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o APPLICATION TO ADOPT AN AN

&

PLEASE NOTE: We retain the right 1o decline this application

The following documents to be attached: - 1D, proof for residance, proof that pets are allowed.

NAME - Prof/DriMriMfs/Ms (including initials): S‘ U~ -KOCJ%Q(

HOME ADDRESS: 2 & Dcunn  dnve ertentob b New “Lﬂﬁ) rﬂ€

2401201513085 D NO.:

POSTAL ADDRESS:

TEL NO (H): (B).

celno: O18S LS 2 25 FAX NO:

EMAIL:

Address where animal will be kept: AL Ao

Ccoupatioh: /

Do you own or rent your property: oW Do you have consent from owner ! Body Corporate?

Are you a student with consent to keep pets: YES/NQ

Reason for wanting animal: loNR  cinirmo B

Is the animal for yourself? ﬁSINC
s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESIN}

What breed of dog or cat are you interested in?

Can you afford private fees? \i Q) Who Is your vet? dfh" Ol &’O 0/“/7 j
How many animals live on the property? DOGS? CATS? .. OTHERS

What are the sexes of Qour animals? DOGS: Male Female CATS: Male Female
Are all your animals sterilised? Give details

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

Which animals do you still have, and what happened to the others?

1s your properly fenced and has a proper gate? bc‘i a4 jq ﬂ'l Will you chain/ an animal? N

Full description of the fencing and gate: oA \ Helght Z-- 2

What shelter is provided: OUTDOORS KENNEL otHER 1 cloo S
Have you previcusly had pets from an SPCA? hNO Are there children under 10 in your household? M 0
Pre Home Inspection Fee: 00 Receipt No: Voo iy

Declaration; The above informiation is irue and correct
| confirm that | have nawver been convicted nar charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT 04 Date of application (2 } o5 / 2ol £,
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gA\ DATE LH\IDER.TAKE%"@:/:f;,/ilﬁj.uff_f_":(iﬁi__,_m_ AT

©NAME OF APPLICANT: Gt Koo . . - S
orEss 2% Ayupn  Ouve Exderiion 6 Moo Dunagsicle
. - \7
HOME TEL ot ' - CELL No: RSN & BT i 2 - b S —
| ANIMALLS) ADOPTING: __ 22 % fevicieS _ .
CosEi. . Bovin Mede __AGE: b vl femes
. PRE- HOME INSPECTION: ' .
PROPERTY DESCRIPTION .
Type and helght of fence fjﬂa( sl Zoied il Sultablifty of fence (l.e. small pets cant ascape): _
suitzhle shefter? (l.e. Kennel in protected area) YESAD / HO T3 | Any slgn of Chain/Runner? YES [/ N
Is the front yard separated from the back? YES%;’ NO T | if yes, what partitioning?
.Any'hézards? {paol, rubble, razor wire, etc) YES [/ NO ﬁ}\ Speclfy: '
Doss.applicant live at the address? YES |7 NO'TE | How many anlmals are on the property? e
“BESCRIFTION OF ANIMALS ON PROPERTY -
L 1 7 3 a 5
BREE
“CONDITION ' _
- WELFARE (good?) | , N
| SEX & AGE . / He / / . / ] _
STERTLISED . | YESOI/NOH YES {1/NO O YES O/ NoD YESTH/ NO 3 YES O/ NO[3
- | OTHER INFORMATION / COMMENTS " . }
" PROPERTY APPROVED FOR THE FOLLOWING ANTWALS:
‘ @3 CATS ' < swaLLpoas
D& MEDIUM DOES O LARGEDUES  ©
THSPECTED BY: Kocr spop PGSl boy  sranaTURE /LA
POST HOME INSPECTIONS
DATE - RESULT REMARK T BY WHOM
;
DIAGRAN OF PROPERTY ON REVERSE OF THIS PAGE
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Vi Practice Number *

et Practice Mams

Vet Piactice Phone - Daytime *

celiNe 3 TR S &S a4 s

E-mall 7

Tie ¢ s imitials 7 & e,
Street %8 A et e Ow' e

subub M ee?  Sewmes “AS Dela

Couittry -

Phone - Day time

Title * initials *

Cell Mo, *

Title * Initials

Celi No. *

Title * initials *

Cell Mo, =

Registration Date * - -

Date of Implant * [ £/ - aSs 2 e 6

Was the ticrochip implanied by this veterinary practice’? \@
WName of Vet who impianted the Chip {,(,4’:] o L& WE tz:;’

Pet Name

Species * €A B LM £

Colour

Riack + Taim

Gender Female

Are you a KUSA Registered Mernber? Yes No
KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

Ple

Oy mobile ausabers in South Afvica, Bolswana and Mamisia will be recelving Shis nobifications
H possible, please provide 3 personal email, not & company amasil

Surname | 0{;‘5‘\’@ .

City

hreacode & ¥V K

Frovince

Phone - Might time

Surname *

*

Surname

Surname

No

Date of birth
Breed® Yo loie

wMarkings

Sterilised

No

Medicat Conditions
Medical Insurance Company
Medical insurance Policy Number

tedical Insurance Phone

The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal infarmation afready in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the veterinafian. The dient further agrees that the veterinarian may forward his / her pessonal information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database far tracking purposes. The client also agrees that where other retevant institutions need to
trace a lost animal, and they Use that code on Virbac's website they wiil be given the personal information of the owner of said animal. The client also agrees that his / ier personal information may bz

used by Virbac to forward him/ her a Newsletler as well as to send him ! hlergunera[ inf
personal information for mafketing purposes and unless expressly stat@q yiherwise her

Wirhac RSA [Lted) Pty for the above-mentioned purposes. SIGNATURE _

1. On-tine 1.0g anto wyww. backhome co.za. Complete the reg:
2. By fax

3. By e-mail

4. By App Download the Yirbac Backhorne Africa Aop

evation concerning pets. The client acknowledges that he / she has a right to object to the processing of its
(unsents 10 its personal information being used by . _and

fation process.
Eax this completed farm to BackHoime on D800 222 546 (TOLL FREE) or 011 852 5364

Scan and E-mail the completed farm to backhome@viibac.co.za or backhame support.externali@virbac.co 2a

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 BB37 » Fax: 0800 222 546 02
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Dale in )‘.'f)f__:?: ;{i\ Time in Date for release
{ardan Houls | U LA - . - : R
. . (ﬁ”’w} - f T —
e E T - —— - 1 Lost & Found Yes 4 Lost & Found e | 1y
51T AT 2 g f By i * i i TART P S )
IDENTIFICATION & LOST AND FOUND | ohecken o | Dat chooked [0/ A7 o7 E
ficrochin/Collar _,ﬁﬁ}fﬁ@ﬁfs‘r Diate scanned B / ) ’ Microchip or o i
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gﬁ;@gﬁﬂ o Cal _ ‘ Chber specles (Sosciiy) 7 _ .
0 TR LT Cotour and v/~ -
£ | Brocd o |iinge o Wik
x Condition IR X Dex ;f r}\ Age
j@ﬁ e O ‘f‘ e i it il A S
Temperameni % Y ‘{,__k,/‘\r%*'--j\ ?é@{gii;gamﬂ Ui Barme H‘\{)
= | oy Teeth e ive | ~ - 1 ’
B ir i arE w1
= Coal il b | condition ‘:\ 00 Fars i 0 Size
22| Area found f A T N Ld o acs b e
% collected from VAL Yo “{ k:-' Date _,3 ,r‘:'“ {'!:‘_, j-"t“ !J,::, i
m ! . i T iy ’ T
£3 | Reason for surrender . a0 ¥ ‘1 oo __T.g{;,i,';%
‘ “V\'- j K .
ASSESSMENT ?urre;ldbered by Name -“'F?LJZ{'E y C} i Qfl("g (e
o it 8 TN S
GOOD WITH: ; Yes| No ound by N 5 Y
Chilaren t Residential Address | Pt i Vi Q«(?
Cals ' ] ; : - - ’ ;
[ e Lo ! ~ . AN
Other Dogs S RN T WD AC D erety
LivestockiOther B - S v -
O THEY. | |Yes| No| |Postal Address R TR T B
Jump Fehces ‘ . P -
Run Away 7 Tel (H) | W Tel (W) ‘“\Q W ANTY | Cel GA v 5y Al S 1 |
COMMENTS: —— e
- Email PV & Gua
i ™ 0 . A ol
Donation R 1 i”"t Cash ! Card | EFT | (Receipt No.) Y
?LEAST INBIST O A RECEIPT
2 8 NIe
Confiscated: OB No: N ! Case No: M“i l Inspector; MRS }

STATEMENT OF SURRENDER

| do hereby ceriify that | DO [ DO NOT own the animalls Hiermee verklaar ek dat ek dier/e h;;rbmmﬁ_m?we
described above, that IT 18 11T 18 NOT a stray and i DO/ DO BESIT N tgit 'n RONDLOPER MIE RONDLOPER NIE/ s,

HOT know where it comes from. | also freely surrender al en dat ek _JNIE WEET waar dit vandaan kom nie. Ek dogn
inieresl, if any, therein to the SPCA, and | request that ihe ook vrywillig 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 hantecr word so0s
the SPCA. itis expressly agreed that neither the SPCAnorits wat dis DBV goed ag. Daar word uildrukiik coreengekom dat nog
officers and employees will incur any obligation to me on die DBY nog sy amplenare, en werknemers enige verpligtinge
account of such disposition of said animal/fs. | confirm that | am het, teenoor my ten opsigte van die hanlering van die dierfe. Ek
over the age of eighteen {18) years of age. Also see” bevastig dat ek ba die ouderdom van agtien (18) jaar is. Sien ook
Conditions on reversed side. die "Voorwaardes" op dis agterblad. _
e . . LA

Signaiure i L Witness for Society. 4'6 S

R . o Details of second =~

' FOR OFFICE USE: PENDING ADOPTION | acdicant

Details of jﬁ . Details of ihird

first Applicant  ~_VICA ¥ Applicant

Claimed [J Adopted [] Euthanased [ Died (3 Other 13 On Date:
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175 my, Pyrante! 175 mg (equivalent ta 504 mg pyrante! embonate) and Felbantel
e

7 ) ? PBVEDY RO F@ P,
z@?ﬁﬂ Quantel Eggtel Plus Ew{itel Plus XL

=

VET SIGNATURE

5

MohivacDHPPI [Req. Mo, G237 Act38/1847), NobjvacKG [Reg. No. 62504 Act36/1947), Nobivac Canine-1DAPPY {Reg, No. G392 Act38/1947), Mobivac feline-1HCP (Reg. No. 63880 Actd36l 847}, Nebivae Tricat Trin
{Reg. No. G3712 Act36/1947), Nobivac Rabies (Reg. No. 62207 Act36/1947), Quantel® Tablets (Req. Mo. G2717 {Act36/1947) Contains Praziguantel {isoginotinel 50 mg/tablet and Fenbendazole (benzimdazale) 500 myftablet.
Exitel Plus [Reg, Mo, 64226 Act 36/1347) Contains Praziquantel 30 mg, Pyrante! 50 mg {equivalent to 144 g pyrantel embonate) and Fabantel 150 my. Exitel Plus XL (Reg. No. G4227 Act 36/1947} Contains Praziguantel

525 mg. Bravecto® (Reg. No. G083 Act 36/1947) esch chew containg 25 mg Fluralaner per kg body weight.

Find us on:

facebook.

fagebook.com/Bravecto.SouthAfrica
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12 WEEK / CHEW FOR TICKS AND FLEAS

CEWQRMER FOR QGGE AND CATS




