ADOPTION CHECKLIST

L] Admilsslon Form
Applicatlon for adoptioh

¢

40

... Pre-Home Inspectlon Report

Ll Adoptlon contract

[

anp M
ME vl OA”ELH
CONTRACT NO:
Ma A Y .
i
 Adoptaes INFC:
Nam@ & Surname__ & lizre kr\of e

. . b e e .
LI Copy of Identlty Document or Drlvel’s License 'C@ntac’a:iNF@: G149 ¢b> 8% 7%.

] Proof of Resldence

A Letter from Body Corporate

{Dene

_X" Sterlllzation Contract and Date of sterlllzation Contract

E Copy of Vacclnation Record/ Certiflcate

E Mlcrochip

oo

e RO AL
m Microchlp Reglstration- chip nurabér__ 9920030006!11'!5'!/!6‘3" L —
. _ . ) a
Completed by: ,,V» sl ' ‘ pate: ___0S[ b lat
& e : ' 1
Manager: ____ ( < «UEQ Date! ___ Yo \7\_90:—)&: '
: :

FUTURE POST HOME INSRECTION { every 6 Months]
Date of Inspectlon ]

Date of Inspection

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

All documents relating to a single adoption must be kept together In d single buhd!e, In order of chec;d/st.
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TION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents 1o be alfached.: - D, proof for residence, proof that pels are ailowed,

NAME - F’rof/Dr/Mr@Ms (including initials); _Emlj .

HOME ADDRESS: _IN\[ 87

—_— s O™ DNO: B9 12 2 o i

POSTAL ADDRESS:

T ———
TEL NO (H): (B):

CELLNO: )19 L3 SR8 FAX NO:
.

EMAIL: _ €N pey el \W\U\\.CO‘

Address where animai will be kept:

Ccoupation: M\QGJ

Do you own or rent your property: CLOT Do you have consent from owner / Body Corporate? J!"_L

Are you a student with consent to keep pets: YES/N_@ j

Reason for wanting animal; C,O(Y\‘{EG(\\—\

V

Is the animal for yourself?

Is the animal a replacement for 5 pet which has died from: Dfstemper/Parvovfrus/Snufﬂes/Cat Flu/Bitiary

What breed of dog or cat are Yol interested in?_ Do e i i Cenat

Can you afford private fees? N¢E 5 Who is your vet? i

How many animals ive on the property? DOGS?__ 2.  carss A OTHERs

What are the sexes of your animals? DOGS: Male _LFemale_\.__CATS: Male %Female__lk

_ ) 1
Are all your animals sterilised? Give details 2 — \QZ)‘ S% G\f\g‘ WY texy AAAY @ﬁ*\‘\

How many dogs and cats have You owned in the [ast 3 vears? DOGS?‘L CATS? _.1;,__ OTHER?

Which animals do You stiif have, and what happened to the others? e 0\5_, &\QA :
| )
Is your property fenced and has a proper gate?“"\rﬁﬁ\_ Will you chain/ an animalz__ NG

Full description of the fencing and gate:JLCSB__u)j)\\ Height:

What shelter is provided: OUTDOORS____ _ KeNNEL OTHER i\’\do of

Have you previously had pets from an SPCA? _OL Are there children under 10 in your household?‘%{@_

Pre Home Inspection Fea: R{C{) Receipt No: _{ 0 Sa),

Declaration: The above information is true and correct
| confirm that I have hever been convicted nor charged with cruelty or negleat of any animal,

SIGNATURE OF APPLICANT U\ Date of applicatio




ADOPTION CONTRACT

f Pareed MalefFermalg

18RRI ELR10 00 R

This animal he 992003000645576 1 will
receive a good home with responsible and loving care. Ownership o1 an
animal yields much pleasurs and salistaction, It also has Its obligations and
responsibililes, The fact that the animal has been In our care ustally
indicates that someons has, i the past, failed 1o recognise thase
respansibilities.

Mierochip an

4. 1 do hereby confirm and undertake that:

2. 1am over eightaen (18) years of age.

5. All family members agree fo the adoplion and will abide by ihe
canditions In the contract,

4. |will not part with possession of the anlmal except to return It to the

SPCAIf for any reason 1 am unable to keap it. In ihe event that | fail to

do s, | agree that | will be [iable to pay to the SPCA all costs which

they may Ineur in phtaining confirmation that the animal has been
nomed to a suitable person, with suilable premises. In the event that

{his is not the case, § 8lso agree that | will be kable for costs which

the SPCA may incur, Indluding all legal costs on an attorney arid client

scale, In recovering possesslon of the anlmal,

| will give the animat a fair chance to adjust to its new home.

| undarstand that donations are not refundabie or transferable.

| will feed and house the animal 1o the Scciety's safisfaction.

1will not ehaln or cage the animal, and understand that if it is found

chained or caged, it will be removed from my caré immadiately.

1 can afford the services of a privale veterinary practitioner.

0. | wlil ensure that vaccinations are kept up to date and In the case of

Injury o finess prefessional veterinary treatment will be pravided.

1. 1 understand that in cage of ilness {not injury) oceurring within the first
seven (7) days of adoption, | may bring tha animal to the Society to be
attended to by its veterinarian {(at the discretion of the Soclety) at no
charge to myseif,

12. 1will ensure that the animal is sterlised as stipulated by the Society.

13, tunderiake lo ensure that the animal has identificalion al all imes,
aither I form of a microchlp or a collat and tag - only elasticated of
guick release callars may be used for cats.

14. My property is adequately enclosed and al no time shall | knowingly
allow my dog to roam the steets.

45, 1will notify the Sociely within forty-aight {48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining {6 animals" of the
Munlcipality in which | reside.

17. Lwili permit an authorlsed officer of Soclety fo visit my premises from
{ime 1o tme, to be assured thatihe animal is being freatad in
accordance with this Policy, and 1 will altow the Soclety to repossass
the animal, if in the Society's apinion, the terms of this policy are nat
being reasonably adhered to.

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

19. {will hotlfy the Saclety of any chahge of address in writing by
registered post with seven {7) days.

@ =@ m

- o

* | agree to never harm, neglect, abuse or abandon the animal that | adopt.
* { gonfirm that | have never been convicted nor charged with cruelly or
neglect of any animal.

| hereby declare that | have read through the Adoption Contract, and
that } agree and acknowledge that the ahove contract Is tegal and
binding.

ADOPTER NAME - ProffDr/My/iEEMs (including initials)
NAAM - ProffDriMny/Mvr/Mej (Insluitende vooriettars):

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

Garen olite
HOND  KAT | Ras ‘Manﬂk!\lroulik
Mikvoskyfie en of 1D nSkyfie Nommer:

Hiardie dier is aan U porhandig met die verboue dat u die dier 'n gosie
(uiste sal bied met verantwoordelike en lisfdevolle sorg. Eionaarskap van 1
dier gee haie plesier en ievradenheid, Daar is ook verantwoordelikhade en
varpligtinge wat nagekom moat ward, Die feit dat hierdie dier in ons serg
was, dui gewoonlik daarcy dat iemand hulle plig versuim het.

Ek onderneem en heveslig dat:

& ouar as agtien (18) jaaris.

Alle famifietede stem saam oor die aannerning en sal al die

voorwaardes In die kontrak nakorm.

indien ek om enige rede nle langer die dier kan versard nle,

onderneem ek am dit slleentik aan dis DBV terug te besorg. As ek

om enigh rede nie daarice in staat is om die disr te hou nle sal ek nie
besit van die dier afstaan nie tensy ek dit san die DBV tesughesorg.
tngeval ek nie so oplree nig, aanvaar ek aanspresklikhaid om alle
onkostes aan die DBV te betaal wat hulle mag aangaan in die
varkryging van Hevestiging dat die dier by 'n geskikte persoon met
aanvaarbara huis en erf gehulsves is. Ingeval dit nie die geval is nie,
aanvaar ek ook aanspreekiikheld vir alle onkostes wat die DBV mag
aangaan, inslultends die regskostes volgens 'n prokureur en klignt
skaal, in die terugbesorging van die dier,

Ek sal die dier 'n redelike kans gea om aan sy nuwe luiste gewoond

te raak.

Ek begryp dat donasles nle oordraagbaar ls of terugbetaal word nie.

Ek anderneem om dle dier te versorg en te huisves na dle Vereniging

se tevredenbeld.

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

Indien die dler wel in my besit vasgeketiing of gehok gevind word, dig

Wareniging dit dadelik sal verwyder.

9. Ek kan die dienste van 'n private veearisnykundige hakostig.

10, Ek ondermeem om die dier se nodige inentings op datum ta hou enin
die geval van siekle of besenngs sal ek 'n veearts so dienste gebruik.

14. Ek verstaan dat, indlan die dier siek word {Deserings uitgestuit},
binne sewe (7} dae van aannsming, ek die dier na die Vereniging
mag bring Vir behandeling deur sy veearts sonder enige koste
{volgans dis Vereniging se diskresis).

12. Ek onderneem om toe te sien dat die dier gesteriliseer word so0s
deut dle Vereniging voorgesktyl.

43, Ek cndermneam om rmy dier te Igentifisear ter alle tye met behulp van
*n mikroskyfie of halsband en naamplaatjie - stegs rekband]ies mad
vir katte gebruik word.

14, My erfis behoorlik prahein en ek sal nig toelaat dat my rond in dis
straat rondloop nie,

15, Eksal binng agt-an-vasrtig (48} uur die Vereniging in kennis stel
indien cie diar sterf of verlcre raak. .

16, Ek verstaan en ken dis *By-walte aangaande diers” van die
Munisipaliieit waarin ek waonagtig is.

17, Eksalioelaat dat™ gemagligde persoct van die Veraniging my erl
kan bosoek van tyd tot tyd, om ta verseker dat die dier wel versorg
word soos [n die Uitptasingsbeteid uitsengesit. Ek sa! toetaat dat die
Vereniging die diet in besil neem indien die veorwaardes en reéls
van hierdis beleld nfe redsiik nagekom word nie,

18, Eksalnis die dler gebruik of toelaat dal dle dier as ‘n waghond
gebruik word op enlge industricle of kommersiEle perseei nie.

19. Ek sal die Vareniging binne sewe (7} dae per geregistresde pos in

kennis stel van enige verandering van adres

B N

= g w

+ Ek ondemaem om nood die dier wat ok sanneem te mishande!
verwaarioos of te veraat nie.

* £k varidaar hisrmes dat ek nog nooit skuldig bevind of aangekla is van
wreedheid of verwaarlasing van enige dier nie.

Ek verklaar hlermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevesilig en erken dat die kontrak wetlig en bindend is.

Elzraa K noctze

HOME ADDRESS s¢ | ID/PASSPORT No.: . .
WOONADRES: __ ¢ g 21 aon ID/PASPOORT Nr: __ 58 < 4262 ol ae 089
TEL No (Hh 18):

TELEFOON Nr (H): W)

CELL No: - B FAX No:

SELFOONN: _C71 o063 X% 1% FAKS Nr:

E-MAIL: . .

E-POS. 6\t Zm el Sienux2y ¥ i ¢x Y0 LA \ co™?

ADOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr - { 7] /
e NEMiNGsvool__ &350 cae e et 1 kaort  DONASIE: ____ RECEIPTNo. :
VEHIGLE REG No. - L VEMICLE MAKE: N COLOUR: ;
VG Rea . (B2 U 51 VEriIG maak; (el [ ¢ KLEUR: ¢ P (4,
SIGNATURE WITNESS FOR SO - '

HANDTEKENING: GETUIE VIR VERE

DATE / DATUM: o5\06 (36
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I

THANK YOU FOR ADOPTING ME!

| am in a new environment with different smells, people and four
legged friends all around me. | have just travelled in a car to my
new home, It was so cool! I need you to understand that it will take
time for me to settle into the new environment and get used to my
new fur friends at my new home. | may be a bit nervous or edgy, as |
may have been treated badly in the past. The society could only
give you information that they were aware of. | ask that you be
patient with me and teach me right from wrong. Ask a dog/cat
behaviourist with regards to any concerns you may have regarding
my temperament or behaviour. Please provide me with the proper
training/puppy classes to ensure that 1 am always on my best
hehaviour. If | am a puppy, and chew up your shoes, know that |
most probably did not have toys at my previous home and my gums
may be itching. If ] bully the other dog at home or chase the cat,
know that | never had friends and this is truly an exciting
experience for me. The integration process of being in a new
environment, around neéw people as well as the other pets at home
can take up to 2-3 months. Allow me a fair chance to adjust in my
new home and always keep my best interest at heart.

THANK YOU for changing my life by adopting me.
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992003000645576

Gl ob w @ i yvaekh A
elitrma . SHenwervs g 6;’*«15@,; \. e e pecrade A DRI ARt SRR, T O
Title * \AQS & curname ¢+ KAIoETEE
. % R b
Saturk 7 L0de ezt ,;u{e?va n wf
Connisy Provinge
Bhane - Day time Phare - Might time

Tige tnitials ™ Surnae
Cell Mo, *
Title * Initials * Surname *

Calf No, *

Title * indtials * Suiname *

Cellblo

Registration Date © {7 i - i:,; J%% of ggé/
Date of implant * oL - ob- AoRb
Was the Mictochip implanted by this velerinary practice? @:5:) Mo

Name of Vet wha implanted the Chip - [y WGUERS

Pet Nare Date of birth
Spactes * F &L & Bived * 05 H
Colour RLALYE ¢ ivldi Te harkings

Gerder Male Femald Sterilised ¢7Ed  No

Are you a KUSA Registered Member? yes Mo Wedical Conditions
KUSA Registration Number Medical Insurance Company
Pet Registerad Mame Medical Insurance Policy Number

KMedica! insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees Lhat his /7 her personal information herein supplied and / of any of his f her personat infarmation alieady in possession of the veterinarizn may te proressed by the said
velerinarian and / of it's office to bring about Lhis agreement between Lhe client anud the veterinarian. The cdient further sgrees that Uhe vetedinanan may forward fus / her peisonal information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personal information on thelr database for tracking purpnses, The cliend also sgrees that where cihel relevant instiutions need 1o
trace a tost animal, and they use that code on Virbac's website they will Be given the personal information of the cwner of said animat. The client also agrees that his 7 hee personal information may be
bsed by Virpac to torward himn 4 Rer a Mewsletter as well a5 1o send him / her genera)ipformation concerning pets. The clignm acknowledges that he / she has a right ta object Lo the processing of its

1

personal information for marketing purposes and unless expressty statgg £ ernwise "by consents to its persenal information baing used by __ . and

!

1. Ondline Log onto wyew . backiome c¢o.za. Complele the reqistration process

2, By fax Fax this compleied torm to SackHome on 0600 222 546 (TOLL FREE} ar 0717 852 6384

2. By e-mal Scan and E-mail the comploted form to backhome@virkac.co.za or backhome.supportexternalifvibat co.za
4. By App Dowinload the Virbae Backhome Africa App

www backhorne co.za = Tek 671 852-8120 or or 011027 8837 « Fax: 0800 222 546 0242,
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KENNEL No. ¢p ADMISSION No.  MBY10363
T Request for
\Stﬁty} Surrender | Abandoned | Returned | Impounded Coniiscated euthanasia
Datein | ¢  oor Time in Date for release
Garden Route S
| Lost & Found 2| Yes | Lost & Found )
IDENTIFICATION & LOST AND FOUND | 5 -0 No | Date checked |{ 2ig= /o £
Microchip/Collar Yes | Date scanned Microchip or ‘
or 1D tag found \|~| Mo | or checked ce e iy % 11D Tag number
7 * '
E Dog ( Ca\f\’_} Other species (Specify)
0. . Colour and Do
EB Breed La':,"_ b Markiﬂgs G:\ e “+ [ ol
g Condition T Sex & Age A it
% Temperament PN g;?giilgsatlon RO Name
A . Teeth . . : LA
%\ ‘oat & | Tail L Condition . w2 Ears ., Size
¢y | Areafound / L
“eny| collected fromg x5 = & Date | o te51al &
A ) 1 wAd
: R f ay ,Al .- Y Sy T T CA ‘f' o s
sason for surrender y4 . .., ; o aet < G e ﬂ“’f'na# - i
' J
ASSESSMENT | |Surrendered by - .
Found by R Uldewthah St BTGNS
GOOD WITH: | Yes| No :
Children Residential Address G e
Cats L S L ded b ey
Other Dogs N R
Livestock/Other - ‘ ) —
DO THEY: ves| No | |Postal Address - -~ =% -
Jump Fences
Run Away Tel (H) —owee Tel (Vddmas Cell _,...
COMMENTS:
Email .
| Donation R e Cash | Card | EFT | (Receipt No.) ="
'PLEASE INSIST ON A RECEIPT
Confiscated: OB No: ALCEN Case No:__ o2, _ Inspector; ___ddorwE
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalls
- described above, that IT IS /IT 1S NOT a stray and I DO/ DO
NOT know where It comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCAncrits
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that| am
over the age of eighteen (18) years of age. Also see"

Conditions onreversed side,

BESIT

gunste

bevest

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE

NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

en dat ek WEET | NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten

van die DBV en ek versoek dat die dier hanteer word soos

wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBY nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. E

g dat ek bo die ouderdom van agtien (18) jaar is. Sien oglk

die "Voorwaardes" op die agterblad.

‘ Signature

Withess for Spciaty™™ b

g

— - N

S Detsils of c
i) Appicant

.| Betails of
first Applicant

Details of third

Applicant

- Claimed OO Adopted [1 Euthanased I Died [ Other 3

e

On Date:




CONDITIONS / VOORWAARDES .

q—

1. The Owner { Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiesmee afstand van ale slendomsreg in die diet/e, beskryf ¢
animalfs described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik velgens hul uitsluitike diskresie
diserelion on the understanding that the Soclety shall endeavaur to place met dien verstande dat die Vereniging saf poog om dit in ‘n nuwe huis te plaas of, indie:
itin a new home or, if unable to do so, effect its painless destruction. hul nie in staat is om it te doen nie, om sy pynlose vemietiging to beweikstellig.

2. Ifin the opinion of a veterinarian or a qualified inspector in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wei 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toetating wal so siek, emstig beseer of in sodanige fisiese losstand is dat dit vir
that it should be destroyed for humanitarian reasons, the Scciety shall menslikheldsredes vemietig behoort te word, die Vereniging die reg saf hé om se 'n
have the right 1o effect such destruction by approved humane methods. vemietiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Any charges endorsed hereon are due and payable on request, 3. Enige: koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. The Society will not home any animal unsteiilised. 4, Die Vereniging sal geen dler plaas wat ongesteriliseer I nie.

7 REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
signature signature
Reason for Euthanasia

Euthanase Bottle No: Quantity used: AWA:
| CLAmANT ¥

Name: Prof/Dr/MriMrs/Ms (including initials)
Residential Address:
Tel No (h): Tel No {w) Cell No:
Postal Address:
E-mail Address:
Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)
ID/Passport No: Copy Aftached: Yes |:| No [:
Vehicle Model Colour Reg. No:
Signhature: Witness for Society
iy IR h

dioi NHRENRIEI e \ |

~ MEDICALRECORD ~ . =
Date Remaiks Treatment Cost

q /‘C’%lﬁé oo 4 m:\()vd
ilo!oilpl/ 26 VRS 4 mi"p v
22 [osfat | B\ vawe _

slelse | Spey  Hlak L&)

TS

PTS APPROVAL
NAME SIGN




ANNEXURE A

Additional household members and emergency contactis

1. Spouse details

s Fullname: (Rdeon Jdhonnes, \{r\oe)tvz
e Contact number: 0125359 2834

4 7_ : \
e Email address: X(Gﬁ(mﬁ@_/ N\Oﬁﬂf\h‘;\x‘)\ﬂ\i

2. Additional family member/friend details

e Fullname: L;\?f_ U\\lfb

s Contact number: SN 529 oM

e Emailaddress:

3. Precious SPCA Adoption
¢ Have you previously adopted from SPCA (Yes

o Ifyes, when?

e ‘Where?

e What animal did you adopt?

|, the adoptee, confirm that | have read and fully understand the adoption contractin it's

entirety.

v

Date ol [0 [ﬁ/ 2072,

Signature \(%’Y\%







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

g acedoccbl 55 Tt ADMISSION NO | MY 10363 T
PRE fﬂx%ﬁﬂ? POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: |/ES/NO | DATE UNDERTAKEN: Z / ol /7 b TiME: [ 6 -
NAME OF APPLICANT: Hein E . Knaetrze
ADDRESS: e R 2U5% [
HOME TEL No: CELLNo: K o 1R on o4& BE O%4
ANIMAL(S) ADOPTING! 2l twend .
SEX: | Malde . L Fernale AGE: A coeedes

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: \fy by Cpche ‘zrw‘,, s Sultability of fence {l.e. small pets can't escape):

Suitable shelter? (l.e. Kennel in protected area) YESM NO O Any slgn of Chaln/Runner? YES [0/ NO ﬁ’
Is the front yard separated from the back? YES O/ NOLL( If yes, what partitioning? )
Any hazards? {pool, rubble, vazor wire, etc) YES O/ NOEX | Specify:

Does applicant live at the address? YES E'{j NO O How many animals are on the property? ¢

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED Lt Cedlie (oo .

CONDITION opr o op o e

WELFARE (good?) | 7 .p0/ | =

SEX & AGE g 15 G- ligero & | jyens / /
STERILISED YESJR / NO O YESO/NOW | YESOY/NOD YES 001/ NO O3 YES O/ NO D

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

%_ CATS . .8 SMALLDOGS
(6. MEDIUM DOGS /B%  LARGE DOGS
INSPECTED BY: L ez SPCA; W&K‘;ﬁ/ é&,{, SIGNATURE: &/é/

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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