ADCETION CHEDK

| E/;}f | T CONTRACT NI,
3 Admission Form MA o3 B4

@ Appileation for adoptioh

] pre-Home Inspection Report ) :
7 p‘ P _Adoptag INFO:

{T Maime & Surname_Detel - Sonle
L1 Adoption contract .

019 @S5 oH\i

_ﬂ Copy of Identlty Document or Driver’s License Contact INEO:

F

mé Proof of Residence

e

Letter from Body Corporate

|| sterllizatlon Contract and Date of ster{lizatlon Contract Au\f}%ﬁ"

[~

L_1 Copy of Vaccinatlon Record/ Certificate

] Microchlp s
l {f’,ﬁ% ééj % E/\;*% v

j Microchip Registration- chip number_ (UM NNV

9920030008456 ,
Compl o ‘ . Date! __Ab / 04/36
I e - :
Manager: ¢ <O Date: 3\ \908(‘3 ‘
; ) _
FUTURE POST HOM ECTION { every 6 Months)
Date of Inspection : Date of inspection

This checkiist must be completed and atiached to the front of every adoption that has been processes,

All documents relating to a single adoption must be kept together In asingle buhdle, in order of chec}c!ist.






ADOPTION CONTRACT

Gapden Route

?kﬁﬁ%“ |egeFemal -
Tocl vRmEL(E ““\
= )

This BRI . - s« givesst W YOU N INE AN and confident betief that it will
recaive a good home with responsible and loving care. Ownership of an
anlmal yields much pleasure and catisfaction, It 2lso has its obligations and
responsibllities. The fact that the animal has been I ouir care usually
indicates that someone has, in the past, faited to recoghise these
responsibilities.

1. 1do hereby confirm and undertake that:

3. am over eighteen {18) years of age.

3. Al family members agree to the adoption and will abide by lhe
conditions in the confract.

4. Vwil not part with possession of the aniral except to return it to the

SPGA if for any reason | am unable to keep it, In the event that | fail to

do s, | agree that | witl be Fiable to pay to the SPCA ail costs which

they may incur in obtalning confirmation that the animal has been
heormed 1o a suitable person, with suitable premises. In the event that
this is not fhe case, | also agree that L will be fiable for all costs which
the SPCA may incur, Including all legal costs on anh atiorney and client
scale, in recavering possession of the animal.

1 will give the animal a fair chance to adjust to its new hamna.

| understand that donations are not refundable or transferable.

T will fead and houss the animal to the Society's satisfaction.

{ will not chaln or cage the animal, and understand that if it is found

chained or caged, it will be removed from my care immediately.

| can afford (he services of a private veterinary practilioner.,

0. 1will ensure that vaccinatlons are kept up {o date and in the case of

injury ot illness professlonal veterinary freatment will be provided.

41, \understand that in case of llness {nat Injury) occuring within the first
seven {7) deys of adoption, | may bing the animal o the Soclsty to be
attended to by its veterinarian {at tha discretion of the Sccistly) At no
charge to myseif.

12. | 'wili ensure that the animal is sterilisad as stipulated by tho Society.

13. | undertake to ensure that the animal has identification at all times,
elther in form of a microchip or a colfar and tag - only elasticated or
guick release collars may be used for cats.

14. My property is adeguately enctosed and at no fime shalt | knowingly
allow my dog to roam the strests.

15, §will notify the Society within forty-eight (48) hours should the animal
dle or go missing.

16, | know ang understand the "By-Laws pertaining fo animals” of the
Munlcipality in which | reslde.

17, 1will parmit an authorised officer of Soclety to visit my premises from
time to time, 1o be assured that he animal [s being treated in
accordance with this Policy, and | will allow the Society to repossess
the animal, if in the Society's opinion, the terms of this pelicy are not
being reasonably adhered 10,

18. 1 will not usa or allow the animal to be used as a watchdog on any
industrial or commercial premises.

19, | will notify the Soclety of any change of address In writing by
reglstered post with seven (7) days.

B2

- D

] agree fo never harm, neglect, abise of abandon the animal that | adopt.
* 1 confirm that | have nover been convicted nor charged with cruelly or
neglect of eny anlmal.

| hereby declare that | have read through the Adoption Contract, and
that | agree and acknowledga that the above contract Is [egal and
binding.

ADOPTER NAME - ProffDriiiMrs/Ms (Including initiells)

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

lEND { KAT | Ras ManlikVeoullk 1
| Mikroskyfie en of ID nSkyfle Nommer:

Hierdie dier is aan v cothandig met die verlroue dat u die dier 'n goele
luiste sal bled mal verantwoordetike en lisfdevolle sorg. Eienaarskap van 'n
dier gee baie plesier en tevredenheid, Daar is ook verantwoordelikhede en
verpliglinge wal nagskom moet word, Die feit dat terdie dier in ons sorg
was, dui gewoonlik daarop dat iewand hulle plig versuim het.

Ek onderneem en bevestig dat:

Ek ouer as agtien {18} jaar is.

Alle tamilielede stem saam cor dle aanneming en sal al die

vonrwaardes In die kontrak nakon.

lndien ek om enige rede nle langer dle dier kan versorg nie,

ohdermeem ek om dit slleentik aan die DBV terug e besorg. As ek

om enige rede nie daarice In staal is om die dier 18 hou nie sol ek nie
basit van die dier afstaan nie tensy gk dit aan die DBV terugbaesord.
ingeval ek nia 50 optree nie, aanvaar sk aanspreaklikheid om alle
ankostes aan die DBY te betasl wat hulle mag aangaan in die
varkryging van hevestiging dat die disr by 'n geskikie persoon met
aanvaarbare huis en erf gehuisves is. ingaval dit nie die geval is nia,
aanvaar ek cok aanspreeklikheid vir alle onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kliént
skaa, in die terugbesorging van die dier.

Ek sal die dier 'n redelike Kans gee om aan sy huws tuiste gewoond

te ragk.

Ek begtyp dat donasles nie oordraagbaar Is of terugbetaal word nle,

Fk onderneem om die dier te versorg en te hulsves na die Vereniging

se tevredenheld.

Ek sal nie die dier vasketting of gehok hou nie, en aanvaar dat

indien die dier wel In my besit vasgeketting of gehok geving word, die

Vereniging dit dadelik sal varwyder,

9.  Ekkan dig dianste van 'n privats veeartsnykundige bekostig.

10. £k onderneem om die dier se nodigs insnlings op daium ta hou enin
die geval van slakte of bessrings sal sk ‘n veearts se dienste ebriik.

44, Ekverstaan da, indien die dier siek word {besetings uitgesuit),
binne sewe (7) dae van aannaming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veears sonder enige koste
{volgens die Vereniging ss diskresie).

{2. £k ondetneem om foe te sien dat die dier gestetilisesr word saos
deur die Verentging voorgeskryf,

43.  Ek ondemneem am my dier te ientifiseer ter alle tye met behiip van
*n mikroskyfie of hatsband en naamplaatie - sleys rekbandiies mag
vir kalle gebruik werd,

14. My erfis behoorlik omhein en ek sat nie toslaat dat my hond in dis
straat rondloop nie.

15. Ek sal binne agt-gn-veeriig (48) uur die Veraniging In kennis stel
indien die dier sterf of verlore raak.

16, £k varstaan an ken die "By-wolle aangaands diere” van die
Munisipaliteit waarin ek woonagtig is.

17. Ek sal toelaat dat 'n gemagligde persoch van die Vareniging my erf
Kkan besaelk van tyd tot tyd, om te verseker dat die dier wel versorg
watd scos in die Uitplasingsbelald uitsengesit. EK sal toelaat dat die
Vereniging die dier In besit heem indien die vocrwaardes en reéls
van hisrdle beleid nie redelik nagekom word nle,

18. Ek sal nie die dier gebrulk of toelaat dat die dier as 'n waghond
gebrulk word op enlge industriele of kemmersiéle perseel nle.

18, Ek sal die Vereniging binne sewe (7) dae per geregisireede pos in

kennis stel van enige verandering van adres

o LN

w

@ Npg

s Ek andermeem om nagit die dier wal ok aanneam te mishandel
verwaarlaos of te verlaal nie.
* ) verklaar hisrmee dat ek nog nouit skuldig bevind of aangelida is van

wreedheid of verwaarlosing van enige dier nie.

Ek verklaar hiermee dai ek die Uitplasing Kontrak gelees het, en dat
ek bevastig en erken dat dle kontrak wetifg en hindend 1s.

. < .
NAAM - ProffDriMnriMyr/Me] {Insluitende voorletters). Piotey Somin
HOME ADDRESS ID/PASSPORT No.: i ) o
WOONADRES: __& 4 8 Hepnes Penciar \D/PASPOORT Nr.: __© A W2 Slo1 eg?
TEL No (H?\-] S EB):
TELEFGON Nr (HY: W):
CELL No: FAX No:
CEFOONNr @1 0S5 B\ FAKS Nr:
EMALL: oo ‘ :
E-POS. __Sceh at an A e e € g \.comnm
ADOPTION FEE: R 2< cash left / card DONATION: KWITANSIE Nr
AANEMINGSVOOL: __ & 650 kontant /eft / kaart ~ DONASIE: REGEIPT No.
VEHICLE REG No. : VEHICLE MAKE: ¥ " COLOUR: Wit
L G ir,_cBS 76690 VOERTUIG MAAK: kva KLEUR; wit
SIGNATURE e WITNESS FOR SOCIETY: A"~
HANDTEKENING: T GETUIE VIR VEREEINGING, 2
DATE / DATUM: as [ ¢/ 26 /0




6
T APPLICATION TO ADOPT AN ANIMAL
% PLEASE NOTE: We retain the right to decline this application

The following documents to be altached: - 1), proof for residence, proof that pets are allowsd,

NAME - ProfiDr/MriMrs/Ms (including initials) Mnr Feter Smck

HOME ADDRESS: __ Hemnes  fencor L & - ‘go\:/ vew o pMosselbeed
&S50 ID NO. Sl o2 Sl1o7 o7

POSTAL ADDRESS: e

TEL NO (H): -~ (BY: —

CELLNO: 979 oS53 ogin, FAX NO:

EMAIL: . Seesio daindien s fe. /20 aymen). ¢ g
3 &9

Address where animal will be kept: Home f‘wuﬁ’f»

Occupation: Self- E-Php'v? e,

Do you own or rent your property: G """L : Do you have consent from owner / Body Corporate? Yes,
Are you a student with consent to keep pats: YES/ING ‘
Reason for wanting animal: Chi ‘CJVCK\

Is the animal for yourself? @\IO

Is the animal a replacement for a pet which has died from; Distemper/Parvovirus/Snufﬂeleat Flu/Bliiary YESED

What breed of dog or cat are yout interested in? EG’: W?F"_’/f“"" ./"‘

Can you afford private fees? \/ <5, Who is your vet? Honle by Heoeveds ’/ Vo

How many animals live on the property? bogs? __ & CATS? 2 OTHERS

What are the sexes of your animais? DOGS: Male Female.__ 2 CATS: Male —  Female____
Are all your animals sterifised? Give details Yes .

How many dogs and cats have you owned in the last 3 years? DOGS?_ Q  cATS? —2__  OTHER?

Which animals do you stiil have, and what happened to the others? 2 L‘a'ﬁﬁ-

Is your property fenced and has a proper gate? Yes. — Wil you chain/ an animal? No

Full description of the fencing and gate; ___ MWooddem farce Helght: ___ ) r—.

What shelter is provided: OUTDOORS KENNEL OTHER _ ”u‘é‘

Have you previously had pets from an sPoA? __ WNa. e there children under 10 in your household?___ Ve,
Pre Home Inspection Fee: f?\lod Receipt No: i[)a ‘o

Declaration: The above Information is true and corract
I confirm that | have never been convicted nor charged with crielty or naglect of any animal,

SIGNATURE OF APPLICANT % Date of application___ 22 ,} é,} A6.




REPUB

NAT O

Surname:”

SMIT

Naines:

PIETER GABRIEL
ex

N'allunalil\,':

RSA

Identily Number:
8911025107087
Dale of 8irh!

02 NOV 1988

Couitry of-Birlh:.
RBAT

FSOUTH, AFRICA

DENTlTY CAR
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17.3 In the event of the Lessor having cancelled this lease justifiably but the Lessee
remaining in occupation of the Premises, with or without disputing the cancellation,
and continuing to tender payments of rent and any other amounts which would have
been payable to the Lessor but for the cancellation, the Lessor may accept such
payments without prejudice to and without affecting the canceliation, in all respects
as if they had been payments on account of t'_he da’mages sufféred by the Lessor by

reason of the unlawful holding over on the part_'o'f the Lessee.

18 NEW TENANTS AND PURCHASERS
The Lessee shall at all reasonable times, during the Lease Period, allow prospective
purchasers or tenants of the Premises to enter and view the entire (including interior and

exterior) Premises.

19 MISCELLANEOUS

19.1 Domicilium and Notices

19.1.1 The Parties choose domicilium citandi et executandi for all purposes of
giving any notice, the payment of any sum, the serving of any process and

for any other purpose arising from this Agreement, the following addresses:

19.1.1.1 The Lessor: 44B Hannes Pienaar, Bayview, Hartenbos,

6520 / jmbergh@yahoo.co.uk . -

i 7 o

19.1.1.2 The Lessee: f eler jv LN ,/;_gza-p,ﬁ e
f { - T

19.1.2 Each of the Parties shall be entitled from time to time, by written notice to
the other, to vary its domicilium to any other physical address and [ orits
facsimile number. |

19.1.3 Any notice given and any paymént made by any Party to the other which is

19.1.3.1 delivered by hand during normal business hours of the addressee’s domicilium for
the time being or email, shall be presumed to have been received by the addressee at the
time of delivery; '

19.1.3.2 transmitted by registered post shall be deemed to have been received by the Party
to whom it is addressed within 7 days from the date of dispatch.

N
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Vet Practics Plurmber

A FACTICE MAME

: 2 \,{@4‘2 2““5-“..‘7

cative - @19 6D 2R S

BRI

4 Sguth Africa, Potswans b Momibis
.

Conad ¢ SheEc? st :r/) tu[.’\cﬁ ;El‘\éki’@:“g)‘f“cz} [ e ey 1 poseiile, pies presids a perseaal srnail, Not & Lompaiey et
fride - He Inigiain F Surname © ST
bt B Henowes Piemae! City
Suburls nisa Cotde o wrig o
Counitny Pronings
Phone - Day time Phisne - Might time

Initials Suyrname ¥
Cell Mo, ¢
Title * tnitials * Surname *®
Cell No. *
Tille * bnitialy * Suiname *

Cell Mo, *

) N o, Foy AP ;

Registration Date * £} % E gwj %‘a - j ijg

Date of tmplant * 6 Sob - Repb

Was the Microchip imptanted by this veterinary practice? 7es)  No

Name of Vet who implanied the €hip - a0/ leveRs

Pet Mame O@P%\ Date of birth

Species © (ML ME Breed* ROTVW & LL-ER
Colour RLpacy + 7 o Markings
Gender Male @ Sterifised Yes o,

Are you a KUSA Registered Member? Yes No iedical Conditions
KUSA Regisiration Nurmber Medical insurance Company
Pet Registered Name Medical Insurance Policy Mumber

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personat information herein supplied and / o atwy of kis/ her personal information already in possession of the veterinarian may be processed by the said
Velerinsrian and f of H's office to bring about this agreement between the client and the veterinarian. The client furiher agtees that the veterinarian may forward his £ her peisonal information to
VIRBAC (Supplicr of the Chip), in order for Vitbac to iodge the clients personal information on their database for tracking purposes, The client also agrees Lhat where cther refevant institutions need to
trace & tost animal, and they use that code on Virbac's website they will br given the personal informnation of the owrer of said animal, The client also agrees that his / her personal information may be
used by Virbac o forward him / her a Newsletter as well as Lo send him / her general infermation concetning pets. The client acknowledaes thal he / she has 3 right Lo ebject to the processing of its
personal infarmation for marketing purposes and unless expressly statﬁiﬁerwtﬂe hEFEDWM personal information heing used by . ____and
E o, —
=

Virbac RSA (Lid) Pty for the above-mentioned purposes, SIGNATURE

1. Qn-ine Log onto wyew.backhome co.za, Complete the reqistration process,

2. By fax Fax this comgleted form to BackHome on: GBG0 222 540 (TOLL FREE} ot 031 8‘3.2 6384

3. By e-mail scan and E-mail the completed farm o hackhome@virhaccn ze or backhorne support axiernaligvirbec co.zs
4. By App Doventoad the Virbac Backhome Africa 2pp

wwwehackhome.co.za » Tek 017 852-8120 or or 011 027 8837 » Fane 0800 222 546







NSPCA Operations Manual 2020 Section 4-5B8: Page 1

ADMISSION NO Toasa

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

) :
PASSED: ‘/f@/ﬁ\}.@ ] oare unperTAEN: __Z A / b A & TIVE: _ JLLC Yz
NAME OF APPLICANT! C‘@;elm S
ADDRESS: 4 e & Lorms mes P:e_,n et v : gwaaﬁ—J %C‘t} W F e L
HOME TEL No CELI. No: o7 ©OS3 owsia
ANIMAL(S) ADOPTING: Rovkwoeiles
SEX: . ba AGE: B romrhs

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: \0{[7#.&&_6/( Do N Suitabllity of fence (i.e. small pets can't escape):

Suitable shelter? (l.e. Kennel In protected area) YES O/ NO.&’ Any slgn of Chain/Runner? YES OO/ NO IO
Is the front yard separated from the baclk? YES;E{ /NO O If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NO G i Speclfy:

Does applicant live at the address? YES/ﬁ/ NO O3 How many animals are on the property? 2

DESCRIPTION OF ANIMALS ON PROPERTY

AL PAlod 4 3 4 5
BREED D S bt
CONDITION /v i
WELFARE (g0od?) | / .0 f - zw/
SEX 8 AGE S s | Y | lyped / / /
STERILISED Yespd ) No 0 Yesfi/né o YES O/ NO O YES O/ NO O3 YES O/ NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

CATS o 4%/ SMALL DOGS

MEDIUM DOGS 2 LARGE DOGS
INSPECTED BY: fstt” spca:_N~edfc / ézg_ SIGNATURE: %
POST HOME INSPECTIONS ) / :

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE







ANNEXURE A

Additional household members and emergency contacis

1. Bpouse details

e Full name: Ef\)/q N Si“hi%
» Contact number : a7l BRS 7os|

e Email address : See 9l taindracle @2 qumed) cosm
N ~J

2. Additional famity member/friend details
o Fullname:

e Contact number:

e Email address:

3. Precious SPCA Adoption
e Have you previously adopted from SPCA (Yes/No)

e [fyes, when?
e Where?
o What animal did you adopt?

1, the adoptee, confirm that | have read and fully understand the adoption contractinit’s
entirety. '

Signature

Date
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: Nobivac™ DHPPi-(Reg. No, G2377-Act38/1947), Nobivac™KC (Reg: No: G2604 Act 36/1947). Nobivac® Ganine~i DAPPV (Reg. No. G3892 Act 38/1947), Nobivac® Feline-HCP (Reg. No,
G3BR0 Act36/1947), Nobivae” Tricat Trio (Reg. No. G3712 Act-36/1947), Nobivac® Rabies (Reg. No.. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquantel {isoginoline} 50 mg/tablet and Fenbendazole {benzimdazole) 500 mghablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Centains Praziquantel 50 mg, Pyrantel 5¢ mg (equivalent to
4144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. 54227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg {equivalent to 504 mg pyrantel embonate) and
’ Febantel 525 mg. Bravecte” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

e
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Nobivac” DHPPE (Reg. No, G2377 Act36/1947), Nobivac® KC {Reg. No. G2604 Act-36/1947): Nobivac® Canine-1 DAPPYV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No,

G3880 Act36/1947), Nobivac” Tricat Trio [Reg. No, G3712 Act 36/1847), Nobivas® Rabies (Reg. No, G2207 Act 36/ 847), Quantel® Tablets (Reg. No. G2717 (Act 36/1847) Containg
Praziquantal {isoginoline) 50 mgftablet and Fenbendazole {(benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrante! 50 mg (equivalent to
344-my pyrante! embonate) and Febantel 150 mg. Exitet Plus XL (Reg. No. G4227 Act 38/1947) Contains Praziquantel 175 mg. Pyrantet 175 mg (equivalent to 504 Tg pyrantel embonate) and
Febantel 525 mg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.




y Slray Suiiendsi Abandoned Retuinad finpounded Confiscated '“C' ; 168 .m’
- ; e e e . . euinanasia
Garden Route Date In L Time In ¢ o | Date for release
) tg~[,-;=:,"ze' -
A TIEIC A VST 7 Y ECYEINT | . 4 Yes Lost & Found
IDENTIFICATION & LOST AND FOUND _jroste Foundahented |2 (0% A0 _
Microchip/Collar | Yes | Date scanned . ’ Microchip or
| or!Diag found «4: No o checked Sl [Ty ID Tag numbei _
.. [Pog | Cat Oiher spacies (Specity)
g - - T £ - i - — 3 = = = o -
Colowr &
g Breed ) (j‘?}.“ _1;1(%
% e — B Mdt!\lﬂga N
I |Cendition v Sex T i Age
@5 ) [ - . . N . i B ]
£ |Temperament i : sterlisalion oy Name
Q |- _ - _ . |Details R -
= o . T ) ] ) ; .
a.  [Coat Tail P I.‘eeth” o ad o jkars Size Sy
I ' Condition ="
¢5 [Areaiound/ Dale
g collected from
| Reason for surrender T o e
ASSESSMENT Surrendered by B! N
GO0D WITH: YES |MO Found by ame Bt € 1 ‘ o
g:f:ren Residential Address Lo u . iy o o §
Other dogs o
Liveslock / Olher e
St Postal Address
ump Fences !
Run Away . B T
COMMENTS: Tel (H) ol G100 Tel (W) (g T W Cell vuti1a [ S
Email e ¢
Donation R P d L Cash [Card |EFT  |(ReceiptNo) e O3 @
PLEASE INSIST ON A RECEIPT
Confiscated; OB No: e s Case No: TN # Inspector: A Sl
—
STATEMENT OF SURRENDER
ido hereby cenlify that | Db j;BO NOT own the animalfs described above, Hiermee verklaar ek dat ek dierfe hierbo beskry! BESIT / NIE BESIT NIE, dal
that IT 1641T IS NOT 'é}slfay and | DQYDIO NOT know where it comes from. dit n RONDLOPER { NIE RONDLOPER NIE is, en daf ek WEET / NIE
| also freely surrender altinterest, i any, Iherein Lo the SPCA, and | request WEET waar dit vandaan kom nie. Ek deen aok vrywillg afstend van alla

L . . di
{hat the animal be deall with as deemed advisable in the discretion of the belange darin, Indien enige, fen gunsic van die DBY en ek versoek dal dio

. dier hanteer word soos wai die DBY goed ag. Daar word uitdruklik
SPCA. ILis expressly agreed that neither the SPCA nor its officers and i .
coreengekom dat nog die DBY nog sy amtenare, en werknemers enige

employaes will incur any obligation io me on acesunt of such disposition of verpligtinge het, teenaor my ten opsigte van die hantering van die dierfe. Ek

said animatfs. | confirm that | am over %hg ﬁgg_.of.eighteen'(ia) years of age. bevestig dat ek bo die ouderdom van agtien (18) aar is. Sien ook die
Also see "Conditions” on )rgyers"éﬁ@de. "Voorwaardes" op die agterblad. ;v >

pf»” Yt e ‘ R }
Signature et Witness for Society ] %l

FOR OFFJCE USE: PENDING ADOPTION Detals of second
L Applicant

Details of Details of third
first Applicant Applicant

Claimed []  Adopted [ Euthanased []  Died {] Other ] Cn Date:




i

The Owner / Finder hereby relinquishes 2l ownership rights to the

animalls described on the reverse lo ihe SPCA for disposal at its sole

diseretion on the understending that the Scciety shall endeavous o place

it in & new home or, if unable to do so, effect its painless destruclion.

[T i the opinion of a veterinarian or & qualified inspeclor in terms of
Section 5 of Act 71 of 1962 (Animanls Protection Act) an animal
presented for admissicn is so diseasad, severely injured or in such
phusical condition that it should be destroyad for humanitarian reasons,
the Society shail have the right o effect such destruction by approved

lenzar / Vinder doan hiermes sisiand v
dietfe, beskiyv op die keersy, ten gunsie van die DBV om mes le beskik
volgens hul vitskuillike diskresie mel die dien verstande dat die
Yeraeniging sal poog om dit in ‘n nuwe huis te plaas ¢of, indien hul nie in
staat is om dit ie doen nie, om sy pynlose vernieliging te bewerkstellig.
Indien, volgens mening van 'n veearts of ‘n gekwalifiscerde inspakieur in
lerme van Artikel 5 van Wet 71 van 1962 {Dierebaskermingswet) 'n dier
aangebied word vir toelating wat so siek, ernstig baseer of in sodanige

fisiese toestand is dat dit vir menslikheidsredes verniefig behoort te word,
die Verasniging die reg sal hé om so 'n vernietiging ie bewerkstellig deur

van alle siendomeieg in die

humane meihods.

3. Any charges endorsed hereon are due and payable on request.

4, The Saciely will nol home any animal unsterilised.

goedgskeurde menswaardige metodes.

3. Enigs koste hierop onderskryg is verskuldig en betaalbaar op aanvraag,

4. Die Vereniging sal gesn dier plaas wat ongesteriliseer is nie.

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase Bottie No:

Quantity used: AWA;

CLAIMANT

Name: Prof/DrMr/Mrs/Ms (including initials)

Residential Address:

Tei No (h): ~Tel Na {(w):

Postal Address:

Cell No:

Email Address:

Reclaim Charge: Added Donation:

ID/Passport No:

Cash/EFT/Card (Receipt No.)

Copy Attached:

Vehicle Model Colour

Reg. No:

Yes E:]

No E:]

Signature: Witness for Society
Microchip / Cnt “ l“ R
and D tag | lIllIIlIlIHIII\lllllllll Dot 5 Loty
— ““'“992003000645 ——— = i
'MEDICAL RECORD
Date Remarks ; Treatment Cost
2 {a(‘p!ﬂ.é VAaceinatwen + ""“bﬁ"‘ﬁ’ fi
|
PTS APPROVAL
NAME SIGN
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _ ™M A o324 DATE _ 26 [exblaeot

between Moo \bCUZ}U SPCA

L fsx'i)tmn R c.n-:,t:“@am aals e e

and--

‘}5‘ F 1 PDASCTOET
Name P‘c’:tc’\’ gr\r\\ o

b

Address L4 B HCR,{'\(\C’\.: ;:_.‘

Telephone Numbers :@H) &Y O

[P wlc ‘QS

Animal's Nagié

Descriptior ;i

2. Ifthe animd

confiscate
of the SPCA's staf spect the animal

3, This arimal canhot: ract wilt be cancelied
and a new one Issued

4, Inthe event of the animal's: déa -to.the.Socl'ety within seven (7) days.

5. The owner undertakes to brlng the sectlon i above to the"attention of the Veterlnary Practitioner
who may, or will be, consulted by the owner.

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

e —

- e (__,,,...’--—"""‘" o

Signature of new Owner: /ﬁ:‘: I o SPCAL— ? ---- —

/4

v

CONFIRMATION OF STERILISATION:
Vet: Signed;
Date:







