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Application for adoption

\lj‘ Fre-Home Inspection Report

|
I Froof of Residence
@ etierffom Body Corporaie

Sterllizatior Contract and Date of stermza‘t!on Contract Dot oo / &4 (Rodd

e
E Copy of Vaccination Record/ Certificate
z Microchip
.' " ia@ \“, kf\

[Z Microchip Registration- chip number I LAUEL RO N IR O

992003000645730

Date! i@/(ﬁ‘:ékl(;lé.

Manager:w “‘M _ Date: \C)\‘{—\'ZDL@ :

g

SUTURE POST HOME INSPECTION ( cvery 6 Vionths) | |
Date of inspection Date of Inspection

This checkiist must be completed and attached fo the front of every adoption that has been processes,

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



ﬁﬁ/‘dﬁx APPLICATION TO ADOPT AN ANIN
PLEASE NOTE: We retain the right to decline this application

The following documents to he attached: - ID, proof for residence, proof that pets are allowed.

NAME - ProfiDefMr/Mrsiivs {including initials). MA . ]9 /Lf.&j pipLg e

HOME ADDRESS: .}4/ Adripans Loar

Hr9HVA \’/ﬂ)ﬂ/& MpSeal £/ 1DNO: 219060513 941053

POSTAL ADDRESS:

TEL NQ (H): B8

ceLno: J854- 788580 FaxNO:

EMAIL:

Address where animal will be kept: A%ﬁ

Dccupation: f?ﬂ_m Q8.0

Do yout own O rent your property: __pwa4 Doyouhave consent from owner / Body Corporate?

Are you a student with consent to keep pets: YES/NC
Reason for wanting animal: o ﬂM/f/' Aan/lo/

1s the animal for yourself? \@N(
Is the animal a replacement for a pet which has died from: DistemperIParvovirusISnufﬂestat Flu/Biliary YESMN(
What breed of dog or cal are you interesfed in? ! pbh A /// 27

Can you afford private fees? ﬂ?lol epan Who is your vet?

How many animals live on the property? pogs?_._ | CATS?

OTHERS
What are the sexes of your animals? DOGS: Male ;LLFemale_,_}K_._CATS: Male Female.
Are all your animals sterilised? Give details !/
How many dogs and cats have yau owned in the last 3 years? DOGS? __ [ CATS? OTHER?

Which animals do you still have, and what happened to the others? S 7/ L LTAVE  SBC ﬂﬁg

Is your property fenced and has a proper gate? /€ ¢ Will you chain/ an animal? nle

Full description of the fencing and gate: 6 RIC )é Height: ___L_g______.
What shelter is provided: OUTDOORS NNEL OTHER

Have you previously had pets from an SPCA? ___’LLﬂ__ Are there children under 10 in your household? _ /2

Pre Home Inspection Fee: Receipt No: Cf & (é

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

’ o
SIGNATURE OF APPLICANT f bate of application. L6 / 03 / 2E.
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_ PASJED. @ DATE UNDERTAKEN:

TIMEBY

" AME OF ARPLICANT: Vst S e PO ‘ : R
- ADDRESS: . ;Us]., A =t e, o L(‘:l “r'\\,xu:c-.zﬁ:i ('.r?:w b e
HOME TEL Nos CELL No: G A EBOBO
- ANIMAL(S) ADOPTIN: Lok ¢ _
SEXi Fernade AGE: B e
. PRE- HOME INSPECTION: '
| PROPERTY DEGCRIPTION .
Type and folght of fencer (L D ST sultabty of fence (L, om pels cantescape)t - |
Sultable sheltar? (e, Kennal in protected area) YES t?.’[ NO D | Any slgn of Chaln/RUnner? T YES [&/ NO ]
15 the-ront yard separated from the back? YES P NO I | TFyes, what pariltioning? Iﬁ"m“‘"—“““ te
- Any hazards? (poci, robble, razor wire, etc) ves o /Mo B | spedify: ' v S
| Does.applicant live at the address? YESX!/NG'D | How many anlmals are on the property? \
"DESCRIPTION OF ANYMALS ON PROPERTY
L o i 2 3 4 5
Y\bé - BREED ) B Beel '
oy ol | oo
& ¥ Q WELFARE (good?) | ( Aeoenc) '
U)f@p ?‘ | GEX BLAGE W\ /S / / . / / _
X\(@%‘m@sm VESO/NOT | YESH/NOT | YESE/NCD YEST/NO 3 YES [1/80 O
Y é . .
" R | = " OTHER INFORMATION / COMMENTS
c‘,“ﬁ(}\ff % [ T A Vi, . \rdc:'f:f%x\r—ﬁ WY

{j}\& MPERTY APPROVED FOR THE FOLLOWING ANIMALS:

07

g

s INSPECTED BY; M \Mc—'n\—z\d

%r% |

CATS (] SMALL DOGS
MEDIUM DOGS ] LARGE DOGS

spon S Pyenn
) —)

POST HOME INGPECTIONS wd
' DATE

SIGNATURE: 4%}5_%24 .

Y WHOM

RESULT REMARK

3

7

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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LOST AND FOUND

Lost & Found
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Losi & Found || Yes |
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?g;‘é b Marlkings e ACAT -
w0 . SRR Wik I R,
g Condition Sex Age j:" *«: zﬁ%%ﬁ%
£ R | e S . N S S
o Starilisation Y
% ] iempejanjim N | deiails Aiki\lame ,‘é;h:’ L o
= ; Teeath o - : B s
S Coal AT L : CArE size  SOLZE AN
% ' Or‘f RN = Conditiony v FAIS  LH e stz e ‘“ '
o= | Area found / o P . I
% collected from .+ 4 TR Date 1% (&7 f f
TER p— oy o e ~ B
"2 | Reason for surrender Lhetingh s SR S IRERF
ASSESSMENT | Surrendered by 7. Name )
: Faund b ’
GOOD WITH: | Yes| No b -
Children | | |Residential Address A
Cats A -
Other Dogs
LivestockiOthar| -
DO THEY! Yes| o | [Fostal Addrass W v
Jump Fences T - n
Run Away Tal (H) ‘\“1‘ s Tel (W) "}A} ' Celp T
| ComMENTS: | |
Email SN
Donation R e Cash| Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No! . Case No: ) Inspscior: SR

STATEMENT OF SURRENDER

| do hareby certify thai-d.[M./ DO NOT own the antmalls
described above, that IT 18 TS NOT a stray and-Bad DO
NOT know where i comes from. | algo freely surrender all
interest, if any, therein to the SPCA, and | request that fhe
anirmal be dealt with as deemed advisable in the discretion of
the SPCA. |tis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to e an
account of such disposition of said animal/s. | confrm that | am

wal die DBV goed ag. [
die DBV nog sy ample

Hiermees verklaar ek dat ek dierfe hierbo baskryl BESIT { NIE
" BESIT MIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat e} WEET / NIE WEET waar dit vandaan kom nle. EX doen
oolc vrywilig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanieer word $00B

aar word uitdrukiik coreengelam dal nog
nare, en warknemera enige verpliglinge

het, teenoor my ten opsigle van die hantering van die dierfe. Ek

over the age of sighteen (18) years of age. Also ses" bevestig dat ek bo dis ouderdom yan agtien (18) jaar le. Slan ook
Conditipns on reversed side. die "Voorwaardes" op die igterglad. '
. i _ Ny
Signature (YWY i gt Witness for Society Al A ,
T T T ™ - 5 T ..‘1““’; : Y
R R T, Details of second ]
" FOR OFFICE USE: PENDING ADOPTION Applicant !
Details of . Detalls of third
first Applicant Appiicant

Claimed {1 Adopted O Euthanased [0 Died U Other [ -

O Do e
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VACCINE AND BATCH NO. VET SIGNATURE

INE.AND BATEH NO.:

Nobivac” DHPPI {(Reg. No. G2377 Act36/1947), Nobivac® KC (Reg, No. G2804 Act 36/1947). Nobivac® Canine-1 DAPPY (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No..

-

33880 Act36/1947), Nebivac® Tricat Trio (Reg. No. G3712 Act 36/1847), Mobivac® Rabies (Reg. No. G2207 Act 368/1947), Quantel® Tablets (Reg. No. G2717 {Act 36/1847) Contains
Praziguantel {isoginoline} 50 mgitablet and Fenbendazole (benzimdazole) 500 mghablet, Exitel Plus {Reg. No. 54226 Act 36/1947) Contains Praziquantel 50 mg, Pyrante! 50 mg (equivalent to

144 mg pyrantel embonate) an

d Febantei 150 mg. Exitet Plus XL (Reg. No. G4227 Act 38/1947) Contains Praziquante! 175 mg, Pyrantel 175 mg {equlvaient to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1847) each chew contains 25 mg Fluralaner per kg body weight.
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Was the Microchio impianded by this veterinary practice? YEEY Mo
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H MOSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITEIT
szmmw wm% UMASIPALA WASEMOSSELBAY]

MmN C L E AL Ty

ﬁmmxmzuzmzogz_mm” 77-0031 mm.-oo.?m#

BTWREG. NO. DATUM VAN REKENING: 23/03/2028
Naam:
SAAYMAN P
Liggingsadres: LAASTE KWITANSIE DATUM: 22/03/2026
24 ADRIAANSLAAN CIVIC PARK
BELASTING FAKTUUR MAANDELIKSE REKENING %mwm%mwﬂﬂmwum 04182826851
ﬁw%ﬂﬁ%o" 70.00 | Nowwer: 3185000 | Mamgase: 350000 | Yo« - 2
DATUM BESONDERHEDE BEDRAG
BALANS OCORGEERING ' 37.87
20/03/2026 0418282 4685ELEKTRISITELT 18734
BASTES 145.52
VAT/BTW 21.82
20/03/2026 0418282688 SUBSIDIE - ELERTRISITEIT 167.34-" -
20/03/2026 DRADDT2 WATER 25/01/2026-02/03/2026 262,10
1084 - 1090 (6 KL 32 Dae)
BASIES 254.00
07/25 5.00 @ 0.000 = 0.00
VAT/BTW 38.10
20/03/2026 DRAS072 WATER DEERNIS SUB, 282.10-%
20/03/2026 406002 RICOL 312.44%
20/03/2026 406002 RIOOL DEERNIS SUB. . 312.44-*
20/03/2026 302002 YULLIS 27519
20/03/2026 302002 VULLIS DEERNIS SUB. 275,18+
KWITANSIES 37.00-
Balans Corgeds=a . o.e7-
KREDIET B0 RDAE 30 DAE LOPEND Y
0.00 0.00 0,00 0.87 . 000
Betaiing moet voor of BETAALBAAR OP BEDRAG BETAALBAAR
op die vervaldatum § — s
gemaak word 15/04/2026 “0:00° ,
; : y

ummm ._ oj

b<< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

4 (044) 606 5000

& (044) 606 5062

v admin@mosselbay.gov.za
www.mossetbay.gov.za

PaymentDetails /Retalings Besonderhede

VAT No. / BTW Nr. 4330118370 N

A S

-

Standard Bank MOSSEL BAY MUNICIPALITY

@ PREDEFINED BENEFICIARY.
REF NO. 770031860015

>=>=>=015267 700318600153

OO O R

11579 7700518680015

LR BRI _________________

#a mmwb

FRne peyne] parener

Message /Boodskap

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therafore
informed of the new banking pariner for the
MOSSEL BAY MUNICIPALITY
The municipality has been added as a predefined
beneficiary on the Bank Dirsctory.
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Fold and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29,. Mossel bay, 6500
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REPUBLIC OF SOUTH AFRICA

MNATIONAL IDENTITY CARD

Surname:
" SAAYMAN
MNames:
PATRIGK
Sex;
M
Malionaiity:
RSA
i |dentity Nurnber:
6210065938083
Dale of Birlly,
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