Complete »bv/%—ﬁ

Manager.

L

]

Admilssion Form

| Application for adeption

F R I IR SOOIy SR o e
Cre-Home lnspaoiion Repors

__ 1 adepiion contract

Copy of Wdentity Docurment or Drivel’s License
proct of Residence

Letter from Body Corporate

Sterjlization Contract and Date of sterilization Contract

Copy of Vaccination Record/ Certificate

Microchip

Microchip Regisiration- chip number__

et

M

~3 W0

A/ 'gdm 4 B

s

=t

1L MJ‘{s M £, \\/(_:)s’f_; <2 7

Dene_ itles[a ol b

LTI

992003000645586 -

pate; \sles(neat

pate: 15515\ ol '

FUTURE POST HOME INSPECTION { every 6 Months)

This checklist must be completed and attac

Date of inspectlon

hed fo the front of every adoption that has been processes.

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



This letter serves as confirmation that my mother, Mrs Maxine Elizabeth Vorster,
ID Number: 5209220034088,

has been residing at the following address since October 2021:

Unit 4, Brentonwood
Brenton-on-Lake
Knysna

6571

South Africa

This confirmation is provided in support of her dog adoption application.

Should you require any further information or confirmation, please feel free to contact

me.

Kind regards,

n ) V
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MALAN MATTHYS ) & JO-ANNE
4 KAPT WA DUTHIE
BREMNTOMWOOL

KNYSNA

6571

MOTICE
FAILURE TO £AY THE AGCCOUNT I FULL BY BUE DATE, SERVICES WILL BE TERMINATED. ¢ 3!“(?«1\&:[\!(8 WOT REFLECTING OM THE MUNICHPAL
BANK STATEMENT BY OUE DATE WILL BE DEEMED AS OU?S‘ANF‘!NU INTEREST WILL BE RAISED AND SERVICES WILL BE DISCORNECTED
KENMISGEWING
VERSUIM 006 DIE REKENING VOLLEDNIG TEEN DI SPERDATUN TE BETAAL, SAL VERQORSAAK DAT DIENSTE BEEINDIG WORD
BETALINGS WAT MIE OP G MUNISIPALE BAMKSTAAT TEEN DIE SPERDATUM REFLEKTEER NIE, SAL AS UITSTAANDE BESKOU WOE\"} REMTE
SAL GEHEF WORD EN DIENSTE SAL OPGESKORT WORD,

@ T W FAE{FU@R f T&)ﬁ{ NV@I@E Bladsy / Page 2 of 1.

MALAN MATTHYS J & JO-ANNE 20220908-300664000135 3-00664-000 894 I 24/08/22 )

B/F BALANCE 3 306.60
10/08/22 z/56B98 RECEIPTS WATER CONSUMPTION -395.76
10/08/22 z/56R98 RECELIPTS REFUSE -129,99
10/08/22 z/56B98 RECEIPTS RATES RESIDENTIAL DEV -1 030.01
31/08/22 z /460898 RECEIPTS WATER CONSUMPTION ~-516,52
31/08/22 7 /460898 RECEIPTS REFUSE -146.19
31/08/22 z/460B98 RECEIPTS UNALLQCATED CREDITS -185.32
31/08/22 z/460B98 RECETPTS RATES RESIDENTIAL DEV -1 088.13
BALANCE DUE GN PREVIOUS ACCOUNT 183.32-
31/08/22 C-PKS0953 WTR RESIDENTEAL CONS(25/07/2022-24/08/2022)
2897 - 2870 = 27 K1 30 DAYS
TAR: LG00 BASIC: = 191.77 ,
2.34 & 33,6000 = 78.62
12.82 KL 22.4000 = 287.17
8.88 kL 13,5652 = 120. 46
2.96 KL = 0.00
VAT/BTW!: = 101.70 779.72
31/08/22 INSTALL REFUSE BASIC CHARGE-INSTALMENT 144,99 =
31/08/22 TNSTALL RATES INSTALMENT 1 079.45

Tiaasi Bedrag Betaalbaar
nglide = Amount Due
120,61 0.00 0.00 0.00 0.00 1818.84 18138.84
RETARING AANWYAING TP EN T ALLOGATIEN |
REMI.T_TANCE ADVICE WATER CONS 1 594,40
3-00664-000-13-5 REFUSE 4 144.99
RATES RES 27 1079.45
MALAN MATTHYS § & JO-ANNE Acc No: 1626561826
L B18.84 granch Code: 19865
2022-09-30 )
E&_@ ﬁpqt\/
>e»>>915973006640002358 @
I ] 4 :
T M 0187 300664000135 R A
) Scan the QR code to pay e '




REPUBLIC OF 5 UTH AFRICA

S ATIONAL IDENTITY CARD

SUMarms:
\!OR&:TER
ital

M.’\Y%Nf ELIZABETH

Slaicg:
GITIZEH
This c%rd has been lssueg by the 24 GCT 2016

Department of Home Affaits in terms of the
Identification Act, Act 68 of 1297

If faupd glease celum |o the Depattment of Home Allalis
Far enquby of verficallan purpeses conlect 0800 50 1 80

Q 163137776
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Siray BLTE n{}xﬂi % Abandoned

¥
ﬂmhf;n%m

Date in (‘;ﬂ i &‘}\ ’g;.ﬁé‘ Time in Daie for release
Garden Rouls - . - . S : S — . N
. f“‘;;“““‘f‘ P, e [Lestd Found || Yes | Losi& Found | |
55’35’”%‘% E{iﬁ_i;@ﬁ &1 o T ﬁ%"iif_? E}}U MD Ghﬁﬂﬂ.‘d No | Daie {3}'1635:}(_53(1 ]
icrochi f’{".,ui ar] | Yes 1 Da Viicroc il oF VN e
> iag found_ | HN&« Lorche _ D Fag number | * G
Dog Cat Other species (Specify)
= T o Colowr and o ) T
Braed o clfklﬂc(i—“‘ "\-i“_fy N *,‘2‘%‘{‘&_
.3_§ Condition Sex ”;"% Agle
& | Temperament | {L.:f-j}:'_:__gi}e;:':-\s i ;Efé{;;'.'l';,iufn N, |Name -
i . 0 Teeth - — _— x‘-‘- ;
. .C.‘,-Dc}i TaaL }” I-QDI"ldil'iO?i‘! Fars 4} { ,,”,E?,MG ;\\\ \a u
el Areafound /0 e ' 2
4n | collected from T VN | Date " \ ?E*
i o — - - N
8} Reason for surrender (oo R . Kpgmpey TR L) .
- § Wb e LT
— Surrendered by e T e :
ASSESSMENT Found by Namea !&;} ) %::}ugyr- \ﬁ{::fl_\t:‘zgit)g;ii
GOOD YWHATH: [ Yesj No - - - - Y
Chitdren Residential Address g WY i _j \f\fij;t‘ RGN
Cais N .
Cthar Dogs | W YR
Livesiockf()ther - ~
B0 THEY: ves| no | |Postal Address J
Jump Fences " =3 T
Run Away e puny T TG e CR RN L
COMMENTS: | - ” '
Emall &, Pypcpeiler 6 gread oty
(] ‘ e
Donation R o oy ¢y Cash | Card | EFT | (Receipt No.)
LEASL INSIST ON A RECEIPT -
- n : S
Confiscated: OB No:_j_w___n_um Case Mo N '\% Inspector: \)

STATEMENT O

F B3URRENDER

| do hereby cerfify that | D0 DD NOT own the animalls
described above, that IT 18 117 15 NOT a stray and | DO DO
MNOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be deali with as deemed advisable in the discretion of
the SPCA. It is expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over ihe age of eighteen (18) ysars of age. Alse see”
Conditions onreversed side.

Miermee verklaar ek dat ek dier/e hisrba b:;skw(BI:SiL IE
BESIT MIE-dat.dit 'n RONDLOPER I ﬂﬁRDNﬂLQEER NIE s,
endate 31 NIE WEET waar dit vandaan kom nie. EX doen
ook vrywillig afstand van alle betange daarin, indien enige, ten
gunste van die DBY en ek versoek dat die dier hanteet word soos
watl die DBV goed ag. Daar word vitdrulciik omeengekom dat nog
die DBV nog sy amptenare, en werknemers enige vetpligtinge
het, teenaor my ten opsigle van die hantering van die dierfe. EK
hevestig dat ek bo die ouderdom van agtien (18) jaar Is. Sien ook
die "Voorwaardes" op die agterblad.

Signalure

Witness for Society

FQR QFFIGE USE PENBING ABQPTEDN

Details of second

| Applicant
Detalls of Deta‘ils of third
first Applicant Applicant

Claimed 1] Adopted [l Futhanased [ Died I Other [

- . On Date;
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lzraber/Friend Datalle
Fult N@m@ fpf‘/// 6//151%

o Contact Mumber:_ 023609 gis4
cmall Address:

3. Previous SPCA Adoption

Have you previousty adopied SPCA?Y (Y s/No)
it yes, when?
o Where?

o Whatanimal did you adopt? o

o]

o]

1. Adoption Contract Acknowledgment

i, the adoptee, confirm that | have read and fulty understand the
adoption contraghin itsentirety. =

Signature: e’//é-

/
Date: -







o APPLICATION TO ADOPT AN ANIMAL
W PLEASE NOTE: We retain the right to decline this application

The following documents to hg attached. - 1D, proof for residence, proof that pets are allowed.

NAME - Prof/DriMtMrs/Ms (including initials): M/%S m E - ‘f/f'/ﬁ STI'C!{ _ [/7//}/?’%

HOME ADDRESS: & 5?@5/\/? AN I0) fsi //M)r* WA QQ,T/;;F' 574"
GENTON ABKE ~ KAJNA— o
pNO. SRV GRAOOS Y- 008

POSTAL ADDRESS: K BROUE

TEL NO (H): 8)
ceLLne: OTUSTE Y52 FAX NO:
EMAIL: /7%}’%‘//?5\//?1:2\/69 gMML ¢ Lo .
Address where animal willbe kept A1 ABOUE

Occupation: [QEI ! QED .

Do you own or rent your property: (?(U/\/ ‘Do you have consent from owner { Body Corporate?

Are you a student with consent to keep pets: YES/NGC
e
Reason for wanting animal: f Rl END F R /1 ﬁ/?(f;’(ﬁ E (j Kt e7 1 /«ﬂ/ 75%/ Ef:?)

Is the animal for yourself? YES/HE

Is the animal a reptacement for a pet which has died from: Distemper/Parvovirus/Snuffies/Cat Fu/Biliary 2HESINC

e
What breed of dog or cat are you interested in? / 5’() F//E /Q

Can you afford private fees? Ye < Who is your vet? (—?c"zsréfv pc’ x_ Ver O{A}: -

How many animals live on the property? DOGS?__I___.,____ CATS? : OTHERS

What are the sexes of your animals? DOGS: Male Female _Lq,___CATS: Male Female

Are all your animals sterilised? Give details YE;(D

How many dogs and cats have yau owned in the last 3 years? DOGS? _M_I__. CATS? . — OTHER?

\Which animals do you still have, and what happened to the others? ﬂ?f@ 1€

L4

Full description of the fencing and gate: J(/ OQI)F'_A/? f;f: N{ e Height: ‘? M.

.
What shelter is provided: OUTDOORS KENNEL omrer LADOT A5

Have you previously had pets from an SPCA? _A&_,_ Are there children under 10 in your household?,AZ

Pre Home Inspection Fee: Q—[OO Receipt No: A 9<4

Is your propetty fenced and has a proper gate? /\/Ef.; Wili you chain/ an animal? A/(S'

Declaration: The above information is true and correct
I confirm that | have neve onvicted rged with cruelty or neglect of any animal,

—

SIGNATURE OF APPLICANT

Date of application L{i(?/ OSI/ / f-:) el
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Vet Practice Mumber ©

yed Praciioe Mame

Vet Practics Prone - Davide ?

Emal © (yasneV 1aga@ cenan LCaon
Tite ¢ p QS ritials * M &
steet L hyentevocd  ESY

Suburh C_(:\Q)-\- AL Dashie Sy

Country

Phone - Day tirne

Title * Initials *
Cell Mo, *
Title * Initials *
Cell Mo, *
Fitle * Initials *
Cell Mo, *

Registration Dale - -

Date of lmplant * V& oS el b

Was the Microchip implianted by this veterinary practice? @

iName of Vet who imiplanted the Chip M,A‘/ WLeRs

pet Name "\'C)Y:T—(;(—,
Spectes * @i e
Colour @1 p0 0 L€

Gender Male (lrem'aié,“)

Are you 2 KUSA Registered Member? Yes Mo
KUSA Registralion Number

Pet Registered Name

PROTECTION OF PERSOMAL INFORMATION LAW

The client hereby agrees that his £ her persanal information herein supplied and / or any of his / her personal informati
Veterinarian and f ot il's office to bring about this agreement between the client and the veterinarian. The client furthe
VIRBAC tsuppiier of the Chip), in ordet for Virbac to lodge the clients personal infermgts i
trace a lost animal, and they use that code on Virbac's website they will be given Lo srd
used by Virbac to forward him / her a Newstetter as well as to send hirm / her gep

personal information for marketing purposes and unless expressly statdg £
Virbac RSA [Ltd) Piy for the above-mentioned purposes. SIGNATURE

an apfieir database fortra

oy o

Onby mohile fumbers in South Africa, Botswana and Namnibia will be receiving SRS notifications.

1f possible, please piovide & parsonal email, nol a cormpany emasil

sumame * MOR ST [

City

areaCode BEENTON  LAICE
" Sl RS STA

Province

Phone - Night time

Surname *

Surname *

Surname

No

Date of birlh

Breed® T EREweL X

tarkings

Sterilised des) Mo

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical insurance Phone

maticn conceL

pdmation being used by

on already in possession of the veterinartan may be processed by the said

1 agrees that the veterinarian may forward his / her personal information to

g purposes, The client also agrees that where other refevant institutions need to

oet of said animal. The cilent also agrees that his / her personal information mey be
“The client acknowledges that he / she has a right to cbject to the processing of its

1. Onine Log onto www. backhome.co.za. Complete the registration process.

2. By fax fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the compteled form te backhome@virbac.co.za or backhome.support.external@virbac co.2a
4. By App Download the Virbac Backhome Africa App

www backhorme.co.za « Tel: 311 852-8120 or or 011 027 8837 » Fax: 0B00 222 546

and

D22



