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ADMISSION NO

HMEy ol o

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: DATE UNDERTAIEN: /( f(//?/ TIME: / &% )
NAME OF APPLICANT: __Mev . M. 5 Sonith
ADDRESS: 12 Cagenbhous Srcecr (da vtenlnazch
HOME TEL No: CELL No: G1é6 293 Lo
ANIMAL(S) ADOPTING: Moo e X YV
SEX: Cemal? AGE: 5 YRS

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and helght of fence: \/{ [9,7> Y. /Nf,: / / L@x\,

,Suitability of fence (t.e. small pets can't escape):

Sultable shelter? (i.e. Kennel In protected area) YESA’/ NO G | Any sign of Chaln/Runner? YES OO/ NO qﬂ/
Is the front yard separated from the back? YES O/ _NO;ﬁ If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO B | Specify:

Does applicant live at the address? YES ﬁ!’] NO O How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 3 3 4 5
BREED
CONDITION

WELFARE (good?)

SEX & AGE / - / / /
STERILISED YES O/ NO [1 YESO/NO O YESTI/NO O YES O/ NO DO YES O/ NO O3
OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

g CATS SMALL DOGS

MEDIUM DOGS LARGE DOGS

bt

INSPECTED BY:

POST HOME INSPECTIONS

SPCA: M«’-’jﬁ’/ é{"{f SIGNATURE: /@%

DATE RESULT

REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




M APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right io decline this application

The following documents io be altached: - 1D, proof for residencs, proof thal pels are allowad.

NAME - Prof/Dr/MrMrs/Ms (including initials): 'i\(\ (:) Senith .

HOMEADDRESS:E\’&. ES%?\“‘\\T‘:O'\}.SV hlﬁf[‘( 1‘“& . \“\(‘\(kﬁ”ﬂ\)ﬂ"‘}(”\j
Newueds Cr 3ln0onisaEd
POSTAL ADDRESS:

TeLNo i e N 55Y 8 T @)

CELL NO: FAX NO:

EMAlL:\:\(_\( ‘\(\\‘\\“\TB“$\\W\\\"\H\ C) N \\\f\\\ (OO0

. A .
Address where animal will be kept: \2 Tk V\ .\ k\\ ‘D\ \(\C\J‘ \\H \‘k(’ C‘I\"LQ"BC \\“t
Ocoupation: E’\\%«,\ﬂ\ TS

Do you own of rent your property. _,m___— Do you have consent from owner [ Body Corporate? — ———

Are you a student with cohsent to keep pets: YESMNC
Reason for wanting animal: CO\\\\-\}Y\Y\ \\
Is the animal for yourself? \t\Q S . YES/N(
Is the animal a replacement for a pet which has died from: DistemperlParvovirusfSnufﬁesiCat Fiu/Biliary YESMNI
What breed of dog or cat are you interested in?.
Can you afford private fees? \l(\:’% Who s your vet? &'\& \\\ (\GC \(\l V1)
How many animais five on the property? boGs?_ L CATS? D otHers "
What are the sexes of your animals? DOGS: Male Female CATS: Male Female
Are all your animals sterilised? Give detalls \\\G S
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? C)\(\ (\UP
, v
Is your property fenced and has a proper gate? .\\ () % . Will you chain/ an animal?
. E
Y TN
Full description of the fencing and gate: Ti\ ; h\\ "&\ Height:
\ e
What shelter is provided: OUTDOORS. . KENNEL, otrer SO
oo UVREEC e
Have you previously had pets from an SPCA? t(D Are (here children under 10 in your household?__ﬁ
Pre Home Inspection Fee: Q \OO Receipt No: 1006{

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

SIGNATURE OF APPLICANT \:—\5\-\ \\\\_\ Date of application—€ 4 j o6 ,/ D526



F 22174 200038 1702
This card is linked to primary

MARIANNE S SMITH account ending in: 2142
12 ESSENHOUT STREET. HARTEMBOSCH HEUWELS )
HARTEMBOSCH 6520 This card replaces your card

FMOSSELBAY 00000 ing I BA40

Log In to the Mobile Banking app' or bankofamerica.com.

Use your card at any focal ATM or make a purchase using your Personal ldentification
Number (PIN). If you didn't choose your PIN wher you set up your account, it will be mailed
separately for your protection.

Call 888.624.2323 (From outside the U.5,, call collect 1.925.675.6195).

(S Just tap to pay. t's t

hat simple.

N
Your new contactless card has Tap-to-Pay technology. Loak for the Contactless Symbel at merchants where you shop,
and simply tap your card on the checkout terminal o pay. It's fast, easy and secure.

See reverse to learn more about your card. »

iEs vertical y sin contacto! Elija entre
3 maneras faciles de activar su tarjeta:

o Entre en la aplicacién de Banca Mdévil ! o en bankofamerica.com

s Use su tarjeta en cualguier cajero ATM local o realice una
compra usando su Numero de Identificacidn Personal {PIN). Si no
eligid su PIN cuando abrié la cuenta, este te llegard por separado
para su proteccion.

Liame al 888.624.2323 {fuera de los EE. UU., cobro revertido
al 1.925.675.6195

Mo todo el contenido estard disponible en espaiiol en la aplicacion
de Banca Mévil y 1a Banca en Linea.



15 Meyer Street, Mossel bay,6506
Po Box 701, Mossel bay - 6500
Tel: +27 (44) 691 2685 Fax: +27 (44) 691 1579

E-Mail: msb.admin@psg.co.2a
WWW.pSE.Co.73

& Februarie 2020

Wirs MS Smith
Essenhaut siraat 12
Hartenbos Heuwels
Hartenbos

6520

Geagte Klient,

BROLINK Polis No 20310645°001

Welkom by PSG! U het die regie besluit geneem!

Graag stel ons u hiermee in kennis dat u korttermynversekering nou gereél is ooreenkomstig u opdrag
aan ons, effektief vanaf 1/2/2020

Die polis skedule asook die polis bewoording word hiermee aangeheg vir bewaring deur uself — teken
asseblief die aangehegte en voliooi asseblief die aansoekvorm soos hierby aangeneg

Ons versoek u vriendelik om die endossement noukeurig na te gaan en ons binne 21 (een en twintig)
dae vanaf datum van ons skrywe skriftelik van enige foute, weglatings of verdere veranderings in kennis
te stel.

Graag bedank ons u vir u ondersteuning, en verseker ons beste diens ten alle tye.

Vriendelike groete

Almari Gerber

PSG Insure

PSG Wealth Firancial Planning is an authorised financial services provider - 728

15 Meyer Street, Mossel Bay-6506 PO Box 701, Mossel Bay-6500 Tel +27 {44) 6912 685 Fax +27 (44} 6911 579 Emalk: msb.admin@psg.co.za

P5G Wealth Financial Planning (Pty) Ltd. Reg No 1985/006725/07. Authorised financial Services Provider. FSP 728
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QMITH

GivEd HAMES - PRENI‘JM;

"MARIANNE STEPHANIE

HATIOHALITY - HATIOHALITE

SOUTH. AFRICAN f sSUb- AFRICAINE

01 10 1953 5310010095089
SEX - SEXE PLACE OF BIRTH - LIEU BE NAISSANCE
F SOUTH AFRICA

19 06 2001 DEPT OF HOWF AFFAIRS

DATE OF EXPIRY - DATE D'EXPRATION

18 06 2011

PPZAFSMITH<<MARIANNE<STEPHANIE<<<<<<<<<<<<<<
.4298163836ZAF5310016F11061835310010095089(18
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LotfBateh:
£72195

Nobivac®” DHPPI (Reg. No, G2377 Act36/1947), Nobivac® KG (Reg. No. G2604 Act 36/1947). Nobivac” Canine-1 DAFPY (Reg. No. (3892 Act 36/1947), Nobivae® Feline-HCP {Reg. MNe.

33880 Acl36/194T}, Nohivac® Tricat Trio {Reg. No. G3712 Act 36/1947), Mobivac” Rabies (Reg. No. 32207 Act 36/1947), Quantel” Tablets (Reg. No. 52717 (Act 36/1847) Coniains

Praziquantel (iscgincling) 50 mg/ablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Acl 36/1947) Conltains Praziquante! 50 mg, Pyrantel 50 mg {equivalent io

144 mg pyrantel embonate) and Febantel 150 mg, Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contzins Praziquantel 175 mg, Pyrantel 175 mg {equivalent Lo 504 g pyrantel embenate) and
Febantel 525 myg. Bravecto” (Reg. No. G4033 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.
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I Liate for release
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| Area found / - ,m\\ . ) PR SR P
é’% soitectad from (4#3‘&’ LA y Daie | 75 fxﬁf;?( A
m T e ™ s e A T H T B
i Fs e anps - . P g3 l o v,
&3 | Reason for surender { Ly d \(rﬁ»!.) ! ( i &J@C
- : ! = S
- 1 1 [Surrendered by N = | N 3
ASSESSMENT Found by d Name | Sseen_ A v \\f AR A *;-" MV e de
| GOOD WITH: [Fes[ o] - — :
Children N Residential Address H Leakal o = \J\( N N T i e
Cals . B T e i\_; o T
| Olher Uogs | 4|
Livestock/Other S N i e T e
DO THEY: | Yes| No

| Do e | pelal *

A
Call (& 4 ?f Cavral

i O = 4‘;
Run Away | Tel (H) { ‘!Q VY LA ‘TE” (W) Lﬁ ‘{':‘I] i/} {4 W
COMMENTS: — ~ - -
_Emall { \ 0 WU \ )
Donation R V\\Q Cash | Card | EFT | (Receipt No.) M\\’L
PLEASE INSIST ON A RECEIPT
P /
confiscated: OB No: V\) V\ Case No: N !H Inspectar: U\J \H
STATEMENT OF 3URRENDER J

do hereby certify that | DO { DG NOT own the animalls
lescribed above, that ITI5 TS NDT 3 stray and | DO DO
YOT know where it comes from. | also freely surrender al
nlerest, if any, therein to the 8PCA, and | request inat the
nimal be dealt with as deemed advisabie in the discretion: of
e SPCA. Itis expressly agreed that neither the SPCA nor its
flicers and employees will incur any obiigation to me on
wecount of such dispesition of said animalls. | confirm that | am
wer the age of eighteen (18) yeare of age. Alse see”
sonditions on reversed side.

Hiarmnee verkiaar ek dat ek dier/e hig kv 5 IE
BESIT NIE, dal dit 'n RONDLOPER (MIE RONDLOPER NIEJs,
en dat eKWEET }NIE WEET waar dit VERTSITREM e, £ doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en el versosk dat die dier hanteer word soos
wat die DBV goed ag. Daar word vitdrukiik coreengekom 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 cuderdom van agtien (18) jaar is. Sien ook
die "Yoorwaardes" op die agier‘iﬁ?d.

A i g
Signature L T Witness for Socisty /t‘_%
ils
FOR OFFICE USE: PENDING ADOPTION Anpe, of secand N
Details of Details of third
‘irst Applicant Applicant

daimed [ Adopted [ Euthanased [ Died [ Other [

On Dade;
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Suburl VA2 @ BAMD Apatode MeSsoel A Y
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Phione - Day time Phore - Night time

Title * Intials * Surname

Celi Mo, *

Title * Initials * Surname *

Cetl Mo *

Title * Iritials Surnarne

Cell o,

Registration Date * 1 A i,, -
Date of tmptant * oD - eb- 2ol
~
Was the iicrochip implanied by this veterinary practice? '@ No

Narmie of Vel who impianted the Chip ¢ A Veveps

Pet Name &2) Qu\G\ ‘ Date cf birth
Species * € ) B . .
species * C_ Sy WYY Breed * PUALTESE %

Colour Bﬁp Lot Markings

Gender Male ( Female a . Sterilised No
Are you a KUSA Registered Member? Yes Mo IMedical Conditions

KUSA Registration Murnber hedicat Insurance Company

Pel Registered Narme nedical Insurance Policy Number

Medical Insurance Phione

PROTECTION OF PERSOHAL INFORMATION LAW
The client heraby agrees that his £ her personal information hetein supplied and £ or any of his / her personat infonmation alreacy in possession of the vetetinarian may be processed by the said
Veleringrian and / or iU's office to bring sbuut this agreement between the diient and the veterinarian. The client further agrees that the veterinartan may forward his { her personat information o
VIRBAC (Suppier of the Chip), in order for Virbac 1o lodge the clients personal infarmation on their database for tracking purposes. The chient also agrees that where other refevant institutions reed (0
trace @ fost anifal, and they use that rode on Virbar's website they will be givan the personal infarmation of the owner of said animal. The client &lso agrees that his f her personal information mey be
used by Virbac 1o fonwatd him / her 2 Mewstelter as well 85 to send hiny / her general N GENREY) conceining gets. The chient acknewledges tiat he f she has a right ta object to the processing of its
persenal information for marketing purposes and unless expressly slal $theruise l\tmby [als] 5&?\%%&[%\3! information being used by ) and

0

=%
Virbac RSA (Lid) Pty for the above-mentioned purposes. SIGNATURE _ . i <
A e 1t

1. Onddine Log onto vawe backhome.co.za. Complete the registration process.

2. By fan Fa this cornpleted form 1o YackHome on 0800 272 546 (TOLL FREE) or 011 852 6364

3 By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome. suppart externaiidvi bar.coza
4. By App Downioad the Virbac Backnome Africa App

www. backhome.ro.za » Tek 071 852-8120 or of 017 027 8837 - Fax; 0800 222 546 ey



