]
. - ADMISSION NO:
ADOPTION CHECKLIST b g <« BAD
[/ CONTRACT NO: '
\/ Admission Form MA o w6

"

z\ Application for adoption

b

.__/.: Pre-Home Inspection Report :
Adoptee INFO:

El Name & Surname__ M\berns K hears
Adoptlon contract

j Copy of ldentity Document or Driver’s License Contact INFO:,_C g4 0% A

Z/Proof of Resldence

o~

<
™Letter from Body Corporate

[—

 _/

sterllizatlon Contract and Date of sterilizatlon Contract Endd, AN élo;ié

v

N

Copy of Vaccination Record/ Cettificate

]/M[crochip
Microchlp Registratidn- chip number__ “““‘gﬂgéﬂégéwggtﬂu i __

Date! .9‘%,/ 28 }Qf_f;

Complet/ed— V'

pate: _ 22/12./A5 ‘

Manager:

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 asingle bundle, In order of chec;'dist.



Your Cell C Statement

Account Number: 413926317
Statement Date:  03/11/2025

To keep delivering a rellabie network and the level of

REV Alb

55 Kmi:::: AZ?]ZB Kielnhans servlc? that meets otir custorners’ negds, we dre

Fra allitsig . updating our subscrption and Device Insurance

Kieinbrok pricing effective | Dacembear 2025. Wa've taken great

6517 care to keep this adjustment as rrinimal as possible,
enstring that we continue to give you grecet value you
can rely on, Thank you fof choosing Cell C and we look

farward to remaining of service to you. For more
inforrnation, visit https://cellc.lfnmJerHr

STATEMENT SUMM
S A ARY STATEMENT AGE ANALYSIS
atermnent amount due as of 03 Nov 2025 G
R 429.00 33?;;5
Your selected payment date s 27 Nov 2025
90 Days
90+ Days
YOUR STATEMENT DETAIL
04/10/2025 Opening Balance
27/10/2025 Payment R 43900~
02/1/2025 invoice 72900 -
03/1/2025 -
Closing Balance R429.00
WAYS TO PAY YOUR ACCOUNT
Switch to Deblt Order Direct Deposit/Electronic Funds ‘Transfer EasyPay
All Customers witha Cell Our bank details ;
contract ave required to have Account Name Account Number
a debit order in place. CECT/ACellCSP 1202947719
To switch to debit ordef, Bank Name Branch Code e =
‘ Use this E
Contact Nedbork 196005 is EasyPay number at o
Care on 084135 REF Number retallar to pay your account
Customer Carg on 3 umbe 92159000413926 3176
CustomerService@celic.co.2a 413926317 Payment willtake 24 hours
Payment will take 2-4 doystoreflect on our system to reffect on our system
Pagafofd

CellC Service Provider Compuny {Pty) Lid feg no? 2001/00BCTHOT VAT no 4320194998
PO Box TB6005, Sandton 2146




Ll
\lﬁ( (™ APPLICATION TO ADOPT AN ANIMAL
i PLEASE NOTE: We retain the right to decline this application
Ay The following tocuments {o be attached: - D, proof for residencs, proof thaf pets are allowed.
NAME - ProffDr/MiiMrs/Ms (including initials): /L\ | hereus K j £ n}L (oAR)

HOME ADDRESS: 2 Vyarimans Ale / Pfaai(/{it’ﬁ';fj J K)e;—nbrdk“” Kivier

1D NO.: gollose g‘?fﬁ?{ﬁ

POSTAL ADDRESS: £5073

TEL NO {H): (B):
CELL NO: 044 74 o 7*7’@(“' FAX NO:

EMAIL: Ratkaléfﬂ!ftﬁ'né ("},u} Wﬂflj.t’ﬁe.‘ el

Address where animal wilt be kept: 56 !\1051 i Nans. Ave ¥ Frag: [/{f L£5ig ’ ]Jliﬂfi\bfﬂé
~Ryyier : £ :
Ogccupation: Aj} [ic Wliu:f & ( ,jﬂ/; ).ﬁ’ et C,)Iﬁ DALY

Da you own o rent your property: 7/'3 ne Do you have consent from owner / Body Corporate? __Ki_i__
Are you a student with consent to keep pets: YES{@:

Reason for wanting animal: W fm” myl'fm%' ﬂ’WZ '4/ ZZ;% /{MA{M 0’@{;

s the animal for yourself? / / @NO

is the animal a replacement for a pet which has died from: DistemperiPaNovirus!Snufﬂe’sICat Fiu/Biliary YESL@;

What breed of dog or cat are you interested in? (/ ‘)/ / 1€

Can you afford private fees? }/5” 5 Who is your vet? fé@{ d}“’ 4 F f_//

How many animats live on the property? DOGS? _,__@___ CATS? OTHERS

What are the sexes of your animals? DOGS: Male Female CATS: Male Female
Are all your animals sterilised? Give details ‘I‘VG [ARS

How many dogs and cats have you owned in the last 3 years? DOGS? __Q___. CATS? _Q__ OTHER?

