Admission Form

BAppHcation for adoption

Adoption contract

1 Copy of identity Docuiment or Drivef’s License

Proof of Residence

Letter from Bodly Corporate

Copy of Vaccination Record/ Certificate

Microchlp

j Microchip Registration- chip number

sterilization Contract and Date of sterilization Contract___Qaoe
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Date: ol loflacnt
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SUTURE POST HOME INSPECTION | every 6 Months)

Date of Inspection

Date 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 arder of checklist,
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Additional Household Members & Emergency Contasts
1. Spouss 5
o Ui

F8 i pe S S D iy 6 v g e e
o Contact Mumber:

o Emall Address:

. Addizional Family Member/Friend Details
o Full Name: KQLH/M Pﬁ!f\
. Contact Number:~ 079 621 2082
o Email Address: Jf%l—@n@ )”}‘Ml*(d@;‘r

U‘*@) '
,g
@fr.) .

3. Previous SPCA Adoption

o Haveyou pu‘evmushg atppied SP{JA"? {Yes/No)
o Ifyes, when? f\D
o Where?

o What animal did you adopt? o

1. Adopiion Contract Acknowledgment

l, the adoptee, confirm that | have read and fully understand the
adoption contyactinits entirety, =

Date:_ zl];///ow 2026



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

The following documenis to be attached: - ID, proof for residence, proof that pels are allowed.

NAME - ProffDriMriNirsfis Aincluding initals): P)@uﬁvlmap, Amarda  Sheer

HOME ADDRESS; _ &% /}7;“0,:.~ Moy (rescent ; L(\[CE,’(_){(SLQ (c;»tc;u( e Gf@@m vies '

Se:alfj‘a Lol ID NO.:
POSTAL ADDRESS: A, ~looce
TEL NO (H): - (BY): —

CELLNO: _ 2 2 Sé3 Q21  FAXNO: -

EMAIL: baije e v 6%6@(@ ar\m.w‘ L com
Address where animal will be kept: As  Alove

Occupation: Qe-h' reA

Do you own or rent your property: O W Do you have consent from owner / Body Corporate? \/ &S
© Are you a student with consent to keep pets: YESATD !
Reason for wanting animatl: \keve c;tfumau g bhad vescur Jdocs aned | hace buQ |
()r\a( Cc;!r{aj A qah_,:e . J ;
Is the animal for yourself? §ESNO -

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/@);

What breed of dog or cat are you interested in? Maliece X

i
|

‘ 5

Can yeu afford private fees? Jes Who Is your vet? Sc-a?f(\; eld Vet Clinic :
i

How many animals live on the property? DOGS?__\__ CATS?_ < OTHERS o

What are the sexes of your animals? DOGS: Male __ <2 Female__.‘_CATS: Male <) __Female &

Are all your animals sterilisad? Give details __Ye><s

How many dogs and cats have you owned in the last 3 years? DOGS? ...,._.l_ CATS? __ <& OTHER?S

Which animals do you stili have, and what happened to the others? <l bace ( (-J\og

Is your property fen—ced and has a proper gale? ‘/e S Wilf you chain/ an animal? NO

Full description of the fencing and gate: [Fenced co [eal ﬁf)l(ﬂs:ira«/ Height: 2

What shelter is provided: OUTDOORS -— KENNEL S OTHER _lndo ovs

Have you previously had pets from an SPCA? ____ 8> ¢ Are there children under 10 in your househaold? {06

Pre Home Inspection Fee: (&i 07 Receipt No: Bt €

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

SIGNATURE OF APPLICANT ¢ %E {\Qﬁf . Date of application_& / ol [ Doab







LAKEVIEW ESTATE HOA - LEVIES
CAPITEC BUSINESS ACCOUNT CLIENT: dev Sheer
Accountname:  lakeviaw Estate HOA DATE: 27 March 2026
Account Type: Current Account ERF NUM: 5254
Account number: 1051228425
Branch name: George
Brapch code: 450105 - —_—
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s
Surrendear

Reaturned

P@qn@m for

o A
-onfiscatet suthanasia

Date in

[fs i 3(:4, {

Tirne in

Date for relsase

ariien Route 290 8%
P - i l.ost & Found Yes | Lost & Found
EATIEI AT ST A |
IDENTIFIGATION & LOST AND FOUND | 72000 o | Date checked | o/n /o /
Microchip/Collar Yes | Date scanned Microchip or ) N
of ID tagdound £ Mo jof checked G f {}/’(j 4 f Ly 1% f__ g number M P o
i ﬁ”””""s..u...:s“x . ) lmm e . -‘ e

Frasd ; : 3
U P S o T Ll k’f I

Colour and
Markings

g’{ { 31 {;’;: ]/{,L_ / ,;“"i,f@

£
£3
fm
o
€ i : P T
5 Condition - s 4.f\” n-r;'Q\M;,{f’ ) Sex v Age oy foy i
= o Sterilisation . .
Temparament ﬂ; e %j{sf details Plae Name Hzﬂ%w” mmmmmmm B
= Teath . .
%. Coat /’ A Tail / Condition =, -11#"‘} Ears Cf/.,r;.‘: gy Size S j
& [Area toune| 7% , ,
@ collected from fw\ b Zf} - Date /}/’?;4?:}5#
£3 | Reason for surrender - 7
o ALY,
ASSESSMENT Surrendered by f\/ N ‘,,m./ 1 P s
WA ame i, r - F, B
GOOD WITH: | Yes! No Found by (’, LAY e v { (-?fs"f.w.f'{{/
Children | Residential Address fvfa : .
S 'f K4 i L
Other Dogs e Ein f i
ivestock/Other é’:\' {' %&
0O THEY: ves| o | [ Postal Address .
Jump Fences .t b
2Un Away 4 Tel (H) Tel (W) Ce” P
COMMENTS: Neeand LAt e
Email
e
Donation R Cash| Card | EFT | (Recsipl No.)
Pese™g Tor
PLEASE INSIST ON A RECEIPT
sonhfiscated: OB No: et Case No: enk Inspector: /CU’& i

STATEMENT OF SURRENDER

do hereby certify thatd=R3Q./- DO NOT own the animalls
lescriped above, that T l§ T 18 NOT a stray and 1 DO 100
0T know where it comes Trom. 1 also freely “surrender alt
wterest, if any, therein to the SPCA, and | request that the
mimal be dealt with as deemed advisable in the discretior of
he SPCA. Itis expressly agreed that neither the SPCA nor its
ifficers and emplayees will incur any obligation to me on

weount of such disposition of said animal/s. 1 confirm that | am
wer the age of eighteen (18) years of age, Also see”

Hiermee verklaar ek dat ek disr/e hierbo beskryl BESIT | RIE
RESIT NIE, dat 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 DBY en ek versoek dat die dier hanleer word s008
wat die DBY goed ag. Daar werd uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemsrs enige verpligtinge
het, teenoor nty ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouder an aguen {18)jaaris. Sien ook

sonditions onreversed side die “Woorwaardes” op dieag lgd‘\\
T g g
v i for Sock fog ’} ~
Signature (f(" w./ ”ﬁ’ Witness for Society A L™ ﬁ: _
e ] R ; Details of second = - ™,

FOR oFFic'}E USE: PENDING ADOPTION Applicant — )
Details of Detalls of third
first Applicant Applicant
Slaimed O Adopted £ Euthanased O Died [ Other [ On Date:
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Vel Praciica Mumber ”

Vet Practice Mame

Vat Piactice Phaoine - Daytime ©

s A63 aZNg

Eemal b e (‘.) et e . ‘5&‘ @er { G2 AN cal. oo possible, please provide a personal ernall, not & compary email
“

B A

Tiite * WS injtials *

Sireet é.s. @J_{J\g Ma%/ s ecnt

suburh  feeadtees e ES e

Only robile nues

1o ote that it is the Pet Owner's

i"@spmmnhnéﬁzy to ensure that the Pet's details
are registerad on the BackMome Database

Surnaine * Eabd el

Cily

s i South Afyics, Boiswana and Namibia vall be recening a8

S notcations

Area Code gcéck\.jé el

COURTy Province

Phone - Day time Phone - Might time

Title * ‘ Initials * Sufnare *
Celi No,
Title # Initials * Surname *
Cell Mo. *
Title # Initials * Surname -
Cell Mo, *

Registration Dale * - -
Date of Implant * 24 - o4 Dedds
Was the Microchip imptanted by this veterinary practice? @ No

Mame of Vet who implanted the Chip [,A ~f veUe ‘-25

Pet Name  PApfsy Litywe Date of birlh
Species* CANINE Breed * MALTEGE >
Colowr Lovivte & Crey Markings

Gender @;) Female Steritised @ Mo

Are you a KUSA Registered Member? Yes No
KUSA Regictration Number

Pet Registered Name

WMedical Conditions
bdedicat tnsurance Company

Medicat insurance Poliey Number

iMedical insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAWY
The client hereby agrees that his 7 her personal information herein supplied and f or any of his 7 her personal information already in possession of the veterinarian may be pracessed by the said
Veterinarian and / or it's office to bring about this agreement between the dient and the vetennanun Thc client funher agrees that the \felennanan may foiward his / her persnna[ mformatmn ]
VIRBAC (Supplier of the Chip), in order for Virbac to lodue the clients personal informalie

trace a \ost animal, ang they use lhat code on Virhac's website they \.-\l” be given th

personal information foi marketing purposes and vnless expresshy statg
Virbac R5A (Lid) Ply for the above-rmentioned purposes, SIGNATURE

ansents to ks perzsonal iformation being vsed by and

i. On-line Log onto wyw.backhome.co.za. Complete the registration process.

2. Byfax Fax this compleled form to BackHome on 0800 222 546 (TOLL FREL} or 0711 852 6364

3. By emall Scan and E-mail Lhe completed form 1o backhome@virbac.co.za or backhome suppart.externai@virbac.co.za
4, By App Downioad the Virbac Backhone Africz App

www. iackhome.co.za » Tel: 071 852-8120 or ar 011 027 8837 » Fax: 0800 222 545 (i



