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5 ADOPTION CONTRACT

Gardah Route

DOG | CAT | Breed [MeterFemale|

| Microct lll\lllll\lll“lll|I|||llIIlI|llI|Ill
992003000645580

This animat has been given to you in the firm and confident belief that it will

recelva a geod home with responsible and loving care. Gwnership of an

animal yields much pleasure and satlsfaction, It also has its obligatlans and

responsibilites, The fact that the anlmal has been In our care ustally

indicates that someone has, In the past, falied to recognise these
respansibilities.

1, | do hereby confirm and underiake that:

2. |arn ovar eighteen (18) years of age.

3. All femily members agree to the adoption and will abide by the
conditions in the contract,

4. |'wili not part with possession of the animal excepl to return It to the

SPCAif for any reasan | am unable to keep it. In the event that | fail to

do so, | agree that | will be llable to pay {o the SPCA ali costs which

they may incur in ohtaining confirmatich that the animal has been

homed ic a suitable person, with suitable premises, in the event that

this i3 not the case, | also agree that | will be liable for all costs which

the SPCA may incur, inchuding all legal cosls on an attorney and cllent

gcale, In recovering possession of the animal,

I will give the animal a fair chance to ad|ust to its new home.

1 understand that donations are not refundabie or fransferable.

| will feed and houss the animal to the Society's sallsfaction.

1 will not chatn or cage the animal, and understand that if it is found

chained or caged, it will be remaved from my care immediately,

i can afford the services of a privale vetarinary practitioner,

0. {will ensure that vacclnations are kept up to date snd in the case of

injury or iiness professlonal veterinary treatment wifl be provided.

| understand that in cass of iliness (not injury) oceurring within the first

saven {7) days of adoption, | may bring tha anima! to the Socisly 1o be

altended to by its veterinarian {at the discretion of tha Society) at no

charge 1o myself.

12, | will ensure that the animal is sterilised as stipulated by the Saclety.

. | undertake to ensure ihat the animal has identification at all imes,

elther in form of a micrachip ot a collar and tag - only elasticated or

quick release collars may be used for cals.

My property is adequately enclosed and at no time shall | knowingly

aliow my dog to roam the streals.

i will natify the Society wiihin forty-sight (48) hours should the animal

die or go missing.

| know ang understand the "By-Laws pertaining to animals” of the

Municlpality in which | reside.

1 will perml{ an authorlsed officer of Sociely to visit my premises from

tima to lime, 1o be assured that the animal is being treated in

accordance with this Pelicy, and | will allow ihe Society o repossess

the animal, if in the Soclety's opinion, the tarms of this policy are not

being reasonably adhered to.

1 wiil not use or allow the animal to be used as a watchdog on any

industrial or commercial premises.

19. | will nolify the Saciely of any change of address in writing by
ragisiered post with seven (7) days.
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11.

14.
15.
16.

17.

18.

* | agrae to never harm, neglect, ablise ar abandan the animal thal | adopt.
* | confirm that | have never been canvicted nor charged with eruelly or
neglect of any animal.

| hereby declare that | have read through the Adoptlen Contract, and
that ! agree and acknowledge that the above contract Is legal and
binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms {Including initials)
NAAM - ProfiDr/Mnr/Myr/Mej (Insluitende voorlefters).

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

Gard uRa
HOND | KAT ManlikiVraulik
Mikroskyfie en of D nSkyfle Nommer:

Ras

Hierdis dier 15 aan u oorhandig met die vertroua dat u die dier 'n goele
twiste sal bied met verantweordelike en liefdevolle sorg. Etanaarskap van '
dier gee baie plesier an tevredenheid, Daar Is ook verantwoordelikhede en
verpligtinge wat nagekam moet word, Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarcp dat iemand hulle plig versuim het.

Ek ondernesm eh bevastig dat:

Ek ouer as aglien (18) jaar Is.

Alte fambielede stem saam oor dle aanneming en sal al die
voorwaardes In die kontrak nakom.

Indien ek am enlge rede nie langer die dier kan versarg nle,
onderieem ek om dlt allsenllk aan die DBV ferug te besorg, As ek
om enige reds nie daartoe in staal is om die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek it aan die DBV tarugbesorg.
Ingeval gk nie 8o oplres nig, aanvaar ek aanspreeklikheid om alle
ankostes aan die OBV te batzal wat hulle mag aangaan in die
verkryging van bevestiging dat die dier by 'n geskikle persoon met
aanvaarbare huis en erf gehuisvas is. Ingeval dit nle die geval is nis,
aanvaar ek ook agnspreeklikheld vir alle onkostes wat dis DBV mag
aangaan, insluitende die regskostes volgens 'n prakureur en Klignt
skaal, in die terughesarging van die dier,

Ek sal die dier'n redefike kans gee om aan &y nuwe tuiste gewoond
te raak.

Ek begryp dat donasies nle pordraaghaar s of terughetaat ward nle,
Ek ondetneem om die dier te versarg en te hulsves na die Veteniging
se tevredenheid,

Ek sal nle die dier vasketting of gehok hou nig, en aanvaar dat
indien die dler wel in my besil vasgeketting of gshok gevind word, die
Vereniging dit dadelik 531 varwytar,

g, Ekkan die dienste van 'n private vesartsnykundige bekostig.

Ek ondernaar om dis dier se nodige inentings op datum te hou en in
die geval van siekie of beserings sal ek 'n veearts se dienste gebruik.
Ek verstaan dat, indien dia dier siek word (beserings uilgestuit},
birne sewa (7) dae van aanheming, ek die dier na die Vereniging
mag bring vir behandaling deur sy veearis sonder enige koste
(volgens dia Versniging se diskresie).

Ek onderneem om foe te sien dat die dier gestetiliseer word soos
deur die Vereniging voorgeskryt, ’
EK onderneam om my dier te I¢entifiseer ter alle tye met behulp van
*n mikroskylle of halsband en naamplaatjie - slegs vekband]ies mag
vir kalte gebruik word. .

My erf is beheorlik omhein &n ek sal nie toslaat dat my hond in die
straat rondloop nie.

£k sal binne agt-an-vaerig (48) vur die Varenlging in kennis stel
indien die dier sterf of verlore raak.

Ek verstaan en ken dis "By-welte aangaande diere" van die
Murisipaliteit waarin ek waonagiig is.

Ek sal toelaat dat 'n gemagtigde persoon van die Vereniging my erf
Kan besoslc van tyd tot tyd, om te verseker dat die diar wel versorg
word soos in dia Uitplasingsbeleld uiteengesil. Ek sal toetaat dat die
Vereniging die dier in besit neafn indien die voorwaardes en reéls
van hlerdie beleld nle redelik hagekom word hie.

Ek sal nle die dier gebnik of tostaat dat die dler as 'n waghond
gebruik word op enige Industriele of kommersigle perseel nle.

Ek sat die Veraniging binne sewe (7) dae per geregistreede pos in
kennis stef van enige verandering van adres
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1.

12.
13.

14,
16.
16.
17.

18,
14.

* Ek onderneem om nooil die dier wat ak aanneam le mishandel
verwaarloos of te vertaat nie.

+ £ verklaar hieres dat ek nog nooit skuldig bevind of aangekia is van
wreedneld of verwaarlosing van enige dier nie.

Ek verklaar hiermee dat ek dle Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat dle kontrak wettig en bindend Is.

My O . W Cee

HOME ADDRESS e np g \DIPASSPORT No.: e

OO ADRRS: - ORAND MEFE , L‘ﬁg S0 DRIVE ISP ASPooRT Nr: 85 99 93 S19208 b
TEL No {H?\:l . SE Dk Pk (B):

TELEFOON Nr (H): W

CELL No: e FAX No:

SO N 0824 1] 0L37 FAKS Nr:

EMAIL: 5 1e al ¢ g

EVAL jon o8 1qgY @ gl ¢

ADOPTIONFEE: ) 450 cash /eft / card DONATION: KWITANSIE Nr a
AANEMINGSVOOL: bontant feft / kaart  DONASIE: RECEIPT No. _\ QoR-
VEHIGLE REG No. pone VEHICLE MAKE: COLOUR:
VOERTUIG REG NI = VOERTUIG MAAK: KLEUR:
SIGNATURE W/ WITNESS FORSOCIERY——___ [

HANDTEKENING:. g { GETUIE VIR i — e
DATE / DATUM:; (s [of8 I/&O?-’Lg — o
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vet Practice Mumber

Vet Practice Marme

Vet Prociice Pho Davytimg

BINEG AN

R
Ceil o, * c‘;%@g\ (ars 63T Only mobile pumbes in South Africs, Botsvana andl pamitia will be reesbang Shis notfications
E-mait J o Coe loy & g@bﬁiﬂ){w cut Vo Comon, I possible, please provide a personal email, not a campany imait.
Title * PR imitiate © 37 Surpame © Care
street O enrmahov@re Pl»;,_ £ e Ciy
Suburb Lwtfﬁ%)clﬂ Drue Area Code %= ﬁ:c}t%zae-(cj
Country Province
Phane - Day time Phone - Night lime

Title * Initials * Surname *
Cell Mo, *

Title * {nitiais * Sufname *
Ceil No. *#

Title * Initials * Surname *
Cell Mo, #

Registration Date * - -
Dale of Implant * S - e - deas

Was the Microchip implanted by this veterinary practice? es Mo

narne of Vet who implanted the Chip - 2. ¥ EOaRS

pet Name PePPe R Date of birth

Species ¥ CAAMN TN € Breed A B Recd
Colour Lo (Te + T /e arkings

Gender hdale Fr@"gla Sterilised By No
Are you a KUSA Registered Member? Yes Mo Medical Conditions

KUSA Registration Number - Medical Insurance Company

Pet Registered Narme Medical Insurance Policy Number

iedical Insurance Phone

PROTECTION OF PERSCHNAL INFORMATION LAW
The client herchy agrees that his £ her personal infarmation herein supplied and f or any of his / her personal information already in possessien of the veterinarian may be processed by the said
Veterinarian snd £ or it's office to bring about this agreement between the client and the veterinarian, The client further agrees that the veterinatian may forward his/ her personal information to
VIRBAC (Supplier of e Chip), in order for Virbat to fodge the clients personal information on thels database far tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the pers, nal informatio e owner of said animal. The cliert slse agrees that his f her personat information may be
used by Virbac to forward him / her a Newsletter as viell as lo send himt/ her general i matiopfopffrfng pi¥s. The dienl acknowledges that he / she has 3 right to object to the processing of its
personal informalion for marketing purposes and unless expressly stat fifenvisedfit <frfs to ifs persgnal inforrmation being vsed by and
Virbac RSA {Ltd) Pty for the above-meniioned purposes, SIGNATURE _ =

1. On-fine Lag onto wwy.backhome.co.za. Complete the regisitation process.

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

3. By e-mail Sean and E-mail the completed form to backhome@virbac.co.2a ar backhome.support.external@virbac.co.za
4. 8y App Download Lhe Yirbac Backhome Afltics App

www.backhorne.co.za » Tel: 017 852-8126 or of 011 027 8837 « Fax: 0800 222 546 e
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saved miflions of pets’ lives but, i is important o note that vacines are preventative
rather than curative. You shouid have your heaithy pet vacdnated regularty so 2510
waintain @ heaithy status. Vaccinating a sick animal is not going to help and, In faci,
is ot acivised, Vaccinating your pet can save you a lot of heartache. Vacdnations help
o minimise the symptoms when your pet is exposed to viral and hacierial diseases,
fivus saving lives, and preventing unnacessary medical expenses o diseased animals,
oy coult have heen avoided.

B

yaerings work?

5839 j% 1o sirengtaen the imsmune system of your pet so that, when they are -

exposed o certain diseases, their hody is able to fend off the infaction totally, -or
raruce the severity of the disease.

sassiibe o vacinate against ail diseases?
Itis not possine to vaecinate against alf diseases. Pefs ara vacinated against
comeman and/or serious diseases.

Jacanation plavs a critical role in the maintenance of a healthy pet. Vaccinations have :
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.+ VET SIGNATURE

 NEXT VACC. DUE

. VEEARTS HANDTEKENING

 VOLGENDE ENTING 0P

VET SIGNATURE

HEXT VACC. DUE
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Additioral Housahold Members & Emergency Contacts

Pl Name: Carl tt atsy Moo
o Contact Mumber:_083Sb(&(3~
. Email Address: Ctewa@ @ ‘j“""”/ oM

3. Previous SPCA Adoption ;
o H 3 ave you previously adopted SPCA? (Yes(No
o fiyes,when? -
o Where? ‘
» What animal did you adopt? -

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the

adoption contract in ltww
Signature; /

Date: /S/O /QCQCP
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IF YOU ARE SURRENDERING AN ANIMAL, PLEASE COMPI

INCOMING DETAILS:

Owner Name: _\S’PMO"(\M\(V@ Owner Contact Number: %“{/l ? ?(f; l{/:’
Owner Address: 2O («;—Lﬁfm\ﬁ@ M F,;/,L /fgﬂ/\@)Li / é\\f
Mg Mooy i K

Type of Ahimal:
Dog . 2 Puppy o Cato [Kitten 0 Other iz
Sex Male @

Female Sterilised: i| No Size:  Small/} Medium |! Large

Breed: N A colour: PO EDW “Rger oy \/{é”/f’\%(

Animal’s Name : P@\\O@ L u}r\\}{%@ EC?"(_/\C,\E @,P i f % b pemmp_ jﬂ \3

e
sl .
Reason for Surrender: M _;paim..%h

_Details about the animal’s characteristics/likes/dislikes: L\M‘@_ hﬁ’wxaﬂ% S *‘—*f“« 1t
. 5 2w
(Qf‘:‘pp&/ ~ ot cseo’ /é.d]‘:a bl

Current Home: Garden Size WM Indoor | Qutdoor

. -
Used to Kids@ No Other Pets?: ﬁ&_,{r, S -

Current Diet: , @@ \\@ ’J(S’ NG

The animal is: {circle the appropriate statement}):

=

1. Relaxed and can be handled easily
2. _Nervous, but can be handled with care
3. Totally wild, cannot be handled, or is aggressive

Condition of the Animal: )
Coat condition: 6Té@d Nutritional State: &‘@ @C’;{/

‘Any obvjous injuries? MW E — -
}ﬂé@,ﬁﬁ% TAKE APE @‘*”[:_







