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FUTURE POST HOME INSPECTION ( every 6 Months)

Date of inspection

Dats of Inspection

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

Al documents relating fo @ single adoption must be kept together in a single bundie, in arder of checklist,
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5i27126, 12:08 PM Print

Document
Date: 2026-06-27
Garden Route SPCA Mosselbay  mmeizo7
Invoice No: iNV9945

Original TAX Invoice
Recelpt No:

Cashier: Lavern Jaseph
Reg ni: NPG 003-629

Practice Details Practice Address
VAT No: NOT VAT REGISTEREDR 18 Bill Jeffery Street
Tel; 044 693 0824 Boplaas
Emergency: 072 287 1761 Mosselbay

Email: (healrerngdgrspea.co.za 6506

Wehslie: www.grspca.co.za

Cilient Details Ciient Physical Address Client Postal Address
Mr MICHEAL HEREDITH 12 FREEZIA AVE, WILDERNESS, GECRGE

Client No: 77347

VAT No:

Tol: 0832733797
_ Email: megan.a.meredith@gmail.com
Alternative Emall:

Balance Brought Forward: R0.00D

General Sale

SALE DATE GESCRIFTION QUANTITY - EXCLUSIVE VAT DIBCOUNTY 'I'OTAL.

2026/05/27 K-ADOPTION DOG 1.0000 Lo RB50.00 R0.00 0.00 R850.00

2026/05/27 K-HOME INSPECTION 4.0600 ' R100.00 R0.00 0.00 R100.00

Payment Methods ' Totals

biscount Received: Ro.0n  Sublotal R950.60
Exclusive Amaount: 185000
TAX on Applicable Hems: RO.CD
Rounding: RO.00
Amount Dus: RO50.00
Amount Tendered: RO.00

Avallable Loyalty Points: 0

Gurrend Balance: R850.00

Bank Details

Account Name: Garden Roule SPCA Account Type:Business Account FNB Bank 062 007 514
955 Branch Code:210114

Thank you for your supporl. If you do an EFT payment please use your invalce rumber with -MS8 at the end as reference and email proof of
payment to thealermggrspca.co.za

Thank you for your support. if you do an EFT payment please use your invoice nuimber with -MSB at the end as raference and amail proof of
payment theaterm@grspsa.co.za

Trading Hours
Mon & Fri 12:00-18:00 Wed, Closed, Tues & Thurs. 09:00-16:00

about:bliank

11




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

The following documents to be attached: - 1D, proof for residence, proof that pets are allowed.

NAME - Prof/Deff#Mrs/Ms (including initials): . tHic b e Meved th

HOME ADDRESS: (8. Fveezev  Averue, Wilder ~ess,,  6S56o

D NO.: L2305 2A51 2 BOT
POSTALADDRESS: __ A S neoue
TEL NO (H): (Y rara (B): o0 €
CELLNO: _©% 3 2173 377 A7 FAXNO: no e

EMAIL: Mé'gan &L mneved: vh @(jm“""’“ O

Address where animal will be kept: A Above

Occupation: Re vired

Do you own of rent your praperty: R i) Do you have consent from owner / Body Corporate? M A

Are you a student with consent to keep pets: YES/HTD
Reason for wanting animal: Coope panien

Is the animal for yourself? FESINO
ls the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Bitiary YESIHO
What breed of dog or cat are you interested in? Coli & X

Can you afford private fees? Yes Who Is your vet? Loleder mes s Vet

How many animals live on the property? DOGS?7__V _ CATS? OTHERS

What are the sexes of your animals? DOGS: Male Female___\ _ CATS: Male Female

Are all your animals sterilised? Give details e

How many dogs and cats have you owned in the last 3 years? [JOGS? ___|__ CATS? _.. OTHER?

Which animals do you still have, and what happened to the others? =l have geme do j

ls your property fenced and has a proper gate? Ye = Will you chain/ an animal? [ X Te:l

Full description of the fencing and gate: Pedasidde Helght: gt

What shelter is provided: OUTDOORS_|neleer>  KENNEL lndeons OTHER _Eodacrs

Have you previously had pets from an SPCA? Me=  Arethere children under 10 in your household? 20

Pre Home Inspection Fee: « teo Receipt No: & BT

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

SIGNATURE OF APPLICANT @\—/ Date of application_2.¢ [og [aome




-NSPCA .Operations Manuai 2020 _ Section 4-5B: Page 1

ADMISSION NO | M@y % Shé ‘

ST HOME INSPECTION FORM DOMESTIL AMIMALS

DATE UNDERTAKEN: _ 2.6 /ﬁﬁi/&oaé. TIME:

" ONAME OFARPLICANT: My Michaed  Meyeddish
- ADDRESS: gy Erecz! a Ave ; Wilderness, Gséo

© HoME TEL Nox CELL Mot
. ANIMAL(S) ADOPTING: _ Cosliie % _ Blacl uith rodge.

L s .. Female . _AEL TN e
. PRE- HOME INSPECTION;: | '

PROPERTY DESCRIPTION .

Type and height of fance: Sultablllty of fence (l.e, small pets can't escape)! .

Suitable shelter? (e Kennel In protecied area) | YES F7NO O | Any slgn of Chaln/Rinner? YES 0/ NO#T

Ts the-front yard separated from the back? YES O/ NO 13 I yes, what pariltioning? o
. Any hazards? (pool, rubble, razor wire, etc) YES £/ jO B Speclfy: ' ]
. Does.;ap]illcant live at the address? YES [ﬁ// NO'El | How many animels are on the property?

_DESCRIPTION OF ANIMALS ON PROPERTY
N U I i ! 3 4 5

s | D-(llW |

coiomon | T (leses
- WELFARE (good?) |~ @t L:é/\\m } !

| SEX & AGE q / / . / / |
| STERILISED . | YESPA/NOT YES {1/ NO O YEST/NO O YES'II / NO £ YES [/ NO {1
; .
- | OTHER INFORMATION / COMMENTS B
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
- o cats ' 4" SMALLDOGS .

7 MEDIUM DOGS @ LARGEDOES  ° -
INSPECTED BY: (o (,GUKQ/ SPCAY _&' W} - SIGNATUREgﬁ_;
POST HOME INSPECTIONS f

PATE RESOLT REMARK BV WHOM

-z,

4

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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. Additional Family Me

o

o]

O

ember/rriend T

Full Name:  Clhen  Cocke

?:“7
)
=i
fﬁ
w

Contact Number:
Email Addrass:

or1a s STIS

c."\ev.'coo ke@j (5{)(51 L Cw, el

Previous SPCA Adoption
Have you praviously adoptad SPUAY

Q

<

G

C

If yes, when?

94 YRS Aco

)N@

Where?

(Z&o ¢ czﬂ

What animal did you adopt?

@0((){2»(

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully und erstand the
adoption contractinits entirely. =

Signature:

Date: -

g Y / gs'.'//a__o:;u;




ie that it is the Pet

o : i
I HE lity to ensure that the

T

\
9920030006457

Vet Practice Murmber *

Vet Fractice Mafr

y

Jet Diactice Bhane - Daytima 7

Cetl Mo, ° Only imobite numbers in South Africa, Bolswana and Namibia will be recziang SHAS nodificstions
Ernail ¥ ypwveReton, e - v e e éf:\i/)f\"a}\- o if prossible, please provide a personal eimail, Dol e Lompany el

Titde * M2 trutials A sumarne * M ELED) 1T

Sest  pan Flezz A AVE ity

Suburb Arps Code 2 Do @ese

Coumiry Province

Phone - Day time Phone - Might time

Title * Initials * Surname *
Cell No. *
Title * initials * surpname *
Cail No. *
Title *® Initials * Surname *
Cell No. *

i e

Registration Date ™
Date of Implant * L4 Toaly T 20006
Was the Microchip implanted by this veterinary practice? desr) Mo

Mame of Vet who implanted the Chip  je Ay teL &S

Pet Name Date of birth

Species ™ £ A e A & Breed ¥ Colble X
Colour BLACY (i TH o rtile iMarkings

Gender Male F¢inat Sterilised WE Mo

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Reagistration Number Medical tnsurance Company
Pol Registered Name Medical Insurance Policy Mumber

Wedical insurance Phone

PROTECTION OF PERSGNAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and / or any of his 7 her personal information already in possession of the veterinarian may be processed py the said
Veterinarian and / ar its office 1o Bing agout this agreement between the client and the veterinarian. The chient fuither agrees that the velerinarian may forward his / her personal information o
VIRBAC (Supplier of the Chipl, in order for Virbac to lodge the clients personal information on their dalabase for tracking purposes. The client also agrees that where other relevant institutions need 1o
trace = lost animal, and they use that code on Virbac's website they will be given the perspas tion of the awner of said animal. The client also agrees that his / her persona! information may be
usad by Yirbac to forward him 7 her a Newsletter as well as to send him / her general X ning pets-The client acknowledges that he f she has 3 right to object Lo the processing of its
personal information for marketing purposes and unless cxprassiy stat jvherg tonzl information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

o o -
1. O line Log onto www.backhome.co.za, Complele the registralion process
2. By fax Fax this completed form to BackHome on 0200 222 546 [TOLL FREF) or 017 852 6364
3. By e-mail Sean and E-mait the completed form to backhome@virbac.co.za or backhoine.support externak@virbac.co.za
4. By App Dowvenload The Virbac Backhome Africa App

v backhome.co.za « Tel: 011 852-8120 or or 611 027 8837 - Fax: D800 222 546 0,



