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1 Copy of identity Docurnent or Drive’s License Contact IWEOs__ G 132 A3 ST 18
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FUTURE POST HOME INSPECTION ( every 6 Months) |
Date of inspection Date of inspection

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

All documents relating to a single adoption must be kept together in a single bundle, in order of chec;‘dist.
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APPLICATION TO ADOPT AN ANIMAL
PLEASE MNOTE: ‘We relain the right to decline this application

Fie fatousnyg cocusends fo bu sitachet - I, proul of restisine AN Hhat ey Are ke,
HAME - mnﬂumnrhs'mmmg g om0 = Bried .
HOME ACDRESS: L qum#; = E% I g:) ut;ar’i;c:{’uﬁf Sbﬁr“?‘:“’
Greot Brak 7 one: FhGik! RO gu 087

POSTAL ADDRESS: =7

g

TEL 40 {H): @ _O%ae 789 KL
ceiLho: ©1E el SHE0 e
E-MAIL: krf&nfr‘%ﬂa belkanes. Oef

heicress whare animal vali b kept: 1 mﬂm"ﬂﬁé; SJWW—-

teason far wanting an erimal: [:39&') CQ el

Otcupition Bmué‘; 7?::.-4"!:‘1,3&5{?

Do pal o ar teat your properbye @ WITY Do yos have sonsent fromm oveer f Bocy Corporale? H_E_&
Are ol 3 student with cmns"ﬂt to keep nets? YES/a
lteeson for warting an animal: IO\EJ m&;m r:ﬂﬂm ’ b@s;" Fﬁend .
i3 the animef for yourself? TReMNO

13 Uhs et 3 replacenent for 3 pet which ag died fram: Diste erapersPzovoyirus Sayffles Cat FlufBiliary YI"S,'BI
Vahat reend of dog ar cat 2e yu leteracted in? o Sorperdf L@ = ﬂr e ;

Cai you affoed pevale veterlingsy fess? . \{E& YT i your wel? “Eizﬁﬂft. f’m:’rnc:-ﬂ' . C:fi'r’uk‘;,
How mary srimals live on your peagerty 0OGS CKTS GIHER 2 . qu!m_._
it are Uie senes of your gnimals? DOGS: Mk “  pamale_ TS CRTS Male S~ Fema ™~

fire all yeur armals seeisal? Give detads H‘GE'»‘

Mo Mty dogs and cats hawe you owred over the pass 3 years? DOGS NQB. CATS More. ommer Nong,

Wirich animais do o sH3 have, and what happenod Lo e olfrs? Pcal' (el
Ts your propesty fenced ans has a preper gata? t‘j?s’ e W you chain e an animal? _N o
Full deseription of the fending ancd gate: @LLE_WJQ-GELEE_ Teight: _a i)

Vifat sheltes ts pravigad 1 QUFDGORS - KEMNEL T OT Hen Lamelome™
Have yau previously fad pets from en 200K '}j_?‘i Are Lhess chileeen under the 10 yvears inyour houschold? &EL

Pre Herne Inspection Fee: | Resteiph Now!

Declaration: The abeve informatlon i trus and correct
I carlinm Wat [ have never been comvicted nar charged with cruelty or neglect ¢ any animat.

SIGNATURE OF APPLICANT \%ﬂd - ___ Date of appiieation ﬂf_ﬂfrfm

S Wil e kept h—-mﬁ{fy in Ehe. bause ana will
boke Wi ,. _
"M PeSerally for wolks everycoy



GARDEN ROUTE SPCA
MBY oo

Cape of Good Hope
X ADMISSION No GARDEN ROUTE SPCA - ...

PRE AND POST HOME INSPECTION FORM

PASSED: /NO DATE UNDERTAKEN: _16-04-2026 TIME: 10:34

NAME OF APPLICANT: Ann-Mari jurd-Schnugh

ADDRESS: 4 Bothwell Pass Close

Tokai Cape Town
HOME TEL No; CELE No: 0724925578

ANIMAL(S) ADOPTING: Dog

sex: Male/Female AGE: Young

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type of fence: Brick walls,Vibracrete and Woaden Fencing Height of fence: Approximately 1,8 m high

Any sign of Kennel/Shelter? YES@) NO D1 | Any sign aof Chain/Runner? YES OO / NO©)
Is the front yard separated from the back? YES@/ NO OO | If yes, what partitioning? House and|Security gates.

Any hazards? (pool, rubble, razor wire, etc) YES 3/ NO@ Specify:

Does applicant live at the address? YES @j NO O How many animals are on the property? 2

DESCRIPTION OF ANIMALS CN PROPERTY

1 2 3 4 5
BREED Dachshund Dachshund
SEX Male Female
AGE Adult Adult
STERILISED Yes Yes

OTHER INFORMATION / COMMENTS

Property is completely enclosed and very well secured; Applicant is renting and has consent from the landlord. Current dogs are in good
conditon and are well taken care of and sleep indoors. No reservations at all.

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

SMALL DOGS O caTs
MEDIUM DOGS [1 EQUINE
O LARGE DOGS O OTHER (specify)
INSPECTED BY: Mark Levendal spcA: CAPE OF GOOD HOPE sIGNATURE: (\ﬁu( 4
Signed at:
POST HOME INSPECTIONS 2026.04-16 10:41:39
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The foliowing documents to be attached: - ID, proof for residence, proof thal pets are allowed.

3 i el
NAME - Prof/Drer@Ms (including initials): Ann - Har urdd - @6*‘“%6 h

HOME ADDRESS: & Brorrwell  Qose | Takal, T A6e, Cape  Town

DNo. _ Boo hobo | To ©6

POSTAL ADDRESS: _ 2 2 herue g““ﬂ?{”-h’ [<raden het , (4%

J—

TEL NO (H): - {B):
CELLNO: (073 LA SEIK EAX NO: o
EMAIL: C/\\}LAu’ﬂi@hnﬁmmiL Corn

Address where animal will be kept: .4 Rorhiee I Close, -TG\(-C’-;; i "16('»,. ((,\{Dc Tewon

Occupation: %o oL\Lr—?Pu\oe {

Do you own or rent your propetty: Q@’H Do you have consent from owner / Body Corporate? ! © 5
Are you a student with consent to keep pets: . YESIKG.
T el g %L‘-'*Cj" kf—‘“i'? e e ‘(}-"" +eble vervement ~ et -
, , vernel amd te  Sheooer hem v—-"fh Wwis of leud,
Reason for Wantlng animal: \,L)fl\k—;(f‘:); it . Pyl Ny T alas) s iy edew e Lt 0
S
Is the animal for yourself? @INO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary YES@
What breed of dog or cat are you interested in? Cl huahua
Can you afford private fees? /e Who is your vet?_IN oo rchiheel Vet
How many animals live on the property?  DOGS? L CATS? OTHERS
What are the sexes of your animals? DOGS: Male | Female __.._|_GATS: Male . Female
Are all your animals sterilised? Give details Ve &
How many dogs and cats have you owned in the last 3 years? DOGS? _ B CATS? . OTHER?
Which animals do you still have, and what happened to the othars? _L pcwf,c:-c:{ ou.,\nar
}
Is your property fenced and has a proper gate? Yes Will you chain/ an animal? bot ot e It
Full description of the fencing and gate: £0c lesed ga«rlen Helght: 2t ™
What shelter is provided: OUTDOORS - KENNEL - OTHER ._\ndoers
Have you previously had pets from an SPCA? W2 Are there children under 10 in your household? 8O
Pre Home Inspection Fee: Rroo ReceiptNo: __ A4 7

Declaration: The above information is true and correct
| confirm that | have qever heen convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT Date of application L& /(7{1-/,52 036




FHE Verilied Statament 15/04/2026

Reference Number:  SMTPMOCAEIFS

To varify thls stateaent, plesse keep the above referente mumber and the dieat’s
10 nummbefrusiness account number on hand, ¥isitveewnb.co za, select Comact

us ¢ Touls on the menw, follawed by Verify Statement and follow the on-sereen 1 15 APR 2028
! inswua!ons,Thefgfffen(enumbenkval}dfnramwmmumcr"!mcml:s. Statements
250-65%
#4 P O Box 1834
Sun Valley 7975
Street Address Long Beach
BBST143 029485 Shop G73 Longbeach Mall Shopping Centre
MRS ANN-MARI JURD-SCHNUGH Universal Branch Code 250655
& fnb.co.za
i?Fl_SETNETNEHSOTF Lost Cards 087-575-9406
Account Enquiries 087-575-9404
7945 Fraud 087-575-2444
@ (087) 577-7000
Customer VAT Registration Number Not Provided FNB Fusion Premier Account : 62476942117

Bank VAT Registration Number 4210102051 Tax invoice/Statement Number © 143

Statement Period ; 28 February 2026 to 30 March 2026
Statement Date : 30 March 2026

Statement Balances

28 AR crvice Fees #Int Pyml Fee-53.99 Apple
02 Bervice Fees #int Pymt Fee-69.99 Apple
02 barvice Fees #Eft Charge-FNB To Cther
- — s
02

02

02

02 7

03
03
o3
03 1
04 by
04 -
04
04
04 .
05 y ’ T 31836
05 Iy

5 " R
05 2207
05 2|

05 Mg

05 il  Struisb

06 Mar {POS Purchase Pp *Yaga 4318352565 04 Mar 221.19 4,059.34Cr

Page 1 of 3

Delivery Method F1 R04
[B FiY
NSFOMVIDDA Q2 ranch Number | Account Number | Oate | DDA Q2/84/ORIKMKMIPAIPGIAGIC FN ;

9934 [2234 | B2478942117 [ 2026/03/30 | FINB FUSION PREMIER AGCOUNT i

(TTZPE9LPZY ONACLEY

46050



L am in a new envi tronment with different simells, people’ and ﬁ@ur
legged friends all around me. | have just travelled in a car to my
new home, [twas so cooll | need you to understand that it will take
time for me {0 cwﬁ le Into the new environment and gat & peed my
new fuy friends at my new home, D may be a bt nervous or edgy, 8 |
may have been trsated badly in the past, The soclety could only
ive you Information that they were aware of. | ask that you be
patient with me and teach me right from wrong, Ask a dog/ cal
behaviourist with regards 10 any CONGEINs you may have | regal ?@mg
my temperament or hehaviour. Please provide me with the proper
training/puppy classes to ensure that | am always on my best
behaviour. 1] am a puppy, and chew up your shoes, know that |
most probably did not have toys at my previous home and my gums
may be Itching. 11 bully the other dog at home or chase the cat,
know that | never had friends and this is truly an exelting
experience for me. The un%@gﬁ’aiﬁ@n process of being in a new
environment, arounid new people as well as the pther pels al home
can take up to 2-3 months. Allow me a fair chance to adjust in my
new home and always keep my Hest interest at heayt.
THANK YOU for changing my life by adopting me.




ERODUCT

Vaccination protects your pet against .

i © o DANGEROUS GERMS

Uil oo © L _ that can be everywhere.

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA

Bill Jeffery Avenue PO Box 258
KwanonQaba George
Mosselbay 6306 6530

Cell : 071 638 4832:Qffice : 044 693 (824
Emergency No : 072 287 1761
Consulting Houars
MSD Mon - Fri : 09:00 - 16:
Animal Health ) ) . ] 100
Saturday : 09:00 - 11:00

Intervat South Africa {Pty) Ltd, Req. No. 1881/006580/07
20 Sparten Read, Spartan, 1819, RSA | Private Bag X2026, Isando, 1600, RSA
Tel; +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV-211200001




Siray

Surrender

Abendoned

@iurned

Impounded

Confiscated |

welan Routs

Date in

@W@s/u;

Time in

2Ny

Dale for release

Request jor
ewthanasia

LOST AND FOL

1 Date scanned
of checked

hiptoliar ]| Yes
ey found | bl

JME

Lost & Found
checked

s
No

T
et B TG P

Lost & Found
Date checkad

it 7
{ LTI

- Loy o | Cat ‘ Gther spedies (Speacify)
5 r- . — e S TR - U S
3 ﬁ‘niim,_, £ hoyy neoty _|Markings &2 ’i"ibé / 25 A"g%‘ S
e T L <A L
g “;"@njpae'arnani et e Sé?gilggauon 3&@4 ¢ Name
| ; Teeth - o
E Coal ‘*‘fjﬁ)ﬁﬁ! Tail "/59%? Condition Ears !ﬁ,z olZe i g,f,‘fig,g;g,gr'}@ -
s | Area found / <J ] 7
i collected froim ’g/”w ?fmw A 2 Date /g"/@ 3‘/;2 de
| +
|| Reason for suirender T i ey
s )
SSESSMENT Surrendered-by g / ‘? Sk £
: Found by ‘}K]\!ame ot } N 7
0D WITH: | Yes| No = :
ic‘}ren Residential Address 9 =A oy Ll € @ V
z . |
er Dogs %’j ;Vﬁ’ . .
stock/Qther
THEY: ves| No| | Postal Address
Ip Fences = o
Away Tel (M) Tel (W) cel OH/IEO0T
COMMENTS:
B— Email ‘
- £
Donation R~ =" lcash | card | EFT (Receipt No.) .~ 7

]

) PLEASE ENSiS;I,QN ARECEIPT /"”f
- -~ T

fiscated: OB No: Case No: < inspector; L

STATEMENT OF SURRENDER

hereby ceriify that I-BE@=1"DO NOT own the animalls
ibed above, that IT IS } {F48-4&Pa stray and | BEITDO
know where it comes from. | also freely surrender alt
s, if any, therein to the SPCA, and | request that the
al be dealt with as deemed advisable in the discretion of
FPCA. Itis expressly agreed that neither the SPCA norits
rs and empioyees will incur any obligation to me an

Intof such dispositio
the age of sigh

o

litions on raver sid

€.

0f said animal/s, | confirm that i am
n {18) years of age. Also see"

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT | NIE
BESIT NIE, dat dit 'n RONDLOPER ! NIE RONDLOPER NIE is,
en dat ek WEET I NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekem dat nog
die DBV nog sy amptenare, en werknemers enige verpligiinge
het, teencor my ten apsigte van die haniering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien {1 8) jaar is. Sien ook

die "Voorwaardes™ op die agterblad.

aturg

[ Witness for Society %’“ﬁ?@ =

v
Foﬁfé PFICE USE: PENDING ADOPTION ©
C | N

Details of second

Applicant
ils of j Details of thirc
\pplicant 3 Applicant

e
1ed L] Adopted [ Euthanased [0 Died [ Other [

Qn Date:
Yoo




T I
I Number: 0?}@] J,{fwg_w_ S
o oimail iess: T&O“NU&L@ m\ﬁﬁlb.wﬁ S

2. A }@i]mngn Family Mermber/Friend Det sils

o Tull Mame: MU T0E
o @mam Nqu@f 0‘17% [\‘i“

3. Previous SPCA Adoption
o Haveyou previously adopied SPCA"? {Yas/No)
o Tyes, when?
o Where? . |
» What animat did you adopt?

1. Adeption Contract Acknowledgment

|, the adoptes, confirm that | have read and fully understand the
adoption oontract in its entirety.

Signature: %
Date:_- (/. /é W




2858 NOTE o is the Pet Gwner's

g thiat |
IlllllllllllllllllIIHIHIIIIHI el gsponsibility 1o ensure that the Pet's

99200300065836 are yeglsterad : Bachiome

Vet Practice Humber *

Vel Prachice Marme

Thily riobile ngmbers in South Africa, Botiwana and Mamibis will be receinng SMS notifitations

E-rmail * C\\-) u {O'\ e 1,\ Ok N e i . I possible, please provide 8 pereonal ermatl, not & cormpany ermmi.
Tite * WS mitials * A\ M, suname * Foavedd - Seh ml_‘,{3 h
Street 4 E)u+|\w o= {1 Clos City ) A
subuh Tele en AfeaCode e pc T ¢ ™

Country Province

Phone - Day time Phone - Night time -

Surname ¥

Title * Initials *

Cell No. *

Title * Initials * Sufnpame *

Cell No. *

Title * nitials * Surpame *

Cell Mo, #

Registration Date * - -

Date of Implant * PE - DY - Dends

Was the Microchip impianted by this veterinary practice? {E  No : !
Mame of Vet who implanled the Chip K.oY RPN AN

Pet Narme - Date of birth

Species * CA N INE Brepd * <At A A A bV LUA
Colour BLACK Markings

Gender @e female Sterilised ‘ @E) Mo

Are you a KUSA Registered Member? Yes Mo Medical Conditions
KUSA Registratinon Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW .

The client hereby agreas that his / her personat information herein supplied and / or any of his / er personal infermation already in possession of the vetertnarian may be processed by the said
Veterinarian and / of it's office to bring about this agreernent belween the client and the veleringrian. The client further agrees that the veterinatian may forward his 7 her personal information to
VIRBAC (Supplier of the Chip}, in ordes for Virbac to lodge the clients personal information on thelr database for tracking purposes. The client also agrees that where other relevant institutions need to
frace a lost animal, and they use that code on Virbac's website they wll be given the pcona} grmation of the owner of said animal. The client afso agrees that his / her persona! tinformation may be
oncerning pets. The client acknowledges that he / she has a right to object to the processing of its

to its personal information being used by and

Virbac RSA {Lid} Ply for the above menimned purposes, SIGNATURE

1. On-line Log onto www. backhome.co.za. Complete the registration process.
2. By fan Fax this completed fonm to BackHome on 0800 222 546 {TOLL FREE} or 011 852 6364
3. By e-miail Scan and E-mail the completed form to backhome@virbac.co.za or backhome. support.external@virbac.co.za
i Do > Wirbe a ica & - -
A&y hpm Download ihe Virbac Backliome Affica App www backhome.co.za - Tel: 011 852-8120 or or 0711 027 8837 » Fax: 080G 222 546 622




