ADOPTION CHECKLIST ADMISSION NO:
MBY G40€
CONTRACT NO:
- Admission Form MAC QS 4 v

|1 Application for adoption

Pre-Home Inspection Report

Adgpteé INFO:

Namé-&Surname O D lowend

Adoption contract

og L a7 3B2é

|| copy of Identity Document or Drivef's License Contact INFO:

Proof of Residence

X L’etter from Body Corporate

| vl sterllization Contract and Date of sterilization Contract___£WO __APRIL.

1 Copy of Vaccination Record/ Certificate

;’: Microchip |

Z Microchip Reglstration- ;hlp number_ “|““éﬂ%'£ﬂé!}ﬁ!gggé“| aL ___f_.{
Completed by: Date: _ 7, [{-‘:‘03,']’3(7
Manager: ;\w&w\fgi . | : Date: _350 \QE‘) ‘T}L; '
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 refating to a single adoption must be kept together in a single bundle, In order of chec;’dist.



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

The following documents to be aitached: - 1D, prooi for residence, proof thal pets are allowsd.

-
T s S

NAME - Prof@IMrerslMs {including initials):
HOME ADDRESS: e “g—:ﬂ o cln é;gc? l—\:r:lafj'efw 55

e S . €0
QN0 TTCEC TEES

<

/m NO.. £

POSTAL ADDRESS! _

@)y __Ciy bei 50799

TELNO Y

CELLNO: @Gk 9133536 FAX NO: -

EMAIL: W

Address where animal will be kept: AS ABoLE

ody Corporate? _:ch.__‘

Are you a student with consent to keep pets: YESN

son for wanting animal: M Lo { lene, e i a J,i
CYESN

Decupation: Neen nal Lean

Do you own or rent your property: ___QM_, Do you have consent fram owner / B

Rea

Is the animal for yourself?

has died from: DistemperlParvaviruslSnufﬂeleat Flu/Biliary YESH

Is the animal a replacement for a pet which

What breed of dog or cat are you interested In? [ oomemtiC Cex

Can you afford private fees? jes Who is your Vet?"‘&d—ﬂ‘f’/"/

DOGS? Q.  omsr_ . OTHERS —————

How many animals live on the property?

What are the sexes of your animals? DOGS: Male ﬂ_l__Fema!e__,__J__CATS: Male . Female

es

How many dogs and cats nave you owned in the last 3 years? DOGS? _____:2__.. CATS? ‘__,g_z__._ OTHER? _—
~ accidens

\
Which animals do you stilt have, and what happenaed to the others? 2 c‘ige S, ﬂae CatS et ‘.u {Q

Are all your animals sterilised? Give details

|s your property {anced and has a proper gate? ___:/__ﬁf_._b__,___..__,_ Will you chain/ an animal? __j\_-J_CL;__.\___._-
Full description of the fencing and gate: .MMYE————— Height: ____,,]_ﬁ_ﬂ—
\What shetter is provided: OUTDOORS ————— KENNEL . ——OTHER o0 t2

Have you previously had pets from an SPCA? _NMes . Are there children under 10 in your nousehold?__.

q93

Pre Home Inspection Fee: ___/__&LQ‘;_/—- Receipt No: oA ——

ion is true and correct

Declaration: The above informat
th cruelty or neglect of any animal.

| confirm that | have never pesn convictad nor charged wi

SIGNATURE OF APPLICANT al%’/ Date of application_glf_ifﬁ_[gré’—-



Mossel Bay

RO O R

MOSSEL BAY MUNICIPALITY
MOSSELBAAL MUNISIPALITELT
UMASIPALA WASEMOSSELBAYL

ﬁmmxmz_zmzoggmw”

»Obocmmm-oom.mg

VAT Na.  BTW Nr. 4830118370

< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

) (044) 606 5000

(8 (044} 606 5062

Vi admin@mosseibay.gov.za
www.mosselbay.gov.za

Pavm eut Detzils /Betalings Besondarhede

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 400009580095

2
.

sy =20 201 5264000095300958

O AR

11373 400008580025

i ___

.?w.. 2

Mezsage /Boodskap

BTW REG. NQ. DATUM VAN REKENING: 22/0112026
Naam;
LOURENS §
Liggingsadres: LAASTE KWITANSIE DATUM: 21/01/2026
4 STELLENBOSCHWEG HARTENEOS
BELASTING FAKTUUR  MAANDELIKSE REKENING VOORAFBETAALDE
METERNOMMER:
| BEPGSTo: 2610.00 ohmer:  958000 | WaKaSase: 0 N 10
DATUM BESONDERHEDE BEDRAG
BALANS CORGEBRING 3296.57
21/01/2026 2875 PLEKTRISITEIT 18/11/2025-18/12/2025 2345.85*
80294 - 80892 (598 EKWE 30 Dae)
BASIES 431.91
07/25 588.00 @ 2.68% = 1607.96
VAT/BTW 305.98
21/01/2026 AMR1Z1L3BOWATER 18/11/2025-18/12/2025 79116
1085 - 1134 (39 KI 30 Dae)
BASXES 261.39
07/25 5.92 @ 0.000 = 0.00
13.81 @ 10.030 = 138.51
9.86 @ 13.038 = 128.56
i . 5.41 @ 16.950 = 159.50
VAT /BTW 103.19
21/01/2026 300010 VULLIS 320682
KWITANSIES 3286.00-
Balans Coxgedra 0.19-
BTW OF '*' ITEMS: 450.99 ACB TOT: 0.00
KREDIET 60 DAE 30 DAE LOPEND
0.00 0.00 c.00 3458.19 3458.00
Bataling moet voor of BETAALBAAR OP BEDRAG BETAALBAAR _
op die vervaldatum g ~ -
gemaak word 16/02/2026 _

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipai 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.

mQC._.I >_nw_0>

<P permit Mail

S6E0L0Td

[B ANDYS U NOA

POSBUS 1115
HARTENBOS

LOURENS 5
6520

40-000958-009-5

VAL L ATOM A

Fold and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



bk word ¢ om die
byl ?e 5 Word
{ICPA JENT VAN

{5 POSTAL ADDRESS

*REGISTERED RE

A Keép'the 00
:?OSTAL F\DDH 581 in

2 IF )ou have changeﬁy "“mss uf i parhcu!ars of your
present address, ea namedl siteat ardos sregl number, gtc., have
bean changed; the NOTICE SR CHANGE OF ADDRESS form in the
“pocket at-the back 4 the identry. dociment must be used to repod
 he_changé and it'miet te hended @'a or posted lo the neatest
Teglonal disfrc lo’ ceunre f‘EPART”: JO HOME AFFAIRS

_ éés_msmmL AND.

A
L. D NO 640227 00708 3

HWWHHWWWWMWMMWMW

S-A. BURGER/S A. CITIZEN
VANISURNAME

_LOURENS

VOORNAMEIFORENAMES

;STELQQISE:“

" GEBOORTEDISTRIK DF-LAND:’

DISTRICT OR COUNTRY OF BIRTH. .

1964 02nf7

DATUM UITGEREIK
DATE ISSUED

2010 03- 04“

DIREKTEUR ‘GENERAAL:

ul'mEn K:OP GESAG VANIDIE - 7



GARDEN ROUTE SPCA MOSSELBAY

-
DATE V2 o0 (b ANIMAL NAME
KENNELNUMBER | ~8j BREED Do
CARD NUMBER . P AL STERILIZED’ £
COLOUR Taoby, 4 e peess] MALE/FEMALE AL
VACCINATED AGE Tewenile
PROOF OF VAGC STRAY/SURRENDER “oaviende
i
GENERAL HEALTH CHECK
COMMENTS
WEIGHT [ 4% ‘
TEMPERATURE 2 .
EARS WAD
EYES. NAD
TEETH NAD
NOSE NAD'
LUNGS NAD
| HEART WAD
ABDOMEN NBD
HIPS WAD
SKINAND COAT | NAD
.| FIT FOR YES NO
ADOPTION

ADDITIONAL COMMENTS




VET SIGNA e E VACCINE AND BATCH NO. : VET SIGNATURE

8. bwdend

au..mm Yo ez
TSW o
Tablg

fﬁa\p@ ¢

i A BA 6116 S004 101G R £

992003000579339

R R e . R : 7 > y :
Nobivac” DHPPi (Reg. No. G2377 Act361947), Nobivac® KC (Reg. No, G2604 Act 36/1347). Nohivac® Canine-1 DAPPV (Reg. Mo. G3892 Act 38/1947), Nobivac® Feline-HCP (Reg. No.

G3880 Act3B/1847), Nobivac® Tricat Trio {Reg, No. G3712 Act 26/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantet® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquantel (isoqincline) §0 m/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Req. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 56 mg {equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL {Reg. No. G4227 Act 36/1247) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® (Reg. No, G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body welght.

it o

Tatebooit

miBravaco.Southarica
com/MsdPetsSa’-

¢

Thoe & FLEA PRACTEETON




o Traide et - ,ﬂ T, - e —ﬁ.ﬁéauﬁ 5t mim
uuuuu Hray #l afe)wl i Abandoned | Returned ([ impounded E:?fju:;;sc,ateci cuthanasia__
Datein j.. 1 .} Tims in <y a0 | Date for release
sarden Roule NER A . 5y 98
i e Lost & Found Yes | Lost & Found
GRITIFICATION &
Eﬁihﬁ‘ %“”‘{Eﬁ_ﬁﬁw & L {iﬁimﬁsﬁ@;ﬁ_ﬁu _Nﬂ checked Mo | Dats c:hﬁcke.f_.!mw’ o
Microchip/Collar !! Yes | Dale scanned flicrochip or
or Iy tag found | | o 4_;1_};,9}399?&% | D TYagnumber |
% UGQ Cga{ Other species (3oecify oy
& N . Colour and m.w.. S '
b | Breed iy o Markings T M =
E | Condit g Sex ) Agery ,
g Condition Sene L Sex - f\j:;e Ve, £
P | arearaceen i . Bterilisation
g-? femparament "'\Hf;:ifx@?‘s delails N&EHB ]
f= i Teeth o
% Coal CEATYEY Tail tplsﬁ’% Coridition &“}mé‘ Rars L}q 1 Dyouan SEE znaaly
¢ | Areafound / - . o
g"? collacted from \lﬁg‘ Y Date i om jaky
= Reason for surrender e CO C"}% FXCA
ASSESSNENT Surrendered by 0 ) e .
Found by Name | Sao@d el 1S
GOOD WITH: | ves| No - -
Chilel Residential Address PRI S oy e
Ca = HSOne LY Yoo\ oy S
'1(5
Other Dogs N
AT e 4T
livestock/Othar “EU\“J&”'N’ b
DD THEY: ves| o | | Posial Address
Jump Fences
Run Away Tel {iH) Tel (W) Cell o e s
COMMENTS: L P W in e 10
Email
Donation R Cash| Card | EFT | {(Receipt No.)
PLEASE INSIET ON A RECEIPT
Zonfiscated: OB No: Case No: Inspector:
STATEMENT OF SURRENDER

do hereby cenlify thai | 5‘351 [ DO NOT own the animalls
lescribed above, thal IT B 11T IS NOT 3 stray and | DO IO
4OT know where It comes ffam: | also freely suffenaeratl
ftgrest, if any, therein to the SPCA and 1 request that the
wimal be dealt with as deemed advisable in the discretion of
he SPCA. ltis expressly agreed thal neither the SPCAnor its
sfficers and employses will Incur any obligation to me on
aceount of suchdlspommn of said animalfs. | confirm thati am
wer the_agg-of cighteen (18) years of age. Alse see”
sonditions on rgg‘ersed side.

Hiermae verkiaar ek dai ek dierfe hierbo beskryf BESIT [ NiE
BESIT MIE, dat dit 'n ROMDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET ! NIE WEET waar dit vandaan Ko nie, Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunsie van die DBV en ek versoek dat die dier hanteer word snas
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amplenare, en werknemers enige verpliglinge
het, teenoor my ten opsigte van die hantering van die dierle. Ek
bevestig dat ek bo die ouderdom van aglien (18) jaar is. Slen ook

die "Voorwaardes" op di

g agterblad.

Signature ;L4

Mehwie

Witness for Sociely

Syl 3

'FOR OFFICE USE: PENDING ADOPTION

Details of second

Applicant
Details of Details of third
first Applicant Applican

Slaimed [ Adopied [ Euthanased [0 Died [ Gther [ —

On Date:




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName: J=e DavsS :
o ContactNumber; @794 37264
o Email Address: __ ™2 jo musicschodl. <o 3

2. Additional Family Member/Friend Details
o Full Name:
o Contact Number:
o Email Address:

3. Previous SPCA Adoption
- Have you previously adopted SPCA? (Yes/No)
o Ifyes, when? '
o Where?
- What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature: _ fffueens

Date: . Swel. 206




. NSPCA Operatlons Manual 2020 Sectlon 5~=6A.: Page 1

STERELISATI@N @@NTRA@‘J

PLEASE READ CAREFULLY = THIS IS A LEGAL DOGUMENT

CONTRACT No, M A02%k,. . .  DATE:. A\@é@o aé&
" bebween Haﬁﬁeik}@;.(, . SPCA .
' ' © B tellovge iveoch, co 2a
= “ﬂ.fané:l" o - C’;Li CcHl 1o ol 53R

Name DR MS Lauven.é-l |

Address 4 ‘5&@(@«&0&0@3 f,\;,

Telephone l\lumber;g (lH)

"~ Anlmal's Nalang'-'

: Descrlptl’or[}. -'.I

i {dus dlelﬁél

il For TS stivgicar pmb@edure wlthout

felistiah éé,._ q
qsponslble for the paym@ht of any fess

L shouldllmgaﬁl'ﬁlé'l'b’é‘l‘a‘l&éﬁ't'o'é‘ﬁll’:lmﬁ e

+ the wrlttenlauthorlsatlon of this @welem -hhﬁé-‘@wm. vllll lllefﬂl

_ Incurred)s. SRRANTIR
2 Ifthe anlmallllélnot sterlllsed on Hhe "‘;&la o

conflscate, thgianimal and NO MONEVWALLEE

of the SPCA's st‘aff"'may entat upe 1|'illj‘lélll‘[}@ll€lm’ﬂses

3, This animal cannot"beljﬁiassgd onlllcm'al,ﬁewlc ' lh;e:l@l;'glnal ste sa n-.éontract will be cancelled
and a hew one lssued Ihif)g: new ownel’“slamlll :;ﬂree:@f c‘hargan i

“4,. In the event of the anlmal's death) lpﬁ@@f e hle sdl@mltll@“@l o I:he Soclety within seven (7) days,

5, - The owner undertakes to bring the secuen 1 above to the attention of the Veterlnary Practitloner
who may, or will be, consulted by the owner,

!

lﬂmaélt al‘wl/e, the Soclety relﬁet'veu gthetlghtto

UN&EDl The ownel dgtees that a member
! diiskihspect the animal,

@’

T have read and fully understand, the condltions above, which I accept 'uncondltlonally.

Sighature of new Owner! MW For SPCA! H__%

W f/ F

v

CONFIRMATION OF STERILISATION!
Vet : _ Sigried:

‘Dater _- :




AL 0 R
057

992003000579339

T o094 697 3326
stelloue mucks . co za
D

h STelLENRoscrl  pue
HARTevBes

Title #
Initigls *

Date of Implant ¥ ob Z{ - o% - 2o b
Was {he Microchio implanted I
chin irnpianied Dy this velerinar i
v this veterinary practice? G
! B Ne

Name oF Ve who implente he Y 4 |\ &V ~
Tu LW £d 1 pl ZA b
(= Tk

D e ek LA PARK

U LITE

Surfiame ¢

Suffisme

curname *

Dete of binh




NSPCA Operations Marual 2020 _ Section 4-58: Page 1

_ ADMISSION NO i \
/@} ;uij

) - PASSED: TE}J}GE | DATE UNDERTAKEN: 274 / G, “3/ Tt £ A
" ONAME OFAPPUICANT: e Fh. | bevuececso S
. ADDRESS: ‘ 4 T tlmn st .ﬂw'w : v ten bos O —
" HOME TEL Not CELLNoi < ey ST 2 B §
- RNTMAL(S) ADOPTING: 2L Cola . —
sggi L ok el poEs__ B4 BT BALG D ormendhs
. PRE- HOME INSPECTION ' o
| PROPERTY D DESCRIPTION .
Type and helght of fence! C,/\;q; vt WA d e Sulkabllity of fence (l.e smalt pets cant escape)!
Sultable shelter? (e, Kenne! In protecied are) | YES 4 /NO O Any slgn of Chaln/Runner? YES 0/ NOB&
Is thefront vard separated from the back? yES E [ HO O I yes, what pan;ltlonhg? ___
: .Any‘hézarﬂs? (poal, rubble, razor wire, etc) YES IO/ NO )%_l Speclfy:
@es.ap}ﬁ!lca['lt five at the address? YES 71/ NOTT | How many animals are on the property? 4 (:Io«; < .
DESCRIPTION OF ARIMALS ON PRORERTY
L ) 3 4 B 5 |
BREED ﬁ’ic [ / gt::»f’-// PoeNpue /1 _ '
[ weLkage (god?) {50 & (e A : B L
1 SEX B AGE Mae 1 F el el Fey / ] Y
STERILISED . | vesp@/NOT | YESE/NOTI | YESDI/NOD YES'TT/ NO I VESTI/NOD -

- E?HERINFORMATION | COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

© BT CATS ' Bl SMALLDDGS
Bl MEDIUM DOGS B LARGEDOGS
INSPECTED BY: Ly ré SPCA: W%{L&@j b sensrure
POST HOME INSPECTIONS
‘ ( ~ DATE - RESULT REMARK " BY WHOM

DIAGRAD OF PROPERTY ON REVERSE OF THIS PAGE



