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Broof of Residence

X Letter from Body Corporate

y:wﬁi Sterilization Contract and Date of sterilizatio'n Contract EMNO Foaee

'ZCOPV of Vaccination Recerd/ Certificate
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L. Microchip Registration- chip number §92003000645676

Coppieted bv-‘ﬁ — _ | _ Date: (‘)7./&35/‘-26‘
77 _

Manager: M _ Date: "1\‘5\;;)\3 .

2

&

" FUTURE POST HOME INSPECTION ( every & Months)

Datg of inspeciion Date of Inspection

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

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



<070
&cﬂ"\" APPLICATION T ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following docurments o be altached: - 1D, proof for residence, praof that pels are allowed.

NAME - Prof/DfiMr/Mrs/ME (including initials): W

HOME ADDRESS: ~ @%@f‘b <, Con Dol Q{\J%@f

_F_P_______F_____,_._-———————’-" D NO.: __6'5{( NBG2 %‘gci
__,__‘___’____P,_,__._—,——————-—-—""—’

e

(BY): "—""’“M
FAX NO: MW

POSTAL ADDRESS:
TEL NO {H): e

ceLLNO: DO BIL

EMAIL: (O MBI O Btk COPT -

Address where animal will be kept: (Vo OloonE
s L=

_ig,@(_\f&__——— Do you have consent from ow

Occoupation:

ner | Bady Corporate? ﬂg&_

vEsIN

Do you Own or rent your praperty:

Are you a student with consent to keep pets:

Reason for wanting animal: A CSNWRS
reech T oM fTA O

\s the animal for yourself?

Is the animal a reptacement for a pet which has died from: DisiemperlPawovirusiSnufﬂeleat Flu/Biliary YEBI

sted in?___& Yol
RN O

What breed of dog oF cat are you infere

Gan you afford private fees? \,,@g"‘ Who is your vet? ~
nogs?__D  CATS? () OTHERS — ————

How many animals live on the property?
____ =TCATS: Male 7 _ Female

What are the sexes of your animals? DOGS: Male ___< Female

d? Give details -~ -
~_ CATS? - OTHER? —

Are all your animals sterilise

How many dogs and cats have you owned in the last 3 years? DOGS?

Which animals do you still have, and what happened to the others? ’//_"’/————-——"‘

Is your property fenced and has a proper gate? _x;g“”lé/___,wm you chain/ an animal? _D_@,__.__.__..—

Full description of the fencing and gate: Ceadd ch ® VOO S Height; .
—_ OTHER Ao

DOORS - KENNEL . ——

What shelier is provided: ouT
@O Are there children under 10 in your household?_—

Have you previously had pets from ah SPCA?

Pre Home Inspection Fee: ,’_@[&/—, Receipt No: ’C’(’GfgL,/_

ration is true and correct

Declaration: The above info
e with cruelty of naglect of any animal,

have never been convicted nor charg

N\@ \w&‘;& Date of application_géz%&—é—

SIGNATURE OF APPLICANT NN

i confirm that 1
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Vet Practice Mumber *

vat Practice Mam

Vel Practice Phuony - Daytiros ?

Tl BOTNY Bk

Cell Ho

Eemail * e i vl B ‘1@}9 tj ek £o e
Title * AR £, tnitiate * et
Street  oF E}ﬁf«i{ﬁd{ =,

Subuwhy

Country

Phone - Day iime

Title * Initials *

Cell No. *

Title * Initiats *

Cell No. *

Title * Initials *

Cell No., *

{72

Registration Date *

o6 -

O%- Qené

Crote of Implant *

Was the Microchip implanied by this veterinary practice?

Name of Vet who implanted the Chip Y \Eoces
Pet Name

Species* &L NE

Colour TAQ’%’ v

Gender Male ) EenstD

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

PROTECTICN OF PERSONAL INFORMATION LAW

The client hereby agrees that his £ her personal information herein supplied and f or any of his / her
Veterinarian and / of it's office to bring about this agreement bebween the client and the velerinan
VIRBAC {Supplier of the Chip), in ardet for Virbac to lodge the clients personal information an their database far tracking purposes. The client aiso agrees that where other
trace a fost anirnal, snd they use that code on Virbac's website they will be given the personal infarmation of the owner of said animal. The dient also agrees that his / her persanal information may be
used by Virbac to forward him / her a Newsletter as veoll as to send him / her general information concerning pef
personal infurmation for rnarketing purposes and uniess expressly statg Jtherwise hereby ¢

“y,
Virbac RSA {Lid) Pty for Lthe above-mentioned purposes. SIGNATURE _

u,t‘mts perﬁnal information being used by

that 1t is the Pet Owner's
py to ensure that the Pet's details

rag o the Beackidome Databasse

Only mobile numbers in South Africa, Boiswans and Marmibla will be

If possible, please provide a personal email, not & corrpany erieil.

Surname

TRUTeR
City

fiea Code KAEWD GBEAL  Rwweg

Province

Phone - Night time

Surnarme *

Surname *

Surpame

Date of birth

Breed*  OSH
Markings

terilised ‘fes

Medical Conditions
Medicat Insurance Company
Medical insurance Policy Number

Medical Insurance Phone

peehrg SR nohiicalions,

personal information already in possession of the vetertnarian may be processed by the sald
n. The client further agrees that the velerinarian may forward his / her personal information Lo

15 The client acknowiedges that he f she has a right to object to the processing of ds

and

1. Oreline Log onto www.backhome.co za. Complete Lhe registration piacess.

2. By iax Fax this comaleted forim to BackHome o 0800 222 S46 (TOLL FREE) or 011 852 6364

3. By email Scan and E-mail the completed form to backhome@irbac toza o backhome.support.esterna i pacco.2s
<, By App Dovendoad Lhe Virrac Backhome Afnca App

wiwwbackhorne.co.za s Tel: 011 852-8120 or or 011 027 8837 » Faxe D800 222 546

ielevant institutions need to



REPLIBLIC OF SOUTH AFRICA

R e SN W

& Ha@
&

This ¢ard has bean issued by the
Depariment of Hoime Affairs in teems of ihe
identification Act, Act 68 of 1887

W Iound pleasa rmiurn Lo Ihe Drpanment of Hema Aliahs
For znqulry or variitsatlon purpas2s conizcl 3500 50 11 8¢

ineiiigis
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Additional Housshold Mermbers & Emergency Contacts

=

2. Additional Family Member/Friend Detsils
. Full Nam@u Denvee, eerde. (Nevie)
- Contact Numberr Q826 S G SPUG?

Email Addrass: c?mc,g\facﬁa a5 cl—)ﬁmw\ COMN

3. Previous SPCA Adoption
o Have you previously adopied SP&;A"? {Yes @
o lfyes, when?
o Where? .
o What animal did you adopt? /

1. Adoption Centract Acknowledgment

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

signature: D T e
Date: “-7]\‘6!50;;&;




CSeibay

i g
From: Michelle Truter <mikiw1812@gmail.com>
Sent: 06 May 2026 07:13 PM
To: CSC Mosselbay '
Subject: Fwd: FW: Mossel Bay Municipality account - 21-000337-002-2_2026-04-23
Attachments: 7713-21-000337-002-2_2026-04-23 pdf

—————————— Forwarded message --»~-----

From: Cornflats Farm <cornflats@bosberg.co.za>

Date: Wed, 06 May 2026, 18:01

Subject: FW: Mossel Bay Municipality account - 21 -000337-002-2_2026-04-23
To: <mikiw1812@gmail.com>

To whom it may cancern

This is to confirm that we as landlords of 7 Byers Street, Klein Brak Rivier, hereby give Michelle Truter permission to
have a cat on the premises.

Thank you

Kind regards

EA Long

7 Byers Street

Klein Brak Rivier

6503

6/5/2026
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Abandonerd

i [

(B34
asuthanasia

§
riimd t Imnourndad

Conflscate

| Oate for release

oy /
ﬁ onaiion ‘,‘wc_ ,)iw“ f\e. @ \f/ ‘l 1%\& ,1}
z= Temperame %f’ ”’\ S & } g Name
ek _ !& "~
= | Area mumi! Ul ea _,_* .y L
gf% collecied from \"\E‘iﬁk,& Date T{(J\.\ é"(}
£3 | Reason for surrender Vo VR g
e
ASSESSMENT Surrendered by AR Y = e ra
Found by Name | (1YY RV itm_;f\_..-\‘e-“,f
GOOD WITH: | Yes! Mo - - Ay T
Ghildren I [Residential Address <7 NI -
Cafs S s 1 - - . . - A —
Other Doags ("s,‘ R
Livestock/Other I e Sra i
DO THEY: ves| o | | Postal Address .
Jurnp Fences . %,- - - v - ~
iy T [ pgeN [T on Vg niun) | cal QR85 8T
COMMENTS: — ¥
Ermail TGS L TR
Donation R iﬁﬂ‘?{-‘,} Cash | Card | EFT | {Receipt No.) !\“m
?iEAS}E INSIST ON A REGEIPT ,
|4 A “{_
Coniiscated: OB No: 5\‘“' { i Case No: l/\J lf \ Inspector: N \ )

STATEMENT OF SURRENDER

{ do hereby cenify that 1 DO | DO NOT own the animal/s
described above, that IT 18 HT 1S NOT astray and | DO /DO
NOT know where it comes from. | also freely surrender all
inlerest, if any, therein to the SPCA, and 1 request that the
animal be deall with as deemed advisable in the discretion of
the SPCA. liis expressly agreed thal neither the SPCAnor its
officers and employess will incur any obligation to me on
account of such disposition of said animal/s. | confirmthati am
over the age of sighleen (18) years of age. Also see"
Conditions onreversed side.

Hiermee verklaar ek dat ek dierfe hi
BESIT I\éiﬁ,.dat;ilt n RONDLOPER =REI 1) i
endate | NIE WEET waar dit Vandaan kom nie. Ek doen
ook viywillig afstand van alle belange daarin, indien enige, ten
gunste van die DAV en ek versoek dat die dier hanteer word soos
wal die DBY goed ag. Daar word uitdrukiik ooreengekon dat nog
die DBV nog sy ampienare, en werknemers enige verpliglinge
het, teenoct my ten opsigte van die hanlering van die disr/e. Ek
bavestig dat ek bo die ouderdom van agtien {18) jaaris. Sien ook
die "Voorwaardes" op die agterbiad.

" - N T o - 4 Er o
Signature Q\Qf%@’ ;\]\%\-’ Vo { > Al Withess for Society A S{W.. .
) 11
- . - : N
FOR OFFICE USE: PENDING ADOPTION tate  Socon
Details of Details of third
first Applicant Applicant
Claimed [ Adopted T Euthanased O Disd [ Other [ — On Date:
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VET SIGNATURE

YPaBdh

paTE  oATE i

Nobivac® DHPPI . Nobivac? Canine~1 DAPPV {Reg. No. G3892 Act 36/19473, Nohivac”

Febantel 525 mg. Bravecto® {Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

Feline-HCP (Reg. No.

53880 ACt36A947), Nobivac® Tricat Trio {Rey. No. 83712 Act 36/1947), Nobivac® Rabies (Reg. No. G2Z207 Act 36/1947), Quantel” Tablets (Reg. No. G2717 (Act 36/1847) Contains
Praziguante! {fsoginoline} 60 mgitablet and Fenbendazole (benzimdazole} 500 mg/tablet. Exitel Plus (Reg. No. G4228 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 ma. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg. Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and

=N

e R

o ﬂmnﬂnaornn..‘_m.&:mz ..wDE_uE;nm

{agebook:com/MsdPetsSa



L 1 3 3 4 5
. | BREED '
“CONDITION
- WELFARE (good?) | .
-7 SEX & AGE . | i / ] . / / .
STERILISED . | YESD/Noo | YeSKi/NoO | YESCi/NoO YES'D / NO & YES 07/ NO [

: .O‘FHERINFORM‘ATION ] COMMENTS

NSPCA Operations Manal 2020 Section 4-58! Page 1

g Do0B e L $674
. Aﬁ@{ 5 ADMISSION NO 1 WY 106 3¢ ’
T e . . : -
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS :

i . P n‘\ ,.
LT . S
¥ ppssED: K‘éf woj DATE UNDERTAKEN: {5 S L { TIME! M«

* NAME OF ARPLICANT: Michelle  Tveres _

. ADDRESS: __F %@jdrt‘» Srveet, Wleinbral

* HOME TEL Not CELL Mot € 7137 | g32

- ANIMAL(S) ADOPTING: Kiviea . j

o SEN - . Fermale . __AGE! g e S

| PRE< HOME INSPECTION; | '
PROPERTY DESCRIPTION ‘s o
Type and helght of fencet A rloeel evfee /| sultablly of fence (e, smal pats can'tescape):(,g,(_@';g)«{/e"_;%
Suitable shelter? {l.e. Kennal In protected area) VES /N0 D) | Any slan of Chaln/Runner? YES O/ NO 1 '
15 the front yard separated from the back? YES Wh/ NO El | If yes, what partitionlng? b oot fteo

- | Any'hazatds? (pool, rubble, razor wre, etc) YES Fi/NO® | Speclfy! ’ " -

. Does.apﬁllcant live at the address? YESeEl / NO'E | How many animals are on the property?

5

_DESCRIPTION OF ANIMALS ON PROPERTY

\

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
W cAts ‘ [ SMALL DOGS

0 MEDIUM ?Gs \D LARGE DOGS | 4~
INSPEGTED BY: __b LR OLEUND 4‘21/6/’( spoar {058 é ;1& senaTUREL A

POST HOME INSPEGTIONS S “d

DATE REMARK Y WrioN




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

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No.  MA0293 ' DATE: )7 [t
/ T
between M o €5 5 e ibru/,(/ SPCA
. and.
Name M chelle ml_:'uici./' |

Address 1 P)(,w-w J’vl’c.-’c”-i'; Kfew\ %mk l"io'S.Se‘lbaaf/.

Y

Animal's Name

Description ' B Tchqu

On (due date)

on the understandlng that you w1|| arrange to have thIS clone at the
Veterinary Hospitai S i R

4. Inthe event of the ammal'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
wha may, or will be, consulted by the owner.

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

sigrature of new Owner: __ MIWAKELC oy spes—==

;7
CONFIRMATION OF STERILISATION: ~
Vet: Signed:

Date:




