if_l Admission Form

_ LA Apnlicaiion for adeption

i
[ B
i_' Ere-Home Ins eeCnoh Repar

- MAoB

i o ‘ c Mes Msay Wi
i Adepiion contract ()

Oty AT ~7469

—
1 E
LA opy of laentity Docuiment of Driver's License

. I— - S

JRSSS—
[
[

i Pproof of Residence

AT Letter from Bady Corporate

Steriiization Contract and Date of ster%l?zatidn Coniract Dene 21 /os,/aogé

z Copy of Vaccination Record/ Certificate

[Z Microchip iy g

J »J"__ ffv i

|\|1I||lllll ||llll |l \|\||||l| il |l|

003000

[j Microchlp Registration- chip number

<2 vl
(j

Managern ‘ Date;
. : . et

Completed-by!

Date; QQ{OS{O‘LO @6

&

UTURE FOST HOME INSPECFION { every 6 Months) _ ' ]
Date of inspection Date of inspection

———— I—-—-— + - 0 3 o -
This checklist must be completed and “attached to the front of every adoption that fias been processes.

Alf docurnents relating to o single adoption must be kept together in a single bundle, in order of checkhsr



“Tadih e
Conditior - i\\

gl eci ri from

%g@‘:mwmm & HISTORY |

Reasorn for surrander

|
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! do hereby cerlify that 1 DO / DO MOT own the animalls
descriped above, that 1T 15 /T 18 NOT a stray and | DG DO
NOT know where {t comes from. | also freely surrender aht
interesi, il any, therein 1o the SPCA, and | request that the

animal be deall with as deemed advisable in the discration of
the SPCA. Itis expressly agreed that nsither the SPCArior its
officers and employees will incur any obligation to me on
account of such disposition of said animalfs. | confirm ihat | am
over the age of eighteen (18) years of age. Alsp see”
Conditions on aa‘vgﬁéed sede

gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word vitdrukiik ooreengekorn dat nog
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On Date:




A5 APPLICATION TO ADOPT AN ANIMAL |
SN Yo PLEASE NOTE: We retain the right to decline this application 1

The foliowing documents lo be aftached: - D, proof for residance, proof that pels are aflowed.

NAME - Prof/DriMr/Mrs/Ms (including initiats): ui\g VV \( ‘3':":1\) ;X "“”“‘;‘&\f-f :

W

HOME ADDRESS: __! pf‘j wledh  sreet | sene Vawk
P
(-ﬁ € AL 1D NO.:
S ~3

POSTAL ADDRESS:!

TEL NO (H): (B):

CELLNO: €6t T TN FAXNO:

EMAIL: ‘é\{ %‘C“\\@"*’ wre! 5 cannen . Con. o

Address where animal will be kept. A pr% Nevkdn dvee LQQ-"" L& \n Ca”
OCccupation: &@\?

Do you own or rent your property: b= L. Do you have consent from owner { Body Corporate? ; 5
Are you a student with consent to keep pets: YESING

Reason for wanting animal: (:f) N\P G‘J\L\B .
Is the animal for yourself? @INC
Is the animal a replacement for a pet which has died from: DistemperlF’arvoviruslSnufﬂeleat Flu/Biliary YES@

\What breed of dog or cal are you interesled in? Cﬁ\b :

Can you afford private fees? %Q,S ‘ Who Is your vet? (//0\‘“" \l eks .
How many animals live on the property? DOGS?___,_Z______ CATS? O OTHERS O

What are the sexes of your animals? DOGS: Male Female _Z. _CATS: Male > Female ©

Are all your animals sterilised? Give details \f es . E}Qd’“

How many dogs and cafs have you owned in the last 3 years? DOGS? __2:-__ CATS? _,,C;:)_.__. OTHER? 8,

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

Is your property fenced and has a propor gate? \'! e5. Will you chain/ an animal? \\\é’)\ke{ :
: » 4
i)‘@-(::&(() Helght: = PAYS

Full description of the fencing and gate:

‘ o
\What shelier is provided: OUTDOORS KENNEL OTHER \“C’l@“l‘(‘“ .

Have you previously had pets from an SPCA? :{@/ Are there children under 10 in your housahold?_ﬁ

Pre Home Inspection Fee: oo Receipt No: o3

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

vl e

SIGNATURE OF APPLICANT’;%,&&' WATARA Date of application



This card has been (ssued by {he
Deparimant of Hania Alfsirs i terms of the
tdantification Lct, Act 68 of 1847

" peana refum An e Depaamaht of Hame AF
Frt sising of verlfnafian punpsses coalss B3O8 63 11 50




Kruger, Jurie Johannes Stephanus

7 AJ. Werth Street
Loerie Park
George

6529

South Africa

TAX INVOICE

Payment reference: GV1093
Invoice no. PP14624
Properiy: AJ Werth 7

Date: 4 May "26

franco

wraaay tia

Franco Letiing
Company Name: Chit Clothing GG
Reg. No. 2006/095979/23

21 Courtenay Street

George

6529

Tel: 044 874 5880 Fax: 044 874 0488
E-mail: info@francoproperties.com
Web: www.francoproperties.com

[E] All amounts shown are in ZAR

Date " Description

VAT incl, Amount

4 May '26 PP14624 Water and electricity account 24/04/2026

.00 828.00

Total 0.00 828.00

WAYS TG PAY

DIRECT DEPOSIT AT ANY OF THESE STORES

Account number: 4074641913
Bank name: ABSA
Branch code: §32005

You can now pay your account at any Shoprite, Checkers, Pick n Pay,
PEP, Usave, Ackermans, Boxer or selected Spar Branches. A

powered by 4 PayProp

a Reapit company

PayProp, in ils capacity as a ficensed
property practitioner, is contractually

SWIFT code: ABSAZAJJ
Account parme: Franco Letting

Payment reference: GV1093

eiaatmrs Eekniilsy

transaction fee may apply to some Pay@ payment methods, If you
need assistancs, please contact your agency. Please allow 3-4
warking clays for your payment 1o reach us.

Please quote this Bil Payrment Reference: 11364 0038 3001 0938 8
makrg”

[ESI SO RITE| Ty (bR aekEnans  REEHE

autherised to manage rental payments.
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BackHomes

stored on the

Vet Practice pumber

Yot Baciice Marme
Vel Poattics Phiane - Dayiirme

PR

Celiitn = b Z{ T R & (ly robile aurbses n Souih Afic, Botswana and Mamibia will be ietensig 5% oo
E-rpait kl s f)*'\lj k-V ¥ 3 @y 3 3@6 Freed logarys K possipts, please provide & peisonst orvtail, NOL 2 combany email
Titke * ARG Inttaals < Surname * Kfujg/

Stieel -y A J ch,\f"fh ‘.;'Wes?i’ Cily

Suburty Ares Code L,gzcer Ve ? P k'
G ovey e L=

Counlry Province

Phope - Day time Phione - Night time

Title * tnitials Surname

Call Mo,

Title = initials * Surname *

Cell No. *

Title Initials * Surname *

Celi Mo, *

Registration Date QC{ - G-(:; - k‘gcgz‘b \

Date of Impiant * o M = AR

Was the Micrachip implanted by this veterinary practice? Mo

Narme of Vet who implanted the Chip JCA‘/ \oep s

PetName MR PLCWL €< Date of birth

Species* &L & Breed * (DS H.

Colowr  (Gin el Markings

Gender @) Female Sterilised YEED No

Are you a KUSA Registered ember? Yes Mo Medical Conditions
KUSA Registration iMumber Medicat Insurance Company
Pet Registered Name Medical Insurance Policy Number

wedical insurance Fhone

PROTECTION OF PERSOHAL INFORMATION LAW
Tre client hereby agrees that his £ her personal information herein suipplied and / or any of his/ het personal infortnation already in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about Lhis agreement between the dient and the veterinarian. The client further agrees that the vetetinarian may farvrard hic / her personat information to
VIRBAC (Supplhier of the Chip), in crder for Virbac Lo lodge the clients personal information on their database for tracking purposes. The client also agiees that where other relovant institutions need 10
trace a lost shimal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The clignt also agrees that his 7 her peesonal information may be
used by Yirbac to fonward him / her a Newsletter as well asto send hirm { her genqral jnfgrmation concerning pets. The client acknowledges that he/ she has @ right to abject Lo the processing of its
personal information for marketing purpases and unfess expresshy slat jtfienwide ants 1o its personal information being used by

Virbac RSA (Ltd) Pty for the ahove-mentioned purposes. SIGNATURE A '

and

1. On-line Lag onte wew.backhome.ce.za. Complete Lhe registration process.

2. By tax Fax this completed form ta BackHome on 0800 222 546 {TOLL FREE) o7 071 852 6364

3. By e-mail Sean and E-mait the compieted form to backhome@virbac.to.za or backhome suppoti.externalidvirbac co.za
4. By App Downioad the Virbac Backhome Afnica App

wwww.backhome.coza » Tel: 11 862-8120 or or 011 027 8837 » Fax; 0800 222 5456 o
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Additional Household Members & eEmergency Contacts

1. iz
[ w&ﬁéﬁ% %\L (S
H1O. 6(3\3&)
Yne_,\én%m G €<3M0ﬂ\ Can

o Contact Number:

o Emall Addrass

3. Previous SPCA Adopiion
Have you previously adopied QPCA (Yes/Noj
o lfyes, when? \Jes,
o Where? U\oscq\oa@ SPCA
What animat did yotradopt? A
atanimal didy P

1"

o]

1. Adopticn Contract Acknowledgment

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

Signature: _, Jucs).
Date: - 22 o 20726,




NSPCA Operations Manual 2020 ' Section 4-58: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
PASSED: DATE UNDERTAKEN: ﬁ’/@sj 2026 TME: [~ 30
NG

NAME OF APPLICANT: ___ Y /% - Lty ,éfw‘i‘@f ;
ADDRESS: 2 7T [ichil Tsjred yioe/n‘t,;ﬂé‘@&

P
HOME TEL No: _(oly 9 7667 CELL No:
ANIMAL(S) ADOPTING: __ (2t
SEX: _p2fh
AGE: __f} [ fa
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: f Suitability of fence (.e. small pets can't escape):
frecor on Sele rlfiece /V“—’f
Suitable shelter? {l.e. Kennel in protected area) YESG/NO O Any sign of Chain/Runner? YES OO/ NOJO3-
Is the front yard separated from the back? YEWO O If yes, what partitioning? /"ézm
Any hazards? (pool, rubble, razor wire, etc) YES OO/ NQP/ Specify: P / '
Does applicant five at the address? YE@D//NO [m] How many animals are on the property? 5

DESCRIPTION OF ANIMALS ON PROPERTY -

h 2 . 3 4 5

BREED \Jeerre | \fwioe x

oo | Lol | L],

WELFARE (good?) u; ggwﬂ/

sxance | 1y |V L / / ;

STERILISED YES\D{NQg a YES Mé O YESO/NO O YES B /NO O YESO/NOO

/
OTHER INFORMATION / COMMENTS Zé@{/ /d/QZ/ WW/W L e F 75’0@'
14 7 Fd ) )
fd,o[r ﬁm//w Y ! - 7~

PROPER‘WJ%PROVED FO% HE FOLLOWING ANIMALS:



