ADOPTION CHECKLIST - | ADMISSION NO:
M T 3G 06
Q CONTRACT NO:
] Admission Form MA o\ <6
B‘ Applicatlon for adoption
[Z/Pre-Home Inspection Report .
~ Adoptee INFO!
B Adoption contract Name & Surhame__\ Yo ann vin Humar‘

‘Z/ Copy of Identity Document or Driver's License Contact INFO___ (> 72 .29 7418

Br/l’roof of Resldence

i

Letter from Body Corporate

Sterilizatlon Contract and Date of sterilization Contract__Qeoe 22 /en Jacaé.
E Copy of Vaccination Record/ Certificate
‘Z Mlcrochip
H
. %i ! /E P

Ef Microchip Registration- chip number____ “'l““l“”"“”||||l|“”"|l||“

9920030005792 .
Eu\‘w‘/w“ £ ‘,.fov {/- ;{ i {/ﬁ"g;;‘ E,{ ‘i *i /'/Ié i { "‘ii { } £y
Compie'{ed by: [T i‘% L L R W v Ll %QTE i Date: {';{v Vi {/ o
Manager: G‘& Date: 3.l o\ /,25 ‘
B L ot '
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 d single adoption must be kept togetherin a 'single pundle, in order of checkhst



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

The fallowing documents fo be attached: - 1D, proof for residence, proof thal pets are allowed.

NAME-—Prof!DrIMrIMrsst {including initials): MD e Hb\ &
codr B

//lo NO.: OLOIROIBBOKO

POSTAL ADDRESS: ___.—————*—“//
o W ———————® -

CELLNO: ORTZBE Al ¥ ono: M

HOME ADDRESS:

A ) R«

¢ 5‘0 U .

EMAILL:
Address where animal will be kept:

Qcoupation: Sales
Ne.S

Da you have consent from owner / Rody Corporate? _—=——

CEBNG

Do you own o rent your property: Ren

Are you 2 student with consent to keep pets:

Reason for wanting animal W
il -
&\ CEBINC

is the animal for yourself?

Is the animal a replacement for @ pet which has died from. Distemper!ParvoviruslSnufﬂes!Cat Flu/Biliary YES/NI

’
What breed of dog of cat are you interested in? & 'gwlv {cpl: .

you afford private fees? Ye 5 Who is your vet?

DOGS? @] CATS’?___,_C}__.__—OTHERS O

f e ———

Can

How many animals jive on the property?

What are the sexes of your animals? DOGS: Male _=~" _ Female ﬂ,__"’:d_.CATS: Male - Female ___":;..H

I ey

How many dogs and cats have you owned in the last 3 years? noGs?._ 4 . CATS? _ (D OTHER? BN

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

r gate’?._}l_g,_‘é_,’—— Will you chain/ an animal? ___MZS_——-"

Are all your animals sterilised? Give details

is your property fenced and has a prope

Full description of the fencing and gate. M < _Hgight: [ A Ve N

OTHER ,Zﬂcimt‘—-
a2

KENNEL

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA’? _ﬁb__,___- Are there children under 10 in your househol
Pre Home Inspection Fee: K;OC‘ — ] Receipt No: ﬂ_—_—————-——ﬂ

Declaration: The ahove information is true and correct
| confirm that | havenever peen convicted nor charged with cruelty or neg

7 Date of application_i_QLL‘jLQ——

J—

tect of any animal.

SIGNATURE OF APPLICANT M4
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MICROCHIPPED ANIMAL REGISTRATION FORM

H U

e " Please note that it is the Pet Owner's

UL LTI S AR responsibility to ensure that the Pet's details
- W'E'LEA are registered on the BackHome Database
Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CeliNo. * @ 72 g o 7T4(E Only mobile nurmbess in South Africa, Botswana and Narmibia will be receiving SM5 notifications.

Emal * & Nt Inu.m a~ L3 & ‘C)m can i, ¢ [Enessible, please provide a personal email, not 8 cornpany email.

Title *  ™M& nitials *

™ Surname * MLt brgpd
steet. D Seunt DWNZ geacn @Lup City
Suburb Arealode DIAZ
Country Province

Phone - Day time

Phane - Night time

initials * Surname *
Celi No. *
Title * . ) initials * Surname *
Cell No. *
Title * Initials * Surname *
Celi Mo, *
Registration Date* £} N W 2 F 7 A

Date of Smplant * 12 - o\ - 9-09—6

Was the Microchip impianted by this veterinary practice? @ No
Narne of Vet who implanted the Chip  KLAY \&IEES

| bET DETAILS

Pet Name . Date of birth
Species * Fectpe Breed * (05 B
Colour 6mc L Markings

Gender ) Female Steritised (—@ No
| KENNEL UNLON OF SOUTH AFRICA {(KUSA) MEDICAi.

Are you 8 KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registerad 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 veterinarian may be processed by the said
Veterinarian and J or its office to bring about this agreement 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 Virbac to lodge the clients personal information on iheir database for tracking purposes. The client also agrees that where other relevant institutions need ta
trace a lost atimal, and they use that code on Virbac’s website they will be given the personal information of the wner of said animal. The client also agrees that his  her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general infarsnation concerning pets. The client acknowledges that he / she has 3 right to object te the processing of its

personal information for marketing purposes and unless expressly stajad,ptherwise hereby consents to its personal inforration being used by and
Virbar RSA (Ltd} Pty for the above-mentioned purposes. SIGMATURE

| REGISTRATION PROCESS = Please use one of the following option ta register on the backtibine database :

1. Ondine Log onto www,backhome.co.za. Complete the registration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 {TOLL FREE) or 013 852 6384
3. By e-mail

Sean and E-mail the completed form to backhome@virbac.co.za or backhome support.external@virbaceo.za

4. By App Downlcad the Virbat Backhome Africa App

www.backhome.co.za - Tek 011 852-812G or or 011 027 8837 » Fax: 0800 222 546 o



%ﬂLvﬁ‘* :
N o e , o - o Raguest tior
Btray Sigrengdh Abandmu.r_lm Returned | Impounded Lonﬂgmted euthan s
= Date in o Time in Daie for releass
Garden Route “,j“ {0
. . - . Tlost & Found [ Yes | Lost & Found T
IDENTIFICATION & LOST AND FOUND checkad W | Date checked |14 ;"ui =8
Microchip/Collar ves | Diate scanhed ‘ Microchip or
o 1D tag found sl Mo | or checked Lindss D Tag nuinber
: ] N FRIN albll S
Dog Qﬁgg}* Other specles (Spacify)
o 1 L - Colour and Sk T
Bread _ R Markings £ lek
Condition _gj‘: ot Sex o Age - e
T "y \ . Sterilisation i N
- giﬂ}nei AMant {;ﬁ Fa C'j details Q{) - amne
ST o Teath o "
Coal = heavd Tail gﬁ;ﬁﬂ} Condition %ﬁ@é&‘j Ears (s £ Size  w gt
irn | Area found/ i
7 | collected from Mer s Secdivesg Date // I l oS N
-| Reason for survendesr .
Teen ey rads
ASSESSMENT Surrendered by ¥l Name
A ) s
GooD Wi (vl ] [ound by Clavelin Mawus
ghlléren Residential Address 2 ek Ok va e
afs
Other Dogs o
Livestack/Other Mo S5 el bd;"?
Do THEY: Yes| to | jPostal Address A &
Jurmp Fences
Run Away Tel (H) P NE Tel (W) Adca(ve Cell P e
COMMENTS:
Email A oNE
Donation R Cash | Card | EFT | (ReceiptNo.) pdon'®
: SO E
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: fI e Case No MENE  nspector: bticipne
STATEMENT OF SURRENDER

oy
| do hereby certify that DO / DO NOT own the apimalls
described above, that IT 1§ 1 1S NGPa stray and {067 DO
MOT know where it comes from. { aiso freely surrender all
interest, if any, therein ts the SPCA, and | request that the
animal be dealt with as deemed advisabie in the discretion: of
the SPCA. ftis expressly agreed that neither the SPCAnorits
officers and employess will incur any obligation to yne on
account of such disposition of said animal/s. { confirm that | am
over the age of sighteen (18) years of age. Also see”
Conditions on raversed side.

