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

All documents relating to a single adoption must be kept together in a single bundie, in order of checklist.
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REPUBLIC OF SOUTH AFRICA

NATIONAL IBENTI 1TY CAR

Surname:

LANGE\IELD

Names:

CHRISTIAN
Sex:

M

Nationality:

RSA

identity Number:
8612275047086
Date of Birth:

27 DEC 1906
Counl/ry al-Birth. .




Intervet South Africa [Pty
Spartan, 161
Tek +2711 923 9300, Fax:

20 Spartan Road,

woww,msd-

animal

g,

lhea

ASA | Private Bag X2026,
+2711 392 3158, Sales Fax:

I

Animal Health

N, 1981/006580/07
Isando, 1600, R3A

: 086 603 1777

}Ld, Reg,

th.oora 2A-NOV-211200001

GARDEN ROUTE SPCA
PO Box 238
George

6530

Bill Jeffery Avenue
KwanonQaba
Mosselbay 6506
Cell : 071 658 4832/Office : 044 693 1824
Erergency No : 072 287 1761

Consulting Hours

Mon - Fri: 09:00 - 16:00

Saturday : 09:00 - 11:00




o APPLICATION TO ADOPT AN ANIM
2 /!;'// PLEASE NOTE: We retain the right to decline this application

The following documents lo be atached: - if), proof for residence, proof hat pels are allowed.

NAME - ProfiDriMi/Mrs/Ms (including initials): Ol QA,«M»—“-_ 1‘5/\\#\ *(,Jc“lﬂ//
HOME ADDRESS: AR f:x»xﬁ\\e; ibi:\f{,mu/L (\Wg’\\ﬁ.x\w\r’ ‘(Z.&V-M

D NO.: é";&’ V221§ 0l 7ol

POSTAL ADDRESS: N ! A‘

TEL NO (H): N”//)r By At Ly (24 §T1R &

ceLLno: O T du ST df OB FaxNo: M/A

EMAIL: (Y S L Vet - \mom_ﬂﬁ Qe N\ n e

Address where animal will be kept: S ¥1%aéji=. ‘vb{fchA VHS« \oge Wl A ‘tu v
Oceupation: szv\g}— v Plo ESC"")\

Do you owh or rent your property: oMo v Do you have consent from owner / Body Corporate? %S
Are you a student with consent to keep pets. YESINO

Reason for wanting animak: | N ﬂw\\’ W\a\ S

Is the animal for yourself? WVESINO
is the animat a replacement for a pet which has died from: Distemper/Parvovirus/Snuffies/Cat Flu/Biliary YES/NE

Whal breed of dog or cat are you interested in? t‘\‘\ff\“\i\k\\c’m\/ )40/{5—

Can you afford private fees? }/'2"““’3 Who is your vet? w’ 3\\.,\\'\7 }\C“s()\)

How many animals live on the property? DOGS?_@Q CATS? _m£~i.,_ OTHERS Co

What are the sexes of your animals? DOGS: Male o Female____é?‘_CATS: Male (2 Female <l

Are all your animals sterilised? Give details \\/A"

How many dogs and cats have you owned in the last 3 years? pogs?___ €2 CATS? _ O OTHER? i

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

Is your property fenced and has a proper gate? V CS Wil you chain/ an animal? N( D

Full description of the fencing and gate: S:\ , 7"—63 P Height: /
KENNEL OTHER Aoers

What shelter is provided: OUTDOORS

N
Have you previously had pets from an SPCA? ,_h\_t:,_ Are there children under 10 in your househoid‘?7k£§2<
+ . y
Pre Homa Inspection Fee: @\\(’ Receipt No: \UU \/\

Declaration: The above information is true and correct
| confirm that | have naver been convicted arged with cruelty or neglect of any animal.

?“\,ij &g /ﬂi/ Date of application ]LF/;DS'T/M A0

SIGNATURE OF APPLICANT




Area found /
fedd from

A
- i 5 . 1
Date /. !i(“"r_.‘r"%i‘i 7 b

8 | Ressonforsurendel 5t opyYorel  cemymere ]
&gggggpﬁ{am? %urrendered by Narme i . r \) \
™ ¢ L " el
coon v Tl LEound by vt ' %C els\g
Children Residentisl Addrass YRR . . X
o o ] S * 116 ¥oblie S‘il’”‘@\ L& Koa (}\ -
Other Dog; :i N . o
Livestook/Othey| | 9.2 DN . : o -
N0 THEY: Yes| Ne} | Posial Address e
Jump Fences (R - e e s i
Aoy | | Tai (H S el OR 7 o
Run ﬁ.\way Ted (H) NV Tel {W) T Call Q% E‘ ET{;;{'-, ‘fp ﬁwfq
COMMENTS; -
Email O e
Donation Ry Cash | Card | EFT | {Receipi No.) ™G »mg
PLEASE INSIST ON A RECEIPT
e
Confiscated: OB No: -~ Case No.. il Inspecior, ——

STATEMENT OF SURRENDER

| da hereby certify that, DG/ DO NOT own the animalis
described above, hat IT I8 /1T 18 NOT a strayand | DO DO
MOT know where it comes™Tom T also freely surfender al
inlerest, if any, therein to the 8PCA, and | request that the
anima! be dealt with as deemed advisable in the discretion of
the SPCA. it is expressly agreed lhai neither the SPCAnor its
officers and employees will incur any obligation 0 me oh
account of such dispositien of said animalfs, | confirm that t am
aver the age of eighteen (18) years of age. Also see”
Cenditions on reversed side.

Hiermse verklaar ek dat ek diet/e hierbo heskryf BESIT / MIE
BESIT MIE, dal dit 'n RONDLOPER / MIE RONDLOPER NIE is,
en dat e} WEET | NIE WEET waar dit vandaan kom nie. EX doen
ook vrywillig afstand van alle belange daaiin, indien enige, ter
gunste van die DBV en ek versaek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdruldilc ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigie van die hantering van die dierfe. Ek
bevestig dat ek bo die cudetdom van agtien (18) jaar is. Bien ool
die "Voorwaardss” op die agterblad.

Signature ’%\Q&\&L

Witness Tor Society Qf‘{é@

f FOR OFFICE USE: PENDING ADOPTION

Details of second

Applicant
Details of Details of third
first Applicant Applicant

Claimed £ Adepted [0 Euthanased [} Died [ Other L

On Date:




Be R Nease note that it s the Py
IlIlllllIHHIIllHiII Illlllllil fEl responsibility te ensure that
. - i i |

992003000645 on the E‘iﬁa:i””ﬁﬂﬁf"- afami AsL

A

Yo - I‘rl"ll!ilf ?

Onily racbile numbe th Africa, Botswana and Narnibis will be seceinnig S5 nouioaiions

Email & e S sy, if possible, please provide & pesonal ermail, not a company amail,

Title = M £ initiats © g Surname * Lﬂ'a("\ﬁ@(,}ﬂt A

Streel & Vif-jﬂﬂ"c" Dl @@k Ciy

Suburh AreaCode Y F B EARVe e LD
Cauntry Province

Phone - Day time Phone - Night time

Title * initials * Surname *
Cell No, *
Title * Inittats * Surname *
Cell No. *
Title * initials * ’ Sumname ¥
Cell Mo, *

Registration Date *

Date of Implant * o N} -

Was the Microchip irmmplanted by this veterinary practice? Tes D Mo

Name of Vel who implanted the Chip @& Y \eoeps

Pet Name v ¥R T Date of birth
species*  Ze lime Breed * Dol-H
Colowr Todrso i e o I‘\e it Markings

Gender Male @ Sterilised No

Are you a KUSA Registered Member? Yes Mo tdedical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Name Medical insurance Policy Number

Medical Insurance Phone

PHOTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees hat his / her personal information herein supplied and / or any of his 7 her personal infortnation already in possession of the veterinarian may be processad by the said
Veterinarian and / of it's office to biing about this agreement between the client and the veterinarian. The client further agrees that the veletinarian may forward his 7 her perconal information o
VIRBAC (Supplier of the Chip), in order for Yirbac to ledge the chients personal information on their database for tracking purposes. The client also agrees that where other refevant institutions need 0
trace & lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal The client alsa agrees that bis/ her personal information may be
used by Virbac to forward Rim / her a Newsletter as veell as te send him/ her genemt information ccncemm pets. The client acknowledges that e / she has a tight to object 1o the processing of its
personat information [or maiketing purposes and unless expressly statgd Y erw%y & C%rsona\ information being used by and
virbac RSA {Lid) Pty for the above-mentioned purposes. SIGNATURE _

1. On-line Lag enlo wwer backhome.co.za. Complete the regisiration process.

2. By fax Fax Lhis completed form to SackHome on 8800 222 46 (TOLL FREE) or 011 BE2 6364

3, By e-mail Scan and E-rnail the completed form o backhome@virbat.co.za or backhome supportexternaligvirbac.co.za
4, By App Dowdvad the Virbao Backhome Alrica App

wyww backhoine.co.za = Tel: 017 852-8120 or or 11 027 8837 » Fax: 6800 222 546 0T



2 Ohesline. me wdd

OB L,{:’;iis umm
288 ] C\»\‘“&; a (’_/i. ‘?}’1@ ff\hi;\ SCoy

v b NG e 7 2 = T mdhm D e
£ ity M armnpar/Friend Datale

o ui@ﬁ*aﬂ c g < mq\eudJ
o Contact Number: sy f‘mc; Dokl
o Email Address: cccounts@ uredébest co.zon

Eag.

3. Previous SPCA Adoption

o Have you praviously adopted SPCA? {Yes/HKY
If yes, when? -
Where?

o What animal did you adopi? B

o]

o]

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety. =

Signature: Ci;quweld
Date: ?5]03{”}0%




