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ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FuliName: // :

o Contact Number: /
o Email Address:

2. Additional Family Member/Friend D@ﬁaﬁﬂs
o Full Name: KEVST NHITW?
. Contact Number: €14 b45 4-000

o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o lfyes, when? _ ANO |
o Where?
- What animatl did you adopt?

1. Adoption Contract Acknowledgment

[, the adoptee, confirm that | have read and fully understand the
adoption co in its entirety.

Signature:

Date:_ PQ?MM%
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NSPCA Operations Manual 2020 A Section 4-58: Page 1
. 2 00m00064 %132 . ADMISSION NO MA ~/ i _Q;;,;_q \
PRE AND POST HOME ”5 isp 'E: TTON FORM DOMEST 'j‘t“ : r\i:wlwl? :
) _ . Y . . Or‘
- PASSED: ‘ ‘{Esjf No" DATE UNDERTAKEN: \G\%\?/L ORI S R

" HAME OF APPLICANT: _ icdneired  hirvaler —

apbress: _ (Aniy . o Mooeed Cocey MHavsh  Siveest, U

 OME TEL No! LMo © ©365% 5583
- ANEMAL(S) ADOPTING: Shetlonad Gillie x° .
LGN _ Male _ A _Addeed .
 PRE- HOME TNSPECTION: ' ' : ' '
PROPERTY DESCRIPTION 3 o
Type and helght of fence: .| Sultabllity of fence {le, small pets can's escape):
suitable shelter? (L. Kennel In protected ares) | YES W/ NO | Any sign of Chaln/Rinner? YESO1/NG ¥
Is the-front yard separated from the back? VES O / NO m IF ves, what partitionlng?
: -Any'hézariis? {pocl; rubble, razor wire, etc) YES T/ NO ﬁ Spacliy: ‘
! Does._ap;i“cant liva at the address? YES ﬁ JNG'E | How many animals are on tha property? i
_DESCRIPTION OF ANTMALS ON PROPERTY ]
. 1 % 3 4 5
BREED O '
conNormon | Feat
WELFARE (goodt) | Cueed . e
| sEx & e Cervale/ e / / - / / _
STRRILISED . | YES{/NoTl YES [/ NO O YES O/ NO T YESTI / NO £ YES H/NO O

- | OTHER INFORMATION / COMMENTS

3 5
L g T

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

‘ _;Q CATS : g SMALL DOGS

0 MEDIUM DOGS LARGEDOGS

INSPECTED BY; \D@-\\\\‘\ \)\—OQM SPCAI N\@ﬂt\) 09 SIGNATUR}:’ @

PDST HOME INSPECTIONS
DATE - RESULT REMARK T BY WHOM

7

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH
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Animal Health

Intervet South Africa {Pty} Ltd, Reg. No. 1991/008580/07
20 Spartan Road, Spartan, 1618, RSA | Private Bag X2026, Isando, 1600
+2711 923 9300, Fax: +2711 292 3158, Sales Fax: 086 603 1777

WAL MSE

-apimal

health

.e0.2a ZA-

NOW-211200001
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RSA

Vaccination protects your pet against-

CONTAMINATED:
WATER o

GARDEN ROUTE SPCA
Bill Jeffery Avenue PO Box 258
KwanonQaba George
Mosselbay 6506 6530

Cell : 071 658 4832/0ffice : 044 693 0824
Emergency No : 072 287 1761
Consulting Hours
Mon - Fri: 09:00 - 16:00
Saturday : 09:00 - 11:00
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o hereby certify thatd £ NOT own thasapimalfs
scribed sbove, that IT 1S 1 {T 18.80T a stray a' Do
)T know where it comes flom. | also freely surfBhder all
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die DBV nog sy amplenare, en werknemers enige verpliglinge
het, teencor my ten opsigle van die hantering van die dierfe. Elc
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| ACCOUNT NUMBER: §8-014028-019-1 |

; o
VAT REG. NO. “ .m»q.m.ombﬁoonzﬂ..”.., S ...mma,\.u..\mo.wm
Name: R L
WHITTAKER R
Street Address: LAST RECEIPT BATE: 22/03/2026
103 MOSSEL COVE MOSSELEAA! e . o .
TAXINVOICE  MONTHLY ACCOUNT . _ummvkﬂ ;m.ﬂm.ﬂ Zc._smmnn. RO _

{ SERVICE

SEMCE 000, Wmsids2s000108 | lknow 1650000 M 8
DATE DETAILS AMOUNT
B/F BALANCE . Lot .;quﬂm 5
‘ 20/03/2026 300008  REFUSE : - azoear
20/03/2026 400008  SEWERAGRE T 36861
20/03/2026 RATES INSTALLMENT L 58RI
: RECEIPTS L
Balance Carried Forward
VAT OW "> ITEMS: £9.50 RCB TOT: 0.00
CREDIT.  60DAYS ~ ' 38DAYS . CURRENT .
0.00 000 0.0 1276.18
g
H 2
FREE R
: 15/04/2826
v st s et o IR R e
page1of 1
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PREDEFINED BENEFICIARY.
Srandard Bank MOSSEL BAY MUNICIPALITY

REF NO. 580149280191

a0 SIBGE0 ] 4538015

(] m__m_____m__m_______m_“_m_m il

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
niunicipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
heneficiary on the Bank Directory.
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58-044928-019-1
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Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELWERED PLEASE RETURN TO



g APPLICATION TO ADOPT AN ANI
PLEASE NOTE: We retain the right 10 decline this application

The following documents to be aftached: - ID, proof for residence, proof that pets are aflowed.

NAME - Prof/Dr/Me/MrsiMs (including initials): /i/i criicn MUNVTTAALESR
HOME ADDRESS: Oy jog Mosse L Ceve AN /31’72@/ SIE ES"D

m C),}:}%,Q /4/ 11/4",}'“’ D NO.: é)‘?{ ’;3 é: ,_% % f(« H%(
POSTAL ADDRESS: Sh oaca bl (/b s

TEL NO (H):‘ng 632 SXC @y -

CELL NO: el EAXNO:
emvalL ¥V 1€ (f\ﬁfLV’Ok e S(;P@:) d/w\,&al CernAg

"
Address where animal will be kept. } ) \U%;‘ MU‘SBC&L CoN/% M WMff M , Vg,ﬁ?/
Occupation: KM ’mﬂi}

Do you own of rent your property: Olv {\J Do you have consent from owner / Body Corporate? [f% Z ;

Are you a student with consent to keep pets: ' YES!@
Reason for wanting animak: o ;farv-q‘*\cmui

Is the animal for yourself? | @SHBN
Is the animal a replacement for a pst which has died from: Dislemper!ParvoviruslSnufﬂeleat Flu/Biliary YESI@E
What breed of dog or cat are you interested in? Collie X

Gan you afford private fees? ‘I@s | Who is your vet? Y ired N ek

How many animals live on the property? DOGS? <z CATS? _,,_j,;i OTHERS <

What are the sexes of your animals? DOGS: Male & Female CATS: Male Female™=_ .
Ave all your animals sterllised? Give details Yéfz

How many dogs and cats have you ownhed in the last 3 years? DOGS? _Qz___ CATS? __\,,___._ OTHER?

Which animals do you still have, and what happened to the others? \ Cat \ebs \ m‘ms % ir\ anS ek

C}‘{e esled o :

Is your property fenced and has a proper gate? Yoz Will you chain/ an animal? poc2
Full description of the fencing and gate: Cheanyinesn? Height: I s
What shelter is provided: OUTDOORS . ——— KENNEL OTHER \ncloors
Have you previously had pets fram an SPCA? _ W  Arethere children under 10 in your househoid?_t\_f
Pre Home Inspection Fee: .? (o0 Receipt No: “ 9, 7‘{*}

Declaration#The above information is true and correct

onvicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT % Date of application <22 (04 EC




Rules and Regulafions:

Sl U o Ll

7.

~ Altpets on the premises must be registered with the Body Corporate.

No pets are permitted fo roam loose on any portion of the common property.
Faeces must be cleaned up Immediately by the Owner/ Occupant.
Dogs' borking/crying/yelping must nof become a nuisance af any fime,

_Dogs must be attached fo'd lead, held by ¢ responsible person, when on

the common propetiy. ‘ ,

The Trustees reserve the right fo withdraw pet approval in the event of
receiving ony valid complainis,

Pets to wear a collar and Identlfy fag, stating their untt number, at afl fimes.

I/\@ R]dmm?_’ol’\l"f} m%cknowtedge that consent will need to be granied for

my/e%r pet to be kept on the premises, and agree to ablde by the Rules and regulations
.as laid out by the Trostess.

SSIGNED;

 mloMirC o2t

15/04/2026 7%[ forrtes
£

Y
i

On behalf of Mossel Cove Trustees



