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Adepilon contract

1;j Copy of Identity Document or Driver’s Licence Contect WFO:___ <284 5169 1 17

Procf of Resigence

Letter from Body Corporate

Copy of Vaccination Record/ Certificate

E Sterilization Contract and Date of sterilizatio-n Contract O e | 13‘/0@ ,/ 22 b
/|

Microchip 4 I o l A,,_}‘%‘
e A el g e

7] wrocn regitation chip nurmper NNV AARELAR

892003000645778
Completed b%‘ _ ' _ A Date: i 7 /OH /Q-b/
Mahager; M ' Date: | 7{04 /516 '
FUTURE POST HOME INSPECTION (every & Months) '
Date of inspection Date of inspection

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

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



ANNEXURE 4

Additional Household Members & Emergency Gontacts

1. Spouse Details
o Full Name: W omlie v JocirsuedofF

» ContactNumber:_073 88§ G 5E
o Email Address: \\am\(evpamvddf@Si’mlf-CC‘"‘/1

2. Additional Family Member/Friend Details
o rull Name:
o Contact Number:
o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Hfyes, when? '
o Where?
o What animal did you adopt?

1. Adoption Contract Acknowledgment

, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety. -~

Signature: /f%ﬂ@vdd I

Date:_ [ ] jﬂ%! 202 6




_ -passEni( vegy “ DATE UNDERTAKEN: kS\l—k"Zb TIME:
" AME OF APPLICANT: M2 e vaa  Joeusield .
. ADDRESS: B Sk o th pen _&bﬁfbﬂ 4 e
" HOME TEL Nor CELMNo: _©¥4  Slé F779 -
| ANIMAL(S) ADOPTING: . Oeaxt " Adiie® ‘
sexi .. _Male KGRt i yus
. PRE- HOME INSPEGTION; ' ' —
PROPERTY DESGRIPTION . )
Type and helght of fence; B\aPs Suliabllity of fence (he. small pets cant escapa): :
Sultable shelter? (l.e. Kennel In protected area) YES ﬁ /MO O | Any sign of Chaln/Runne:? YES T/ NO &
Is tha-front yard separated from the back? YES O/ NO & ¥ ves, what partitionlng? :
. Any hazards? (pocl, rubble, razor wire, etc) YES B/ NO I | Speclfy: ' o
. Does.appiiicant live &t the address? YES N/ NOH] | How many animals are on the property?
_DESCRIPTION OF ANIMALS OM PROPERTY
L 1 % 3 4 5
BREED Dax DY DSH '
CONDITION | feet (ot (ool
WELFARE (goodt) | Geed) Geod Crocd _ i
| SEX B AGE Male / &UNY Fenk {emile/ / / .
STERISED .| YESE /Moo | Yesg/non | vEsE/non YES'D / NO O3 YESLI/NOE -
- | OFHER INFORMATION [ COMMENTS
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© M cats ' A SMALL DOGS
B MEDIUM DOGS O LAR@EDOGS
{NSPECTED BY; MY \Nasiencet spear (A ad CQ»QU\ SIGNATURE:@
.. ) - U = \) ] . ey
POST HOME INSPECTIONS '
RESULT REMARK BY WHOM 1.

NSPCA Operatiors Manuat 2020 Section 4-58: Page 4

eyano e T G4y S717) < ADMISSION NO v\é‘fff‘lf-_j

- p I

PRE AND POST

HOME INSPECTION FORM DOMESTIC AMIMALS

DATE

7

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



7 APPLICATION TO ADOPT AN ANIMAL
Q{g& PLEASE NOTE: We retain the right to decline this application

The following documents to be affached. - 1D, proof for. residence, proof that pels are allowed.

NAME - ProfiDr/MriMrsiMs {including initials): _M 1S <" van Uaa fS"\f@/lCJ_f
HOME ADDRESS: 5 SWCIT‘{ W\’U[Q ensS . th’ﬁbﬁ k'
ono. BBI211 00l 6 08 ()

POSTAL ADDRESS: 5 SWCW{“WIFJC 10 el S, F[’\@Qbﬂ k

¥

TEL NO (HY): (8):
ceno: OG- Sl 9] 9 raxno

ewal _arks Neander 8 @ Simga_ . Con
Address where animal will be kept: 5 Swartw 11 ’]0 ens ')Q Z/l € aé’d k’
copaion: AN SU\PPF nsor
Do you own or fent your property. Remt,  oyouhave consent from owner / Body Cerporaic? Yes

Are yol a student with consent to keep pets: YES/N

Reason for wanting animal: NQ \NQ\A\C) \0\5@ o COMA LOQ'MOV’\ 'FO( oyl de d .
Q¢ OW %pame,lquss@'d away - e are so Jsed fo By,
is the animal for yourself? t o clo(ySg L@m

Is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂesICat Flu/Bitiary YESé

OO\ c,lns)/\\m CJ

What breed of dag or cat are you interested in”,

Can you afford private fees? \/e g Who 1s your vet? P CJ@ i) \SW\QH /4!/” w9 i HQE
How many animals live on the property? DOGS?____',__.___ CATS? 2 OTHERS
What are the sexes of your animals? DOGS: Male __)g___FemaIe__.__._CATS: Male . Female __/_t_

Are all your animals sterilised? Give details Ye S Q‘ I O"F (t !AW -

How many dogs and cats have you owned in the last 3 years? DOGS? ___.7-*_._._ CATS? __Z»_.___ OTHER? ——

Which animals do you still have, and what happened to the others? l DOS’ <md 7 lws

is your property fenced and has a proper gate?_&/. Will you chain/ an animal‘?‘_NﬁMﬂL__._—

Full description of the fencing and gate: __E_‘,bﬁ,{(quq tQ QV\O'l W ((;C; Cj Height: 7 M efers
foo and cage. gAe

KENNEL

What shelter is provided: OUTDOORS OTHER

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

Pre Home Inspection Fee: @\OO : CO ! fteceipt No: \“’\(’37\( qu ‘7

Declaration: The above information is true and correct

{ confirm that | ha:?been convicted nor charged with cruelty or naglect of any animal,
SIGNATURE OF APPLICANT (}0{0( ISV ‘@10{7& _ Date of applicatio 1310 20 ¢




Styay

Hehgned | Inpounded

Faaiest for

Confiscatsrd .
foem euthanasis

Date in

Gavden Rowe

Time in (O Y

Date for ralease

C v madi T1osl & Found || Ves | Lost & Found | o
= e 0% ﬁ
_%_E”jﬁi?‘@i Th %@Fﬁﬂﬁm @ § O E_ Nﬁ} gﬁ”%‘gig checked }Jq Date checked l_ o
1’mmr :p;’( altar | Yes | Diate scannad
LoriDtagiound | | Mo jorehecked ) R
- . e - S
Coat 1*)%::\1 B0 f* {Spe _,E‘i’y)
"',W-WWWW ,r,_.-__._\_ T T T T Colow and
_ My “J He @{7 JE m,:s ( Markings i&%ﬂ“}jm} i ) N
lowan  [Nod e e s
=z Temperamani ? 3\ e hisation AJL Mame g{‘%fé‘ ¢
_{@- m;:j‘, ame . {a{ i d _E;_iai!sz: L35 ,ufﬁm “
=1 T Teeth Civ
& Cost 5 Tail | Cendition Ears ,__j?f.mmww_.,,.._ﬂ_._____mm
% Area found / £ e P :
.| collecied from {480y Date
i e - , |
£ | Reason for surrenicler
- - _ -
: Surrenderad b TP : | ) =
ABSESSMENT Found by Y —— Name g'fﬂé)’\f:-@ nie MM Hﬁ . |
GOOD WITH: | Yes| No i - S—
Children Residential Address {is e § gy 3
Cats T "
Other Dogs . ‘ HEp) ¥y ’\( f‘* :
Livestock/Other - - —
oo THEY: Yes| fio ostal Addrms Q Ctl,(‘
Jurmp Fences e - - o .
RunAway | el (H) Tel (W) Cell 037336 2240
 GOMMENTS: o — — -~
Email | Sfephe nicaaide & Wohog - (ot
: U
Ponaton R 1000 Q0 Gash\ CHH | EFT | (Reveipt No) by VRN -
- ¥
7 PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: inspector: —

STATEMENT OF SURRENDER

! do hereby certily thal } DG/ DO NOT own the animalls

described above, thal 1T 18 11718 NOT a stray and | DO /DO

NGT know where it comes from. | also fresly surrender all

interest, if any, therein to the 8PCA, and 1 request that the

animal be dealt with as deemed advisable in the discretion of

the SPCA. It is expressly agreed that neither the SFCAnorits |
officers and employees will incur any obligation to me on

account of such disposition of said animal/s. | confirm that| am

ovar the age of eighteen (18) years of age. Also see”

Conditions on rev%s -s,-igae.

Hiermee verklaar ek dat ek dier/e hierbo beskiyf BESIT / MIE
BESIT NIE, dat dit 'n RONDLGPER / MIE RONDLOPER NIE is,
en dat ek WEET | NIE WEET waar dit vandaan kom nie. Ek doen
ook viywillig 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. Daarword uitdrukiik cmeengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligiinge
het, teencor my ten opsigte van die hantering van die dierfe. £k
bevestlg dat ek bo die audsrdom van agtien (18} jaar is, Sien ook
dia "Voorwaardes" op die agterblad.

Signature

Witness for Saciety

FCJR QFFIGE USE PENDING ABOF’TION

Details of second
Applicant

Details of
first Applicant

Details of thir!
Applicant

Claimed [ Adopted [ Euthanased 13 Died 13 Other [ e O Dt e
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OFU SEFT774
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Title ¥ initiels * Surhames ¢
Cell e, =
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Date of Implant * \6 Ol D G
Was the Microchis impianied by this veterinary piactice? .e%) N
lHame of Yot who implanisd the Chip A Y ev e @s
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set e AT\ &

Species ¢ LRI WD € Zreed* (DA LS oY)
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Surmnama:
VAN JAARSVELDT
Mames:

LEANDRI

B Sex:
) a F

Nationalilty:

RSA

Identity Number:
8612170046080
Dale of Birth.

17 DEC 1888
Country. oi Birih:.

UID-AFRIKAANSE POLISIEDIENS

L PAOALTSDOHP
COMMUNITY SERVICE GENTRE

11 UL w3

PACALTSDORP
GEMEENSKARS DIENS SENTRUM

SOUTH AFRICAN POLICE SERVICE

Conditions: Dats of lssus:
This gard has been isgued by the 26 FEB.2023
Bepartment 6f Home Affdirs in-terms of the
|dentification Act, Act 68 of 1997

Htoune pisass sl o thy Deperiment af Homs Nral;s F@.t1 o
Fof enijulny o7 verifkatien Pl €S sonkacl:

420152234
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. .Account Queries .
R 044803 5050
121 087.220 4092
- .*"* xaccounts@gardenrouteradlology com

: '. : Date 19.’03[2026

Invmce No GR087417

Authorisation Number : 3470898236 Hospital Claim: [}

MRS LEANDRI VAN JAARSVELDT

5 SWARTWITPENS STREET
RHEEBOK, LITTLE BRAK RIVER

- MOSSEL BAY

6503

& 0845169779
- [ 0845169779
- B marks.leandri5@gmail.com

Patient : VAN JAARSVELDT, L  Practice Details

1D Number: 8812170046080
Dep.No: 0
Date of Birth : 17/12/1988

Referring Doctor Details
Doctor : KENT, ML
Practice No : 0785601

Scheme: DISCOVERY
Plan; DISCOVERY
Med Aid No: 754950930

P O BOX999
GEORGE
6530

Banking Details

Account Holder : Dr WE Scribante & Partners Inc
Bank : Standard Bank

Branch : George

Branch Code : 05-02-14

Account No : 08 286 138 2

VAT No. 4100182783

Procedures ..
Date of Service [|CD10 Codes Tariff Code Description Tariff Price
2210212026 N20.0 42300 CT renal tract for a stone R3 239,17
221022026 N20.0 1020 Emergeney call out, subsequent case/TELERAD R415,24
..... : Total R3654,41 |
'Recgi__pts | B
Date Created Date Paid Type Recelpt No. Amount
06/03/2026 04/03/2026 Electronic Remittance Advice EQ010470-567 -R3 654,41
" Balance R0,00

@ 2026 - Cryanic Software Solutions



