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This checklist must be completed and attached to the front of everv adoption that has been processes,

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



q % APPLICATION TO ADOPT AN AN
& PLEASE NOTE: We retain the tight fo decline this application

The following documents o be altached: - 1D, proof for residence, proaf that pets are allowsd.

NAME - ProfDriMrisids (including intials), —Alexice  The e
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TEL NO (H): (B):

CELLNO: _C 1R 1% 154 FAX NO:

EMAIL.: lf_—"‘){; fl"\C’_”.-v"é"J(\(F_)Qr‘\ [ayaw I . (o

5

Address where animal will be kept: L AS  PNROVWE D)
Occupation: < e C PPt ey \ocqocd
vrJd
Do you own o rent your property: Cau™S Do you have consent from owner / Body Corporate? ___[\_J__L/:\__
Are you a student with consent to keep pets: YESI&E

Reason for wanting animal: dxe oS e Rascet \asi yeal. e ace ol -,ru.'r.\-) A g

3 e_'»b (J + A E)a« el en et qa -6 reras ot.r)e' + f\e;,
Is the animal for yourself? ' FESING
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in? nrA 5 Hf-{a«

Can you afford private fees? 1¢s Who is your vet? Q/,B bct—r; o Mok
P Q 'Tnﬂ’ 'aa)

How many animals live on the property?  DOGS? B cats? = OTHERS _animaly
What are the sexes of your animals? DOGS: Male _{ Female | CATS: Male . Female

'\/ -
Are all your animals sterilised? Give details )

’:T‘:A\_:"/‘

How many dogs and cats have you owned in the last 3 years? DOGS? S CATS? _T OTHER?Z™:

Which animals do you still have, and what happenad to the others? 2 d{ 06 5, heg pa-«:ml CM,\J(L(J( .

Is your property fenced and has a proper gate? \/("‘ S Will you chain/ an animal? N O

Full description of the fencing and gate: Yo Foncing A oo Helght:

What shelter is provided: OUTDOORS - KENNEL = OTHER '!r'\CjC’C’ i
Have you previously had pets from an SPCA? _“_l\ég.__ Are there children under 10 in your household?
Pre Home Inspection Fee: Receipt No:

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

SIGNATURE OF APPLICANT i :‘ lﬁ ) Date of application_2L 7 [ 4 [agidé
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Additional Househeold Members & Emergency Conta
1.
Brgsvus heton
OTEEPAKNA
rase CUYIRNCY SR 5L com
5 Addi

. Full Mgﬁm Zfalda kmcx@r“
Conmtact Number: O8 %AO 0664__
Email Address: Zelda. kruqe)/@ qmaw\ con)

3. Previous SPCA Aﬂ@@*ﬁ@ﬂ

o Have you previously adopted %P"‘F‘ (Yes
o lyes,when? ——

o Where? -

]
[

What animal did you adopt?

Adoption Contract Acknowledgment

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

Signature: %

Date:_ 1 5/05] NO Mo
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o
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{%‘RE* HOME INSPECTION: ~
| PROPERTY DESCRIPTION
. Type of fence: T e S A Height of fance: [, g'r 1
i Ay sign (‘f Renn Elfbheltpr? Y U ves@7 oo D | Any sign of Chain/Runner? YES ¥° ! NO [31

; Is the rrmnt yard 52 paratea fmm the back? E

YES 0/ NO B

If ves, what partitioning?

Any hazards? (pagl, rubble, razor wirg, 21C)

YES 3/ NO (37
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DATE
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Vaccination protects your pet against

DANGEROUS GERM)

that can be everywhere.

SIGNATURE PRACTICE STAMP

SRS RS GARDEN ROUTE SPCA

MOSSEL BAY

18 BILL JEFFERY AVE
KWANONGQABA

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

Consulting Hours
Monday and Friday: 12:00 - 16:00

gm@ Wednesday: Closed

Animai Health Tuesday and Thursday: 09:00 - 1§00
Saturday. 09:00 - 11 00 ‘

tmtervet South Africa (Pry) Ltd, Req. No. 1991/008580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, |sando, 1600, RSA
Tel; +2711 928 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
v msd-animal-health.co.za ZA-NOV-211200001




' % | ol g | Requestfor
| Abanden er! ot %m poundsd Confiscated euth anasia
Date in _ (f i/ Tirna in . Daie Tor release
Savden Routs Lo ‘?--'!*9'?";#%15 SR SR - £l 7 .
e Ed"’té? Found || Yes | Lost & Found
‘h% iy V.
gﬁﬁ:}:ﬁﬁii? ﬁﬂm@ & LD fﬁ%fﬁ Q}Eﬁf‘%ﬁ shecked e | Date c:%?ec!<ec§w_w!§?_§ éﬁ{fm’ L
Mic iﬂxhlg)flt nl ar | Yes Date scanne T
I tag h(l wo forchesked i e
Cal Jiher species (Specify) F ond
. , Colour and
by | Beed L. L, o iﬁﬁﬁjﬂg* 1
£ | Condition 5 5 s )
g | Conition k,g,;,u,gj Sex R L WY
- N I L Sterilisation | -
o femparament f’f‘ e f’wﬂ datzils \{W Mams e
= : Teeth} : - N
E oot foy, [T, [, ) [F= o 57 Gooall
&5 | Area found / Ll . :jm , r
& collected from e e de e e Date @S"éﬂ /':sé
£ | Reason for surrender : /
. g bty
ASSESSMENT | |Surrendered by ST o
Found by X Name Lhr“l oy 5 N li%
GOOD WITH: | ves| No
: H H . AN o o
ghlldren Residential Address ;\-f;' %g {Qn7%}6§;
als
Other Dogs
LivestocldOther
D THEY: vest Ne | | Fostal Address
Jump Fences T
Run Away Tel {H) Tel (W) Cell 3 i:; “\{» "1 :)3
COMMENTS: ANZS Lot Utk Jaa b
Email
5‘.\‘{.&"” .
Donation R ICash | Card | EFT | (Receipt No.).
Dotromn - ( P ) WA e S
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: I Case NQ Nt nspector: kLJf.J'

STATEMENT OF SURRENDER CoE T

| do hereby certify that | DO 7 RO NOT own the animalls:
described above, that IT IS /1T 1S NOT a stray and | DOT DO
NOT know where it cBfggTrom. | also freely surrendet =
interest, i any, therein to the S8PCA, and I request that the
animal be deait with as deetmed advisabile jn the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age. Also see”
Conditions onreversed side.

Hiermee verklaar ek dat ek dierie hierbo beskryf BESIT I NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER MIE is,
en dat ek WEET [ NIE WEET waar dit vandaan kom nie. Elc doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hantesr word soos
wal die DBV goed ag. Daar word uitdrukiik ocreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpiiglinge
het, teenoor my ten opsigie van die hantering van die dier/e. EK
bevestig dat ek bo die ouderdom van agtien (18} jaar is. Sien ook

die "Voorwaardes" op die agterblag*k

Witness for Society

Signature E UE

FOR OFFICE USE: PENB;NGADGPT@N
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first Applicant Applicant

Claimed L] Adopted [ Euthanased [] Diad L1 Other

On Date:




992003000645587

Vet Practice Mumber ‘|
Vet Practice Marne

Vet Pracice Phone -

Craytirng ©

Call o, » €777 02 TEENS '{\’ Gy enchile pumbers in South Africe, Botswana and Marnibia will by eceiving S5 nasificat
E-enail \ [y ‘Hﬂ SV CA-"»\cij e i V- Cor If passible, please pravide a personal amail, not @ cormpany email,
.,
Tige = MRS mitiats * A Surname * T e em e ¢
Sireet [0 Ce Doy, ivo i Chome City
Suburt Area Code
: - Inezre
Country Province {7 |1t e \X_,rd 8(‘"‘3‘/
‘.
Phone - Day time Phone - Night time

Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell Mo, *
Title * Initials * Surname *

Celt No. *

Registration Date * - -
Date of Implant * i & - DL - ol
Was the IMicrochip impianted by this veterinary practice? @ No

Name of Vet who implanted the Chip M v & &R

Pet Name Date of birlh

Species *  Zapa N6 greed*  L-AH

Colour  ~Raht Markings

Gender rale Female) Sterilised sl No

Afe you a KUSA Registered Membser? Yes Mo hedical Conditions
KUSA Registralion Mumber Medical Insurance Company
Pet Registered Mame Medical Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The ciierd hereby agrees that his / her personat information herein supplied and / ot any of his / her personal information already in possession of the veterinatian may be processed by the said
Velerinarian and / or it's office to bring about this agreement between the client and the veteninanizn, The client Turther agrees that the veterinarian may forward his 1 her personal information Lo
VIRBAC {Supplier of the Chip), In order for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost apimal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client alsc eqrees that his / her personat information may be
used by Virbac 1o forward him / her a Newsletter as well as to send him / hsrgenera o r;muuon oncesning pets. The client acknowledges that he / she has 2 right to object to the precessing of its
petsunal information for marketing purposes and uriless expressly stat ifierid ﬂ@{se% Lo its persanal informaticen being used by and
Virbac RSA [Ltd) Pty for the above-mentioned purposes, SIGNATURE

1. On-line Log onto www.backhome.co.za. Complete the registration piocess.

2. By fax Fax this competad form 1o BackHoine on 0800 222 546 (TOLL FREE) or 017 B52 6364

3. By e-mail Scan and E-mail the completed form Lo backhome@virbac co.2a or backhome supportexiernal@virbac.co.za
4. By App Download the Yirbae Backhome Africa App

wowvwe backhome.co.za - Tek: 013 852-8120 or or 017 027 8837 - Fa 0800 222 546 a7



