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Z Sterilization Contract and Date of sterilization Contract___{) ex0& . (s [;’QCJQ &
| Copy of Vaccination Record/ Certificate
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| Microchlp Registration- chip number___ 99200300064

pate:_\S [os[Re26

Manager: M _ Date: _\‘?f)\ﬁ\_@l::; ‘
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FUTURE POST HOME INSPECTION [ every 6 Months) |
Date of inspecilon Date of inspection

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

All documents relating to o single adoption must be kept together in a single bundle, in order of checkiist,
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Gapoonoeebtd S5 _ ADMISSICHN NO [ My __\Vg(ojﬁ__‘

, - Y AN S v o -3
DATE UNDERTAKER: / ’? /C’*U / 26w l/j‘ﬁ_xj_

PASSED Y L
| NAME OF APPLUICANT!: _ Adri . Saprimern - B
CADDRESS: ____ U Cagpakeut Sitveer  Peavenbos Hewosels
HOME TE{ Mot _ CELLIMo: _ ©B3 3H3 oRbD
- ANIMAL(S) ADOPTING: _ Kisxen -ij, DALY _ I
SEX - . Mede . _AGE 2 onenshs

. PRE* HOME INSPECTION:
PROPERTY DESCRIPTION i

Type and helght of fence; L’j-" Ij?ﬂe it :ff”m ¢ /,} Feeter Suitability of fence (le, small pets can't escape): -
Suitable shelter? (l.e. Kennel In protected area) Y'ESﬁ/ MO | Any sign of Chath/RUnner? YES 1/ Noﬁ' ]
Is the front yard separated from the back? YES};/ 7 NO [ i yes, what partltoning?
- | Any hazards? (poci, rubble, raror wire, &) ve€ oy no i | specy: '
' Does._ap[ﬁlicaﬂt live at the address? YESAﬁ [ NG B | How many anlinals are on the property? L
_DESCRIPTION OF ANIMALS ON PROPERTY
W i ) 3 N 4 5
BREED Y
CoNorHoN T 1 ’; d
- WELFARE {gocd?) | 4 k/"‘_; }//‘g{ . Ko
{sexsace |57 Tiges / / - I
STERILISED . | YES BY NO T YES H/NO O YES 01/ NO T3 YES'D / NO O YESO/NOD | _
| OvHER INFORMATION / COMMENTS INL ¢ oo oo il
- ‘ ' ' o u
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
_ CATS : A SMALLDOGS
P mERIUM DOGS @~ lareppoes
INSPECTED By; Ko CAET— spear__ e Sed by stanarurs, // 1&;
POST HOME INSPECTIONS |
' DATE - RESULT REMARK T BY WHOM

IA

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents lo be attached. - 1D, proof for residence, proof that pets ars allowed.

NAME - Prof/Dr/Mr{§irs/Ms (including initials): Ads. Soayman

HOME ADDRESS: A Eosenbows  Stveer | Harrenbes Hewwels

POSTAL ADDRESS: -

TEL NO (H): - (@): -

CELLNO: _©% 3 383 0363 FAX NO: .~

EMAIL: aHH €. Ton, cx\t/)n’}’\mn ﬁt&mw\ cofm

Address where animal will be kept: _ 3 S ABONE

Occupation: SAP D
Da you own or rent your praperty: O Do you have consent from owner / Body Corporate? __EJJ_EL_
Are you a student with consent to keep pels: YES/ND

Reason for wanting animal: __boue o™ N

is the animal for yourself? YESINO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuifles/Cat Flu/Biliary YESING

What breed of dog or cat are you interested in? Lonag haived ¢ et

Can you afford private fees? 1(“5 Who Is your vet? _ (o et

How many animals live on the property? DOGS?__.— . CATS? ___‘__.__.._ OTHERS -

What are the sexes of your animals? DOGS: Male __— Female_== ___ CATS: Male _t  Femae.. =
Are all your animals sterilised? Give details Ye s

How many dogs and cats have you owned in the last 3 years? DOGS?.~___ CATS? _,,,_9_-__ OTHER? — _____

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

Is your property fenced and has a proper gate? Yes Will you chain/ an animal? MO

Full description of the fencing and gate: Vib acyede boalls Height:

What shelter is provided: OUTDOORS KENNEL OTHER _ln doavs
Have you previously had pets from an SPCA? _i&_‘L._ Are there children under 10 in your household? WO
Pre Home Inspaction Fee: Receipt No:

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

SIGNATURE OF APPLICANT Date of appilcation <7 [os2026
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Vet Practice Mumber *

Ved Practice Mama

WVei Mactice Bhone - Dovilme *

E-rmail © e d;,s.(:‘ . (:bc")« R YT O, (T & f\'\cmi L o™y possible, please provide a personal email, not & cormparny el
3 3

Tide ¢ MRS izl © A
Strest o4 A €St e2m Iy exat TR
Subwirb

Cauntry

Phone - Day time

Pleasse not .
responsibility
are regisierad

Surrime * 5 SACHY i e
City

aeacode WA TemHes
Province

Phone - Nighi time

Oty rnabile nurrhers i Seuth Africs, Botswana and Harmnibla will be eosiving SkS nobfiations

Title * initials * Surname ®
Cell No. *
Title * Initials = Surname *
Celi Mo, ?
Title * Initials * Surpame ¥
Cell Mo, *

Registration Date * B -

Date of Imptant * [ - 0% RoRb

Was Lhe Microchip implanted by this veterinary practice? @’ Mo

Nammie of Vet who implanted the Chip M'A\/ COER S

Pel Name <% MOEY, Date of birth

speties ¥ Ea&LANE Breed * YA

Colour (RQEY tarkings

Gender ale Fermale Sterilised @ No

Are you a KUSA Registered Member? es No nedical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information hetein supplied and / or any of his / her persanal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it’s office to bring about this agreement between the client a terinarian. The dient further agrees that the veterinarian may forward his / her persanat information to
VIRBAC [Supplier of the Chip), in order for Virbac o Iodge the clients personalgifiormation o thelr database for tracking purposes, The client atso agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be give ersogal information of the owner sid animal. The client also agrees thal his / hes personal information may be

used by Virbac te forvard him / her a Newsletter as well as to send him / her general i Atiori2 oncernin : chient acknovledges that he / she has a right to object to the processing of its
personal information ol marketing purposes and uniess expressly staWﬁ v corfients Lo its pessthannformation bieing used by and
Virbac RSA (Ltd} Pty for the above-mentioned purposes. SIGNATURE A ‘% s

1. Dn-tine L.og onto www.backhome.co.za. Complete thy !
{TOLL FREFR) or 011 B52 6364

2. By fax £ax this compieted form to BackHorne on
3. By e-mail scan and E-mait the completed form to backhomne@virbar.co.za or backhome.support external@virbac.co.za
4. By App Bownload the Virbac Backhome Africa App

www.backhorne.co.za = Tel: 011 852-8120 or or 011 027 8837 - Fasx: 0800 222 546 0242



Contact Number:
Fmail Address

o]

o

3. Previous SPCA Ado

o

o Havevyeu pr@va@usly ad@;@‘ie@ SPCA? [Yes/No)
o lfves, when? '

o Where? -

o What animal did you adopt? o

u-u—'
l_‘ﬂU

1. Adoption Contract Acknowledgment

|, the adoptes, @oylﬁrm"‘fha»t { have read and fully understand the
adoption contrac tmlts ent rety, -

.-r .,

Signature: / > \-—-\»
Date: Zx_& AN A
A~ =




E.QZ wenbes hecreoels
e
R ,_Bﬁ

IR0 REE R0 A1 0G0

992003000645581

x i i e

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KG (Reg. No, G2804 Act 36/1847). Nobivac® Canine-1 DAPPV (Reg. No, G3892 Act 36/1947), Nohivac® Feline-HCP (Reg. No.
G3880 Act36/1947), Nobivac® Tricat Trio (Rag. No. G3712 Act 36/ 847), Nobivac® Rabies {Reg. No. 52207 Act 36/1947), Quante!” Tablets (Reg. No, G2717 (Act 36/1947) Contains
Praziguantel {isoginoliney 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet, Exitel Plus (Reg, No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent lo
144 rpg pyrants! embonate) and Febante! 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Conlaing Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel gmbonate} and
Febantel 525 my. Bravecto® {Reg. No. 54083 Act 36/1947) each chew conlains 25 mg Fluralaner per kg body weight.
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Shray qurre Abandons:d

hmuea for

Impoundead sondiscale
Apoune Lonfiscated suthanasia

Date in

Garden Boute

T

ime in

3

Dale for ralease

P . o Lost & Found (Yes f | ost & Found ,—3 / e
jf%ﬁ?jiﬁ?ﬂa THON & LOST M‘@? F@E_ R[] checked = Date ahﬁmm} ~LA; s i—h 2{:
Microchip/Coliar Yes. Dale scannad W ] i"‘;; Microchip or )
Lor 1D tag found [ [T o chedked | 10U 2B |10 Tag iimber Viove
T TN a0
% Dog *\Eai KJ B Oiian %pmtzﬁm{qit-eflf\fﬂ\mm i/ ; _WL o
Bx g Colour and T
%{2 3I“iiti_ B ?KHJ n ‘ Markings C;;’i“"‘\‘i—-«fi"’) ” ‘
i Condition b o Sex (7 = age ) f%\ et
% fernperament ‘g‘-vf‘t i1 (JH LIF dé?nat:;:atmn { w(. g MNarme
= / ) i P S
E Coai i,,,,w Tail L.w- E%ﬁgnan)'i%:’{\r” Ears (i it a'\ ‘j.i{m(‘;"! Size (":-w !
B TR ) iy f
weni i Area found / i -ty ke, Rl P -
% collected fram ‘-{.J’CE ik ”K.% Cido Date 57 5{; ;u(p/ ,;,,b
y1g - T
‘8.1 Reason for surrender f o ,,, T Coune. dpaong !{Jb@% ‘/[ 74-!/?6' QC(_]I/j
\J
SSESSMENT Surrendered by ) N
A Found by Name ﬁ O 't 8 QU< %‘)T{fzi) %QV 1\
GOOD WITH: | Yes| No at - .
Children Residential Address : ,/ [".i]‘{ {K, { ( by Uun }(i LQ(
Cats ,
Other Dogs 'L )C L.,U' 1 PC_LK)\(*W
Livestock/Gther
DOTHEY:  |ves| o] :Postal Address i ‘,(_: ( \Cg‘ !
Jump Fences - R\
Run Avvay Tel(H) Vs uw | Tel (W} PO mewY [cel Q7L L0 215570
COMMENTS: > .
Email (G coau
Donation R~ ! ;{}fi,.:“ Cash | Card | EFT | (ReceiptNo) ¢ )1
PLEASE INSIST ON A RECEIPT ,
B e ol
Confiscated: OB No: ! “} (H Case No: N m inspector: \J H .
STATEMENT OF SURRENDER

| do hereby cerify that | DO / DO NOT own the animalls
described above, that IT IS /1T 1S NOT a stray and 1 DO /DO
NOT know where it comes from. | alsa freely surrender all
interest, if any, therein lo the SPCA, and | request that lhe
animal be dealt with as deemed advisable in the discretion of
the SPCA Itis expressly agreed thal neither the SPCAnorits
ofticers and employees will incur any obligation to me on
accounl of such disposition of said animal/s. { confirm that | am
over the age of eightesn {18) years of age. Also see"
Cenditions on reversed side.

Hiermee verkiaar ek dat ek dier/e hierbe
BESIT MNIE, datdit 'n RONDLOPER {LNIE RON L,QE =R NIE
en dat ek NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes” op die aglerblad.

Sighature J/JQ_/,{C( j"{) ﬂ\%\i/ {06 73)

Witness for Society

FGR OFFiCE USE F’ENDlNG ADOPTION

Details of second

Applicant
Details of Details of third
first Applicant Applicant

Ciaimed L] Adopted L Euthanased [ Died [ Other O

On Date:




