ADMISSION NO:

ADOPTION CHECKLIST i
Why wod?

B CONTRACT NO:
\ Admission Form MA o wi

jApp!lcatIon for adoptlon

jPre-Home Inspection Report

, Adopteé INFO:

2{ Name & Surname____ouv harcna (o ddve
Adoption contract

B Copy of Identlty Document or Drivef's License Contact INFO: ©12 662 ETe

E/ Proof of Residence
Letter from Body Corporate

E stetilization Contract and Date of sterilizatlon Contract___ Do ne vz halacas
.’.—/,
| /] Copy of Vaccination Record/ Certificate
. e '
[

Micrachlp 51 % _
. sl 12w

NI 0] L

992003000579305 —_

Microchip Registration- chip number

Iy

s

Comple{éd by!

Manager: (?@p Date! 25 ‘

L]

”"“‘~> Date: [{“7 \&/ &.C)(/)LS |

FUTURE POST HOME iNSPECTION ( 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.

Ali documents relating to a single adoption must be kept together In a single bund!e, in order of checkh’st.



APPLICATION TO ADOPT AN AN IMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be aftached: - 1D, proof for residence, proof that pels are allowed.

- ProfeMriMrs/Ms (including initials); fori-o S L -Che

- ADDRESS:___ T '\LOW‘S{%‘ Proenie Ll e e b

DNO.:  “Iliio 227 Qo) ogo

ALADDRESS; __'» ) m‘gc‘f‘“ C S e, Vocake Rl

Oy DAln (B): D Solh CoIk
No: SR Wl 2 ey e,

FAX NO:

uw—\e\wﬁ_(:gir-—l—wgcp_..,q © (L’ry-“sc;ql.J, C ™
oy

s where animal will be kept; T3 Mo oo 2V QWJ’%J e e B
mal wi ep —

ation: A et 5\

|@ or rent your property:

Do you have consent from owner / Body Corporate? __ ™A Jr>

YESIND

I a student with consent to keep pets:

1 for wanting animat: CO~ o~ o~
nimal for yourself? YEBINO
nimal a replacement for a pet which has died from; Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/N@P
2ad of dog or cat are you interested in?
| afford private fees? Who is your vet?
e >

Ny animals live an the property? DOGS? CATS? OTHERS
2 the sexes of your animals? DOGS: Male Female X2 CATS: Male Female
our animals sterilised? Give details S et

. At by
ny dogs and cats have you owned in the last 3 years? DOGS? CATS? OTHER? _~
imals do you still have, and what happened to the others? il
'cperty fenced and has a proper gate? \,/ 25 Wil you chain/ an animal? __ <

Cuilt dsp e clcer oD

ription of the fencing and gate: femee ot ol Height:
Hler is provided:; OQUTDOORS____  KENNEL OTHER

previously had pets from an SPCA? DG A there children under 10 in your household?__*_ ¢

> Inspection Feg: ( 100 Receipt No: “ 54— /

Declaration: The above informiation is true and correct
| eanfirm that | have I peen convicted nor charged with cruelty or neglect of any animal.

| 5
N N oV
REE OF APPLICANT ___ 1~ Date of application_ O @ | & n 1°
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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

-PASSEb-. DATE UNDERTAKEN: “7/5 Z / 2y TIME'M
= .

" NAME OF APPLICANT: ___ Fowln aians (/{m(‘fﬁ?__
. ADDRESS: R NP \n) F\\ka). [<Aems A e EL

-

 HOME TEL Nox CELLNot _ T D A 6L 102
. ANIMAL(S) ADOPTING:_ Toans * DAY ‘ , '
©OSEX | Becogle XA __AGE: G oeeks k. 2 \’N%

. PRE« HOME INSPECTION; ' ’
PROPERTY DESCRIPTION .
Type and helght of fencet  F-c fokode p [ - g —oselSultabllty of fence (le, sl pets cant escape):
Sultable shelter? (L., Kennel I protected area) | YES ﬁ JNOT | Any slan of Chain/RUnner? YES [ { NO
15 the-front yard separated from the back? YES 13/ NOAD If yes, what partltioning?

| Any‘hézafds? {poe}, rubble, razor wire, etc) Yes A/ NO ﬁ\ Speclfy: ‘

: Does.apﬁllcant Hive at the address? YES/IQ JNOE | How many animals are on the property? Ch

_DESCRIPTION OF ANIMALS O PROPERTY

L i 2 3 4 5
.\ | BREED
~ "conNDrmion
- WELFARE {good?) .
.| SEX & AGE I / / . / /
STERILISED .| YESO/NoO YESEI/NO DO YES O/ NO I} YES'II / NO T YES 11/ NO [
- | OTHER INFORMATION / COMMENTS A\
L . |

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

’ ﬁ\ CATS ‘ 0 SMALL DOGS
0 MEDIUM DOGS O LARGEDOGS  °

INSPECTED BY) Foe spoas__med P’ff/%y SIGNATURE: _ Ll

POST HOME INSPECTIONS w

r

DATE - RESULT REMARK " BY WHOM

%
7
H

’;

