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1 Copy of ldentity Docuiment or Drivers License

%__/l proof of Resigence
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La/Steri}iza‘{ion Contract and Date of sterilization Contract Jq,lz,
B Copy of Vaccination Record/ Certificate
Lj Microchlp

Z . 2 fos ol
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CompletedleW% ' -. _ Date; 07'/05“,310:16

Manager: M Date: “ﬂ\?ﬁ)lﬁb
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FUTURE POST HOME INSPECTION (every 6 Months)
Date of inspeciicn Date of spestlon

This checklist must be completed and attached to the front of every adoption that fias been proces<es

All documents relating to d single adoption must be .’<ept together in o single bundle, in order of check ist.



AR
RO 2 APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

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

v v Ao
NAME - ProffDr/MriMrsiMs (including initials): -»( trin ¢ M e

oy A W Sepuss vk brelke foceic

1D NO&: M@Mﬂw‘

-

HOME ADDRESS:

e

POSTAL ADDRESS: M

TEL NO (H): i B): . e

CELL NO: M&L NG

‘fq,ﬂ,'hg{ G 2y ,/}9{‘ @’ M "“% C'W

b

EMAIL:

Address where animal will be kept:

Oy B s Cleasng vk

QOuccupation:

'(Qﬁ/T/fL Do you have consent from owner / Body Corporate?

Do you own or rent your property:

Are you a student with consent to keep pets:
: 0%? ef 9 /74

b Drecisl n ecly

Reason for wanting animal:

Is the animal for yourself?

Is the animal a replacement for & pet which has died from: DistemperIPawoviruslSnufﬂaleat Flu/Biliary YES@

What breed of dog or cat are you interested in? “‘fm 7 / / f?ﬂ N "//

Can you afford private fees? Yey Who Is your vet? W
g —
cATS? .~ — OTHERS

How many animals live on the property’? DOGS?

What are the sexes of your animals? DOGS: Male __,_:_Fernale_:___mCATS: Male 7 Femald

Are all your animals steriiised? Give delails —’__,’///

How rmany dogs and cats have you owned in the last 3 years? noGs? .~ CATS? T OTHER? __

Which animals do you still have, and what happened to the others? _____-—_/___________,___,_.—-—-———-—-——'—

Is your property fenced and has a proper gate? <5 Will you chain/ an animal? ________._(?_——
(47 /Qf‘? f{’fC - Height Zf / é “h
- -

Full desctiption of the fencing and gate: S —
t

. of erae,

What shelter is provided: OUTDOORS __j_ﬂ_.{—-——f

_,____/_Vfi_—— Are there children under 10 in your household?.

Ci‘C{ q \

Have you previously had pets from an SPCA?

s
Pre Home Inspection Fee. @ Receipt No

Declaration: The above information is true and correct
1 confirm that | have never been ¢ harged with cruelty or neglect of any animal.

nyicied nor ¢
3 Zy/ | ¢, Mel

Date of applicatio

SIGNATURE OF APPLICANT
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Sent:
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S
dag Raann,

O wil ook via dat die hond asseblied "1 klein
verleen die erf hom nie daartos vir die aanhou

Rullterriér, Labrador, ens. nie.

Wees asseblief ook bedag daarop dat die bond nie

Rentals <rentals@ilbnthacezas
06 May 20256 08:57 AM

‘Rizah Gerber
"Kobus Truter

Aansoek om Troeteldier - Wassenaar S8A

Ty

528, Die honde-ontlasting moet daagliks opgetel en behoorlik weggedoen word om te verhoed dat viie

gelok word.

Ons behou die reg voor om die toestemiming vir die aznhow van "n iroateldier terug te trek lndien
fwrd

bogenoemde me nagekom word nie. Laal weet asse
julle vitgereil kan word.

- Vrendelike Groseteg,

Suratha De Swardt

Kandidaat Elendomsprakiisyn
Langtermyn Verhurings
Tel: 044 696 1423

079 122 2205

biief sodra julle gereed is, sodat die toestemmmng vi

asngesien (e

a8 hond sal wees. Alhoewe! dasr "o Klein stuklcie gras is,
ran 1 groot ras hond, s008 byvoorbeeld 'n Border Collie,

"1 oorlas vir die bure sal wees nig, veral viv Wassenaar

&

1
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o Aandog Suretha vir 38 A VWassenaar

kormmunikasie met elenaar, ¢

wir SPCA sodra ons n g

yyra dat ek dit asseblie

kikte hondife vind,
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NSPCA Oparations Manual 2020

Section 4-58: Page 1

‘ ADiﬂISSION NG \ HP_;/ GO

OIC(Q—O SR OO 6@56 76

) . PRE AND POST HOME INSPECTION FORM DOMES STIC ANIMALS
S PASSED: ﬂ @ o ] oate unpERTAKEN: O (Cf_S / 2> TIME: ,_/,é___@;ﬁ___
" NAME OF APPLICANT: __ S ivina _ Gevlae
- ADDRESS: . S E A Jda S‘F;’c?haruh’ \/\/C v !C(LF ‘Ezﬂ 20
 HOME TEL No: CELLMNoy _© 83062255
- ANIMAL(S) ADOPTING: D axy X . '
©OSENi .- Eennede AGE; 2 ragevhs
. PRE- HOME TNSPECTION; '
PROPERTY DESCRIPTION .
Type and helght of fences \['C WiE ciigfresl Sultablilty of fence (e, small pets can't escape):
Suttable shelter? (le. Kennal I protected ayea) YRSl / NO T3 | Any slon of Chaln/Runner? YES T/ No-ET~
Ts the-front yard separated from the back? YES O/ Notl | TF yes, what pariltiohing?
- | Any*hazards? {povl, rubble, razor wire, etc) YES [ / NOE~T Specify: '
' Does.,ap;iiicaﬂt live at the address? YES.Z# NO'El | How many anlmals are on the property? /
. DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 5 4 5
s .| Buyol
CONDITION Bigw ¢
WELFARE (good?) | * (ao0¢] , :
| SEX & AGE | b / / / / ‘
STERILISED YESD/NOJ | YEsH/noO | YESO/NOO YES'D / NO [ YES 3/ NO [
- | OTHER INFORMATION [ COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
© (R CATS ' IX SMALLDOGS
(% MEDIUM DOGS B LARGEDOGS "
INSPECTED BY: ¢t spoa;__e oedte [ éwf SIGNATURE: L&JB
POST HOME INSPECTIONS

DATE

RESULT

REMARK

BY WHOM

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




. : 4_”|_. SIGNATURE DATE : VACCINE AND BATCH NO VET SIGNATURE

<7 - .
AT Y R

B qq-2027
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YA b4

%U.Fﬁpﬁ‘ﬁ & @@S\.‘

fﬂnm Bl ﬁdxwﬂm. I ’ s

T8 100021166 GAR 1B 1

992003000645675 | T

&

Mobivac® DHFPI (Reg. Mo, G2377 Act36/1347}, Nobivac® KC (Reg. No. 52604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 38/1947}, Mobivac® Fefine-HGP {Reg. No.

G3880 AcL3B/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies {Reg. No. G2207 Act 36/1947), Quantel® Tablets (Req. No. G2717 (Act 36/1047) Contains

Praziquantel (iscqinoline) 50 mg/tablet and Fenbendazole (penzimdazole) 500 rghablel. Exitel Plus (Reg. Na. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (aguivalent to

144 mg pyrantel embenate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrante! 175 mg (equivalent to 504 mg pyrantel embonate) and
' Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

mﬂ“ Eint wi oik
Prd Taechoal
auebock.com/Bravecta SalthAtriza
cehonl.con/MsdPetsSa
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Codone oned

[Surrendered hy
Found by

.

Reasidential Address

Posial Address

BoT HEY:

PLEASE

Confisgated: OB Mo e Cjase Ni:‘;;.

durnp Fences ||| A R D - -
Run Awqy (9 IT@I (W) Call

Email }

L)mmiroﬂ R Cash i Card LEF“S (Recaipt No.}

ﬁ%ﬁ 3? OM A H%;LLEPT

Inspector:

]

bTATEMFN“ OF SUFERENDER

! do hereby cerlify tm( l ED O\MOT own the
describad above, that 1T 18 1 r;/S 31 a stray ayld
NOT kinow where it cames iréim. 1 aiso frealy;:
interest, if any, thersin to the 8PCA, and I regy
animal be dealt with as deemed advisable in the discrétion of
the BPCA. Itis expressly agread hat neither the BPCARorils
offieers and empioyees will incur any obligation to me on
account of such disposition of said animalls. | confirm that T am
over the age of alghtesn (18) years of age. Also see”
(:ondm(m& onraversed side.

Hiermee VG]]{iadf el dal ek cileh’e higrbo beskryf BESIT f NiE
BESIT MIE, dat dit 'n ROMDLOPER [ NIE RONDLOPER NIE is;
en dat ek WEET | pIE WEET waar dit vandaan kom nie: EK Ei_csen ‘
nok vrywillig afstand van alle helange daafin, indien enige, - ien
gunste van die DBV en ek versoek dat die dier haﬂteer word soos
wali die DBV goed ag. Daar word uitdrukiik ooleangakgsm datnog
die DBV nog sy amplenare, en wearknemers enige verpliglings
het, teenocor my ten opsigie van die hantering van die dierfe. EX
bevestig dat ek ho die puderdom van agtien (18) jaar is. Slen ook
die "Voorwaar d-ac* op dia aqtﬂrblaé

Signature

Witness for Society st»\%”}

* FOR OFFICE USE: PENDING ADOPTION

Details of second
Applicant

Deatails of

Details of third

first Applicant

Clairned 1 Adonted 1 Buthanased O Died [3 Other L)

Appiicant

O Date o



Additional Housahold Mambers & Emergency Contacis

o Emsil Addrass: F»Jéf{z 3'*0 ,@446{ 46—’f

o rull Name:
Contact Numbery
mail Address:

)
\i“ﬁl @rj’

3. Previous SPCA Adoption

Have you previously adopied "%PCA”’? (Yesf
If yes, when?
o Where? ,
- What animal did you adopt? '

o]

o]

Adoption Contract Acknowledgment

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

Signature: /@?"/
[ —

Date:_- 07 [aslat
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Vet Practice Mumber *

Vet Practice fe

HE.

Vel Praciice Phone - U
R
Ceitiin © @ FRROEAAE e

Emal * £5eAvs e (&.’z#'b@{@)“j v ez Lo Coee
J
Pitle * MRS Initials © &5

street o9 A WA«‘,’%NAF\Q =T,
Suburh

Country

Phone - Day time

Please notethat itisthe Pet O
responsibility to ensure that 1

the

are reqgistered on the BackMom

Ondy emobile ieilsais in South Africs, Botswa

i possible, please provide a personal ernail, nol a company ermail.
Surpame (}}(f,,fb oF
Cily
aeatode VYT BEAkKKe Tol LA
Province

Phone - Night tirne

Title * tnitials * Surname
Cell No. *

Title * initials * Surname *
Cell No. #

Title * Initials * surnarne *
Cell Mo, *

Registration Date * i - -

Date of implant * o7 - o5 Qb

Was the Microchip implanted by this veterinary practice? Mo

Narme of Vet who impfanted the Chip LAY [ P G

Pel Name Date of birth

Species * AN R ¢

Breed * XX )(

Colour BAACE + RROIMD rarkings
Gender Male @ Sterilised Yes fio "

Are you o KUSA Registered Member? Yes No
KUSA Registration Numbet

Pet Registered Mame

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal infarmation herein supplied and / or any of his £ her personal information alteady in possession of the veterinarian may be processed by the said

Medical Canditions
Medical Insurance Company
Medical insurance Policy Mumber

Medical Insurance Phone

ang Flammiiy s vl be reelvng SRS notincsbions

Velerinarian and / of it's office to bring about this agreement between the client and the veterinaiian, The dient further agrees that the veterinarian may forward his / het personal information to

VIRBAC {Supplier of the Chip), in order for Virbac to fodge the clients persenal information on th
trace 3 [ost animal, and they use that code on Virbac's website they will be given the persong

used by Virhac ta forward Rim { her a Newsletter as weell as to send him / h‘m general infor) fl
erviise herel 4 to its perggnal Information being used by

personal information for marketing purposes and unless expressly sLaldg ¢
Virbac RSA (Ld) Pty for the above-mentioned purposes, SIGNATURE __ 3

1. On-tine tog onto wwew backhome.co.za. Complete the registration process.

2. By fax Fax this completed form Lo BackHome on 0800 222 546 (TOLL FREE) or 011 852 £364

3. By e-rna Sean and E-mail the completed farm te backhome@virbac co.2a or hackhomesuppert external@virbac co.zs
4. By App Dewnicad the Virbac Backhome Africa App

www backhome.co.za = Tel: 011 8528720 or or 011 027 8837 » Fax: 0800 2227 540

ir database for tracking purposes, The client also agrees thal where other relevant instilutions need 1o
,.‘ nation of the owner of said animal. The client also ageees that his £ her personal information may be

and

02



NSPCA Operations Manual 2020 Section 5-6A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _ ¥R od= g DATE: 0 1/ esig
between Mo e \boe o SPCA
TE o9 oo S &
aﬂd . . loe (e, e V.cor?
y . {). (JV \ﬂaaﬁr 2 (-1,;{3( 'ICE.« v
Name QMV- Dt é?tc:‘(bﬁ, . .
Address 5 %/-‘ LL}(’,‘Q( %c:’(\c:icn : "*34 (('tcr{‘ \)’}IIC.' ; b el ke Fc;‘}r){ain

Telephone Numbers(H) ouR Q(,les%c,;: (B)

' ‘“?F*!‘c.’#fs Bt

Age % (weoks

2. Ifthe amma! is not sterilised on the due date mentloned above the Sodiety reserves the right to
confiscate the anlmai and NO MONEY WILL BE REFUNDED The owner’ agrees that a member

3. This animai cannot be passed on to a new owner, E
and a new one issued in the new owner's'name’ free of charge

4. Inthe event of the animal's death, proof must be submitted to the Society within seven (7) days.
The owner undertakes to bring the section 1 above to the attention of the Veterinary Practitioner
who may, or will be, consulted by the owner.

I have read and fully understand the.conditions above, which T accept unconditionally.

Signature of new Owner: ‘ For SP%
_/’%/
e —_—
CONFIRMATION OF STERILISATION: /%Z/
Vet: ' Signed: L)

Date:

e




