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2( Microchlp
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FUTURE POST HOME INSPECTION ( every 6 Months) ]
Date of inspectlon Date of Inspection
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This checklist must be completed and attached to the front of every adoption that hias been processes,

All documents relating to o single adoption must be kept together in a single bundle, in order of checkilst,



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

The following documents to be attached: - 1D, proof for residence, proof that pels are allowed.

. W’/‘ P
NAME - Prof/Dr/Mr/MrsiMs (including initials): /,W{/ > -/ G/CJ

HOME ADDRESS:J/?‘ ,ﬁf'ﬁfﬁﬁ”ﬁ’ﬁﬂb L/A?’@WS'

lessever-t  Ssrmee
POSTAL ADDRESS: &t

TEL NO (HY: (B):

CELLNG: QL§” F9! 35S 2 FAX NO:

EMAIL: (im/\.ﬂéf@“ig@‘? it @ qw o~ -
W]

Address where animal will be kept: %QQ -

S A
Occupation: y e Zﬁﬁ’])ﬁ/ﬁ /ﬂﬁf\}lfﬁfﬂk

el 2
Do you own o rent your property: M Do you have consent from owner / Body Corporate? _m_as_,,___

vEsRU

Are you a student with consent to keep pets:

Reason for waniing animal: rﬂ)\//f"”?"’ Xo\/ﬁﬁ(wt{\\ 106@:{ {‘St !Oé;t\ h

ls the animal for yourself? @'N

is the animal a replacemerit for a pet which has died from: Dis’temperlParvoviruslSnufﬂestat Flu/Biliary YES(’\I

\What breed of dog or cat are you interested in? Cﬁ' 7

Can you afford private fees? \Ec‘) Who Is your vet? WW C{V}\KMJ MG 2 IA'E]{(
o o \J 0

CcATS? ___— _~ OQTHERS

How many animals live on the property? DOGS?

//

What are the sexes of your animals? DOGS: Male —_Female .~ CATS: Male Female

Are all your animals sterilised? Give details e

e ' -
How many dogs and cats have you owned in the last 3 years? nDoGSs? <~ CATS? = OTHER? _.

o

\Which animals do you still have, and what happened fo the others? =~

is your property fenced and has a proper gate? Will you chain/ an animal? MQ

Full description of the fencing and gate: Height:

KENNEL OTHER/ A b ol -
n o

Pre Home Inspaction Fee: ‘K!GO Receipt No:

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA? Are there children under 10 in your housahold?_ﬂ

bty T
UL A |

Declaration; The abave information is frue and correct
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

3

animl.
SIGNATURE OF APPLICANT _& /} X s Date of application—— =2t L7
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Vel Poactics Burmber ™
Vel Practics Hame 7
Wet Praciics Fhone

g éf [ b bt e bt e e by A .
Celt mla [o] 75 @0 T Dily sobite numbers in South Alies, Boiswans and Maminia vill bs

C e e ) e .

£-mail 7 “m(‘) 3‘?"’ & o Y k;{k@ c@r\rc’fu’l":‘ e i piossible, pleass piovide & porsonal 2rmail nol a compary arrait

Title # ‘?4@_53 initials * :f Surmarne (% e oD e~

aes N (oirken heod 1 e City

Suburk Area Code HosseeBa
Country Frivince

Phane - Day time Phone - Hight time

Titte * Initials ™ Surname *
Cell Mo, #
Title * nitials * Suiname *
Celi Mo, *
Title Initials * Surname *

Celi Mo, *

Registratior Date * - -
Date of Implant * BT - o4 . Jol 6
Was the Microchip implanted by this veterinary practice? es Mo

Marne of Vet who implanted the Chip YA N \ewers

Pet Name Date of birth

Spaties * el voe Breed* {94

Colour Cx NG é Q Markings

Gendes b ale Fernate Stenlised Yes l@:)

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number WMedical fnsurance Company
Pet Regislered Name WMedical insurance Policy Mumber

iviedical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees ihat his / her personal information herein suppiied and f or any of his / her personst information already in possession of the veterinarian may he processed by the said
Veterinarian and / or iU's office to bring about this agreerment beteseen the client and the veterinarian. The client further agrees that Lhe vetetinarian may forward his / ker personal information to
VIRBAC {Supplier of the Chip), in order for Yirbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other refevant institutions need to
trace & tost animal, and they use that code on Virbac's website they will be given the personat information of the owner of said animsl. The client also agrees that his f her personal information may be
used by Virbac to forward him ! her a Newsletier as well as to send him / hef genarsfinformation 7 Prntnq pets. The client acknowledges that he / she has a right to object to the processing of its
personal infarmation for marketing purposes and unless expressly statdg ji dekimne o=t ssenal infermation beingused by ___ . &nd
Virbac RSA {LLd) Pty tar the above-mentioned purposes. SIGNATURE

1. Ofrline Log onto www backhome co.za. Complete the reqistration process.

2 Gy fax Fa this comipleted form to BackHome on (800 222 546 (TOLL FREE) or 011 852 6364

3. By e-mait Scan and £-mail the completed form to backhome@virbac.co.za or backhome support external@virbac.co.za
4 By App Download the Virbar Backhome Africa App

wwerbackhome.co.za = Tel: 0171 852-8120 or or 011 027 8837 - Faxc 0800 222 545 (i
i



(arden Route

B

05T AND FOUND

Lost & Foun
checked

Confiscatad

Date for release

i_hfi_éfw o2

%;, Doy {’“ Cat \{?')i%‘se%‘ species (Specily)
ol | Calour and
AL Markings _
== 1 Condition ; Sex
s Y UV — N I
= - o ; Sterilisation I
B | Tomperament | F el detaits ¢ lpeng MO T
= — TTeeth / - -
‘ Coal e Tail S ;| Ear Size ; -
% A - Ii’f”"{‘ . i/i By E’;ndmo‘{l_; o ¥, J_,gaf% __J._‘jjm chﬁ" . % Qﬁ_ﬁnﬁ g&jjm__“ _________
13| Area found / o ’ i s .
| collecied from | LA -y Date ;{"{ =~ ley ! -
Tx! R o A
£ | Reason for surrender f*g
R S L W | -
ASSESSMENT | [Surrendered by Name [ @l o $‘{‘tﬁ.@!,_, iy
GOOD WITH: [ Yes| o0 Found by X o ” v::l*w;b (. B R o g
Childr idential Add KR i \% R B N ok
C;Iis'en Residential Address @{ ﬁ;;; i § %‘% L ﬁlm.;« £ %;;\ ¢
Diher Nogs ﬁ\\f\:in =i gﬁ § »ii s b e
o 1 Gt
Livestock/Other { Fi:k’ e ~ o
DO THEY: es| 40| | Postal Address
A e
Jurnp Fencas - -
Run Away Tet (H) o Tel (W)pmg Yo W AT L T .
ATENTS Il ﬂ:«i&i bgjs:qgfg,l C@x% = M%‘LQ% -
Email \ '
y’f”'x‘:t‘s’-\eﬁb‘
Donation R ot Cash | Card | EFT | (Receipt No.)
e o,
| PLEASE INSIST OM A RECEIPT :
Confiscated: OB No: WAL . Case Not_ N . Inspecior !‘f‘f i o

|

STATEMENT OF SURRENDER

| do hereby certify that | DO { DO NOT own the animai/s
described ahove, thal IT 18 1T TS NETa stray and 1 DO 1 DO
MOTkngw-whers TEOMES from. 1 also freely surrendera=-
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
\ficers and employees will incur any obtigation to e on

ccount of such disposition of said animalfs. 1 confirmthat! am

ier the age of eighteen (18) years of age. Alsg see”

niditions on reversedside.

Hiermee verklaar ek dat ek digrfe hierbo peskryf BESIT / NIE
BESIT MIE, dat dil 'n RONDLOPER { NIE ROMDLOPER NiE i,
on dat ok WEET / NIE WEET waar dit vandaan kom nie. Ek daen
ook vrywillig sfstand van alie belange daarin, indien enige, ten
gunste van die DBY en ek versoek dat die dier hanteer ward $008
wat die DBV goed ag. Daar word uitdrukiik aoreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dal ek bo die ouderdom van agtien (18) jaar is. Sien ool
die "Voorwaardes" op die agterblad.

nature o
f<

T e

Witness for Society

i
LN

FOR OFFICE USE: PENDING ADOPTION

| Details of second
| Applicant:

s of
plicant

Details of third
Applicant

| [ Adopted DO Euthanased L1 Died O Other [

On Date:




Additional Household Members & Emergency Contacts

1. Spouse D@%ﬂﬁls/ |
E N AT {)(F'ﬂiv’/‘?@-'* )
o FUll Mame: %/{5"/ grc‘j@[,

» Contact Number: ge& §0¢/ 255 .
. Emajig&&ddre%z améig)}(ﬂ\gﬁ"l D-h@ﬁwmuf_mw

2. Additional Family Member/Friend Details
. FullName: Celwod Guoidooan
o Contact Numberr 065~ 433 124
o Email Address: @dwdt(jmottx;@«w?sog @ qrm‘,{oof*‘-

3. Previous SPCA Adoption
o Have you previously adopted SPCA‘? (Yes/No)
o Ifyes, when? AL0
o Where? el
o What animal did you adopt? Cor

1. Adoption Contract Acknowledgment

l, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety.

Signature: /ﬁ”‘% o
Date: 3’@/@’/9(’0
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DR TREE NS 001 R A 02

992003000645771

AND BATCH ND.

Nobivac® DHPPi (Reg. No. G2377 Act36/1947),
G3880 Act36/1847), Nobivac™ Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac”

Praziquanie! (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgitablet. Exitel Pius (Reg. No. 54226 Act 36/1247} Contains Preziquantet 50 mg, Pyrantel 50 mg (gquivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exite? Plus XL {Reg. No. G4227 Act 38/1947) Containg Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate} and

! Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 368/1947) each chew contalng 25 myg Fluralaner per kg body weight.




NSPCA Operations Manual 2020 _ Section 4-58: Page 1

q 900300066 ST  ADMISSION NO L WO LoRE
4970 » | | %

o I
: c fmﬂ DATE UNDERTAREN: __lle]c24 [202¢ TIME: é‘f‘ﬁ?‘{_ﬁ
e orasrLcaT: T Mo, X Guooilbogees e
ovress: 114 - Birkbhead Heights, Mosmellbage e
| HOME TEL Nex Lo __ 68 BOL EXAR Y o
- ANIMAL(S) ADOPTING: Cricg ex _ _
Cosen . . Male ' _AGE: € wxecks .
| PRE~ HOME INSPECTION; ' : ' '
PROPERTY DESCRIPTION . o
Type and helght of fence! L/( L, (qé Y A Y S Sultablity of fence (l.e. small pets can't escapa); )
| sultable sholtr? (o, Kemnel n protecied ares) | YESZY NO'TD_| Any slgn of Chaln/Rumner? VES [ { NO AN
Is the front yard separated from the back? YES [O/ NO B If vas, what partitloning? |
-, Any"hazards? (pool, robble, razor wire, efc) YES £ / NO JR_ | Specify: ' ]
 Does.applicant live at the address? YES PANC'E | How many animals are on the property? O
_DESCRIPTION OF ANIMALS ON PROPERTY ]
L i 7 3 3 5
BREED
“CONDITION
| WELFARE (good?) | ‘ o
1 SEX B AGE - / [ : / { ,
STERTLISED . | YESOG/NOC | YESEI/NOD | YESO/NOL VST / NO O YES [3/ NO
- | OTHER INFORMATION / COMMENTS
L . ‘

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

B cais ‘ (1  SMALLDOSS -

O  MEDIUM DOGS O LARGEDROGS -
TNSPECTED BY: /W spchr ¥ M’J"(’?’[ét’/" SIGNATURE: —@ -
POST HOME INSPECTIONS w o

DATE - RESULT REMARK T RY Wiom

7

DIAGRAM OF FROPERTY ON REVERSE OF THIS PAGE



- NSPCA Operations Manuval 2020 Setlon 5-=6AF Page 1

STERILISATION @@NTRACT

PLEASE READ CAREFULLY = THIS 18 A LEGAL DOCUMENT

CONTRACT No, _ MA ©9077 . DATE: "2 [oq 21
" between Mo selbea s SPCA
' y 3'.2,0\\0@1@0”60
.Tn Har,
) ATEY Vi L’Dc}“ G kel (k(‘:ﬂﬁmm Ao

Name | coen ",

0 e
Addi‘ess |14

Telephone Numbenez(H) Ces 5(,»' 5

to have spayedz,/ ineutered / vasectomleed 1(deie‘u’e~

Anlmal's Name»-

g Descrlptlol’i

ori (due d’a&e) :

.' 'urawlil aarengyle te 'héve"thls@en' 3
wo, ' e .

\!eterlnarylHoepTﬂa!
1. Shouldftlh\ anlmai be taken to an(e I
« the wrltten authorlsatlon of thils Goe

~ Incurred,: I .
20 Ifthe anlmai-llslnot sterlllsed oh fhe due eiaheim i Iﬂeneéﬂ ebOVe, the Soclaty I:E;Sﬁ_@if"lew g the tight to

confiscate, tfhe anlmal and NO M@NHY"W&IL;L{ BEIR«BF-' pr';ED The owner?.-egl ees that a membar
. o: remove ajk i “Ih'spect the animal,

LY.
‘Cfnnl& for this surglcai prrooedure without
WI ]\ Bl sponslb[e for the paymeht of any fees

3, This an!mal cannot bejpaesed omtoi‘aiin ,' .inelsterljjqq;_ .contract will be cancelled

~and a new one Issued Il N, ownei" ﬂnelmefzmee:ef dﬁargex .
4,. In the event of the anlmal's dealfh‘, 'preef .must' be eubmih’deei 0 the Soclety within seven (7) days.

5. The owner undertakes to bring the sectien { above to the attentlon of the Veterlnary Practitioner
who may, or will be, consulted by the owner,

I have read and fully understand,the condltlons above, which I accept Iuncondll‘.lonally.

Signature of new Owner'ﬁ/‘%d For SPCA! % __

ey

s
At

CONFIRMAT ION OF STERILISATION.
Vel _ ; . Slgned:

Dals: :