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



| &EPUBB OFESOUTH AFRICA

ATIONAL IDENTITY CARD

Surname:
UNDRE
Names:
FARHAANA
Sex:

F

Nattonality:

RSA

Idenlily Number:
9410270081080
Date of Birth:

27 GCT 1994
Counirgof Birth.

Conditons, Date of lssue: X
This card has been issued by the 01 MAR 2018 =T -
Department of Home Affzirs in terms of the : '
identification Act, Act 68 of 1997

1t founa pleask resum to (h Denartment of Homs Alfafrs
For enqulry or verlfication purposea contacl 0200 50 11 30

A

LT : Tk id
§ ) 1)
kit Han it oy
!
i 1 [T
5 |;
i He




Garden Foute
| PO, Box &

SPCA

-

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07

20 Spartan Road, Sparian, 1619, RSA | Private Ba
Tei: +2711 923 9300, Fax: +2777 392 3188, Sa

g ¥2026, izando, 1600, RSA
les Fax: 086 603 1777

www.msd-animal-health.co.za ZA-NOV.211200001

PRACTICE STAMP.

Vaecination protects your pet against

DANGEROUS GERMD

that can be everywhere.

BOARDING FACH

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

(44 693 0824
072287 1761
theatrem@qgrspca.co.za

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



ADMESSE@N, ASSESSMENT AND HISTORY RECORD

(o0l
KENNEL No. (% (5 ADMISSION No. Y8093
Reguest for
Stray Su}r‘énder Abandoned | Returned | Impounded Confiscated euthanasia
I Date in (o~ Time in Date for release
Garden Route 2 fuf 2
I Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND: checked No | Date checked
Microchip/Collar Yes | Date scanned . Microchip or
or {D fag found |w] No |orchecked % l“ ; 235 11D Tag number R b
=
Doy Cat & Other species (Specify) U e
: . Colour and
| Breed ALK Markings ’17:3~’+3/12J05
Condition Cand Sex f]) Age }_ 9 4gARS,
Temperament Gonst gggil:ssatlon | yas Name
Loms . Teeth ~ ;
Coat ‘-ma‘“’ Tail L.ONG | Condition C;’Ob o |Ears P Size LARTTR
Area found / )
collected from Gmg-}-ﬁ)aaﬂ?(\ Date “255’/ M , 25
Reason for surrender “Tyo Wﬁi‘_’}

ASSESSMENT Surrendered by M Name '
- b Ny} ey
GOOD WITH: [veo] o] |0und by @\ CA LSO
hitdren- - i i T R
galts ren Residential Address YUl oledaDRNEg ‘g}-ﬁ )
Other Dogs : RRk_
Livestock/Other G/B R
BO THEY: Yes| No| |Postal Address R
Jump Fences -
Run Away Tel (H) fi=va Tel (W) fang Cel o332 60239969
COMMENTS: : ,
Email
ARRITN
Donation R -~ Cash| Card| EFT | (Receipt No.) ™
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: b Case No:.___ Inspector: %K}
STATEMENT OF SURRENDER

| do hereby cerlify that | DQ / DO NOT own the animal/s
described above, that IT 1S /1T JS NOT a stray and; DO / DO
NOT know where it comes from.
interest, if any, therein to the SPCA, and | request that ithe
animal be dealt with as deemed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCA norits
officers and employees will incur any obligation o me oh
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also sege”

Conditions on reversed side.

. Sy
also freely ‘sutrender all

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT [ NIE
BESIT NIE, dat dif 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doer
ook vrywillig afstand van alle belange daarin, indien enige, ter
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word titdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werkhemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom v
die "Voorwaardes" op die alﬁtTeH'\)

agtien (18} jaaris. Sien ook
d.

Signature

Witness for Society

)

¢

L4

Details of second
Applicant

Details of
first Applicant

Detalls of third
Anplicant

Claimed [] Adopted [ Euthanased [ Died [ Other I

On Date:
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. m VD
STERILISATION CONTRACT al R

PLEASE READ CAREFULLY = THIS IS A LEGAL DOCUMENT

CONTRACT No, __MA <2 1 B2

paTE 141419099

gPCA

 batween 'i"\c‘)%%@\ba,%/
Qi toa’ oo b LO¥E
[RTa] C)&"(:’ r(\,,f's"\nc\na@fj{/lﬁ‘u\(
Name Fo(}'\a czhc,{

Address 71 [\J @,—, v ,)L-"j\ C'. . __' "

Telephone Numbenﬂ (H)

Descrlptlon
i (due déﬁ&

"

Veterlnaryﬂrl@,spﬁa! L -:‘ Yo

."‘ f

i, Shouidfﬁheganlmal be takef to anptiherw Wi }ﬂ@sp]‘bﬁg@tﬂ' lnit ror BRI Surglca!:’ptibée’ciure without
+ the wr]t‘eeru authorlsat[on of this S'(ﬁelety,,» i :bthr wm !béwn sponslbie for the payr[fght of any fees
 Incurred. . iy IR
20 Ifthe anlmalnlsl not steriilsed on h‘he duglfﬂat‘eﬂmﬁn’ﬂl@ntﬁdl ab@*/e, the Soclety raﬁef've.; therlghtto
confiscate, th;a«a‘nlmai and NO M@NB‘:’“W&ILIL BER«EFUN@ED The owne: dgl’ees that a membar
of the SPCA's sﬂaﬁ’ may entar up®hﬁﬂh6lr ﬂ@ﬂemﬂises*lhubn&{ﬁmlim' remeve q,n_g\ "Jf"*lh,spect the animal,
3, Thls animal cannot b@ ?xassgpd on*ﬁ@‘aunﬁ,wu@wmi’..:‘i“l‘héf@r qi‘[a%[ ster] h @ﬁ:.'contrac:t will be cancel[ed
and a hew one Issued hvfuh]ewnaw owne:"sur;ameffﬁee@f “dharga i

“4,. In the svent of the animal's deaifhs !pt’(éw@f .mUsE’tae”‘sUi@mlhﬁa"s} t the Soclaty within seven (7) days.

5. - The owner undertakes to bring the sectien { above to the attentlon of the Veterlnary Practitioner
who may, or will be, consulted by the ownet,

I have read and fully understand,tl condltions above, which 1 accept unconditl onditionally......

s1gnature of new Ownher! __ / W 4 SPCA'JI‘;L _>

[

CONFIRMATION STERILISATION. T .,
Vet W&f " Slgried: ﬂ // (/5)50
Datel ?—Cl / g1 [ZUZ(J :




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
> Full Name: M'\éc’@‘f’\ ir\“"ig'c;f\c‘%
. ContactNumber: Otk 21 L6 Z
. : . \ywc—:ﬂ-\,
- Email Address: Py o el adae. (@ - Com

2. Additional Family Member/Friend Details
o FullName: VY oReerye (S—clre

o Contact Numbery _©®2 “i) ©S )%
° Email AddreSS: RO E e L R T L @Tvi”?"“ LSTI QO

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, when? '
o Where? bt
» What animal did you adopt? it

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety.

Signature: %W

Date: Lo 1z 2025




AFFIDAVIT

I, the undersigned,

Full Names: {cvtoac—a A\ dre
Identity Number: ciMl e 2 F cokl oBHo
Physical Address: 77 Noordsig Avenue, Klein Brak

do hereby make oath and state that:

1. 1am 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:

Signature

PLACE: _Cyec Bol Pive-
DATE: =T \Z ) zezS

CERTIFICATION

Thus signed and sworn to before me at CM-&«U&&/ onthis |9 dayof
(Dgc_eg\_&sef 202 , the Deponent having acknowledged that:

¢ 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 e
‘5Uiﬁ-ﬁFRlKQﬁ§_ﬂSE POLISIEDIENS
‘ . e LGTOR MANAGER
Name: l (A0 ':Fﬁ&;* e B P ARRIVIER
Signature: s L5 ¢ 76,
. . == . _
Designation: _ SHFC { &t - . 18 42~ 2028
Address: | €] <
(3 (g =gzer ' STATION COMMANDER
Greote htbliv . o SGREATERAKRIVER |
v R ACRICAN POLICE SERVICE
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MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
LU T T

responsibility to ensure that the Pet's details
9920300059305 are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Cell No. * 7 2, 4 &0 4o Cnly rmobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

Emaii ¢ clre pc:u/ 1,\ SAer e (?,Dij v et L. s ¢ f possible, please provide a personal ematl, not @ company email.

Title * (L5 initials * sumame * (A0 e
Street -y 4 ' PR RO S G AV E City

Suburb AreaCode [ LGP GEAY
Country Province

Phone - Day time Phone - Night time

Titie * initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date * | i -
Date of Implant * (R - (- dons
Was the Micrachip impianted by this veterinary practice? Q"_e\g) No

Name of Vet who implanted the Chip I.an/ f(-:'u(*d

Pet Name ) Dateofbith 222 3
Species * F it e Breed * [D/_1d
Colour TABLAY Markings

Gender Male CFemale > Sterifised Yesy Mo

Are you 8 KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical insuzrance Company
Pet Registered Name Medicai Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAW

The client hereby agrees that his / her parscnal information herein supplied and / or any of his f her personat information already in possession of the veterinarian may be processed by the said
Veterinarian and /or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to

trace a lost animal, and they vse 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 personat information may be
used by Virbac to forward him £ her a Newsletter as well as to send him / her gengtgfiifogmation concerning pets. The dient acknowledges that he 7 she has a right to object ta the processing of its
personal information for matketing purposes and unless expressly stated otherw, ere) nts to its personal information being used by and
Virbac RSA (Ltd} Pty for the above-mentioned purposes, SIGNATURE ~§.: é){/

1. Online Log onte www.backhome.co.za. Complete the registration process.

2, By fax Fax this completed form to BackHome on 0B0Q 222 546 {TOLL FREE) or 013 852 6364

3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

4. By App Dawnload the Virbac Backhome Africa App

wwwi,backhome.co.za » Tel: 0171 852-8120 or or 037 027 8837 « Fax: 0800 222 546 o2



