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ol Admisslon Form MACS33o

Bﬂppiicatfon for adoptloh

I

|~

/ ‘ "
.1 Pre-Homa Inspection Report o
- ' Adloptee INBG:

4 : Name & Surhame_Povbave  Botha

L1 Adoptlon contract

v

|_iopy of Identlty Document or Driver’s License Contact INFO: Cbg T3BEA8h

e
i

P
Froof of Resldence

‘E Letter from Body Corporate

:E Sterllization Contract and Date of sterlllzatlon Contract = D ene

3 Copy of Vacclhatlon Record/ Certlficate

E] Microchip

B Microchlp Reglstration- chip number___ IIMMINILIAANAIAMNALITHN
Compie&ed’b’ﬁ -

Manager:

CF g g}i”

992003000650874 -

Date: fsé/m/o@é.

Date: i*%\"l \'3096 ‘

¢

FUTURE POST HOMENN ECTION(everyGMonths)

Date of Inspection - Date of Inspection

This checkilst must be completed and attached to the front of every adoptlon that has been processes,

All documents relating to a slngle adoptioh must be kept together In d single buhdle, in order of checki!st.
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02 Coldsrea o

LOTHA

Subiih Arcafade T2ITS0 A Mn

oLy Drovdnde

Bhone - Day tme Brone - Might firme

Tiile * fiahals Surname ¢

Cell Mo

Title * Initials * Syrname ©
Coll Mo, @

Tiile * thutiats * Surname
Celb o, #

Registration Daig ” {Jgré :

Date of Implant ? ob - o7 . Q2026

Was the Microchip implantied by this velerinary praciice? @ )

Name of Vel who implanted the Chip KA‘/ Ve ueRs

Pet Mame Date of birth
Speties * CA N W E Breed * (a5 A
Colour ‘8“\ e & Browst tiarkings

Gender @ Fernale Steritised e 2 Ma

Are you g KUSA Registered Member? Yes Mo Medical Conditions
KUSA Registration Mumber Medical Insurance Company
Pet Registered Name tedical Insurance Policy Number

Medical Insuiance Phone

PROTECTION OF PERSOMAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and / or any of his / her personal information alteady i possession of the veterinarian may be processed by the said
Velerinatian and £ ot it’c office to bring about this agreement belween the client and the veterinarian. The chient further agrees that the velerinarian may forward his/ her personal infarmation o
VIRBAL (Supglier of the Chip, in order for Virbac to lodge the cfients personal information on theit database for tracking purposes, The client also agrees that where olher ietevant instititions need to
trace s lost animal, and they use that code on Virbac's website they will be given teeBempnal information of the owner of sald animal. The client dso agrees that his ¢ her persons! information may be
used by Yirbac to T’nrwald i/ her 5 Howstletter as veell a5 to send him/ her aendral iffodnation concerning pets. The client acknowledges that he ¢ she has @ rioht to abject lo the processing of ite
personal information for rmarketing purposes and unless expressly stat d pthenfise hdedy mmenh to its personal infarmation being used by .. and
Virbac RSA {Ltd} Pty for the above-meontioned purposes. SIGNATURE 4

1. 0n-line {og onto chhome.co.za. Complete the 1egistralion process.
2 Byfax Fax thig completed form to BackHome on BE0O0 222 S0 (TOLL FREE) o1 (¥17 852 6364
3, By e-inail Scan and E-mail ihe completed farm 1o backhome@virbac.co.za or backhome support.external@vicdac.co.ze

4 By App Bownifoadt the Vichar Backhome Africa App v backhome.co.za s Tel: 011 852-8920 o or 017 027 B837 » Fax: OR00 227 546 -






ADOPTION CONTRACT

Gardep RHoute

([ possoat | ereed falglFemale

Mi

o R R

This comnen v 292003000650874 peliaf that it wil

receive a good home with responsible and loving care. Gwnership of an
animal yields much pleasure and satlsfactlon. 1t also has its obligations and
responsibilities, The fact that the anlmal has been in cur care usually
indicates that someane has, in the pasl, failed to recoghisa these
respansibilities,

| de hareby confirm and undertake that:

| am over eighteen (18) years of age.

All tamily members agree lo the adoplion and wil} abide by the

canditlons In the confract,

1 will not part with possession of the animal except to return It to the

SPCA if for any reason | am unable to keep It. In the event that | fall to

da so, | agree that | will be liable to pay to the SPCA all costs which

they may incur in obtaining confirmation that the animal has heen
hored 1o a suitable person, with suitable premises. In the event that
this is not the case, | olso agree that [ will be liable for all costs which
the SPCA may Incur, including all legal costs on an attorney arid client
scale, In recovering possession of the animal.

| wilk give the animal a fair chance to adjust to its new home,

| understand that donations are not rsfundable or transferable.

1 will faed and houss the animal to the Society's satisfaction.

| will not chain or cage the animal, and understand that if it is found

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

| can afford the services of a privale vetarinary practitioner,

0. 1 will ensure that vacelnatlons are kept up to date and In the case of

injury or iliness professtonal veterinary trealment will be provided.

11. tunderstand that in case of liness (not injury) ocourring within the first
saven {7) days of adoption, | may bring the animal to the Sociaty to be
attended to by its veterinarian (at the discretion of the Soclely} at no
charge to myself.

12, | will ensure that the animat is sterllised as stipulated by the Scciety.

13. 1underiake to ensure that the animal has identification at all times,
elther In farm of a microchip or a collay and tag - only elasticated or
quick release collars may be used for cats,

44. My property is adequately enclosed and at no time shalt | knowingly
allow my dog to roam the streets.

15. | will natify the Society within forly-aight {48} hours stould the animal
die or go missing.

16, | know and understand the "By-Laws pertaining to animals” of the
Munlclpality In which | reside.

17. L wilf permit an anthorised officer of Society to visit my premises from
time to ime, to be assured that the animal Is being lreated in
accordance with this Policy, and | will allow the Soclety to repossess
the animal, if in the Society's opinion, the terms of this pelicy are not-
weing reagonably adhered io.

18. Vwill not use ar allow the animal 1c be used as a watchdog on any
industral or commercial premises.

19, | will notlfy the Society of any chahge of address in writing by

registered past with seven (7) days.

Fal ol

NP @

= 0

* | agree to never harm, neglect, abuse ar abandon the animal that | adapt.
* | confirm that | have never been convicted ror charged with cruelly or
neglact of any animal.

| hereby dectare that | have read through the Adoptlon Contract, and
that 1 agree and acknowledge that the above cohtract is legal and
binding.

ADOPTER NAME - PraffOrMrgdirsiMs {Including Initials)
NAAM - Prof/DriMnriMveiMej (Insluitende voorietters):

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

Garan Route
HOND ! KAT | Ras Manllkiroulik
Milroskyfie en of ID nSkyfle Nommer:

Hierdie dier is aan u corhandig mat die vertroue dat u die dier 'n goele
tuiste sal bied met verantwoordelike en liafdevolle sorg. Eienaarskap van 'n
dier ges haie plesier en tevredenheid. Daar is ook verantwoordelikhede en
varpligtinge wat nagekom moet word. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik dazrop dat samand hulle plig versuim het.

Ek onderneem an bavestig dat:

EK euer as aglien (18] jaaris.

Alle familielede stem saam oor die aanneming en sal al die

veorwaardes in die konirak nakem.

{hdien ek om enige rede nie langer die dier kan versarg nie,

onderneem ek am dit alleenlik aan dis DBV terug te besorg, As ek

om enige rede nie daartoe in staat is om die dier te hou nie sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg,

Ingeval ek nie so cplree nie, asnvaar ak agnspreeklikheid om alle

onkostes aan die DBV te betzal wat hulle mag aangaan in die

verkryging van bevestiging dat die dier by 'n geskikte persoon et
aanvasrbare huis en erf gehuisves is. Ingaval dit nle die geval Is nie,
sanvear ek ook aanspreekdikieid vir alle onkostes wat dia DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en klignt
skaal, In die terughesorging van die dier.

5. Esal die dier 'n redelike kans gee om aan sy nuws tuiste gewoond
te raak.

6 Ek begryp dat donasies nle cordraaghaar Is of terugbetaal word nle.

7 Ek onderneens om die dler te versorg en te hulsves na die Verenlging
se tevredenheld,

8. Fksa! nie die dier vaskeiting of gehok hou nie, en aanvaar dat
indien dis dier wel in my besii vasgeketting of gehok gavind word, die
Vereniging dit dadelik sal verwyder.

9. Ekkan die dienste van 'n privats veeartsnykundigs bekostig.

10. Ek onderneern om die dier se nodige inentings op datum te kou en in
die geval van slekta of beserings sal ek 'n veearts sa dienste gebruik.

11, Ek verstzan dat, indlen die dier siek word {beserings uitgesluit),
binne sewe {7) das van aanneming, sk die dier na die Vereniging
mag bring vir behandeting deur sy veearls sonder enige kosta
(volgens die Vereniging se diskrasie).

12, Ek onderneem cm toe te sien dat die dier gesteriliseer word soos
deur die Verenlging voorgeskeyf,

43. Ek onderneent om my dier te identifiseer ter alle tye met behulp van
*n mikroskyfie of halsband en naamplaatjle - slegs rekbandjies mag
vir katte gebruik word,

14. My erf is behoorik omhein en ek sal nie toelaat dat my hond in die
straat rondloop nie.

15, Ek sl binne agt-an-veerlig (48) uur die Vareriging in kennis stel
Indien die dier sterf of verlore raak.

16. EKk varstaan en ken die "By-wetlo aangaande dlera" van die
Munisipaliteit waarin ek woonagllg Is.

17. Ek sal toelaat dat 'n gemagtigde persoon van die Vereniging my erf
kan nesoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsbeleid uitesngasit. Ek sal toetaat dat die
vereniging die dier in besit heem indlen die voorwaardes en reéls
van hlerdie beletd nie redelik nagskem word nle,

18. FEk sal nle die dier gebruik of toelaat dat die dier as 'n waghond
gebrulk ward op enige industrlele of kommerstéle perseel ne.

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

kennis stel van ehige verandering van atres

ol s

* Ek ondemesm om noail die dier wai ek asnneem le mishandel
verwaarloos of te verlaat nie.

* Ek verklaar hiermee dat ek nog nooit skuldig bevind of aangakda is van
wreedheld of verwaariosing van enige dier nie.

Ek verklaar hlermee dat ek die Uitplasing Kontrak gelees het, en dat
ek bevestlg en erken dat die kontrak wetlig en hindend Is,

Barbara Botha

HOME ADDRESS ~

WOONADRES: (02, Coldsueeon,
TEL No (Hh Tair sica—o
TELEFOON Nr {H):

CELL No:

SELFOONNr _ 063 73 € G434

E-MAIL:

ID/PASSPORT No.. o o
ID/PASPOORTNr.: 8 Qoiel ©as COEO

EB):

W)

FAX No:
FAKS Nr:

E-POS. bav’bam{mmerg(oen @qooad oo

ADOPTION FEE:

SIGNATURE %(ﬂ s
HANDTEKENING: ' 3

- cash Jeft / card DONATION: KWITANSIE Nr ‘
AANEMINGSVOOL: 2 g0 kontant feft f kaart ~ DONASIE: RECEIPT No.

VEHICLE REG S%FCQ{A/ RYS SF T VEHIGLE MAKE: ﬁ\(, \Q\MU . GCOLOUR: S \jei/

VOERTUIG MAAK:

DATE / DATUM: N oo fp o6

(1o

KI:EUR:

WITRESS FOR ToeiERe
GETUIE VIR VEREEINGINGZ —
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e PPLICATION TO ADOPT AN ANIMAL
Pt PLEASE NOTE: We retain the right to decline this application

The following documents to be aftached: - ID, proof for residence, broof that pets are allowed,

NAME - ProfiDriMriMrsiMs (including initials): mﬁ (% \’_/Q) OZ /) &

i WAL e W, -/ o2
HOME ADDRESS: ! 7 G - AN A
. TS '-"fﬁi ke

SIS HIICFSEDS o, E20707 008 4 080

k jod
el Colds team

POSTAL ADDRESS:

TEL NO (H): (B):

cerno: OB T35S Yy8 4 o
EMAIL; bard ar. LINNEL GO 420 Gprn] - cosy

. i M oy

Address where animal will be kept: ! -

Occupatiorn: 'f/O/)’?fn (\O/f} éé]f/’,}"(/

é L“/’?(% S/ . (o |
Do you own or rent your property: Do you have consent from owner / Body Corporate? - -

Are you a student with consent to keep pets: YESIND |

Reason for wanting animal; ﬂ/é W‘%L /774{'{’ /é/ﬁ/// M{f’/)?éﬁ@
Is the animal for yourself? f a M ‘ Qﬁ/ 7/ /6‘/-'/ rl\‘/.:E:S?NO :

Is the animal a reptacement for a pet which has diad from; Distemper/Parvovirus/Snuffies/Cat Flu/Biliary YESI/NO '

What breed of dog or cat are you interested in? fm

Can you afford private fees? ]/("j - Wh '. your vet? ?ﬂ%dqu O/@Cﬁ OI(/% f .

How many animals five on the property? DOGS?M_ cats?__ (2 OTHERS

What are the sexes of your animals? DOGS: Male Aemaie ‘-/CATS: Male e Female ..~

Are all your animals sterilised? Give details / 741

. ~ P
How many dogs and cats have you owned in the last 3 years? DOGS?_~ ____ caTs? OTHER?
Which animals do you still have, and what happened to the others?
fs your property fenced and has a proper gate? \k S Will you chain/ an animal? }/)0
Full description of the fencing and gate: Height:
What shelter is provided: OUTDOORS KENNEL OTHER V

Have you previousiy had pets from an SPCA? _LO Are there children under 10 in your household?__

L Y 2§
Pre Home Inspection Fee: ﬂ\ul} ) ("LJ Receipt No: nf\ﬁkf '0“6

Declaration: The above information is true and correct
I confirm that | ever been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT —= Date of application l 7/5(‘%



ANNEXURE A

Additional household members and emergency contacis

1. Spouse deiails ﬂ/“;

o Full name :

e Contact number :

e [Emailaddress:

2. Additional family member/iriend detaf
e Fullname: J( ancil
e Contact number: C6 Hi4 76)07 2 .
e Email address: \/ O/C?/’E/Q /C?/7C// //5¢(iqucf// Ces77

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

e [fyes, when?
e Where?

What animal did you adopt?

|, the adoptee, confirm that | have read and fully understand the adoption contract init's
entirety.

Signature %C;% /V

Date 0(/0 ¥4 /Qo")(’
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716126, 10:05 AM Mail - Kennels M - Qutlook

KOUKAMMA

uMasipala. Munisipaliteit. Municipality
Tel: 042 288 7200] Fax: 042 288 0797
Email: Koukamma@koukamma,gov.za
Website: ww.l(oukammamunﬁ_g;:a— B
Nos. 5 Keet Street, Kareedouw, 6400 Private Bag X011, Kareedouw, 6400

Al correspondence must be oddressed to the Municipal Monager

Qurfef: Enquiries :

PROOY OF RESIDENCE

I, Nomathamsanqa Majola — Ward Councillor for Ward 6

....................................................

...............................................................................

NB: Please tick the applicable/ relevant district for the Koukamma Local Municipality resident receiving the proof of
residence in the Municipality. '

1009006

37

T VD Number - 10400016
Sandriff Nompumemelelo Village | VD Number - 10400027 | |

Stomnsrniver VD Number — 10400061 \
National Park VD Number — 10400128 |

Nomathamsanga Majola
House 272 Stormsriver 6308

7.6 MAY 2026

1

Cell: 083 2187890

N

htms:lloutlook.cloud.microsoft}maillinboxiid.’AAQkADIIZTkxMzEzLTZIZGUtNGViYy(MNdeLWYZOWRhODhjN2A1NgAQAOa293L%28229JsrVrCIZ... 213
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“Pate in |/, £ Timme it WY e . Dale for reiease
- i f e B B y -
Garden Rouwle L. s"ifij_fj_f %z o A : JR U SO

|t

& Found
chackeard

AR

Microohip o
1D fag nurbsr |

Other spacies (Specily)

o R Sa— T T R Lol U
%!;E Bf@?‘(i . o 3 P ;;,f) f{ﬁ‘r K £, *’Markingg -

3: Condition L Bay Ane T s ) /
sl leeed L (A e e
L IS ' Sterilisation P _

G Jemperameni Lropmed oy details MNaime e

L. O T —— N ot -

i N R Teeth P el

8O0 gy | erny | Gondtion e/ R 157 g ff
FER Avea found / ol . ~ 4 ; ./ _

gg collected from e iy - Date J{ /o3t /6

‘3| Reason for surrender .

i S V=

7
ASSESSMENT T Surrendered by ame y:
Cl " - . ; .

SooD i T | [ound by i Lot Fecnof

ey mpy ; o % .

g;;f:hen 5"‘ Residential Address é’;;; A ey Ve o

. \
Other Dogs |+ {:f" f,)r AT
Livestock/Other — - : =

DO THEY: ves| Mo | |Postal Address

C e

Jump Fences d
Run Away Tel (IH) PR Tel (W) Ry Cell gz f =y *‘7&/‘
COMMENTS:
; Emai .
&{;V c}“ | J Ol
5 ;g Donation R P Cash | Card | EFT | (Receipt No) EY
- T
A PLEASE INSIST ON A RECEIRT
. ) ! e
Confiscated: OB No: et Case Noi e Inspector Memr
» STATEMENT OF SURRENDER
4o hereby cerify thai + DO /-DQ.NQT own the animalls Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT I NIE
cribed above, that 17 18 T IS NOT a stray and 1 DQ DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER MIE is,
T know where T comes from. | aiso freely surrender al en dat el WEET { NIE WEET waar dif vandaan kom nie, EK doen
oL, if any, therein o the S3PCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
‘mal be deait with as deeied advisable in the discretion of gunste van die D8V en ek versoek dat die dier hanteer word soos
= SPCA. Itis expressly agreed that neither the SPCAnNorits wat die DBV goed ag. Daar word uitdrukiik noreengekom dat nog
dicers and employees will incur any obligatioh to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
wceount of such disposition of said animal/s. | confirm that | am het, leenoor my ten opsigte van die hantering van die dietfe. EX
wer the age of eighteen (18) years of age. Alsp ses" bevestig dat ek bo dig ouderdom van agtien (18) jaar is. Bien ook
~onditions on reversed side. die "Voorwaardes" op dig,agiarh!ag;iﬁ.‘.
L A
Signature /E"/’ (4L Witness for Society \}3‘1;3;_‘::"
D e U DI AL : Details of second
L FOR DFFIC:E SEPEN NG ADGRTION . Applicant
Details of Details of third
first Applicant Applicant

Claimed [T Adopted I3 Euthanased U Died [3 Other (W On Date:



0 b i dieifs, beskiyi

i all vmership rights

o e

5 j i falid van alls of
G kg SPGA Tor disposal & ils sole diz keersy, ten gunele van die DBV om mee te heskik volgens hut uitshiffiike distresie
ity thai ihe Sodiely shall andeavour 1o lace mek dish versiande dal die Vereniging sal poag om ditin 'n nuws huis te plaas o, indiet
iLin & new home o, i unabla 1o do 5o, effed: its painless destruction. bl nie in staat is om dit e doen nig, om sy pynlose vernietiging to bawerkslellig.
2.1 the opinion of @ veletinanan or o aualified ingpector in lerme of 2. Indlen, volgens mening van 'n vesars of n gekwaliliszerde inspekisur in lerme van
Seciton & of Acl 71 of 1982 (Animals Protection Aoty an aniinal presented Artikel 5 vain Wel 71 van 1062 {Dierebeskermingswe) 'n dier sangebied word vir

for admission is so disensed, severely injured or in such physical condition toelating wal so siek, emstig beseer of in sodanige fisiese toestand is oat dif vis
it It should be desivaved for humaniiarian reasons, he Society shall atiedly hehooit is word, dis W iging die reg sal hé om go 'n
nare the sghi o sifect sueh desliucion by approved humane methads, deflig devr goedgekeurds riensvirardige metodes.

3 R e
- Ay o

SR aie dug and pavabla on reaues

4. The Socisty wifl nol hume any anl

} Haason for Euthanasia

Euthanase Bottte Now . e Quiantity used: _____ AWA R

S

CLAIMANT

Nama: ProfD/irivirs/Ms (including initiais)

Residentiial Address:

Tel Mo (h): ___Tel No (w) Cell No:

FPostal Address:

E-rnail Address:

Reclaim Charge: Added Donation: ___ Cash/EFT/Card (Receipt No.)

ID/Passport No:____ Copy Attached: Yes D No |::
Vehicle Model _ Colour Reg. No:
Signature: - Witness for Society .

Microchip / Callar Yes | Microchip /
and D tag given Ma | [D tag details Date

Date Remarks Treatment Cost

30/ Cff hne M M ey Ve s (2

g(; IC}S‘(Q eI UG(QC_; g ony 8 R N 0

2 [y | CH - Vedve sfel)

PTS APPROVAL
NAME SIGN
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Animal Health

MNebivee

Nobivac” DHPPI (Reg. No. $2377 Act3g/1947), Nobivac® KC [Reg. No, G2604 Act 36/1 947}, Nobivac” Canine-i DAPPY (Reg. No. G389%7 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
3880 Act36/1947), Nobivac® Tricat Trie (Reg. No. G3712 Act 36/1947), Monmivac” Rabies (Reg. No. G2207 Act 36/1947), Quantel” Tablets (Reg. No. G2717 {Act 36/1947) Conlzins
Praziquantel {isoginoling) 50 mg/tablet and Fenbendazole (henzimeazole) 500 mg/tablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrante! 50 mg (equivalent o
144 myg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziguantel 175 mg, Pyrantel 175 mg (equivatent to 504 mg pyrantel embenate) and
Febantel 525 mg. Bravects” (Reg. No, (4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

farebook.co
Tacebonk.ios







0ATE PRODUCT PRODUCT
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lesfat Tricogrm

SIGNATURE PRACTICE STAMP

Ph
7 \\VWW f\;wf&,f@\

PRACTICE STAMP

MSD

Animat Health

Intervet South Africa (Pty) Ltd; Reg: No. 1891/006580/07
20 Spartan Road, Spartan, 1618, ASA | Private Bag X2026, Isando, 1600, KSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax; 086 603 1777
www.msd-animai-health.co.za ZA-NQV-211200001

Vaccination protects your pet against

DANGEROUS GE

that can be everywhere.’

(3ARDEN ROUTE SPCA
MOSSEL BAY

18 Bil.L JEFFERY AVE
KWANONQABA

nd4 693 0824
072 287 1761
theatrem@grspea.co.za

Consulting Hours
Monday and Friday: 09:00-16:00
Wwednesday: Clogsed
Tuasday and Thursday. n9:00-16.00
Saturday: 08:00-11:00
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“”’;“ﬁm{ |7§ l Tirme | L ‘ Date § |
: atein |/ £ irme i "y oa ate for release
Garden Route | Vekiifise | Ab i | S
P e v, | L0SE & FOUT ‘];32 ves | tnsf & Found 1
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