Which animals do you still have, and what happened to the others? NO 74 ¢
is your property fenced and has a proper gate? }/ €5 Will you chain/ an animal? \\]0
Full description of the fencing and gate: W”é; ﬁ?/ ne| 1"? Height: C\
' néd 2
What shelter is provided: OUTDOORS KENNEL OTHER , !
Have you previously had pets from an SPCA? __ML___ Are there children under 10 in your household? N g
P
Pre Home Inspection Fee: (0P Receipt No: gg 2 :IL'

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

SIGNATURE OF APPLICANT W/‘“ Date of application L J’ \34/35




MICROCHIPPED ANIMAL REGISTRATION FORM

" Please note that it is the Pet Owner's
LT mllg!,gglol;“ I responsibility to ensure that the Pet's details
992003000 are registered on the BackHome Database

Vet Practice Number *

vet Practice Name *

Vet Practice Phaone - Daytime *

Ceil No. * € T54 "TA% 224¢ Only mobite numbers in South Africa, Batswana and Namibia wilt be receiving SMS notifications.

E-rrail * Y G 'k ‘(E,& mh SN EE v eai), Carv if possible, please provide a personal email, not a company email,
: Sl ax), O

Title ¥ #AE Initials * {C_ sumame * K leimbhans
Streel A5 % / KAAI WA DS ANE City

suburb Area Code 4= ~ovedle
Country Province

Phone - Day time Phone - Night time

Title * Initiais * Surname *
Cell No. *

Title * initials * Surname *
Cell No. *

Tigle * Initials * Surname *
Cell No, *

Registration Date * - -
Date of Implant * A% - 0 - ReRS
Was the Micrachip implanted by this veterinary practice? ) No

Name of Vet who implanted the Chip ¢ AY 1\ cOElRS

Pet Name LA ene ] Dateof bisth A OB S
Species*  (Cex LAV E . © ANINE Breed* Coidl l &
Color RBRoO LI & wor v Markings

Famale) Sterilised CHD  No

Gender

Are you s 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 PERSONAL INFORMATION LAW: .

The client hereby agrees that his / her persanal information herein supplied and / or any of his / her personal information already in possession of the velerinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreemnent between the client and the veterinarian. The client further agrees that the veterinarian may forward his/ her personat information to
VIRBAC {Supplier of the Chip), in order for Virbat to lodge the clients persona! information on their database for tracking purposes. The client also agrees that where other refevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client aiso agrees that his / her personal Information may be
ssed by Virbac to forward him / her a Newsletter as wel! as to send him ! her general information concerning pets, The client acknowledges that he f she has a right to object te the processing of its

personal information for marketing purposes and unless expressly stated ot erwi%?r ly consents to its pessonal information being used by

and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE - -

W T

1. On-line Lag anto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form te BackHome on 0800 222 $46 (TOLL FREE) or 077 852 6364

3. By e-mail Scan and E-mail the compieted form to backhome@virbac.co.za or backhome support.exiernal@virbac.co.za
4. By App Download the Virbac Barkhome Africa App '

www.backhome.ce.za « Tel: 011 852-8120 or or 0111 027 BE37 » Fax: 0800 222 546 o



BLIC OFS S 1AFRICA

U
NATIONAL IBENTITY GARD,

Suma_me:
KLEINHANS

© Names:
./ ALBERTUS LE ROUX
Sex:

M
Natlonalily:
RSA

Iggnlity Number:
0041105088089
Dale of Birth:
10 NO\I' 2000
Countfy_of B
;RSA
1




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details ,
o FullName: _ Orpa Mlernhua s
- Contact Number: _Ogf 1761145
o Email Address: _9/z Leinho ng (z.f o i /,W}

2. Additional Family Membetr/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: - M

Date: -?J//'z// 20Z¢




‘NSPCA ‘Oparatlons Manual 2020 ) Sectlon 4-5B: Page I

_ it
A Doos e oo 57308  ADMISSION NO MY €3

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

L -pAsssb: DATE UNDERTAKEN: __ 22 [ 12/ D5 e L RO
" \AME OF AppLICANT: _ /=] (I b UiS Kl i e

- ADDRESS! 55 /é%‘m:&m:—:sz: Avci'r“u__léi-:
{{I@,,—A resded 'Qtu o :
" HOME TEL Nos CelL oy OBLt TS Ot

. ANIMAL(S) ADOPTING: _&_(D . Colles | , |
- SEXY - Emaﬂ k- : _AGE: + 7 V\_.Cfiki.g .

. PRE- }_10}_’115 INS?EGTION'.
PROPERTY DESCRIPTION N
Type and helght of fence!. Virescele 1Ko Sultability of fence (l.e. small pets can®t astape)t Yo .
Suitable shelter? (e, Kennel In protected ares) | YES&{NO D | Any sign of Chain/RUnner? YES 2 / NO B
I5 the-front yard separated from the back? YES¥TT N0 O IF yes, what partiioning? o

' .Any‘hézartis? (pool, rubble, rezor wire, etc) YESE/ NQ*EI/ | spedfy: '

! Does.ap;ilicant Ilve at the address? YESEBTNOEF | How many animalg are on the property? Y

_DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED '
" | cONpITION
| WELFARE (good?) .
| SEX & AGE AL / / : [ /
STERILISED . | Yesti/Nom | YESH/Nom | YESO/NOD YES'D / NO 1) YES i /NO D
- | OTHER INFORMATION / COMMENTS j
T l
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© O cATs ' \ET”  SMALLDOGS -
B MEDIUM DOGS 0 LAREEDOGS

POST HOME INSPECTIONS "

DATE - RESULT REMARK T BY WHOM

Y
4
1

7

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



b,;{aiiw \A_nua,.)r)ujm

Batch:
©A241A
P 01

55 _ADR? (NS brﬁu

Klein

CANIN €
Collre
RRowS T worh e o

Ferale

A 0 B

992003000579302

Mobivac® BHPPi (Reg. No, G2377 AcCt3B/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947), Nobivac® Canine-1 DAPPY (Reg. No, 53892 Act 36/1947); Nobivac® Feline-HCP (Reg. No.
U (G3680 Act3&/1947), Nobivac® Tricat Trie {Reg: No. G3712 Act 3611947}, Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel” Tablets (Reg. Mo, G2717 (Act 36/1947) Contalns
Praziguantel {isoginoiine) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tabiet. Exitel Plus (Reg. No. G4226 Act 36/1947) Cortains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantei 50 mg. Exitel Plus XL (Reg. No. 54227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivaient to 504 mg pyrantsl emponate) and

Fabantel 525 mg. Bravecto® (Reg. No, G4083 Act 36/1947) @ach chew containg 25 mg Fluralaner per kg body welght.

¢ MSD

Animal Health

{acebook.comvsaPerssa




ADMISSION, ASSESSMENT AND HISTORY RECORD

— . - . o
KENNEL No.  } {%W‘& f% ] ADMISSION Ma.
Stray Surr Abandoned | Returned  Impounded Confiscated zﬁgr:;‘?fatsf%r
. Datein {2, fu ]S Time in . Date for release
Garlen Route e l6 ‘20
Lost & Found D Yes | Lost & Found - -
IDENTIFICATION & LOST AND FOUND | - e No | Date checked | ' [ /G)A,,S
Microchip/Cotlar Yes | Date scanned . . Microchip or
or 1D tag found V) Na | or checked ‘i-j;l\' [ A5 D Tag number
§ @ Cat Other species {(Specify)
O - Colour and T :
= Breed Cothe Mark;ngg %@L, wihie e cloy gpess
3 Condition 1= exn ¥ Sex ﬁ i Age = weels
g | Temperament Ven s gi‘ta?gillfatton O Name
: Coat Sie st | Tail lc)r\ﬁ E%eggmm Froy |Bars Do Size < motd
¢35 ] Areafound / . i -
g | collected from e Date 12 {u |3s
A
Q Reason for surrenderToQ mani cjoqs i Cf.’»“ﬁ'(ﬁ‘k?()‘ o ia/ . /5?5
g, )
Surrendered by D . ,
ASSESSMENT | | St = Name | (e lesie Flows
GOOD WITH: | Yes| No
(é:itlsdren Residential Address O hn senspes
L)
Other Dogs Vie €Sb A
Livestock/Other T
DO THEY: ves| No| | Postal Address . 73 WL
Jump Fences - A
Rum Away Tel (H) pDSLA T Cel 065! 1S 9909
COMMENTS: —
Email A
Donation R N A Cash | Card | EFT | {Receipt No.) NRE
PLEASE INSIST ON A RECEIPT
) . i
Confiscated: OB No: ' ¥ A Case No: ‘J | A Inspector: W C‘d{"j/
STATEMENT OF SURRENDER

| do hereby certify thaCLDG7 D

described above, that T IS /1 N
NOT know where it comeés from. [ also fresly surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. It is axpressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal’s. | confirm that | am
over the age of eighteen (18) years of age, Also see”
Conditions on reversed side.

OT own the asimalls.
a stray and DO & -

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT [ NIE'
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
nidat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
~yrywillig afstand van alle belange daarin, indien enige, ten
guifiste van die DBV en ek versoek dat die dier hanteer word soas

wat die DBV goed ag. Daar word uitdrukiik ooreengekor dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigie van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien {18)jaar is. Sien cok
die "Voorwaardes" op dis agterblad.

M&Y %I

Signhafure R(’Cﬁf 40

Witness foi %%
— —— e

" FOR OFFICE USE: PENDING ADOPTION

T Details rsecomt— .
“ A Applicant "/

Details of
first Applicant

Details of third
Applicant

Claimed [0 Adopted [ Euthanased {1 Died [ Other

0

On Date:




