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L__i Admission Form

_ L== Application for adoption

i} Adepdion contract

L1 Proofof Residence

L Letter from Boty Corporate

'__] Copy of Vaccination Record/ Certificate

lj Microchip

Microchip Registration- chip number__

Completed by:

L_i Copy of ldentity Document or Drivel’s License

1 Sterilization Contract and Date of sterilization Contract
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Maffager:
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FUTURE POST HOME INSPECTION { every & Vionths)

BDate: E‘;") iE)\;(.) *

Date of inspeciion

Date of Inspeciion

This checkilst must be completed and attached to the

front of every adoption that has been processes.

All documents reloting to a single adoption must be kept together in a single bundle, in order of checklist.
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Additonal Houszhold Members & Emergency Contacts
rﬁ .
e Y oesl-ea
0180024555

o Email Addrass: éucwm Ko@‘“@/@c)vmﬂu\ o

7. Addiional 7a armily Miamber/Friend Detalls
o Full Name: - \.u)\ oyt
o Contact Numbsr:
o Email Address:

3. Previous SPCA Adopiion
o Have you previously adopted ‘%PCA“ (\hsl%

o Ifyes, when?
Where? .

What animal did you adopt? o

1. Adoption Contract Acknowledgmeant

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

Signature: %\/

Date:_- v 19D W\‘*‘] 28 Uk




PO Conficonted | Requestior
: Fetumad hﬂit}l)‘hl(_i-—k.?m jf‘i{, ,“:r;u{v(l, {}Utilc]ﬂdgl"}
Daie in |7 )4 }\ Tima in ‘ Diate for release
(arden Houte S Jf o u_’" U _—
.. ) Lost & Found (Yes [ILost & Found .
IDENT ___g@ﬁﬁ 0N & LOST AN HH&NB checked _|_ Mo | Date checked F‘ f L,(L;
Microchip/Collar }»ec Date scannad . s;%.' P 1» Microchio or T PR,
or {1 tag found “No Y oF checked e I ‘iw!r”tf {’_?D Tag number Vol Al
Z(bog POt ) _%‘f _
04 Colour and f”
g Breed Markingﬁ w }{. t%.di N
@) P P
= | Condition Sex <5 Age .. Sy 6/3
s 0T ) i
> I » i Sterilisation ™y
{ Temperameni Al SIS \\\ | details i\{m_g Name Q\H)fﬁt@f
gma . ST Eea lﬂ“i') - R
| Coal [ Tail L. | condion km( Ears {m,;__t_&_‘w} vy | Bize Y \
| Area found / - S U
| collected from T \‘_’15;;; ‘; LA ‘ ’ Date 7%, C‘f*sf! e (&b
i e ! L s
| Reason for surrender O i\ Ao ,,\f aavie q;& ...f\--\,-"p(g?r]f’},

o

ASSESSMENT Surrendered by Name e . 4
A, ) E X
500D WITH: [vee[ 7| | -ound by -}”l(;i\" i )“ . I \C’; f
Children * Residential Address fho e ‘ /
§ 4 e e :
Cats ES %s At L 5 Ll— b
u s 3 3‘. - i . B -‘-‘
D‘thel Dogq . ﬂ,_,“z-l»g fm,ii‘hi %; \}frli l‘ f) qﬁ)g}@h‘v {:‘f(‘
Livestock/Othei 7 ;
DO THEY: ves| o | | Postal Address | }{ﬁ»\ e j};’}qjt ;
Jump Fences | s i e -
Run Away . Tel (H) " "l(;', Vol Tel (W} “1‘\ (A | Cell Si0 ByF o T
COMMENTS: f_k - bl 204 5l 1
Email e @y ( ‘
Donation R Cash | Card [ EFT | (Receipt No.)
PLEASE INSIET ON A RECEIPT X
. A U £
Confiscated: OB No: AN, l;‘L | Case No: (A Inspecor; f\“j(i !

STATEMENT OF SURRENDER

| do hereby certify that 1 DO / DG NOT own the animalls
described above, that IT 15 117 18 NOT a stray and 1 DO [ DO
MOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. llis expressly agreed that neither the SPCA nor its
officers and empioyees wili incur any obligation to me an
account of such disposifion of said animaifs. | confirm that | am
over the age of eighteen {18} years of age. Also see"
Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e hierbe beskryf*BESIT [NIE
BESIT NIE, dat dit 'n RONDLOPER INTE”RONDLOPEI?#I{P
en dat ek@EEﬂNIE WEET waar dit vandaan Kom nie., K goer
ook vrywiliig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word scos
wat die DBV goed ag. Daar word vitdrukiik ooreengekom dat neg
die DBV neg sy ampienare, en werknemers enige verpligtinge
het, teenoor my ten opsigle van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterbl%d

Signature

Witness for Society A A’ f

* FOR OFFICE USE: PENDING ADOPTION

| Details of second

J

Applicant
Details of  —= " -‘ B Details of third
first Applicant i '\ e Applicant

Claimsd [ Adopted L] Euthanased [ Died [0 Other O

On Date:




APPLICATION TO ADOPT AN AN
PLEASE NOTE: We retain the right fo decline this application

The following documents fo be altached: - ID, proof for residence, proof thal pels are allowed.

NAME - Prof/DrMrigiTaiMs (including initials): S . Keesder

HOME ADDRESS: 2% Aviipn Orge  Ex1 6, New éuna:jsicje

DNO. B Goa@eiTI3e8S

POSTAL ADDRESS: _ i A

TEL NO (H): ~A (BY: -
CELLNO: _ O 1% <4, SR4 25 FAX NO:
EMAIL:

Address where animal will be kept: __AS A BOVE

Occupation: ___ B o u et s fe

Do you own o rent your property: O Do you have consent from owner | Body Corporate? __&_[_ﬁ‘__
Are you a student with consent to keep pets: YESAIC
Reason for wanting animal: leve _animdle

Is the anitnal for yourself? &ESIN(
1s the animal a replacement for a pet which has died from: D'lstempen‘Parvov'irusISnuﬁlesiCat Flu/Biliary YES/N
What breed of dog or cat are you interestad in2 Yeoskie

Can you afford private fees?_ Mes Who is your vet? Sall dea ,-B:f:ja

How many animals live on the properly?  DOGS? _CATS?_ < OTHERS <

What are the sexes of your animals? DOGS: Male € Female < CATS: Male “~ Female 2

Are all your animals sterilised? Give details | P Y o =

How many dogs and cats have you owned in the last 3 years? DOGS? k2 CcATS? _ &> . OTHER?

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

Is your property fenced and has a proper gate? 2 ACK Yered Wil you chain/ an animal? el €4

Full description of the fencing and gate: weal Height: .= H

What shelter is provided: OUTDOORS KENNEL OTHER _\nclaers
Have you previously had pets from an SPCA? > o Are there children under 10 in your househoid?_}_’Q
Pre Home Inspection Fee: R (oo Receipt No: ooy

Declaration: The above information is truc and correct
I confirm that 1 have never peen convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT i Date of application 12 s [26
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‘
Vel Practice Momber
Vet Prociice Marme

Vet Praciice Phooe - Dayting -

E-mail

Title 7 MR nitials * € (A
Street 72, ey A e DR e
Supurk RS Eur é““”jg"de

Countey

EPhorne - Day time

Title * intials *
Cell No., *

Title * Initials
Celt Mo, *

Title * initials ™
Cell No. *

Registration Date * - -

Date of imptant * \Ll' oSt aaré

Was the Microchip implanted by this veterinary practice? e

Marne of Vet who implanted theChip Vay LEoens

Pet Name ¢ e

speties * CAMRE

Colour  BiRC £ TAM

Gender @) Fernale

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

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

The chient hereby agrees that his £ her personat infermation herein supplied and / of any ©
Veterinarian and f of iU's office to bring about this agreement belween the client and the veleninarian. The client further agrees that t
VIRBAC {supplier of the Chip), in order for Virbac to lodge the clients personal inform,
trace a lost animal, and they use that code on Visbac's website they will be given the personal
used by Virbac to forward him / her a Newsieller &s welt a5 to send him / her generat informa

perconal information for marketing purposes and uriless expressly staieyd fiherwise hereby ¢ ts to its personal information Leing used by

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATUR

BEm

Only mobile pumbers in South Africs, Bolswarna and Maribin will b rereing ShAS notiboaions

If prssible, please provide 5 personal emal, not a cormpany email.
suneme * Yo s STER
City
freaCode € w7 &
Praviace

Phone - Night time

Surpame ¥

Surname *

Surpame *

NO

Oate of birth

Breed* ™o@1

Markings

Sterilised des? Mo

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical 'nsurance Phone

f his / her personal information already in pussession of the veterinarian may be processed by the said

he veterinarian may forward his / her personal information Lo

ation on their database for tracking purposes The dlient also agrees that where other relevant institutions need Lo

information of the owoer of said animal. The client also agrees that his / her personal information may be
concetning pets. The client acknowledges that he / she has a right to ebject to the processing of its

1. On-line tog onta www.batkhome.co.za, Complete the registration rocess.

2. By lax Fax this completed form to BackHome on D800 222 546 (TOLL FREE) or 017 852 6364

3. By email Scan and E-madl the completed form to backhome@virbac.co.za or backhome support externaligvirbac.co.za
4. By App Downinad the Virbac Backhome Africa App

v backhome.co.za « Tel; 037 852-8120 or or 011 027 8837 » Fax: 0800 222 546

and

22






