o !
1g£j Admission Form E

- ]
\:' ppplication for adoption
—
1=l bre-Home Inspeciion Report l
1 adoption conivact |

i :
[ l 0712 Sg1 063
L1 Copy of Identity Docuiment or Driver’s License Contec: INEO_OT A 7347 S35
Zw - _
h Proof of Residence

E_ﬂ Letter from Body Corporate
sterilization Contract and Date of sterilization Contract (e Al (O RE

Copy of Vaccination Record/ Certificate

g Microchip:

g Microchip Registration- chip number LA 0 LA

992003000645834
Manager: H ' Date: QL4 [c,é'p /,3 G
. } = A
FUTURE POST HOME INSPECTION { every 6 Months) B
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 relating to @ single adoption must be kept together in a single bundle, in order of checklist,



NS APPLICATION TO ADOPT AN ANIMAL
W nd PLEASE NOTE: We retain the right fo decline this application
\L The Tollowing documents lo be attached: - 1D, proof for residence, proof that pels ate allowed.

NAME - ProffDr/MrMrs/Ms (including initials): M. Powh Yieiwds & Belinda.
“V‘\ WA d\ £

HOME ADDRESS: 11 ARy A LR C,mex]

Mo w7 \Bc_xﬁ" Eyo v NG ooy to GT26Y b3 7
POSTAL ADDRESS:! _____._____,__._.__—.———————-________________,——-——
TEL NO (H): A v | a SE1.A9by
CELL NO: @‘7‘;113'5‘15“‘)'5 FAX NO:
EMAIL: b‘?v\\ti'\df-& w U (v = el Lce. -
Address where animal will be kept: 1 4 Hanaty  eawley Shvesth Lo st Le y !
Oceupation: Q Mt v
Do you own or rent your property: __,:’_@i_,_.__— Do you have consent from owner | Body Corporate? .————
Are you a student with consent to keep pets: YESMN
Reason for wanting animal:
s the animal for yourself? f Ay L YES/
Is the animal a replacement for a pet which has died from: Distemper!ParvovirusISnufﬂeleat Flu/Bitiary wESH
What breed of dog or cat are you interesied in?. =
Can you afford private fees? Ve fﬁ Who Is your vet? AL \”*‘m-)*w-g‘ («-M" s5ed ‘3’\_}-
How many animals live on the property? DOGS?____(?_L‘!_(;; CATS? OTHERS
What are the sexes of your animals? DOGS: Male __,___.Female_,__'_‘-;’f_/_‘,CATS: Male . Female
Are all your animals sterilised? Give details i ﬁ:‘\g L flrc&ifin [ u\ -
How many dogs and cats have you owned in the last 3 years? DOGS? _')‘_‘_&_Q CATS? OTHER?

. \Which animals do you still have, and what happaned to the others? o (J-’ o PesSucd ﬂ“““} ~ 0l

Af L :
is your property fenced and has a proper gate?__,__/__[i_s___n——Will you chain/ an animai? ___\,\_1_(.?__.._—-——
Full description of the fencing and gate: ! é M "L‘“__,“? W Height: I b
Tt u e AS
What shelter is provided: QUTDOORS KENNEL OTHER - ——————
Have you previously had pets from an spcA? _ Y& < Are there children under 10 in your household?

.
Pre Home Inspection Fee: ’_’__&LQO,——— Receipt No: N

Declaration; The above information is frus and comect
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

o

SIGNATURE OF APPLICANT _Miﬂ_ Date of applicatio Vioaled



e Dlegse note that it is the #et Chwner’s

ORI DU LR T , e e e e e Dt da
992003000645834 responsibility to ensure that the Pet's da

are ragisterad on the BackHome Database

Vet Praciice Mumiber

Vit Practice Hame #

Vet Pract

Phn - Dayii

CeitMo. * 27T 2 27 S ,% ‘)) Dndy mobile numbers in South Africa, Botawana and Narmnibia vall b

ccering ShAS rotificalions

i possible, please pravdde a personad email, not & cornpany email.

E-ma b@" f\dcﬂ Y @]%bb\)(fb(c' =]

Titde * M Injtiats p Surname ? Un'e o
Stiest Cily

Suburb Arga Code

Country Province

Phone - Day lime Phone - Night time

Title * Initials # B Surname
{ell Mo. *
Titte * Initials * Surname *
Cell No. *
Title * Initials * Surnarme *
Cell No. *

Reqgistration Date * - -
Date of Implant * 2 [{ Ty - QoRl
Was the Microchip implanted by this veterinary practice? BTy Mo

Mame of Vet who implanted the Chip fL4g vy ' \éue_(es

Pet Name @M«\JJ:E‘ .m“%}j ' Date of birth
species ™ BORPER cotlie ~ ppo e Bees”  BORDER  Caned o
Colout BLAC & - Te Markings

Gender ttale @ Sterilised @ Mo

Are you 3 KUSA Regisiered Member? Yes No Medical Conditions
KUSA Registration Number tdedical Insurance Company
Pet Registered Marme Medical Insurance Policy Number

hMedical Insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAW

The client herehy agrees that his / her personal information herein supplied and / of any of his £ her personal information already in possession of the veierinatian may be processed by the said
Velerinarian and / of i's office 1o bring about this agreement betwoen the client and the veterinarign. The dient further agrees that the vetetinarian may farward fus / het personal information to
YIRBAC (Supplier of the Chip), in order for Virbac to fodge the clients personal information on their database for tracking purposes. The chent also agrees Lthat where other relevant institutions need o
trace a lost animal, and they use that code on Virbac's website they wilt be given the personat information of the owner of said animal. The client also agrees that his f her personal information meay be
used by Vithac 1o forward him f her @ Newsietter as well as to send him / her gene Stion copcerning pets. The client acknowledges that he / she has a right to object te the processing of its
personal informalion for marketing purpnses and unless expressly staley i c:w‘f% noemis iz ite personal information being used by ___and
Virbac RSA (Ltd) Ply for the above-mentioned purposes. SIGNATURE : Cﬂ% 'ﬁﬂ' —

g ep s

o ,
s
‘\k\\ 97

1. On-line Log onte www backhorme.co.za. Complete the reqistration process,

2. By fax Fax this completed form to BackHorme on 0800 222 546 (TOLL FREE) or 011 852 6364

3. By e-mait Scan and E-rail the comgleted form to backhome@virbac.co 7a or backhome.suppert.external@yvirbac co.za
4. By App Download the Yirbac Backhome Afllica App

www backhome.co.zo - Tek 071 852-8120 or or 071 027 8837 » Fax: 0800 222 545 a2



5 \ j“?} i @1 }7'

Additional Housahold Members & Lm@rf’ cy Contacts

1.5

 BELINDA NIEIRA

072 13371932

| bd)dd \/@mwch (,O Zu

2. Additional Family Member/Friend De stalls

. FullNamea: PAUL VIEEA

. Contact Mumber: 0713 9871 AbD

o Email Address: pau\__V@mweb (0 .24
-

3. Previous SPCA Adoption

» Have you praviously adopted SPTA? (Yes/No)
o yes,when? ___ JUNE 20292

o Where? MOSSEL BAY

> What animal did you adopt? KBREED DOG-

1. Adoption Contract Acknowledgment

l, the adoptee, confirm that | have read and fully understand the
adoption contractinits entirety. =

Signature: (%V&

Date:__ 24| oul 900k
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Sty Surrender

eturned | Impounded

1 for
emhanaala

Confiscated

warden Boute

Daiein ﬁ} éf‘\‘s} ) Q»{)

Timea in }‘{ 5% l Data for release

Area found f L

collected from "““ ;_,jj“\ S A W

Datej. 1 mi r IR

—-“g’:_ g ;A 4 fost & Found M- Tes § Lost & Found .
IDENTIFICATION & LOST A N?" ¥ _...ﬂw%«if’ﬂ chesied ’ L}ai@ checkeh ;H i
i\ﬁiarm:hi;‘)!{Jo!!ar q N by

or IDdag o {7 1 ﬂlav£ Y
g( E‘smg Cad Other sy Specify) i! :

e N v a ( A Colous and ‘V b 1{ %

%f‘é lj'ff*ff o YA \ {7 N O 3 Markings- %™ 'y LA . _Tf'

o ___;"Dndmgi | - %ﬂ;_@\‘i ) i Sex | g{,wmrg,} f: f\f}f“aﬂ‘”‘*

Z | et : atCHllS“\liDH s

% !empafmupt :}’f«»i:{ // d@jnlaw k /}} Mame , \ ‘

= | YT . Teath i J .

%-_(,oak‘.- j&’\‘“f Ta“ii;ff’i’"\- Cmd;iaonlﬂ (£ Ears )( i‘ Q‘LL Size v \)‘{Cl Fhemeans
2

W

L

£

Reason for surrender . ‘,\;“’_: ,-%“;f’(,s.,\

ASSESSMENT Surrendered by ..f "’fglame \D .

’ i \‘ ] U v o
00D WITH: [Ver| W] Lound by d e Mg e
:,hildren Residential Addrass IR TERT W Yt A VIEWERE RO O g " . \,w‘\wnl'm, gs;““m\“w
WS J ’ ‘
ther Dogs
vestock/Other A

0 THEY: ves| Mo} | Postal Address
u}i‘lp Fencas

n Awey | el (H) . el (W)

COMMENTS:

Celh 0TALYKIZY (T

Donation R

Fmal | P g s @7 F el o VE) e €O, o
£ ] et ‘ R ot

Cash | Card | EFT | (Receipt No.)

snfiscated: OB No: Case No:

PLEASE INSIST ON A RECEIPT

inspector:

an STATEMENT O

F SURRENDER

o hereby certify tha ~-DRRLNOT own the animall/s
~ scribed above, thatdR 5 HT IS NOT astray and | DO |
T know where it comes from. | also freely surrender all
erest, if any, therein to the 8PCA, and | request that the
imal be dealt with as deemed advisable in the discretion of
} BPCA. Itis expressly agreed thal neither the SPCA nor its
icers and ernployees will incur any ebligation to me on
counl of such disposition of said animal/s. | confirm thail am
er e age of eighteen (18) years of age. Also see"
nditions on reversed sids.

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT [ NIE
BESIT NIE, dat dit 'n RONDLOPER / HIiE RONDLOPER NIE s,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. EK doen
pok vrywillig afstand van alle belange daarin, indien enige, {en
gunste van die DBY en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word vitdrukiik ooreengekom dat nog
die BV hog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigie van die hantering van die dierfe. Ek

bevestig dat ek bo die ouderdom van a ua)n (18) jaaris. Slen ook
die "Woorwaardes" opd die agtenhlad

) f - I}
gnature ,;;’""f Witness for Socletyéb 79() 0(
/

¥

FOR OFFICE USE: PENDING ADOPTION rreviviatil:
zlails of Detalls of third
st Applicant Applicant

simed [ Adopted Ol Euthanased 1) Died O Other O

On Date:




PROTUCT

Vaccination protects ug.oc_r pet mmmﬂ:.# :

o D oo DANGEROUS GERM

that can be

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.ia

Consulting Hours
Monday and Friday: 09:00-16:00
Waclnesday: Closed
i Tuasday and Thursday: N9:00-18.00
Anima Healh Saturday: 09:00 -11.00

Intervet South Africa (Pty) Ltd, Req. No. 1991/006580/07
20 $partan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, REA
“Tel: 2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 6031777
wrvew.msd-animal-health.co.za ZA-NOV-211200001




-NSPCA 'Operations Manuat 2020

GO0 Do blSR Y . ADMISSION no | BT 1o

Section 4-58: Page 1

DATE

PRE AND POST HOME INSPECTION FORM D@ME\; £ ANTMALS ,
: PASSED: | /S 9/ 0 paTe UNDERTAKEN: 22— 4 o6 TIME: Lﬁlé/__._
" NAME OF ARPLICANT! Paul.  Viewa.
- ADDRESS: ‘ 17 . Hc}w«u H(z(“(’ 7 5+(€<:'+; lnksi e
" HOME: TEL Not CELLNoi_© 72 723 12 %?3‘,/_, 57a463
- ANIMAL(S) ADOPTING: __ Besvedesr  Cellie . 01255 -
SRR fer—cle. AR T /g peooxhs
| FRE- HOME INSPECTION: ' -
PROPERTY DESCRIPTION . .
!
Tywe and helght of fence; / Q[ gﬂc (b Suitabllity of fence (Le, small pets can't Escape):géﬂ/f
Sultable shelter? {l.e. Kennel n protected area) | YESW/MNODO | Any sign of Chaln/Ritnner? YES 5/ NO £
; ; < —7 7 1
Is the-front yard separated from the back? YES &/ NO T | If yes, what pasiltioning? (,ya_f@ gﬁ‘éﬂgfﬁ
- [ Any hazards? (pool, rubble, razor wire, ¢t Yeso/NO B | Spedy: ' 0 (/
L!Jges.apﬁiicant iive at the address? YES B/ HO'H | How many animals are on the properiy? /
_DESCRIPTION OF ANIMALS ON PROPERTY
L s p 3 4 5
. Wheod
conpmion | @ ewd
- WELFARE (good?) {:{LDQ ) :
Jsecanee  OF  jafS [ / - / [
STERTLISED YESB/NOTI | YESH/NoO | YESO/NOO YES'TI / NO I YES [/ NO {1
- | OTHER INFORMATION / COMMENTS
— < an
| Giead Hon~ A
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© @ CATS ' M  SMALLDOGS
& MEDIUM DO [ LARGEDOGS /g P Q
INSPECTED BY: At ongQ %94 t spcar 4 70&3@/ ﬂ(f SIGNATURE:” wfv/ =P
POST HOME INSPECTIONS f e
' RESULT REMARK BY WHOM

i

7

CIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



‘J8 ANSiS US NOA

MOSSEL BAY MUNICIPALITY

g@mwmm Ba ay MOSSELBAAI MUNISIPALITEIT SOUTH AFRIGA

e it UMASIPALA WASEMOSSELBAYI -
=
ﬁ)OOOczq NUMBER: mm;o._oﬂwh-oam..ﬂw e |
VAT REG. NO. DATE OF ACCOUNT: i1+ - 23/08/2026 o
Name: - " - ™
VIERAPEB&D ..ﬂm. _ﬁ‘
Streot Address: LAST RECEIPT DATE: 22/03/2026 G650 L0Fd
17 HARRY MILLERSTRAAT MOSSELBAAI = = e
TAXINVOICE  MONTHLY ACCOUNT - PREPAID METER NUMBER: /7 010818235413
M\wmw%m" B00.00 | Nowasr: 10124000 W allkron. 2450000 | Mo 8 T T e s ~
MOUNT )
DATE DETALS A @ 101 Marsh Street
B/F BALANCE L 200688 Private Bag X 29
20/03/2026 0108183541ELECTRICITY 03/02/2026424/02/2026 ! ...amm mm. EQmmmF mb?«
BASIC 431.91 [y 8500 O
vaz/BTH 64.78 3 (044) 606 5000
20/03/2026 486353  WATER 22/01/2026-23/02/2026 & (044) 606 5062
24501 - 24518 (15 X1 32 Days) LB admin@mosselbay.gov.za’
BASIC 261.3% LU MO, Bommm_wmw.mo?um
07/25 §.31 8 0,000 = 0.00 . - .
5-62 8 10.030 =  £7.16} Paym entDetails /Betalings Sesonderhede
vRT/BTH 52.28 ~
20/63/2026 300008 REIUER PREDEEINED BENEFICIARY.
20/02/2026 400008 SEWERAGE Mwmzmma mwsw MOSSEL BAY MUNICIPALITY
20/03/2026 RATES INSTALIMENT mﬂmmu Zo. mmc;a‘—NgaNN
RECEIPTS
Balanes Carried Forward VJ H
VAT OGN ‘%' ITEMS:  206.56 ACB TOT: 0.00 = =9 EIESE0 1012400270 - w
VT : 5
- 0
14
ESh 53
o
11378 580101240027 Y wd
1 T m_m e 225
434 2% o
. Q: <&
M essage /Boodskap ' ) B - 0w
e : . . o W62
T . . . - oo J = SkE=s8
Standard .m.m:w is now /the unamé cm:wmlo_. the.
0 MOSSEL BAY MUNICIPALITY.
SR AR s " Munlcipal customers, service praviders, members
CREDIT 60.DAYS - 30DAYS . CURRENT. _ of the public and various stakeholders are therefors
0.00 1000 0.00 2483.89 2483.00 informed of the new banking partner for the .
: | RN 010124-002-7
TR .7 MOSSEL BAY MURMICIPALITY.
- AMOUNT DUE icipali been : m;__w_m_“__m_mg_ﬁm__ E____m___________ﬁ“__mﬁ_
AMENT BT HE MADE DUE BATE Vit et The municipality has been added as a _u_‘maﬂq_:ma.
ONOR SEFORE DR 15/04/2826 2 beneficiary on the Bank Directary.
. . vy
page tof 1

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO!
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