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1 Admission Form

Application for adoption

Fre-Home Inspection Report

Adcpiion contract

Copy of Identity Document of Drivels License

Proof of Residence

Letter from Body Corporate

Sterilization Contract and Date of sterilization Contract___Dene

Copy of Vaccination Record/ Certificate

Microchip

Microchip Registration- chippumber
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Date: __ &7 ! 0'/};. ‘/909;6

pate:_ o7[0 (26

FUTURE POST HOME INSPECTION | every 6 Months)

Date of inspection

Date of inspection

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

5 _ .
Alf documents reluting to a single adoption must be kept together In a single bundle, in arder of checklist,



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

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

NAME - Pre#/BriMrMrsiis: (including initials): e ioe femesy P MERW S

HOME ADDRESS: 3k GReo st ELOO5 PCEBOE., JECHEID BIREET

Clremt 29 m KRIVEA Gy 28 IDNO. 48 &907 677 ©86

POSTAL ADDRESS: 3 Groenionds  REEBOC, Seesm D STREck,  GHR 32,

TEL NO (H): B):

CELLNG: ©OF2 SGebr G EK'S FAX NO:

EMAIL; hiedorse u“f:{vw{%,;wﬂ;ﬁ Je ey

e * . g S
Addross where animal will be kept: Sk (HRoeNiedb s RECEOK

Dccupation: FPENSIoNEE

Do you ownh or rent your property: €S Do you have consent from owner+Body Corporate? %5@
Are you a student with consent to keep pets: YE@

[Reason for wanting animal; Ce v PO LN S I

Is the animal for yourseif? @NO
Is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂesICat Flu/Biliary YES/MNC

\What breed of dog or cat are you interested in? Mac Tese

Can you afford private fees? Ye&- Who is your vet? Croer Ao A A SSPTR

How many animals live on the property? bogs?_ < _cars?___© . OTHERS -

What are the sexes of your animals? DOGS: Male _~7__Female __ /7 CATS: Male e’ Female e

Are alf your animals sterilised? Give details ~

“t 3
How many dogs and cats have you owned in the last 3 years? DOGS? _.,,_' CATS? © _ OTHER? &

Which animals do you still have, and what happened to the others? NorveE - DED

Is your property fenced and has a proper gate? &S Will you chain/ an animal? /VC}

Fuil description of the fencing and gate: SEcerfil N _COMPLL Y Height: (o e

What shelter is provided: OUTDOORS KENNEL otHer A VB2 ©a S

oo

Have you previously had pets from an SPCA? i Are there children under 10 in your household? O

Pre Home Inspection Fee: ‘L\ L0 Receipt No: C\ f/ é l

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

SIGNATURE OF APPLICANT W Date of application o2l T w57 A/

I N -~
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Was the Microchip implanted Dy.this veterinary practice? Mo

Hame of Vet who implanted the Ch
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GARDEN ROUTE SPCA MOSSELBAY

DATE (T{eof{a026 ANIMAL NAME
KENNEL NUMBER K7 BREED Mol se 52
CARD NUMBER MBS aazs STERILIZED N O
COLOUR Lolhie. MALE/FEMALE A cde
VAGGINATED AGE Adols
PROOF OF VACC STRAY/SURRENDER Sovvender
!
GENERAL HEALTH CHECK
COMMENTS

WEIGHT. S . oS '
TEMPERATURE 237.%
EARS NAD:
EYES RAD
TEETH NAD,
NOSE NAD)
LUNGS NADY

| HEART NAD
ABDOMEN NAD
HIPS NAD.
SKINAND COAT | (NAB,

[ FITFOR -YES- NO
ADOPTION

ADDITIONAL COMMENTS




| certify that this documem isa 1rue upaltered

cop\fé?—he orlgma! ; _\

‘ f’f?ff ,,,,,, G -
5fg atu gj\l Daté
Michiel Daniet Burger

Commassmner of Oaths V1700
5 fan Smuls Street, George, 6529

. iz of lgou®
Sondiong: lh 28 Gt 2018
n terms of the

g A8 DS. MD BURGER |

1 Vrederegter V1700
& Commissioner of Oaths - |j -
Kommissaris van Ede
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mmxnz_zmzo?.__smm 25-002266-002-9 | s
s ot s e m !
BTW REG. NO. { DATUM VAR REKENING: 23/02/2026 | o
Naam: I — : ™
VAN DER MERWE { |
Liggingsadres: ; LAASTE KWITANSIE DATUM: 20/02/2026 : SBE0LOPd
35 GROENXLGOF ANNEKS REEBOKHOOGTE : e T o -
TING FAKTUUR  WAANDELIGSE Rexsnme ¢ YOORAFBETAALDE SARA ARTAE |
SELASTRG £ " : . METERNOMMER: 01351146715
DESISo. 75000 . ROwwen. 2268000 ° WakNoase: A 41
DATLUR ESONDERHEDE BEDRAG :
BALANS OORGEBRING e T ag 49
1270242026 C13534L4671ELEKTRISITEIT 248.35° :
BASIES 215.96 . ;
VRL/BTH 2330 ”
10/0%/2025 40157397 WATER 12/12/2025-16/01/2026 m 304.02 " ;
616 - 631 (15 KL 25 Dxna) ! w
BASIES 261.39 . : ‘ : ,w
07/25 5.90 @ 0,008 = 0.08 | i -
8.10 @ 10,030 = 81.24 ! : T - iy "
VAT/RTH 51.39 e e o st s .
RALTANSIES _ 590.00- PREDEFINED BENEFICIARY. |
Balanz Ooxgeda: 0.85- W MOSSEL BAY MUNICIPALITY i

By OB v DPEMS: 83,78 RCE TOE: 0.00 REF NO. 250022660029

I
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=2 =>815282500226600254

i -

S78 250022060029 :
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VAN DER MERWE H

POSBUS 596
GROOTERAKRIVIER

Mos
[
6825

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members

o @bw of the public and various stakeholders are therefore

informed of the new banking partner for the

25-002265-002-9

= MOSSEL BAY MUNICIPALITY. W : £ -
SSDRAGBETAALBAAR  The municpaltyhas besn added as apredeined | AR ARG

@@N.@@ R “. beneficiary on the Bank Directory. ﬁ

BETAALBAAR CF
1G/03/2028

Betaling moet voor of
op die vervaidanam
gemaal: word

page 1 of 1
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IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



-NSPCA 'Oparations Manual 2020 . Seciion 4-5B: Page 1
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PRE AND POST HOME INSPLC’TIDN FORM DOMEST iC ;li\ii'\"lﬁig

A

-phsseD: | s/ o DATE UNDERTAKEN: 5 & A’/ﬁ/’v 2 g Jf L5

" WAME OF APPLICANT: Hedoise  won. oher  Perwe
- ADDRESS! 3L Genenk l(:r“; : ‘26(/"’0/,\{ ; Sgez=oarel Sivexerk G C’"“”b"f}“(i

 HOME TEL No: CHlLNoi ___@BO_]ak GRKD
. AnivALes) ADDPTING: ___ Maliese _ .
Losexi .. Hale eSS I 2 127
. PRE- HOME INSPECTION: '
PRDPERTY DESCRIPTION '
Type and helght of fencet 1t /f Lyl L /Q,X Sultabllity of fence (he. smal pets can' escape):
sultable shelter? (e, Kennel in protected area) | YES ﬁ/ NO [ | Any sign of Chaln/Rinner? YES I f N@Ef
Is the front yard separated from the back? YES I / NO 'If yes, what partitioning?
. Anyhazatds? (pool, rubble, cavor wlre, eta) YES 51/ NO ﬁ:}( Speclfy: -
£0es.apﬁllcant five at the address? YESEYHNOT | How many animals are on the propearty?

i

. QESCRIPTION OF ANIMALS ON PROPERTY

L i 2 3 4 5
BREED '
EoNpTion |
- WELFARE (good?) | .
- SEX BUAGE . [ e / / . / / .
STERULISED .| YESO/NOO YES [T/ NO O YES 3/ NOH YEST /NG D YES [/ No O

- | OTHER INFORMATION / COMMENTS

PROPERTY ARPROVED FOR THE FOLLOWING ANIMALS:

_ CATS : A sMALLpOaS

0 MEDIUM DOGS 3 LARGEDOES  °
INSPECTED BY: i SPOA: f\ﬂfﬁ’if’(/f;:;; SIGNATURE: /M’
POST HOME INSPEGTIONS ) i

DATE - RESULT REMARK T BY WHOM

i

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH




E%ts‘:‘:q.'u Li:!jﬂﬁim& Abandoned Mf‘i?iug"ﬂ@d impounded | Confiscated | ‘ SEE?;;; %'“'7
i Date in 4. i Time in } Liate for release
Garden Routp 33?,1[ Gl l@i SRS IR —— LS
- .-mm“ N o | Lost & Found Xl Ves | Lost & Found |
BT A = #
QR & LOST AND FOUND checked ¥ 1 Mo | Dale checked ls = fi?c;l ; g;? é N
Yes l Microchin or
Mo 1b 1D Tag humbe o
§{ Dogj B Cat l NHIGHE pwumi Sjpecify) o _ ] ]
2 Golour and .
g'% B?Pfd n %_ﬁ_{‘f \ese o Markings LR |
e E'Ljijfit*‘?‘*" zgwﬁii _G!.rwg«-g 4 et of | wex CJ“”“;? Ags A o}urfi?” ]
% : Temnperament ot dat;!;:atmn WO Naruje B
= o Teelf | - .
o | Coalg M4 pho | Tall C%Tac?itioﬂ Doy |Ears Doorwd ™ Size A
% Area found / e h _
@ | collected from e edkop E:m 0 Date y% o2 |2
a — .
= 1500 fof surrender, :
=4 | Reason for suirendery GM\J& o er e /t"-"@f@fﬁ | Can™ allord |
ASSESSMENT Surrendered by \D Name N
. .. o] = gy
G000 Wi v |-ound by &'\l V""hq‘f
gl;;l;jren Residential Address Lic e e o Fad ro
Other {3ogs
Livestock/Other —— -
DO THEY: ves| o | | Postal Addrass - 163
Jump Fences
Run Away Tel (H) YT Tel (W) p2 iR Cell  gpoOWE
_ COMMENTS:
T | Email
A
Donation R £ P Cash{ Card | EFT [ (Receipt Np.) A
FPLEASE INSIST ON A RECEIPT
Sonfiscated: OB No:—__n) 1A Case Nor___ = 1A Inspector: bircian

STATEMENT OF 3URRENDER

do hereby certify that @! B0 NOT own the animalls
lescribed above, that 1T 15 1 5015 NOF a stray an 1RO
10T know where it comes from, | also frealy surrender all
aterest, il any, therein to the SPCA, and | request that the
inimal be deall with as deemed advisable in the discretion of
he SPCA. Itis expressly agreed that neither the SPCAnorits
ifficers and employees will incur any obligation to me on
weount of such disposition of said animal/s. | confirm that | am
wer the age of sighteen (18) years of age. Also see”
sonditions onreversed sida.

Hiermea verklaar ek dat ek dierfe hierbo beskryf BESIT | NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER MIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ool vrywiliig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en el¢ versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiilkk coreengekoim dat nog
die DBV nog sy amptenare, en werknemners enige verpligtinge
het, teencor my ten opsigte van die hantering van die dierfe, Bk
pevestig dat ek bo die ouderdom van agtien {18) jaar is. Bien pok
die "VYoorwaardses™ op dia agterblad.

Signaiure Qf&’/’ 40 MED*/ nga

Witness for 8(:)(’.”3”){“@27®K->

' FOR OFFICE USE: PENDING ADOPTION

Details of second

Applicant
Details of Details of third
first Applicant Applicant

Saimed O Adopted [ Euthanased [ Diad {1 Other 7]

O Dale:
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SIGNATURE

Anirmal Health

latervet South Africa {Pty) Ltd, Reg. No. 1991/008580/07
20 Spartan Road, Spartan, 1519, RSA | Private Bag %2026, Isanda, 1600, RSA
Tek +2711 973 9300, Fae +2711 332 3158, Sales Fax: 086 8031777
wanrw. mtsd-animal-iiealth.co.za ZA-NOY-211200001

PRACTICE STAMP

o protects your petag

'DANGEROUS GERMS

that can be: everywhere

Emmmoa§%
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GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
thaatrem@qgrspea.co.za

Mesday and Friday: 09:00-16:00
Wednesday: Closed
Tuasday and Thursday. 09:00-16:00
Saturday: 0%:00 -11:00



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name: M-t
o Contact Number:
o Email Address:

2. Additional Family Member/Friend Details
o FUllName: Georae ¢ dwanmbd Cemesy
o Contact Number: 274 csts/09
o Email Address: i eacloatfen Ie:\aj\;‘?@m‘u/'czo:m .

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o lfyes, 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: /,@——«-*’

Date: i ’JZUQQ - AL .-O‘?r.




