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FUTURE POST HOME INSPECTION | every 6 Months)
Date of Inspectlon . : Date of Inspection

Date: i (b [po0Rb

This checklist must be completed and dattached to thé frént of every adoption that has been processes,

All documents relating to a single adoptioh must be kept together In d single buhdle, {n order of chec?dlst.
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Name of Vet who implanted the Chip KAY \eLensy
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Are you a KUSA Registered Member? e Mo
KUSA Registration Number

Pet Registerad Mame

PROTECTICHN OF PERSONAL INFORMATICN LAW
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Surname

Surname *

Surname
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The client hereby agrees that his f her personal inforimation herein supplied and / o1 any of his 7 her personal information already in pussession of the veterinarian may be processed by the said

Yeterinarian ard f of iU's office to bring about this agreement between the client and the veterinadian ltjc.rhent further agrees that the veterinarian may farward his / her personal information to
VIRBAC (Suppliet of the Chip), in erder fot ¥itbac to lodge the clients personat information on th
trace 3 Iosz amrndi and lhey uge lhat ccds on Virbac's webqile they wiH be given the pers

1. On-line

irt5tabase for tracki trg purposes. The client aiso sareec that wheie other refevani institulions need to

#t13 m!ormatnon of the owrer o. said ammal The client also agrees thut his f hcr personat mfuumat:on sy be

and
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toy onto v backhome co.za, Complete the registration process.

2. By fax Fax this cornpleted form (o Backbome on 0500 222 545 (TOLL FREE) nr G117 852 6364

2. By e-mnal

4. By App Diewvintoad the Vicbac Backborme Africa App

Sean and E-mail the completed fonm Lo backhome@virbac co.ze or backhome, support axdernsl@virbec.c0.za

wiyw. backhome.coea - Tel: 017 852-8120 or of {171 027 8337 . Faxe 0800 223 545 REIor



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

The following documents to be affached. - 10, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/MrMrs/Ms (including initials): Kcudu Leueds

HOME ADDRESS: 1t Kevahout Seveer  Heid cumnd
1D NO.: Koo e 11086
POSTAL ADDRESS: A ARIVE
TEL NO (H): — (B) —
CELLNO: _cxg3d 1oty EAX NO: —

EMAIL: kda;j/a“?ucf’;; (ED g £ s ‘1 AR =

Address where animal will be kept: As pole

Occupation: Kenn el M s Dx el <P

Do you awn of rent your property: St Do you have consent from owner / Body Corporaie? A
Are you a student with consent to keep pets: YESKT
Reason for wanting animal: CAmﬁn,-,m . oy Corale,

Is the animal for yourself? @SINC
s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESI@E

What breed of dog or cat are you interesled in? Mim Plﬁ X

Can you afford private fees? ~es Who is your vet? D¢ Seende”
How many animals live on the property? DOGS? &L CATS? 5 OTHERS <
What are the sexes of your animals? DOGS: Male i Female___\__ CATS: Male ' Female 1

Are all your animals sterilised? Give details Ne =

How many dogs and cats have you owned in the last 3 years? DOGS? __,ﬁ__ CATS? _ & OTHER? o

Which animals do you still have, and what happened to the others? i Ao TS - elidd G\:}E’
Is your property fenced and has a proper gate? “/fifi Will you chain/ an animal? N o
Full description of the fencing and gate: laoex A Heigit: 2.

What shelter is provided: OUTDOORS KENNEL OTHER _lndecrs

Have you previously had pets from an SPCA? ____feS _ Arethere children under 10 in your household? __PA2<

Pre Home Inspection Fes: - Rwe Receipt No: (oS

Declaration: The above information is true and correct
| confirm that | have never besh _gg_n_\_figgg nor charged with cruelty or neglect of any animal.

I

7

e

.....

Date of application 24 [ osl20ge
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% T A Conditior; 375 %¢ ° e
{3 | Areafound /
i3 | wollected frarm
i ML -
£ | Raason for surrendar G0
ASSESSMENT WSUITETldBFEC; by o
GOOD WITH: ves| Mo | Found by
| Children | Residential Address
Cals e =
Other Bogs | -
|,iVESi()D}(/C}i§1E}' prrm— ) T E
B0 THEY: Yes| Mo ostal Address .
Jummp Fences | || T [ S T "
Run faway Tel (M) Tal (W) Gell / 1fss 20
COMMENTS: - - —
Email
Donation R Cash i Card | EFT | (Receipt No.)
PLEASE INBIST ON A RECEIPY
Confiscaled: OB Nor . Case No: Inspecior:

.-f

STATEMENT OF SURREMDER

| do hereby cerify twat | B, A DD NQ owWn the 'Jnlrnallc
described above, il’nt 7 IS IT I8 NQT a btl ay aﬂﬁ 100 IBO

interest, if any, therein to the SPCA and i requesl that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. ltis expressly agreed thal neither the SPCAnoriis
officers and employees will incur any abligation to me on
account of such disposition of said animal/s. | confirm that! am
over the age of eighieen (18) years of age. Also sesg"
Conditions on veversad side,

Hiermee verklaar els dat ek dier/e hierbo beskryf BESIT 1 NIE
BESIT MIE, dat dit 'n ROMDL.GPER / NIE RONDLOPER NIE is,
en dat el WEET  NIE WEET waar dit vandaan kom nie. El¢ doan
ook viywillig afstand van alle helange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wal die DBY goed ag. Daar word uildrukiik ooreengekom dat nog
die DBV nog sy ampienare, en werknemers enige verpligtinge
nel, teenoor my ten opsigie van die hantering van die dierfe. Elc
bevestig dat ek bo die ouderdorn van aguen (JB}Jaar is. Sien ool
die "Voorwaardes” op die agler biagiﬁ{ {r’

z’

T F
S,

Signature

‘

i

Witness for Saciety T

% FOR OFFICE USE: PENDING ADOPTION

[Cretails of second

Applicant
alails of Detalls of third
‘ fﬁ"&.’( Applicant Applicant

Claitned [ Adopted [ Euthanasad U] Disd O Othar O

On Date:
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BAY MURNICIPALITY
»rumCZme.&Fm‘m.mg

_ ,_m..,u)
¥ l §Omwm_ wm&\ MMWE? WASEMOSSELBAY]

| REKENINGNOMMER:

65.011878-008-56 AM

VAT Mo,/ BTW Nr 4830118370

B 101 Marsh Street
Private Bag X 29
MOSSEL BAY
8500

) (044) 606 5000

&= {044) 606 5062

B admin@mosseibay.gov.za
www.nosselbay.gov.za

Pavm antDatails fBetalings Besooncarhedas

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 650118780086

=>>=»315266501 187800861

LT

11379 850118780086

o _________________ﬁ______

Moosage SBoodakap

BTW REG, NO. DATUM VAN REKENING: 21/05/2026

Naarn:

IEVERS GC & X

Liginesadras: | LAASTE KWITANSIE DATUM: 20/05/2026

3 KERSHOUTSTRAAT HEIDERAND XZ8 :

BELASTING FAKTUUR MAANDELIKSE REKENING %W%%hﬂ@ﬁ%%@m 01082185313
Mw%%momamg Riwer 11678000 | WiiiShse. 1360000 | Nar 5
| DATUM BESONDERHEDE BEDRAG

BALANS OORGEBRING 2825.01

20/05/2026 0108218531ELEKTRISITEIT 12/05/2026-16/05/2026 372.51*

BASIES 323,83
VAT/BIW 48.58
20/05/2026 0LU8218530ELEKTRISITEIT 37251
BASIES 323,93
VAT/BTW 48.58
20/05/2026 DKCA984  WATER 25/03/2026-268/04/2026 774.84*
3044 - 30B4 (40 K1 32 Dae}
BASIES 261.39
07/25 .71 @ 6.000 = 0.00
15.85% @ 10.030 = 156.96
1:p.18 @ 13,038 = 248.77
6.47 @ 16.950 = 10%.66
VAT /BTR 101.06

20/05/2028 400006 RICOL 365.61"

20/05/2026 300006 VULLIS 32062

20/05/2026 300006 VULLIS 320.62"

20/05/2026 BELASTING PAATEMENT 473,76

KWITANSIES 2825.00-
Balans Qorgedra 0.48-
BTW OF '*' ITEMS: 329,54 ACB TOT: 6.00
!
i
KREDIET 80 DAE 30 DAE LOPEND
0.00 W 0.00 0.00 300048 3000.00
Betaling moet voor of BETAALBAAR OP BEDRAG BETAALBAAR
op die vervaldatum - e e
gemaak word 15/06/2026 . i .. waﬁcoc

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Directory.
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Fold and tear on perforation.

: Private Bag X 22, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO






NSPCA, Operations Manuat 2020 Sectlon 5-6A; Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. M ACHA0 DATE: __o\ [ ob /mm 26
between Moo e.\‘ooul,;j SPCA

and W:fod?/ﬁéﬁfjmcﬂ. e
Narne Ky, Ié’u(b(b

I
Address L Ab( et s Heickecand

Telephone Numbers QH) O 27

applicable}:

Animal's Name

Descrfption

On (due dat ;

on the understand

of the 5PCA’s~_é_ j

3. This animal canhat
and a new one Issued|

4. Inthe event of the animalts daatt i e-Saclety within seven (7) daye.

5. The owner undertakes to bring the section 1 above to the attention of the Veterlnary Practitioner
who may, or will be, consulted by the owner,

tract will be cancelled

1 have read and fully understand the conditions above, which I accept unconditionally.

Signature of ne@(s:’,& . For SPCA!

/
CONFIRMATION OF STERILISATION:

Vet Signed:
Date:




