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"1 adoption contiact

Zj Copy of Identity Document or Drivel’s License Contact [NFQ_ O 71 DA S8 275 %
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E Letter from Body Corporate

E sterilizatlon Contract and Date of sterilization Contract Dene oy /oq [;wﬂﬁ
' Copy of Vaccination Record/ Certificate
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FUTURE POST HOME INSPECTION ( every 6 Months) . A
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 d single bundle, in order of checkﬁst.
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ANNEXURE A

Additional Household Members & Emergency Contacts

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

2. Additional Family Member/Friend Details
. Full Name: [houckn Roelee
o Contact Number: CP b KLy LCS7
- Email Address:

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

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractinits entirely.

Signature:
Date:_




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

The following documents 1o be altached: - 1D, proof for residence, proof that pels are aflowed.

{including initials). MQ»S

NAME - ProfiDrrMrs/Ms

HOME ADDRESS:! © L\’

POSTAL ADDRESS: -

By —

TELNO(H): —=f e ————
CELL NO» =0 5&&%3(1% FAX NO: ___*:_’—//
EmAlL: _oSideed Wrele € Gonend (TN -

Address where animal will be kept {252 B T

Occupation: d&/ -
Do you own or rent your property: ’qu)kf_f_' Do you have consent from owner | Body Corporate? £S5
vESH

Are you a student with consent to keep pets:

Reason for wanting animal: LQ“{\ !{Q{ }\Y\ ! O i 5
&esi

is the animal for yourself?

om: DistemperlParvovirusISnufﬂes!Ca’t Flu/Biliary YES/

Is the animal a replacement for a pet which has died fr

What breed of dog or cat are you interested in? @ i clgigab(;& ck X
Can you afford private fees? 1;5‘7 Who is your vet? L ] - Do 5

any animals live on the property? DOGS?___,___C_)_.__F CATS? & OTHERS &2 -
&

__¢J Female __¢s CATS:Male € y _ Female =2

How m

What are the sexes of your animals? DOGS: Male
Mo £ .
\ CATS? & OTHER?_Q

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS?

Which animals do you stiil have, and what happened to the others?

e?__,‘[@-‘i_/____Wili you chain/ an animal? _easte

Is your property fenced and has a propef gat

P e Helghtt

Full description of the fencing and gate: m(y.{ 6);3 |
OTHER lﬂ deers

KENNEL . ———
e Are there children under 10 in your household? .

What shelter is provided: OUTDCOORS

Have you praviously had pets from an SPCA?

Pre Home Inspection Fee: /4@0’/— Receipt No: “A9S

Declaration: The above information is true and correct
narged with cruelty or neglect of any animal.

£ convicted nor ¢
. ™
Date of application_fl)zol.é_m—




o DANG

that can be.

N

‘THE GROOMER
%]

o ¥

NATURE PRACTICE STAMP

SiG

GARDEN RQUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANOMQABA

N44 93 0824
072 287 1761
theatrem@qrspca.co.za

Cansulting Hours
Manday and Friday: 09:00-16:00
Wacnesday. Clnserd
X Tuesday and Thursday: 08:00-16:00
Animal Health Saturday: 09:00 -11:00

Intervet South Africa {Py} Ltd, Reg. No. 1991/008580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 8300, Fax; +2711 392 3158, Sales Fax: 086 6031777
www.msd-animal-health.co.za ZA-NOV-211200001
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Surrender | Abandonad | Retwned | moounded Confiscaiad
Daia inj™H ¢ Tirne I 50y I Date iov release
Gardan Bowle I —o ‘ — < R U E
‘ _ T I
ORI Loat & Found %, | ;}Ea ! LcM &.FO!_H"}FI gdﬂ% v {
TEEERN chpoked No | Date checked ] b e TEed

Fivticre
I8 Tag

| -
i Other species (SBoadiy)
ST . ' S Colour and B
%’;:; Braonl s ‘ . Markin 08
B e e i s S
:‘; Conditien Fooay 4\ Be f{:
4 O S S e e PR "
= | S 1 S & [ Sterilisation
g oot foco Y g
b R - Weath «d e e
A, | Copt — [a!lz‘wa C(,’;i"i!:ii?imf"uiw . Eam"m:'::{"_i_._ﬂ‘:-,r""“ .
%: Area found / e ey
¢n | coflectad from SRR ATY C,,—’l
o - e — . .
€3+ Reason for surrender R Y BT Ty S W > -
- - ) I ro - - " " S
T d 4 | H
ERERENT Surrendered b i _ .
ASHESSMENT Found by Y Name | & 3\ . L0
GOOD WITH: | Yes| o , .
Chidron | || |Residential Address | | ey t [T
CQTS ~ SR . R — - - o e
Ciher Dags |
Livestock/Other L T % \“ N — T ﬁ:“;'““
BOTHEY. ||| |{Postal Address iy fY ;..l,&(E i
Jump Fences | s - - e S —
Run Away Tel (M) amn Tel (A ke Cell A
COMMENTS: — ) :
Ermail oo L VU R
Donalion R ?.f'_‘n_} i) - Cash | Card | EFT | {Receipt i\Jo.)"y"'\H.f':I '
PLEA;‘;‘E INSEST ON A BRECERRT
) N %
:onfiscated: OR No:m__.&}’-__“__m_ Case No:. V \s }q Inspecior I'\S \

¥

STATEMENT OF SURRENDER

do hereby cerlify that | DG [ DO NOT own the animalls ___Hisrmes. verklaar sk-gat-si digse hierbo beskryf BESET%H}E
escribed above, that 1718 11T 1S NOT astray and 1 D0 /DO (L_BESITNIE, d MEDNBLDE%{ I NIE RONDLOPER NIE is,
IGT know where it comes from. | also freely surrender all en dat ek WER MEWEBT waar dit vandaan ko hie. Ek doen
ierest, i any, therein to the SPCA, and | request that the oak viywillig afstand van alle belange daarin, indien enige, ten
nimal be dealt with as desmed advisable in the discretion of gunste van dig DBV en el versoek dat die dier hantear word soos
wSPCA ltis expresslyé’{g‘r“eeﬁ that neither the SPCAnorits wat die DBY goed ag. Daar word vitdrukiik ooreengekom dal nng

fiicers and employses Yl ificur any obligation to me on die DBV nog sy amplenare, en werknemears enige verpligtinge
scount of such disposjtionaf said animaifs. | confirm thal | am het, teenoor my ten opsigie van die haniering van die dierls, Ek
ver the age of eighieen ‘(1-{, years of age. Also see” bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
onditions on raversed si e,/ die "Voorwaardes” op die agterblad.
T ;‘_ ; \’.-,A“‘.
) B . ) DX N

lignature \\\ J} \I Withess for Society 1 —;’g\

' - e . Details of second .

 FOR OFFICE USE: PENDING ADOPTION Applicant -/
Jetails of Details of third
rst Applicant Applicant

fnimed 11 Adopted I Euthanased [ Died T Other [ __ - —  On Daie:




One of the Global One money management products or services

Proof of Account Details CAPITEC

SkyQR reference: 5657-2b72-7639

Capltec Hank

T0/04420206
Branch: 470010
Device:

ke o
i Skyi
Validate this document by using the SkyQR App
ot visit www.capitechank.co.zafvarlfy-authenticity

To Whom it May Caoncern

We hereby confirm that Mrs Linelle Roslfse has the following account(s) at Capitec Bank Limited on 10/04{2026.

Client Details

Namae: Linelle W Roelfse

ID{Passport Number: 8501110079083

Residential Address: &4 John Brown Street, Extension 13, Mossel Bay, 6500
Postal Address: 64 John Brawn Street, Extension 13, Mossel Bay, 6500

Account Details

Account Status: Active
Account Type: Savings
Account Nuimber: 2332314195
Bank Name: Capitec
Branch Code: 470010
Date Opened: 2024-11-27

The account details provided herein should not be read as extending by implication to any other matiers not specifically addressed. The account
details are given as at the above date and no obligation is hereby assumed to 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 Cantre 0860 10 20 43 E ClenlCare@capitecbank.co.za capitechank.coza
Capitac Bank Is an authorisad financial services (FSP46668) and reglstered credit pravider (NCRCP*3). Capitec Bank Limited Rag. No.: 1$80/003695/08.  Page 1 of ¢

Unique Dacument No.: 5fe81897-f24e-4bod-91f3-431d8ff63a18 / 406 / V5.0 - 01/08/2025
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“NSPCA 'Operatitms Manual 2020

AR o030 O TABIAS

Section 4-58: Page 1

' A4S
CapMission Mo | M BN A,

T HOME INEPECTION FORM DO M@b‘“ ANIMALS
i TTRATE Y / ,,f g !
S5 passED: @ NO DATE UNDERTAKEN: Vs {; IME: iﬂ_@_ﬁ

" NAME OF ARPLICANT: ___ MAv g vty Coe _ L

obress: bly . Debn Puowsn | Streed, Cre 15

" HOME TEL. Moz CELL Noi .57 2R TR AT BH.

| ANIMALES) ADDPTING ___ [Baidhieinaacle X+ .

sexi - . Mede v _ AGE: e e ‘

. PRE- HOME INSPECTION; : ' _ '
PROPERTY DESCRIPTION . }
Type and height of fence; WQ{[ /{;{Q A Sultabllity of fence (Le, small pets can't escape)t 7 j”
Suitable shelter? {l.e. Kennel In protected area) YES €5/ NOT1 1 Any sign of Chain/RUnner? YES [/ NGAO
s the-front yard separated from the back? YES 1/ NOM | if yes, what partitioning? Mo ]

: -Any'hézaras? {poo}, rubble, razor wire, etc) YES H/NO & Speclfy: '

' Does.jap]ilicant ltve at the address? YES B /NOH | How many animals are on the property? T

 DESCRIPTION OF ANIMALS ON PROPERTY |

L 1 B 2 3 4 5
AN

‘wnormon | /|| R

| WELFARE (gopd?) AW/ O 4

Asmange L7 |1 1Y VT Ny / / |
STERILISED VESO/NoW | YESHi/NOG | YESD/NOD YESTTI / NO O YES /N0 O

| OTHERINFORMATION J COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
0 CcATS S [0  SMALLDOGS
O MEDIUM DOGS 0 LARGE DOGS s T
INSPECTED BY: /A«:{WJ? /%7’6/ {  spoa: V;W@WC’ /] Xy @/
POST HOME INSPECTIONS U T
DATE RESULT REHARK Y WHOM

+

“DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



