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L__t Admission Form MA o

{Jr\
o~

L Application for adopiion

Adepiion contract

L copy of ldentity Document or Drivel’s License Contest iNFO___© 19
L Proof of Residance

| Letter from Body Corporate

:l Sterilization Contract and Date of sterilization Contract mdué,

__I copy of Vaccination Record/ Certificate

L Microchip

| Microchip Registration- chip nurmber__ (AN I0EO 00

992003000645585

Pate: lgfos /&0&6

Manager: ”*«L:_ \ Date: \‘"‘f)\f:ﬁ\‘éts-a ‘
) = _

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

This checkiist must be completed and ottached to the front of every adoption that fias been processes.

All documents refating to g single adoption must be kept together in a single bundle, in order of checklist,
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MOSSEL BAY MUNICIPALITY

zowwmﬁ .m v\ MOSSELBAAL MUNISIPALITELT

UMASIPALA WASEMOSSELBAYI

_\mmxmz_zmzo?___smmn 40-000825-008-3 J
BTW REG. NO. DATUM VAN REKENING: 22/04/2026
Naam: _
STRAUSS OJ & H
Liggingsadres: LAASTE KWITANSIE DATUM: 21/04/2026
6 WINBURGLAAN HARTENBOS "
BELASTING FAKTUUR MAANDELIKSE REKENING VOORAFBETAALDE
METERNOMMER: . -
ﬂowu%mmo 3200.00 | Shwer: 825000 | Wosdbase 2700000 | Ko 10
DATUM BESONDERHEDE BEDRAG
BALANS OORGEBRING - 11420.83.
1 21/04/2026 322 ELERTRISITEIT 17/02/2026-17/03/2026 3347740
90580 - $1502 {922 KWH 28 Dae) o
RASIES 431.91
87/25 922.00 @ 2.689 = 2478.17
VAT/BTH 436,66
21/04/2026 BOD57 WATER 17/02/2026~17/03/2026 433.00*
10524 - 10541 (17 KL 28 Dae)
BASIES 261.39
07/25 5.52 @ 0,000 = 0.00
11.48 @ 10.030 = 115.14
VRT/BTW 56.47 [ -
21/04/2026 300010  VOUILIS S a2t
21/04/2026 406010  RIOOL o 365617
21/04/2026 BELASTING BAATEMENT : .. 905.88
KWITANSIES 11420.00-
Balans Oorgedra 0.78-
BTW OP '%' ITEMS: 582.63 ACB TOT: .00

VAT Mo, / BTV Nr, 4830118370

B 101 Marsh Street
Private Bag X 28
MOSSEL BAY
8500

) (044) 606 5000

= (044) 606 5082

Ve admin@mosselbay.gov.za
www,.mosselbay.gov.za

Paym entDetails /Betaiings Besonderhede

s .\\

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIFALITY

REF NO. 400008250083

oy

=>2»>>815264000082500835

S

11379 400008250083

B ______________________

KREDIET-

60 DAE:

0 30DAE’ - 7 LOPEND:

0.00

0.00 0.00

5463.00

5463.78

op die vervaldatum
gemaak word

Betaling moet voor of

BETAALBAAR OP  BEDRAG BETAALBAAR

15/05/2026

page 1 of 1

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal custormers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking pariner for the
MOSSEL BAY MUNICIPALITY,

The municipality has been added as a predefined
beneficiary on the Bank Directory.

SOUTH AFRICA
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HARTENBOS

STRAUSSDJ&H
6520

40-000825-008-3
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Fold and tear on perforation.

: Private Bag X 29, Mossei bay, 6500

IF UNDELIVERED PLEASE RETURN TO



APPLICATION ADOPT AN ANIMAL.
PLEASE NOTE: We retain the right to decline this application

The following documents to be aftached: - ID, proof for residence, proof thal pels are aliowed.

NAME - ProffDr/Me/Mrs/Ms {including initials). ma &) i e :1&@!\}\%\
HOME ADDRESS: __© pseuet e Naptendo, | (\(\&>‘&&im‘:\‘i bS50
oo Ble0q Go¢ AL

POSTAL ADDRESS:
TEL NO (H): @)
cELLNG: 004 Ses 23T FAX NO:

EMAIL: O aueS (\@ C}"ﬂm\wm
\5
Address where animal will be kept: gu\f\f\{’ AL AROVT

Ocoupation: -%LLQREN%S M'{\U’! S'{

Do you own or rent your property: O W‘\j Do you have consent from owner / Body Corporate?

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

™
Reason for wanting animak: k@Ml‘ﬂ F\{\Yi&\}

[s the animal for yourself? YESINC

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Gat Fiu/Biliary YES&C

What breed of dog or cat are you interested in? Nﬁ\“m@’ C“E\f)@“q{/d(/ 2 hﬁi\ \U\LL g’ \Q(‘;{Z@(‘{Ilﬂ,

Can you afford private fees? Who Is your vet?_> )@“d (5‘9 CO1AEA I

How many animais live on the property? noGs? - CATS?___~ _ OTHERS

What are the sexes of your animals? DOGS: Maie 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? _,_2,,___ CATS? ___ OTHER?

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

Is your property fenced and has a proper gate? \\g\) Will you chain/ an animal? F\‘ o
Full description of the fencing and gate: P\QA—U& \,’\m{k__ Helight: ) Hﬂ

\ =
KENNEL b— ’ OTHER

N . | No

Are there children under 10 in your household?

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA?

Pre Home Inspection Fee: vfﬂm Receipt No:

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

26 (DL -

SIGNATURE OF APPLICANT Date of application

Rl



Additional Housshold Members & Emergency Contacts

1. is :
o Fy Hanet  Swauss
o o1l SIY T3

ail Addrass: hcm ’WLSU’\ @dﬂ% LLe

 Additional Family Member/Frignd Detalls
. FullName:  Chadent farfridge
o Contact Number; 072 /53 7630
o Email Address:

ffd

3. Previous SPCA Adoption
o Have you previously adopted SPCAY {\{e [Ng

o Ifyes, whan'?
Where?

o What animal did you adopt?

1. Adoption Contract Acknowledgment

I, the adoptee, confirm that { have read and fully understand the

adoption contractin igs gntirely. =
Signature

Date: - 1S ”7?“)/
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Vet Practice Mumber ®

Vet Praciice Mame
Vet Practice Phone « Daylirns -~

L

Celilo. " D19 S0 52 w7 2 Oy rnobite rumbers in Smath Africs, Bolswans and Ramibia will be iecewng S5 notifcations
b [¢

TR

ST

I possible, please provide

C-mait * \l SAvauss 9 @:‘U.E,Sm e\, corm onal amail, ol & company email,

CTigde ® ME Initials * j Surnaime {,\ggﬂu‘Sj

Strest b PO bbln’ c] Ave Chy
.
Subuith Mes Code  Hétvden bo S
Courniry Province
Phone - Day time Phone - Night time

Title * Initials Surname *
Cell No. #
Title * Initials * surname *
Cell No. ™
Title * initials * Surname ¥
Celt Mo, *

Registration Date * - -
Date of Implant * th4 - % - Dtoepéb

Was the Microchip implanted by this velerinary practice? @ No

Name of Vet who implanted the Chip £ A levers

Pet Mame 6 K’Yé Late of birth

Species £ AN} (M £ Breed * Bille TiLlC HowfdO
Colowr @Rocunn + v Te Markings
Gender Male F@;le Sterilised Yes i)

Are you a KUSA Registered Member? Yes o Medical Conditions

KUSA Registration Nuomber

Pet Registered Name

Medical tnsurance Company

Medical Insurance Policy Mumber

Medica! insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agiees that his / her persona! information heiein supplied and / or any of his / her personal informalion already 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 veterinarian. The client fusther agrees that the veterinarian may farward his f her personal information to
VIRBAC (Supptier of the Chig), in order for Virbac to lodge the clients personal inforrnation on their database for tracking purposes. The cient also agrees that where other relevant institutions need Lo
tiace 3 lost anhmal, and they use that code on Virbac's website they will be given the persanai inforgatipn of the ewner of said animal, The dlient also agrees that his / her personal infof mation may he
used by Virbac to forward him / her a Newsfetter as viell as to send him / ther general informatign ghnggfning pets. The client acknowledges that he / she has a right to object to the pracessing of its
perscnal information for marketing purpases and unfess expressiy statgg itherwise hereby o iofdfots personal information being used by and
Vitbac R5A (Ltd) Pty for Lhe above-mentioned purposes. SIGNATURE "

1. Onetine Log onlo wwybackhome.co.za. Complete the registration process.

2. By fax Fax this completed form 1o BackHome on 0800 222 546 (TOLL FREE) or 017 857 6364

3. By e-mnail Sean and E-mail the completed forrm to backhome@virbac co.za or backhome.support.extetnal@virbac co.za
4, By App Dewwrifoad the Virbac Backhome Africa Agp

wiww.backhorne,co.za « Tel: 011 852-8120 or or 017 027 8837 « Fax: 0800 222 545 W
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siray F “ji}jmwn %iﬂpjiijijiim iﬁc nliscaiec ea,uh ,% _ﬂama
Date in g | - Time in Date Tor release
Garden Reuin Hods S I S SV
FEIC AT ST AND BE | Losi & Found | [{ves; [ Lost & Found
%ﬁm ICATION & LOST AND | L;;mﬂ Ghacke e chpcked
Microohiy ofColiar Date scannad ST A S
ﬂi._f?._sﬂ_aﬁ_!awé N orchecked | oo ijessd 1D ,z?ﬂ-:'w;
gm ’ oc Cal
o2 Y S
(SR )
b= | Bread o
L Condition RV |
el v M ] AT N
= [N PR Sierilisation "\ N RN/
RS RIn - delails P ame
P . .,,Tﬁzeth - . M
% .f Cu.:ii_ Tail Condition Ears ' hize g
o | Areafound / Vo oy S , oo
4 | collectad from R T e N ST I %ﬂu\,}\m « | Date " {' 5 ?{w
s P T ( T
£} Reason for suirender O ey | s '
ASSESSMENT f"”‘re?ie'-ed by Name | € b 5«'&2\;‘* S5 r-
GOOD WITH: [ves| o] e DY SR H
Children _| |Residential Address |2t 0 L T Ersts pangaad
Cals : e - A -
Other Dogs
Livestock/Other oy ; P e
DO THEY: ves| Mo | |FPosial Address \ \‘{ = t;}‘( -;;1,",&“*,(‘,4.,
Jurnp Fences —— - } 7 t .
—_— i QLT LT e
Run Away Tel {H) (1 o \l\,i\’i\f\ Tel (W) ‘|‘ \(:‘ ,:, “\iis"\i Cell ¢ :1\ !‘.( S i
COMMENTS: . :
Fma Ny it
Donation R § \lsw Cashi Card | EFT | (Receipt No.) {\1 “f"}“
i
PLEASE INSIST ON A RECEIPT !
; /1l
Confiscated: OB No: r‘;-"‘ Case No: f\}l‘ ‘ Inspector: i*‘" i ‘J
STATEMENT OF SURRENDER
i do hereby certify that | BO } DO NOT own the animal/s Hlermea verklaar ek_dai ek dier/g hierbo beskryf BESIT § Nlé}
described above, that 1T 1S/17 1S NOT a stray and | DO/ DG BES1T NTE} dat dil 'd RONDEDPER)I NIE RONDLOPER NIETS
NOT know where it comes from. | also freely surrender all “on dAT ok WEETWTEKWFE?%W dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle betange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discreiion of gunste van die BBV en ek versoek dat die dier hanteer word soos
the SPCA, ltis expressly agreed that neither the SPCAnorils wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die 3BV nog sy amptenare, en werknemers enige verpligtinge
account of sugh disposifion of said animal/s. | confirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the ag c\of eighteen (18) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
Conditions 311{evefr\sed side. die "Yoorwaardes” op die agterbiad.
1 ~ 7
Signature “*5)% '-f.‘f'i;‘-?:.m’“:! Witness for Saciety é“ {1 .
= o ' Details of second Y
' FOR OFFICE USE: PENDING ADOPTION | Acni ~
Applicant
Details of Details of third
first Applicant Applicant

Slaimed [1 Adopted [ Euthanased [ Died [ Othey [ On Date:




Section 4-5B: Page 1

‘ ME Vo
9 00Zooo hSSES , ADMISSION NO

PRE AND POST HOME INSPLCHOH FORM DDMbﬁTiC AN MALS

/
- PASSED: | DATE UNDERTAKEN:

. . /
" NAME OF APPLICANT:

\NSPCA Operations Manual 2020

S A T A 2

My 0.5, Svvouss
CaDDRESS: __{ . Whinbusg  Ave, Hopenbas
. .
" HOME TEL Mot CELNo Q79 SoS 25
. BIMALES) ADOPTING: __ Blaae | Tick  boundl '
) SEX! - L e uf@ AGE: U ronvhs
. PRE~ HOME TNSPECTION: ) ’
 { PROPERTY DESGRIPTION L
Type and height of fence; (el v P Suttabliity of fence (l.e. small pets can't escapa)t )f@; o
Sultabla sheltar? (e Kennal In protected area) \}ES-\;W/ NO O 1 Any slgn of Chaln/Runaer? YEST/NOO
Is the front yard separated srom the back? YES WO o | yes, what partitioning? éf'faf/c%
: .Any'ha'zaz"ds?((_jo rubbfe, razor wire, etc) YES EMNO B Spacify: /%@/ /'55’) /{7;@/ ~Coned
| Does.appilcant llve at the address? YES [1/NO'E | How many animals are on the property?
_DESCRIPTION OF ANIMALS ON PROPERTY
L 1 2 3 4 5
BREED L
""" "CONDITION —
- WELFARE (good?) e .
| SEX B AGE el i / / [ / .
STERILISED . | YESH/NOUO YES HY/NO T YES [/ NO T YES'E / NO [ YES [/ NO [
. [ OTHER INFORMATION / COMMENTS /ey ltsesenes -
— v
' PRES@P( APPROVED FOR THE FOLLOWING ANIHALS: /
. m/CATS SMALL DOGS
MEDIUM DOGS . LARGEDOGS  °
INSPEGTED BY: %fﬂ/é/‘ SPCA: ///é;/ SIGNATURE: ,
" POST HOME INSPEGTIONS ' /
e RESULT 7 REMARK BY WHOM

DATE

gl
b
3

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




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

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. MAods 6 DATE: | 5/69/1: ,,;?C)&é(
between Meese b a?j/ SPCA
Name t’)_okctn %h’ ﬂiu

Address () l)kjﬂ'\(:l buf'\(‘jf A\JC) ‘ \cﬂl-\ﬁf\b();}

Telephone Numbers (H) ""{B :.O 79 Sasa % ”? a

to have spayed / neutered ! vasectomEsed (delete whlchever no; applicable):

Animaf's Name S

Description i

On (due date)

on the understanciing that you wnl arrange to: have this done at'the Ha %ea \bw—';'

The owner underiakes to bring the sectlon 1 above to the attention of the Veterinary Practitioner
who may, or will be, consulted by the owner,

I have read and fuily understand the conditions above, which I accept unconditionally.

Signature of new Owner: il For SPeAr = >
i e
(/ p——

CONFIRMATION OF STERILISATION:

Vet: Signed:

Date:







