- o ' ‘ ADMISSION NO:
ADOPTION CHECKLIST DB e Thb |
(Terb hu;)
] CONTRACT NO:
2] Admission Form MA ©3 ik

Application for adoption

A ,
.1 Pre-Home Inspection Report :
~ Adoptee INFO:
: Name & Surnarme_Mac 4 Meo A M Huller

Adoption contract
=4
|| copy of Identity Document or Drivef’s License | Contact INFO: 083 (55 BoBh
S ' ‘o1a qoq 4a48T
7l proof of Residence

b - .

L "I Letter from Body Corporate

E Sterilization Contract and Date of sterilization Contract__ {2 » e a1 l € Jé;o 2L

Z Copy of Vaccination Record/ Certificate

Z Microchip | ; o

_._i | Microchip Reglstration- chip numbér.__ “I““Llsl;lz!yc!gé!)'éﬂ!“lm"m _
completedby:— Date: % ' 05}9'0526"
Manager: _ _ Date: '

et

FUTURE POST HOME INSPECTION { every 6 Manths)

Date of inspection Date of inspection

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 bundle, In order of checkh’st.



Seciion 4-5B: Page 1

BNER E’x CTTON BORM DOMES

mE UNDERTAKEN: z/ /;1/7;;4{

'NAME'OF’AP?LICANR,__j“"Mw * w-:, alier I o
pobress AN S0 faan o g2 Messeloce ST

" HOME TEL o o CELL Mot 083455 ger, /cs 12 A07_4a
- ANIMAL(S) ADOPTING: __ Teildhoyy & . aslico
oOSER . Fernales L
. PRE- HOME SSPECTION;
PROPERTY DESCRIPTION
Type and hialght of fence; \.f tl=

AGE! B _roonthS

Sultabliity of fence {i.e. small pets can't escape)
Suitable shelter? (le. Kennel In protec{é e g Any slan of Chaln/Runnei? YES O/ NOﬁ'
1 15 the front vard separsted from the back‘? vEs O ,/ NOR’ If yes, what partitioning?
: ;An\; hazards? {pool, rubble, razor wire, e&c) YES B3/ NOM Specify! '

. Does app!icant lIve at the address? L YESEATNO'E | How many animels are on the property? ¢

ks "CRIPTION OF ANIMALS ON P

i 2 o 4 5
- CONDITION
- WELFARE {good?) | ‘ , o
1 8EX & AGE L] / / : / / o
STERILISED . | YESO/NO YES T/ NO YES /NG D YESTI / NO 17 YES [1/ N0 [

OTHER INFORMATION / COMMENTS A\ /. jusgdsare  CCmceryf

&

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

- & cats : & SMALLDOGS
B“  MEDIUM DOGS - . A LAReEDOES ¢ o
INSPECTED BY: bper SPCA; ;MM/ 5{@# SIGNATURE: ﬁl//&” :
POST HOME INSPECTIONS | .‘
DATE - RESULT REMARI T BY WHOM

+

BIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Date of implant * a1 o%-  Qod
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Name of Vet whe implanied the Chip  Z.A Y \CLERS

Pet Name  \Gaplepersy ) CSRANETTG Dale of bifth
Species™  FE LV E Breed * (S
Coloin '{’A%\} Warkings

Gender rale _emae Sierilised o o

Are you a KUSA Registered Member? Yes o wedical Conditions
KUSA Registiation Mumher Metlical insurance Company
Pet Reaistered Mame Niedice Insurance Policy Mumber

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

The following documents to be altached: - IB, proof for residence, proof that pefs are alfowed.

NAME - Prof/DriMr/Mrs/Ms (including intialsy (ne + (eu. A M Mulle »
¢ -
HOME ADDRESS: N lcanv b

MOSSeibcmi DNo. S 00eavs o108t

POSTAL ADDRESS:

TELNG (H) 72 909 4987 (8
ceLLne: B8 4SS 8O B i FAX NO:

EMAIL: __IMiha Ml(ﬂf‘ © VJ;S;pP/W\eJt ¢ GO
i ¢ le 2 - ;
Address where animal will be kept: 2| o o) Messelbecd

Occupation: ﬁ{ﬂ&é\/&’,

Do you own or rent your property: O in Do you have consent from owner / Body Corporate? __ ™

Are you a student with consent to keep pets: YESHNO

Reason for wanting animal: C-C)MPC\.V\—S ; ’ oJe
is the animal for yourself? YESINO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/NG

What breed of dog or cal are you interested in? /J(v e SECC

Can you afford private fees? VU Who is your vet? D'f :Séc‘wltf
How many animals live on the property? DOGS?__.._— _ CATS? T~  OTHERS -
What are the sexes of your animals? DOGS: Male __~_Female”_____CATS: Male —_~ Female.—

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the tast 3 years? DOGS? _,_,_’_ CATS? __‘5.._.,_ OTHER?

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

Is your property fenced and has a proper gale? V&S Will you chain/ an animal? ho
Full description of the fencing and gate: Elecbre GN\‘?‘B@ -+ ‘fja«b& Height 2 m + {emce
What shelter is provided: OUTDOORS.___ KENNEL OTHER Fudoo+3.

Have you previously had pets from an SPCA? . W Are there children under 10 in your household?__#2

Pre Home Inspection Fee: p o< Receipt No: lecs T

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

SIGNATURE OF APPLICANT //}f‘f/’%tﬁf@‘ Date of application_2.1/ os(RAL
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Confisoaiasd
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'DESCRIPTION & RISTGRY

Date

e ls I RICHE
— - e |
assenameEnt | |Surrendered by 2] Wame . e
e e e e e = = <L ‘\f:,: i gf_.»
SOOI veu _”?. Found by X )s'k,;\_.;\ vy e O sb e
Children | | | |Resideniial .v"\ddie‘:w Wy f;‘g-_:g\m & () H S o j
ﬁ: t_-_ wilnd O
BO THEY.  ves| ] |Posial Address I e
Julp | Jurip Fances ; e N - B —
Ruhﬁ;?fﬁgma ‘:&35 o e l.\c" : H-{L-«m» - E—E“ Cite, T2 1A A N (;",7
Email Seee.
Donation 7 Cazh Card] EFT (RG(‘F‘IpH o) N e
§”*'LE ASE EN%I%T O A RECEIPT
Confiscated: OB Mo« M NEr  Cage Not rong

inspector:

I

BTATEMENT OF E&lJRRF’\!DER

| do hereby cartify that 13 / DO MOT own the animalls
described above, that 1T IS /1T 18 MOT a stray and 1D IO
NOT know where it comes o T also frenly sufrender alf
interest, if any, therein to the 8PCA, and i reguest that the
animal be deall with as desmed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCAnorits
officers and employees will incur any ebligation to me on
accouni of such disposition of said animal/s. | confirm thatt am
over the age of sighteen (18) vears of age. Alse see”
Conditions on reversed side.

Hierrnee verklaar ek dal el dierfe hierbe beskiyf BESIT | NIE
BESIT NIE, dat dit 'n ROMDLOPER | NIE RONDLOPER MNIE is,
en dat sk WEET / NIE WEET waar dit vandaan kom nis. EX doen
cok wywillig afstand van alle belange daarin, indien enige, ten
quriste van die DBY en ek versoel dat die dier hanteer word soos
wat die DRV goed ag. Daar word uitdrukiik soreengekorn dat nog
die DBY hoy sy ampienare, en werkinemers enige verpliglinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van aglien (18) jaar is. Sien voak
dig "Veorwaardes" op die agierblad.

Signéﬂ: e

Witness for Society

" FOR OFFICE USE: PENDING ADOPTION

Details of second
Applicant

Details of
first Applicant

Details of third
Applicant

Clairmed L) Adopled 3 Euthanased 1] Died [ Oiher

O . O Date
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Anirmal Health

Intetvet South Africa [Py} Ltd, Reg. No. 18%3/006380/07
20 $partan Road, Spartan, 1619, RSA | Private Bag %2026, 1sando, 1600, RSA
Tal: +2711 923 9300, Fax: +2711 292 3158, Sales Fax: 086 603 1777

protects your pet against

§ GERMS

at can be everywhere.

DOG PARKS

. S .

