ADOPTION CHECKLIST ADMISSION MO: -
Sl

2/ CONTRACT NO:
Y1 Admission Form MK Gzaes

Z Application for adoption

:Z/ Pre-Home Inspaction Report .
~ Adopiee INFO:

Name & Surname ﬁ\‘fﬁ:\(\l\ﬁ\)\ O (;QYW]QU

z Adoption contract

- N& O o
|| Copy of Identity Document or Driver's License contact INFO;__ O C 195 IS Z
/ .
|1 Proof of Resldence
_ZA Letter from Body Corporate
l sterilization Contract and Date of sterilizatlon Contract__{ done 2.9/ /&o’&é
(4 Copy of Vaccination Record/ Certificate
—— Microchip Sz f S
v LTI L LR

Microchip Reglstration- chip number_ 992003000578723

Completed byiz—

Manager: H _ Date: 0% [oa [26 '
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.

All documents relating to a single adoption must be kept together In a single bundle, In order of checkh‘st.



O APPLICATION TO ADOPT AN ANIMAL
o PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - ID, proof for residence, proof thaf pels aré aflowed.

NAME - ProﬂDrerer@(mcludmg initials): M L

HOME ADDRESS: LG

POSTAL ADDRESS: __‘_,lg_(sz________.——-f—— e ——
TEL NO (H): 0l C{J:;‘ A5 2 @) O S 2ol Cushashpp 9c %

CELL NOC:

EMAIL: Q(D\’U\QMOL‘S \e

~ .
Address where animal will be kept: S

Occupation: QQ%W are C\U)Qj O‘ ?Qﬁf

Do you own oF rent your property: !CJ l_’)( Do you have cansent from owner / Body Corporate? S

Are you a student with consent to keep pets: YES@/@\

Reason for wanting animatl: %0&‘3 QQTM \OUp Ci\'\@\ CCQ[ €

{s the animal for yoursel? ‘\_’_EEINO
1s the animal @ replacement for a pet which has died from: Distemper.fPawovirus!SnuﬁlesiCat Flu/Biliary YESING.
What breed of dog or cat are you interested in? C{f\%

Can you afford private fees? \%Qi:) Who is your vet?

How many animals live on the property? DOGS?____,_!__._._._ CATS? ~_OTHERS

What are the sexes of your animals? DOGS: MFemale_,SL_CATS: Mé[é/:;—FemaleT::::_-._—

Are all your animals sterilised? Give details W
\  cars? .\ OTHER?

hot
wifih M

ls your property fenced and has a proper gate’? L) ___Wiltyou chaml an animal?

Full description of the fencing and gate: U\N t Q/H‘{\ ’_%,(Aﬁ__\ﬁ Height: _____m_-‘ﬂ———
\{\\ Wy i

\Vhat shelter is provided: OUTDOORS _—————— KENNEL . OTHER ﬂm&‘_ﬂl@_@;_—

How many dogs and cats have you owned in the last 3 years? DOGS?

Which animals do you still have, and what happened to the others?

Have you previously had pets from,an SPCA? _#,_Qi’ Are there children under 10 in your househo|d?_,_m

‘ L09.. Receipt No: Yol i

Declaration: The above information is true and correct
i confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT _M/— Date of applicatio 9 [ [z

Pre Home Inspection Fee:




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details '
. FuliName: ermanus Albertus. Neewwoudt
o ConitactNumber: _o7{ 237 252y ‘ |
o Email Address: hesin@ f)m;n(@{;giz&/@x%t_ﬁ Nelea

2. Additional Family Member/Friend Details
. FullName: _Micholle  Swut
o Contact Number: o7t 452 60Z6
o Ernail Address: _puchelle Sm f%@c(‘:fmcglr (om

3. Previous SPCA Adoption
- Have you previously adopted SPCA? (Yes/N0)
o lfyes, when? ‘
- Where?
- What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature: M

~ !
Date: - D:%E)/Q'Z,’ ZA




MICROCHIPPED ANIMIAL REGISTRATION FORM

: Please note that it is the Pet Owner's
0B BRI YURT L0000 G responsibility to ensure that the Pet's details
992003000578723 are registered on the BackHome Database

Vet Practice Number *
Vel Practice Name *

Vet Practice Phone - Daytime *

Cell No. * ¢\ Ol A S 82

Only mobile numbers in South Africa, Botswana and Namibia wil be receiving SMS notifications.

Email * C}(;;-‘a‘\i\ﬁﬁ\ ‘K\‘:';\,-\‘ &y VKD (&; 3 c-f\v;-‘,‘.f\ ,COFY If possible, please provide 3 personal email, not & company email.
—

Title * wyis, initials * (W) A Surname * O]LO{f|ME.?J§
Street €y k"'\'\%v\j@'j City
suburb (e »W"'I\j\ e l"\(.‘] Area Code

Country Province (o Lg;"i’{’% l'f'\(/';‘-’LCJ

Phone - Day time

Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * . initials * Surname *

Cell No. *

Title * initials * Surnamne *

Cell Mo, *

Registration Date* ¢ s - s s |

Date of Implant * Q‘O! o Qoélé’ ‘

Was the Microchip implanted by this vetérinary practice? @5 No

Name of Vet whe implanted the Chip LAY (g €25

Pet Name ) Date of birth
Species* 1y (.:/\' Wi, Breed * \)5n W
Colour  {euy-des Markings Tesedl
Gender ) Male @ Sterilised @ No

Are you 8 KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical Insurance Policy Nurnber

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supptied and / or any of his / her persona! informatien already in possession of the veterinarian may be processed by the said
Veterinarian and f of it's office to bring about this agreement between the client and the veterinarian. The ciient further agrees that the veterinarian may forward his / her pessonal information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personat information on their database for tracking purposes. The client aiso agrees that where other relevant institutions need to
{race 3 tost animal, and they use that code on Virbar's website they will be given the personai information of the awner of satd animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well 23 to send himy her general information concerning pets. The client acknowledges that he / she has a right to ohject to the processing of its
personal information for marketing purposes and unless expressly sifiedjotherwisg hereby consents to its personal information being used by znd
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE[*~% 7§ gl

 REGISTRATION PROCESS = Plaass J ‘ e
1. Onine Log onto www.backhome.co.za. Complete the registration process.
2. By fax Fax this completed form to BackHorme on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-mait

Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@vithac.coze
4. By App Dawnluad the Virbac Backhorie Aica Aop wiw.backhome.co.za = Tel: 011 852-8120 or or 011 027 BB37 » Fax: 0800 222 546

eany






Abgndoned | Ralumed

Stvay [ Surrends

- : . = 7-.‘ 1
i ; Balein '
Garden Rouis LT

Tire in t Date for release

[ Losi & Found |
ohianied

gy | Oerspecies (Specity) U
2y Colour and

g%* : _t:)i@t--:-i.i - N E‘]és ,\'I,HQSJ , .

E Concliiion HSavw " Age

g . Sterlisation R N

@ \\‘i‘xi s IIYBE,}I]G | 5‘ i{: fl 1-!1:“”8

%ii S Testh t - . {3 ) . . ) me:f“

2 B Lm, Congition %“( Lars i hi’"/ Slee T
) g ————— s T = B i ? - b L ]
-%%* _ Date 7o ] i7. / A F
A4 = } T { B
SR Reason for surrend i —,

ABBESEMENT Surrendered by o T AT

. . —1 [Eound by Name | 1yl 0l AL A
GOOD WITH: | Yes| e 7 - 5 ; ]
e [restanaos | 15 Jegrndal pded
Othordogs [ | %] a:.'ﬁ,.if-"kj?{ LA
Livestock/Other s i~ B
DO THEY: | |ves| Mo | |Postal Address o T
Jump Fances - o / S
Rur vy W ) vanr [T Ve ey |G OLLBINED. RS

COMMEMTS: - - - - e
Ernail | 11 ‘}C\, %Qﬁl{:{iw ! ,
v p o . i dr
Donatien R ,l\.i {f‘_) Cash| Card | EFT | (ReceiptNo.) A / ).

FLFA%;E INGIST O A RECEIPT
— ; " -
fiscat : 9\”} ; Case No; AY !H Inspaciar: Y )

Condiscated: OB No: L

STATEMENT @%’3 SURRENDER

| do bersby certify that 1 DO [ BO MNOT own the animal/s Hiermee verkiaar ek dat ek dier/e higrhe. bes,smf;E%FEiT A NIE
described above, that IT 18 11T 18 NOT a stray and { DO/ DO BESIT MIE, dat dit 'n ROMDLOPER AMIE RONDLOPER NEEJE
HOT know where it comeas from, | also freely surrender alf en dat el WEET { MIE WEET waar dit vandaan kom nie, £K doen
interest, il any, thersin to the SPCA, and { request that the ool vrywillig afstand van alle betange daaiin, indien enige, ten
anirmal be dealt with as deamed advigablg in the discrefion of gunste van die DBV en ek versoek dat die dier hantesr ward soos
the SPCA. Itis exprassly agresd that neither the SPCAnorils wat die DBV goed ag. Daar word uitdrukiik coreengekorn dat nog
officers and employess will incur any obligation to me on diz DBV nog sy ampienare, en werknemesrs enige verpligtinge
account of such disposition of said animal/s. | confirmihat | am het, teencor my ten epsigte van die hantering van die dierfe. Ek
over the age of sighieen (18) years of age. Also see” bevestig dai ek bo die cuderdom van agtien {18) jaar is. Sien ook
Conditions on reversed sids, die "Voorwaardas” op die agterblaﬂ
r R ¥ -y PN
Bignaturs 'f‘,ji\ﬁ i %{ L“if";\“{ L( U‘,l L} Witness for Society fy 3 (\ O WC{‘ /J f
\.
; ai 8 i ]
FOR Q?‘FIQE USE: PENDING ADOPTION | Gelalls of sesond .

Datalis of Details of third
first Applicant Applicant

Claimad 21 Adopted [ Euthanased T Died 33 Other I e On Dt



NSPCA Operations Manual 2020 . Section 4-58: Page 1

A 2080068 8T2E AD;\%ISSIDN NO er%‘f T4 IOJ
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
. . ﬁ/; ’/ R e 23 ES
" NAME OF APPLICANT: Ashle, O conded ! |
-aoDRESS: g K L({:()-)Pj J Goaug r%B(YIond(

. “PASSED: | yES/NO DATE UNDERTAKEN: 2L

" HOME TEL Nez CELMNo:_ 606 Tq S A<
. ANIMAL(S) ADOPTING: Tovis et . |
©OSER .. . Cermale __AGE! Juvenile

 PRE- HOME INSPECTION; ‘ _ '
PROPERTY DESCRIPTION , “
Type and helght of fence; /* 3‘(4’ -t L Sultablily of fence (l.e. small pets can't escape): 7O
Sultable shelter? (L.e. Kennel In protected ares) YES¥JNO D | Any slgn of Chaln/Runner? YES I3 / NO B~
Ts the-front Yard separated from the back? YESGZTNO O | Tf yes, what partitioning? }{Q’")’

| Any'hazards? {pool, rubble, razor wire, etc) YESE1/ N(ﬁ?\ Specify! '

' Does.apﬁllcant live &t the address? YESiErTNO'El | How many animals are on the property? /

_DESCRIPTION OF ANIMALS ON PROPERTY

T 1 2 3 4 5
T N '
- [eowermion ” |Foaeld
WELFARE (good?) | o070/ ,
| SEX & AGE F ] E / / : / f
STERIISED .| YeSp/Nom | Yesb/NoD | YEsO/NOO | YESH/NOT | VYESHI/NOD

- | OTHER INFORMATION / COMMENTS

]

' PWY APPROVED FOR THE FOLLOWING ANIMALS:@/
© A7 cATS ‘ SMALL DOGS

6" wepIum D%' @/ LARGE DOGS ~ ° ' -y
INSPECTED BY: ’%O”Vé& SPCAY % (é@/j STGNATURE: % . 4

S

POST HOME INSPECTIONS W -~

L4

DATE - RESULT 7 REMARK " BY WHOM

y
]
1

>

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




BT

\pjEa [2U

S

1yBlam Apoq By Jad seueean;d Bus
oue (spuoque EEAd Bu 105 01 S ; al G SUIBILOD MBYD UIES (15 1/0E 10V EROYD ON ‘0¥ 010 .
o1 JusfeAnba) Bui 05 _Ecﬂ_.ﬂn__ameﬂm _,m_wu_%mvwmﬁ wmﬂmﬁ% mm_“ Bu 521 ruenbizeid SUBLOD (18LIGE 10 L2270 .oﬂ .mwmw .meu ww_.”u.__mﬁ_mw wmm %%Mwm a4 pue
omc_mucovo (2vBL/9¢ 19%) L1229 ‘O ‘Goy) SlalgeL JewEng @ﬁmm n_.umd%mmmwmww .mm_mwwm_um B T s e e Eﬂmﬂme oﬁwuﬂm%u%mo_w_%ﬂﬁmww«i
‘oN 'Bad) dOH-2L13d ,QBAIGON o s o - ) saudey SEMAON (/p6LI9E 10 N B (poL/9E! o
: & {Z461I98 ) <mmm8. oN ‘Bau) Addya |ouiues SealqoN (Lr6 L/SE 19V $0929 ‘0N .mmm%whﬁwanﬂz .mmwm nwmmuq_.ﬂmMM>mumzmeﬂmmwmm<n,.u G
! ! SFeAlgeN

iy iras

290

£248.5000€00266

16 1 AR B TR RRA

%w\ﬁur}\ﬂm_

, ST R sg10sr D]

T-¥e)

S

WADAS

| Fynlynais 1A



ok RS ORL L TR TG . . - @, . e ey

REPUBLIC OF SOUTH AFRICA

MNATIONAL IDENTITY CARD

Surname;
O'CONNELL
RN Names.

ASHLEY
; {x Sex;
i Nationality:
| RSA
» ' ® ldentity Numbaer,
T 0611280086088
AN Date of Birth:

L 28 NOV 2008

Country of Burth.
‘Status
CITIZEN




Conditions;: Date of lssue:
This card has been issued by the 23 SEP 2024

Department of Home Affairs in terms of the
Identification Act, Act 68 of 1997

i found pleage redurn te the Department of Home Affairs L
Far enqulry of veriflcation purposes contact OBOD €0 41 8D

125582256

I I I|II\ Hl\l )llll 1|1l1 IIN IIHI )ll\l |\\l| I
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i

NOTICE OF PERSONAL PARTICULARS
. i §§’“

Any chahges
in your {0 Bod
to all releyant

NOTICE OF Gi
Keep the N(_:

o the personal particulars.
bk muist be commu mcated

parties ,
LA 'l':.;. i

HANGE OF ADDRESS
TICE OF CHANGE OF

ADDRESS 4
_teport & ch
© vhange n ot
~ address’ e.g.

street wmh; :

Mand in at
reglonal/distr
- DEPARTMEh

form -in this pocket to
nge of address,or a
{ cular of your ‘Present
nétme of stree’t““‘andfm
retc . "["i';“;ﬁ' .
ot post 0 the nea‘rest
ot , office of the
T OF HOME AFFAIRS |/

M

1

P i Ilﬁllﬂll n

ACIMZEN

ﬁ?&“ﬁ%u DT %f
FORENAMES _ ' .
HERMANUS ALBERTUS
OOUNmY OF BIRYH
SOUTH AFRICA
[)AI_€ OF. B!HTH

DATE 15SUED

e e o A s

- 2012-10-26

ISSUED BY AUTHORITY' c)r»‘ '

| HFHE DIRECTOR-GENERAL -
ﬁ? HOME AFFAIRS /&
A ;{.3‘



BV5A Konsult {Pty) Ltd

Reg No: 2009/012692/07 | VAT No: 4150253278

10 Church Street
Tel: 044 601 8600 | Email: msbreceipts@hving.co.za

www.hvsa.co.za

Statement
Mr HA Nieuwoudt Statement Date: 31122025
59 Client Code: 3INA1408
Kusweg Client Vat No: -
GOURITSMOND
WESTERN CAPE
6696
Date Ref Type Debit Creadit Balance
01/12/2026 Opening Balance 4 284,65 4284.65
1211212025 MINVOCB055 Invaice 1903.25 6 187.90
90 Days and over 60 Days I 30 Days Current Amouni Due |
(401.50) 0.00 | 4 686.25 1903.25 6 187.90 |
[ OVERDUE | PAYABLE ON PRESENTATION

REMITTANCE DETAILS g
Total Due: 6 187.90
Client Code: 3INA1408
Mr HA Nieuwoudt

BANKING DETAILS : ABSA  ACC NO:4120 908132 BRANCH ; 632005

Use clienl no. as payment reference. Due on presentation. Interest charged if overdue. Should you have any queries or disputes with regard
1o this invoice, please contact us within 15 days from the date of this invoice. This account has been rendered in terms of our general terms
and conditicns as contained in the "client mandate" which is available on our website: www.bvsa.co.za/mandates. By employing our services,

you are bound by our general terms and conditions.
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“Status:

P L e T - - g, v - e, T

REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARID

Sumame:
O'CONNELL
Narmes.
ASHLEY

Sex.

F

Nationahty:

RSA

ldentity Number;
0611280086086
Date of Birth
Country of Buth.

CITIZEN




