ADMISSION NO:

ADOPTION CHECKLIST
Why sed3

a CONTRACT NO:
£1 Admission Form MA oY sl

jApplicatlon for adoption

jPre-Home inspection Report :
~ Adoptee INFO!

- [ :' 1 O A (/f r’r =
}Adoptlon contract Name & Surmame___ oy bheran A

-__—2( Copy of Identity Document or Drivef's License | Contact INFO___ 712 h62 LT

;Z Proof of Residence

ﬂ Letter from Body Corporate

E Sterilization Contract and Date of sterilization Contract____ (Do 0@ v alacas

']/Copy of Vaccination Record/ Certificate

j Microchlp .

wloalzo

:ﬂ Microchip Reglstration- chip number___ IIIlIIllIlIIIIIHIIII|||IIIII|I|lI||| _

992003000579305

“_m.'.‘: e o km\) Date: [ (J,T \&/ rQanz .
Manager: (%’@p Date: (4 [12/25 '
N ’ ot bl
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 checkhst



APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application
The following documents to be aftached: - 1D, proof for residence, proof thaf pels are allowed.

NAME - ProfOyMrMrs/Ms (including initials): fert—oona \_l—cie

33 Noaolsig Mevemibe o ke el
e

HOME ADDRESS:
IDNO. — St o 2 aglbl oo
N N .
POSTAL ADDRESS: MM’
reLyo ) L2 (B): epy | Gol Geobk

CELLNO: S5 ¥ e M 2 e

AL cire Ferminocrma © onmen) com

L
Address where animal will be kept: Mﬂg)_ yve—~e | e e Eec
Ocoupation: P
Do you @ or rent your property, ——————— Do you have consent from owner / Body Corporate? Oad ]
Are you a student with consent to keep pets: YEELI@

lale aaN "tk o

Reason for wanting animal:

Is the animal for yourself? ¢ESINO

Is the animal a replacement for a pet which has died from: Distemper!ParvoviruslSnufﬂes/Cat Flu/Biliary YES/NG

What breed of dog or cat are you interested in?

Can you afford private fees? Who is your vet?
bl I

How many animals live on the property? DOGS? . CATS? . ———— OTHERS o
\What are the sexes of your animals? DOGS: Male Female ﬁ_CATS: Male Female ——— ——
Are all your animals sterilised? Give details — U= P

, bt}
How many dogs and cais have you owned in the last 3 years? noGgs?.___. . CATS? .—— OTHER?
Which animals do you still have, and what happened to the others? =

Is your property fenced and has a proper gate? AV} p S Will you chain/ an animal? __:2____.___,—-

ot e Jha ofce ¢
Full description of the fencing and gate: _;EQQM——Q‘/“ Height:
What shelter is provided: OUTDOORS_ . ———— KENNEL _________.__.__——OTH ER _________..___.--——
Have you previously had pets from an sPCA? G Are there children under 10 in your househoid?£
Pre Home Inspection Fee: ﬁ 0o Receipt No: __ﬁéﬂ/——/——-

Declaration: The above information is true and correct
| confirm that | have r peen convicted nof charged with cruelty or neglect of any animal.

oﬁ,\&rz/l 10

SIGNATURE OF APPLICANT Date of application — ——————
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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

e
_ s, DATE UNDERTAKEN: c;« /& / o TIME'_;/E/;‘_M_;(‘E'—
* NAME OF ARPLIGANT: P goie o (}irﬁr*ﬁfc‘f’
. ADDRESS: _F Moy f««,miq;i,) Ave, [{ieank 24

At

" HOME TEL Not CELL N0t _ Q1D 4 b2l TOR
. ANIMAL(S) ADOPTING: _ Tipao ~ 0 i . .
R - >  Reenale . %2 _AeE,_A weeks 5. 2 Yo —
. PRE~ HOME INSPECTION: . )
PROPERTY DESCRIPTION . -
Type and helght of fencet - Sl p 1 ki BuEbily of fence e, small pets can't escape): J .
Sultable shelter? {l.e. Kennel In protected area) YES ;,'7 /NO I | Any sign of Chain/RUnner? YES 1/ NO ﬁ_
T the-front yard separated from the back? | YES O/ NOAL | 1f yes, what partitioning?
: -Any‘hézards? {poot, rubble, razor wire, etc) YES 5/ Nf)f?\ Speclfy - ‘
A Does.apﬁllcant live at the address? YES/Q /NO'E j How many animals aie on the property? h J
_DESCRIPTION OF ANIMALS ON PROPERTY
L i 2 3 4 5
.+ | BREED ‘
" |'coNpITION
- WELFARE (good?) .
-1 SEX & AGE - i i / . i /
STERUISED . | YEs@/NoUO YES 11/ NO O YES O /NOD YES'T/NO DD YEs O /No DO
- | OTHER INFORMATION / COMMENTS 4\
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© P( AT ‘ O SMALLDOGS -
O MEDPIUM DOGS O LAREEDOGS

INSPECTED BY. Foe spoar __Phmed Pf’//i.é/w SIGNATURE: //Zﬁz

POST HOME INSPEGTIONS ey

L4

DATE - RESULT REMARK " BY WHOM

LY
H

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



',D e

'P(E#UBUC OF""so'UfTH AERICA

NATIONALIDENTITY CARD

Surname:
UNDRE
Names:
FARHAANA
Sex;

Nationality:

RSA

identily Number:

8410270061080

Dale of Birih:

27 OCT 1994

Counlry ol -Bisth:
SA:

Statl‘rs ——n
9ETIZEN

Conditions: Daatg of Issua:

This card has been issued by the 01 MAR 2018

Daparfment of Home Affairs in terms of the

Identification Act, Act 68 of 1987

i faund pleass retum Lo The Degartmant of Heme Alfalrs
For enqulry or verlicatlon purpes«s conlact 0600 6011 90

106234048

l|II|!IIIIllI\llH\lNIlHII!II\IIItIII1|!IINI I\IIHlIHIIIIIlIHI -

| I\




1 SIGNATURE

20 Spartan Read,

o~

L R
PO DoR L08

s

Sarden Route SPCA

Animal Health

Intervet South Africa [Fiy) Ltd, Reg. No. 1891/006580/07
Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA

Fax; +2711 392 3158, Sales Fax: 085 663 1777

Tel +2711 923 9300,
.28 ZA-NOV-211200001

www.msd-animal-bealth.co

Vaccination protects your pet against

ANGEROUS GERMS

that can be everywhere,

GARDEN RCUTE SPCA
MOSSEL BAY
18 BILL JEFFEAY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@&gqrspca.co.za

Consulting Hours
Monday and Friday: 08:00-16:00
Wednesday: Closed
Tuesday and Thursday: 09:00-16.00
Saturday: 08:00 -11:00




ADMISSE@N, ASSESSMENT AND HISTORY RECORD

{ppned
KENNEL No. (&% (5 ADMISSION No. MBY8093
Stray Suﬁtﬁnder Abandoned | Retwned | impounded Caonfiscated Zﬁ&uaensat sfi(g
: Date in |, - Time in Date for release
Garden Route EAKTAD
.| Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | ;P2 e i
Microchip/Collar Yes | Date scanned . Microchip or
or 1D fag found |y | No | or checked % lu f +5  {ID Tag number Ro by
Dog Cat - Qther species (Specify) W oen
. - Colour and
Breed DK Markings Tor{1zbb
Condition Caod Sex f]j Age | LYgARS,
Temperament GOD < g’;?;'#ssanon Ko yas Name
Lo . Teeth ~ .
Coat m@ Tail L.ONG | Condition GCDD ol Ears bﬁ) Size LA RS2
Area found / i
0. | collected from Gmm.mm\ Date 9 / ] ’ 9T
Reason for surrender “Too W&)\
ASSESSMENT Surrendered by M Name '
) LN H oy
GOOD WITH: {Yes| No Found by > & QH m L‘jf‘ %'T)N
Children - Residential Address - . o
Onioren ¥l {Joleadans gk,
Other Dogs : LAk
Livestock/Cther G/% A
DO THEY: ves| 0| |Postal Address Ko
Jump Fences
RuUn Away Tel (H) Y\'} . Tel (W) “»3,?9 Cell OHFZ & 02 3,9!6‘11
COMMENTS: ; - ’
Email
2 ¥ ey
Donation R ~ Cash| Card | EFT | (Receipt No.) ™
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: b Case No:.__ Inspector: %M’B
STATEMENT OF SURRENDER

i do hereby certify that 1 DQ / DO NOT own the animal/s Hiermee verklaar ek dat ek dier/s hierbo beskryf BESIT / NIE
described above, that IT1S /[T IS NOT a stray and 1 DO /DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT knaw where it comes from. | also freely surrender alf en dat ek WEET / NIE WEET waar dif vandaan kom nie. Ek doer
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ter
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hantaer word soos
the SPCA. It is expressly agreed that neither the SPCA norits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animal/s. | confirm that| am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of eighteen {18) years of age. Also see" bevestig dat ek bo die ouderdgm vah agtien (18) jaaris. Sien ook
Condifions on reversed side. die "Voorwaardes" op die agteriglhd.

Signature . Witness for Society ijj [

OR OFFICE USE: PENDING ADOPTION | pofies oy *eeon

Details of Details of third
first Applicant Applicant

Claimed [0 Adopted 1 Euthanased [J Died £l Other [ On Data:
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J
STERILISA‘TION CONTRACT 9 CI@\”’ b

PLEASE READ CAREFULLY ~ THIS 15 A LEGAL DOCUMENT

CONTRACT No, _MA <21 B2 pATE: 121G (9098

SPCA

 belween Meoscelln cu(;j’
Au o o b L OEe
tnaive Farhaana@ g b
Name F(Z( b et ana : ~eU I=3 41K

hddress -1 t‘m}-ﬂc‘) ' 0[6\ c‘ij u

Telephone N{’lmbﬂllﬂ-‘(ll"l) . ; AR
o have spayeei, «neutered / Vasectomlslad (lél;ia'l’e e

Anlmal's Namhe«‘

Descrlptlorl
n (due dléitlg

Veterlnaryllil@sp ;
1. Shouldlllhe\anl b ,l'é" i l; lx@lﬂ@f Wt ot thls surglcal"pm;ee’dure without
. the writiiiauthorlsation of this 6®@Ie1y,,"- o) 'llbé*mqsponslbie for the paynﬁ@ht of any feas
 Incurred, s ...u. el b '
2, Ifthe anlmalnl*ﬁlnot sterlllsecl oh h’he ¢lue .da,tb'imlaﬂllcr;nagll a’wae, the 50clety rgsel‘Veu the tightto

conflscate, thghanimal and NO M@NliY"Wti!LlllBElRENN@ED The owngiig ;gilees that a member

of the SPCA's st‘aff.may ehter up@hallhélrlpﬁamﬂses | i llm” temeve ap ®$lﬁ|hspect the anlmal,

3, This animat cannot Eué ?:assfzd onlbd)l‘alql Hee (glﬁ%l stetlidy I -.éontract will be cancelled
and a new one Issved Ihitiigmew owne‘fl‘sunamaﬁfm@@f dhargal o

“4,. Inthe event of the animal's d'e'a‘lhl"pr@@f .mllsl’be*submlllle@l % the Soclety within seven (7) days,

5 The owner Undertakes to bilng the section above to the attention of the Veterlnary Praciftloner
who may, or will be, consulted by the ownher,

I have read and fully understand,t condltlons above, which I accept uncondltl onally.....

Signature of new Owner: _. / / % SPCA! _,1}5« R

-bate: I }ZUZ(/

CONFIRMAT ﬁ STERILISATION' o ._ ( )5)
Yet:, 4 . Sigried: ﬂ/ﬂé i,




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
 FullName: Micaeer  Macle

. ContactNumber: Otk Zle L

eIl 2 et B V. C

. Email Address: _ nocealmeode & &

2. Additional Family Member/Friend Details
o Full Name: V. orpees»ea LA —colie
. Contact Number: @2 “iv) 95 7%
. Email Address: remeera motre @ grmanliaom

L
R

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, when? |
- Where? et [ #
» What animal did you adopt? pt

1. Adoption Contract Acknowledgment

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

A
Signature: /7"/

Date: L) 1z ze25




AFFIDAVIT

I, the undersigned,

Full Names: oy ‘oo e e
Identity Number: CfMile 2 cobl GRO
Physical Address: 77 Noordsig Avenue, Klein Brak

do hereby make oath and state that:

1. Tam an adult residing at 77 Noordsig Avenue, Klein Brak.

2. The contents of this affidavit are true and correct to the best of my knowledge and
belief.

3. This affidavit is made for the purpose of confirming my residential address and for
any lawful purpose for which it may be required.

DEPONENT:

/A

Signature

PLACE: (yoo B ol Pive~
DATE: e iz ) zers

CERTIFICATION

Thus signed and sworn to before me at Gmotﬁ' «U&d@/ onthis | day of
J}Q,:egx_\oef 202 , the Deponent having acknowledged that:

o they know and understand the contents of this affidavit,
« they have no objection to taking the prescribed oath, and
« they consider the oath to be binding on their conscience,

-in terms of Section 9 of the Justices of the Peace and Commissioners of Oaths Act, 1963,
and the regulations contained in Government Notice R1258 of 21 July 1972, as amended.

COMMISSIONER OF OATHS ST AFRUTE FOLEERS
e fuscion Ty o
Designation: S¢S, @Bt~ . 19 -12- 2028

Address: Iz émvsr/ecé_ Goresty R
STATION COMMANDE

Grreot- ﬁf—r/é%b&/@‘g ,_;W _ CGREAT BRAKCRIVER

d?'.a_':”:—;,w arm«;mx& pQLICE SERV‘,QEV




wa@Kﬁ@m%

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
|l||||%|€1|2'g!)|é!3|cl)l|||| IR responsibility to ensure that the Pet's details
0079305 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * 72, /i- 67 4 1>y Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

Email * e e gc)'( \q A N GPU it b s e [f possible, please provide a personal email, not a company email.

Tite * L5 lnitials * ¢ surname * (A D €&
Steet 91 oo ROS | G AVE ity

Suburb Area Code L& N BEAK
Country Province

Phane - Day time Phone - Night time

Titie * Initials *

Surname *
Cell No. *
Title * initials * Surname *
Cell No. *
Title * {nitiais * Ssurname *
Celi Mo, *
Registration Date * k E - 54_;_; N
Date of lmplant * (R - (2 Hos
Was the Microchip implanted by this vetérinary practice? @) No
Mame of Vet who implanted the Chip VC“ : {&)c =

J

Pet Name . Patecfbith 220 3
Species * FEdat N Breed * [D/4-(
Colour TAGBREY Markings

Gender CMale  (Female > Sterilised ¥esy No

¥ KENNEL UNION OF 501

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medicat Insurance Company

Pet Registered Name Medical Insurance Pelicy Number

Medical Insurance Phane

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his ! her personal information herein supplied and / or any of his / her personat information already in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the veterinarian. The client fusther agrees that the veterinarian may forward his / her personal information te
VIRBAC (Supplier of the Chip), in arder for Virbat to lodge the clients persanal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a inst animal, and they use that code on Virbac's website they will be given the nal information of the owner of said animal. The client also agrees that his { her persona! information may be
used by Virbac to forward him / her a Newsletter as well as te send him / her gen Tifoymation concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly stated otherwiz erehy- nts to its personal information being used by and
Virbar RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE -%& g’ 4 v

one of: lowing dptioh to.redls
1. Ondine Log onic 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 Sean and E-mail the completed form o backhomet@virzac.co.2a or backhome.suppont external@virbac.co.za
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 02i2;



