ADMISSION NOG:

ADOFTION CHECKLIST

MEY .R64
@ CONTRACT NG:
1 Admission Form M) o' a4
i M Qooq fd.
| Application for adoption
j pre-Home Inspection Report :
. Adoptee INFO:
. ' Name & Surname_Nodine Linde Do (Ded
Adoption contract '

Q/Copy of Identity Document or Drivet's License | Contact INFO:_ © (2 (8% S\l

Q//Proof of Residence B

ﬁ Letter from Body Corporate

/Zz]» sterilization Contract and Date of sterilization Contract AH@@AJ done

'ZrCopy of Vaccination Record/ Certificate

Mcro chip ; f

A— | T T

992(03000572262 —

Completed by: Q(CU:Q{{\’ @?ﬁ?ﬂ«/ Date: (Q@{Oi!Z{ﬁ | '
Manager: @Y i Date: 3ol ol JR6 ,

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:kﬁst.
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 ADMISSION NO B%‘f Kby
q‘(QOO?;oOO‘S’?CiQ(,

PRE AND POST HOME INSPECTION FORM POMESTIC ANIMALS

- PASSED: \@smo pate UnerTaEN: AL = (FAG e 194 (0

" NAME OF APPLICANT: Nodioe  De et
- ADDRESS:! Ll - Kl {Jl‘n(’/ SiveEt Mos se “Omax/
" HOME TEL Nt CELNot__ © TR TEE ST
. ANIMAL(S) ADOPTING: __ Siamese X - - _
LS. . Fermale _AGE: At
. PRE- HOME INSPECTION: ' - '
PROPERTY DESCRIPTION .
Type and helght of fence:(ﬂ;\xg&l Sultability of fence (l.e. small pats can't escape): MQ,W
Sultable sheltet? (i.e Kennel in protected area) YES [ /NO O | Any slgn of Chaln/Runnat? YESOI/NOI
Ts the-front yard separated from the back? YESE/NOE | Ifyes, what partitionlng? pote
- §. Any hazards? (pool, rubble, razor wire, etc) YES 1/ NO i Specifys ) “
. Does.applicant llve at the address? YES&P/ NO'H | How many animals are on the property? {
. DESCRIFTION OF ANIMALS ON PRORERTY
L 1 2 3 4 5
. | BREED D5t
conpriioN | Qoo
WELFARE (good?) | (Goo .
| SEX & AGE b e/ o / / : i /
STERILISED . | YES\@/NO T YES I3/ NO O YES[1/NO YES'EI / NO LI YES O /NO O
* | OTHER INFORMATION / QOMMENTS
Hoppvours .
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
- B cATs O sMAlLDOGS -
O MEDIUM DOGS LARGEDOBS 7 .
INSPECTED BY: meuw spca _WOAREE i é%{ SIGNATURE:
POST HOME INSPECTIONS

DATE - RESUL’T REMAR}( ' BYWHOM

T

-+
T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




FOR ATTENTION: Mrs Nadine De Wet
84 Klipper Road

Mossel Bay Central

Western Cape

6500

25 May 2024
Policy number: 0763045686

Dear Mrs De Wet,

Thank you for your continued support
Can youi believe another year has passed? While we've all seen a lot of changes around us, one thing remalns constant -
our commitment to offering you great value and awesome service,

Keaping you covered

Our aim will always be to give you the awesome service you deserve. In order for us to ensure we are there when you
need us mosk and that your cover remains intact, premiums need to be kept in line with the unprecedented increase in
the number and value of claims.

Your premium is baseéd an your unique risk profile, and we're constantly doing what we can to ensure you get the correct
cover at the right premium.

We have maintained the fiat excess structure, where the basic excess indicated on your schedule is payable when you
claim, regardless of the value or nature of the claim.

In line with this, your total premium has been adjusted from R659.40 to R710.95 effective from 01 July 2024. This amount
will be debited from your bank account on this date.

How do we calculate your premium?
Whilst some Factors don't necessarily apply to every client, we take the following into account when calculating your
prefmium:

«  Pravious claims and premium non-payments.

s  Impravements in risk factors, which influence your profite, as well as general trends in claims frequencies.

+  The effects of inflation on repair and replacement costs.

+  Where applicable, we've increased the value of your cover to ensure that it is in line with inflation. The adjustment

to the value of cover also allows for a higher growth in contents items for younger clients.

Please take nota:
= You need to ensure that the cover amount is accurate to prevent under- or over-insurance.
s Keep us updated on all changes relevant to your policy as this could influence your premium and cover.
For example, change of address or even security upgrades.

We've included your updated policy wording and a sumimary of the risk(s} on cover. Please take a few minttes to read
through them carefully to understand the revised terms and conditions, your premium and excess amouns.
Please refer to the attached document for a summary of material changes to your policy.

Are you getting the full OUTsurance experience?

Download our app or register on the MyOQUTsurance portal (hitps://my.outsurance.co.za/login). Amongst a host of things,
you can easily manage your insurance profile, download documents, complete a windscreen or geyser claim, request
Help@OUT roadside or home assistance 24/7 (not available for Essential cover), get additional cover and even enjoy a
R1000 discount on your premium if you successfully refer a friend.

0QUTsurance lasurance Company Limited, Reg, Mo, 1994/010719/06. A Licensed Non-life inserer and Firancial Services Provider
Directors: HL Bosinan (Chgirman), K Pillsy (Lead ladependan), lndependent B Hanise, ET Meabi, GL Mats, JA Teegar, JE van Heerden, MM Mahtfare,
A Mofobe, B5M Hdlaw, 5Y Naidoe, Nos-gxecutve: A Kekana, I Durene, Exetutre: M Yis3ar {Group CFO), DH Matthe e (CED), Alternetes: F Knosize, UH Lidht
Compony Secretary: 204 Waterstan
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3urname’
Mames:
NADIME LINDA
SpX:

FooL

. Nationatily:

RSA Number:
Identity Nu ;
Date of Birlix.
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GARDEN ROUTE SPCA MOSSELBAY
DATE 4 g [202< ANIMAL NAME
KENNEL NUMBER CRl BREED S iAeese X
CARD NUMBER Me vy B269 STERILIZED po
COLOUR Povocwnt Wk MALE/FEMALE Cemate
VACCINATED Yes AGE Addeelt
PROOF OF VACC Yelow cavel. | STRAY/SURRENDER | Suvvender
GENERAL HEALTH GHECK
COMMENTS
WEIGHT 2.2 ke,
TEMPERATURE 237 .67
EARS NAD
EYES NAD-
TEETH NAD,
NOSE NAD>
LUNGS NAD>
HEART
ABDOMEN NED>
HIPS NAD
SKIN AND COAT | NAR
| FIT FOR YES NO
ADOPTION

ADDITIONAL COMMENTS




Nedioe  |Linds

Fetwe
S(AMESE
cReAM
Felipne

__m__m__g;__m____m___m_mm:m_____m_ﬂ _

99200300057926

RASE

Animal Haatth

lobivac:

. 'VACCINE AND BATCH NO:

5 3 G B

. Nohivac® DHPPi ﬁ.mmu. No. G2377 Act36/1 mh_“.c. Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G

e
zlfh

e e
el

e e
3882 Act 36/1947), Nobivac® Feline-HCP (Reg. Na.-

G3B80 Act36/1947), Nobivac® Tricat Trio (Reg. No. 53712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantef® Tablets {Rey. No. 52717 (Act 36/184T) Contains
Praziquante! (isoqinaling) 50 mg/tablet and Fenbendazcle (benzimdazoie) 500 mg/tablet, Exitel Plus (Reg. No. 54226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 my (equivalent to

144 mg pyrantal embaonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1847)
Febantel 525 mg. Bravecto®

e

tel Plus XL

Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantsl embonate} and

{Reg. No. G4083 Act 36/1847) each chew containg 25 mg Flurataner per kg body weight.

com/Bravecto.SouthAfrica
{acebook.com/MsdPetsSa



1 M e o I o v Fi e o Pequasifm'
Stra 5 lone {urhe M cater
Stray Surpgdider | Abandonadl R@ium d | Iimpoundsd Confiscated euthanaal a)
Date in /’ b - Timelin Date for release i
Garden Route 7, I fos | e PV

IDENTIFIGATION & LOST AND FOUND lLost & Found Yoo JLostd Found | L e

checked No | Date checkad e
Microchip/Collar |_| Yes Date scannad e Mierochin or I
| or iD tag found | No | or checked AT ',@lm?p Tag number o
QDQ Cat ;{ ; ) Oihei' species (Spacify) ;:,s:,g ﬁ“f’ e

Colour and
Breed < f%f:mf?w%ﬁ Markings

Condition £ en P Sex S(" Age ‘

Termperament s L. S)é?gilllgamn A Name

o _y Teetl T ;
Coal  >higry | Tail fgﬁ? Giigition Conr |EaNS W Size f’}f?g ‘?//
| Area found / ra RN 7 :

colieciad from rﬁj’;}:‘m:“ o :».raﬂf{ “@‘ e Date 7/ &?’/ eﬁ/?k

Reason for surrendsy Li‘;(,z o M,/‘ {,rgmj Pt

ASSESSMENT Surrendered by Hrt I\lame L } ! o
5 , : G [ T
B00D Wit [ver] | | -ound by A (\.‘__;jiu’ 5\;? |
gh;idren Residential Address | Ly 'H . a(’:[é:}' e }O}L A g v 7 \(L{f} lu’}f A
als - . ) ’,
Other Dogs B N
ALivestock/Other ‘
DO THEY: vesi Mo | [ Postal Address i ,{:,,,U.f R
“I'dump Fences - - : :
Run Away Tel (H) ALATIEAAE Te' (W) v" {“ﬁﬁ Cell ‘% C.) (:' LL&?L&*SS 34—592« :
COMMENTS: | [ — I T |
Email AN B
I [Donation R ,A4eas 1 Caishi 1 EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
' rM., ‘iﬁ:: A, ¥ '.f . \f_’,‘}b 47
Confiscated: OB No: e Case Noi £ \A4¥ e —. Inspector: s ‘ff!:f;

STATEMENT OF SURRENDER

i do hereby certify that 139 | DO MOT awn the animalfs Hiarmee verklaar el dat ek dierfe hierbo beskryf BESIT / NIE},‘
described above, that IT 18 INYLIENOT a stray and RO 1 DO BESIT NIE, dat dit 1 RONDLOPER | NIE RONDLOPER MIE is,

NOT. know whete It comes from. | also freely surrender all en dat ek WEET | NIE WEET waar dit Vandaan kom nie. Elc doen
inlerest, if any, therein to the SPCAand | request that the ook viywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deermed advisable in the discretion of gunste vari die DBV en ek versoek dat die digr anteer word soos
the SPCA. Itis expressly agreed that neither the SPCAnorits wat die DBV gosd ag. Daar word uitdrukill ﬂoreengekom dat nog
officers and emplovees will incur any obligation to me on die DBV nog sy amplenare, en walknemers enige verpliglinge
aceount of such disposition of said animalls. | confirm that [ am het, teencor my ten opsigte van die hantering van die dierfe, Ek
aver the age of eighteen (18) years of age. Also see” bevestig dat sk bo dis ouderdom van agtier: (18) jaar is. Sien ook
Conditions on reversed sida. dis "Yoorwaardes” op die agterbiad.
P
Signature I"f T Witness for Society W
_ i —

I Details of second: -

. F(‘)E @FFICE MSE P‘FNIJING AD@PT&CBN

o S Applicant
Detaits of ' fietails of third
first Applicant ‘ Applicani

Claimed [ Adopted [ Euthanased [ Disd [ Other [J . On Data:

[ P TV, [ - [ |




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

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

NAME-Prof/Dr/Mr/Mrsl@(including initials): Nediqe [nda De (et

HOMEADDRESS: B4 Klipper  Seer,  Mosselbany

IDNO: __ 3606 qlovct 4o0%¥

POSTALADDRESS: _ WA

TEL NO (H): NA (B)___ A

CELL NO: ol 18% S\27 FAX NO: WA

EMAIL: _ . devet . b 6ma_li- Com

Address where animal will be kept: ___ B4 K leppes Shrect HMosse Uocué/

Occupation: HR. plactitioaer
Do you own or rent your property: Rent Do you have consent from owner / Body Corporate? ___j_‘?__s'_____
Are you a student with consent to keep pets; YESH\@

Reason for wanting animal: $he  hos act heen adoprd obie o lena wlile  boelneg et the  SEcA

her choaracies s beaanler acd L hece kdat whe tdea For Ya cdilt so L s For o

foevPaniom fot crua Canvent Cat, alse vor <SP,
ts the animal for yourself? @Y NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snufles/Cat Flu/Biliary YES/@
What breed of dog or cat are you interested in?__ Dianncse
Can you afford private fees? | \/ S Wha is your vet? Vival  vet
How many animals live on the property? DOGS? — cars?___ ' OTHERS —
What are the sexes of your animals? DOGS: Male _—__Female_——__ CATS: Male ‘ Female
Are all your animals sterilised? Give details led
How many dogs and cats have you owned in the last 3 years? DOGS?___ <22 CATS? ' OTHER?

Which animals do you still have, and what happened to the others? _Boith doas paseed 'n 2003 T
Sy e dug cadt

Is your property fenced and has a proper gate? Yes Will you chain/ an animal? MO

Full description of the fencing and gate: Molle _and _elecaric 6:158 Height: i-'u‘cdin

What shelter is provided: OUTDOORS____ KENNEL OTHER ___NO

Have you previously had pets from an SPCA? ___Y€S ___ Ave there children under 10 in your household?

Pre Home Inspection Fee: Receipt No:

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

SIGNATURE OF APPLICANT Date of application__| 5 /< | [Roat




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
» Full Name:
o Contact Number:
o Email Address:

2. Additional Family MemberlFrﬁend Details

o Full Name: Jé;urtz'\ Grockt Iohunﬂes (e ! @au LA%)
. Contact Number: 08-9-24=1=* ._ék‘!(,ﬁé%q:gw:a—

o Email Address: L\LOQ\@C{MCM\ Cow?

4]

|

\
mj

[

3. Previous SPCA Adoption
» Have you previously adopted SPCA’? (Yes/No)
o ifyes, when?
o Where?
o What animal did you adopt?

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractinits entirety. -

Signature:
Date:_-
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MICROCHIPPED ANIMAL REGISTRATION FORM

. Please note that it is the Pet Owner's
VROBIRLIOE O SORTERLNNIR Bl 3

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

Vet Practice Mumber *

Vet Practice Name *

Vet Practice Phone - Daytime *

Celing, * 72 71 BF =) L7 Only mabile numbers i South Africz, Botswans and Namibia will be receiving SMS notifications.
el * O, dewet . B greu \ Copm

If possible, please provide a personal email, not 8 company email,

Title * M5 Initials *NL Sumame * D& 7 =
street G4 Kipper Tiveed City

Suhurb AcaCode M ogseiBAY
Country - Province

Phone - Day time Phone - Night time

initials * Surname *
Cetl No. *
Title * : Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No, *
Registration bate * - -
Date of Imptant * a2 - <. aed ‘5
Was the Micrachip implanted by this vetérinary practice? Yes No

Name of Vet who implanted the Chip 2 Y 1€weRS

PET DETAILS
Pet Name m C\\ & . Date of birth
Species * CE&ipeé Beped* S VAMES E X

Colour CREPMM + BLACK. Markings

Gender - Male @) Sterilised @ Mo
| KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are 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 PERSONAL INFORMATION LAW

The client hereby sgrees that his { her parsonal inforrmation herein supplied and £ or any of his / her personal information already in possession of the veterinadan may be processed by the said
Veterinarian and / of it's office to bring about this agreement bebween the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), In erder for Virbac to lodge Lhe ciients personal information on their database for tracking purposes. The ¢lient alsc agtees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's websiie they will be given the personal information of the owsaer of sald animal. The client alse agrees that his / her personal inforraation may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general Infermation concerning pets. The client acknowledges that he f she has a right to object to the processing of its
persenal information for marketing purposes and unless expressly stated otherwise hereby col < {0 its personal information being used by and
Vitbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE Tté o

7 N
¥ REGISTRATION PROCESS - Please Use one of the following-optior toregister on the backliot
1. Ontine £0g onto www.backhome.co,za, Complete the registration process.
2. By fax Fax this completed form to BackHorme on 0800 222 546 {TOLL FREE) or 011 852 6364
3. By e-mail Scan and E-mait the completed form to backhome(@virbac.co.za or backhome support.external@virbac.co.za
4, By ApD Download the Virbac Backhome Alrica App

www.backhorne.co.za « Tel: 011 852-8120 or or 011 027 BB37 » Fax; 0800 222 546 0Nz




