ADMISSION NO:
MR GonT

ADOPTION CHECKLIST

[2/ CONTRACT NO:
E Admission Form o MA o g &

BAppHcatlon for adoption

[jPre~Home Inspection Report :
Adoptee INFO:

Q’ Name & Surname__C 1o udetie Cloce
Adoption contract

ZCop\/ of Identity Document or Driver’s License ContactINFO_©#% > 1711 2 B3

Z Proof of Resldence

ZJ Letter from Body Corporate

.
Z] sterilization Contract and Date of sterilization Confract, Mich M o

B Copy of Vaccination Record/ Certificate

[Z Microchlp 3o f{] S aA

llll\l\l\l\l\lllll\l\llll
a Microchip Registration- chip number__ “mmmg‘gogoo
Completed by: % [ é , - Date: 26/ ol { QoAb
L/ ™, ‘ ‘
Manager: %éy _ pate: e (ot [26 '
'l
FUTURE POST HOME lNSPECTION (every 6 Months) '
Date of Inspection : Date of inspectlon

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 checklist



One of the Global One money management products or services

Proof of Account Details CAPITEC

Capitec Bank

- |
<
.

26/0112026
Branch: 470010
Device:

b - =
t:."' L] nr! et -14

#skyor Y

Validate this document using SkyGR

To Whom it May Concern

We hereby confirm that Miss Claudette Cloete has the following account(s) at Capitec Bank Limited on 26/31/2026:

Client Details

Name: Claudette Cloete
ID/Passport Number: 8612230028080
Residential Address: 27 Kieriehout Street, Hartenbosheuwels, Hartenbos, 6520
Postal Address: 27 Klerishout Street, Hartenbosheuwels, Hartenbos, 8520

Account Details

Account Status: Active
Accaount Type: Savings
Account Number: 1528604162
Bank Name: Capitec
Branch Code: 470010
Date Opened: 2017-05-26

The account detalls provided herein should not be read as extending by implication to any other matters not specifically addressed. The account
details are given as at the above date and no obligation is hereby assumed to update the account details on any future date.

Capitec Bank Limited shall have no liability whether in contract, delict (including without limitation negligence) or otherwise to the above
accountholder or any third party in relation to the account details contained herein.

Fdhr Client Gara Contre 0880 158 20 43 B ClientCare@capitechank.coza capitechank ¢o.2a
Capitac Banik is an authorised financial sarvices (FSP46668) and ragistarad credit pravider (NCRCP13). Capitec Bank Limited Reg. No.: 1980/003695/08, Page 1 of 1

Unique Document No.: 32ea8a35-5c51-456f-8914-66e0d42c11b3 1406/ V5.0 - 01/09/2025



ANNEXURE A
Additional Household Members & Emergency Contacts

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

5. Additional Family Member/Friend Details
. FullName: Petve  Cloet@
. Contact Number: 083716779715
. Email Address: \ﬂum.putmoleaw@\tjamofcw

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/NQ)
o lfyes,when?_n.a '
o Where? - CA .
» What animal did you adopt? n. %

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that 1 have read and fully understand the

adoption contrawts entirety.
Signature: ,Mr )

Date:_ 9‘(’/0‘ [2696.







e APPLICATION TO ADOPT AN ANIMAL
¢ ¥ PLEASE NOTE: We retain the right to decline this application
q% . The following documents fo be altached: - ID, proof for residence, proof that pels are altowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): i ss C\C‘—L«{a‘é)“k‘—"— CAoete

HOME ADDRESS: & Kieyighqubdtroaty Harben bogheuwgly
ono. Qb 223 0029080

POSTAL ADDRESS:

TEL NO {H): (®):

ceino: 083 171 3393 CAXNO:
s Olapdettecloebe @ valog. com

Address where animal will be kept: '2}'] K iehaubgtraat Hartenbpd heuwe!
Occupation: BuUSINELS  Gwngy

Do you own or rent your property: O Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES@

Reason for wanting animal: F‘dd|tl Oh to TCUTY\!\'L)'

Is the animal for yourseli? @.’NO
s the animal a replacement for a pet which has died from; Distemper!ParvoviruslSnufﬂes]Cat Fu/Biliary YES@

What breed of dog or cat are you interested in?. DSH

Can you afford private fees? \l 5 Who is your vet? .E;ti‘l\ dQCld“f\_g

How many animals live on the property? DOGS?____..O___.... CATS? &) OTHERS g
What are the sexes of your animals? DOGS: Male Female____ CATS: Male . Female
Are all your animals sterilised? Give details AN

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

Which animals do you still have, and what happened to the others?

is your property fenced and has a proper gate? \{(J,\S‘ Will you chain/ an animal? Ne
Fuli description of the fencing and gate: Perivi o Wah Helght Zm
What shelter is provided: OUTDOORS KENNEL OTHER ]Y\ dOOV\Q

Have you previously had pets fram an SPCA?

Are there children under 10 in your household?_:[_eé_

Pre Home Inspection Fee: ' 100 Receipt No: ol

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

+, AL 70 .
SIGNATURE OF APPLICANT /ww Date of application 2 2 OI l 2 é




Confiscated: OB No: Case No:..%

iy - : Rajluest for
Slie Felurae & Confiscated
t}i‘my. i et | A Faturmed Miaunpoum; d imiitmr atad suthanasia
Date in | -,igig‘l?;ﬁn]'{-‘[ ] Time in § oD Date for releass {
o . . | Lost & Found Yes | Lost & Found |
ir ‘ =
O M & H}wj ‘Q% D FOUND | shecked Mo | Date checked ] - N
Aty V},jgg Date snanied i
oribiagiound | | Me jorshecked  § .
31 Doy (Cat Dihar species (Specify)
A Yyt . I - .
§;§‘ ~ | Colour and 3\ .
e | B g i SR
%}; presd L Markings R LR ]
| Condition s S Sff_ Agie
wm Ll AR SR D -
G ey - X .,;tuahqwm'] .
. S Teeih - .
% Goat %E;?f"u;;ﬁ Tail 248 | Condition Ciuds? Ears ‘a,%%’ | &‘EE %’{n%}&;\"}
‘g3 | Area found / RS
~en | collected from Date vy, § e
g T T e T A
5 Rea for surrender . PRI .
Reason for surrende; R cond 'h‘j'_;;,’uf B
ADSESSMENT Surrendered by | Name \,ﬁf\ WA . N
Found POTNnGus,  DTGyvdob
Goon W Tvel ] [mound by Hovnews,  Wroeiasd
Children Residential Address s, 53 fﬁ;;{.}ﬁq-,‘_—}@ ey il
Cats N -
Other Dogs
Livestock/Other i =
DO THEY: ves| o | 1 Postal Address
Juinp Fancas - .
Run Away Tel (H) Tel (\N) Ceil g;jk -
COMMENTS: - - 1l
Email
Donation R Cash | Card s EFT ¢ (Regeipi No.) i\) I
B PLEASE INSIST ON A RECEIPT
,.:t«'-‘fw @"M

Inspector;

STATEMENT OF SURRENDER

]

{ do hereby cerlify that | BO [ DO NOT own the animalls
described above, that 1T 1S HT 18 MOT a stray and | DG RO
MOT know where it comes from. | also freely surrender all
inlerest, if any, therein to the SPCA, and | request that fhe
animal be daalt with as deemed advisabie in the discretion of
ihe SPCA. It is expressly agreed thal neither the BRCAnorits
officers and employees will incur any obligation to me on
account of such disposition ol said animalls. | confirm that [ am
over the age of sighteen (18) years of age. Also see”
Conditions on reversed side.

Hiermee verklaar ek dal ek disife hietbo heskryf BESIT | NIE
BESIT MIE, dat dit 'n ROMDLOPER / MIE RONDLOPER MNIE is,
en dat el WEET § MIE WEET waar dit vandaan kom nie. Eic doen
ool vrywillig afstand van alle balange daarin, indien enige, tan
gunste van die DBV en ek versosk dat die dier hanteer word soos
wat die IBY goed ag. Daar word uitdruldik ooreengekom dat nog
die DBY nog sy amptenare, en werknemers enige verpliglinge
hel, teenoor my ten opsigle van die hantering van die dierfa. EX
bavestig dat ek bo die ouderdom van agtien {1 8) jaar is. Sieh ool
diz "Voorwaardes" op die agterblad.

Signature

Witness for Socdiety -

Lo

FDE OFFECE USE PEMQW@ ADQPTI@N

Details of second

App!iaani
Deijnis of Detalls of third
first Applicant Applicant

Claimed I Adopted [ Euthanased T Died T3 Gthey [

OnDate o




Feline
DS

ChALl o

Femaré

18000 00 0Y AT

992003000579261

. DATE SIGNATURE

i4{oab

MSD

Animat Health

‘ n

" Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine<1 DAPPY [Reg. No, G38 -HCP (Reg. No.
G3B80 Act3B/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Mobivac® Rabies (Reg. No. G2207 Act 36/1947), Quante!® Tablets (Reg, No. G2717 (Act 36/1847) Contains
Praziquantel (isogincling) 50 mg/tabiet ang Fenbendazcle (penzimdazole) 500 mo/tablet, Exitel Plus (Reg. No. 54228 Act 36/1947) Contains Praziquante! 5¢ mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate} and Febante! 150 mg. Exitel Plus XL (Reg. No. (4227 Act 36/1847) Contains Praziquantel 175 Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and

Febanlel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg hody weight.

it un o

frreboni

fatebok comiBravarte SouthAfrica
¢ mg.o_n.nus_l.zm%wwm“mm. )

B
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A2 00 B 0o ST QL] NOMISSONNO ‘ MRy 30Q7l

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

DATE UNDERTAKEN: 23 / /’Cb TIME: /_5 eren

" MAME OF APPLICANT!

cAA o[e e C/‘ oot
ooress 2 7 . Kieviehoutetvy s Hetvinloes heowels,
 HOME TEL Nos LN O3 770BETT
. ANIMAL(S) ADOPTING: ___ Cmlicer  Cak = ,
L SERi L ¢  Female _aaE 9 secks
. PRE~ HOME INSPECTION: ' . '
PRDPERTY DESCRIPTION .
Type and helght of fence: \jit, 0t / s —ellf Sultabllity of fence (l.e small pets can't eseepe): .
Sultable sheltet? {La. Kennel In protected area) | ves ﬂ'/ NO I | Any slgn of Chaln/RUnne? YES O / NOJ
Is the-front yard separated from the back? YES [1/ NO [ If yes, what partitlohing?
- | Any hazatds(Gpoo) rubble, raror wire, etc) YES g Tnofg | specity: ‘
. Does.ap;ilicant Hve st the address? YES [}/ NOH | How many animals are on the property?
_DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
. | BREED '
"CONDITION
- WELFARE (good?) .
-7 SEX & AGE . | Hu / / . / /
STERILISED . | YESO/Nod YES 1/ NO O YES T/ NO DD YES'I / NO [ YESH/No
. [OTHER INFORMATION | COMMENTS _Fesc] cnt~ _Fhoe ik / Berrca ;»eﬁ'// /

L . :
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:!

cH oats _ ‘ g SMALL DOGS
}%1' MEDIUM DOGS LARGEDOGS  ©

INSPECTED BY: YLy SPOAT W&@mej SIGNATURE /7
POST HOME INSPECTIONS e
' DATE - RESULT REWARK ~BY WHOM

L1
"
5

.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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STERILISATION co NTRACT

PLEASE READ CAREFULLY = THIS IS A LEGAL DO CUMENT

CONTRACT No, __MA < V18 © ¢ DATE: 26 o\ [aea6
‘ ‘ g6 1223 00 2R0O%0
olaud @L e locie & 'écul\oo - Iag
 between Mozse\lna % . SPCA
‘ LS ;':é:'"an(é'.‘.2'-,,'..::,-,,,
e T Clau detin ~ Clostey o T

Address L7 kwcuflr&l’!ﬁu_’l”‘gﬁbf:‘-":"-

Telephone Numbsr@, (eH)

jDescrlptlorl
i (dus d%ﬁél

1, Shou!dlllh anlmal be l:aken to an\aﬂhej’ aﬁenlhalrylhl@ lllg ".,-l,- it for tls surglcal pn%la@ddure without
v the writldf nauthorlsatlon of this ‘\S'aﬁdlenl}*‘ﬁlﬁbqwlln‘,,Wll] bé Tl sponslble for the payme;ht of any fees
- Incurredys . ALPA ‘
2. Ifthe anlmaluISu not sterlllsed o tlhe fdu\elélah\e'tlﬁnah“q @ﬂ&éll abmlJe, the Soclety raael’veu the tlght to
conflscata, thigianimal and NO M@NE}Y"WI%LE BE lREEEleED The owheti: @gﬂees that a member
of the SPCA's st’aﬁ’ may enter up@hﬁ‘lhelr;pnem’lses‘lm@ iidlfinspect the animal,

Bt remove andidl
3, This animal cannaot’ b@} assgd On}’l](bl'amE.Wﬂ@Wl‘pB’]{“ i

."(L@llmél sterll giilo contract will be cancelled
_and a new one Issied hrllzme B ownell‘snhama"meea@l‘ dharga,; 8 ,,.,.‘,ﬁu’
"4, Inthe event of the anlmal's deathy *pﬁ@@f.mu'sl lne submltﬁaal 5 the Soclety within seven (7) days.

© 5 'The ownher undertakes to bring the sacton 1 above to the attention of the \/el:erlnary Practltloner
who may, or will be, consulted by the owner.

I have read and fully understand,the conditions above, which I accept 'uncondltlonally.

Slgnature of new Ownert __. “ H\U\ﬂ\/

CONFIRMATION OF STERILISATION.
Vet: : " Slgried;

Dater _ . :




et T et N L 0 St 1 B nw

' Please note that it is the Pet Owner's
“llmé‘ggég&gg%‘gg&g}u I il responsibility to ensure that the Pet's details
T CATION are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * €% 2 T7y 3% 973 Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications,
Email * L ocnes c.'/l&"’ e (,loe\e@i’tﬁcd'mw E¥dagl If possible, please provide 2 personat email, not a company email,

Title * pq1s % tnitials * Q surmame * (O ETE

Street 7 7 Kieyiebo City

Suburb AreaCode [ en v e b os rees cedS

Country V Province

Phone - Day time Phone - Night time

Title * Initiais * Surname *
Cell No. *
Title * . Initials * Surname *
Cell No, *
Title * Initials * Surname *
Celi No. *

Registration Date *

pate of imptamt * @ & - oy Aelb
Was the Micsochip implanted by this veterinary practice? @ No

Name of Vet who Implanted the Chip K%Y\ e wue @S

PET.DETAILS -

PetName | 1LY . Date of birth

Species* FE£LWIO@ Breed* S

Colour CALC Markings

Gender ~ Male @ Sterilised Yes RO
 ENEL UNION OF SOUTE AFRICA (KUSA) |

Are you a KLSA Registered Member? Yes No Medical Canditions

.I.<USA Registration Number Medicat Insurance Cempany

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 aiready in possession of the veterinarian may be processed by the said
Veterinarian and f or #t's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her persopal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients persanal information on their database for tracking pusposes. 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 personat information of the owner of said animal. The client aiso agrees that his f her persanal information may be
used by Virbac to forward him f her a Newsletter as well as to send him / her genergl jnformation concerning pets. The ciient acknowledges that he / she has a right to object to the pracessing of its
personal information for marketing purposes and unless expressly stated gf] arwisq trﬂ Io’ﬁumto its personal information being used by and
|
MY

Virbac RSA (L1d) Py for the above-mentioned purpeses. SIGNATURE
} REGISTRATION PROCESS - Please Use one of the followirig optior to register on the backhome database

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

2. By fax Fax this completed forim to BackHome on 0808 222 546 {TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mall the completed form to backhome@virbac.co.za or backhome.support.externali@visbarco.2a
4. By App Download the Virbac Backhome Africa App -

www.backhorne.co,za « Tel: (111 852-8120 or or 011 027 BB37 « Fax: 0800 222 546 02



