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Date: _a0) / O3 facae.

Date: Q) 1(9\3 Z@.,.O%

FUTURE POST HOME INSPECTION ( every 6 Months)

Date of inspection

Rate 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 EhE’C}(ﬁSf.



o APPLICATION TO ADOPT AN ANIMAL

o v
24

PLEASE NOTE: We retain the right to decline this application

The following documents to be aitached: - ID, proof for residence, proof that pefs are alfowed.

NAME - Prof/Dr/Mr/Mrs/Ms {including initials): Hﬁ N \‘ & L_. Ch OQ)@P

HOME ADDRESS: (r}\O P Q——'C&,r‘c CA. ﬁb”(ce e {\mﬂe ; %O& L/é
=

ono: Stz i\ co\Gl oS

POSTAL ADDRESS: (1\) K m
TELNO (H): — (B):
celno: Ol AR 7 O raxno: N
v .
evai_\s \eo@re Tt €A v, e
e & y ‘
Address where animal will be kept: :‘;—O \P %CO\DV A %‘“f@k/ DCV’\C: KCQJ&

Occupation: % NN { Nz ©

Do you own or rent your propery. (A YO\ Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YESINO

Reason for wanting animal: __ (COON W @.9 L en e 1™

Is the animal for yourself? _YESIN?"
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary @!NO
What breed of dog or cat are you interested in?. t () oMM [ {:)

\ . NG
Can you afford private fees? \l[ < Sb Who is your vet? D\Y& %Q%EO O - ooy
How many animals five on the property? DOGS? I— CATS? —— OTHERS i =

N A

What are the sexes of your animals? DOGS: Male _ Female._ ___ .CATS:Male ____ Female
Are all your animals sterilised? Give details (\) (—\
How many dogs and cats have you owned in the last 3years? DOGS?___ _ CATS? OTHER?

) ‘ a\\ @) 3
Which animals do you stifl have, and what happened to the others? Xa) £ = k N R Oy

[}
Is your property fenced and has a proper gate? f\ ) \\ 2} Will you chain/ an animal? MC)
£ -

Full description of the fencing and gate: C ®U\’& \/l A3 d Height: % W\ Q’W
What shelter is provided: OUTDOORS____ "~ KENNEL .. — OTHER ’W\*C) oI r.
Have you previousiy had pets from an SPCA? Are there chiidren under 10 in your household?,__M
Pre Home Inspection Fee: V\(O o Receipt No: a (67

Declaration: The above information is true and correct ‘
| confirm that | have never been convicted nor charged with cruelty o neglect of any animak.

3

SIGNATURE OF APPLICANT 4} W Date of application__ L] [03 2026
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STERLLESATI@N co NTRACT

PLEASE READ CAREFULLY » THIS IS A LEGAL DOCUMENT

26/ 07 [aomt

CONTRACT No, __#HAo244. . _ DATEL.

SPCA
‘Sbﬂl% VO iy ROBY

" between Hc?gr‘.se\hnua/

""'an»q:'.

\} , lﬂlﬂﬁ_vf'? @GMCUI » CCTet

Name Oeedie chqe,( il

Address _ Do P.r ¥ ccAv+a\::..-'

+ the wrlbll@m authorlsallon of this \S'wellsty,
 Incurred.s :
2, Ifthe anlmalulé.not sterlllsed on Bhs due .cﬂ .fmal}lﬂ@naéll aimlfe, the Soclety reael'veu tho right to

conflscate, ihg'wnimal and NO M@N_EY*WEULlBE:»I: ERUNDED, The ownaitggreas that a member

of the SPCA's sl,’aff Jrnay enter upelifiijlpilsesiiidideste: ndfidiiispect the animal,

3, This animal cannot be)passgd ohikty ol T q.mf%l stenljggt frcontract will be cancelled
. and a new one Issued Ihué: e ownerbadingifiesof thargen o ’ '
4,- In the event of the animal's deall‘r, 'p,m@@ffmusl' lne aubm ltla@l 1 the Soclaty within seven (7) days,

5, - The owner undertakes to bring the section {"above to the altentlon of the Veterlnary Practitloner
who may, or will be, consulted by the owner,

ikalioiinlt for this sut lcal:prréa,ma’clure wilkhout
i llaewngsponslble for the payfm@ht of any fees
; £

1 have read and fully understand,the conditions abowa, which 1 accept ‘uncondltlonally.

Slg;l:llure of new Owner; _.__ %h g M

T { ki il /"’741—’/

1, R A A
CONFIRMATION OF STERILISATION: - [
Vet:. I . Slgrisdh

‘Dale! :
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DATE e BATE _ BATE
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1 VET SIGNATURE

Mobivac® DMPPi (Reg. Na. G2377 Act36(1947}, Nabivac® KC (Reg. No. G2604 Act 36/1947)
(33880 Act36/1047), Nobivae® Tricat Trio (Reg. No, G3712 Act 36/1947), Nobivac” Rabies (Reg

Febantel 525 mg. Bravecto® (Reg

VACCINE AND BATCH NO. i VET SIGNATURE

Nobivac® Canine~1 DAPPV (Reg. No. (33802 Act 36/1947), Nobivac® Feline-HCP (Reg. No.

. No. G2207 Act 36/1847), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziguante! tisoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablel. Exitel Pius (Reg. No. (4226 Act 36/1847) Contains Praziquante! 50 mg, Pyrantel 50 mg {equivalent to
144 mg pyrante! erbonate) and Febante! 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantei 173 mg, Pyrantel 175 mg {equivalent to 504 mg pyrantel embonate) and

Ne. (54083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

% s oo |
3 facoback. |

facebook.com/Bravecta,SouthAfrica
faceboaok.com/MsdPetsSa
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Anﬁzsszom NO \ My A 6Bt

: NESTIO ANIMALS

oRE AMD POST HOME (NS
Pl ) A Ly o LSS LN

i

7 pass E—;/N_a“l DA UNDERTAKEN: 2T el LTRSS T
*AME OF AppLICANT:  Derlic . lweaes -
apbREsS: 2 P Seona J St {Dese ij
" HOME TEL He! CELL Mot __cafoiy M7 E 7
| ANIMAL(S) ADCPTING: M xvven - ) ~
SEXY - - DA e Mg ___ AGE:
| PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION .
Type and helght of fencet e e € Suttablilty of fence (l.e. small pets can't escape)l. 1
Sultable shelter? (Le. Kennel In protected area) VEg 7 NO T | Any sign of Chaln/Runner? YES H / NOG
Is the-front yard separated from the back? YES,IZ(/ oo | yas, what partltloning? P\:,\r\-'\f:\ ol
: -Any'hézards? (posl, rubble, razor wire, &tc) YES ] NQ_@/ Spaclfy: ' - ]
’Ees._ap;illcant five at the address? YEMO T | How many animals are on the property? )
DESCRIPTION OF ANIMALS OM PROFERTY
] i 2 3 4 5
.4 | BREED . N o
coNprmon” |7 ' L) \\//
| WELFARE (good?) | o ,
| SEx mAGE I T / 1 |
STERILISED . | YESO/NO LA~ YES[I/NOTI YESTI/NOD) YES'D / NO [T YES 1/ NO
o :
- | OTHER INFORMATION / COMMENTS
" PROPERTY APPROVED FOR THE FOLLOWING ANIFALS:
T uET CATS : [ SMALLDOGS
Ol MEDIUM DOGS O LARGEDOGS  ~ .
INSPECTED BY: M \nken=e| spon . N T STGNATURE: ‘UU@’WR@'P :
SEE ' ~7 ” ) N U
POST HOME INSPECTIONS )
DATE - RESULT REMARK By WHOM

+
s
)

o
F

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



RN iy vedinieistiag all ow mulan ights 1o the jardnmeten i die diars, baskiy op
alfs dasotibed on the revarss loi“v SPCA for disposal a1 its sols die koarsy, ton gdnate van dic DBY ommsz e vaigens hut uitsluitiis disliesie
dlcmmmn oit the understanding ihat the Soclely shel! entleavaur to place et dien verstande dat die Vereniging sal poog ofi dit i 'n duwe huls ie plass of, indien
it in A new home o, if unable to @0 so, effect its painiess dastiiction. bl i in staat iz o dit fe doen nie, vin sy pynlose vermietiging to Dewerkstellig.
2. If in the opinion of a velerinarian of & qualified inepector in terms of 2. Indien, volgens mening van '» veearls of 'n gekwalifiseerde Inspeldeur in lerme van
Section 5 of Act 71 of 1962 {Aninals Prolection Acl) an anfinal presented Atikel 5 van Wel 71 van 1952 (Dief:besixemlingswei) ‘i dier aangebied word vir
for admiesion is so diseased, soverely infured or in sush physical cendifion loelating wai so siek, ainstin basesr of in sodanige fisiese toestand is #at dil viF
that it should he destroyed for huwmnrulan yeasons, the Society shafl penclikheidsietdas vemietig behooit is word, die Verenighig die reg sal né em so’
have e righl o effect such destivction by nppm\'ed huinane methods. vemistiging ls bewsrkstelig dewr goedysheurde menswaardige matodes.
3. Any charges endorsad hereon ave dua and payable on request, 2. Enlge koste hiorop ondarskiy is verskuldig en beiaalbaat op eanvieey,
AT i l_\,’ wﬂlnoahmne an; animal unslerilised. 4 Die Varg wiqinq sal qeen dist plaas wat angesterliseer is ale.
ey PSR T IT
REQUEST FOR EUTHANASIA

Ohwiners d:éihﬁh‘%iﬂ{} Witineas for 508 Jaty
signature signatuia

Feason for BEuthanasia

Euthanase Bottle Moy o Crantity tsed) . AWAL

CLAIMARNT

Mame: ProfiDeeiraiMs (including initials)

Residantial Addrass:

Tei Mo (h): ) Tel No (w) Ceil No;

Foaial Address:

E-mail Address

Reckaim Charge: Added Donation: ___ Cash/EFT/Card (ReceiptNo)) .

— _ Copy Attached: Yes D No [_

1DiFPassport Mo

Vehicle Model .. Lolour " Rey. No:__
Signature: - Witness for Sociely __
Microchip / rlto: T

and ID teg I\llllllllllIlll\lllmlllIlIIHIllll oo _27leshent

T 992003000579331

MEDICAL RECORD

Date Remarks ] Treatment Cost
\5!0’%}&16 Umdesnabien m;\Pm

PTS APPROVAL
NAME BIGN




ANNEXURE A

Additional Household Members & Emergency Contacts
Fote ek

o FullName Lenie (c)m ao) < .
o Contaci Number: _OI9)8\ & |
o Email Address: '

2. Additional Family Member/Friend Details
o Full Name: Lindcn Ot Zu\\(
o Contact Number: OG> S6% [ S Ll
o Email Address: —

3. Previous SPCA Adoption
o Have you previously adopted SPCA‘?(Y s/No)
o Ifyes,when? 2014
o Where?  Messo { {*mux-. |
- What animal did you adop?? Ritten

1. Adoption Coniract Acknowledgment

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

Signature: mOO\@
Date:_ v Q?{l@%{ 20636,




