MY o8 et

) {

Ao pae

lL,__m{(Freh-Hmne Inspection Repor 1
N S , | s e SHE de Doaes
LA sdeption contract I )
i
- |
L7 cony of ldeniity Document or Driver's Licerise Certest INFO___ ¢ 709121 G B¢ /
e
1 Proof of Resldence
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E Sterilization Contract and Date of steri%izatidn Contract Deae A4 104‘, ./’9 &
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This checklisi must be completed and attached fo the front of every adoption that hias been processes.

All documents refating to @ single adoption must be kept together in d single bundle, in order of checkiist.



L 1 9 3 4 5
BREED DS A |
CONDITION | 7 " Greseed
WELFARE (good?y |+ Grererd! .
| sEx  AGE g ey / / : / / -
STERILISED . | YESw/Noro | VESEI/NoUL | YESE/NORO YES'D / NO T YES[3/No O

- | OTHER INFORMATION J COMMENTS

NSPCA Operations Manual 2020 . Sectlon 4-5B: Page |
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PRE AND POST HOME ¥ IN SPECTEON FORM DOMEST G AE‘Q‘EE’V‘EALS

PASSED: 6@ v | oareunseRTAkE - PO e /0T -

" NAME OF APPLICANT: Froancenis e ‘D}}Sei
ooREss:_ Recddoeadl % e kares
 HOME TEL Noi CELLMo: __ @72 A0 AT
. ANIMAL(S) ADOPTING: Colle¥ . .
sexi o . Hale . CME 4 rreeavhes
PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION .
Type and helght of fence: . Suliakility of fence (l.e, small pets can't astape): .
Sultable shelter? (e, Kennel In protected ares) | YES ;ﬁ/ NGO | Any slgn of Chaln/Runner? YES B /NO T
15 the front yard separated from the back? YES',E(! NOE |If ves, what partitioning? UQ :
: .Any‘hézards? (pool, rubble, razor wire, ete) YES G/ Noﬁ) Specify: '
i Does._ap[iiinant flve at the address? YES @&/ NO'El | How many anlmals are on the property?

3

_DESCRIPTION OF ANIMALS OR PROPERTY

_Seof r/’/ow«e h

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!

# cATS ’ @ SMALLDOGS

#  MEDIUM DOG @ LARGE DOGS é/ . WMB
INSPECTED BY: _AL2¢£E3 410 75’2&/./ SPCA._TMf P sanfonm A,

POST HOME INSPECTIONS i
DATE - RESULT REMARK T BY WHOM

+

DIAGRAM OF PROFPERTY ON REVERSE OF THIS PAGE



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

i W
N q/f{
The following documents to be attached: - 1D, praof for residence, proof that pets are allowed.

S_H\ ()\Q/ jww C'ﬁ»“mﬁ'w' ‘

NAME - Prof/DriMrMrsiMs (including initials):

HOME ADDRESS! Leed Jalle BNy M
ono.: 4 o LI 5169064

e ————

POSTAL ADDRESS:! e
e

TELNO (H) __OUu6agoee (B): I —

L NO: Mi—\_—————w O

CEL

EMAIL:

Address where animal will be kept: MJ \ ”‘“»Eb) e 4“’"’ Vi~

Ocoupation: _’w,‘_’_@i;’—f—w—’ N
L

4 [ Do you have consent from owner | Body Corporate? L

Do you own of rent your property:

YESH

Are you & student with consent to keep pets:

(’,Ju«u ﬁ { 6o~ otnn en ch

Reason for wanting animal:
\p:(’e.f

1s the animal for yaursel?
YESI

Is the animai a replacement for a pet which has died from. DistemperiPaNovirusfSnufﬂeleat Flu/Biliary

¢
What breed of dog or cat are you interested in? Cve sy

Gan you afford private fees? 5"313 Who is your vet? ““‘/‘Jw"‘f/ H"gg e

3 cms ! OTHERS . —
What are the sexes of your anim d__?,_.Female__]_’CATS: Male . Female ,__L_

d7 Give details M

_,_E’___- CATS? __,_'_____ OTHER? _—

How many animals live on the property? DOGS?

als? DOGS: Male

Are all your animals sterilise

How many dogs and cats have you owned in the last 3 years? DOGS?

o, and what happened to the others? all et I "\'“, A

Which animals do you still hav
o (

2 23 will you chain/ an animal? I i S

@" M L‘*"‘-‘f‘i) Height:
oTHER __ Erd?

Is your property fenced and has a proper gate?

Full description of the fencing and gate:

What shelter is provided: OQUTDOORS __ . ———— KENNEL

pets from an SPCA? M_Y_LL Are there children under 10 in your household?

0d Receipt No: jﬂ@/——’——'

g above information is rue and correct
nvicted nor charged with cruelty or neg

Have you previously had

Pre Home Inspection Fee:

Declaration: Th
lact of any animal.

| confirm that | have never been

a2 [onlane

SIGNATURE OF APPLICANT Date of applicatio
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6. Peciaration of *non-U% parson” or “US parson” 8!
i v - Yngfank Hes gelerediindel 3 saroailed “Mudihieor
w4 DUSUERT TEthe Agresiren] Deheden Bwtaontakn andma

O L - the orsiod AccounlSaCompliavite Aot R AN S
Username: vxny7662 CogiEEY " L -
in e above-trentioned context. five Glerd confinme 1.7 ¢
Account number: 29883929
Titte: M, b o L ol medls 3 tomelld pensan’ e, e fhonet o W eitikat-
) Pl T ey v ostaBis e sRarnplesnais nol heldmg: & Gueeh S.ard® g
First name: Gregory Lasiname; w - -~ Wilson -, . wey vaises); Fuartaeg, the @liem caninng that. hesig. 1
) ) Jrevzni et U . gecordenbewith J$-dax aw: Inthedvent ok an ausiin
StreeiNo.: Reedvalley Wines [ER L L S A Ol dorandstine tasic arants tosthd Clact: mpn
Postal code: 6500 . City: Lagn ';Nzos"se['B'a . :.%myﬂﬁb@nﬁina'm%’nﬂ‘cmumtamce&,'the.Bﬁmk'iSmm
’ docemersaton If U.S. indicla are demived;
Country: South Africa
Nationality: South Africa Date of biftliS -7 {3/03/fggp =¥ 16 8 " S hman? e igzis S clnen Ju d v
] O T Ay Wh S SO 3 apraah e ord O DEE- e
Occupation: E-mail: -gregoryjohn.w@gmahCaRh {ciw: i Lorsms TReE A taerbemeth e
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The Client represents and warrants that the information supplied above or otherwize felated to the account Aitdr Sam ¥R/ SCOSTHTG R P

Bank and all other information requested by the Bank and provided by the Clientis trae, accurate and éompl' : .’f“"e'g,r%m"m ae """'e;i?qf"' SRR 3
AU T o LT Ene Bankivresn el aRigRia-ol ke gl

{Hereinafter referred to as the Client)

1. Opening of the account v Cpgin Gfe aisE DEoe Bie disctosure of st pon

The Client asks Swissquote Bank SA (hereinafter the Bank) to open a current acgount for the Cient in j.wiss francs CHF%B%merican‘dollars

FE-EERR ‘Uﬁﬁﬁé’f’elﬁ@ﬁ&? baaatisrer anel

R T OUENT TMNak, ARG IS DAGK A1 COrMTLni TG B

(USD) and eurcs (EUR), a metal account in the metal(s) offered by the Bank from time to time, as well

referred to collectively as the Account) according to the information sef out above. ™

The Client is aware that no transactions linked with the Account will be executed it cash, The metal acchiint Gy arailE R rghtgrer™ Forms andd

payment in & government-issued currency. The metal account does not grant the Client the right of physilcaiidelgiv%w c%f }t&? yﬂgigrlying metal.
foednange SR e

143
J. v agansaon fue o s
Darnd e Tan Maghnoa T

2. Account conditions 2 SR HLRIRER o T Dl ey
. +

The Account conditions (interest rates, commissions, withdrawal limits, ete.) are published in an appropriate forme Yha Band resvas g eleowing by
right to adapt the Account canditions at any time and fo netify the Client by apprapriate means.

21 kel

The Bank reserves its right to refuse the apening of the Account at any time and 'vﬁ_&ﬁaut fuirther ekplanatfﬁji
VT o E AN

R T Do e e s

SRVAEN SN2t s h ARy
3. Designation of safe custady account ey -
The Bank undertakes the safekeeping of securities and assets, which it receives from the Client in a safe c’u"s>tody account bearing the sdme ™
number as the Accouni. MNabore o Tl

4, Correspondence V] e FEA FEi AR I DT
Unless otherwise instructed by the client, all correspondenca relating to the Account and the safe custody dbconntonrbs SertsRe Chist Bt
the address indicated above. The Client authotizes the Bank to put some or all correspondence at the Qligent:% tq:l_igppfyal{_,injgpgi‘itg% on, ;Q oty
Bank's website andfor to inform Hlm accordingly in electranic form {e.g. by e-mall G by 4 méssage depasited in tHe'Cl é’n{zﬁiﬁhﬁli’fa' scaguncin
ECH EERO Ty e e GRSl DA AR IRSEER0N
amanner chosen by the Bank). o fre

& v el

13

EMATE

5. Establishment of the baneficial owner's identity (Form A pursuant to the Agreement on thé Swise Banks' Code of Ebrdddt with ™
regard to the exercise of due diligence, CDB) :

L A S e Sy s st F s 3QELDE E e s

M The contracting partner hereby declares that hefshe is the sole heneficial owner of the assets concerqeg,, -

The following fialds should only be completed if the holder of the Account is not afso the beneficial owﬁéf_ of, {Qe' ACCOUB??& i rhééccouf-ﬁ
holder is not the “economical awner” of the assels thal will be deposiied in the Account, The beneficial dwner Is the person who has a
financial infarest in the deposited assets. The status of beneficial owner should not be confused with that of holder of 2 ppgygr'gf B e

RN AN

Page 1/4



10. Applicable law and jurisdiction )

The contract and the present declarations, respectively, are exclusively governad by Swiss law. Place of performance, place of enforcemeant
against all Clients Including Clients residing abroad and exclusive place of jurisdiction for any and all proceedings is Gland, Switzerland.
However, the Bank reserves the right to take legal action against the Client in the court of competent jurisdiction of the Client's place of
residence or hefara any other competent autharity, Swiss law remalning exclusively applicable.

In this document, where applicable, the masculine farm includes the femining and the singular includes the plural, andfor vice versa.

| entrust the Bank with opening the Account according fo the foregoing information. To the extent the consent of the spouse is legally required
for the opening of the Account, the Bank is entitled to assume such consent being duly given.

Date: _ . ' ' Signature:

T2H8R2025 1034 |
Gregory 'Wilson
awissquote.ch
Swizaguots Banl Lid
Waud, Switzerland

Page 3/4






21&

INIEYLIEE A
dEAL RE A

PIERNTRE

Additional Household Members & Emergency Contacts

o)

1. Spouse
° . Q’L:é%_of 9 T S lhiGa,
: ot Number:  ogR%suq 16l
o | A eﬁ@ww - wWilson (B G‘M! (0t
2. Additionat Family Member/Friend Detal s
o FullName:  Meid de Jag-ev
o Contact Number: OKZS“O’LUS’UH(V
o Email Address: Stnproon Lorbe 1, @Sw-‘l.(aw\

3. Previous SPCA Adoption
o Have you previously adopied SPCA‘T" (Yes/No)
o Ifves, when? (st Yaenr
o Where? Spen s ea
» What animal did you adopt? __Ce 4 5

1. Adoption Contract Acknowledgment

i, the adoptee, confirm¢hat | have read and fully understand the
adoption contractin ntirety. -~

Signature:
Date: - 25 [oe4 (Nl lr




Siray {\SU Frand Abandoned

Retuinad

Raguest for
suthanasia

Date in L s . Tirne in Date for release
Garglen Rolte \\\()L}“Zfb — . O
m,m: TUEL AT EfE o : ;f T rages | Lost & Found Q;g_sj Lost & Found L e
IDENTIFICATION & LOST AND FOUND | 0500”5 “No | Date checked | 110U |2 -
Microchig/Collar W,J?)‘fgg_u_ Dais scanned . - i riormgum N o e
Lor D tag found | € No) | of chacked l\s\\fl_}( g(’) _1L12 Tag numbe L\L\ Vi e
e — — _ . —
?@{ Dou) Cai Cther species (Bpacify)
M_WMW—WWW ~ % h Colovr and |\ W N
b= Ejr%:sabdm’ «.“{w;\ 7(\ e Markings WA AU
Condition \“c;_,{ W Sex Cj’;} Age
T@“;;Tm_;i '““l:_\% ] f’UHL Smmis'%;i'{iEi}i‘”""%ff\"““ Name P br
f %. T8N 'Kct ( / (jeiaits Q Mame ﬂ ’] ,,)
; ' Teeth %' A _ — .
Coat . Yail L"’ Condtiluﬂ g |Rars ( ,\/\{J‘LUY’\ ’ Bize t\'k '
Area found / - . |
collected from \\\t—% \:((QCZKC{,L_ : Date ! } UL{‘*/ Q*L:n
Reason for surrender QC’“’*"\-\’J(J e g: A KQ{:)

ASSESSMENT Surrendered by Name \

GOOD WITH: | Yes| No Found by \&&)v\wijc \:\3(1

Children Residential Address Th g e .

— Viee \’H}Q‘C N

Other Dogs

Livestock/Other - |

00 THEY: ves| Mo | | Posial Address \ \Q le \C&\ '

Junip Fences p - ~

Run Away Tel (H)(\U WY Tel (VVS \ \'b N uﬂ/’) Cell O‘{J\\f‘;& FAS 5‘_2‘,{,_\

COMMENTS: .y '

Email [0 @ﬁ,md '
Donation R ﬂ “Q Cash | Card | EFT | (Receipt No.} f\] “’7
PLEASE INSIST ON A RECEIPT

Confiscated: OB No: M “'q Case No: (Uf«f‘) Inspector: th

STATEMENT OF SURRENDER

| do hereby certify that | DO ! DO NOT own the animaiis
described above, that IT 15 11T 18 NOT a stray and | DO/ RO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and 1 request that the
animal be dealt with as deemed advisable in the discretian of
the SPCA. Itis expressly agreed lhat neither the SPCAnorits
officers and employees will ineur any obligation to me on
account of such disposition of said animal/s. | confirrn that | am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side

Hienmee verklaar ek dat ek dier/e higtbo beskr 1L NIE
BESIT NIE, datit 'n RONDLOPER{ NIE RONDLOPER NIE
en dat eRWEETT NIE WEET waar dit vandaan kem nie, ER Joen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
hed, teenoor my ten opsigle van die haniering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien {18) jaar is. Sien ook
die "Voorwaardes" op die agterblad,

Witness for Society /& }Q_

FOR OFFICE USE: PENDING ADOPTION

Details of second

Applicant
Details of Details of third
first Applicant Appiicant

Claimed [[] Adopted [ Euthanased [ Died [J Other [

On Date:




LOBUOZIE-AONYZ BZ DI YRRl EuE-pSI M
211 £09 980 Hed S8IRS ‘BSLE T6E LLLEF ¥R '00£6 ET6 LLLZHBL

\/SY ‘0001 ‘DRUES] ‘GZ0Ty Bed @ealiq | YSH ‘BLYL ‘Leweds ‘proY ueeds 02

{0/085300/1661 “ON 53y 'PYI A1) BALY UIN0S JBilEm]
0cL1- 0060 ARpIES UHRSH FEWILY
QUYL -00s0 AEpsIng) pue Agpsan] Qm

pRsuID) ABRSBUPBM

DU -00:60 ABpud pue Aepuuny

sinoH Bulnsuod LS 301LTEd
ez ol esdsiBpuaneay _
1941 482240 e foe st
PZ280 £68 PO T . PRI
YEYONONYMM

IAV Ad34430 g 8t

AVE TISSOW
¥OdS 3LN0Y NIV

dINVLS 3D1LIVHd FUNLTNDIS

sleymAIaAD 2q ued eyl

N9 SNOHONY e . eg

3suteBe 1ad JNOA $103104d UOIRUIDIBA
- YINA0HS LINGoH4




Plaase éaﬁbi }:.Em% it is the Pet Owner's

JUIELHET IR ] ‘ responsibility to ensure that the Pet's detail

=11 e
992003000645833 are registers E" n the BackHomes Database
Vet Practice Mumiber
Vet Practine Name 7
Vet Practice Phons - Daviinneg *
Cell Mo+ f) '7.)‘ TN A 26D ey rnobiie numibers in South Africa, Botawana and Mamibia vall be receieing SRS notifications

E-mmad * I passibile, pleate provide a personal el ol & company ematl

c Ve 2o oo, rA‘Sﬁféf»(Sr“(},.\ e
Titie * MP—-— tnitials -f’>i’3\'—. Lurname * C)faclfj{;"f(
L

Strget 5{ City
& ¢ coakls, ’
LO\L%’O Ly naz Fewy nm o
Subuib frea Code g_&ya_&i L ﬁ?,
Couniry Province
Phone - Day time Phone - Wight time

Title Initials * Surname *
Cell Mo, *
Title * Initizls * Surname *
Celf Mo, #
Title * Initiale * Surname
Cell No. *

Registration Date * - -

Date of Implant * 2N A T RO b
Was the Microchip implanted by this velerinary practice? YEE™S Mo

Mame of Vet who implanted the Chip KAy e Rs

Pet Name Date of birth

Specisst AR NG Breed* Coliig X
Cotour Lty ¢ Te + Blowan Markings

Gender @) Female Steritised Tes? Mo

Are you a KUSA Regislered Member? Yes tNo Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

ftedical tnsurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby aarees that his / her personal information herein supplied and / or any of his / her personal infermmation aheady in possession of the velerinarian may be processed by the said
Veterinarian and / or it's office to bring abaut this agreement bebween the dient and the veterinarian. Thg cliert furthes agrees that the velerinarian may fornwvard his / her personal information to
VIRBAL (Supplicr of the Chip), tn order for Yirbac to lodge the clients personat information on their datfbale lor tracking purposes. The client also agrees that where other relevant instititions need to
trace a lost animal, and thoy use that code on Virbac’s website they will be given the personal informgtionpf the owner of said anitnal. The client alse agiees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as 1o send him / her general information, 'ermrrj pets. The client acknowledoes that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressty stayy erwise hereby consknt $EX TN-smers) information being used by snd
Virbae RSA {Ltd) Pty for the shbove-mentioned purposes, SIGNATURE

RELS RATION:BRE Pledsp g anen e 1010 g:optio el BT 3 G databa

1, On-line .09 onto v backhome £o.za. Complete the registration process.

2. By fax Fax this completed form to BackHoime on 0860 222 546 (TOLL FREE) or 011 852 8364

3. By e-mad Scan and E-mail the completed form to backhorme@virhac.co.za or backhome.cupport extermal@virbac .co.za
4. By Anpp Download the Virbae Backhome Africa &pp

wwwe.backhome.co.za « Tek 011 852-8120 or or (171 027 8837 » Fax: (800 222 546

22