Hiermee verkiaar ek dat ek diet/e hierbo beskryf BESIT | NIE
BESIT NIE, dat dii 'n ROMDLOPER / NIE RONDLOPER NIE is,
en dat eld WEET 7 NIE WEET waar dit vandaan kom nie. Ek doen
ool vrywillig afstand van alle belange daatin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DRV goed ag. Daar word uitdrukiik coreengekom dat nog
die DBV nog sy ampienars, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. El¢
hevestig dat ek bo die ouderdom van agtien {18) jaar is. Sien ook
die "Yoorwaardes" op die agterblad.

*c)

Withess forSeetety gl -

Signature Rp&ﬂ N B \/ %%S 3

r_‘-’oR QFFiCE usE PENBiNG Amp _::'DN L

' Details of second

v

Applicant
Delalis of Dratails of third
first Applicant Applicant

Claimed [ Adogted Ut Euthanased [ Died [ Gthey [

O Date:
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Animat Health

Nobivac®

w&« ey T ] ; ;i : ! an i S e bty SR
Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947}, Nobivac® Canine-1 DAPPY (Reg. Mo, G3852 Act 36/1947), Nobivag® Feline-HCP (Reg. No.
(33880 Act36/1947), Nobivac® Tricat Trio (Reg. No..G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1347), Guantel® Tablets (Reg. No. G2717 {Act 36/1847) Contains
Praziquantel (isogincling) 50 mg/tablet-and Fenbendazole (benzimdazole) 500 mghablet. Exitel Plus (Reg. Ne. G4226 Act 36/1847 ). Contains Praziquantel 50 my, Pyrantel 50 mg (equivalent to
144 mg pyrantel embenate) and Febantel 150 mg. Exitel Plus XL (Reg. No. 84227 Act 36/1947) Contains Praziquantet 175 mg, Pyrantel- 175 mg {equivalent to 504 mg pyrantel embonate) and

Febante! 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

Faduz o

e faebesi.

| Jtel Plus XL

,ﬁ

.-+ facebook.com/Bravecto, SouthAfrica
facebook com/MsdPetsSa




REPU LIC

NA'T“I OMNAL

Surname

HUMAN

*T.HAMREN
Sex
+
Natlonaﬁly: :
RSA

Idepiily Number;

0601030195080
Dale of Birlh:
03 JAN:2006
Coluni ot—Birth
= REA
%

TH AFRICA

NTITY €¢ARD .




Customer Care: 0860 123 000

v, Standard Bank Website: www.standardbank.co.za
> STANDARD BANK 3 month statement

From: 25 Ccl 25

PRIESKA
To: 23 Jan 26

23 Jan 2026

Account number: 015121143 051001 Address:

Account holder:  MISS. THAMRIN HUMAN 5 5T DIAZ BOULEVARD WEST
Product name:  MYMOACG VOORBAAI
MOSSELBAAI

6506

ZA

Transaction details

STATEMENT OPENING BALANCE l 641.02

27 Oct 25 SHELL VOORBAA 5196*3221 24 OCT 507,00 134.02
| DEBIT CARD PURCHASE FROM
27 Oct 25 OK EXPRESS VO 519673221 23 OCT -85.99 48.03 ¢
: DEBIT CARD PURCHASE FROM :
27 Oct 25 NETFLIX.CO AMSTERDAM NLD 28-10-2025 23HA40:46 -8.50 30.53
: FEE- POS DEGLINED INSUEF FUNDS ;
27 Oct 25 NETFLIX.CO AMSTERDAM NLD 27-10-2025 15H09:50 -8.50 31.03
: FEE- POS DECLINED INSUFF FUNDS
: 27 Oct 25 8116665 18H24 ****3221 750.00 781.03 |
I TRANSFER EROM
28 Oct 25 T HUMAN 500.00 1,281.03
1B PAYMENT FROM
290ct 25 NETFLIX.COM 518673221 28 OCT -179,06 1,102.03
DEBIT GARD PURCHASE FROM
300ct 25 PNP CRP LANGE 5186*3221 28 OCT -44.99 1,057.04 |
DEBIT CARD PURCHASE FROM ;
30 Cct 25 VOD PREPAID 0722807418 E -55.00 1,002.04

PRE-PAID PAYMENT TO

30 0ct25 FEE - PRE-PAID TOP UP -.70 1,001.24

. FEE - PRE-PAID TOP UP

31 0ct 25 MICROSOFT | 5196*3221 28 OCT -199.00 802.34

; DEBIT CARD PURCHASE FROM

310ct 25 OK EXPRESS VO 5196*3221 28 OCT -43,98 758.36

: DEBIT CARD PURCHASE FRGM -

- 310ct25 8116665 16HOT **+*3221 200.00 958.36

; IB TRANSFER £ROM :
31 0ct 25 MONTHLY MANAGEMENT FEE -7.60 950.86 :

MONTHLY MANAGEMENT FEE :
The Standard Bank of South Africa Limited {Reg. No. 1862/00073B/08, Authorised linancial sarvice provider, VAT Rey No. 4100105461 Reglstered credil provider {NCRCP15). Pg10f22

Wa subsciiba i the Code of Eanking Associalion South Africa and, for unresolved dispuias, supperi resefution through the Ombudsman for Banking Services




-NSPCA 'Operaﬁons Manuai 2020 _ Section 4-58: Page 1

G qa ooBo oo STI263 _ ADMISSION NO MBY & §ob .
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

N ' ' Cre
. e . Y NN o4
. - passed: [ yesfwo | DATE UNDERTAKEN: __ 2 L. / J f 26 TIMES / ~ ‘
" NAME OF APPLICANT: __ r haxmarin  Huwan -
. ADDRESS: S Saing Diaz Reach Ailodd V)
 HOME TEL Not CELL No:
. ANIMAL(S) ADOPTING: ___ 05~ Bl k. _ ,
LOSEXi . -: Male _AGE__fe onionths
. PRE- HOME INSPECTION: ‘ '
PROPERTY DESCRIPTION 5
Type and helght of fancet (20 pafl Fr~=es¢~ | Sultabllity of fence (he small pats can® escape)t .
Sultable sheltel? {l.e. Kenne! In protected arez) YES(/ NO O | Any slgn of Chaln/Runner? YES B/ Noﬁ(
Is the-front yard separated from the back? YES O/ Noﬁ\ TF yes, what partliloning? :
. Any'hazavds? (pool, rubble, razor wire, etc) YES 1/ NOE& Speclfy: '
. Does.app]]!c:ant live at the address? YESTHYINOE | How meny animals are on the property?
. DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
. | BREED
"CONDTTION
- WELFARE {good?) .
-} SEX & AGE . ] Ho / / . / /
STERILISED . | YESOI/NOOI YESEi/NO O YES O /NOD YES'D / NO O YES 0/ NO 13
* | OFHER INFORMATION / COMMENTS ¢ Ad-ose”  [rcor 29 Copinwde o Flnot-
| " ﬁ J:&’ c;(/&&/ i
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© FX onts . ' A~ smaLLpoes
O MEDIUM DOGS L |AR@EDOBS
INSPEGTED BY: forer SPCAT e 54 Sp1s _ SIGNATURE: ﬂf’
POST HOME INSPECTIONS "y
‘ DATE - RESULT REMARK "~ BYWHOM

5
T
H

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




