ADOPTION CHECKLIST ADMISSION NO: N
Moy g% ia

Q | CONTRACT NO:
Z| Admission Form MA o\ B

[Z( Application for adoption

[j pPre-Home Inspection Report

7 Adopteé INFO:

B ; ' Name & Surname |<(9m oo Ma cle
Adoption contract

{j Copy of Identlty Document or Driver's License Contact INFO:__ 2 6.7 ol ol

m/ Proof of Residence

E Letter from Body Corporate

]/Sterllization Contract and Date of sterilization Contract M fr)wdn

iy

1“1 copy of Vaccinatlon Record/ Certificate

E Microchip

7

g.:.}&:sg ,,,ff iy

. L
E Microchip Registration- chip number___ géggmgég@;&g&" i e
Completed by: Y pate: 1/ [ 1 l@090

. <. ,,M = T T

Manager:

Date: (1 lo\ JQé '

!

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection . " Date of Inspection

ThIS checkiist 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 checkhst



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

A9 0020 00 519 30 ADMISSIONNO l MS ffgp?J
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

@ /
- PASSED: NO DATE UNDERTAKEN: /.7 / f/ 2 b TIME! o

" NAME OF APPLICANT: ___Ken a0 Mo ke

CADDRESS: _ 69 & Hiva S O b oy
: . il
 HOME TEL Not CELL Not e 3o 4t
. ANIMAL(S) ADOPTING: T Celue _ . '
A Eermole et 23 oeemibs
. PREx HOME INSPECTION: - '
PROPERTY DESCRIPTION t T g
Type and helght of fence; £ fagentes /((( [y Sultabllity of fence (l.e. small pets can't escapa)!
Sultabla sheltet? (le, Kennel in protected area) YES K] JNOL3 | Any sign of Chaln/Runner? YESH /NO Q’
Is the front yard separated from the back? YESART NO O IF yes, what partitioning?
| Any*hazatds? {pool, rubble; razor wire, etc) YES 1/ NO,}LA( '] Speclfy: '
 Does.applicant live at the address? YES[/ NO'E!_| How many animals are on the property? )

 DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED '
"CONDITION
| WELFARE (good?) .
STERILISED YES O/ NO O YESLI/NO DO YESTI/NOE YES'D /Non YESO/NO D

. [OTHER INFORMATION / COMMENTS  Fhoppeday  Stciwped rne? oz

3

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

© Jo cats ' B sMALLDOGS
BY MEDIUM DOGS D@ LARGEDOGS
;NSPECTED BY; |k spon__ N\ f St by signaTure: W
POST HOME INSPECTIONS {
' DATE - RESULT REMARK " BY WHOM

!
i
3

;
T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADMISSION, ASSESSMENT AND HISTORY RECORD

| cecded

r} i
KENNEL No. |\ 49 (3 ADMISSION No. MRBYS819
Stray %u;tendsr Abandoned | Returned impounded Confiscated l:ﬁ%"gs; ;%r
Rate in [y5: . be Time in ‘2o | Dateforrelease | w4
Garden Route V3 fas 16 -2
= Lost & Found Yes | Lost & Found "
IDENTIFICATION & LOST AND FOUND checked No | Date checked ig/d }@-5
Microchip/Coliar Yes_| Date scanned - . Microchip or ‘
or D tag found (] No | or checked L5 fu {075 ID Tag number Noae
L)
& @ Cat Other species (Specify)
5 s ot ¢
0O ' - Colour and : el
2| broe Collue aines” Ui te, (o P
I Condition et Sex 5 §F~
8 [Tomerment | Good Sl w0
Coat Shovit [Tail Yoaq. g%i‘g‘m on Feeir |Bars  Oevwm Size Spnld
6. | Areafound/ Sl —— vy ,
8 collected from l) O BomS Pos Date 1% [ las
T
l: Reason for surrender-, roany  clo as, colleckd o 12 / " / 25
\J [
ASSESSMENT Surrendered by Name 4':.@{?5' f T [o s
i S .
GOOD WiTH: [ves| o] |-0und by - ~
ghildren Residential Address Jehin 50 0% pos
als 1
Other Dogs vV k”&"f:bcl o
-ivestock/Other
dJOTHEY: |Yes| No| |Postal Addrass A
Jump Fences
un Away Tel (H) A Tel (W) O n Cell DLER TS99 09
COMMENTS:
Email A
- ¢
Donation R Nip Cash| Card | EFT | (ReceiptNo) p n
PLEASE INSIST ON A RECEIPT
ohfiscated: OB No: MiA Case No: i A Inspector: VJC L'ﬂ"‘;

STATEMENT OF SURRENDER

.

lo hereby certify tha alls
scribed ahove, that IT IS /] | & stray and DO
)T know where it comes from. | also freely surrender: all-
erest, if any, therein to the SPCA, ]
imal be dealt with as deemed advisable in the discretion of -
' SPCA. It is expressly agreed that neither the SPCAnorits
cers and employeses will incur any obligation to me on
sount of such disposition of said animalfs. | confirm that | am
ir the age of eighteen (18) years of age, Also see"
nditions on reversed side.

BT own the

and | request that the "

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dal dit 'n RONDL.OPER / NIE RONDLOPER NIE is,
en dat ek WEET. L NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand. van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dler hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ocreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfs. Ek
bevestig dat ek bo die cuderdom van agtien (18)jaaris. Sien ook
die "Voorwaardes" op die agterblad.

gnature p‘\@(:g; 4o M&\/ &g

Witness for _SP_Q'IEIN _é’}: L

Fa

 FOROFFICE USE: PENDING ADOPTION | Seiecioweors 7
tails of Details of third
it Applicant Applicant

imed [J Adopted [I Euthanased 71 Died [ Other [J

On Date:
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ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details _
o Full Name: @R/?/%é&m,md 4/{,&6@['. MC”(/((({

. Contact Number; £ 7¢ 2%5 67 29
. Email Address: __ alteventer /@(’7 el - Con

2. Additional Family Member/Friend Details
EullName: Hirauda  Moclee
. Contact Number: &4 &3¢ 764 F I8!
- Email Address: Hfrmo/a moclic é7ﬁdq waz| (0~

3. Previous SPCA Adoption |
. Have you previously adopted SPCA? (¥ es
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. :

P
Signature: Z i
Date:_ fé CEC@A/LU CHZ:/ 20706,




Lema, owte oM.

5\\\6 ) APPLICATION TO ADOPY AN ANIMAL
(/ ¢ PLEASE NOTE: We retain the right to decline this application
(2 O\Ci\ The following documents o be aftached: - ID, proof for residence, proof that pets are allowed.

NASfE\— Prof/Dr/Mr/Mrs/Ms (including initials) HV - K&VICM H(SCJ!(;P

HOME ADDRESS: 64 E Hird 5L DOWL&LG;&Z ZQOG .
oo, AG OF1 78 Lot 04
POSTAL ADDRESS: (4 ]: Miva 6‘€ DOWLO/!J(M:

TEL NO (H): (B):

CELL NO: O Lt0Uo | FAX NO:

EMAIL: MOolcefcﬁm.an 95 @amail - Com

Jd . .
Address where animal will be kept: éq E . H (rd 6t : D UWLGUIO qa!
Occupation: BU,JJ( V[Uq L %iﬁfﬂdcﬂ/ (a VC/!'|; Le C{: )

Do you own or rent your propetty: oun Do you have consent from owner / Body Corporate? M_,_

Are you a student with consent to keep pets: YESINO

Reason for wanting animal: LOO',C L 1CW CQ(‘/(g/ ?L;U GO‘“A o ]pOLm ; ’q .

15 the animal for yourself? @\IO

is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in? H@?/f (U 5 ‘ '?,e”/ D 09.

Can you afford private fees? Ues . Who is your vet? cbncﬂﬁ(ﬂ Q' 1/(7& C[ M c
J Michelle

How many animals live on the property? DOGS? -~ _ CATS? __~ __ OTHERS

/

What are the sexes of your animals? DOGS: Maie “__Female < _CATS: Male = Female

Are all your animals sterilised? Give details -

How many dogs and cats have you owned in the last 3 years? DOGS? __Q___,, CATS? __Q__, OTHER? _Q_._

Which animals do you still @ave, and what happened lo the others? Fg%afbj‘) t(‘/gt)(?( 0'1‘0 / 6 (Ee12
‘ aosHe (N 20|

Is your propefty fénCe_diand has a proper gate? j'e- S Will you chain/ an animal? M 0
Full description of the fencing and gate: _\/Ibrﬂf ﬂ’)t@' CU’!J {94/!(5(00/(» Height; ). g - L g m

Tovee
What shelter is provided. OUTDOORS,IZ(EijClQ‘?/ KENNEL OTHER ZZVIE&JEM 60

Have you previously had pets from an SPCA? N 0 Are there children under 10 in your household? b\\/o

Pre Home Inspection Fee: I OO ) CTO Receipt No: ME)\, 85 ?6

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

29 /12/10125

SIGNATURE OF APPLICANT" . : Date of application
W




REPUBLIC OF OUTH AFRICA

NATIC)NAL NTITY CARD

Surname:
MOCKE
Mames;
KENAN
Sex:
M
Nationatily:
SA -
{dentity Number:
508175404085
Dale of Birih:
17 AUG {885

Country of- Blrlh
-7RSA- B

Condhitions; Date of Tssue

This-card has been issued by the 14 JUN-2024
i Depam'nent of Home Affairs:in terms of the
' Identification Act, Act 68 of 1897 S

H fouad péease retuiss fo tve Departmant of Home Affalrs
Fer enqulty or veiificaifon purposcs contact 0900 60 11 56

119767046

||II||II#III!|HIIIIlIllIHII!IiIIIIIflﬂlililII!IIIIINIII!IIIIIIIIIIIII! --




ackhome 5
=2

MICROCHIPPED ANIMAL REGISTRATION FORM

. Please note that it is the Pet Owner’'s
TR e

responsibility to ensure that the Pet's details
99200300057300 are registered on the BackHome Database

Vet Practice Nurnber *

vet Practice Name *

Vet Practice Phone - Daytime *

= ) (j N ;) 5 - . .
Celle. = O b Ten LG Onty mobile numbers in South Africa, Botswana and Namibia wilt be receiving SM5 notifications.

E-mail * v o (;\g(:f \(_‘emmﬂ ‘5157@‘9.r\:3r-’)c:4:{\- € vy if possible, please provide a personal email, not a company email,
Title *  ME Initials * ¢ Surname * A CKE

steet 6 €, M o sy City

subusb DAMNALAY Area Code

Country Province

Phone - Day time - Phene - Night time

Title * Initials * Surname *
Cell No. *

Title * Initials * Surname *
Celf No. *

Title * Initials * Surname *
Cell No, *

Registsation Date * A s ™ - L

Date of Implant * (R~ S aonéd

Was the Microchip implanted by this veterinary practice? ¥E> No

Name ofVet- who implanted the Chip . A4 y leveps

Pet Name . Date of birth
Species * CAM N ¢ Breed* Coéel €
Colour Y ACK ¢ LopTE Markings

Gender  Mate pemate > Sterilised Yes o)

Are you a KUSA Registerad Member? Yes Na Medical Conditions
KUSA Registration Number Medical insurance Comnpany
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his ! her personal information herein supplied and / or any of his / her personal information already in possession of the veterinasian may be processed by the said
Veterinarian and / of it's office to bting about this agreement between the client and the veterinarian, The client further agrees that the veterinarian may forward his / her personal information to
VIRBAL (Supplier of the Chip}, in order for Virbac to lodge the clients parsonat information on their database 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 parsonal igfrma f the owne of said animal. The cllent aiso agrees that his / her persona} information may be
used by Virbac to forward hirn / her a Newsletter as well as to send him / her general inforrndl gBthing pets. The client acknowledges that he / she has a sight to object to the processing of its
personal information for marketing purposes and unless expressly stated ptherwise e Gn hersoial information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE \ﬁ" e .

1. Online Log onto www.backhome.ce.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 E-mait the completed form to backhome@virbac.co.za or backhome.support.external@virbac.coza
4. By App Download the Virbac Backhome Africa App ‘

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 0212
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STERILISATI ON CO NTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DO CUMENT

CONTRACT No, MA

3 DATE!_[4/ & €

_ SPCA .
GER ool
o Fin o che benan as @fjﬂw*ﬂ con
e G 63 V1% hon oRY

" between Mo s e R

Name KQN/\M Muc, A
Address s (_:,r‘ .,=.= Mt&’ﬁ N,

Telephone Numbaﬁg (eH)

'Animals Nalrgﬁ'_e:.,:‘ o

.' [')escrlptlblli:p'."
On (dus qulﬁé)

1, Shou[dfﬂm anlmal e taken to an@tih ,
+ the wiitiBauthorlsation of this saelem‘*'u}%ex@wmr
. heurtedy’s i Ty
2 Ifthe anlma]ulg‘ not sterlllsed on {’he cﬂuezdat\a'tmanuf@)meét a’tg@ﬂ/e, the Soclety r'eaﬁaf*\raw the tight to
conflscate, thig'anlmal and NO M@Nﬁh’*wﬁlﬂilﬁﬁ’% ‘NmED The owngft: Jgr’ees that a member
of the SPCA's SUATE; .frnay enhter up@hﬁﬁheirwemﬂses*un *ﬁo rermeva anq/@}'ﬁhﬁpect the animal,

3, This animal cannot beg;iassgd omhé\'allhfaw@‘&\?na_ e #g'p g8y
and a new one Issued Ihifé: e owheibaiinamieeafi atgey A

“4,. Inthe event of the aplmal's death) !pﬁ@@f fmu’ﬁlz be“su@mltﬂé@i t the Society within seven (7) days,

- 5, - The owner undertakes to bring the sactfen 1 above to the attention of the Veterlnary Practitioner
who may, or will be, consu]ted by the owner,

":Na&enihawx'hr[@' ol rg‘ﬁlca! puéaée’dure without
ariiblienisponsible for the payrﬁ@ht of any faes

LY

E i .,‘13‘1 e e

I have read and fully understand,the condiflons above, which I accept ,uncpndlt!onaliy,

Slgnature of new Owner! /4%

CONFIRMATION OF STERILISATION,
Vati, : . Slgnsd:
Dater S

- L“"_—’W‘D‘
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