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Microchip Registration- chip number_
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Sterilization Contract and Date of sterilization Contract__{ Jeae ((-}_\/01% .}9-& 26
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992003000579242
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Date; | l/@')!&é

Date: [6/03 j&lé ‘

FUTURE POST HOME INSPECTION { every 6 Months)

Date of inspection

Date of inspection

This checkiist must be completed and attached to the front of evety adoption that has heen processes.

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




Vaceination protects your pet against

DANGEROUS GERMS

‘everywhere

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA

Bill Jeffery Avenue
KwanonQaba
Mosselbay 6406

PO Box 258
George
6530
Cell: 071 658 4832/Office: 044 693 0824
Emergency No: 072 287 1761

Consulting Hours
Anirmal Health Mon — Fri: 09:00 — 16:00
Saturday 09:00 - 11:00
Imervet South Africa (Pry) Lid, Reg. No. 1993/006580/07 ;
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, |sando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 503 1777
www.msd-animal-heafth.co.za ZA-NCY-211200001
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GARDEN ROUTE SPCA MOSSELBAY
DATE 17 {on [a62é ANIMAL NAME
KENNEL NUMBER o BREED © G erd
CARD NUMBER MBSO STERILIZED' e
COLOUR Polewl ¢ toroans | MALE/FEMALE D Fernedte
VACCINATED AGE 7 weecles
PROOF OF VACC STRAY/SURRENDER Bart ekl
GENERAL HEALTH CHECK
COMMENTS

WEIGHT e '
TEMPERATURE 155
EARS NAD
EYES. NAD
TEETH WAD
NOSE NAD
LUNGS NAB

| HEART NAD
ABDOMEN NAD
HIPS NAD
SKIN AND COAT | NAB

| FITFOR JYES NO
ADOPTION

ADDITIONAL COMMENTS
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REPUBLIC OF SOUTH AFRICA

PEATIO AL TDEMNMTITY CARD

Suna

BASSON

MONIGUE

Dl
This card has been issued by tha
Department of Home Affairs in terms of the
|dentification Aci, Acl 68 of 1997

\f fawund ghease retorn fo the Depaimant of Home Alfshs CEEel g
Far enquiry of verificatlon purposes conlacl 0808 66 11 68
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‘NSPCA Operalfons Monuel 2020 , Section 4-58: Page 1

o oo e oG Dy, 1ADMISSIDN MO [ MB J angd l
. PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS ‘
- PASSED: ﬁxes Eo | DATE UNDERTAKEN: k\\ [ SRSV TIME: Ao - V4 S

" NAME OF ARPLICANT: __Mys, . M, Dasser
AOORESS: 1 The Cwbs  Close G,

J
HOME TEL Not L CELNo: _©7 2 oR SR BEE
- AFIMAL(S) ADOPTING: Doreq - Rottuniber Y ° _
st . Female __ AGE! & -D  enearhs
. PRE- HOME INSPECTION; ' '
PRDPERTY DESCRIPTION
Type and helght of fencel £ eAC (o @e|l 1 o | Sultabllity of fence (Le, small pets cant escape)t
Sultable shefter? .e. Kennel In protected area) YESLFYNOTI | Any slon of Chaln/Rétner? YES I3/ NO B/
Is the front vard separatad from the hack? YES 1/ NO IF yeg, what pariitioning?
* 1 Any*hazetis? {goal, tubble, razor wire, otc) YES I/ NO-K¥” | Specify: ’
| Does.appllcant lve at the address? YES K27 NO'El | How many animals are on the property? ¢

. DESCRIPTION OF ANIMALS ON PROPERTY

e i ) 3 4 5
. | BREED . ]
coMprmion T |70 ' P
- WELEARE (good?) | )
1 SEX & AGE ] / / : / /
STERMTEED .| Yesm/Nod | YesSHi/NOD | Yesm/Nom YEs' /o T Yes O /No [

'.OTHERINFOHMATION[COMMENTS Ne ofer S0l o0 e f%rdg ol o

Ve ferfect o Birg . DUE

PROPERT‘( APPROVED FOR THE FOLLOWING ANIMALS:

- & cais : & SMALLDOGS
™ MEDIUM DOGS [T iaReEDOES .
Coe c
INSPECTED BY: \jw‘})@ Aacsen SPCAT ,CTQ)% PG SIGNATURES
POST HOME INSPECTIONS ) o
DATE - RESULT REMARK T BY WHOM

T

T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Title * tnitials =
Celt Ko,
Tils * initiats =

Date of Implant * 1 a -
Was the Microchip implanted by this veterinary practice? fon D o

Hame of Vet whe implanied the Chip LAY L€ RS

Pet Hame @ WIVE

Species © (AN NV E

Sufname *

Surname *

Date of Hirth
Breed.® gs

Kiarkings
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ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
> Full Name: éefh&fro/ Ka/‘fc;w
. Contact Number: _GJ3 .56 2276
. Ernail Address: _gesgl bag @ ﬁ? meu | Comy

2. Additional Family Member/Friend Details
. Full Name: _Swzame Grenealcl
o Contact Number: __ o206 5 5764
o Email Address:

3. Previous SPCA Adoption
. Have you previously adopted SPCA? (Yes(No})
» lfyes, when? |
o Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment

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

adoption con,t?;gn its entirety.
Signature: (M 7J/e

Date: /AI/W? vl




b

Vs APPLICATION TO ADOPT AN ANIMAL
S C PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - ID, proof for residence, proof that pets are allowed.

NAME - ProfiDe/Mr/Mrs/Ms (including initials): mr \f ¢ m : f{f}’&f{} A
HOME ADDRESS: | hi, (aky (. o ¢ Ge (;’{:,7 ¢,
D NO.: 5?7{23/6/1’52&/@’?

POSTAL ADDRESS:

TEL NO (H): {B):
ceno: 078026 2 qAe FAX NO:
EMAIL: ___ V)0 t’/ dulaoit {z, Gmeu |- Coms

Address where animal will be kept: (/ aky ( /fi’” §¢ L (/ 30:; pAvA

occuaton: _(/ A

Do yau own oF rent your property: ZQU'? fm Do you have consent from owner / Body Corporate? _Z&L__

Are you a student with consent to keep pets: YESfNQ
Reason for wanting anlmal /8 MM/C/ /11:8/ JG’ "/@1 e/ f(/ ¢ Comds %9(’#’ /LO

Gulr [ }, V4
s the animal for yourself? @!NO

-2
ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESHNO

',,,__,.-—-"—

What breed of dog or cat are you interested in7__J Y way =TSRSS Q\OS( VS
Can you afford private fees? '%? S Who is your vet? I/ &f / V‘/{/ //) Cer ‘?’ﬁx

How many animals five on the property? poGgs?__ (7 CATS? ¢ OTHERS o

What are the sexes of your animals? DOGS: Male Female__ . CATS: Male Female

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS? __,ZL, CATS? OTHER?
Loz la 4% Cein €™ g £,
Which animals do you still have, and what happened to the others? ’\ lme/ (ff\nrm = /7 cza
Is your property fenced and has a proper gate? \/P S Wil you chain/ an animal? A / o
Full description of the fencing and gate: L/ fy Ck C\ﬂl ( 6‘\/{'&/ Height: 6”\'
[)u hoase,dar < ng_Ehe dag Sl m/
What shelter is provided: OUTDOORS 2 ! Np] d/ OTHER 4 Qﬁp ” Sj i"

Have you previously had pets from an SPCA? _ﬂﬁ__ Are there children under 10 in your household?_%&
N o
Pre Home Inspection Fee: @\\ o0 Receipt No: {\N%\\ Q‘\\D\"\

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

SIGNATURE OF APPLICANT // @ 4, Date of application EAREA A




