ADOPTION CHECKLIST

lj Admission Form
BApplicatlon for adoption
B/Pre-Home Inspection Report
B/Adoption contract

ADNISSION NO:

WY 630

CONTRACT NO: N
MAO | 97
 Adoptee INFO:

Namé & Surname p\,o K OWN e fxmcsl ot

[Z/Copy of tdentity Document or Drivet’s License Contact INFO: Obb S65 235

z/ proof of Residence

ﬂ Letter f;om Body Corporate

] Copy of Vacclnation Record/ Certificate
j Microchip

Z Microchip Reglstration- ch|p number
//

Completed h{ _14

%
Manager: @ p

!

E Sterllization Contract and Date of sterilization Contract___ 1D <> e = \ \52_1/610;2.5

3
%--'ew,,e A

992003000579306

Date: icf!]ﬂ,!ﬂg

Date: ]q/ta/QS '

FUTURE POST HOME INSPECTION { every 6 Months)

Date of lnspéction

Date of [nspection

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 bundie, in order of checkhst



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
. FullName: iy paw  WIEYEWC |
» Contact Number: 072 Sbd  @sbU .
. Email Address: Y avenuanvicketc2 o e | -CoA

2, Additional Family Member/Friend Details
> FUullName: wAM  SHAwA  SEVORical
. Contact Number: 024 4b§ %bo-
o Email Address: it . S . SQM‘(%\@L?P"M\:LOM

3. Previous SPCA Adoption _
» Have you previously adopted SPCA? (Yes@
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 contract in its entirety.

Signature:
Date:_- '\"(\?\’ij\_?,%,




GARDEN ROUTE SPCA MOSSELBAY

DATE ]\ 2025 ANIMAL NAME
KENNEL NUMBER Ko BREED Docitoonel P
CARD NUMBER . Mp | %o STERILIZED Jo
COLOUR el MALE/FEMALE Fe o
VACCINATED fos AGE % ks
PROOF OF YACC Jehlow  (avd STRAY/SURRENDER | st@a/
4
GENERAL HEALTH CHECK
COMMENTS

WEIGHT BT '
TEMPERATURE s
EARS NAD
EYES. AR
TEETH KAD
NOSE {AD
LUNGS NAD

| HEART NAD
ABDOMEN NAD
HIPS NAP
SKINAND COAT | ®AD

| FITFOR YESD NO
ADOPTION

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD ;;/.’J o@)@@) (
KENNELNo.  |&\ ZL2 fp7)\ |ADMISSION No. MBYBB802

@ Surrender | Abandoned | Returned | impounded | Confiscated F;ﬁshuaensatsf{zar
Date in \ [ Time in Date for release
Garden Route L .“pb
s
.| L.ost & Found s/ Lost & Found ‘
IDENTIFICATION & LOST AND FOUND | L0t &F oo LostaPound 1y |11 |25

Microchip/Collar Yes | Date scanned b \ T Pf Microchip or
or {D tag found {No )| or checked 190 1D Tag number

VYo e

: Cat Other species (Specity)
| Bresd Poe( \ooc Colowrand. e Je wat, Wil Uyl
Condition “—f\-m\f 3 Sex Y Age Caele
Temperament JV“\\CH(;\\\J\ \ Sterllisation (1 Name | 10 “ICme
Coat g;, Tail %ﬁiuﬁb\ﬁ Ears ibg\un, Size %

o O\l lowse A Joae M {25

Reason for surrender @“\‘(O Cl O ‘\Y‘CUV’_? Cl‘\ N N D?

[e—

e L]y
Surrendered b P . i3
ASSESSMENT | | =T by y Name J,@b{.l_h} r ,_..___4;! Q:{f,” —
GOOD WITH: § Yes] No - — $ - - —r— .
Children Residential Address *f ) WS ( i ‘t:,.L J %ﬂf?;-f ‘ . \l b
Cats F P - B 0 N ™
Other Dogs . L F’ (i\;\t'_u"?eaw/ !ﬁ;{j;;}*«“ L
Livestock/Other i
DO THEY: |Yes| to| |Postal Address (e fom
Jump Fences — —
Run Away Tel (H) (o Mo |reiw Cell ™ O L T
COMMENTS: = — e —
Email T R C.‘i’.‘-"i_‘,@;jt;?\xw"t:t .L_& O e T
S
Donation R~ N F) Cash | Card { EFT | (Receipt No.) N’ m :
PLEASE INSIST ON A RECEIPT

Confiscated: OB No: N \‘:} Case No: N \V{"\ Inspector: ’\) llé)

STATEMENT OF SURRENDER

| do hereby ceriify that | PO / DO NOT own the animal/s Hierm. laar ek e gli ierbe beskryf BESIT @
described above, that IT IS /1T 1S NOT a stray and | DO /DO E dat dit.) NIE RONDLOPER NIE is,
NOT know where it comes from. | also frealy surrender all en dat ek WEET aar dit vandaan kom nie. Ek doen
nterest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van dis DBV en ek versoek dat die dier hanteer word soos
the SPCA. it is expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on diz DBY nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s, | confirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. EX
over the age of eighteen (1B) years of age. Also see” bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
Conditions onreversed side. e die "Voorwaardes™ op die agterblad —
.l = ro \) 1 r
Withess for Society /t’l/b}( ‘
1
Details of second \
o POR QRRICEMSE: FENIN ARSI AN ] Applicant
Detaits of Details of third
first Applicant Applicant
_ o .
Claimed O3 Adopted I Euthanased.[d Died O Other [1 _ On Date:




Vaccination protects your pet against

DANGEROUS GERMS

at can be

re

THE GROO!

“SHARED FOOD OR BEDDING

_PRACTICE STAMP

SO S S B T : o GARDEN ROUTE SPCA
w SIS MOSSEL BAY
" P - e e— B . c. . " ﬂm m_r—' (_mﬂﬂmm< p<m
S S KIVANONQABA
: ‘ 044 693 0824
072 287 1761
theatrem@grspca c0.28

Consulting Hours
0800~ 16:00

Manday and Friday
Closed

PRACTICE STAMP
Wednesday:
Tuesday and Thursday: 19:00-16:00
Saturday; 09:00-1 1:00

MSD

Animal Health

Intervet South Africa (Pty) Ltd, Req. Ne. 1891/006580/07
1619, RSA | Private Bag X2026, Isando, 160C, RSA

20 Spartan Road, Spartan,
Fax: +2711 392 3158, Sales Fax: 086 603 1777

Tel: +2711 823 5300,
www.msd-animal-health.coza ZA-NCV-211200001




ADOPTION CONTRACT

ADWISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

Garden Route Gardan Routa
DOG/ CAT | Bread \Male@ HOND { KAT ] Ras ManlikiVroulik ]
T T R Fioskyfs on of D o Nommer l

992003000579306
This animal has been given to you In the arm anes conmaent pelief that it will
receive a good home with responsible and loving care. Ownership of an
anlmat yields much pleasure and safisfaction. It also has ls obligations and
responsibilities, The fact that the animal has been In our care usually
indicales that someone has, In the past, falled lo recognise these
responslitlities.

1. 1 do hereby confirm and underiake {nat:

2. | am over eighteen (18) years of age.

2. Al family members agree o {he adoption and wili ablde by the
conditions in the contract.

4. i wl not parl with possession of the animat except fo return i to the

SPGAIT for any reasar | am unable {o keep it. In the event that | fail to

do so, } agree that | will be llable 1o pay fo the SPCAall costs which

they may Incur In obtaining confirmation (hat the animal has been
homed 1o a suitable parson, with sultable premises. In the event that
ihls is not the case, | alse agree that | wiil be Nable for all costs which
the SPCA may incur, Including all lagal costs on an altorney and citent
scale, In recovering possession of the animal.

1 will give the animal a falr chance fo adjust to Its new home,

1 understand that donations are not refundable or transferable,

| wili fead and house the animai to the Soclaty's satisfaction.

| will not ¢haln er cage the animal, and understand that if It Is found

chalned or caged, it wilt be removed from my care immediately.

| can afiord the setvices of a private veterinary practitioner.

0. will ensure that vacclnalions are kept up to date and In the case of

Injury or lliness professional veterinary treatment will be provided.

11. 1 understand ihat in case of iiiness {not injury) oceurring within the first
seven (7) days of adoption, | may bring the animal to ihe Soclety to be
altended o by its veterinarian (at the discretlon of the Seclety) at no
charge to myself.

12. | will ensure that the animal Is steriilsed as stipulaled by the Society.

43. | undertake to ensure that the animal has idenfification at all fimess,
elther in form of a microchip or a collar and ag - cnly elasticated or
qulck release collars may be used for cats.

14, WMy property is adequately enclosed and at no time shall | knowirigly
allow my dog to roam the straets.

15. t will notify the Soclety within forty-sight {48) hours should the animal
die or go missing.

46, | know and understand the "By-Laws pertaining to animals” of the
Municipality in which | reside,

17, 1will parmit an authorised officer of Saciety to visil my premises from
ime to time, o ba assured {hat the animal is being {reated in
accardance with this Policy, and | wlll allow the Soclety to repossess
the animal, If in the Society's oplnlon, the terms of this policy are not
being reasonably adhered to.

48, | will not use or allow the animat (o be used as a watchdog on any
indusirial or commerclal premises.

0. 1wili notify the Soclety of any change of address in writing by
registered post with'sevan (7) days.

mNm;

= 0

* | agree fo hever harm, neglect, abuse or abandon the animal that [ adopt.
*{ confirm that | have never been canvicted nor charged with cruelly or
neglact of any animal.

i hareby declare that | have read through the Adoptlon Gontract, and

that 1 agree and acknowledge that the above contract Is Jegal and
binding.

ADOPTER NAME - ProlerIMrIMrsﬂﬁ;@ {Including initials}

Hierdie dler Is aan u aarhandig met die vertroue dai u dle dier 'n goele
tulste sal bled met verantwoordalike en liefdevolle sorg. Elenaarskap van 'n
dler gee bale plesier en tevredenheid. Daar Is 0ok varantwoordelikhede en
verpliglinge wat nagekem moet word. Die feit dat hlettie dier in ons sorg
was, dul gewoonlik daarop dat iemand hulle plig versuim het.

Ek ondarnaem en bevestig dat:

Ek ousr as agtlen (18) jaar Is.

Alle famllielede stem saam oor die aanneming en sal al die

voorwaardes in die kontrak nakom.

Indieh ek om enige rede nie langer die dier kan verserg nle,

oriderneem ek om dit alleenllk aan die DBV terug te hasorg. As ek

om enige rede nie daartoe in staat Is om die dier te ou nie sal ek ale
pesit van die dier afstaan nle tensy ok dit aan die DBV terugbesorg.

Ingevai ek rie go aplrea nie, aanvaar ek aanspreaklikheld om alle

onkosles aan dle DBV te betaal wal hulle mag aangaan In die

vetkryging van bevestiging dat die dier by 'n geskikte parsoon met
aanvaarbare huls en erf gehulsves is. Ingeval dit nie die geval is nie,
aanvaar ek ook aanspreeicixheid vir alle onkostes wat die DBV mag
aangaan, Insluitende dla regskostes volgens'n prokureur en kilént
skaal, in die terugbesorging van die dler.

Ek sai die dler n redellke kans gee om aan sy nuwe tulste gewoond

te raak.

£k begryp dat donasles nie oordraagbaar Is of {erughetaat word rnie.

Ex onderneem om die dier te varsorg en te hulsves na die Vereniging

se tevredenheid.

Ek sal nie die dier vasketiing of gehok hou nie, en aanvaar dat

Indten dis dler wel in my besit vaageketting of gehok gevind word, die

Veraniging dit dadelik sal varwyder. :

9. Ek kan di¢ diansie van 'n private veeartsnykundige pekosty.

10. Ek ondemeam om die dler se nodige inentings op datum te hou enin
die geval van siekte of baserings sal ek 'n vesaris s8 dienste gebrutk.

44. Ekverstaan dat, Indlen die dler slek word (beserings uitgeslult),
pinne sewa {7) dae van aanneming, ek dle dier na die Vereniging
mag bring vir Sehandeling deur sy vesarls sonder enige koste
{voigens-dle Vereniging se diskresle).

12. Ekchderneem om loetle slen dat die dler gesteriliseer ward so0s
deur die Verenlging voargeskeyf.

43, Ek andermneem om my dier to Identifiseer ter ajie tye met hehulp van
1 mikroskyfle of halsband en naamplaatjle - slegs relbandlies mag
vir katte gebrulk word.

14. My erfIs behaoriik omhein en ek sal nle tostaat dat my hond in die
straat rondioop nia.

15. Ek sal binna agt-en-veerlg {48) uur die Vereniging In kennis stal
indien die dier sterf of verlore raak.

16. FEk verstaan en ken dle "By-welle aangaands dlere" van die
Munisipalitelt waarin ek woonaglig Is.

17. Ek sal toalaat dat'n gemagtigde persoon van dle Vereniging my orf
kan besoek van fyd tol tyd, om te verseker dat die dier wet versorg
word soos in die Uitplasingshaleld ulteengeslt. Ek sal foelaat dat die
Verenlging die dler in pesit neem Indien die voorwaardes en reéls
van hierdie beleld nie redellk nagekom word nie.

18. Ek sal nle die dier gabrulk of toelaat dat die dier as'n waghond

: gebruik word cp enige Industriele of kommersiéle persesi nie.

19. Ek sal dle Vereniging blnne sawe {7) dae per geregisireede pos In

kennls stel van enige verandering van adres

W

E

o N o

* Bt anderneem om nooit dle dier wat ak aanneem fe mishande!
verwaarlcos of te veriaat nis. )

* Bk varidaar hlsrmee dat ek nog noolt skuldlg hovind of aangelda Is van
wreedheld of verwaarlosing van anige dier nie.

Ek verklaar hletmee dat ek die Uitplasing Kanfrak gelaes het, en dat
ek bevestlg en erken dat die kontrak wettig en bindand is.

NAAM - ProfDriMnriMvriMe] (insluiteride vaorietters): Rr‘) Honne P {

HOME ADDRESS , . - ] ID/PASSPORT No.: ! e . )
WOONADRES: __xiyer Fowo, Lecu L lool  IDIPASPOORT Nri _ B 2 ©TOE0 2 Llogd
TEL No (H): Mosse Vo (U‘;r iB):

TELEFOON Nr (H): W

CELL No: FAX No:

SELFOONNr: _Cbe 565 2235 FAKS Nr:

E-MAJL: . \

E-POS. Rracc . (5, loveen gl Con

ADOPTION FEE: cash Jeft / card DONATION: KWITANSIE Nr - o
AANEMINGSVOOL: Q 250 kontant feft/ kaart ~ DONASIE: RECEIPT No. % 2 é’{”
VEHIGLE REG No, i y VEHICLE MAKE: COLOUR: ¢
VOERTUIG REG Nr. C/qu IjQ” %’4 VOERTUIG MAAK: Q@r‘\fmj (+ KLEUR: S 'U(J/
SIGNATURE WITNESS FOR SCCIETY:

HANDTEKENING: GETUIE VIR VEREEING

(a\V2 ]2 -

DATE / DATUM:




NSPCA Operations Manual 2020

PRE AND.

QdAoeoZ o oot 980

Section 4-5B: Page 1

, AD‘MISSION NG MeY %302

OST HOME INSPECTION FORM DOMESTIC ANIMALS

557 passeDy{yes JNo | DATE UNDERTAKEM: sl (oS e ¥ Lo OO
g oFappticanr: R oxanne  Senckal
'ADDRESS:_'_ P(\‘L,U{{ el Fc:wm‘. Le(fe?u\t.\c':o‘: . VMo fpéc’,\baﬁ', LK&)

@@GA LsbS 3225

* HOME TEL Mot CELL Not
. ANMaL(s) apopTING: __Boerbioel X . _
- Fern ale AR T A oveeks

 PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION . .
Type and helght of fencet fow v e e Sultabllity of fence (le. small pets carit escape): h==
Sultable sheltet? (ve. Kennel In protected ares) | YESET NO DO | Any slgn of Chaln/Ranner? YES O/ NO
Ts the-front vard separated from the back? YES [/ NOWE | IF yes, what partltloning? :

: -Any'hézarﬂs? (ool rubble, razor wlre, etc) YES [ ]‘ No-ET Speclfy: '

A Does.ap]iilcant five at the address? YES-EI/NOE | How many animals are on the property?

_DESCRIPTION OF ANIMALS ON PROFERTY

AT L 2 3 4 5
e | xPvecd | 0Beed | xBeed | Ol Do
CONDITION Caep o) (o oV Cooalk (e ot
CWELFARE (good?} |~ Cxescd (e cd (: [ (f,)c,":f- C’l’é‘s(“xti Ca c’.‘:{’j(j .
-1 SEX B AGE _ S T ot N v
STERTLISED YER@7NOO | YESEIYNOT | YESD/NOW” YESIF N0 D YES I NO 13
. [ OTHER INFORMATION / COMMENTS o
2 % Terwen L_;:;g;) .
" ROPERTY APPROVED FOR THE FOLLOWING AMIMALS:
© 01 CATS ' 0 SMALLDOGS
1 MEDIUM DOGS LARGE DOGS =
' mispRaTED BY: V1 I BTV SPCA: __Mﬂmﬁ SIGNATURE:
POST HOME INSPECTIONS i
DATE RESULT REMARK BY WHOM

1

K]
.

1_;

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Thls card has been issued by-lhe : 23 MAR 2022
Bepartment of. Hame Affairs in terms of the
ldentification Act, Act 68 of 1997

IF lound’ ylean ium te the Depariment of Heme affatrs
Fof #aduiry or verificalion purposes contic! Aucd 60 11 80

| "REPUBLIC OF SOUTH AFRICA

MNAE lDENTITY CTARD

Identity Numi:er
8207080291084

Conditions: Date of Issue:

121234428

a mummumnmmumlmmunnmnmnuu||||n|;|mim|t |
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MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
|||f||”|““”| UL responsibility to ensure that the Pet's details
2003000579306 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * &2 (, G5 6 < :1):) a5 Only mobile numbers in South Africa, Botswana and Namibia wiil be receiving SMS notifications.

E-mail * f.) rana . Yo boweEs (6 viced Lo € o v IFpossible, please provide a personal email, not a company email.

Title *  pM S Initials * f;l Surname * S M & AL
Street (P A F A RM City

Suburb AreaCode | e td Wb oo F
Country . Province

Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No, *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell Ng, *

Registration Date * i % -
Date of Implant * VT - oz - 2aens

Was the Microchip implanted by this vetérinary practice? fes > Mo
Name of Vet who impianted the Chip L2/ ¥ \eveps

Pet Name R(,Mk:‘;f‘*\ ) Dateofbith =z =z o

Species* (A MIN Breed * %_OC'(Z,SQ(E% L X
Colour BLAcCwK Markings

Gender ~ Male Eémale > Sterilised ¥es ) No

I'AFRICA {KUSAY:

Are you a KUSA Registered Mernber? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Cormpany

Pet Registered Name Medical Insurance Policy Number

Medical tnsurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client heraby agsees that his f her personal information herein supplied and £ or any of his / her persenal information already in possession of the veterinarian may be processed by the said
Veterinarian and 7 or it’s office to bring about this agreement between the client and the veterinarizn. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Supptier of the Chip), in order for Virbac to lodge the clients personal informatien on their datapase for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the persanal informatfon of the owner of said animal. The ciient 2lso agrees that his / hes personal tnformation may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general infor rning pets. The client acknowledges that he ! she has a sight to object to the processing of its
persenal information for marketing purposes and unless expressly state, rwise herebj its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentipned purposes. SIGNATURE

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

2, By fax Fax this completed form to BackHome on 0800 222 546 {TOLL FREE) or 011 852 6364
3. By e-mail Scan and €-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4, By App Download the Virbac Backhome Africa App

www.backhorme.co.za « Tel: 011 852-8120 or or 011 027 8837 « Fax; 0B00 222 546 0212,




