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Completed by: £
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Manégér: “M _ _ Date: (7 /oq /élé '
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FUTURE POST HOME INSPECTION {every 6 Months) -
Date of inspection Jate of Inspection

This checklist must be completed and attoched to the jront of every adoptlon that hus been processes.

All documents relating to a single adoption must be kept together in d single bundle, in order of checklist.
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do hereby cerify that KD& 1 DO NOT own the animalfs
escribad ahove, that iT 15} IETS!‘TCII a stray and 100
OT know where it comes fram” T also freely surrender all
terest, if any, therein to the SPCA, and | request that the
nimal be dealt with as deemed advisable in the discretion of
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ficers and employees will incur any obligation to me on
scount of such disposition of said animal/s. | confirmthat | am
ver the age of eighteen (18) years of age. Also see”
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Sighature QL{:M

Witness for SW g

X T“"‘ﬁf‘f 9815
; — .’l... -
FOR OFFICE USE: PENDING ADOPTION e
Jetails of Details of third
rat Applicant Applicant

laired ] Adopted {7 Euthanassd U Died (I Other [J

On Date:




GERM)

that can be everywhere.

THE ENVIRONMENT

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA

Bill Jeffery Avenue PO Box 238
KwanonQaba George
Mosselbay 6306 6530

Cefl : 071 658 4832:Office : 044 692 0824
Emergency No : 072 287 1761
Consulting Hours
Animal Health Mon - Fri : 09:00 - 16:00

Saturday : 09:00 - 11:00

Intervet South Africa {Pty} Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, lsando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 803 1777
wwrw.msd-animal-health.co.za 2A-NOV-211200001
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Vir nadere besonderheds word die verbanker na huidigs

regulasies venips, wal by die kantoor verkeygbaeris
Renfe sa) gehei word op aglersialige rekeninge.

BELASTING FAKTUUR

10100626015-03-2¢6

DATU VERWYSING EESONDERHEDE BTW BEDRAG
BALANS OORGEBRING 4 403.84:
02/03/26 z/66BBS0RT7LS KWITANSIE -4 403.00
26/03/26 S¥ 190345880 WATER VERBRUIK (04/0?/2026 -06/03/2028) 94,32 723.18
685 - 651 = 34 Ki 30 DAYS
01/07/2025 5,92 K @ 6.3800 = 37.717
Lo : 8,88 Rl @ 9,2600 = 82.23
14.79 K1 @ 12.8600 = 190.20
: . 4, 41 KL @ 15 5600 = 68.62
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26/03/26 INSTALL BELASTING, PAAIEMENT:: . 1 699.02
26/03/26 ONTANT RONDING ~0.94
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Phone - Day tirne Phone - Night tirne

¥

Title * Initials * Surname
Cell Mo, *

Title * tnitiels * Surname *
Cell No, *

Title * Inithate * Surnarme *
Cell o, *

Registration Date ™ 7} Be b - .

Date of knplant * & - oa - Db

Vas the Microchip implanted by this veterinary practice? gSoy No

Marne of Vet who implanted the Chip (& 7 Ve B s

Pet Name Date of birth
Species ™ L pA LU & Breed ¥ = i zey X
Colom L lare e A4 e Wt e Markings

Gender Mate F@) Steritised Q Ho

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Humber Medical Insurance Company
Pet Registered Name Medical tnsurance Policy Mumber

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personat information heseir supplied and/ or any ¢
Velprinanian and £ or it's oifice to bring ahout this agreement belween the cliegft and Lhe yiteris
WVIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personat igfor
wace a lost animal, and they use that code on Virbac's website they will be give
used by virbac 16 forward him 7 hier & Newsietter as well a5 Lo send him f her, Flient acknowledges that he £ she has a right o olject to the processing of its
personal information for marketing purposes and unless expressly stath § ! s persgpdl information being used by and
Virbac RSA {Ltd) Ply for the above-mentioned purposes. SIGRATURE e

lready in possession of the veterinarian may be processed by the said
&1 aorees that the veterinarian may forward his / her personal informatian to
g king purposes. The client also agrees that where olher refevant institutions need o

1. OR-line Log onlo wwe hackhome.co.zs. Complete the regislistion process.

2. By fax Fax this compleied form to Backiforme on 0800 222 546 (TOLL FREE} or 011 852 6364

3 By email Sean and E-malt the camploted form to backhorme@yvirbac.co.2a ar batkhome supportexternalohirbar co.2a
4. {1y Aop Dovertoad the Virbae Backhome Africe App

wiwve.backhome.co.za « Tel: 011 852-8120 or or 011 027 8337 » Fax: (800 222 546

57said animal. The client also agrees that his 7 her personal information may be

0217



Additional Household Members & Emergency Contacts

1. Spouse Details
o Fuil Name: ~ Ridea Bredenhann

. Contact Numbsr 071% W™ 805
o Email Address: nokacre Q%%@WQQ%MM\\

o Full Name: /]
> Contact Number _¢ ' (0>5 0200
o Email Address: A LA

2. Additional Family MWW /Eriend Details

3. Previous SPCA Adoption
o Haveyou previouMed SPCA‘? (Yes/No)
o Ifyes, when?

o Where? / L//
. What anima did yoff adopt?

|, the adoptee, oonﬂmt/tljat ' effead | /dnderstandthe

Signature:
Date: - A @ -0~/ 7

ol



Section 4-12a

ADOPTION No ADMISSI
PRE AND POST HOME INSPECTION FORM
PASSED: >(S / No DATE UNDERTAKEN: _ 19 / Oy J 2020, mme_ 12 00
NAME OF APPLICANT: Mor. H S Sercoron
ADDRESS: [f) Ulte l/\m”‘fﬁ\’r sS4
Oudtsihooryd

HOME TEL No: _ cELL No: 082 478 Zouf
ANIMAL(S) ADOPTING: D0, JInck Kussel
SEX: Teef AGE: [ webe
PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type of fence: Pa”iﬁa aleﬁ w ,‘H') Mile Height of fence: L§ - 3&m

Any sign of KennelfShelter? YES [ﬁ/ NO I | Any slgn of Chain/Runner? YES [/ NO 7.

| Is the front vard separated from the back? YES [/ NO D | If yes, what partitioning? fré/{
Any hazards? (peol, rubble, razor wire, etc) YES@ /NO O | Specify; Pog .
Does applicant live at the address? YES pi/ NO O | How many animals are on the property? 2) dOCiS
J
DESCRIPTION OF ANIMALS QN PROPERTY
1 2 3 4 5

BREED Buder Golle|  Border Golle

Sex m 0]

AGE 5 3

STERILIZED YES R/ NOO YES §8./ NO O YESO/NODO YES 8 /NODO YESO/NOO

OTHER INFORMATION / COMMENTS

Poe il be Bi? ar e -db, gy ad i1 Trhe |-
Adilze _nof af The Pack wilh 176l oo/ ey cdles”sy0oUsar

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

[A] SMALL DOGS (L] CATS
{&] MEDIUM DOGS ] EQUINE
L] LARGE DOGS [] OTHER {specify) P
INSPECTED BY: %yﬁ /(Qowe/ SPCA: 056/){5/7 - 207) SIGNATURE: M
' efe
POST HOME INSPECTIONS ot
DATE RESULT REMARK BY WHOM

‘DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inclusion July 2013



v APPLICATION TO ADOPT AN ANIMAL

~ PLEASE NOTE: We retain the right to decline this application
The folfowing documents to be affached: - ID, pr aﬂoggd S )
NAME -feetBn/Mr/Mrs/Ms (mcludmg m%‘/{ —— @ -
HOME ADDRESS: % <-l 0 CAAAL ' g

ID NO.: “16?/?,(,'/‘f4< /éy(; C)E)//

POSTAL ADDRESS: Mﬂf\j /DZV é KL

TEL NO (H); (B):

CELL NO: 69%’2&‘?5!(3 24\ FAX NO:
EMAIL: KMﬁﬂ@S’/"IS@‘" f%a,z L C/(?W’

Address where animal will be kept:

Occupation: </4 /) g :
Do you own or rent your property: @,g,./\r\ Do yout have consent from owner / Body Corporate? . W; //'J

Are you a student with consent to keep pets: AJ / /f( YES/NO

Reason for wanting animak: C‘M-A/“‘/‘M\/(, g&;/“t/‘-)"/
Is the animal for yourself? @NO

is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary @INO

What breed of dog or cat are you interested in”?

. 7
Can you afford private fees? '(;p) Who is your vet? C(/VM/‘
How many animals live on the property? DOGS?___L_, CATS? ___J,l_._ OTHERS O

What are the sexes of your animals? DOGS: Male Q\J Female.._ CATS:Male .. Female

Are all your animals sterilised? Give details W

How many dogs and cats have you owned in the Iast 3 years? DOGS? __éL CATS'? ﬁ. OTHER? Q._

Which animals do you still have, and what happened to the others? [ CW/Z/

Is your property fenced and has a proper gate? L{ Will you ghain/ an animal? /l-/ 0
)

Full description of the fencing and gate: i Height: / / 8/»;‘4

What shelter is provided: OUTDOORS %M’_‘—L«QRENNEL 2 OTHER .-

Have you previously had pets from an SPCA? _A}_____ Are there children under 10 in your househo!d?___./u.ﬂ_

Pre Home Inspection Fee: Q (oo ﬁ<\ﬁ\ : B o oo

SIGNATURE OF APPLICANT

Date of appliication 2 LS’ - 0 2,’/({

7 7
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This card has bean issued by the 20 HOV 2917
Department of Home Affairs in terms of the
jdentification Act, Act 68 of 1997
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