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Application for adoption

Lﬁ Bre-Home Inspection Report

it Adopiioncontract

l_=/.é Copy of \dentity Document or Drivel's License Contas INFO__ o623 1\ G | Lt
4 ‘
Proof of Residence

\E Letter from Botly Corporate

Sterilization Contract and Date of sterilization Contract___ (Don@ f ef&%/o’ad&é’

z Copy of Vaccination Record/ Certificate
Z Microchlp
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j irastin Registration-chp nomper IV AR
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Com ed by = o e e ] : Date: ‘e joq '/9,_(_) A
Manager: % _ Date: Gloloq /24 '
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FUTURE POST HOME INSPECTION {every 6 Months)
Date of inspection Date of inspection

This checklist must bhe completed and gttached io the front of every adoption that has been processes.

All documents relating to @ single adoption must be kept together in a single bundle, in arder of checklist,
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Additional Household Members & Emergency Contacts

ﬁLSg@@u@@ Details

o Fitl i % Vi
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o Contsct Numb S
o Frmail Address: < o e Lbfi*f‘efé@/“ A e R R IS
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2, Additional Family Memberfrriend Details

o Fult Name:
o Contact Number:
o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? Wes@
o Ifyes, when?
o Where?
o What animal did you adopt?

1. Adoption @@ntragﬁA@knOWledgment

‘ /
I, the adoptee, conﬂrﬁn that 1 have read and fully understand the

adoption contra %S’entirety
Signature:

Date: ?»@ O‘% “ZC}ZJ@
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] DATE UNDERTAKER: _&_D\UL\ PES;

i oF AppLICANT: My L. Meotery N _
- ADDRESS! . Cr t.g«-;’  Semalbe r’(;:j_-”.’ v K ()H.’){)c... w\-\_g A, Messe Mo aadr e
HOME TEL Nos CElL Mos _e622 Heoig . _
- AEMAL(S) ADOPTING: 2L Oy et % _ '
SEX: - g_ + 0‘;) L AGE: Ly enahs

. PRE- HOMEH‘\SPEC‘&G\V

Section 4-58! Page L

PROPERTY DESCRIPTION

Type and helght of fence: (—}r.(_,\(,;‘) Suitability of fence (he, small pets can't ascapej
Sultable shefter? (Le. Kennel In protected ares) | YES Jf /NO O | Any slgn of Chal/Runner? YESO/NoD
Ts thefront yard ssparated from the back? vES L1/ NO [ 1F ves, what partltioning? "
Any hazards? (pool, rubble, vazor wike; etc) YES [/ NO rﬁ[ Speclfy: ' ]
LDoes appl)cant Iive at the address? YES ﬂ;’ NG'El | How many animals are on the property? O
PESCRIPTION OF ANIMALS GM PROPERTY
L i 3 3 4 5
BREED
conprTion |
| WELFARE {good?) . i
| SEX & AGE [ ! / . { / A
STERILISED  ysso/don YES [T/ NO [ YEST1/N0D) YESD / NO O YES [/ NG O
- | OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANTMALS:

K  SMALLDOGS
0 LareEDOBS T

K cats '

K mEpIUs DOGS

;N'spac{‘E'D BY: oy \"‘{Cﬁe‘m SPCA; f‘“%ﬁvj g(h(\ SIGNATURE: _@L_

POST HOME INSPEGTIONS:
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RESULT

REMARK

BY WioM
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DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



Abandoned | e
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Date for release

o G

Yes
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Coat ™ = Yl?, Tai Uf\(}

Ears b . Size: Sy \Q‘g\ ‘a\

Area fmmd /
callecied from \\,i Nk L\\\ ;"1\%

Crate i t U2l fZJ@ §

D Es;mmim @; %-ﬁ@-gmm?

T A
Confiscated: OB No: .

e Case No X

Reason for surrender ‘i"ﬁ"’i 04
' R
o pE— S
SRESSMENT ouirendered by
ASSESSHE Found by Name \\ A SAQ R “) Q\
GOOD WITH: | Yes| Ne e A -
; i PP P D . i,
Children tesidantial Address SO A \1 L‘ Yiey \ -y 3
Cats e - 7 - e
Oiher Dogs Y 5,“ £ t
Livestock/Other I B et e B e
DO THEY: ves| Nz | | Postal Address
JUI’T]!J Fances N e T T T T e T e T i
Run Away 1| Tel (H) NV el (W) ppe Cell ~ v g
GOMMENTS: | |~ - -
Email
Donation & ™ .o Cash | Card | EFT | (Receipt No.} oo
PLEASE INSIBT O A E‘;ELHPT

a

G

—— Inspector..

STATEMENT OF SURRENDER

| do hereby cer |fy that | DO / DO _NOT own the animalls
described above, that 1T18 /IT15 NOT a stray and } BOTRO.
RO know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itz expressly agreed that neither the S8PCAnorils
officers and smployees will incur any obligation ta me on
accouni of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also ses"
Conditions on raversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskiyf BESIT | NIE
BESIT NIE, dai dii 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET I NIE WEET waar dit vandaan kom nie. Ex doen
ook viywillig aistand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hantesr word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werimemers enige verpligtinge
hel, teenoor my ten opsigte van die hantering van die dierfe, EK
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ool
die "Voorwaardes” op dia aglarblad.

Signatura

Withess for Society

' FOR OFFICE USE: PENDING ADOPTION

Details of second

. Applicant
Details of Details of third
first Applicant Applicant

Claimed L Adepted [ Euthanased [ Died [0 Other O

e N Dater




GARDEN ROUTE SPCA MOSSELBAY
DATE 1 loalad ANIMAL NAME
KENNEL NUMBER | K7 BREED oy
CARD NUMBER . MB Y 947749 STERILIZED 0
COLOUR [Dedi o MALE/FEMALE o
VACCINATED AGE 2 o pthS
PROOF OF VACC STRAY/SURRENDER Sdhteuy
GENERAL HEALTH CHECK
COMMENTS

WEIGHT. | 35 kq '
TEMPERATURE REET
EARS NAD
EYES. MAD
TEETH NAD
NOSE NAD
LUNGS NAP

| HEART WAD
ABDOMEN Kab
HIPS NAD
SKIN AND COAT NAD

| FITFOR (YES) NO
ADOPTION

ADDITIONAL COMMENTS




TREBLA PROPERTIES

LEON MOSTERT & SHANETTE

JERLING

8C Gys Smalberger Sirest

Mosset Bay
Mossel Bay
6506

South Africa

STATEMENT

Payment reference: GJKB54

Mossst Bay

Trebla Properties

Company Name: Sapinka Moller One CC
Reg. No. 2000/069268/23

VAT number: 4360215307

7 Point Road
Mossel Bay
6500

Tel: 082 556 4896
E-mail: property@trebla.co.za

Property: 08C Gys Smalberger Street (Erf 3546, Mossel Bay)
Stalement period: 2026-03-16 to 2026-04-06

Date Ref no Description Method Debit Credit Balance
2026-03-16 Opening balance c.00
2026-03-16 PP19136-1 Invoice - Deposit 6,500.00 6,600.00
2026-03-16 PP19136-2 Invoice - Lease Fes 287.50 6,787.50
2026-03-16 66865633 Payment Direct Deposit -13,287.50 -6,500.00
2026-04-01 PP19583-1 Invoice - Monthly Rent §,500.00 0.00
2026-04-01 PP19583-2 Invoice - Basic Water Chargs 300.59 300.59
2026-04-01 PP19583-3 Invoice - Refuse Basic Charge 320.62 621.21
2026-04-01 PP19583-4 involce - Basic Sewerage Charge 172.00 793.21
Balance due on 2026-04-06  793.21
Damage deposit balance on 2026-04-06 6,5612.36
Interest from 2026-03-16 lo 2026-04-06 12.36
{Afier a monthly administrative & advisory fee}
WAYS TO PAY
DIRECT DEPOSIT AT ANY OF THESE STORES Powered by ‘3 Dgypmp

Actount number: 4109354825
Bank name: ABSA

Branch code: 632005

SWIFT code; ABSAZAJY
Account nare: Trebia Properties

Payment reference: GJK854

CCrestiers [ElicknlHay

Youi can now pay your account at any Shoprile, Checkers, Pick n
Pay, PEP, Usave, Ackermans, Boxer or selected Spar Branches, A
transaciion fes may apply to soma Pay@ payment methods. If you
need assistance, please contacl your agency. Please allow 3-4
working days for your payment to reach us.

Pleass quote Ihis Bill Payment Reference: 11364 0261 7000 8548 4

SEE

(1538 ackemans SBRRGER mako

u Reapir company

PayProp, in lis capacily as a lcensed
property praciilioner, is conlractually
authorised 1o manage rentel payments.



REPUBLIC OF SOUTH AFR!C@

FLATIONAL IDERTITY AR

Buenanme
MOSTERT
Ml

it}
Rk |

LEON
Sew

8 &
2 &
ey o et
REA
R J
CITIZEN {;;
! This card has been issued by ihe 15 HOV 2020

Bepariment of Home Affairs in teems of the
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Illlllllllll il Illlllllllllllﬂ Please sai’é’?ﬁ that it is the Pet Owney's

9020030008457 responsibility to ensure that the Pet's del ‘aﬁig

2

arae regisiered on the BackHome

Vet Practice Murmber

et Practice

Vet Practice Phane - Daytinme

Celtide. © (O L; Q— R Iloo [(.‘, Oy robile numbers in South Afrivs, Botswana and Namibla will b A5 RotHicaions
E-rnatt 7 ‘("‘v‘\ o BV TS é‘%"'{:’){\-- e d Cervy If possibin, please provide a personal ernall, not & company efmail
Titte * g (& Inidats * g Swname * pleS TCET

suent & (ryys S a/ibevfjer’ City
Suburk P (@S)eﬁh" SH Area Code M Ay

Countiy Province

Phone - Day time Phone - Might tirme

Title * injlials * Surname

Cell Mo, *

Tithe * Initials * Surname *

Cell Ma, #

Title * Inittals * Surname *
ell No, *

Registration Date * - -
Date of Implant * 16 - el - QoAb
Was the Microchip tmplanied by this veterinary practice? @ No

Name of Vet wha implanted the Chip  {2AY V&€ RS

Pet Mame Date of birth
Species *  (CANIVE Breed® (O8&XV 4+
Celour i Rowh + oy \c\cl( Markings

Gender Male Eemare‘) - Sterilised G wo

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Mumber Medical Insurance Company

Pet Registered Mame Medical Insurance Policy Number

hedical insurance Phone

FROTECTION OF PERSOMAL INFORMATION LAW
The client hereby agrees that his / her persanal infoimation herein supplied and / or any of hi
Veterinaiian and 7 or it's office to bring about this agreernent between the client and the vetg
VIRBAC (Supphier of the Chip), in order for Virbac to fodae the clients personal information o

ler personal inforimation already in possession of the veternarian may be processed by the said
arian. The client furlher agrees that the veterinarian may fonward his / her personal information to
§ dffabase for tracking purposes. The client also ageees that where other refevant institutions need o

tyace a fost animal, and they use that code on Vibac's websile they witt be given the perso u ation of the owner of said anima!. The dient also agrees Lthat his / her personal information may be
used by Vithac 1o forward him / her & Newsletier as well as to send him / th general infor oncerning pets. The client ackriowledges that he / sha has a right to objedt to the processing of its
personal information for markeling purposes and unless expressly sta?. ttherwise heroby gents to its personal information being used by . and
Virbac RSA {Ltd} Ply for the above-mentioned purposes. SIGNATURE

1. On-line Log onto waew backhome.co.za. Complete the registration process

2. By fax Fax this completed form: to BackHome on 080Q 222 546 (TOLL FREE) ar 011 852 6364

3. By e-mail Sean and E-rnait the completed fonm to backhome@virbac.co.28 or backhome.support.external@virbad. s
4. By App Dowvenlozd the Virbao Backhome Africa App

v backhome.co.za = Tal: 011 852-8120 or or 0717 027 8837 . Fax: 0800 222 ©45 3



APPLICATION TO ADOPT AN ANIMAL

X 5
«§v“‘Jb bLEASE NOTE: We retain the right to decline this application

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

NAME - Prof/Dr/Mr/MrsiMs {including initials): MQ}/JC

Js Spnatbi g S X pmp@vt;g 7l
Mogsel Bay S o g5l Sell okl

POSTAL ADDRESS! ﬁ@,’\@__,_‘__-_—’w

HOME ADPRESS: Us

TEL NO (H): @)
ceLno: OlgTz oo\, FAXNO:
EMAIL: k\{\/\c‘&t@"’t/\ <Y @JU\

ess where animal will be kept: SEAM me C\& X U\}{J )

Addr

. . A ;
Occupation: _g';\ v &" l!\)\(ltg, RC\\/ UO WA MQ
Do you own of rent your praperty: QQ ;‘J _Lt_’" Do you have consent from owner / Body Corporate? ;! Q 5

Are you a sfudent with consent to keep pets: _ YES!@

N

Reason for wanting animal: C,CM P CU{“ Cmg

Is the animal for yourself? (YES>P

Is the animal a replacement for a pet which has died from: DistemperlPawovirusfSnufﬂeleat Flu/Biliary YESQ

~ I
What breed of dog or cat are you interested in?. (,\ ,V\ ﬂ

Can you afford private fees? DG ti&u v Q“ Who is your vet?
 CATS? . OTHERS M

How many animals live on the property? DOGS?

What are the sexes of your animals? DOGS: Male ___ Female CATS: Male Female
Are all your animals sterilised? Give details
How many dogs and cats have you owned in the last 3 years? noGs? — CATS? . — OTHER?

Which animals do you still have, and what happened to the others? NG{\Q e

- el | 3
Is your property fenced and has a prope¥ gate?__Edgh\/Will you chain/ gn animal? M—
(Ul foned+ g g i

Eull description of the fencing and gate: .~ : ‘ Height: _Ekh
" ] N

What shelter is provided: OUTDOORS KENNEL OTHER X e
Have you previously had pets from an SPCA? N O Ave there children under 10 in your household? .
Pre Home Inspection Fee: fQ e / Receipt No:

ove information is frue and correct

Declaration: ihe ab
jeted’ nor chatgad with cruelty or neglect of any animal.

| confirm that | have nevar beeyf con

SIGNATURE OF APPLICANT Date of application & T L€ g.
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© VET SIGNATURE

DATE VACCINE AND BATCH NO.

b
oz o
B gg-2027

Nobivac” DHPPI (Reg. No, G2377 Act36/1947), Nobivac® KC (Reg. No. 52604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No,
(3880 Act36/1947), Nobivac” Tricat Trio (Reg. No. G3712 Act 36/1947), Mobivac® Rabies (Reg. No, G2207 Act 36/1947), Quantel® Tabets (Reg. No. G2717 (Act 38/1847) Contains
Praziquaniel (isoginoline) 50 mg/tablet and Fenbendazole {henzimdazole) 500 mg/tablet, Exitel Plus (Reg. No. G4226 Act 36/1847) Contains Praziguantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Fabantel 150 mg. Exitel Plus XL (Reg. No. 4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg {equivalent to 504 mg pyrante| embonate) and

Febantel 525 mg. Bravecto® {Reg. No, G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

Fingus on:

fatebasi.

facehookcom/Bravecta.SouthAfriva
fageboak com/MsdPetsSa

A mir S WAL A LR RS

| Plus XL




