TAS

ADOPTION FEE: e cash feft / card DONATION: KWITANSIE Nr - ]
AANEMINGSVOOI: E/5,550 kontant feft / kaart  DONASIE: RECEIPT No. (o4
VEHICLE REG No. < L. COLOUR: X
VOERTUIG REG Nr, AT LN KLEUR: - Laawt

WITNESS FOR SOCIETY:

SIGNATURE :
GETUIE VIR VEREEINGING:

HANDTEKENING:

(/)5 asas VESHUS

DATE / DATUM:

%D !0’&1 [aoR6
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" NAME OF ARPLICANT:

Section 4-58; Page 1

ADMISSION NG ‘ M e ab

TIME:

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
e | owteuoerraen (7 / 226

. Pcﬁ;%@v{ ()

33

- ADDRESS! Wi e es @eiWoent Reebolk .
' HOME TEL No: CELL o R4 A9 SR
- ANIMAL(S) ADDPTING: Jerdiie _ '
©OSEA - ' Ve pn e AGE: Al
. PRE~ HOME INSPECTION; ' '
PROPERTY DESCRIPTION .
Type and height of {ence; W0 Sultablilty of fence (l.e. small pets can't escape)! .
Sultable sheftar? (e, kenne! In protected ares) YES j&‘/ NOT1 | Any slgn of Chatn/RUnner? vesE /NOH |
Ts the-front yard separated from the back? VESJgi/NO O | TFyes, what partitioning? :
.t Any'hézariis? (pos, rubbls, razor wire, etc) YES 17 NO ﬂ( Speclfys ‘ :
' Does.ap;iilcant live at the address? YES Af /NO'E | How many animals are on the property? (@
|
DESCRIPTION OF ANIMALS ON PROPERTY
L 1 o2 3 :} 5
BREED
"CONDITION
- WELFARE (good?) .
.| SEX & AGE [ / / / /
STERILISED YESO/NO O YESEI/NO O YES D/ NO Ll YES'TI / NO {1 YES I/ NO 1T
. [orHER incormATION / comMENTS  Hogervy 1Rss - lobs 6?7 pluy g o] ]
S — J L

CATS

X MEpIUM DOGS

" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

SMALL DPDGS

0 LARGE DOGS

INSPECTED BY: U\JGJ\\J wewierack  spon, (Wlsex) SPCH grgyarure:

POST HOME INSPECTIONS

el

G

—

DATE

RESULT

REMARK

Y WHOM

i
k]
i

f’

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

~
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Bay

MOSSEL BAY MUNICIPALITY
BIOSSELBAAI MUNISIPALITEIT
UMASIPALA WASEMOSSELBAYI

ﬁ REKENINGNOMMER: w#boﬂmmq-oomum#

VAT No. / BTW Nr, 4830118370

B4 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

J (044) 606 5000

&= (044) 606 5062

Ve admin@mosselbay.gov.za
www.mosselbay.gov.za

ils /Betalings Besondarhede

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 240016870055

=>2»>0152562400168700550

[T T

11379 2400168870055

BTW REG. NO. DATUN, VAN REKENING: | 22/01/2026.
Nam: ok YRR - e
PRETORIS WA &T
Liggingsadres: LAASTE KWITANSIE DATUM: 21/01/2026
1 KRUISBESSIESTRAAT REZBOKRIF we——
BELASTING FAKTUUR  MAANDELIKSE REKENING ﬁﬁm%m%mwwaﬁ?wm}__mom e o‘_mwcjmmmm
(3850 ooe00| Bwes 1687000 | Bl 2150000 | 1 s -
DATUM BESONDERHEDE BEDRAG
BALRNS OCORGEBRING 255479
21/01/2026 0138071668ELEKTRISITEIT - 408, m.m.».
BASIES 431.9% :
VAT/BIW 64.78
21/01/2026 HRK2938  WATER 13/11/2025~12/12/2025
3742 - 3769 (27 KL 29 Dae)
BASIES 261.3% NEETT :
07/25 5.72 @ 0.000 = 0.00 f T e \_
13.38 @ 10.030 =  133.90 j 00
7.93 @ 13,038 = 103.35 | 0ol e
VAT /ETW 74.80 o
21/01/2026 400004 RICOL 365.61*:
21/01/2026 300004 VOLLIS 320827
21/01/2026 BELASTING PAALZMENT . 78316
KWITANSIES Ui 255400
Balans Oorgedra i : o.um....”
BYW OF '%' ITEMS: 229.08 ACB TOT: 6.00 RIS :
\_
\
KREDIET 60 DAE 30 DAE " . LOPEND’
0.00 0.00 0.0C m 2540.35 2540.00
Betallng moet voor of BETAALBAAR OP : mmogmmmﬂg_lw;—ﬂ
op die varvaidatum -
gemaak word 16/02/2026
p

umm..w Tof 1

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Directory.

‘B INSYS US NOA

SOUTH AFRICA

56€010¥d

<P Permit Mail

KLEIN-BRAKRIVIER

PRETORIUS WA &T
6503

POSBUS 1149

24.001687-005-5

R R

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TG



BELANGRIKE KENNISGEWING
Hierdic rekening word ooreenkomstig dic Raad se toepaslike beleid
gelewer.

SPERDATUM:

Rekeninge is hetaalbaar wapnecer gelewer, Bie sperdatum op dic rekening is
slegs van toepassing op die lopende sekening en nie op die agierstallige
gedeelte van die rekening nie. Bedrae wat onveretfen is na die vervaldatum
is aglerstallig en die dienste kan opgeskort word sonder verdere
kennisgewing.

FODES EN PLEKKE VAN BEFTALING:

L POSORDERS moet gekruis en  aan  Mosselbaal  Munisipaliteit
betaalbaar gemaak word,

2. Retalings sal cerstens toegewys word na die oudste skulde(ongeag
watter lipe diens), waama dit in _ veoralbepaalde prioriteitsvolgorde
toegewys sal word.

3. Betalings kan soos volg pemank word;

3.1 by enige van dic MUNISIPALE KANTORE Maandae tot Vrydae
{vakansicdae uitgesluit) 08:00 tot 1530 (Mosselbaai RKantoor) en
08:00 tor 15:00 {Groot Brakrivier. Harienbos, ID'Almeida en Kwa
Nenyabakantore),

3.2 by enige PICK & PAY, SHOPRITE, CHECKERS of SPAR winkel.

Let wel dat minsiens 48 uur toegelaat nroel word vir die venwerking
vim alle derde party betalings.

3.3 dewr direkte BANK- enfof ELEKTRONIESE BETALINGS by
NEDBANK waar Mosselhaai Munisipaliteit as begunstigde gepee
word. U rekeningnommer moet as verwysing gebruik word.

3.4 deur  owtomaticse BANKAFTRERKINGS.  Vorms  hiervoor is
beskikbaar by enige van dic Munisipale kantore.

RENTE:
Rente sal ingevelge dic Raad se beleid op aglerstallige bedme gehef word.

OPSHORTING VAN DIENSTE:

IJie tocvoer van dieaste mag, indien cnige bedrag na die sperdatum
verskuldig is, sonder verdere kennisgewing opgeskort word. Die deposito
sal terseifdertyd hersien word en tocslag, soos van tyd tot tyd deur die Raad
bepaal, sal bygevoeg word ongeag of dic toevoer fisics gestaak is af dan nie.

REKENINGE:

Indien geen rekening onivang is teen die 10de van 'n maand nie, moet “n
afskrif” vanaf dic Munisipaliteit aangevra word, Pie rekening moet te alle
tye getoon word wanneer *n hetaling gemaak word.

BEEINDIGING VAN DIENSTE:

Wanneer o persesi ontruim word moet dic vertrekkende verbruiker die
Munisipaliteit minstens 15 dae vooral skriftelik kesnis gee. Versuim
hiervan sal to1 geveoig he dat die persoon aanspreckiik bly vir kostes gehef’
tot datisn wat diz keamisgewing ontvang en venverk is.

VOORAFBETAALDE KRAG:

Waar'n voorafhetanlde elektrisiteit meter in gebruik s en enige van dig
ander

dienste op die perseel agterstallig is, sal slegs cenhede vir *n gedeclte van
die bedrag. wat aangebicd word, uitgercik word terwyl dic res van dic
bedrag teen dic vilstaande rekening verdiskonteor sal word, (Die persenlasic
verdeling waord van tyd 1ot tyd deur die Rand bepaal)

IMPORTANT NOTICE
This account has been rendered i terms of Couneil’s relevant policies.

DUE DATE:

Accounts are payable when rendered. The due date on the account is onty
appheable on the current portion of the account and not the arrear portion.
Amouts. which remain unpaid alter the due date, are in arrears and
serviges

may be suspended withowt any further notice.

METLODS AND PLACES OF PAYMENT:

1. POSTAL ORDLERS must be crossed and be made payable 1o Mossel
Bay Municipatlity,

2. Payments will always bhe appropriated to the oldest  account
(notwithstanding  the Kind of serviee), where atter it will be
appropriated in order of a predetenmined priorily.

