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FUTURE POST HOME INSPECTION (every 6 Months) . .
Date of inspection Date of inspection

This checklist must be completed and attached to the froni of every adoption that has been processes.

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



V;) A APPLICATION TO ADOPT AN ANIMAL
Ty PLEASE NOTE: We retain the right to decline this application

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

NAME - Prof/DriMriifi3iMs (including initials): Aleyin  Theion

HOME ADDRESS; L;C(?G:)CJ"“’ -’.33 ; ?\ ;'\:Ob\ ( [P ; i\) 2 ' P'nr" b -‘vﬁf"‘b(?iitj Rm w
N ..

IDNO. _ 7%\ 5= ooid 6 © 50

POSTAL ADDRESS: 12 Bay bt , Plet, 6400

——

TEL NO (H): (BY: -

CELL NO: o019 1eBISLE FAX NO:

emalL: _lext ehevon @aen al cor

Address where animal will be kept: (hs clba{,ﬂ>

Qccupation: S el T an ‘plau ed
Do you own or rent your property. O Do you have consent from owner | Body Corporate? A
Are you a student with consent to keep pets: YESKLC

Reason for wanting animal: e loss o Basted  lasd yea, We hoave > bhous are
wag 2 Gaas . e wrowld lowe  armavhes g:uu\j ba,,\o\j o e 3 L\.ml‘% ot ‘1-:1-.:‘
v

FESING

ls the animal for yourself?
Is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnuﬁles!Cat Flu/Biliary YESKY

What breed of dog or cat are you interested in? CRocs  Olecp

Can you afford private fees? e s Who Is your vet? Robb e Vet
How many animals live on the property? DOGS? o CATS? = OTHERS _tawtn_oniMa
What are the sexes of your animals? DOGS: Male __\___Female \ ___CATS: Male T Female__—
Are all your animals sterilised? Give details Ve s

G “M“
How many dogs and cats have you owned in the last 3 years? DOGS? _,,_3__ CATS? __— OTHER? E&:ﬂ‘i

Passech crooa

Which animals do you still have, and what happened to the others? & a\oa % P eAf AN S prals. A o\ac:,

Is your property fenced and has a proper gale? Yes Wil you chain/ an animal? NO

Full description of the fencing and gate: fearen C("'('\ P n\cj + Snie Height:

What shelter is provided: OUTDOORS_ .~ KENNEL _ OTHER _ln A oo &
Have you previously had pets from an SPCA? 0 Arethere children under 10 in your household? ___l\
Pre Home Inspection Fee! Receipt No:

Declaration: The above information Is true and correct
| confirm that 1 have never heen convicted nor charged with eruelty or neglact of any animal.

SIGNATURE OF APPLICANT "Ri #ﬂ‘.@k ) Date of application 29 fellag



Section 4-12a

ADOPTION No | A &0 Dex 3 ADMISSI]

MY 10675

PRE AND POST HOME INSPECTION FORM

R ﬂ_-r‘...__

PASSED: | VEST/ NO _, DATE UNDERTAKER: __ { ;/ A { Al e g, e 2 Pl
NAIE OF APPLICANT: e 4,‘_ 7 ‘!’Jﬂ Zad A
-y 4

ADDRESS: Bt crad C g Pedoes Lo, ey

HOME TEL No: CELL Not __ ¢ 7 TR e

ANIMAL(S) ADOPTING: DEi o m,/ ’

oy (Y

SEX: AGE: _ 3 preonydng

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type of fence: ’fi /ff)w.g ,ﬂg My L Height of fence: s i

Any sign of Kennel/Shelter? YES £ NO L) 1 Any sign of Chain/Runner? YES [J f NO {3
Is the front yard separated from the back? YES O / NO @3- If yes, what partitioning?

Any hazards? (pool, rubble, razar wie, alcy YES [0/ NO E| Specify:

“Does applicant live at the address? YES GO O | How many anmals are on the property? 1) L;£ e

Di‘fvl, fmt&i/ ! ﬂ‘i»/’{ o ey o7
DESCRIPTION OF ANIMAL:S ON PROPERTY
1 2 3 4 5

BREED ) :
SEX

AGE
| STERILIZED ¥so/NoO | vesoy/nom | VESO/NOD | YESTI/NOC] | YESO/NOT
OTHER INFORMATION / COMMENTS
! ey (it dopedlsp pocns s f Al il

0 fjfﬁ.‘:'mw( L2 z}rf" %A{ e\ I 1

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

[T} smALL DOGS [}~ CATS
[} MEDIUM DOGS [ EQUINE W] , P
[} LARGE DOGS [C} OTHER (speclfy) Pl i A At
VN ) T i
INSPECTED BY: AL f;,f 4 A i");& SPCA [ ALJ »; SIGNATURE: (oo
N e ’T/-‘;/r"-- fj‘.“ ™= T g it
POST HOME INSPECTIONS f/) ’{V ’i'*"“"{‘“'“;? ‘ém‘;/
3 DATE ' 'RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inchision July 2013
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Previous SPCA Adoption

Have you previously adopted SPCAY
o Hyes, when? |
o YWhere?

« pe=E

o]

[,

What animal did you adopt?

Adoption Contract Acknowledgment

the adoptee, confirm that | have read and fulty understand the
adoption contractin its entirety

DlgﬂatUle *}W;;L)
Date: 15/0D) 20 A6




Stray L “’:5”1@\\(59! f Abandoned | Feturned | impounded Confiscated le‘:Jélixi’n;a’zal:::
- 4 - ) SR 4.
Daie in 3’ “ SRR A Time in Date for release
Garden Rouis L i ‘ e — - e
. - . _ e i
e = o | Lost & Found { Yes_}|ost & Found .
IENTIFIG "% TON & iﬁ ”%N FOURND checked Mo | Dale checked | c.v:’l b ; g‘..«)é«%“
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% Te»m;:serza;meni }\ \{ \fd‘& \\\ »’ 3 gé?gilgatmn [ 1(2} Narme B
; " ’ Tee'ﬂ:l A ] !.J},» Ry "*i . {::::,.
Coal L}, Tail . Conditjon f%u..«\\g Ears (VXL Size sa:mi’ - ;
53 | Areafound / 3/ A m}_ [ e
% collected from TR VL E Date &}‘-{#’ﬁg W i’"i’f’“"‘J
RN - ¥, A ) = n; :
;.@;i Reason for surender { {41 L’ S U .;"g _Mf} kL{;};lf";*ﬁz;a.
ASSESSMENT | |Surtendered by vame | VY hiene e e L B
GoOD WITH: v i) fond by f e e
Children Residential Address LY SE { e L
Cais ; — — - - '
- I 1 . ‘1;’
Other Dogs !:’1“:} ‘”; !g_“ . ) A RN
livestock/Other P - F ;
Do THEY: ves| et |Postal Address (IRE R R A
Jump Fences P i -~ e
Run Away Tet(H) | \“1‘) ¥ \f‘\‘,\]'\""{ﬂ\s Tel (W) { \i__l Vi | Gell O Lo2d- :i??
COMMENTS: !
Email { SRR W
Donation R {}}{%) Cash | Card | EFT | (ReceiptNo) (Y
PLEASE INSIST ON A RECEIPT
- 1 [ ‘z\i’-’
Confiscated: OB No: i\} (r | Case No: N ! Ihspector: RE

STATEMENT OF SURRENDER

¢ do hereby certify that | DO / DO NOT own the animal/s Hisrmee verklaar ek dal ek dier/e hi
described above, that IT1S /1T 15 NOT astray and 1 DO /DO BESIT Ni&.-dat=lit 'n RONDLOPER / NIE RONOLORE
NOT know where it comes from. | also freely surrender all endate EET NIE WEET waar dit vandaan kom me Ek doen
interest, il any, therein to the SPCA, and ! request that the ook vrywiliig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. It is expressly agreed thal neither the SPCAnor its wat die DBV goed ag. Daar word uildrukiik ocoreengekom dat nog
officers and employees will incur any obligation 1o me an die DBV nog sy amptenare, en werknemers enige verpligtinge
accournt of such disposition of said animalfs. | confirmthatl am het, teenocr my ter apsigte van die hantering van die dierfe. EK
over the age of eighteen (18) years of age. Also see” bevestig dat ek bo die ouderdom van agtien (18}jaar is. Sien ook
Conditions on reversed side die "Voorwaardes” op die agterhlad,
] ,}\ e - .\ \ Y . j ':";“:"fi’"’
Signature { W {'f;:-j:« 5 i \() f Lt (f‘a Witness for Society ,,J SR
Ty '\ Em it ~
— an — - . :
T TR L | Details of second
* FOR OFFICE USE: PENDING ADOPTION | Appiicant eeo
Details of Details of third
first Applicant Applicant

Claimead T Adopted [l Eutharased [ Died O Other U On Date:




Vaccination protects your pet against

DANGEROUS GERMS

that can be everywhere.

PRACTICE STAMP

GARDEN ROUTE SFPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA :

044 693 0824
072 287 1761
theatrem@grspca.co.za

Consulting Hours

Monday and Friday: 12:00 - 16:00
Wednesday: Closed
. ) Tuesday and Thursday: 09:00 - 1600
H h
Animai Heslt Saturday: 09:00 - 11 00

intervet South Africa (Pty} Ltd, Reg. No. 1981/008580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2025, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV-211200001




at it is the Pel Owner's

rn ensure that the Pat’s detalls

o the BackHome Database

b

1  am ey
Bloease i

Yei Practice Momber ©

Vet Praciwe Marne T

Vel Praciice Phone - Daviimg ©
LR

i

Cell Mo, *

Onby tnabile numibers in South Africe, Botswana and Narmibia will be recenang ShaS notfications,
E-rmail * \‘t? i ﬂ\ O MeE fﬂi“ﬂ b o I¥ possible, please provide a parsonal eimail, not @ cormpany ematl.
Tile + MIS nitiads = Surnarne T \AERE ™
striest LiPesen & City
Suburh {-} \Toud CHOSC Area Code P(eT‘\'éM BEes RAY
Country Province
Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Inilials * Surname *

Cell Mo, *

Title * Initials * Sumarme *

Cell No. *

Regisiration Date * - -

Date of mplant * Vg - oS Ro2é

Was the Microchip impianted by this veterinary practice? @ Mo

Mare of Vel who implanted the Chip Ay VELERS

Pet Mame Date of birth
species * &t VW E Breed * (LIt
Cotour (R &Y darkings

Gender Male tma Stenlised Yes) Mo

Ase you 3 KUSA Registered Mernber? Yes Mo hdedicat Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Narme Medical insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The citent hereby agrees that his £ her personat information herein supplied and £ of any of his 7 her personat infotmation alreany in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreernent between the client and the velerinarian. The client further agrees that the velerinarian may forward his / her personal information to
VIRBAC {Suppliel of the Chip), in order for Virbac to lodge the clierts personal Information on their database for tracking purposes. The client also agrees that where other relevant institutions need o
trace a fpgt animal, and they use that code on Virbac's website they wili be given the py rsonat information of ihe owrer of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Mewsletler as well as 1o send him / her generals atipn concerning pets, The client acknowledges that he { she has a right to ohject to the processing of its
personal information foi marketing purposes and unless expresshy stat ihervis sents}o its personal information being used by Land
Virbac ASA [Ltd) Pty for the above-mentioned pUFposes. SIGNATURE

1. Qn-tine Lag onto wavwy backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE)} ar 017 852 6364

3. By e-mad Scan and E-mail the completed farm to backhome@virbac.co.za or backhorne.support external@virbac.co.za
4. By App Downioad the Virbac Backhorpe Aftica App

wwyw backhomie.co.za - Tek 0711 852-8120 or or 011 027 8837 » Fax: 0800 222 546 022



REPUBLIC OF SOUTH. AFRICA

MNATIOMAL IDENTITY CARD

Surname:
THEROH
MNames.
ALEXIA
e

5
Maiionz!ity:

RSrﬁ

u #p
S

This card has been isgued by the
Depzriment of Hame Aﬂ-ﬂl’{s ini terms of tha
Identificafion Act, Act EB of 1987

T siea50 refum [ the Deparimint af Home Affzir
Faruiilliy o5 veriieaticn pumages cantit 638 60 1152




