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3. Previous SPCA Adoption

o Have you praviously adopied SPF‘M (Ye S@D
o Hyes,when?
Where?

What animat did you adopt? N

1. Adoption Contract Acknowledgment

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

Signature: %@MM

Date: - /C//ﬂZé
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Celi Mo o fp Rt B & Oy mohile pumbers io South Africs, Bolswana and Mamibia will be seeiving Sk 0o

E-msil © hevetha beduce s @55(“\ AT s e, pleace provide @ personat emai, nol & cormpany emall
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Titke * ks iritials * Suiname * BELALED

sirest | KAJUNT AVE City

Suburh Area Code Fonds o> g FEom TEAR
Country Province

Phione - Day time Phgne - Night time

Title * Initials * Surpame *

Cell Mo. *

Title * Initiats * Surname ¥

Cell No. ™

Title * Initials * Sumame *

Celt Mo, *

Registration Date * A -

Date of tmpiant * bl - & 2026

Was the Microchip implanted by this vetennary nractice? ©g No

Name of Vet who implanted the Chip T A% e e s

pat Name  BEN T Date of birth
Species* T ECVNE Breed* 2%
Colour TARB Markings

Gender @ Femnale Sterilised ) No
Are you a KUSA Registered Member? Yes MNo Medical Conditions

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

The cliert hereby agress that his £ ber personal information herein supplied and / or any of
Veterinarian and f or it’s office to bring about this agreement between the cilent and the veterinar

tdedical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

his / her personal information already in possession of the veierinarian may be processed by the said
ian. The ctient further agrees that the veterinarian may forward his / her personal infortnation to

VIRBAC {Supptier of the Chip), in order for Virbac to jadne the clients personal information on their database for tracking purposes, The client atso agrees that whete other relevant institutions need to

race a lost animal, and Lhey use that code on Virbac’s vwebsite they will be given the persona
used by Virbac to forward him / her a Newsletter as veell as to send him / her
personat informmation for marketing purpoges and unless expressly statGy i
Wirbac RSA [Ltd} Ply for the above-mentioned parposes, SIGNATURE

formation of the owner of said animal. The client also agrees that his / her personat information may be
fincerning pets. The client acknowledges that he/ she has a right to object to the pracessing of its
Bats to its pegfonal information betng used by __and

o N

1. dn-line Leg onto wwiw backhorne.co za. Complete the registration pracess.

2. By fax Fax this completed form to BackHome on D800 222 546 (TOLL FREE) ur 011 852 6364

3. By emall Scan and Small the completed form to backhome@virbac (028 ot backhome.suppnrt.external@virbac.co.zs
4. By App Dowrnload the Virbac Backhome Africa App

wwsw.hackhome.co.za - Tel 011 862-8120 or or 011 027 8837 « Fax: 0800 222 546 e
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’Wfﬁ ’?// APPLICATION TO ADOPT AN ANIMAL
< PLEASE NOTE: We retain the right to dedline this application

The following documents lo be altached: - 1D, proof for residence, proof that pets are aflowed.

NAME - Prof/Dr/Me/MsiMs (including initials): R Beunxkes, .

Home apdress: _/ 7 KT 7o AV & T Jem e GINS ONTELNS

DNO: 3 B2 8 o/l YR

POSTALADDRESS: ___ /.7 A2 Tarz IV € ewpic envsfon Zizans €628

TEL NO {H): (B):

CELLNO: Q67 LoR TR HE S Faxno:

eMAlL: _D eretinab eukas ‘j?mff—z /[ Ces i
=

Address where animal will be kept: /7 /(ﬁ;“fc:{ (7 L7V E L S G ENS

r‘“? .
Occupation: e toyeot
Do you own or rent your property: _ ¢ WA/ Do you have consent from owner / Body Corporate? _M_)_E\_
Are you a student with consent to keep pets: YES@

Reason for wanting animal: C o j27 9/‘\}/\/

1s the animal for yourself? YES/NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESING |

What breed of dog or cat are you interested in? /?/V Y

S
Can you afford private fees? Yels Who ls your vet? Mﬁfa/ (Ve rle fe f oA T A
lHow many animals live on the property? DOGS?_/NMOA_cats? ___ OTHERS
What are the sexes of your animals? DOGS: Male Female CATS: Male . Female
Are all your animals sterilised? Give details

ANoA

How many dogs and cats have you owned in the last 3 years? DOGS? CATS? ___ OTHER?
Which animals do you still have, and what happened to the others?
Is your properly fenced and has a proper gate? MO ’ Will you chain/ an animal? A/ .
Full description of the fencing and gate: WPARS AT /{/ébf " Height:
What shelter is provided; OUTDOORS______.__ KENNEL | OTHER /7MM &

Have you previously had pets from an SPCA? __ﬂa_/Q._.._ Are there children under 10 in your household?__/m

Pre Home Inspection Fee: (J\loo Receipt No: 610{ C(%

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

u% Date of application A{y//S/” / Y

s
SIGNATURE OF APPLICANT 25 =










Vaccination protects your pet against

DANGEROUS GERM

that can be everywhere.

VISITING PETS

Emmxoogmz
@ i~
E ENVIRONME!

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 893 0824
072 287 1761
theatrem@grspca.co.za

Consuiting Hours

Monday and Friday: 12:00- 16:00
: Wednesday: Closed
Animal Health Tuesday and Thursday: 09:00 - 1600

Intervet South Africa {Pty) Ltd, Reg. No. 1991/008580/07 Saturday: 08:00 - 11.00 -

20 Spartan Road, Spartan, 1619, RSA | Private Bag %2026, lsando, 1600, RSA
Tek +2711 923 9300, Fax; +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV-211200001
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Tirne in ’

Date for releass

e EE S A YL s T . | Lost & Found | §.Yes 1 Lost & Found
IDENTIFICATION & HU@%’BT AND FOUMD checked Mo | Date checked
Microchip/Collar 1| es, | Date scanned eyl e =y 1l Microchio of ;
or 1D tag found ‘ TT‘?;) or checked & = “Ej‘,iﬂ'm“ﬂ”g“ﬂ?i‘tiﬁ s -
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é}fg 4 130y Other species (Specify} L,« f W,E;w {
ai T Calour and T e Ly T
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g Coal (;-v; {ail L Eefrfgm Dﬁ“k{j‘_g[ . |Ears Hr LLJ".K_RL»\;}’ Size P!
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25| Areafound / Dy e ] oA . Ry
§;§ collected from Yo I\,j\ \\ af i Date <=/" / e ] ch
m N . - N
8 | Reason for sumender e & Cann e, A wikh b cale
\\_J
- Surrendered by " S
ASSESSMENI Found by Name lh\ i (-\'iﬂ“\(?.,“\-"l‘{b fg,‘\ \’\.‘-{C“'f‘\ [
GODOD WITH: | Yesj No - =7 .
Children Residential Address e ”Cll/?fnllj\ \'”C;H \Q
Cats o
{ ) I
Otier Dogs . I \Q - \Yi Lig' ’
Livestock/Other B - 1 : - 1 ]
B0 THEY: fes| ne | | Postal Address {iD | AL ":U} '
Jump Fences — P i
Run Away el (H) tﬂlc_‘) P WAV Tel (W) § 1) Cell &M (U7 ETG
COMMENTS: —
Email S eriadd
Donation R Ef“m Cash | Card | EFT | (Receipt No.) F\J }f:_)
PLEAST INSIST ON A REGEIP;’J‘ _
a L
Confiscated: OB No: M m Case No: wq Inspecior: Mh ]
STATEMENT OF SURRENDER l

| do hereby certify that | DO J BO NOT own the animal/s
described abeve, that IT 1S 11T 18 NOT a stray and | noipo
NOT know where it comes from. | also freely surrender all
interest, il any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation 1o me on
account of sch disposition of said animal/s. | confirm that 1 am
over the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

o
Hiermee verklaar ek dat ek dier/e hm%E
BESIT NIE _gatdi{ 'n RONDLOPER [ s,
en dat el&ﬂEE [AA[E WEET waar dit vandaan ko nie, Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ien
gunste van die DBV en ek versoek dat die dier hanteer word soos
wal 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 dis dierle. Ek
bevestig dat ek bo die ouderdom van agtien {18} jaaris. Sieh ook
die "Voorwaardes” op die agterbta}t\
>

Signature  iv rfk:- 5} o

{ [
Witnass for Society /{,L.&';E‘)( -
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" FOR OFFICE USE: PENDING ADOPTION
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N
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first Applicant

Details of third
Applicant

Claimed [ Adopted O Euthanased [ Died T Other U

On Date:




