ADOPTION CHECKLIST ADMISSION NO:
MG 4 (eea @
B CONTRACT NO:
1 Admission Form MAoasa

|1 Application for adoption

Pre-Home Inspection Report

Adoptee INFO;

Name & Surname__ Dy S. Louvens
Adoptlon contract

O%h ST 3326

|| Copy of Identity Document or Drlvef's License Contact INFO;

Proof of Residence

Letter from Body Corporate

|t Sterllization Contract and Date of sterilization Contract i"ta.(é, o0k

1| Copyof Va/cc‘lﬁ-ation Record/ Certificate

L1 Microchip
Microchip Registration- chip number___ IR IR 7
. 992003000579337
Completed Date: BKZ' (a%l@é
Manager: , "’”@i@/‘ Date: Q‘)Eﬁ‘.j%vgi«\
LN I N : -

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 chec;'mst.




o5

O o APPLICATION TO ADOPT AN ANIMAL
g}d\’(\(\ PLEASE NOTE: We retain the right to decline this application

The following documenis to be altached: - ID, proof for residence, proof that pets are allowed.

S Loveens

NAME - Prof@rhriMrs/Ms (including initats):
y Steflerkosd. Pre  Havgnbas

HOME ADDRESS:
IDNO.: & 4o )= ?3
POSTAL ADDRESS:
TEL NO (H): (B): & 7§ o109
cene: 28w SAIBBZL  pyno.
EMAIL: & tel)lou@ mweb. w. 3o
Address where animal will be kept: 'L/d e
Qccupation: veten na ”):f-‘tl’v
Do you own or rent your praperty: W Do you have consent from owner {/ Body Corporate? Y&l
Are you a student with consent to keep pets: YES/NO

) v 4 f
~ =
Reason for wanting animal: What o qwg’hau. : ( e nah A{r))

Is the animal for yourseli? @IO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in? v 44 i ( Dowte, Slﬁ = w)
Yes My sel i

Can you afford private fees? Who is your vet?

How many animals live on the property? DOGS? Z CATS? OTHERS

What are the sexes of your animals? DOGS: Male { Female__.f.,._CATS: Male . Female

Ara all your animals sterilised? Give details &ég

How many dogs and cats have you owned in the last 3 years? DOGS? ____2,:,_ CATS? __-,,Z,____ CTHER?

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

1
Is your property fenced and has a proper gate? yZS Wili you chain/ an animal? Ne .
vi'aus + 1 brazt=
Full description of the fencing and gate: Ll ! 1 Height: (L Few)
v TAnAONS
What shelter is provided: OUTDOORS KENNEL OTHER ._— "

Have you previously had pets from an SPCA? % Are there children under 10 in your household?

Pre Home Inspection Fee: K\Oo i Receipt No: C\I qr\

Declaration: The above information is true and correct
| confirm that | have never been convicied nor charged with crueity or naglect of any animal.

2
A2 VO o822
SIGNATURE OF APPLICANT P s Date of application_~—
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STERELESATZ@N @@NTR@\@T

PLEASE READ CAREFULLY = THIS 15 A LEGAL DGGUMENT

CONTRACT No. _M AR S2.

DATE! _ 24 les[a02¢

%

SPCA

6 40513.“? ool 085
Sdell 2 U = pnvoeb - co-Za

" baetwesn Mosse\oau.
. : 2}

Neme Oy S, Aoqv‘@ﬁs ..
Address & %b&ﬁllen looéa(;ﬂn

Telephone Numbaﬁ,s;»(l*l) ) ]

 Animal's Nalalrla;--f“- e

.'Descrlptl'orf ;

Shouldlﬂhs; ariidl b ks anpﬁhe" (il
« the writigauthorisation of thlsﬁ’mel
Incurred,. o

If the anlmalulsl hot stérlflsed on hhe dueldatetmtanljl@neéﬁ ab&)l/e, the Soclety rgse'f*‘.reu therightto

2

‘conﬂscate thasanlmal and NO M@NE‘:’*‘W&W&E F wNmED The owngt: ag#ees that a member
g 28, '3 ; "f."éthpBCl} the animal,
3, g.’tnalsterljjgﬁm.‘ .contract will be cancelled

and a hew one Issued hllllf)e New, owhefl‘suha'meu caif dhargal & 0

In the event of the anlmal's death, 'p,lr@of .mUsl: 3 submltte@l 6 the Scclety within seven (7) days,

~ 5, - The owner undertakss to bring the sactien 1" above o the attentlon of the Veterinary Practitloner
who may, or will be, consulted by the owner,

Thave read and fully understand,the condltions above, which ¥ accespt ‘unconditlonaliy.

Slgnature of new Ownet! ,;W@“’O Fu‘.%

CONFIRMATION OF STERILISATION!
veli. i . Slgried:
‘Dater , :
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o o%h 8a13326
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Title » inith

Date of Implant* 2} L(. o= - Rolé

Was the Microchiz inplanted Dy this veterinary pisctice?

No
Marme of Vet who implented the Chip  j2AY \VEVeRrs

PetName [ER e OOV

Speciest FE&LI N e

Coloul gz b Gag

YeL He

A1z vou & KUSE Reg

HES=TN

ikl

Siellou @ irneraeb. co-za i

SUImEMmE

Sur
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Dzte of birth
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e
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T Hime
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Bl Lﬁi M
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Siray unonﬁ’m er | Abandoned | Returned | Impounded Confiscaled zg&‘ffﬂf;a
sdlom Rouis [rate in rso T ﬁf!‘-/p Titne in fo it 73 Date for releass
S Lost & Found _Yes | Lost & Found
DENTIFICATION & 1L.OST ﬁ’%iﬁé_ﬁ[}fﬁﬂji‘m checked 1 mo | Daie checked ]
Vicrochin/Coliar |, | Yes | Date scannad Miciochip or v
w0 tag found ] e jovehecked | 27t c |10 Tag number | R
N e — - - .
% Ding Cat ’Qﬂ‘}\ species (Specify) f\j\’f'--‘;. .
@__._.___w,,.ﬁ,...._,‘. WWWWTW ''''''''''' o Colour and s f T
ng Bresd ? 1%:4 Markings SR P 7
1 b — ‘ Ea— . 4
é Consition coor Sex F baade Age - Qo
ra s SroTemta —
% Temperamant o ,/?:I, Jéﬁ;;iilligﬁt:on Nams /s,
= ’wf A ;‘U Taeth A - . i Y T
% (;oat / L Tail ,"g.-’f“: Condition @{)@(j Ears vy Size _ﬁﬁ”gfx’.-,‘f—’;j,‘.‘;,f)
K Chren nound! / ’ N
% collected from // e Date f+ boolg
L
£3-| Reason for surrender t‘ gand et
5 dered b ! f /
urrendered by o ;o
ASSESSWENT | |Surende Name |/ nido, (St oie
OOD WITH: | Yes| No ',_
I H H I ] i A} 4
,hltldren Residential Address ST it / 'gﬂfg &7’
ats R t,! H
Mher Dogs b 3!‘ .
vastock/Other
10 THEY: Yes| No | | Postal Address
ump Fences
un Away Tel (H) /’()c){? ? Tej (W) ',;,":-;'; A f Ce“ ' A (} 5
COMMENTS:
Email
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT 7 _
- - ; 3‘?- ALY S
onfiscated: OB No: S0 cage No: kel % Inspector: £ L0 ()
STATEMENT OF SURRENDER

do hereby cerlify that | BOT DO NOT own the animails
sscribed above, that IT 18 /1T 18'NDT a stray and | DO T DO
OT know where.jt comes from. | also freely surrender all
terest, if any, therein to the SPCA, and | request that the
iimal be dealt with as deemiad advisable in the discretion of
e 8PCA. ltis expressiy. agreed thai neither the SPCAnorits
ficers and employees will incur any obligation to me on
scound of such disposition of said animal/s, | confirm that1 am
ter the age of eighteen {18) years of age. Also see”

onditions on reversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT I NIE
BESIT MIE, dat dif 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat el WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word goos
wal die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten epsigte van die hantering van die dierfe, Ek
bevestig dat ek bo die ouderdom van agtien (%
die "Voorwaardes" op die agterblad.

signature

jx.- L \MHM L

v

w“ ook

Witness for Soctety / o éw-
— ______,,,.u-/ - //’
FGR DFFICE USE: PENDING ADGPTION Aot secong" T P
Jelails of Details of third B
rst Applicant Applicant
lairned T Adopted [ Euthanased [ Died {1 Other O On Date:




18BN 01101 20 GO 0 ¢ 80

992003000579337

DATE T DATE

A

Animat Health

@Q,ﬁ g

&

&l

VACCINE AND BATCH NO.

| VET SIGNATURE

.

NS

g. No, G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 38/1947). Nobivac® Canine-1 DAPPY (Reg. No.

Nobivac” DHPPi (Re

, Nobivac® Fetine-HCP {Reg. No.
G3850 Act36/1947), Nobivac® Tricat Tric (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets {Reg. No. G2717 (Act 36/1947) Contains
Praziquantel isoginofine) 50 mgitablet and Fenbendazole (benzimdazole) 500 mg#ablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Conlains Praziguantel 50 mg, Pyrantel 50 rag (equivalent to
144 mg pyrantel embonate) and Febante! 150 my. Exites Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziguantel 175 mg, Pyrantel 175 mg {equivalsnt to 504 mg pyrantel embonate) and

Febantel 525 mg. Bravecto® (Reg, No. G4083 Act 36/1947} each chew containe 25 mg Fluralaner per kg body weight.

@ Vb us i i
3 facehosk.

tacenook.com/Bravecto.SouthAfrica
facebook.com/MsdPetsSa

Plus XL




EUTVE]
HRE 30 ALMOHLNY &S
SHYS ASONYIARNIE

TVVHBNHD Hn!lHSBIU
O NVA DVSHO 49 mguamln

¥0-£0-0T0Z

a3NSS1 3V
MIZHIOLINWNLVT

£2-70-h96T

[l VGEIJ.&OOEBD

YIT¥Y-aIns

Hi¥IA HO AMLNNOD HO LOIH1SKD
JONYTH0 HIMLISIAA LHOO83D

ASIN0T3LS

SINVHIYOIAWYNICOA

SNIYUNOT

INTHENSINYA
NIZILIZ V" S/839dNt VS

ORI AR IR

¢ 80 /000 f¢c0h9°ON'Q'I

SHIYA4Y INOH C!l'e—tﬁwdau cﬂoaamomw uafies
1531RBU Ay 0] A0 IS B U A &(} ;&"lﬂ 1 pue anuBLd el
podal 0 pasn g jsnw § ; "!_a.n jOj38q 2y 1B 1ayn0d
Bl U] $53HA0Y 5 103321 L0N B4l “pabuetd uaag
ARy 08 QN 18NS o olmy B o ssaippe wasad
nok jo siEmed p Ui 535U akBU MOk 4| 7

SY8STH00Y WAS0d

QWY TWILN3CIS3E O 2010 Y1 doay |

S5O0V TY1SC4 ; 434318103y

NYA LN Pgii.l, Yd
piom socdab 0 45 ¢
alp o Pl §irige S uiigbe & P
12r "ONIYA0NY LN SINN T wioh aip jolus
1Y 19pUeIaA 5B 2315 Em]s "] erp? aﬁspmq
N UBA 3PAYIBPUCS

ST el esa:pmxumsaHGVSOd’
N3 -NOOM BGHEJHLSIBEHBD “IMBQ aiP JEB!-NQB ".

SHHGVSOd NE NOOM EQHBBHJ.SIE)HBBB




MOSSEL BAY MUNICIPALITY
MOSSELBAARL MUNISIPALITEIT
.?\_.Omwm_. .Wm&\ UMASIPALA WASEMOSSELBAYI

wowom oL DR A

A\mmxmz_zmzogzmm” Aoboommmuoom.mjﬁ

BTW REG. NO. DATUM VAN REKENING: 22/01/2026
Naam:
LOURENS &
Liggingsadres: LAASTE KWITANSIE DATUM: 21/01/2026
4 STELLENBOSCHWEG HARTENSOS
BELASTING FAKTUUR  MAANDELIKSE REKENING VOORAFBETAALDE
METERNOMMER:
1 ETRe, 2610.00 | Rommer: 058000 | WaARDASIE: 0| 10
DATUN BESONDERHEDE BEDRAG
BALANS OORGEBRING 3296.57
21/01/2026 2875 ELEXTRISITEIT 18/11/2025-18/12/2025 2345.85
80294 - BOBI2 (558 EWE 30 Dae)
BASIES 431.91
07/25 588.00 & 2.885 = 1607.56
VAT/BTW 305.98
21/01/2026 AMRL211380WATER 18/11/2025-18/12/2025 ) 781.15"
1095 ~ 1134 (3% X1 30 Dae)}
BASIES 261.3%9
07/25 5.82 @ 0.000 = 0.C0
13.81 @ 16.030 = 138.51
9.86 @ 13.038 = 128.56
g.41 @ 16.850 = 159.50
VAT /BTW i03.19
21/061/2028 300010 VULLIS 320.62~
KWITANSIES 3298.00-
Balans Coxrgedra 018
BTW CF '*' ITEMS: 450.99 ACB TOT: 0.00
KREDIET 60 DAE 30 DAE LOPEND
0.00 0,00 | 0.00 3458.19 3458.00
Betaling moet vaar of BETAALBAAR OP BEDRAG BETAALBAAR
op die vervaldatumt
gemaak word 16/02/2026

VAT No. / BTW Nr. 4830118370

B4 101 Marsh Street
Private Bag X 29
MOSSEL BAY
8560

) (D44) 606 5000

= {044} 6086 5062

Vo admin@mosselbay.gov.za
www.mosselbay.gov.za

Detzils /Betalings Bessondzrhede

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 400009580095

=201 5264000095800958

ARG

11379 400009530095

AR ORRE A O

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and varicus 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.
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POSBUS 1115
HARTENBOS

LOURENS S
6520

40-000858-003-5

R A

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



POST HOME INSPECTIONS

-NSPCA .Operati{ms Manuai 2020

- PASSED: @g DATE UNDERTAKEN:

O FORM DOMESTIO

 Section 4-5B1 Page 1

 ADMISSION NO i ‘

T

*‘i\?[é\“iL 5

5/"5? Lo T?MEr_fy_L_ ‘:“9

lqau.v’ﬁ’ﬁ"

" NAME OF APPLICANT: Oy 55,

I’\V('—’ ¢

. ADDRESS: 4 D llem hermel

lenv ten bes : -

' [OME TEL No}
AANIM—AL(S) ADOPTING A Cets

CELL Ng}:

@ Pa ST BARE

SEX - 2 = Mai@ ;AGE:

226

. PRE- HOME INSPECTION:

O"-E'S@ P i S 2L e o v

PROPERTY DESCRIPTION .

Type and helght of fence: C_’f_zq e o ‘/& wA

Suitabllity of fence (l.e, small pets can't escape)!

Sulteble sheller? (he. Kennel I protected area) YESJZ fNO D | Any sign of Chaln/Runner’? YES £1{ NO B
Is the front yard separated from the back? YES. B/ WO I I yes, what pariltioning?
- | Any hazards? (pool, nubble, razor wire, etc) YES O/ NO fﬁ] Speclfy; '
) Does.apbiicant live at the address? YES 1/ NOE | How ma'ny. animals are on the property? & doﬁ <

. ﬁESCRIPTION OF ANIMALS ON PROPERTY

L - 4 3 4 5
BREED /)/}4/ / e5C [Reorlpoe/y
CONDITION. . o Cnee@
| WELFARE (good?) (5230 O Cheed ' : !
AsaxunsE  imafe/igd  Feder ey / -'f T
STERTLISED YESJA/NOTI | YESEA/NOTI | YESE/nNOM YEST3 / NO [ YESTI/NOD |
- { OTHER INFORMATION / COMMENTS
PROFERTY APPROVED FOR THE FOLLOWING ANIMALS:
© @ CATS : Pl SMALL BDGS
E  MEDIUM DCGS B LARGEDOGS  ©

__méps,c%eb BY: t {18 @-

SPCA: [/Y&Cb%j ({)@‘1 SEGNATURE: :E )

g,

L

DATE RESULT

REMARK BY WHOM

.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH




