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Admission Form M A

_ application for adoption

Te-Home Inspaction Report

i1 Adeoptlon contract

s

_ 71 Copy of ldentlty Docuiment of Drivels Ligense

Lj Broof of Residence ' '
EZF Letter from Body Corporate

gSterilization Contract and Date of sterilization Contract Cmeh  Oane

j Copy of Vaccination Record/ Certificate

JMicrochip

fem o T

L OUT L

LZ[ Microchip Registration- chip number 992003000645687

Completed Date; 67[(’5[26

Managern:

pate: ~EN D *

et

FUTURE POST HOME INSPECTION { every 6 Months) | |
Date of inspection Date of inspection

This checklist must be completed and attached to the front of every adoption that has been processes.

Ail documents relating to a single adoption must be kept together in a single bundle, in order of checklist,



Family Marnbar/Friend Detalls

 Eull Name: Aol Schulte
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o Contact Number: Uow 0% 3192
Email Address: -

3. Previous SPCA Adoption
o Have you previously adopied %PLA"" Yed/No 0)
o Ifyes, when? 72024
» Where? Qo«f‘dlm ouke QPC/‘}

o What ammaldld you adopt?

{

1. Adoption Contract Acknowledgment

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

adoption contr?ct E its en’ure’iy
Signature: =

Date: . 1 yMet
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Vet Practice pumber ®

Vet Fraciice Mame #

Vel Practice Phone - Da

Cafl Mo, * ¢52 55?3 SE6 R LR Oy mobile numbers in South Alvics, Botswana and Namibia will be receiving 5145 notificshions
£.mail ® bg 3 Q,B(_-_a,r\ Lo l(“é/@ 6’) [ aY=2 \ Tt ey it possite, please provicde 2 personal email, not a company email
N
.
Tite © MG initials © M L. Surname * B COVEMS
sreel A Ve cj‘C.C’ e U‘-‘&—U&S’ City
(.
<
Suburh pren Code e e DeS
Counfry Brovince
Phone - Day time Phone - Might tirme

Title * Initials Surnarne *
Cell No. *
Title ® initials * surname *
Cell No. *
Title * Initials * Surpame *
Cell No. *

Registration Date * §
Date of Implant * 07 - os- Qonb
Was the Microchip implanted by this veterinary praciice? @ No

Marne of Vet who implanted the Chip {LAY ¢ Le Qs

Pet Name  ¢zai ¥ Date of birth

Species? e L VNE Breed* gy

Colour TAGBDY 2Ty GWGee tarkings

Gender Male @ Sterifised Yes CHEY
Aie you & KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Iedicat Insurance Company

Pet Registered Narne Medical Insurance Policy Number

Wiedical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his £ her persenal information herein supplied and / or any of his / her personal infermation already in possession of the veterinarian may be pracessed by the said
Vetarinarian and / of it's office to bring about Lhis agreement between the client and the veterinarian. The client further agrees that the veterinartan may forward his / her persenal information to
VIRBAL (Supplier af the Chép), in order for Vifbac to Iodge the clients pcrsonaE information on their dalaba(e for tracking purposes. The client also agrees that whae nlha relcuant inslitutinns need to

personal mformanon fnr marketing purposes and unless expressiy stat
Virbac RSA [Lid) Pty for the above-mentioned purposes. SIGHATURE

and

1, On-line tog onto www . backhoime.co.za. Complete the registration process.

2. Byiax Fax this completed form to BackHome on 0200 222 546 (TOLL FREE) or 11 852 6364

3. 8y e-mail 5can and E-mail the completed form to backhome@virbac.co.za of backhome. support.external@virbac.co.za
4 By App Dovenload the Virbac Backhome Affica App

wwyy hackhorne.co.za » Tel; 017 852-8120 or or 011 027 8837 » Fax: 8O0 222 546 NPIS



'REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CAR

T i

Surname:
BOOYENS

MEOAYLA-LILY
Sex:

E

Nationatily:

REA

|tentily Number:
0503111544089
Date of Bidh:

. “ Conditions: o Date of lssue:
This bard hasbeen: iasued . 28MAR 2023
o <

mum;ouamapm-mu mu!w!m
Nerliaation p ommi" TIELE

121200280

| certlfy that this document is a true copy of the original
which was examlined by me that, from my observatlons,
the originat has not ahered in any manner.

@f\

rfrenrcnisfereranees

Bierciesibesn m On Sannn

IGN TURE
Commissiongr of Paths - N Booyens
Tax Fractitioner (SA) AT Member 72463573

Datet.. 7’10 9\‘{‘ weerrsnsirbes|suansnansnnend

5 Vegkop Road, Hartenhos, Mossel Bay, 6520



-NSPCA Cperations Manua! 2020

" NAME OF APPLICANT: __ M £ Bomaens

cection 458! Page 1

 ADMISSION NO W&Sﬁi

Jb ez

_ TIME 7

qQqaoc3oc ob L S 6ET

. . . )
oDRESS D Ve ckop  Wea, Havenbos, Messeloac
i [ I J - i

HOME TEL o CELL Mot B A S6A 19l4
| ANIMAL(S) ADOPTING: R baxkens A _
COSEXE - Tecmeies AGE ol - 2 pofths
 PRE- HOME TNSPECTION; ‘ —
PROPERTY DESCRIPTION . ,

Type and height of fence; \[( e o etn /. La~ageSultabllity of fence (e, small pets can't ascape)! -

Sultable sheltar? (Le. Kennel In protectad area) YES EN.NC 0T | Any sign of Chaln/Runner? YES 8/ NOX

Is tha front yard separeted from the hack? YES EXLNO [T 1 If ves, what partltloning?

< | Any"hazards? (pool, rubble, razor wire, etc) YES F1/ NOdS~. | Spesify: '
i)oes.ap}ﬁllcant live at the address? YEEFNOE | How many anlmals are on the property?

— .
_DESCRIPTION OF ANIMALS ON PROPERTY :
L | 1 2 2 a 5

o | BREED P yecnt
oo | Ll
WELFARE (9006%) | "4/ : ,g,,
| sEx wage el / / - / / ,
STERILISED YES O/ NOg | YESHI/NO D YESI/NC I YES'T3/ NO [ YES 11/ NO T
- | OTHER INFORMATION / COMMENTS
— 1,
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
‘ dﬁ( CATS ' SMALL DOGS

1 WMEDIUM DOGS B LAREE DDGS  ©
INSPEGTED BY: Cir spoar v edfl /ey sIGMATURE:

POST HOME INSPECTIONS

¢

DATE

RESULT BY WHOM

REMARK

j.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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agon for zurender

ird (,/ fﬁ/f’/f?f?ﬂf

ASSES QME;@ Surrendered by ot Nome 7 /
i 7 6-’/;/;57’,, ¥ T ot g
GooD Wi Tvel e |-ound by s A L

Children Residential Address 2 %?%// MS//KC"/%,

Ca '{S PP S——— - PE— P—

le olO[Zkl‘OlhEl

DO THEY: ves| Ho | |Posial Address Aot
Jump Fences _ e - - e et et
Run Away Tel (F) L il Tal (W) AT Ceil A
COMMENTS:

Email it

Donation R Al Cash | Card | BEFT | (Receipt No.} A o

PLEASE INSIST ON A RECEIPT

oy o 7~ A s
Confiscated: OB No: __#&x Case No: "= 24 C Inspector: /kjdf/
e

STATEMENT OF SURRENDER

b do hereby cerify thal LBO / DO NOT own the animalls Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT | NIE
described above, that IT 15 /1T 18 NOT & stray and 1 DO /DO BESIT MIE, dat dii 'n RONDLOPER / MIE RONDLOPER HIE is,
MOT know where it comes from. T also freely sirrender all en dat el WEET | NME WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dezH with as deemed advisable in the discration of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA, Itis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik coreengekomn dat nog
officers and employees will incur any obligation to me on die DBV nog sy amplenare, en werlknemers enige verpligtinge —
account of such disposition of said animal/s, | confirm that | am het, teenoor my ten opsigle van die hantering van die dier/e. El
over the age of eighteen (18) years of age. Alse see” bevestig dai ek bo die ouderdom van agt1en(18)Jaa| is. Sien ook
Conditions onreversed side die "Voorwaardes" op die agl}b}aﬂ" N

7

Signalure - ,: ;z{ﬁﬁf_{z R Witness for Society kfé"f:’ l
i Details of second
FOR OFFICE USE: PENDING ADOPTION Applicant
Deatails of Details of third
first Applicant Applicant

Claimed I3 Adopied [ Euthanased O Died O Qthey O nDate
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DATE & DATE _ DATE
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Nobivac® DHPPi (Reg. No. G2377 Act36/1247), Nobivac® KC (Reg. No. 32804 Act 36/1947). Nobivac® Canine-i DAPPY (Reg. No. B3882 Act 36/1 947), Nobivac™ Feline-HCP (Reg. No.

(38R0 Act36/1047), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac™ Rabies {Reg. No. 52207 Act 36/1847), Quante!” Tablets (Reg. No. G2717 (Act 36/1947) Contains

Praziquantel {isoqinoline} 50 mg/tabiet and Ferbendazole {benzimdazole) 500 mg/tablel. Exitel Plus (Reg, No. G4226 Act 361 947} Gontains Praziguantel 30 mg, Pyrantel 50 mg (equivaleni lo
.

144 mg pyrantel embenate) and Fabantel 150 mg. Exitel Plus XL, (Reg. No. 54227 Act 36/1947) Contains Praziquantsi 175 mg, Pyrantel 175 mg fequivalent to 534 mg pyrantes smbonate) and
Eabantel 525 mg. Bravecte” {Reg. No. 54083 Act 36/ 947} each chew containg 25 mg Fluralaner per kg body weight.




NSPCA Operations Manual 2020 Section 5-6A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __ WA &Zco DATE: o 7[5 )scnt

between Mosselb ct.cd/ SPCA
O SOR : A |
and SCmAN Sh4
| e - bé)c"‘dﬁ’n Sj’ﬁ‘;lv(@)-m'ﬁj"cam
Name M. L. @c:d ':4)6’ ns e

Address 93 \fé’dt\éﬂo l/\)e:a .:_\\ar-tci’nlgos

Telephone Numbers (H) O%S fgéQ \ "( ! 4

fo have s yed / neutered ! vasectomised (dele' ':whlchever is not applicable):

Animal's Name-

1. Should the ammal be taken to another Veterinary Hosplta] or Clrnrc for this surgical procedure without
the wrrtten authorusat:on of this Society, the own ill be responsnhle for the payment of any fees

4, Inthe event of the anrmal 5 death proof must be submitted to the Society within seven (7) days.
The owner undertakes to bring the section 1 above to the attention of the Veterinary Practitioner

who may, or will be, consulted by the owner.
1 have read and fully understand the conditions above, which I accept unconditionally.

Signature of new Owner: %W Fo p@:ﬂ@—-ﬁ\

b

CONFIRMATION OF STERILISATION:
Vet: Signed:
Date:




Main Account Statement

00

MISS MECAYLA-LILY BOOYENS Capitac g Capitec Bank Limited
DG?},’[_)S/;) - - ﬁ”k

2 VEGKOP STRAAT rane 026 j5.5, 5 Neutron Road

HARTENBOS N eu,:[__;_‘lcf 007 g Techno Park

MOSSELBAAI G Y003 Stellenbosch

6520 e 7600

Tax Involce

VAT Registration Number 4680173723

Statement Information

From Date: 01/04/2026 Opening Balance: R344.41
To Date: 04/05/2026 Closing Balance: R24.00
Print Date: 04/05/2026 15:31  Available Balance: R0.00

Interest, Rewards and Fees
Interest Received
Total Fees

R0.57
-R13.50

Interest R0.57 Digital Payments -R306.51
Fees R13.50
Transfer -R0.97

Monthly Account Admin Fee -R7.50

@& Live Better Savings RO.97
External Immediate Payment Fee -R6.00

-R306.51

Digital Payments £l

Date Description Category Money In Money Out Fee* Balance
01/04/2026 Llve Better Interest Sweep Transfer -0.40 344.01
30/04/2026 Intersst Received ' Interest 0.57 344,58
30/04/2026  Monthiy Account Admin Fee Fees -7.50 337.08

* Includes VAT at 15%

24hr Gllent Care Centre 0860 10 20 43 E ChientCare@capitecbank.co.za W capltechank.co.za
Capltec Bank Is an authorised financial services (FSP46669) and registered credit provider (NCRCP13). Capitec Bank Limited Reg. No.: 1880/003695/06
Unigue Document No.: b026f42f-c4bd-4597-884b-4bf13f2dbba / 204 / V2.0 - 09/07/2022 Page 1 of 2



ADOPTION CONTRACT

Garden Route

DDGHLGT,} Breed |Ma|e ema}eb
e LT TR T L —
992003000645687

This anima! has been given to you in the firm and contigent oelief thiat it will
receive a good home with responsile and loving care, Ownership of an
animal ylelds much pleasure and satisfaction, It also has its obligations and
responsibiliies, The fact that the animal has been In our care usually
indicates that someone has, In the past, failed to recognise these
responsibilites,

1. | do hereby confirm and underlake thai:

2. | am over eighteen {18} years of age.

3. All family mambers agree to the adoption and will abide by the

conditions in the soniract.

1 will not part with possesslon of the animal except to return it to the

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

do so, | agres that | wilk be liable to pay to the SPCA all costs which

they may incur in obtaining confirmation that the animal has beaen
homed 1o a suitable person, with suitable pramises, tn the gvant that
this is not the case, | also agres that | will be liable for alf costs which
the SPCA may Incur, including zll legal cosis oh an atlorney and cllent
scale, in recovering possession of the anlmal,

1 will give the animal a fair chance to adjust to its new homa.

| understand that donations are not refundable or transferable.

I wili feed and house the animal 1o the Society's satisfaction.

1 will not chain or cage the animal, and undaerstand that if it is found

chained or cagad, it will be removed from my care immediately.

1 can afford the services of a private veterinary practitioner,

0. |will ensure that vacclnations are kept up to date and in the case of

injury or lllness professlonal vetezinary treatment will be provided.

11. | understand that in case of iliness (hot injury) occurring within the first
saven (7} days of adopticn, | may bring the animat to the Society to be
altended io by its vaterinarian (at the discretion of the Soclety) at no
charge to myself,

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

13. | underiake fo ensure that the animal has identification at alf imes,
aither In form of a microchlp or a cellar and tag - only elasticaled or
qulck release collars may be used for cats.

14, My properly is adequately enclosed and at no time shall | knowingly
altow my dog to roam the strests.

15, 1'will notify the Soclety within forly-sight (48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining to animals” of the
Munlcipality in which | reside.

17. Lwill permil an authorised officer of Saclety to visit my premises from
time 1o lime, to be assured that the animal is being treated in
accordance with 1his Policy, and | will alfow the Socisty to rapossess
the animal, if in the Sociaty's opinlon, the terms of this policy are not
being reasonably adhered to,

18. | will not use or allow the animal 1o be used as a walichdog on any
industrial or commercial premises.

18. | 'will hotify the Soclety of any change of address in wiiting by
registered post with seven (7) days.

>

PP ;

- L0

* | agree lo never harm, neglect, abuse or abandon the animal that | adopt.
* 1 gonfirm that | have never been convicled nor charged with cruelly or
naglect of any animal.

I hereby declare that | have read through the Adoption Contract, and
that | agres and acknowledge that the above contract is legal and
binding,

ADOPTER NAME - ProfIDrlMn'Mrs/Msélnc!uding initials)
NAAM - Prof/DrfivnriMvr/Me] (Insluitande voorietters):

ADMISSION No.
TOELATINGSENR.

MARDZOO
UITPLASINGSKONTRAK

HOND { KAT | Ras ManlikiVroullk
Mikroskyfie en of 1D nSkyfle Nemmer:

Hierdie dier is san u oorhandig met die verlroue dat u die dier 'n goeie
tuiste sal bied met verantwoordelike en lisfdevolle sorg, Eienaarskap van 'n
dier ges hate plesier en tevredenheid, Daar is ook verantwoordelikhede en
verpligtinge wat nagekom moet word. Die feit dat hierdie disr in ons sorg
was, dul gewoonilk daarop dat ismand hulle plig versuim het,

EK onderneem en bevestig dal;

EK ouer as agtien {18) jaar is,

Allz familielede stern saam oor die sanneming en sal al die

voorwaardes in die kontrak nakam.

Indlen ek om enige rede nle langer die dier kan versorg nie,

andermneem ek om dit aileeniik aan die DBV {erug te besorg, As ek

om enige rede nie daartoe in staal is om die dier te kou nle sal ek nis
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

Ingsval ek nie so optree nie, aanvaar ek aanspreeklikheid om alle

onkostes asn die DBV e betaal wat hulle mag =2angaan in die

variryging van bevestiging dat die dier by 'n geskikie perscon met
aanvaarbare huis en erf gehuisves is. Ingeval dit nie die gaval is nis,
aanvaar ek ook aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kliént
skaal, in die terugbesorging van die dier.

Ek sal die dier 'n redelike kans ges om aan sy nuwe tuisie gewoond

fe raak.

Ek begryp dat donasiss nle cordraagbaar is of terugbetaal word nle,

Ek onderneem ony die dier te versord en te hulsves na die Verenlging

se tevredenheld,

Ek sal nle dle dier vagketting of gehok hou nle, en sanvaar dat

indien die dier wel in my besit vasgeketting of gehok gevind word, die

Vereniging dit dadelik sal verwyder,

8. £k kan dia dienste van ‘n private vaearisnykundige bekostic,

10. Ek onderneem om die dier se nodigs inentings op datum ta hou enin
die geval van slekte of beserings sal ek 'n veearts se dienste gebruik.

11.  Ek verstaan dat, indien die dier siek word {heserings uitgssluit},
binite sewe (7) dae van aanneming, sk die dier na dle Vereniging
mag bring vir hehandeling deur sy veearts sonder enige kosta
(volgens die Vereniging se diskrasie).

12. Ek ondernesm om toe le sien dat die dier gesteriliseer word soos
deur die Vereniging vocorgeskeyf,

13.  EX onderneem om my dier te [dentifiseer ter alle tye met behulp van
“n mikroskyfie of halshand en naamplaat|le - slegs rekbandjles mag
vir kalte gebruik word.

14, My erf is behoorlik omhein en ek sal nie toelaat dat my hond in die
straat rondloop nie.

16,  Ek sal binno agi-en-veariig {48) wur dia Vareniging in kennis stal
indien die dier sterf of varore raak.

18. Ek verstaan en ken dis "By-welte aangaandse diere” van die
Munisipaliteit waarin el woeonaglig is.

17.  Ek sal toelaat dat 'n gemagligde persoon van die Vereniging my er{
kan besoek van tyd tot tyd, om te verseker dat dle dier wel versorg
word scos in die Uitplasingsbelaid Uiteengesit. Ek sal tcelaat dat die
Vereniging die dier in besit heem indlen dle voorwaardes en reéls
van hlerdie beleid nle redelik nagekom word nie,

18. Ek sal nie die dier gebruik of toelaal dat die dier as 'n waghond
gebrulk ward op ehige industriele of kommersiéle perseel nle.

18. Ek sal die Vereniging binne sewe (7) dae per geregistreede pes in

kennis stel van enige verandering van adres

& N

g Ng oo

* Ek ondermeem om nooil die dier wat el aanngem te mishandel
verwaarloos of le verlaai nie,

* Ek verkiaat hiermee dat ak nog nooit skufq'.’g bewnd of aangslla is van
wroedhald of verwaarlosing van enigs dier nis,

Ek verklaar hiertnae dat ek die Uitplaging Kontrak gelees het, en dat
ek bevestig en erken dat dle kontrak wettig en bindend Is. ~

Mok, ZPemaens

HOME ADDRESS

WOONADRES: &_Veaﬁ%ﬂgmabii

ID/PASSPORT Nb.: ~
ID/PASPOORT Nr.:_ SO 31544 0K

TEL No (H):

TELEFOO Nr (H):

CELL No FAX No:

SELFOONNr: _ O% 3 S62 4 [k FAKS Nr.

E-MAIL: l e

E-POS. ht)nuén5m\.' Q@CSFY\(}t . Loy

ADOPTION FEE: J J cash feft / card DONATION: KWITANSIE Nr o oo
AANEMINGSVOOL: R 850 kontant feft / kaart ~ DONASIE: RECEIPT No, e
VEHICLE REG No. ) VEHICLE MAKE: COLOUR:
VOERTUIG REG Nr. Qe & VOERTUIG MAAK: KLEUR:
SIGNATURE - o s WITNESS FOR SOCIETY:

HANDTEKENING: : ,%‘*—““) : GETUIE VIR VEREEINGING, - f&,

DATE ) DATUM: _©7 l 050t