3. Payments can be made:

3.1 atany of the MUNICIPAL OFFICES from Mendays to Fridays (public
holidays exciuded) 08:00 to 1530 (Mossel Bay Offiee) and 08:00 to
15:00 (Grean Brak River, Hartenbos, ID"Almeida and Kwa Nongaba
oftices).

3.2 at any PICK 0 PAY, SHOPRITE, CHECKERS and SPAR shop.

Please note that at least 48 hours should be allowed for processing of all
third party pityments,

3.3 by direct BANK — and'or ELECTRONIC PAYMENTS o
STANDARD BANK:- using Mossel Bay Municipality as beneticiary.
Your Municipal account number must be used as the referenee number.

3.4 by way of an auomatic debit order, These forms are available az any of
the Municipat Offices,

INTER
Interest will be levied on arrear accounts in terms of Council’s policy.

SUSPENSION OF SERVICES:

The supply of services may e disconnecied without any notice, if any
amount is due after the expiry date. The deposit will simultaneously be
revised and a sureharge, as determined by council from time to time, will he
added whether the supply had been physically discomnected or not,

ACCOUN
I no account has been received by the 10a of a month, a copy should be
obtained from the Muonicipality. The account must at all times be produced
whea payments or enguiries are made.

TERMINATION OF SERVICES:

When premises are vacated, the consumer leaving such premises must give
the Municipality 15 day’s written notice prior to leaving. Failing 1o do zo
will result in this person being held hiable for any lfevies until the date a
writicn nolice is received.

PRE-PAID ELECTRICITY:

Where a pre-paid electricity meter is in use and any of the other services on
the property is in arrears, only waits 1o the value of a portion of the amount
tendered will be issued, the rest of the amount witl be allocated to the arrear
account. {The percentage of the division will be as determined by Couneil
froms 3ime to time}
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Stray | BirERTer ! Abandoned | Returmned | Impounded Confiscater FREHEsL o8
. i o - authanasia
Dalein |, of. - { Time in ‘ Dale for ralease
sardan Boute !_ . ti?j&ﬂ‘léé i — SN S L S

IDENTIFICATION & LOST AND Fomm Lo 8 F Yoo [ 08t & Found |
WTIFICATION & LOST AND FouRp | Lost & Found Ty Yee | Eost & Foun L&L@ﬂ o

wf\lo )
Micrachig/Collar |__| Yes | Dale scannsd Microchig or
or il tay found M No j of checked - ;:gj,,;g,';;g{; L Tag number _ﬁm_%wf_iﬂ«?i*g _{EMA__M,M
% {L T‘ogi}m ~ ff:ali__ - F’Diher sm_eciesa (Sﬁt":{lif_\{}_ o
L2 . Colour and
%’E _?fgffiim_ 1/ ey e ) _[Markings %wem o ]
e w,""md_ﬁg?_u ?’}n{':’x A ‘y, o e {J Ef‘x\ & '{‘5953 Al Ao
I EYT
& | Temperamont Ferar deis T \20 Naime
B " Teeth o ;
..%5-, Coat L Taii L Condition &« ¥ |Fars u? Size ail
% Area found / -
| collacted from Hemeelie ¢ Yy o Date \» | o (94,
m : ” )
231 Reason for surrende . .
=4y Reason for ulrender’ewm‘)\%t‘.,Q e e \a!cﬁ:‘;},k‘,ﬂé Cote™ " affawl
ASSEBSMENT Surrendered by Name v
- L/
300D WITH: Ve[ 7] | Found by SL“‘*"%,’“ | o gj’
“hildren Residential Address H N " d {f‘
S~ Ernel Q!') Pt At
dther Dogs
ivestock/Other o
10 THEY: Yes| No| | Posial Address &) ‘ A
ump Fences '
Un Away Tel (H) N IA Tel (W) sl ¥ Cell WG pIE
COMMENTS:

Ermail . i A

Donation R N & Cash | Card | EFT | (Receipt No.) RIX

PLEASE INSIST ON A RECEIPT
onfiscated: OB Nor__.. D !pa Case No: W jA Inspector; J\uf.{ oA f™E

STATEMENT OF SURRENDER
lo hereby certfy thafl DOY DO_NOT own the anjmalis

_ Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT | NIE
scrived above, that IT ISTE] IS NOTY a stray and1 D&/ DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOFER NIE is,

T know where it comes fromT5iso freely surfgnder alt en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
erest, if any, therein to the SPCA, and | request that the ook viywillig afstand van alle belange daarin, indien enige, ten
imal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
: SPCA. Itis expressly agreed that neither the SPCA nor its wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
icers and employees will incur any obligation to me on die DBV neg sy amptenare, en werknemers enige verpligtinge
ount of such disposition of said animal/s. | confirm that | ar het, teenoor my ten opsigle van die hantering van die dier/e. Ek
er the age of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18} jaar is. Sien ook
nditions on reversed side. die "Voorwaardes" op die agterblad.

gnature stc& "o HB\/ qgq ) Witness for Society
FOR OFFICE USE: PENDING ADOPTION © potals of seond— 7/

stails of Details of third

st Applicant Applicant

imed L1 Adopted [l Euthanased [ Died O Other ] ‘ On Date:



Animal Health

intervet South Africa {Pty) Ltd, Reg. No. 1991/008580/07
20 Spartan Read, Spartan, 1619, R$A | Private Bag %2026, |sande, 1600 RSA
Tel: +2711 923 9300, Fax: +271% 392 3158, Sales Fax: 086 603 1777 .
www.msd-animal-health.co.za ZANOV-211200001

m 2§

Vaccination protects your pet against :

DANGEROUS GERMS

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 893 0824
072 287 1761
theatrem@grspca.ct.Za

Consulting Hours
Monday and Friday: 12:00 - 16:00
Wednesdey: Closed
Tuesday andg Thursday: 09:00 - 16°00
Safurday. 09°00 - 11:00



GARDEN ROUTE SPCA MOSSELBAY
DATE (1 {enlpont ANIMAL NAME
KENNEL NUMBER Ly BREED ol
CARD NUMBER M BY 9 gz¢ STERILIZED' (Je
COLOUR R MALE/FEMALE ferneade
VACCINATED AGE Pkt
PROOF OF VACC STRAY/SURRENDER | =iy jonde -
GENERAL HEALTH CHECK
COMMENTS

WEIGHT RS ‘
TEMPERATURE e
EARS NAD
EYES. NED
TEETH NAD
NOSE NAD
LUNGS NAD

| HEART MAD
ABDOMEN NAD
HIPS NAD
SIGN AND COAT NAD

‘| FITFOR NO
ADOPTION C@

ADDITIONAL COMMENTS




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details %
- Full Name: _\»)\Wen A\\mﬁgr\{:@; : R\Q‘YO-!WL
o ContactNumber: _08¢ ey Ko%9
o Email Address: teweap@ amedl. com

)

2. Additional Family Member/Friend Details
o FullName: __ Runeew oo
o Contact Number: o 51 9els-
o Email Address:

3. Previous SPCA Adoption
o Have you previously adop‘ted SPCA’? (Yes@)
o Ifyes, when? _
o Where? / |
» What animal did you ,adc&ét/

1. Adoption Contract Acknowledgment

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

adoption C(Wm its entirety.
Signature: /7

Date: -
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This caid has been issuéd by the 26 E JOTP
Depariment of Home Affairs in terms of the
Identification Act, Act 68 of 1897

Wfound ptease =lum Lo tha Dapariment of Home Afizles
Fer enquiry or varMicallon purpasss cantact 0930 60 11 80

1061846047
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Subure “ade e
Conpritry Proince

Phone - Day time Phone - Might time

TIEtIe # Surname *

Celi Mo, *

Title * Initials * Surpame *

Cell Mo, #

Title * Initials * Surname *

Cell Mo, *

Registration Date * 5 Fo ‘ f}‘*

Date of implant * A - o Aok

Was the Microchip implanted by this veterinary practice? @E) No

Narne of Vel who implanted the Chip (@ ¢ v e s

Pet Mame  KALA Date of birth

Species ® CCANPY (DG Breed *  Yo@ W \e
Colour @ R erawed ' Markings

Gender Male EEMBlE s Steritised ¥eso Mo

Are you @ KUSA Registered bember? Yes Mo wiedical Conditions

KLSA Registtslion Mumber wedical Insurance Company

Pet Registered Maine hedical insurance Policy Mumber
fedical insurance Phone

PROTECTION OF PERSONAL INFORMATION Law

The chont he vy agrees that Ris 4 et personal infolmation beein suppl
Velerinaiian ond {ar its office 10 pring about thes agreemoent heiy
VIRBAC (Supphor of the Crapl, in order for Virbac to AL perscral miemalig tabase for lracking pur The chient aio
trace @ lost snimeal, and (hw use 1hal code N Vidhiaers w 4 win of the awner of «
used by Virhat 10 forae pf te: general i s_lfi‘\'l’?'z'_'éﬁ(_(—_'mr' pets The client schnowied that he e nas @ nahl io obisa o th’ proces
personal infermation fur d ‘s

Wichar R&& (LD} Py fos the

jangd for any of fus £ ber

sonal ifermation alieady i possescon of the velerinarian mey be pio
The cheni furthon agrees thst the vetsiinarian may foreard hwmr persana
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