ADOPTION CHECKLIST ADMISSION NO: . ;
MRy 4N J
]/" CONTRACT NO:
£1 Admission Form Mp orah
Z(Applicationforadoption
ZPre—Home Inspection Report :
~Adoptee INFO:
Q{ Adoption contract ' Name & Surname__C:[HP\S % Teudie St

[Z Copy of Identlty Document or Driver’s License Contact INFO: oy 22134 24

[Z/ proof of Residence
ﬂ Letter from Body Corporate

E sterilization Contract and Date of sterilization Contract Doce A /0 | f 2026

‘]/Copy of Vaccination Record/ Certificate

]/MIcrochlp

:J/ | o owlezlde.
Microchip Registration- chip number__ INIMINIEIALINEAIE MRRITITEON

982003000578729
Date! @5[0[ Q@Q (t;

Date: Do/ ol /o?é :

Completed "!_Zli!! =
— Tl

Managet:

¢

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspéction : 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}dist.




S

W
%&‘*@0' APPLICATION TO ADOPT AN ANIMAL
o PLEASE NOTE: We retain the right to decline this application

The foliowing documents fo be attached: - 1D, proof for residence, proof that pets are allowed.
NAME - Prof/DriMr/Mrs/Ms (including initials): ( \\ 1 SR Tf ULQ\QQ %m}
HOME ADDRESS: Weksoncee 3o ﬁ bddes e HG(‘J‘;JUZ
ono: SO S 0920 (@

POSTAL ADDRESS:

TEL NO (H): e (B):
ceLLno: L A2 9 Lk Faxno:
EMAIL: —

Address where animal will be kept: mfﬁi%cvu‘cx 2L0 ﬂ w‘\\fﬂ@’ hf°§hc:0¢(};&@
Occupation: QQ\MQK Domined

Do you own or rent your property: — Do you have consent from owner { Body Corporate?

Are you a student with consent to keep pets: YES/NO

Reason for wanting animal: LD%(‘ oW P“QUCOUVO IV) \' e \\U{J (lance s

Is the animal for yourself? YES/NO
Is the anima! a replacement for a pet which has died from: DistemperIPawovimslSnuﬁ!estat Flu/Biliary X__E_§lNO

What breed of dog or cat are you interested in? OC}C\& Qm%‘%e/

] ¢ - N
Can you afford private fees? \\'Q% Who is your vet? Ce‘icf 3@ “\.’\KMCL.Q CL‘ALC

How many animals live on the property? DOGS? 9-/ _ CATS? ___l____~ OTHERS

Female__L._CATS: Male | Female

What are the sexes of your animals? DOGS: Male

Are all your animals sterilised? Give details \4‘ A

OTHER?

How many dogs and cats have you owned in the tast 3 years? DoGs? _21_._ CATS?

Which animals do you sfill have, and what happened to the others? i d@% - (,M"-Q CJH,\‘U 2 {l«wtﬂf'
el e '\r'\V\.CU—-.)\ S -
Is your property tenced and has a proper gate? q‘é g Will you chain/ an animal? ho

N
Full description of the fencing and gate: N WA Height: __CACM, \ﬁ’w‘—(,{l

\What shelter is provided: OUTDOORS . — KENNEL OTHER SIQF_MJ\_QB

Have you previously had pets from an SPCA? __&;_L__ Are there children under 10 in your househcﬂd?_@.

@00 .0 YAV "1 )

Pre Home Inspection Fee: Receipt No:

Declaration: The above information is true and correct

| confirm that | have ngver been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Ju{ ’ Date of application_12 }% 2o .




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details ‘
- Full Name: (Lm;{ﬁaaa/\ j@ca(acuo Swd% “
, ContactNumber: o4 24054\l
» Ernail Address: __gmit C 5’@5@@3w€\ L COUA

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

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Y es/No)
o lfyes, when? '
o Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment

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

adoption conj{j@ws entirety.
Signature: AN ¢

Date:__23 [ot/a6







NSPCA Operations Manual 2020 Section 4-5B: Page {

Ggqpec Z roe ST ETAT  ADOMISSIONNO

g . PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
A o .. -mssao DATE UNDERTAKEN: ,Slt\l \20217 TIMES Qﬁ[ 12

" HAME OF ARPLICANT: Trudie  Seaix

-ADbRESS: ' Aot gonia ag_o A, Ud\tclam.s Hoﬂ%e .'
" HoviE TEL Not ' CELL Mo 0%4 22794 A4 '
- ANIMAL(S) ADOPTING: Tk Quesel Y fin pic '
SERl .- \"-cmw[c _AGE 2 Ws
PREHHOM’E INSPECTION: " . T
PROPERTY DESCRIPTION . |

Type and helght of fencer Sultabillty of fence (e, small pets can't escapa} (/La@ﬂ
cultahle shelter? (1. Kennel In protected aren) YES@/NOT 3 ANy slgn of Chalr/Rnner? YES © { NO _
T the front yard separated from thebackt | YESTI/NO 1A, I yes, what pertitioning? ~d -

* . | iy hetzards? (pool, rubble, vazor wire, ete) VES B /NO B | Specfy: I
\.I)ﬂap}iilcant Tive gt the atidress? YES [/ NO'EL How many animals aie on the propery? % ‘
[ DESCRIPTION OF ANXHALS ON PROFERTY
S U % n ) a i
I J AR . o
- Feomomon - P donad T L ‘ .
WELFARE (goodt) | _AOcCA :
| SEX &AGE Yy @S / / ' { J
STERISED . | YEsmLﬁo)tz( Yesp/Not | YESH/NoO YEST / NO Tl Yeso/No B

TR INFORMATION [ COMMINTS  Nea  ¥Nit Q@P{li\\c ; .ﬂ_%
me qm,e)[&\,\ @;&,jnolé £ ko

PROPERTY APPROVED FOR THE FOLLOWING P.NIMALS‘

‘ .ﬁ CATS , ' Iﬁ SMALL DOGS
@ MEDIUMDOGSY M, iAR@EDOES
) mspsmen BY‘ J;@W ?\4@:5 smi MQFZ SIGNATURE'
pOST HOME INSPEGTIONS , W
: PATE - RESULT REMARK —AYWHOM
q '
.

DIAGRAM OF PROFERTY ON REVENSE OF THIS PAGE

EEARE R ¢

¥



wies BNy

. quBlam Apoq By Jod JalzieINd Bl 6 SLIZU0) MaYa 4aBa [/ p61/3¢ 10V £507E 'ON B8] ,0j0ansd QS &4
puE (#leuoguia [FuRiid B »0g 0} jualeanbs) Huw Ad* N 'Be) 03 g 'Bw ogg [muegad =
&) JUleAna) B 0F [SIUEliS ‘B 06 @IUENbEEld oD (1 5l 64| EUEnbEE:d SURIOD (196 /S8 197 L2259 ‘0N '534) TX STl (2453 Sl 05} [PluBas: pue (sieUoguis [eiuzikd 5 3
e e o e et stotasy. o0 676,194 94 82215 s Bovt, ovd B YOGSy g (902EPAEu OIOZEpLSQUS P JBAEVEL 0 Bul: el W b
o B 4D PRAON ) SIBITB), JSWEND (/461/GE 10V 0725 ON ‘Bonl) So1qey 98AIG0N (LF81/9E 1Y 21/8D ON '5ay) oL Jeau umammz .Q_gqm_smw_vuﬁ“wmmmwww&
B @ e . v 2 L
(75119810 157D "ON "B3Y) LddHG ,IEMA0N
e - A
VA1 PLESEIRREE ISP IPRNR- -1 M

6218/6000€00266

AT R LT

DI KM & e odY

w  Peevy  ATYLO

g L L~

2e ¥ O

=Beoy  swep)M
o yoeSKeM Y O

L

ON HELYE QY 3NIJOWA




oy . “ . . Raque%tmi "
Hlray Apandonad | Returnad Confiscated euthanasia
e PR =
Date in :a;,{ AR Time in Date for release
Garden Route | i ‘;‘ . - i, _ .
Lost & Found 't"\:es:{ Lost & Found N Yo s
m@zaﬂagf TION & LOST AND FOUND | 12000™"™ =10 piie eheaked | 1161 26
*\f'}wrﬂ{‘hlniﬁuliai L \’P‘ > | Diage so Microchie of l TR ;
or Il t_a_;g’_fuund / NE) i -A 1D Tag huinber | §{»~ IATRE

Other species (Spacify) ;f

-

- 5 e
i+

5
iy

Colour and

L ! A Mo ;;}; Markings F?ég”ﬂ.ﬁiﬁ
Sax %;E Age
) ; T Sterili . o - oy
.'l"en";perenma"ai { . a;izgillgésatmn P} E\Earn%ﬁ ;i’{j}f@i
- Teeth o Ceve by A Ciorry
%jf l(Zoat M!‘f‘“ Tail M Condition ¢ 4/ Rars el un! DIZE ey oo AF
5 | Areafound / S PPN o le b
% collected from 3 ik R Date {14 44 IR
U ) N - st ——
i ema £ T i R R [ ey e b JO N R, R
B | Reason for surrender { oy ood by e i..}s_\lug‘ﬁx. TRy ) np A
T “\!
ASSESSMENT | |Surrendered by Name | =7 4 e, E
' Found by . - ' Ve e
GOOD WITH: | ves] Mo
Chiidren Residential Address hes NLTERE Y T
Cats -
Other Dogs ‘\]%s:::at‘ S e Sl
LivesiockiOther : : T g Jl R
DO THEY: ves] o | | Posial Address Lo ;‘_3}{,}__%1 z’
Jump Fences T T
Run Aoy Tt ey pgusy [T Vi vgian @t e
COMMENTS: — | '
Email Vi, (AT ;f( .
Donation R {*, | £ Cash | Card | EFT | (Receipt No.) --._[fi’f";‘
o - - !
PLEASE INSIST ON A RECEIPT Ve
b T )
Confiscated: OB No: AESL Case No:. L Inspector: o
STATEMENT OF SURRENGER

1 do heraby certify that § DO / DO MOT own the animals
Cdescribed above, that IT 18 /1T 18 NOT a stray and 1 DO 1 DO
CNOT know where it comes from. | also freely surrender all
interest, if any, therein to the 8PCA, and 1 request that the
animal be deall with as deanied advisable in the discretion of
the SPCA, Itis expressly agreed thal naithar the SPCA norits
officers and employees will incur any obligation ta me on
account.of such dlspnfﬁof said animalfs, | confirm that | am

ovar the ‘age of eigh

Conditions ong

(18) years of age. Alsp see"
side, T

Hiermee verklaar ek dat ek dier/e higrbo aeskryﬁﬁsﬁ’i-l 12}
BESIT NIE, dal.dit 'n RONDLOPER NiERC}NDLQRERN! is,
an dat elKWEET ! NIE WEET waar dit vandaan kom nie. Bk doen
ook vryw Iitg afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goad ag. Daar word uitdrukiik ooreengekom dat nog
dis DBV nog sy amptenare, en werknemers enige verpliglinge
hel, teenoor my ten opsigle van die hantering van die dierfe. Ek
bevestig dat ek bo die cuderdom van agtien (18) jaar e. Sien ook

die "Vaorwaardes” op die agterblarj

\
,-"(f: ¥ "r f
A g

Slgnatum Witness for Society ;|
5 : i

;mﬁ OFFICE USE: PENDING Ampﬁ@m | Rt aecond -

Deiails of Details of third

first Applicant Appticant

Claimed [ Adopied I Euthanased [J Died [ Other O

On Date:




Pt Gty o™ 8 DB B S B HW

MICROCHIPPED ANIMAL REGISTRATION FORM

P TR L LT . Please note that it is the Pet Qwner's

responsibility to ensure that the Pet's details
VETOR WE KR‘E"" are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * O 4 %Q -7 c_Q @4 Onty rmobile numbers in South Africe, Bofgwana and Namibia will be receiving SMS notifications.
Email ¥ 55 e ¥ C BADB 9 ooy g\ (o If possible, please provide a personal email, not a company email.
Tite * VRS wnitials * "% surname * o (A 1T
Street 9 Lo A L\JGL'PSS en i et City
Suburb _ Area Cade [} E‘G{Giﬁ"\ U i’\“‘-”:)‘ki
Country Province .
Phone - Day time ' Phone - Night time
Title * Initiats * Surname *
Cell No. *
Title * ) _ Initials * Surname *
CeliNa. *
Title * Initials * Surname *
Celi No, *
Registration Date * : - T
Date of Implant * D o - Qo6
Was the Micrachip implanted by this vetérinasy practice? @) No
Mameof Vet whoimplanied the Chip LAY  \ev&ps
Fper oemaus |
Pet Name . Date of birth
Species * CAN W E Breed* Tk RUSsEe x
Colour  poHITE 4 BRowe® Markings

Gender _ Male @) Sterilised fes> No
| KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you 2 KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Narme " Medical insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL RFORMATION LA\’\:

The client hereby agrees that his # her personat inforrnaticn herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her persenal information to
VIRSAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace 3 lost animal, and they use that code on Virbac's website they witl be given the personal information of the awner of said animat, The ciient also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well a5 to send him / hee gena?i%}r Ftion concerning pets, The dient acknowledges that he / she has a right to object to the processing of its

personal information for marketing puiposes and unless expressly statediptherwisd delgby o\rlsk\jx%p_i{s personal infarmation being used by and
Virbar RSA [Ltd) Pty for the above-mentioned purposes. SIGNATURE i’} 3\ 7 !

| REGISTRATION PROCESS - Please use one of the following aption to fegister on the backliome database

1. Online Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0B0O 222 546 (TGLL FREE) or G11 852 6364

3. By e-mait Scan and E-mail the completed form to backhome@virbac.ce.za or backhome support.external@virbac.co.za
4, By Anp Download the Virbac Backhome Africa App 7

www.backhome.co.za « Tel: 911 852-8120 or or 011 027 8837 « Fax: 0800 222 546 )3



CRBA
e ldentily Number:
- 5104048083080
- Datie o Birth!

61




BTW Nr. 4830193664
POSBUS 19, GEORGE, 6530

Bladsy: 1 van 1

GEORGE MUNISIPALITEIT
Belasting Fakfuur

g% (044) 8019111 F) 086 509 6402 DATUM VAN REKENING 24;10/2024
EPOS: accounls@georga.gov.za o e
BEELASTING FAKTUUR RR. 11827173
EMALL REKENING NR. GRG 1001334349
GRG 1001334340 KWITANSIES GEPOS TOT 23110£2024
T
Mnr./Me, CJ SMIT AREA 52 24000001
POSBUS 90 WAARDASIE
WILDERNESS
G560 LIGGING: WATSONIALAAN
VERSKULDIG DEUR HUURDERS 4.00
KLIENT BTW NR.
DIEMS OPENINGS KWITANSIES HEFFING RENTE REGSTELLINGS BTW SLLmhes ' SIEN ASSEBLIEF KEERSY VIR
BALANS : " BELANGRIKE NOTA :
@ 0.00 0.00 27151 0.09 0,00 40.73 312.24 KANTODR URE
- OBHDO -15H3D MAANDAG VRYDAG -
% 0.00 .00 272,32 0.00 25713 40.85 §5.04 PUBLIEKE VAKANSIE DAE
CUITGESLUIT -~
sEhy 25743 0.00 0.00 0.00 28743 0.00 0.00 BETAALPUNTE
: MUNISIPALE KAMTORE GEORGE
TOTAAL -257.13 0.60 543.83 0.00 0.00 84.58 368,28 UNIONDALE, HAARLEM, - -
POSKANTORE PICK 'N PAY
. ‘SPAR, PEP $TORES -~ =
EN EASY FAY PUNTE LANDWYD
BOODSKAP
: LETASSEBLIEF DAAROP DAT U : :
REKENINGNOMMER TEN ALLE TYE .~
‘VERSKAF MOET WORD, INRIEN .-
-ENIGE REKENINGNAVRAE, OF - -+ ..
‘DUPLIKAAT REKENINGE VERLANG -
Aandag alle verbiuikers
- _ UPDATE YOUR DETARLS HERE
TOTALEBTW | AGTERSTALLIG -HUIDIGE - BETAAL DATUM " BEDRAG BETAALBAAR Dit is dis verantwoordelikhied van elke
- L | §verbrulker om navraag te doen by die
Munisipaliteit indien gesn rakening ontvang
81.58 0.00 368.28 15/11/2024 R368.28 was voor die spardatem nle, Navrae met
“““““““ batrekking tot rekeninge kan scos volg
TOEKOMSTIGE HUIDIGE 30 DAE 60 DAE 20 DAE 90 DAE + gernaak word:
1)E-pos: Agcounts@gacrge.0ov.za
0.00 368.28 0. 00 0.00 .00
MAANDELIKS o 0 2} Telefoon: (044) 801 9111
JAARLIKS 0.00 0.00 8.00 0.00 0.00 0.00 Dankie
TOTAAL ¢.00 366.26 0.00 0.00 0.00 0.00
water:1401 Cons/Days New 12 28.00 Log & report faults, pay municipal bills, submit self-meter readings
Water:1401 8asic New 1 147.46 159.58 22.12 || and more with the My Smart City App. Become a part of the
Water:1401 0-6 New 6 20.81 143.59 18.73 || Improvement Movement with George and My Smart City. Improve
Water:1401 Free New 6- 20.81 143.59-  18,73- | your city, Be partof the change. Download the app now!
Water:1401 6-15 New 6 20.81 143,59 18.73
w Water Consumption/Verbruik (k1) BETALINGSADVIES
REKENING: GRG 1001334349
20 AANWYS REKENINGNOMMER
: ; e
e 2 O GG
i il j
¢} [s151:] 1001334249
L AUG SEP 0CT  endefined undefined
Elec Prepaid Basic Domestic 30 271.51 312.24  40.73
01352023780 30
Smart Wa!ar Malar iJnIPay Hy Smart Clty
; ; - TRt FNB waameina
Tp.  Meter Ni. Vorige Nuwe Lesing Fakior Verbruik Periode dag gemid TAKKODE: 210554
W CBRL5852 2274 2286 12,000 10/09-08/10 A2 : A -
%«@ REKENNINGNOMMER: 62869623150
I —




TRy

- Please note that it is the Pet Owner's
HRUR TN NT (1) EB 0 VBRRN EE N '

responsibility to ensure that the Pet's details
992003000579281 are registered on the BackHome Database

Vet Practice Mumber *

Vet Practice Name *

Vet Practice Phone - Daytime *

Celite. * 773 €BA OSAL
pmai ¢ i e @ \aloscawnet. co o

Only mobile numbers in South Africa, Botswana and Namibia will be recelving SM5 notifications.

i possible, please provide a personal email, not @ company email.

Title * pAL mitials ¥ A Surname * ()€ j&eﬂ eV
Street Qe.ea" 2 uag Loy e & < oA City
Suburb

Arealode Mo SSOUSTR 1A

Country Province

Phone - Day time Phone - Night time

Title *

Initials * Surname *
CeliNo, *
Title * . initials * Surnarme *
Ceil No. *
Title * Initials * Surname *
Cell No. *
Registration Date * -
Date of implant * o - o\ ;1.09.6.
Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip (AT WSS RS

‘PetName RBOEc AN . Date of birth

Spedies * AN INE Breeg * O encle Qu-.sgeJ

Colour LIMAVT € A RBRowoW Markings

Gender Qg_lf) Female Sterilised €es’, No

Ate you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number medical insurance Company

Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSCHAL INFORMATION LAW:
The client hereby agrees that his £ her persenat information herein supplied aad ¢ or any of

Bnpersonal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement betweéen the dient and the v , The client further sqrees that the veterinarian may forwad his / het personal information to

VIRBAL {Supplier of the Chip), in order for Virbac te lodge the clients personal informatien g ei1 Witabase for tracking purposes. The chient also agrees that wiere other selevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the persc A @ ation of the owner of said animal. The client also agrees Lhat his { her personal information may be
used by Virtbac to forward him / her a Newsletter as well as to send himy/her general infnr @-4 cesning pets. The dient acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and uniess expressly stdteqlojherwise hereh ‘;, {.@“ o Yapersonal information being used by and
Virbac RSA {Lid) Pty for the above-mentioned purposes. SIGNATUR wal

1. Ondine tog onto www. backhome.co za, Complete the registration ,

2. By fax Fax this completed form to BackHome o 0BOD 222 546 {TOLYFREE) or 011 852 6359

3. By e-mait Scan and E-mail the completed form to backhorme@virbac.co2a or backhome support.externai@virbac.co.za
4. By App Download the Virbac Backhome Africa App .

www.backhorne.co.za - Tel: 0711 B52-8120 or or 011 027 8837 - Fox; 0800 222 546 022



