IS 1 Admission Form , \uu-"lc>£!<34 A
145\ fpplication for adeption

17&% Bre-Home Inspeciion Report ]l_

s i

Lot s =

.;5 Adopiion contract 11 h k‘i
|

1 {

£\ Copy of Wentity Document or Drivel’s License Contect INFOI__ < & 5D 11 36

Q Proof of Residence

BJ Letter from Body Corporate

@ Sterilization Contract and Date of sterilization Contract___ < IT/OQ} (26

’ Copy of Vaccination Record/ Certificate

[j Micrachip

B o anloglzie
Microchip Registration- chip number_ R A

'992003000645839

Date: 21{@4 [,zé

((,

CUTURE POST HOME INSPECTION [ every 6 Monihs) _
Date of Inspection Date of Inspection

Manager: M _ pate: 2\ /o G (6 ‘

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 he kept together in a single bundie, in order of chec}\'h'st.



Vo APPLICATION TO ADOPT AN ANIMAL
& BLEASE NOTE: We retain the right to decline this application
The following documents to be altached: - ID, proof for residence, proof that pets are allowed.
Ao =S | ( )
NAME - ProffDr/MriMrs/Ms {including initials): b/‘ NE- Y f\\w%‘ %(9% man \QUU’YF n

HOME ADDRESS: 23 ‘5&3@(\ Siaod ‘ tefo\ﬁle_t .

ey Z T
ID NO.: @@g--a%@colpb%
L(-%C?{;Qéc‘:a@@o%ﬁ

POSTAL ADDRESS:
TEL NO (H): - (BY: -
ceLLno. . 0B8R B LT B6. FAX NO:

EMAIL: __MoNe .

Address where animal will be kept: AL AP\

Ocoupation: Howe HMAel

Do you own or rent your property: C«’V"“) Do you have consent from owner / Body Corporate? _&_}_f"\___q

Are you a student with consent to keep pets: YESIl
Reason for wanting animal: Coon (\30 N 2

Is the animal for yourself? @IN
is the animal a replacement for a pet which has died from: Dis’temperIParvoviruslSnufﬂes!Cat Flu/Bitiary YESIdS

What breed of dog or cat are you interesied in? C:cx\ic o _cakt

Can you afford private fees? \/P.S Who is your vet?__} Je Grmtac

How many animals five on the property? poGs?__ & CATs? < OTHERS &

What ate the sexes of your animals? DOGS: Male _*Z_Female_f___._CATS: Male _<>_ Female _S2

Are all your animals sterilised? Give details i aue O\ one .

How many dogs and cats have you awned in the last 3 years? DOGS? _\__cArs? D  OTHER? .

Which animals do you still have, and what happened to the others? Al {)(166@:} mp ald C:Lcdqo,

is your property fenced and has a proper ga’(e?__ajﬁ.é__——wm you chain/ an animal? e

Full description of the fencing and gate: ey 122 Helght: RN

\What shelter is provided: OUTDOORS KENNEL otver _lndoo™®
Have you praviously had pets from an SPCA? ._MO Are there children under 10 in your housahold?_(&?,
Pre Home Inspestion Fee: @»\ 00 Receipt No: 1923

Declaration: The above information is true and correct
1 confirm that | have never been convicted not charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT~{ %Ym . Date of application_‘_é !"’[% PYPL

\\_l




RATCROCHTE

A58 NOY
LRSI respansibiil

992003000645839

I

are registerad on the BackHome Diatabass

Vet Practice Mumber *

Vol Peactice fame 7

Vel Prachics Phone - ©

Celipo, * O B 5 54 LTy 3 L Qnly rrobile numbers in South Africs, Botswana and Mamibia will be recehang Shab naifcations
Ematl 7 Moo e i possible, please provide @ personal armiall, not @ company emall

Titlg * Initialy * Surname © 2 A AYME LY

Streat R % LAmay STRAAT City

Suburt Area Code TEEGMI e T

Countiy Pravince

Phone - Day tirne Phone - Night tirme

Title * Initials * Surname *
Cell Mo, *
Title * initials * Surname *
Cell No. ¢
Title * instials * surname *

Celt Mo, *

Registration Date *

Date of Implant * Do - @y - Aol b
WWas the Microchip implanted by this veterinary practice? @ No

Marme of et who implanted the Chip KAY \E€Vers
=

Pet Name A7 g Date of birth
Species* o o Breed* (DA
Colour Cod o Markings

Gender iviale F@E) Sterilised EET) Ho

Are you a KUSA Registered Mermber? Yes No Medical Conditions
KUSA Registration Number Medical Insurance Company
Pet Regislered Mame Medical Insurance Policy Nurmber

Medical Insurance Phone

PROTECTION OF PERSOMNAL INFORMATION LAW
The client hereby agrees 1hat his / her personat infarmation herein supplied and / or any of his / her personal information aiready in possession of the veterinarian may be processed by the said
Velerinarian and / or it's 0ffice 1o bring about this agreerment between the client and the veterinarian. The client further agrees that the veterinarian may forward his { Rer persona! infermation o
VIREAC (Supplier of the Chip), in order Tor Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
\race 3 tost animal, and they use that code on Virbac's website they will be given the personak mation of the owrer of said animal. The client also aarees that his J her personal information may be
ysed by Virbac to forward him / her a Mewsietier as well as to send him / h‘er general informadion eming pets. The client acknowledges that he / she has aright Lo object to the processing of its
personal information for marketing purposes and unless expressly staldg gihenwise hereby cofs it parsghal information being used by and
Virbac RSA {Ltd) Pty for the sbove-mentioned purpases. SIGNATURE =

1, On-line Log onto v backhome Co.24. Complete the registration piocess.

2 By fax Fa thic completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3 Bye-mail Sean and E-mail the completed foim o backhomef@virbac £0.2a of backhome suppott externali@virbac.co.za
4. By app Oowntoad the Virhao Backhome Africa App

Wiy backhorne.co.za » Tel; 011 852-8120 or or 0111 027 8837 - Fax: U800 222 546 0



Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name: ?cﬂwm “Aceauy QY
. Contact Number _orm ubS &2 .
o Email Address: '

2. Additdonal Family Member/Friend Details ,
o rull Name: L’\,L%Oz Dadine Q&AG\W’\CLV\(KC‘IIE)@\,
o Contact Number: 37178 35 224
o Email Address:

3. Previous SPCA Adoption

» Have you previously adopied SPCA? (Yes/!\i;i;)
o Ifyes, when? |
o Where?

o What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature: Y ) ~
Date:_ A\ -« &OD6 -




Section 4-58 Page §

ADMISSION NO i Me 1ee 13 ‘

‘NSPCA Operations Manual 2020

qqdoodocobd 5@3’“?

DATE

PRE AND BOST HOME INS ‘Q TION FORM DOMES
. ppssED: | /\so 1 bate unosrraken; 2O T % - Ae
" NAME OF APPLICANT: ___M v Zeren onan .
- ADDRESS: Yo gt e e = e Vig)n;? r . .
* HOME TEL No: CELLMo! __ % %D L\ 78 36 B
- ANIMAL(S) ADOPTING: ___ I itden _ ‘
LOSEK . F GE: .y onenibs
 PRE+ HOME TNSPECTION; ' —
| PROPERTY DESCRIPTION ) .
Type and helght of fence: il (gf/ ép i Sultabllity of fence (i.e. small pets can't escape): /i
Sultable shelter? (h.e. Kenndt In protectad area) YES €1 /NO O | Any sign of Chaln/Runnes? YES O/ NO®B
Is the front yard separatsd from the back? YES EI/NO B | If yas, whet pariitioning? )
: -Any‘hézar%is? {poo}, rubble, razer wlre, €tc) YES B /NG B Speclfy: '
. Does.apgilicant live at the address? YES ¥/ NO'El | How many anlmals are on the property? &
DESCRIPTION OF ANIMALS ON PROPERTY -
L i ) 3 4 5
BREED ' _ _
“CONDITION h. i laals |
| WELEARE (good?) A Vi . :
| SEX & AGE [ He / / / / |
STERILISED YES [1/ NO T YES 1/ NO O YES [/ NO O YES'D / MO O YES [1/NO
- | OTHER INFORMATLON / COMMENTS
L - Geeaf I loize . 9 7? Dy
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
- K cats : BT SMALL DOGS T
f  mepium pOg O LARGE DOGS L
o A
INSPEGTED BY: fulé L/ / /'/K SPCA: fﬁﬂ"%? éﬂ/ szemfum / ,_f/)@/ :
PGST HOME INSPECTIONS U
RESULT REMARK BY WHOM

B
1
)

+

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Vaccination protects your pet against

DANGEROUS GERMS

[

~  thatcan be everywhere.

STAMP

SIGMATURE PRACTICE

” GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 £93 N824
Q72 287 1761
theatrem@gqrspca.co.za

Consulting Hours
Monday and Friday: 09:00-168:00
Wednesday: Closed

mﬁ&m@ Tuearlay and Thursday: 09:00-18:10
Saturday: 09:00-11;,00

PRACTICE &1

Anirnal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Sparian Road, Spartan, 1819, RSA | Private Bag X2026, |sandg, 1600, RSA
Tel: +2711 233300, Fax: +2717 392 3158, Sales Fax: 086 BO3 1777
wwe.msd-animal-health.co.za ZA-NOW-211200001




{ _l

- = - e = T
Stren Emrender | Abandonsd | Retumed | impounded Confiscate SEUUeEL o
5 : y iy N bR e ﬁmp aunded Confiscated suthanasia
Date in Sy . , Time in .= | Date for release

artlan Routs AR B (ol N A

= = P TR e e 5 - 1 = . Ye
DENTIFICATION & LOST AND FOUND | Lpsti Found (e jost & Found, l
Wicrochip/Collar | ] Ves | Datae s anned | o Microchip ar T
1D tag found 74 e jorchecked | /e |10 Tag number §
S — el e
%E Dag AT (riher spacies (Specify) ,gp)ﬁ_‘ ek ey
ol o T T Clowr and <, 4 7 /T
%u% Breed 1 Markings // SR A /,:
44 f—e b A - e i T i rl‘;; /’*/
g Condition P A , Sex r;?f-’ Agf;:' / e 73
I - A — s R - e
2 | Te ) I S Sterilisation _ o
o | fempetament | /. | details g o Naffe 4.
= L e ST Heeth 7 e s A
R CDaL‘b i Tail fj; " Condition & ‘ Ears P Bize S/-/" i i
m fosm H l. - ‘
Area found / - S / .
%)‘S collected from /17 ¢ 7 ' . Date & -+ -~ ‘o
gz! /'— ' r ‘,/e
Reason for surrender t/ o o
i AT
/A PR e
- Surrendered Ah- - " e A
ASSESSMENT | | Surrandere by H oName | . Ve o e
00D WITH: | Yes| No y i A L
N . sy A -
hildren o Residential Address I ‘ S
ais 5 5t
Yher [logs i /{;’(’F P
ivestoclfOlher| ¢ j
10 THEY: ves| No | | Postal Address
ump Fences 1
'un Away " Tel (H) j:?f:},'! Tel (W) P Cell PrE
COMMENTS: | :
\ Email
Daonation R A Cash | Card | EFT | (Receipt No.yz.r . o
M F7e
PLEASE INSIST ON A RECEIPT fj’/

2

onfiscated: OB No: Case No:

/ 7 1t g':.)

Inspector; / S

STATEMENT OF SURRENDER

do hereby cerify that I'DIFH DO NOT own the animalfs
ssoribed above, that IT 18 /1T4S NQLa stray and | DO/ DO
OT know where it comes from. | also freely surrender all
terest, if any, therein to the SPCA, and | request thal the
iimal be dealt with as deemed advisable in the discretion of
g SPCA. Itis expressly agreed that neither the SPCAnor itg
ficers and emplaoyees will incur any obligation to me an
scount of such disposition of said animalls. | confirm that | am
rer the age of eightesn (18) years of age. Also see”
onditions en reversed side.

Hiermee verklaar ek dat ek dierie hierbo beskry! BESIT | MIE
BESIT NIE, dal dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET | NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word scos
wal die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV neg sy amptenare, en werknemers erige verpligtinge
hel, teenoor my ten opsigie van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die “Vaorwaaglﬂ'des"gpﬁfé agterblad. ™ -

. - g P
signalure 5 o e f’? e

Witness for-Society

e

PR

h

FOR OFFICE USE: PENDING ADOPTION -

Details of second

Applicant
Jelails of Details of third
rst Applicant Applicant

laimed [J Adopted O Euthanased [ Died¢ [ Other O

On Date:




MOSSEL BAY MUNICIPALITY
MOSSELBAAL MUNISIPALITEIT
zommm_‘ .wm.% UMASIPALA WASEMOSSELBAYI

Moy N LR A LETY

?mxmz_zmzoz_gmmﬂ ._m-ooomMmaoo,To4
BTW REG. NO. DATUM VAN REKENING: S 23/03/2028
Naam: R __ i
ZAAYMAN PD & 81 (WYLE)}
Liggingsadres: " LAASTE KWITANSIE DATUM: 22/03/2026
33 SWARTSTRAAT TERGNIET - —
BELASTING FAKTUUR  MAANDELIKSE REKENING %n%m%hwﬂﬂm_m_um o .. 0 Am.mmm.mmmmw
DIENSTE ERF TOTALE WYK
. . 825000 . 1450000 .
ﬁmn.um_qo. 1850.00 | NoMMER: WAARDASIE: Na: 5 7’ VAT No. £ BTV Nr. 4830718370 ™
DATUM BESONDERHEDE BEDRAG
- . <] 101 Marsh Street
BALANS QORGEBRING Looi418.88 Private WN@ X 29
16/03/2026 ACR397TI2TKWITRNSIES DT 391.8e MOSSEL. BAY
16/03/2026 ACE3977L25KWITANSIES I 3587 1n 6500
16/03/2026 ACB397TI28KWITANSIES L maT e 4 (044) 606 5000
16/03/2026 ACE3577126KWITANSIES 7 320.62- = (044) 606 5062
20/03/2026 CBRI4033 WATER 16/01/2026-16/02/2026 sseer B admin@mosselbay.gov.za
1059 ~ 1068 (% KL 31 Dae) G www.mosselbay.gov.za
BASIES 261.3% | \_ )
07/25 6.12 ¢ 0.000 = 0.00 f Paym ent Cetails /Betalings Besonderhede
2.88 @ 16.030 = 28.89 | - - ~
VAT/2TH 63.54 oo PREDEFINED BENEFICIARY.
20/63/2026 0428665989ELERKTRISITELIT e 496.69 * Standard Bank MOSSEL BAY MUNICIPALITY
BASIES 431.91 LT
REF NO. 190006250010
VAT/BTW 64.78 N
20/03/2026 042866598930% Pens. Korting - 148007
20/03/2026 322005 VULLIS wN0.0N» f == >0 15261 900052500106
ropsiame st o e 000 A N
Balans Oorgedra Sl L85
BTW OP '*' ITEMS: 130.71 ACE Tor:  1418.88- e e
=== | iR
AW #
Message /Boodskap
( N
Standard Bank is now the Primary banker for the
ONOPGEDATEERDE DEBIET ORDERS 1360.84 MOSSEL BAY MUNICIPALITY.
; ; o 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 1360.85 1360,00 informed of the new banking partner for the
: = — MOSSEL BAY MUNICIPALITY.
Betaling mostvoor of |  BETAALBAAR OP BEDRAG BETAALBAAR: The municipality has been added as a predefined
di Idat :
oumeﬂwwﬂﬂewaca 15/04/2026 beneficiary on the Bank Directory.
\ vy
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19-000625-001-0
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Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



FEPUIBLES OF SCGUTH AFRICA

PEAT DAL IR ﬁ"rr CARD

BUTBAT
i<UMM
Plamas

DRIHA EERERDINA

::L TN
Ob?Gﬂ!} "ﬁ-'iUu'Q

e i (i

25 Mﬁ.%’ ’%943

This card has been ussued Py the 16 BIAY 2014
Deapartment of Horme Affairs in ferms of the
Igentification Act, Act 68 of 1997

fi folnd ptezse return (o the Depardment of Home Affalis
For enquity of vaillicstfon pusposes contast 0800 60 11 Y00

000473238

. - u\l!ill! lllllilﬂlilllllllilill!iﬂ!lll\llillllliﬂl illll?llll

T

FJ