. SHOES & CLOTHING

Garden Route SPCA

Ossie Urban street
Tamsui industria
George Branch

D44 878 1990
082 378 7384
clinicg@grspoa.co.za (Reception)
theatreg@gyrspca.co.za (Clinic Manager)

Consulting Hours

Monday - Friday: 09:00 - 16:00
&aturday, Sunday and Public Holidays closed
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. Previous $PCA Adopiio
o Haveyou prav @Lﬁswdﬁﬁmw SPCA? (‘xf 5/ M)
o Ifyes, when?

o Where?

o What animal did you adopt? st

1. Adoption Contract Acknowledgment

I, the adoptee, confirm that | have read and fully understand the
adoption contractinits entirety.  =°

Signature: _ AL L L '
Date: - ;ngl/(;,:g’/&ogug




-uoijei0pad uo JES) PUE DIoY

AR EE R

8-500-0¥0200-88

G T g = = “
%EDW IS
cEEE z
m e m EO
28> A
gBg W
g g .
- v.g
E _IAA“EH
New
-

B

=

P4010395

RETUEE] &

=
VORIV HLMOS

0059 ‘feg |2ssoly ‘62 ¥ Beg eteaid 10l NENLIN A8V 1d GIHEIANTFANMN A

Vou en skeur af.

A

‘AlgadQ queg sy Yo Algjoysuag
pauyspa.d B SE pappe ueaq sey Aediounu ayL
TALTTYJIDINNN AVE T3SS0N
sy 10} sauned Bupjueq meu 8ul Jo paulIoju
BI0JIBYY BB S19DIOLBYEIS SnaueA pue Jjgnd By jo
SISMIUBUI ‘SIOpACL 800105 'siewoisng [Rdisjun)y
*ALIYdIDINAIE AYE T13SSON
ay} 10 JoqUEG ABLUNG BU) MOU S YUBEH PIEPUELS

deyspoog/ abessa i

~

|

AHULE L LT L

SS000P0Z0085 6LEL ]

AR R

€SSO OTONREITS LE<e<a<

g
o B

3 .mr@%w&w%

5

<47

82000#020088 "ON 134

ALITVAIDINAV AYE TESSOW  ueg piepuess (AW
“ANVIDIHENGE O3NIA2ATUd

opelgepuosag sbueiag,/ sTeiadaua uleg

gz aob Aegossowr mmsh -
gz aoB Azglessow@uiupe =7
7905 909 Agmw =
000g 208 (710) ¢
0058
AVE TISSON
$2) Beg sjeald
jeang ysten Lok

0LETELOEEY A ALLE S OHLLYA

9Z0E/90/51

pIom quewo

ﬁm.moo‘ogmco.mm nmmEEOzwz_zmxmm;

IAVETISSOWHS VM VIVAISVIAL
LIHIITVAISINGIN IVYEIESSOR
ALITYJIDINAIN AVE THSSOIN

g wnjepieatos op do
Fmngidem syyaIg 40 HYVEIVYLSE | jo Jo0A Joot Butioog
I oos 6¥'5LLL 000 a0'o Q0o

QNSO AR 7 AYa.09° 1303um
o 000 LIO% HO¥ EL°EET TEHALT .+ 40 MIT
...m.vd.. - vapobzop ouonivd
-00'889Y SATERETINT
o bR TOOTH  B0000Y 3TOT/G0/0T
S Eo0Te: EITInA  B000CE 9Z0Z/G0/0T
L 0z'6€ . Hag/ s
6£° 192 sarsva
EAIVH T6STTL 930ZT/50/02
i e0vgE MEE/TTA
ol uertoe = BBRTE g 00°%L §2/L0
. 6 " TED SUTSVE
RN (ovg £¢ BMM L) ZSLZG - LLDZE
| bR S SEOY/P0/TE-PE0Z/E0/08 LIFLISTULNETE 0ZTVIT DTOZ/60/0T
- | A SHINEIDNOO SHYIVE
ovuaag FAFHYIANOSIE Wnlva
g vrnﬂ oool m"wqmnﬂ\..,.ﬁ 0000¥02 ﬂmmﬁ.“_mm Q00882 "omm‘mmchmm“m;
: mnmm&zh‘mmHmm%ﬂ ONININEY BSNITTCNYVI YNV BHILEYTSE
WETESSON MYV AlSIZE
2TOE/S0/0Z IWNNLYA ISNY.LIMA ZLSYY soupesbuiflin
Y UETIN
I S PO T—— e
1920250 L S ONINEME NYA WLV, ON 'S 3H M18

g 19SSO] @\V

3



oy

s e
R R R T

A

, Kimbariay 8300
lifiseer ‘n ware afskrif

van die corspronklike

Certified a true copy of the ori

Mo, 541017 0110 08

I

e S
e

e




