ADMISSION NO:

ADOPTION CHECKLIST T
' nBY QF|

' CONTRACT NO: )

" Admission Form W B 62\)"}
e | |
7| Application for adoption
.
ﬂé Pre-Home Inspection Report :

. Adoptee INFO:
/ v R o
Name & Surname, Pl o Dvic
Adoptton contract ‘ 1
G Z
z/;py of Identity Document or Driver’s License Contact INFO: ZJZ%5 1 ‘S

Proof of Residence

Letter from Body Corporate

Sterlllzatlon Contract and Date of sterlllzatlon Contract R0 MAR L

Copy of Vaccination Record/ Certificate

N i\l !xi\%l

Microchip I 5 f; s
7/ T T A

Microchip Registration- chip number 992003000579358

‘w/d b‘k’”‘“’/ . Date! D {/(a, | /-ﬁ) 0.6 _
Manager; ?@3 Date: %o/ot 2096 ‘
.l
FUTURE POST HOME INSPECTION {every 6 Months) _
Date of Inspection Date of Inspection

This checkilst 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 d single bundle, in order of checidist.






ADMISSION No.
TOELATINGSNR.

ADOPTION CONTRACT

Garden Routa

MAOZ0T

UITPLASINGSKONTRAK

Garden Routa

D0G (A Breed fitateiBomate | | HOND /AT | Ras ManlilgVroulik
Microchip and or [0 Teg Numt | /N1 H/I1 W11 11| I NGAHILRINH] Yhroskyfe en of I nSiytte Normmer:
992003000579358

This anlmal has been given (o you In ine firm and coandent betiet that it wili
receive a good home with responsible and loving care. Qwnership of an
anbmal ylelds much pleasure and satisfaction. it also has is obligations and
responsibiilies. The fact that the animal has been In our care usually
indicatas that someone has, in the past, falled to recognise these
responsinilities.

1. | do hereby confirm and undertake that:

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

3, All family members agres to the adoplion and wilt ablde by the
condflions in the centract.

4, 1wl not part with possessien of {he animal except to refurn it to the

SPCAif for any reason | am unable to keep It. In the event that | fall fo

do so, | agree that | will ba liable to pay to the SPCA all costs which

they may incur in oblaining confirmation that the animal has been
hamed to a suitable person, with sullable premises. in the event that
this is not the case, | also agree that § wili be llabte for all costs which
the SPCA may Incur, Including all lagai costs on an attorney and client
scale, in recovering possesslon of the anlmal.

{ wlll glve the animal a falr chance 1o adjust to its new home,

| understand that donations are net refundable or Iransferable.

1 will feed and house the animal fo the Saclefy's satlsfaction.

| wili not chain or cage the animal, and understand that if it s found

chained or caged, If wili be removed from my care immediatety.

| can afford the sarvicas of a private veterdnary practitioner,

0. 1 will ensure that vaccinations are kept up to date and in the case of

injury or liness professionai veterinary treatment will be provided.

1. | understand that in case of iliness (not injury} octurring within the first
seven (7} days of adoption, | may bring the animal fo the Sociely te be
atlendad to by its veterinarian (at the discretion of the Saclely) af no
charge to myself.

12. | will ensure that the animal Is sterilisad as stipulaled by the Scclety,

13, i underiake to ensure {hat the anlmal has identification &l all times,
elther In form of a micrechip or a collar and tag - only elasticated or
qulck release collars may be used for cats.

14, My property Is adequately enclosed and al no time shall | knowingly
allow my dog 1o ream the strests,

5. | will notify the Soclety within forty-eight (48) hours shouid the animal
die or go missing.

16. | know and understand the "By-Laws pertaining to anlmals” of the
Municlpality In which | reside.

17. | will permit an authorised officer of Saclety {o visit my premlses from
tima to tima, to be assured that the animal Is being treated in
accordance with this Pollcy, and | will aliow the Soclely to repossess
the animal, if in the Society's cpinion, the terms of this policy are not
belng reasonably adhsred to.

18. | wili not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.

19. | wiil notify the Society of any change of address in writing by
reglsterad post with seven (7) days.

o ~E o

e

* | agree to never harm, neglect, abuse or abandon the animal that | adopt.
* | confirm that | have never been convicted nor charged with cruelfy or
neglect of any anfmal.

| hereby declare that 1 have read through the Adoption Contract, and
that | agree and acknowladge that the ahove contract is legal and
binding.

Hierdie dier Is aan u corhandig met die vertroue dat u dle dier 'n goeie
{uiste sal bled met verantwoordelike en liefdevalle sorg. Elenaarskap van 'n
dier gee bale plesler en tevredenheld, Daar |s ook verantwoordelikhede en
verpligtinge wat nagekom moat word, Die felt dat hierdle dier In ons serg
was, dui gewooniik daarop dat lemand hulle plig versulm het.

Ek ondemsem en bevestig dat:

EK ouer as agtien (18) Jaar is.

Alle familielede stem saam oor die aanneming en sal af die

voorwaardes in die konirak nakom.

{indien ek om enlge rede nie langer die dler kan versorg nie,

onderneem ek om dit alleenlik aan dia DBV terug fe heserg, As ek

om enige rede nie daaroe In staat is om die dier 1e hout nie sai ek nle
besit van die dier afstaan nio tensy ek dit aan die DBV terugbesorg.

Ingeva! ek nie so optree nle, aanvaar ek aanspreeklikheld om alle

onkostes aan die DBV fe bataal wat hulle mag aangaan in dle

verkryging van bevestiging dat die dier by 'n geskikte parsoon met
aanvaarbare huls en erf gahulsves Is. Ingeval dit nie die goval Is nle,
aanvaar ek ook aanspreeklikheid vir alle onkostes wat dle DBV mag
aangaan, Insluitende die regskostes volgens 'n prokureur en Klignt
skaal, in dle terugbesorging van die dler,

Ek sal die dler 'n redelike kans gee om aan sy nuwe luiste gewoond

{e raak.

Ek begryp dat donasles nie oordraagbaar Is of terugbataal word nie.

Ek ondernsem om dle dler te versorg en te huisves na die Vereniging

se tavredenheid,

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

indien die dier wel in my beslit vasgekstting of gehek gevind word, die

Verenlging dit dadefik sal verwyder,

. Ek kan die dienste van 'n private veeartsnykundige bekostig.

10, Ek ondemeam om die dler se nodige Inentings op datum {e hou en in
die geval van siekte of beserings sal ek 'n veearls se dienste gebruik.

1. Ek verstaan dat, Indien die dler siek word (beserings uligeslui),
binne sewe (7) dae van aanneming, ek die dier na dle Vereniging
mag bring vir behandeling deur sy vesarts sonder enlge koste
(voigens die Verenlging se diskresie).

12.  Ek ondemaem om toe te slen daf dle dier gesteriliseer word soos
deur die Vereniging voorgeskiyf,

13. Ek onderneem om my dier te identifiseer ter alle tye met behuip van
*n mikroskylie of halskand en naamplaafjle - stegs rekbandjies mag
vir katte gebruik word.

14, My erf is behoorik omheln en ek sal nle toetaat dat my hond in die
straat rendloop nie,

16, EX sal binne agt-en-veertly (48) uur dle Vereniging in kennis stel
Indien die dier sterf of verlore raak,

16, Ek verstaan en ken dia "By-welte aangaande diere" van dle
Munisipalitelt waarin ek woonagllg Is.

17. Fk sal ioelaat dat 'n gemagtigde persoon van die Vereniging my erf
kan besoek van tyd tol tyd, om te verseker dal die dier wel versotg
word soos In die Uitplasingsbeleid uiteengesit. Ek sal loelaat dat dle
Vereniging die dier in besit neem indien die voorwaardes en reéls
van hierdle beleid nie redelik nagekom word nie.

18. FEk sal nle dle dier gebruik of toelaat dat die dier as 'n waghond
gehruik ward op enlge industriele of kommersiéle perseel nis.

19.  Ek sa! die Vereniging binne sewe (7} dae per geregistreade pos in

kennis stel van enige verandering van adres

B WM

woNH O

* Ek onderneem om noolt die disr wat ek aannesm te mishandel
verwaarloos of te verlaaf nie.

* Ek verklaar hiermee dat ek nog noolt skildig bevind of aangekla Is van
wregdheid of verwaarfosing van enige dier hle.

Ek verllaar hiermee dat ek die Ultplasing Kontrak gelees hef, en dat
ek bevestlg en erken dat die kohtrak wettig en bindend is,

Pl Dk

ADOPTER NAME - ProfDr{MiMrs/Ms (Including Initials)
NAAM - Prof/Dr/Mnr/Mvr/Mej {Insluitende voorletiers).

. ) . {
HOMEADDRESS |\ |nae Hanaeluk HardertgBmasseorNe: oy (1S | 02 ¢ 80
TEL No (H): ! fB):
TELEFOON Nr (H): wWy:
CELLN: 671720 ¢S U ED FARS
AL '\go\w\\r@n@k @ 9mcuﬁ G

ADOPTION FEE: ¥ oo cash feft / card DONATION: KWITANSIE Nty 7
AANEMINGSVOOL__ E8CT0 kontant /eft/ kaarl ~ DONASIE: RECEIPT No. _ VO T
VEHICLE REG No. ‘ VEHICLE MAKE: COLOUR:
VOERTUIG REG Nr._CIRD J} 1916 VOERTUIG MAAK: N L 5SAN KLEUR: T
SIGNATURE : WITNESS FOR SOCIETY. .4
HANDTEKENING: W‘ . GETUIE VIR VEREEINGING e~ —

DATE / DATUM: 30 f o0k




One of the Global One money management products or services

Proof of Account Details CAPITEC

Capitec Bank

30/01/2026
Branch: 470010
Deavice:
Z0DUSSERVOZ

B SkyQR IR . o)

Vatidate this document using SkyQR

To Whom it May Concern

We hareby canfirm that Monalise Jonker Van Dyk has the following account(s) af Capitec Bank Limited on 30/01/2026:

Client Details

Nama: Monalise Jonker Van Dyk

ID/Passport Number: 6210110086088

Residential Address: KLEINGELUK PLAAS EN VENUE HUIS, HARTENBOS, HARTENBOS, 6520
Postal Address: KLEINGELUK PLAAS EN VENUE HUIS, HARTENBOS, HARTENBOS, 6320
Account Details

Account Status: Active

Account Type: Savings

Account Number: 2230574406

Bank Nams: Capitec

Branch Code: 470010

Date Opened: 2024-02-15

The account details 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 fuiure 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.

24hr Client Care Centra 0860 10 20 43 E ClientCare@capitechank.co.za capltechank.co.za
Capitec Bank is an authorised financial services {FSP46669) and regislered credil provider (NCRGP43). Capitec Bank Limited Reg. No.: 1980/003695/06. Page 1 of 1

Unlqua Document No.: 5d335{2b-4b1e-4f33-be2{-1ebfbfd111c8 / 406 / V5.0 - 0116872025



'NSPCA 'Oparatlons Manual 2020 ' Sectlon 4-5B: Page 1

G 76,6200 6S 7924 . ADMISSION NO r\“lﬁ’)“/ qo? d
PRE AND POST HOME INSPECTION FDRM DOMESTIG ANIMALS

S passeD: [[8/no | paTE unDERTAKEN: £ /- A6 v /278
NaMEOFAPPLCANT: ___Pohl  Van  Oul
aobress:__Huis R Clacs K\gjnﬂf: e, HactenhoS
* HOME TEL Not CELL No O 1228591 53
. ANIMAL(S) ADOPTING: Takby listen '
B Made - __AGE: B _wweds
 PRE- HOME INSPECTION; ‘ : '
PROPERTY DESCRIPTION .
Type and helght of fence; /; 777 ¥ Sultablllty of fence (i.e. small pets cant eseapE)t pCsen— .
Sultable shelter? {.e. Kennel In protected area) YES @ /NO D | Any slgn of Chaln/Runner? YES [0 [ NOB
Is the-fiont vard separated from the back? YES L1/ NO® | I yes, what partitioning? %;4’()‘
- |. Any hawards? (pooh, rubble, razor wire, ete) YESTI/NO B | Specfy: ' .
. Doss.applicant llve at the address? YES 8/ NO'E | How many animals are on the propetty? e

. ﬁESCRIPTION OF ANIMALS ON PROPERTY

o 1 2 3 4 5
. | BREED |
" |¢ONDITION i/
WELFARE (good?) | [ Oy :
| SEX & AGE AL / / ; ! !
STERIMISED .| YESO/NoO YES [Z/ NO T YES 1/ NOH YES'ID/ NO O YES I/ NO O

3 OTHER rfmgonmmxon / coMMENTS /]
Qﬁ@&ﬁp zﬁm// Jant? M%ﬁ/ /j/z;«)

PROPERTY APPROVED FOR THE FOLLOWINGE ANIMALS:

‘ ‘)@? CATS . ' 0 SMALLDODGS
B MEDIUM DOGS T LARGEDOGS  °©
INSPECTED BY: i SPCA: 2??098@/ DR/ SIGNATUREE
POST HOME INSPEGTIONS W
: DATE - RESULT REMARK " BY WHOM

T

2
[

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Doy
Ty @ White
W

(RO N R

992003000579338

bivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. (2604 Act 36/1947). Nobivac® Canine-1 DAPPY Q..mmw. No. G3892 Act 36/1847),

(3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. 52207 Act 36/1947)

Praziquantel (isoginoline) 50 mgfteblet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg.
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL {Reg, No. 54227 Act 36/1847) Centains Praziquants! 175 mg, Pyrantel 175 mg (equivalent to 5
Febante! 525 mg. Bravecto™ (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Flu

, Quantel® Tabiets (Reg. No

G2717 {Act 36/1847) Contains
No. 54226 Act 36/1947) Contains Praziquantel 50 mg,

Pyrantel 50 mg (equivalent to
04 mg pyrantel embonate) and
rataner per kg body weight.

o




Abandoned

JedLiry zd

Impouniis

7l

iZonfiscaied

Heqguest for
_euthanasia

Date v

Garden Route

Time in

Diaie for release

J— - ot shars | LOSL & Fotnd ves | Lost & Found T
i, S EE 5‘* B £ -
uﬁ@E?ET%H oAy EE@N & LO&T ‘“&a%ﬁ FOUND cheoked Mo | Date checked )
Microc hm/foi ar i ves | [ fiicrochip or
oriDiagfound | | Mo D Tag number -
% P10 Oihar species {Specify)
o ' Colour a o 1o
%g Braed Maﬂﬂmgo W} ﬁﬁw & b b,
g Gondition gex (" Age
O s o N o]
% Tamperament géet:g;l}lgauou Mame
g N - :— ) 1 reet.] ..-‘ ) - - - - ) - — -
B Coak ednud Tail i, {9}“ C:)i’l:’iltlﬁﬂ le { Ears L\‘&"’ bize ;;r:_;w,gi;
% Area found / . o b ) (; T
em | collecied from ¥ Caii ‘n Date
R}
£ | Reason for surrender SO R I
AGSESSMENT Surrendered by | Name | ) [
4 ARG O
C%C}GD WHTH: | Yes| No Found by
Children Residential Address YaoWes ooy B =h
Cats B _ ” 4
Giher Dogs Eﬂ‘ﬁ bty N
Livasiock/Other - : -
Do THEY: Yos| No| jFostal Addiess oy
Jump Fences i
Run Away Tal (i) e Tel (W Cell O\ 2541 bi}:{ &
CQMMENTS:
Emait L e
Donation R Cash | Card | EFT | (ReceiptNo.) w0 @
PLEASE INSIST ON A RECEIPT
55.1; iy
Confiscated: Ob Mo Case No Inspactor: iy -J
STATEMENT OF BURRENDER

i do hereby celify that | DO [ DD MOT own the animalls
described above, that iT 18 71T I8 MOT a stray and 1 DD { DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein io the 8PCA, and | request that the
anirnal be dealt with as deemed advisable in the discretion of
ihe 8PCA. ltis expressly agreed that neither the SPCAncrils
officers and employess will incur any obligation to me on
acoount of such disposition of said animal/s. | confirm that | am
over the age of eighieen (18) years of age. Also ses”
Conditions onreversed side.

Hisimee verldaar ek dat ek dier/e hierbo beskeyd BESIT | NIE
BESIT NIE, dal dit 'n ROMNDLOPER / MIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waay dit vandaan kom nie. Ek doen
ook vrywillig aistand van alle belangs daarin, indien enige, ten
gunste van die DRV en ek versoek dat die disr hanteer word saps
wal die DBY goed ag. Daar word uildrukiik ooreengekom dat nog

dia DBV nog sy amplanare, ‘en werknemal's snige-verpligtinge
het, teenoor my ten opsigie van die hantering van die dierfe. EX
bevastig dat ek bo die ouderdom van aglien (18) jaat is. Sien ook
die "Voorwaardes" op die agterblad.

Signature Witness for Society tadt Y
' FOR OFFICE USE: PENDING ADORTION | Aotiicast 20"

Details of Oetails of third

first Applicant Applicant

Claimed U] Adopted [ Euthanased [ Digd O Othey L

On Date:.







MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Gwner's

R0 AR responsibility to ensure that the Pet's details
992003000579358 ? are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

I
Ceil o, * (v 12285 118 5

Cnly mobie nurnbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-rnail * i%}i"\\\i‘i—w*\t&j\g(&,_ C_jmq C-LC)\ O If possibie, please provide a personal ematl, net a company email,
—— 0 L
Title * (VWL Initials = {7 Surname * Yov\ ‘N:)K
Street (5 t"\)’\(:,u',\_(‘n \K‘-\(”-\;f\(")\zlv\:t City
Suburb |2 3. - - Area Code
\\ij\‘k_-.-’\\r_s(}\) \ .
Country province Vi f £y WIS

Phone - Day time

Phone - Night time

Title * Initials * Surname ¥

Cell No. *

Title * X initials * Surname *

Cell NQ‘, *

Titie * initials * Surpame *

Cell No. *

Registration Date * ¢

Date of lmplant * '50 - oL -

Was the Microchip implanted by this vetésinary practice? No

Name of Vet who implanted the Chip LAY L€ &QS

{ PET DETAILS
Pet Name i Date of birth
Species * %A, Bread * v Y

Colour TCU\,\\[B & ‘/\“’\\}Q Markings

Gender _ Female Sterilised Yes @

| KER ON OF SOUTH AFRICA (KUS

RELUNI

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Name Medicat Insurance Pelicy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The chent hereby agrees that his ! her personal information herein suppfied and £ or any of hi
Veterinarian and 7 or it's office to bring about this agreement between the client and the vetgri
VIRBAC (Supplies of the Chip), in order for Virhar to lodge the clients personal informatjon

hes personal information aiready in possession of the veterinatian may be processed by the said

arian. The client further agrees that the veterinarian may forward his / her personal information to

eir database for tracking purposes. The client also agrees that where other relevant institutions aeed to

alfinformation of the owner of said animal. The ciient also agrees that his / her personal information may be

atton concerning pets, The client acknowledges that he ! she has a right to abject to the processing of its

cdnsents to iis personal information being used by
N

used by Virbac to forward him / her a Newsletter as well as to send him /
pessona! infarmation: for marketing purposes and unless expressly stated gtherwibe her

and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGMATURE

1. Op-line Log onto www.backhome.co.za. Complete the regisiration process,

2. By fax Fax this completed form to BackHome on GBOD 222 546 {TOLL FREE) or 077 852 6364
3. By e-mail

Scan and E-mzil the completed form to backhome{@virbac.co.za or backhome. support.external@virbacco.za

4. By App Downioad the Virbac Backhome Africa App

www.backhome.co.za « Tel; 077 852-8120 or cr 011 027 BB37 » Fax: DBO0 222 546 02




ANNEXURE A

Additional Household Members & Em@rg@nw Contacts

1. Spouse Details . (’//

. Eull Name: MOO& oo Aeded ¢ \}a\\(
. Contact Number: OX 200 G
> Email Address: \V\QO\Q\\Q@CS\/\DU\\ CGN

2

2. Additional Family Member/Friend Details
o Full Name: -
o Contact Number:
o Email Address:

3. Previous SPCA Adoption
Have you previously adopted SPCA’? (Yes/No)
If yes, when?
- Where?

» What animal did you adopt?

]

G

1. Adoption Contract Acknowledgment

I, the adoptee confirm that | have read and fully understand the
adoption contract in its entirety.

Signature: ’f/{

Date: -




