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This checkiist must he completed dnd attached to the front of every adoption that figs been processes
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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
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| PROPERTY DESCRIPTION . . .
Type and helght of fence; Mﬁ a// Sultablity of fence (e small pets can't escape)! ;,@WW;_ _
Sultable sheiter? (e, Kennel In protecied arez) | YES@/NO [ | Any sign of Chaln/Rinner? YESE/NO O
Ts the-front yard separated from the back? YESE /MO O I ves, what partitloning? (080T @ [edely
|| Anyhazards? (pos, rubble, razor wire, etc) YESEI/NOEB | Specify: ' -
) Does.ap;ﬁl!cant llve at the address? YES &/ NO'E | How many animals are on the proparty?
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. ﬂEéCRIPTIDN OF ANIMALS ON PROPERTY

L 1 2 3 4 5
.\ | BREED N
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- WELFARE (good?) . !
- SEX & AGE [ He / / . / / .
STERILISED - YESTI/NO O YES £1/NO T YES O/ NODO YES'D) { NO [ YES [ /NO [
| OFHER INFORMATION / COMMENTS i
A e \
T ;
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS!
© 0O CATS ‘ 01 SMALLDOGS
0 O LARGE DOGS

vt
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Additional Household Members & Emergency Contacts

2. Additional Family Member/Friend Det taiis
o Full Name: ﬁw\m mu\\g,@(\
o Contact Numbe Y"—Bc:v&-«s%uo\ua Ll
o Ermail Address: ceau vaose\n a3 (D cam\\ Ceav™
AN NS

3. Previous SPCA Adoption
- Have you previously adopted @%PL’JA“? (\(eg@ ’
o lfyes, when?
o Where?
. What animal did you adopt?

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that I have read and fully understand the
adoption contractinits entirety. -

Signature: %@’F@‘(ﬁ
Date:_ 2= =1 b aosia




GARDEN ROUTE SPCA MOSSELBAY

DATE (S lon(aoaé ANIMAL NAME B
KENNEL NUMBER Ko< BREED Beeboed
CARD NUMBER. MOY 10¢3) STERILIZED Mo
COLOUR £0.000 N MALE/FEMALE £ o il
VACCINATED N AGE At b
PROOF OF VACC RGN E STRAY/SURRENDER | =1¢AY
4
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 33 g ke '
TEMPERATURE BF e
EARS NAD O iebt
EYES NAD R N N
TEETH NAD ' F v
NOSE . NAD)
LUNGS NAD
| HEART NADY
ABDOMEN NAD
HIPS NAD
SKIN AND COAT NAD Corsibole [l adleray  press
| FITFOR YES NO v
ADOPTION
ADDITIONAL COMMENTS
Cxven Ne socrd  Snceswva Henoy o e kg
N L] 4 WA
Petcam \;Q. ol
Chiav c..am\lo henic o | e i B r:;bfcﬂ(?‘;

{AEL
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Bira Survencler | Abandonad | Bebwned | Impounded Confiscated
o - w S R ,_,,m___j“ T Y puthanasia ]
. i ~ )
Date in i+ g J\_\,'\ I Time in Voo { Date for releass
Garden Rouls SR N L

;‘(Gd
s {Dog Ca Oth
7 oo e | Oerspedes (Spedfy) il
%' Bracd Colour and (7, -, .
S VoY i
7 Maringe 0
$ Lﬂnrhufm Sex 1 ‘ Agie 4""{_"_*,1!?,{;{1' :
=2 I 5 S U
g Tetnper mnpnl Vi K l‘ii ‘ gé?;‘illisq“m i Name
E Coai Tail L. E%F::lc;mon Ears 1000 Size ( :
% Area found / c ) N TR I
| collected from U Date Vo " 2y L
i o ; { -t
. . b e I [ e T f A AT T
£2 | Reason for surrender L__,M‘ i Ay VL W \f\ Wk ekl ’\;QL{LI '
ASSESSMENT S”‘Te’"'deredh-“" Name | - -4 R
. + Lot SINELN
00D WiTH: [vel 1| | -ound bY - = - = S
Children Residential Address . PH - W RV B Y
Cats LSRR st
Other Dogs
Livestock/Other Y - v g'
DO THEY: Yes| to| | Postal Address i Pt‘j,}.f?'(,ﬁf_,fi '
Jump Fences ;[‘ T [
Run Away Tel (H) I :L) b a{,{ﬂ i Tel (W) é ,\i_'_'_\ Vot g Cele 7t v o 700 Lty Y
COMMENTS: o {:*: \
Emcil Lot f*‘f’;', i A AL ey ea L O
= \‘t - ' W il
. Donallon R ol Cash | Gafd | EFT | (Receipt No.)c" £
] PLEASE IMSIST ON A RECEIPT e
. M o) N
Confiscated: OB No: Case No..__ 1t 7 Inspector: |

STATEMENT OF SURRENDER

| do hereby certify that } DO J DO NOT own the animalfs
described above, that IT 15 /1T 18 NOT a siray and | DO/ RO
NOT 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. It is expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

Hiormen-sgikisar o dat ok dierlaierbo basknyt BESITY NE)
it LORER/ MIE RONDLOPER NIE is,

en dat el WEETWEWEETY waar dit vandaan Ko nie. 2k doen
ook vrywillig afstand van alle beiange daarin, indien enige, ten
gunsie van die DBV en ek versoek dat die dier hanleer word soos
wai die DBV goed ag. Daar word uildrukiik ooreengekom dat nog
die DBY hog sy amptenare, en werknemers enige verpliglinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevastig dat ek bo die ouderdorn van agtien (18) jaar is. Sien pok
die "Voorwaardes" op die agterblad.

Claimed O Adopted [} Euthanased [ Died [ Other T

Signature et G4 T Witness for Society fi,“_f ~\’j
FOR OFFIGE USE: PENDING ADOPTION Aoy ooon \

Details of Details of third

firsi Applicant Applicant

On Date:




THEENVIRONMENT - .

SIGNATURE PRALTICE STAMP

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONOQABA

044 693.0824
072 287 1761
theatrem@grspra.ce.za

B opa o Consulting Hours

Manday and Fricday: 09:00-16:00
Wednesday: Closed

@w@m b Tuasray and Thursday. 09:00-16.00

Animal Health Saturday: 09:00 -11:00

Itervet South Africa (Pty) Ltd, Rea. Ne. 1941/008580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag %2026, Isanda, 1600, RSA
Tel: 2711 923 8300, Fax: +2711 392 3158, Sales Fax: 086 8031777
www.mst-animal-heaith.co.za ZA-NOV-21120001
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PATIONAL IDERNT

- This card has been issued by the 29 DEC 2817
- Department of Home Affaiss in terms of the
© identification Act, Act 68 of 1997

11 found please stuen bo ihe D2parmdnl of Hame Affalis
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- APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

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

NAME - Prof/DriMriMrsiMs (including initials): W G@f&({i?ﬁ) QH\A\OW%
HOME ADDRESS: 1% ﬁ\ Dﬂ‘\&xf@\"‘a k (\‘Dﬁff/}‘wmk ~

D NO.: ‘1%{3%@1@\%\ Cj%})

g
POSTAL ADDRESS: T oAl

TEL NO {H): ®):
CELLNO: ™ (8™ AU Faxno:

VAL Creov e ls NG R s eyt}

Address where animal will be kept:_4% ¥ @‘f‘é&'@/\cj

Qccupation: (ﬂ%ﬁ\(‘—"ﬁ Q@()

Do yaou own of rent your proporty: ‘E.Cf\lr Do you have consent from owner { Body Corporate? _,i’rﬁj:}_,
Are you a student with consent to keep pets: YESMNG

Reason for wanting animal: [

ls the animal for yourself? @NC

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESMNC

What breed of dog or cat are you interested in?

NG A = (\
Can you afford private fees? WSS Who is your vel? — G/V'X‘QOM‘\

How many animals live on the property? DOGS?__’Zi_;__ CATS? OTHERS

A

What are the sexes of your animals? DOGS! Male Female ) CATS: Male Female

Are all your animals sterilised? Give details DOO\ WS&ED . C’;(\(‘ \ OO t%‘ﬂfg

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? C“)'\ & -

N[ |
Is your property fenced and has a proper gate? \’Q'f) Will you chain/ an animal? N)
Full description of the fencing and gate: %\0\ _J\JQS;Q& W@‘\‘QSL Helght: éc‘ (k\ECD

Whal shelter is provided: OUTDOORS KENNEL OTHER D\@Dpﬁ N

h
Have you previously had pets from an SPCA? Mr Are there children under 10 in your household? &-

Pre Home Inspection Fee: @\\ .Y Receipt No: AALA

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

G@@M\ Date of application a CT;X L\\V 3&%&

SIGNATURE OF APPLICANT




ARE

ARG 00 R
992003000645689
92 ‘

Vet Praclice Mumber *
vat Practice Marng *

Vel Practice Phons - Dayiin

%.

Cell Bo. Only rrobile pumbers in South Africe, Bolswans and Namibls vill be 1ecening Sias notifications
E-mail * 36—’4" ¢ detre & J gy (P e " [l If possible, please provide a parsonal emat], nol & company email
Title * M S mitiats ¢ Surname M LSbLM () b
- l\
Sireet {5 f\ O Sy City )
Suburb Asea Code et crens
Country Province
Phone - Day time Phione - Might time

Title *# initials # Surnatne *

CellNo, *
Title * tnitials * Surname *
Celf No. *#
Title * Initiats * Surname *
Cell Ko. *

Registration Date * - -
Date of Implant * 3o - O - Qe
Was the Microchip frnplanted by this veterinary practice? @ Mo

Wame of Vet who implanted the Chip [z Ay VeoaLs

Pet Name Date of birth

Speties * LA M IN & Breed ® (L FEE X BodB o
Calour %‘2,(7,\'_;.‘; o) Markings

Gender Male @ Sterilised e Mo

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registratior: Number Medical Insurance Company
Pet Registered MName Medical Insurance Policy Number

Wedical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information akready in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring aboul this agreement between the dlient and the veterinarign. The client further agress that the veterinarian may forward his 7 her peisonal information to
VIRBAC (Suppiter of the Chip), in order for Virbac to lodge the clients personal information on their dalabase for tracking purposes. The client also agrees that where other relevant institutions need o
trace a lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client also agrees that his  her personal informalion may be
used by Virbac to forward him / her a Newsleller as well as to send him/ her general information concerning pels, The dient acknowledges that he f she has a right to object lo the processing of its
persona! information for rnarketing purposes and unless expressiy slatdy Pferwise hereby consents to its personal information being used by and
Vitbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE ‘ . \

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

2. By fax Eax this completed form to BackHome on 0800 222 546 (TOLL FREE} or 011 852 6364

3. By e-miail Scan and E-mail the campteted form to backhome@virbac co.za or backhorme.suppoit.externativirbac.co.za
4 By App Dovenload (he Virbac Backhomne Africa App

wiww, backhorne.co.za « Tel; 011 852-8120 or or 001 027 8837 » Fax: 0800 222 346 a2z,



