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MAppiication for adoption

Tission Form
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,,XPiEvl-iOh’!E nsperiion Report
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Adoplion contract

|

N

"0 Copy of Identity Document or Driver’s License

7] e

|| Proofof Residence

Zl. Letter from Body Corporate

Zteriliza’[ion Contract and Date of steri}iZat!dn Contract

AZ/Copy of Vaccination Record/ Certificate

Z/Microchip

Jeiny  \enies

Comtac: NG OB 198 ¢ SO\

5ﬁ a( \"( Cmai?

Completed by:

Manager:

6!

%icmchip Registration- chip number___ S FdOCZ 0 06 ¢ ST73S5

Date: A% (ngg t_{g 6

Date: ;L_%/oq\,/gzé :

FUTURE POST KOME [NSPECTION ( every 6 Monthe)

Date of inspection

Bate of inspecilon

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

All documents refating to a single adoption must be kept together in a single bundle, in order of chec}(ﬁst
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STERILESATI@N Co NTRACT

PLEASE READ CAREFULLY = THZS is A LEGAL DGGUMENT

CONTRACT No. 4 A cv;;z,‘ée,l N patE_ag ey lpork

 batween Mosse oo ».é/ SPCA .

\ af &€ il coen
L {ntes jan eEaied ebcd/nu,a

] r.‘)(é" [}

TR ‘,"f;ﬁnd.l" o
PR R L TR S O

Soonos ¢

hame ierw Verwe/ _

Address __ Fviern M«»ﬁlmum (? _L_.L;f.n--

'Anlmais Namg»' Jre

On(due dkiﬁéi

on the understaindlhgjstﬁah‘
Veterlnaryl}?i@ﬁp Ea
1, Shouldfﬂhqanlmai be ke to an@hhe"

+ the WrItLen:xauthorlsatlon of this f&’:@dle
Incurred, . ta ;

2. Ifthe animalulés not stérllsed on hhe dueléaheil
confiscate, theuan!mal and NO M@NﬁY"WHI'LEJBEf ‘

et for stivdical pxr@f@edurewlthou‘t
ponsible for the payn,nght of any fees

‘ ﬂ{@_nedl *.*b@t/e, the Soclety resefveg gthe tlghtto
N-p{ED The owngt: ,gi’ees that a member
giremove anaj/:@ﬁﬁlhspect the animal,
gma# ste]:i]jafq[ﬂén contract will be cancel[ed
and & hew ohe issued r!lzﬁ)e n@w éWher"suhamaﬁﬂie@»@f dharga

‘4. Inthe svent of the animal's dealih 'pﬁ@wffmUSt 'e-'aulam %?ﬁ,ed. th the Soclety within seven (7) days,

R

5.+ The owner undertakes to bring the sectien i"above to the attention of the Veterlnary Practitioner
who may, or will be, consuited by the owiner,

1 have read and fully understan (t e condltlons above, which I accept .uncondltlonally.

S§gnature of new OwWner: é ForSPCh,
/

[~ T

CONFIRMATION OF STERILISATION'
Vet , — |, Slgnad;

‘Data
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HQ P v v EQGSTBD poMissioN No | M Y 1e T

DRE AND POST HOME ATNSZ EC TI‘@?@RM DOMES TIC A IMALS
%

- pASSED: | \Ege NO | DATE UNDERTAKEN: &/ RC ey /877 S
" NAME OF ABPLICANT: ____Teryrige. Nt _
 ADDRESS: __ Fern( . P16,  Fdemmessbel™
" HOME TEL No CELL No: © B\ T So\a
ANIMAL(S) ADOPTING: Coxer x . .
Losxie . Made . _AGE: 2, owaths
. PRE- HOME INSPECTION: '
PROPERTY DESCRIPTION .
Type and helght of fence; ng/ ﬁafe Sultablitty of fence (Le. small pats can't esape); %‘3"
Sultable shelter? (Le. Kennel In protecied aféa) |  YES 5 No O Any sigh of Chatn/Runner? YES [/ NO 3
T5 the front yard separated from the back? YES 0/ NO O T yes, what pafcltionlng?
- |. Any'hazards? (poal, rubble, razor wire, etc) YES O] thlfl/ Specify:
| Doas.applicant live at the address? YESTABT | How many anlmals are on the property? .0
DESCRIPTION OF ANIMALS ON PROPERTY ]
L o] i 2 3 4 B
. .| BREED RS '
©|conprTion’ T T
- WELFARE (good?) |~ . :
| SEX & AGE S / / . [ / _
STERILISED . | YESD/NOT | Yesm/NoO | YEST/NOD YES'TT / NG 3 YES [/ NO T
: R . ) 7
| OTHER INFORMATION / GOMMENTS W;;/ Sz oS - Hoce” , /9@?70./%

" PROPERTY-APPROVED FOR THE FOLLOWING ANIMALS:

CATS : ;ﬁ?smm DOGS

.d/MEDIUM [% LARGE DOGS  ~ .

INSPECTED BY: i SPOA; 4 ‘”/ : SIGNATURE:

POST HOME INSPECTIONS W L,)/
T DATE - RESULT REMARK T BY WHOM

o1

¥

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




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

The following documents o be altached: proof that pels are aflowed.

FNTE

- D, proof for residence,

NAME - profforifiriMrsiMs (including initials):

\ G716
o0 o005 00Tk —

W}:f} 2L fg “‘7/ J i f) AW NN

1HOME ADDRESS: bCvieme s

POSTAL ADDRESS!

(B ——————

TEL NO (H)t — "

CELL NO: 7)5 6@& 5012 FAXNO:

EMAIL: W;’.n’("Qf"!anv@ﬂ'ﬁr@ _Ctﬂ"ct;l (7P

Address where animal will be kept P @ ] B F’/'r_’ l ey s /_Qg? ,[\ P\

Oceupation: \()é}" $1020) arié [ g‘/?f ;
Do you awn or rent your proporty: ( ;Ql" T Do you have consent from awner / Body Corporate? \) £X

YESH

wateh los

YES!

Is the animal for yourself?
ovirus/Snuffles/Cat Flu/siliary Yﬁ

Are you a student with consent o keep pets:

Reason for wanting animal:

1s the animal a replacement for a pet which has died from: Distemper/Pa

\What breed of dog or cat are you interested in? I ’2[2 S J /A [—I" 6858
l’ . ) " [
Can you afford private fees? }[ R Who Is your vet? ‘ 171 (e Cin ! G( ](f Lpies L

perty? nogs?__C)_ CATS? __ (/) oTHERS o

CATS: Male _<—— Female ———

How many animals live on the pro

yWhat are the sexes of your animals? DOGS: Male _C__Female__‘:__

47 Give details —_;/

How many dogs and cats have 57 DOGS? _ (2 CATS? _él___ OTHER? _C

g, and what happened o the others? ’Q__’//

Which ahimals do you still hav
{s your property fenced and has a props¥ gate?. - 2 i_. E _ Willyou chain/ an animal? n/ on v
Full description of the fencing and gate: ﬂ_ﬂm n i Height:

OTHER M

Are all your animals sterilise

you owned in i{he last 3 year

What shelter is provided: OUTDOORS ——————— KENNEL . —

Are there children under 10 in your household?_

Have you previousty had pets from an SPCA?

pPre Home Inspection Fee: /_@LUL-/ Receipt No: /_ﬁ@@,/

e and comect

: The above information is tru
cruelty or neglect of any animal,

icted nor charged with

e R
Date of applicatio ofoy -

SIGNATURE OF APPLICAN
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Sweay | ‘Gurrender 4 Abandoned | Returned | Impounded Confiscaled Request fo

euthanasia

> Date in
arden Route L i Al

Ty Time i Date for release

B i

che

DENTIFICATION & LOST AND FOUND | 05t & Found | Xes Jlost & Found .- i-— 2

ckedd Mo | Date checked

Vilcroo oltar | Ves | Date scantied T Microchip of T
D iz {to o checked Ly 15 Tag nuimber A _jfw
% {\D@gw:} Cal Othar species (Bpaciiy) %;f i
B, A , | Colour and R “ .
o Bread b s R e O (G Markings Cop v N
= ‘ FoFTTT AT i T e o T
Eé Condition ot AR oex I Age t;f;j
O I - 12 PR S ) [T
% Terperamend s *“«—\I ?g?g;;gah@n f b Naine iﬂ %L»f
=P iy Teeth/ OB L ‘ N
%. Coal Tail Condition Fars a7 i} Size R
Area found / T ey b
E}g collected from LTRSS, ’*\‘“"i“j‘hq Date “3 1‘»Jx;l)j':_.5:¢,in
W o v
0 | Reason for surrender Sy | \./(\b‘, £>
- Surren b T P - _— ”~
ASSESSMENT | |2 Fecsier s Name | 7T S TR
iO0D WITH: | Yes| Ne Y foi A AL A
shitd Residenttal Address T L g e
:;isren / RN A s L s
ther Dogs £ 7y P P R
A- / AL J Ry
ivestock/Other A { VAN L ST
10 THEY: ves| No | ] Postal Address
ump Fences . - X
'un Away o Tel (H) f Vi }{)V ';‘?.{ ,—3 gf’" rTel (W) Cell
COMMENTS: ; - — -
s o ’_f _- _,”"-3 .
Email /I‘x.c fCtV 2 G L D privy / o i
. Vi, N , }
Donation R i i}\ ¥ ) Cash| Card | EFT | {ReceiptNo)  \J , f’f)
PLEASE !NSIST OM A RECEIPT 1 'y
I TN {’\‘ i
) 3 : N :L» [ g
ohfiscated: OB No: f\j i\ } Case No. AU Inspector, \m )

STATEMENT OF SURRENDER

do hereby ceriify that | DO / DO NOT own the animalls
sscribed above, that IT 18 11T 18 NOT a stray and 1 DG/ DO
DT know where it comes from. | also freely surrender all
lerest, if any, therein to the SPCA, and | request that the
imal be dealt with as deemed advisable in the discretion of
e SPCA. Itis expressly agreed thal neither the SPCA porits
ficars and employees will incur any obligation to me aon
scount of such disposition of said animal/s. | confirm thal | am
rer the age of eighteer}] (18) ,ysars of age. Also see”

onditions on reversggﬁiéf%. /

Hiermee verkiaar ek datl ek dier/e hierbo-bheskryf BESE LNIE
BESIT NIE, dat.dit 'n RONDLOPER / HIE RONDLOPER NIE
en dat eI(@_EEIJ:‘NIE WEET waar dit vandaan kom nie. bk doen
ook vrywillig afstand van slle belange daarin, indien enige, ten
gunste van die DBY en ek verscek dat die dier hanteer word soos
wat die DBY goed ag. Daar word uitdrukiik ocreengekorm dat nog
die DBV nog sy amptenare, en werknemers enige verpliglinge
het, teenoor my fen opsigte van die hantering van die dierfe. Ek
havestig dat ek bo die ouderdor van agiien (18) jaaris. Sien ook
die "Voorwaardes” op die agterbiad.{, -

AT Sy
i o A i i A B
ignature - 4 (:(ﬁu_ . Witness for Society P ki
e v i ' Details of second
FOR OFFICE USE: PENDING ADDPTION -- Applicant ) J
Jetails of 1 Details of third
rsl Applicant Applicant

laimed [ Adopted [ Euthanased [ Died T Other [

On Dale:
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REPUBLIC OF SOUTH AFRICA

MNATIONAL IDENTITY CARD

Sugnams.
VEMTER
NETHEER
JERERA JESAIR
Sy

i

Halionalty:

REA

{elzniity Mumber.
@ & 5001 {0B00HIET
Date of Birth:

10 JAH 1855
Ciguairy, of Sk

A

GITIZEN
Cnehin i # e
This card has Been issued by the 02 P &R

Department of Home Affairs in terms of the
dentification Act, Acf 68 of 1987

W lcund plessz vetum lo the Depanisent of Home Al
Far engedry of vantieatfon pUmosss 66 nta 6500 63 11 &)




Proof of Address

To whom it may concern. 27-04-2026

I, Karin A Schrader hereby confirm that Jerry Venter rents the property known as Rooikat Rus,
Beneke Str 7C, Friemersheim, 6525, It is part of Windskep, Por 31 of Moordkuyl 38, Friemersheim,
and is owned by me, Karin A. Schrader, ID 5702100110085.

Signed:
K.. Schrader




One of the Global One money managsment products or services

Proof of Account Details CAPITEC

SkyQR reference; 6354-639-4a72

Capitec Bank

26/04/2026
Branch: 470010
Davice:

a1 .... ..&“ e
E - I'_
Eskyor RN S

Vafidate this document by using the SkyQR App

ar vislt www.capltocbank.co.zafvarify-authanticity

To Whom it May Concern

We hereby confirm that Mes Karin Schrader has the following account(s) at Capitec Bank Limited on 26/04/2026:

Client-Details

Name: Karin A Schrader

iD/Passport Number: 5702100110085

Residential Address: Windskep Por31 Of Moordkuyl38, Friemersheim, Friemersheim, 6525
Postal Address:; Windskep Por31 Of Moordkuyl38, Friemersheim, Friemersheim, 6525
Account Details

Account Status: Active

Account Type: Savings

Account Number: [ S

Bank Name: Capitec

Branch Code: 470010

Date Opened: 2011-08-23

The account details provided herein should nol be read as extending by implication to any other matters not specifically addressed. The account
details are given as at the above date and no obligation is hereby assumed o update the account details on any future date.

Capitec Bank Limited shall have no liability whether in contract, delict {including without limitation negligence) or otherwise to the above
accountholder or any third party in relation to the account details contained herein.

24hr Client Care Gentre 0860 10 20 43 E ClieniCare@capitechank.co.za capitechank.co.za
Capitec:Bank Is an authorised financial services (FSP46669) and registered credit provider (NCRCP13). Capitec Bank Limited Reg. No.: 1980/003695/06. Pagaiof i

Unigue Document No.: 0277¢014-0276-d4e2b-bd8a-33b2e5e689d9 / 406/ V5.0 - 01/09/2025
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Additional Household Members & Emergency Contacts

1. Spouse Details
o FullMName: £ /e A7 pnes
o Contact Number: 972206 5 S06 ¢
o Email Address: |

2. Additional Family Member/Friend Details
o FullName: __£luoman, | tom ler
- Contact Number: @77 30¢ o5 T
o Email Address:

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

1. Adoption Céntract Acknowledgment

[, the adoptee, confirm that | have read and fully understand the

adoption contractin its entirety.
Signature/z, o

Date: - 2 ¢ /j%f// 2026




