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FUTURE POST HOMEHISPECTION { every 6 Months)

Date of Inspection

Date of Inspection

This checkllst must be completed and dttached to thc; frént of every adoption that has been processes.
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). Nohivac" Ganine-1 DAPPY (Reg. No. G3B92 Act 36/1947), Nobivac” Feline-HCP (Reg. No.
(33880 Act36/1947), Nobivac” Tricat Trio (Reg. No. G3712 Act 36/1947), Mobivac” Rabies (Reg. No. G2207 Act 36/1947), Quantel” Tablets (Reg. No. GZ717 {Act 36/1947) Contains
Praziguantel {isoginoline) 50 mghtablet and Fenbandazole {benzimdazole) 500 mg/tablet. Exitel Plus (Reg. Ne. (34226 Act 36/1947) Contains Praziquantel 50 mg, Pyrante 50 mg {equivalent o
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 ma. Pyrantel 175 mg {equivalent to 504 mg pyraniz! embonale] and
Febantel 525 myg. Bravecto” (Reg. No. G4083 Act 36/1947) each chew containg 25 mg Fluralaner per kg body weight.

- MSD:

Animal Health
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Confiscaled: OB No

T e Cash| Card | EFY
Ol A REC HP’E'
Case Noi._ " _4 Inspeclor:

STATEMENT OF 3URRENDER

I do hereby certify that 1 DO / DO NOT own the animalls
described above, that 1T 15 11T 18 NOT a stray and 1 DO G
NOT lknow where it comes from. | slso freely surrender all
ierest, il any, therein to the SPCA, and ! request that ihe
animai be dealt with as deemed advisable in the discretion of
the 8PCA. Itis expressly agreed that neither the SPCAnorils
officers and employess will incur any obligation to me on
account of such disposition of sald animal/s. | confirmthat! am
over the age of eighieen (18) years of age. Also see”
Conditions on rwei'sm site.

Hiermee verklaar ek dat ek dier/e hierbo beskryl BESHR/ NIE
BESIT NIE, dat dit 'n RONDLOPER / BIE RONDLOPER MIE i,
en dat el WEELS WIE WEET waar dit vandaan ko nie. Ek doen
ook viywillig afstand van alle belange daarin, indien enige, ien
gunsie van die DBV ern ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word wuitdrukiik coreengekor dat nog
dis DBV nog sy amptenare, en werknemers enige verpligtinge
het, teencor my len opsigie van dis hantering van die dierfe. £k
beveslig dat ek bo die cudsrdorn van agtien (18) jaar is. Blen ook
die "Yoorwaardes” op die agierblad.
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NSPCA Operations Manual 2020 Section 4-5B: Page 1

ADMISSION NO Lo ic
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
PASSED: / )0 | DATE UNDERTAKEN: = /K’Q’/g & TIME: Yo ‘o /
MAME OF APPLICANT: L odon O\ Nduen
ADDRESS: Flor o l\:r"x“{?f\hop, HMoveh  Sweot
HOME TEL No: CELL No! s B
ANIMAL(S) ADOPTING: G—Lnﬂe v hkorw o
SEX; [} (l«((? AGE: 4 e l(:_)

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and heigit of fence: ( (,QC!/ (@,»q,i,“,ﬁy /fe,m g, Dpndi e Sultabllity of fence (l.e. small pefs can't escape):

Suitable shelter? (l.e. Kennel In protected area) YESM /NOO Any sign of Chain/Runner? YES O/ NG, i
Is the front yard separated from the back? YES O/ NO g( If yes, what partitioning?

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

Does applicant live at the address? YESﬁJ NODO | How many animals are on the property? ﬂ

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED 15 €A

CONDITION |

WELFARE (good?) | < o coef ,

SEX & AGE C’Ji] ladoil - [ / /
STERILISED YES )/ NO O YESO/NO DO YES O/ NO O YESO/NO DO YES 3/ NO O

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FCR THE FOLLOWING ANIMALS:

K CATS . 9& SMALL DOGS
m)

MEDIUM DOGS ] LARGE DOGS

INSPECTED BY: k Ve SPCA: ﬁ\»-xc/é(;,»,/ é;{ 4 SIGNATURE: % 2

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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PPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - 1D, proof for residence, proof thaf peis are aflowed.

NAME-PmﬂDrers (including initials): K\(L(/f’)tf\ \7 LV U{,/i,(,u-ﬁ/ M\
roue opress: = led 10 Tyallen o { i M € A Sy Vs &Sir?jﬂ?’:]
oo, G102 67009 10K ~

POSTAL ADDRESS: __A S Plove

e

TEL NO (H): : -
celLno: b2 G4 3S 2 ¢ o

EMAIL: i(fwmwfﬂ"&ff\\)(m uLL e bOoff) m-mcf,L T —

Address where animal will be kept: (: fet & T oal [en j’“\ C?{;‘

Dccupation: \Dl/ XA NN \ (;'mg mm%&;‘ ghf \/%

Do you own or rent your property: g@/\ﬁ‘ Do you have consent from owner { Body Corporaie? _ML

Are you a student with consent to keep pets: YESMNO

Reason for wanting animal: f o \"‘f)“ﬂg HN:’\] 'E‘)’// C 0«’{' '

is the animal for yourseli? GE%/NO
Is the animal a replacament for a pet which has died from: Distemper/Parvovirus/Snuifles/Cat Flu/Biliary YES{N?
What breed of dog or cat are you interested in? mﬁdﬁ lc‘lf (‘Q/f—\

Can you afford private fees? \»{(’ S Who is your vet? Ul kal V"QX

How many animals live on the property? bOGS? CATS? ,,__\_.____. OTHERS

What are the sexes of your animais? DOGS: Male Female __{.__CATS: Male Female

Are all your animals sterilised? Give details \]\‘{S

How many dogs and cats have you owned in the last 3 years? DOGS? \ CATS? __j_._ OTHER?

Which animals do you still have, and what happened to the others? on k“ ( .(;»\.J(

N N,
Is your property fenced and has a proper gate? \1\6 S Will you chain/ an animal? N 0
Eull description of the fencing and gate: Q'\"O: Height:
What shelter is provided: OUTDOORS.___— KENNEL OTHER 3 hamt
Have you previously had pets from an SPCA? _@_0_4 Are there children under 10 in your househo!d?__’&{_@
Pre Home Inspection Fee: RUDO Receipt No: ‘_00 2 \

Declaration: The above inforrmation is true and correct
{ confirm that 1 have never been convicted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT %\\\W\ Date of application Q'L(l < ( ?szb




ADOPTION CONTRACT

DOG!@] Breed o {M@IQFamale
W IlillﬁlégllIIIIIHIIIIHIIHIIIIIlll —

2003000645573

This animan nas vewn YIVEIN W Yo 1 0w e o e - belief that it will
receive a good home with respansible and loving care. Ownership of an
anlmal yields much pleasure and satisfaction. it also has its obligations anc
respansibllities, Tha fact that the animal has been In our care usually
indicates that someane has, in the pasy, failed to Fecoghisa these
responsibifities,

1. I do hereby confirm and undertake that:

2. | am over eighteen (18) years of age.

3. All family merabers agres to the adoption and will abide by the
condifions In the contract,

4. 1wl not part with possession of the animal except to return If lo the

SPCAIf for any reason [ am unable to keep it, In the event that | fail to

do so, | agres that F will be liable to pay to the SPCA all costs which

they may incur in obtaining confirmation that the animal has been
homed to a suitable persen, with suitable premisas. In the event that
this is not the cass, | also agree that [ will be liabte for all costs which
the SPGA may Incur, including all legal costs an an altorney and client
scala, In recovering poassession of the animal,

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

) understand that donations ara not refundable or transferable.

| will feed and house the animal to the Society's satisfaction.

I will not chain or cage the animal, and understand thal if it is found

chalnad or caged, it will be removed fram my care immadiately.

. T can afford the services of a privala velerinary practitioner,

16, I will ensure that vaccinations are kept up to date and In the case of
Injury or #lness professional valerinary treatment will be provided.

1. Tunderstand that in case of ilness {not injury) ateurring within tha first
saven (7) days of adoption, | may bring the animal o the Soclaty to be
attended to by its veterinarian {at the discretion of the Sotiety) at ne
charge 1o mysel,

12, | wili ensure that the anirmal is sterilised as stipulated by the Sdciety.

13. 1 underlake to ensure that the animal has identification at af times,

oNom

ADMISSION No.
TOELATINGSNR,

UITPLASINGSKONTRAK

Garden Routes

HOND ! KAT | Ras ManlikiVroufik
Mikroskyfie en of 1D nSkyfie Nommer:

Hierdie dier is aan i oorhandig mal die vertroua dat u die dier 'n goeie
tuiste sal bied mat verantwoordslike en lisfdevolle sorg. Eignaarskap van

verpligtinge wat nagekom most word, Die feit dat hierdie dier in ons sorg
was, duf gewoonlik daarop dat ismand hulle plig versirim hat,

1 Ek onderneerm en bevestig dat:

2. Ekauer as agtien (1 8) jaar is,

3. Alle familiciede stem saam oor die aanneming en sal al die
voohwaardes in die kontrak nakon,

4 Indien ek om enige rede nie langer die dler kan varsorg nie,

ondereem ek om dit alizenlik aan die DBV terug te besorg, As ek

om enige rede nie daarloe in steat is om die dier {e hou nie sal gk nis

basit van dia dier afstaan nie tensy ek dit aan die DRV terugbesorg,

Ingeval ek nie 50 optree nie, aanvaar ek aanspreeklikheld om alla

enkosies aan die DBV te balas] wat hulle mag aangaan in die

verlryging van bevestiging dat die dier by 'n gaskikte persoon met

aanvaarbare huis en erf gehuisves is. Ingeval dit rie die geval is his,

aanvaar ek ook aanspraeklikheid vir alle onkostes wat die DBV mag

aangaan, Insluitende die regskostes velgens 'n prokureur en kiignt

skaal, in die terughesorging van dis dier.

Ek sal dia dier 'n redetike kans dee 0m &an sy huwe fuiste gewoond

fe raak,

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

Ek enderneem om dle dier te Versorg en te huisves na die Verenlging

se teviedenheld,

Ek sal nle die dier vasketting of gehok hou nie, sn aanvaar dal

indlen die dier wel in my besit vasgeketting of gehok gevind word, dig

Vereniging dit dadelik saf verwyder.

8,  Ek kan die dienste van 'n private veeartsnykurdiga bekostig,

10.  Ek ondsrneem om dis dier se nodige inentings op datum te hou en in
die geval van siekie of beserings sal ek 'n veearts se dienste gebruik,

1. Ek verstaan dat, indien die dier siek word {beserings uitgesiuit),
binne sews {7) dae van aanneming, ek die dier na die Veraniging
mag bring vir behandeiing deur Sy veearts sender enige koste
(volgens die Vereriging se diskresie).

12, Ek onderneem om foe ie sien dat die dier gestetiliseer word sops

g Npowm

elther in form of a microchlp or a collar and tag - only elasticaled or deur die Verenlging voorgeskryf,

quick refease collars may be used for cats, 13, Ek andemeem om my dier te identifiseer fer alle tye met behulp van
14. My property is adequately enclosed and at no time shall § Knowingly V?,Tgf{gsﬂiiﬁgﬁbahd °n naamplaalfe - slogs reibandjlos mag

allow my dog to roam the strests. g N

14. My erf is behoorlik ombel ok ie tosfaat dst my hond in di
#5. L will natify the Society within forty-alght (48} hours should the animat strent rondioop s o1 ok sal o foetaat dat my hond In dia

die or go missing, 15, Ek sal binna agl-an-veertig (48) uur dio Veraniging in kennis stal
16. I know and understand the "By-Laws pertaining to animals® of the indien die dier sterf of veriore raak,

Munlcipality In which | reside, 16, Ek verstaan en ken dig "By—waltg aangaands dlere"” van die
17. 1 will permit an authorised officer of Soclety to visit my premlses from Munisipaiteit waarin ek woonaglig is, . )

time to time, to be assured that the anirmal is being lreated in 17.  Ek sal toalaat dat 'n gemagligde persoch van die Vereniging my art

kan bescek van tyd tot tyd, om e verseker dal die diar wel versorg
waord soos in dis Uitplasingsbeleid Uiteengesit. Ek sal loelaat dat die
Vereniging die dier in besit neem indien die vaorwaardes en regls
van hierdie heleld nie redellk hagekom werd nie.

aceordance with this Policy, and | will allow the Society o repossess
the animal, if in the Society's opinion, the terms of this policy are not
baing reasonably adhered to,

8. Twill not use or allow the animal to be used as a walchdag on any 18.  Ek s&l nle die dier gabruik of toelaat dat dée dler as 'n waghonhd
industrial or commercial premises, gebruik word op enige industriale of Kommersidle persee] nle,
18, | will notify the Saoclety of any change of address in writing by 19.  Ek sal die Vereniging binne sewe {7} dae per geregistreede pos in

registered post with seven (7) days. kennis stel van eniga verandaring van adres

* Ek ondemeem om nooit die dier wal ek aanneem te mishands!
veiwaarloos of te veriaaf nie,

* Ek verkiaar hisrmee dat ek nog nogit skuldig bevind of aangekla is van
wrsedhsid of verwaarlosing van enige dier nis.

*l agree Io pever harm, neglacl, abise or abandon the animai ihat | adopt.
* L confirm that | have never hesn convicted nor charged with cruelty or
neglact of any animal.

| hereby declare that | have read through the Adoption Contract, and
thatl agree and acknowledge that the above contract s legal and
binding.

Ek verklaar hisrmee dat ek die Uitplasing Kontrak gelaes het, en dat
ek bevestfy en erken dat die kontrak wettig en bindend is,

KC{ vén

ADOPTER NAME - Prof!Drer/@';‘;J/Ms {Including initlals)
stu

NAAM - Prof/DritnriMvr/Mej (Insluitende voorletters): SR v, LAV

HOME ADDRESS IDIPASSPORT No.: . .
WOONADRES: __Flet (o Tuallen hef, ID/PASPOORT Nr.:_ H102 0T 6 Tew K9
TELNo (4 Mar e Swveer B

TELEFOOQN Nr (H): } ¥

CELL No: FAX No:

SELFOONNR _ ©O63 8 4 G 38T S FAKS Nr:

Z-MAIL: iLu -

=.POS, Va2 3 CVDEN ey ALY 9 £ DD D e vy i L. Copn

\DOPTION FEE: cash /eft / card DONATION: KWITANSIE Nr |
\ANEMINGSVOOI: Reco kontant /eft / kaart ~ DONASIE: RECEIPT No. Looy
/EHIGLE REG No. . VEMICLE MAKE: COLOUR: .
/OERTUIG REG N, CRS { &3 3 VOERTUIG MAAK: olo KLEUR: - fann ¥
IGNATURE O WITNESS FOR SOCIETY: : -
ANDTEKENING: J’}U&N\r\ ] GETUIE VIR VEREEINGINE™ W?Zx

ATE/DATUM: _ 04 (06] 2036 . 4
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Flat 1o
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Gotfarly

Calitry

Fhone - Day e

Title * Inittals
Cell Mo, *
Title * nitials *

Cell o, *

Title ot ©

Cell o,

Fegistration Daie

pRIALC

- T

Date of frnplant *
Was Lhe kicrochip imptanted by this velerinary practice? @Q Mo

MName of Vet who implanied the Chip $L.8Y \EQERs

Pel Mame  {Adg .
Species * IT_ LR

Colour

Cr N Grirt?

Gender Female

Are you a KUSA Registered Membear? Yes bo
KUSA Registration Mumbet

Pel Registered Narne

PROTECTION OF PERSONAL IMFORMATION LAW

Pt )

kc}i *’Er’w{ 240 THEA NS G A LALAYES Looer 3[“::; T Do
N

1y Seuth A, Bolewans &0

heins prowids A ot el oot 8 o
Curname C)‘O__,‘ S (e LI aiaven
Araa Lo i Ae & STEECT
Provance

Phons - Right bme

Surname !

Surnaine *

Surmarne #

Date of birth

Bread * IO

Mairkings

Sterilised Yes &R

kedical Conditions
mMedical insurance Company
Medical Insurance Policy Nurnber

iedical Insurance Phone

The clien! hereby agrees that his / her personat information herein supplied and / or any of his 4 her personat information alieady in possession of the vetennarian may be processed by the said
Veterinarian and J of 1's office W Dring about this agreement Lietween the client and the velerinarian. The client fuither agtees that the veterinarian may foiwald s £ her personal information to
VIRRAL tsupplisr of the Chip), in order for Vitbac to todge the clients persanal infor ration on their detzhase for tracking purposes. The elient also agrees that where other relevant institutions need to
trace a lost animal, and they use that cade on Virbae's website they wilt be given the personal information of the ov/ner of said animal. The client slse agrees that hic 7 her persanal informalion may be
used by Virbac to forward hirm / her a Mewesletter as well a5 10 send him / hler,generm information concerning pets. The chient scknowledges that he £ she has a right to object ta the processing of its

personal information for marketing purpeses and unlese expressly stat
Virbar RSA (Lid) Pty for the above-mentioned purposes. SIGHATURE

1. Oneline

herwise HEYeby consents to its personat information boing used by and

Loy oiko v backhome co.za, Complete the registration process.

2. By fax Fan this completed form 1o BackMorme on 0500 222 546 (TOLL FREE) or (17 B2 64

By e-mail Scan and E-rvzit the complieted form to backhome@wvirhac to.za or Backhome support exte: nal@virhac 2023

4By Ay Anload the Virbae Gack & ita Anp - - - 1 q- - <y
LRy Ao Dawnlesd e Viebac Sackhome AfFics App sy backihone.coza « Tel: D11 B52-8120 of or 611 027 8837 « Fan G500 722 546 -






ANNEXURE A

Additional household members and emergency contacts

1. Spouse detaiis

e Fullpame: 3;\{@\@”‘& '—
e Contact number: @%“% L322 US|

e Emailaddress: \({/{C}J\\S\N\Sﬂ\ NZAMVILSV 174 Qmwflf\ﬁ‘?-(m’?

2. Additional family member/friend details

e Fullname: G‘V\\I\QJ\{\ L
o Contactnumber: (O%Y 204 SKXTIS .
¢ Emailaddress: L_Qi‘m,r\c\ Keel @ kc;jm(ﬁm ) - CCIV\/*\V

3. Precious SPCA Adoption
e Have you previously adopted from SPCA (Yes/
e [fyes, when?
e  Where?
¢ What animal did you adopt?

|, the adoptee, confirm that | have read and fully understand the adoption contractin it’s
gntirety.

Signature @_WW\
Date L,{.(bI"ZD?(o
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F (“) R PROPERTY:

TANSER VAN VUUIRER,

SALLARHCE UhiT 1
MOBEEL BAY

Cotact:  ORIG5 34659
B WO, A

v, i o et S

F10s2026

INV(}K‘F DATFFNVQ!C E QUMBFR

[Fw 0055351

WiT B
Fransaction N Degrnmmn | Date Amount 1 VAT | TOTAL
PR O0E ARRENTOOE000E|REN T LHARGED Simaoae| | soonoof .00 5 0000
TOTALS 5,000 00 000 5 500,00

REFERENCE: Please use your INITIALS + ADDRESS when making payments.

BANKING E?ET&IL
BAMK

BRANCH CODE
ACCOUNT HUMBER,
ACCOUNT HAME

STAMDARD BAMK

0510601

U3D17EO G

WHIPG GLOBAL













NSPCA Operations Manual 2020 Sectlon H-6A: Page 1,

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _MA © 311 DaTE:_odlob {26
between Moo seelba :,U(/ SPCA
-and--~- enve .'\" U By A AV DA G (’éﬁcéfndﬁ”" Veoe
P . O eReloen g T o
Name Koo T v Vum«fcm L

: - R - e .
Address [«- l(;;_+ (o _,L_ i;:w & "-:.'_.i%t%v_oak: Mc)ﬁ%\b(u,é/

Telephone Numbersf(H) Gt & 34

to have spayed / neutered / vasectomi

Animal's Nam'e__,.'

on the understand
Veterlnary’i;lii@ispi

3. This animal canhot
and a new one Issue

In the event of the anim he“Soclety within seven (7) days.

5 The owner undertakes to brlng the sectlon 1 above to the attentlon of the Veterlnary Practitioner
who may, or wlll be, consulted by the owner.

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

Signature of new Owner: m Q iLﬂiﬂ ! B =S

CONFIRMATION OF STERILISATION:
Vet: Signed:
Date:







