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lgg Admission Form

I
| Adoption contract

L
D Copy of ldentity Docurment or Drivels License

Lj rroof of Residence

D Letterﬁ;om Body Corporate

D sterilization Contract and Date of sterilization Contract

| Microchip

3

Application for adoption

¥
L,#é pre-Home Inspection Report

i1 Copyof Vaccination Record/ Certificate

|t Microchip Registration- chip number__
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crureant_ Meaw aan

Cantect RFO: 08D
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Date: aéfa%ifab,,

Date: @ 6f=3 /Qé«

FUTURE POSY HO!\J‘%E N‘%PECT%C}N ( every 6 i\ﬂon‘ths)

Date of inspection

Date of inspection

This checklist must be completed ond attached to the front of every adoption that has been processes.

All documents relating to d single adoption must be kept together in a single bundle, in order of checklist.



GARDEN ROUTE SPCA MOSSELBAY
DATE ANIMAL NAME
KENNEL NUMBER et BREED
CARD NUMBER. STERILIZED
COLOUR ek ¥,k ol | MALE/FEMALE Ml
VACGINATED AGE
PROCF OF VAGC STRAY/SURRENDER
GENERAL HEALTH CHECK
COMMENTS
WEIGHT = &S |
TEMPERATURE 2
EARS NAD
EYES NAD
TEETH NAD
NOSE NAD
LUNGS NAD
| HEART NAD,
ABDOMEN NAD
HIPS NAD
SKINAND COAT | NAD
FIT FOR YES> NO
ADOPTION

ADDITIONAL COMMENTS




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

The foliowing documenis 1o be attached: - 1D, proof fof residence, proof that pefs are aflowed.

NAME - Prof/Dr/Mr{MIEMs (including initiate); Moo %47 (;ﬁg..c

>
\
sz\l AR ik o

HOME ADDRESS: _ 22 o i hesuts bttt

_______________’—————————‘!D NO.: _W

POSTAL ADDRESS: K & 0

(BY < & 4 LD &

TELNO ()

CELLNO: &= 2, otagaled - FAX NO: __—:’_’_/_______’____4——

EMAIL: ‘F %C\\H‘*ﬁr\ k)f,f-‘s e P(\{\ . ez e

Address where animal will be kept: __Tac2en )

Occupation: el eong leat ?g‘(}

Do you own or rent your property: ___Q_U_J_M__.—— Do you have consent from owner / Body Corporate? _h{_[_f‘_..

Are you a student with consent to keep pets: YES/

. . - ~ .
Reason for wanting animal; A hawe \eon s ST PETC SR TS Ch e

GESH

Is the animal for yourself?

is the animal a replacement for a pet which has died from: Distemper.fParvovirusISnufﬂesICat Fiu/Biliary YES/

What breed of dog or cat are you interested in?__ &% Telkeb 4 Cak®

Can you afford private fees? Yoo Who Is your vet?__ (. Lengs rens

< CATS?._ 2 OTHERS e

How many animals live on the property? DOGS?

What are the sexes of your animals? DOGS: Male ¢s Female 2. CATS: Male 2 . Female &

Are all your animals sterilised? Give datalls et mong

How many dogs' and cats have you owned in the last 3 years? DOGS? CATS? ~ Y OTHER?
Which animals do you still have, and what nappened to the others? cegr g AL
Is your property fenced and has a proper gate?__,_if_’-ﬁ',_’_—-W'lil you chain/ an apimal?___ e

Full description of the fencing and gate: MM-——————— Helght: I - S &

What shelteris provided: QUTDOORS _————— KENNEL _ _oTHER Nndeos

Have you previously had pets from an SPCA? Are there children under 10 in your household?.

Pre Home Inspection Fee: ____K_\QO,_/— Receipt No. ___ﬂ—l—‘lg?-—'—”_—————

Declaration: The above information is true and correct
| confirm that 1 have never been convicted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT __M/’— pDate of appru;;atign Sofe3] A )



REPUBLIC OF OUTH AFRICA

PATIOMAL | MTITY CTARD

Surname:

KRUSER
Mames:
MARIAKA
Sex:
F
Malicnzhiyv:
HEA
a & @g letzniily Mumber:

s 209060 155504

P Date of Birth:
5% SEF 157E

Sopditions
This card has been issuad by ihe
Bepariment of Hame Affairs in terms of the
{dentification Act, Act 68 of 1987

f found plzaze miHM 15 6o Dapalment af Kome Affalre
For anculry of venliczicn pURaTes coRlast 0300 60 £ 63




‘Je INSYs Us Nop,

MOSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITEIT
UMASIPALA WASEMOSSELBAYT

SOUTH AFRICA

Mossel Bay

E T

?mxmz_ NGNOMMER: 43-002877-008-2 J

BTW REG. NO. DATUM VAN REKENING: 23/03/2026
Naam:
KRUGER M
Liggingsadres: LAASTE KWITANSIE DATUM: 22/03/2026 mmmo_.o.vn_
33 KIERIEHOUTSTRAAT HARTENBOSHEUWELS
GELASTING FAKTUUR MAANDELIKSE REKENING /A_W%mwnhwm._.ﬂm}wcm 01081467563
-
DIENSTE ERF TOTALE YWY
: . 2877000 X d
peposiTor B50.00 | NOMMER: WAARDASIE: 01 N 7 VAT Mo BTV Nr. 4830118370 N
DATUM BESONDERHEDE BEDRAG
< 101 Marsh Street
BALANS OORGEBRING 1252.91 Private mm@ w29
20/03/2026 0108146756ELEKTRISYTEIT 496.68 " MOSSEL BAY
BASIES 431.91 5500
VAT/BTH 64,78 1 (044) 60€ 5000
20/03/2026 CMUEE54  WATER 21/01/2026-18/02/2026 363.80 &= {044) 606 5082
4650 - 4861 (i1 K1 28 Dae} Ve admin@mosselbay.gov.za
BASIES 261.39 www.mosseibay.gov.za
01/25 5.52 @ 0.000 = 0,00 y
) 5.48 ¢ 10.030 = 54.86 Pavm entDetails /Betalings Besonderhede
VAL/BTW 47.45
20/03/2026 300007 VULLIS 32062 - PREDEEINED BENEFICIARY.
FWITANSIES 1282.00- \v/ Standard Bank MOSSEL BAY MUNICIPALITY
dx 0.02-
Balans Qorgedra REF NO. 430028770092
BTW OP '*' ITEMS: 154.05 ACR TOT: 0.08 V.J
7 =»>>=rE1 52684300287 700922 a >
_________ 00N R ook
——
P B
11379 430028770032 S o % n
| Il : =g
o - m
- xw =z
& w S i
; =z S m
M essage /Boodskas SwErg
™ = zO<id
= ¥ o I o
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
KREDIET 60 DAE 30 DAE LOPEND of the public and various stakeholders are therefore
0.00 0.00 0.00 1182.62 1182.00 informed of the new banking partner for the
=== MOSSEL BAY MUNICIPALITY. 43 0087 F 0083
m%.w.._m aoa, Yoor of BETAALBAAR OP BEDRAG BETAALBAAR The municipality has been added as a predefined ___ =====——== _—_ﬂ_—____—_—__:—_— __—
i it
F germaak word 15/04/2026 beneficiary on the Bank Directory.
S

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO
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|

i .

l Siray  leesvrreriler
o ..

o e .
Al aracd e =P e b scquenfm
Nhandoned | Heturnad  |impounded Confiscate
o o e M T hiscated euthanasia
e Date in j. 57 o Time in l . Pl Date for release
sarden Route Lﬂ_ﬁ Qm'fgli‘f,:’fu:?’;K(Zl,w_. Ao M gj —_—

: o L [ Lost & Found | | Yes | Lost & Found | T
5 CI 2 1 . | Lost & Found i 5 | Lost &
i FICATION & ¢ | checked oMo | Dats me‘l'@d

Micrpchin or
1D Tag number

Miorochip/Calar VoS
or il dag feund |47 No

P

A £ S B A . ]
%‘% I i 8 3“@?'“““ (Epecity) ’g %w (e o
. N Colour and [ [ ;
g—s _%iﬂee{i., - (ﬁ f? ! 71 @H% M_W""_I\ﬂa;l\lm ] f‘ui / */ £ 'm/ gt b r"’ o
T | Condit / < f"“‘ 7 2. /
-3 “ o t{,nh%auaﬂ )
& Jimpf__ﬁl am{;-a:{w ) ;'r:#!'-?( | dﬂiasis R A MName
o PR ( qopd Teeth . /
% Coat (\4‘}.!0{"__,[ daii (o g | Condition o = / tars (0 “ .,:.!?gfgjr,r
Areafound /| T o a4 ) I
~
%% collacted from j C (:‘j_ . _ Date
11} RO
£ | Reason for surrender j ek
fox A Aty
i
ASSESSMENT Surrendered by s Nanm p JI o ‘.
ame u- . . d 7

£ o A )
SO0 WITH, [y | [ound by 9 Py Jer / Tt
Children () Residential Addraess : o oo [ &

" {3 Iy i 5 b e \;,
Cats & & /'
o i

Jiner Dogs i
dvestock/Other | -

r) 0o ,f} Yoo O

W0 THEY: ves| o | | Postal Address
tump Fences L S
tun Avioy 0] | Tel ) s [T e Coll gyt )
COMMENTS: = : :
Ernad
S..
[= i 3 Y 3 [::- ( - - i .- f B R
Donation K ﬁ{_ﬁﬂq Cash| Card { EFT {P;.{;c?pt No{_}'/(‘g,v ?cQM
PLEASE INSIST ON A RECEIPT
2 - 3 A ! TJ '_l;a a: B iy L g
onfiscated: OB No: HEL £ Gase No: 7 pipectar: Aete e {70
STATFM&’NT OF S8URRENDER
do hereby ceriify thated=RELD0 NOT own lhe anlmalls Hiermee verllaar ek dat ek dier/e hierbo heskryf BESIT | NIE
sscribed above, that 1T 13 1 BDENOT a stray andadi L0 BESIT NIE, dat dit 'n RONDLOPER / NIE ROMDLOPER NIE is,
OT know where it comes from. | also fresly surrender alf en dat ek WEET ! NIE WEET waar dit vandaan kom nie, Ek doen
terest, if any, Ihétein.dp the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
iirnal be dealt with as deefiied advisable in the discretion of gunste van die DBV en ek versoek dal die dier hameer word soos
& SPCA. Itis expressly agreed that neither the SPCAnorits wal die’DBV goed ag. Daar word uvitdrukiik coreengeikem dat nog
ficers and employess will incur any obligation to me on die DBV nog sy amptenare, en werknemers shige verpligtinge
scount of such disposition of said animal/s. | confirm that | am het, tgenoor imy ten opsigte van die hantering van die dierfe. £k
/er the age of eighteen {18) ysars of ags. Also see” bevestig dat ek bo die cuderdom van agtien (18) jaar is. Sien ook
onditicns onreversed side. dis "Voorwaardes" op die agterblad,
. -7 : . -
Mignature };f }// A Ejﬂﬂ\,‘fwﬂ Witness for _SeCiety 14 _f::f; }
. . Uetails of second
FOR OFFICE USE: PEMDING AGOPTION Applicant
Jetails of Details of third
rst Applicant Applicant

faimed [ Adopted [1 Euthanased [ Died [J Other [ On Dats: 2




Section 4-5B! Page 1

 ADMISSION NO i M&Y ji%

STIO ANTMALS

-NSPCA .Operations Manual 2020

qagoc Heee T 225

FRE ANMD POST HOME NSV

. PASSED: t@mo DATE UNDERTAKEN: 2 ef = > &

TIME: ,ﬁ’mfﬁg_\g\u_ﬁ

" NAME OF APPLICANT:

\J{C?-\ N g™,

kruc. ol

37

- ADDRESS!

. l’d\’ civn'c:‘ l’\c’/u-f

Sk vty

la«\' = }'\Cb

e €l e

=

* HOME TEL. Not

. ANIMAL(S) ADOPTING:

SERS

i(iWﬂ

CELL N(_J:

M(;Jf’

AGE:

. PRE- HDME INSPECTION:

K woecks

PROPERTY DESCRIPTION

4

Type and height of fence; % /xgw, f f—v\ ALE

Suitasle shelter? (l.e, Kennel In protected area)

YESE{NOEI

o 3 RETD 149

Sultablify of Fence (e, simall pets can's escape): Lo
Any slgn of Chaln/RUnner?

LT

5 the front yard separated from the back?

YES B/ NO 1

'TF ves, what partitioning?

A2 an_foes

YES [1/ WO I8
YES B/ NO'H

. Any hazagds? (pool, rubble, razor wire, etc)
@es._apﬁllcant live at the address?

Specify: s
How rmiany animals are on the property? T

[ DESCRIPTION OF ANIMALS OiN PROPERTY

e ——

1

p

BREED

"CONDITION

- WELFARE {good?)

| SEX & AGE

] #

/

/

[

/

. LSTERILISED

YES O/ NOU

YES O /No O

YES O/ NOT]

YES 11/ NO

YES'D [ NO 13

OTHERIN EQRMATION / COMMENTS

j—

[ prove 4

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

< 8
[

CATS

O
=

INSPECTED BY:

POST HOME INSPECTIONS

SMALL DOGS
LARGE DOGS

3
Arn

spcar_pf PEST //ézgjéIGNATURﬁi
7 E

DATE

RESULT

REMARK

Y WHOM

F

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



T NSPGA Oparations Manual 2020 section §-6A; Page 1

STERILISAT E@N co NTRACT

PLEASE READ CAREFULLY ~ THIS 18 A LEGAL DGGUMENT

CONTRACT No, __ M.A 005 DATE: _2 w;‘jdg;“g,]rgl@%

SPCA

" between Moeselinauy
. ey e @\ 55 g
"and 3 ’ Cli avie mDes G.‘%»"(;m P L e ey
Nan}e t"\(:i,{/(‘ o /,{/\ l B "t{,l/(,u I AR
M '_‘."- . : ; b |

Address 2,2 KA x«?m:; B (Ju_t {". A

Animal's Nacﬁg« e

Degcrlptior],.

Ori (due dé:ﬁ'éfe"

on the understaindlhgf{u i

Veterlnary'tii@sp Ll, i

L, Should?ﬂme\an!mal b taker o an(@uh' v sl or S sukgreal py ure without
+ the writﬁamvauthorisatlon of this Soeletyf,"; neiner Wilhle sponslbie for the paw @ht of any fess
~ Incurred, ASRTIRE A

2, Ifthe anlmalul.é| not sterll[sed on ﬁh" e e mmﬂl@ne&aabn}be, the Society reaef*Veu thetightto

‘conflscate, the animal and NO M N;%N"Wzi'LMBEs WHPED, The ownaiiagiees that a member
;phemrﬂsea ' V-... Hhspect the animal,

4. Inthe event of the animals deaths =;aﬁ®®ﬁmu5 ".
5. The ownel undertakes to bring the saction 1 above to the ‘attentlon of the Veterlnary Praotltloner
who may, or will be, consulted by the owner,

I have read and fully understand,the condlions abowa, which I accept 'uncondltlonally.

\ .
Slgnature of new Ownar _ M‘ For SPCA! Ml
. v }/ MA}

g
tf e
. = 1 ¥

CONFIRMATION OF STERILISATION;
Vet , : | Slgriad;

Date; :
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A

992003000579335

g Surnems ¢
Cell Mo, #

Title * initels * Surname ”
Cell #o,

Titls = ipitials #

Suinam

Celi Mo

Date of Implant * at - 0% DR E

Was the Microthip implanied by this veterinary practize! e5 No

Vet who implentsd the Chip Yy CLER S
SR

Date of pinth
Seeries® T ELAR & 7 Breed* (% 4
Markinge

Sieqiiised

[ CTW A Y A




