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ADOPTION CONTRACT

Garden Route

0GP CAT | Breed |Malereginais)

z L
::Iis “‘\!l“glé\z\(‘]‘[}gé\glggig??sa d confident betief that it will

receive a good home with responsible and loving care. Ownership of an
animal ylelds much pleasure and satisfaction, 1t also has its abligations and
responsibllites. The fact that the anlmal has been in our care usually
indicates that somacne has, in the past, failed to recognise these
respansibililies.

4. 1do hereby confirm and undertake that:

2. | am ovar eighteen {(18) years of age.

3. All family memhers agree to the adoption and will abide by the
conditions in the contract,

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

SPOA if for any reason | am unable to kesp ik In the event that | fail to

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

they may incur in ohtairing confirmation that the animal vas been
homad lo 2 suitabls person, with suitable premises. In the event that
this is not the case, | also agree that | will be liable for all costs which
the SPCA may Incur, Including all tegal costs on an attemey and chent
scale, In recovering possession of the animal,

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

t understand that donations are not refundable or transferable.

1 will feed and house the animal 1o the Society's satisfaction.

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

chained or caged, It wili be remopved from my care immadiately.

| can afford the services of a private veterinary practitioner.

0. 1willl ensure that vaccinations are kept up to dale and in the case of

Injury or lliness professtonal veterinary ireatment wili be provided.

1. 1understand that in casa of iness {not injury) oceurring within tha first
sevan (7) days of adoption, { may bring fhe animal to the Soclely to be
altended to by its veterinarian (at the discretion of the Soclety) al no
charge to myself.

42. 1will ensure that the animal is sterilised as stipulated by the Society.

13, |underiake to ensure thal the animal has identification at all times,
elthet In form of a microchip ar a collar and tag - only elasticated or
guick release collars may be used for cats.

14, My propery is adequately enclosed and at ne time shall | knowingly
aliow my dog ta roam the slreats.

15, 1 will notify the Society within forty-eight {48} hours shoutd the animal
die or go missing.

16. | know and understend the “By-Laws pertaining 1o animals” of the
Munlcipality in which | reside.

17. | will permit an authorised officer of Scclety fo visit my premises from
time to lime, to be assured that the animal is being treated in
aceordance with this Policy, and 1 wiil allow the Society to repossess
the animal, if in the Soclety's opinlon, the terms of this policy are not
being reasonably adhered to.

48. | wilt not use or allaw the animal to ba used as a walchdog on any
indusirial or commercial premises.

19. wlll notify the Soclety of any change of address In writing by
registered post with seven (7} days.

EN@m

- o

[ agree to never harm, neglecl, abuge of abandon the animal that | adopt,
+ } confirm that ! have pever been gonvicted nor charged with creslty or
neglect of any animal.

) hereby declare that | have read through the Adoption Contract, and

that | agree and acknowledge that the above contract is [egal and
binding. .

ADOPTER NAME - ProffDriMriMrsiMs {Including Initiats)

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

%)
Garden Route
HOND | AT |Ras ManlikVroullk '
Mikroskyfie en of [D nSkyfle Nommer: J

Hierdie dier is aan u corhandig mat die vertroue dat u die dier 'n gosie
{uists sak bied met verantwoordelike en linfdevolle sorg. Eienaarskap van 'n
dier gee haie plesier an revredenheid. Daar is onk varaniwoardelikheds en
varpligtinge wat nagekom moet word, Die feit dat hierdie dier in ons sorg
was, dui gewoonlil daarcp dat jemand hulle plig versulm het.

1.  Ek ondemeem en bevestig dat:

5 Ek ouer as agtien (18) jaaris.

3. Alle famillelede stem saam oot die aanneming en sal al die
vacrwaardes In die kanirak nakom.

4 jndien ek om enige rede nle langer die dier kan versorg nie,

ahderneem ek om dit alleentik aan die DBV teruy ie besorg. As £k

om enige rede nie daarlos in slaal is om die dier le liou nie sal gl nie
pesit van die dier afstaan nie tensy ek dil aan die DBV terughesorg.

Ingeval 6k nie so optrea nie, aanvaar ek asnspreekiiknaid om alie

onkostes aan ¢le DBY te betasl wal hulle mag aangaan in die

verkryging van bevestiging dat die dier by 'n geskikle persoon rmet
aznvaarbare huis en erf gehuisves is. Ingeval dit nie die geval is nia,
aanvaar ek cok asnspreeklikheld vir alle onkosles wat die DBY mag
aangaan, insluitende die regskastes volgens 'n prokureur en kiiént
skaal, in die terugbesorging van die dier,

Ek sal die dier *n redelike kans gas om aan sy nuwe fuiste gewoond

te Faak.

£k begryp dat donasies nie ocrdraagbaar is of terugbetaal word nle,

Ek anderneem om dle dier te Versorg en 1e hulsves ha die Vereriglng

se tevredenheld.

Ek sa! nie die dier vasketting of gehok heu nle, en sanvaar dat

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

Vereniging dit dadelik sal verwyder.

g. Ekkan die diensts van 'n private veeartsnykundige bekoslig,

10, £k enderneem am dis dier se nodige inentings op datum te hou en in
die geval van siekte of hoserings sal ek 'n veearts se dienste gebruik.

1. Ek verstaan dat, indien die dier siek word {heserings uitgastuit),
binne sewe (7) dae van aanneming, ek dis disr na die Vereniging
mag bring vir behandeling deur sy vesarls sondar enige Koste
(voigens dia Veraniging se diskresie).

12. Ek onderneem om toe te sien dat die dier gesteriliseer word soos
deur die Vereniging vaorgeskryf.

13. Ek onderneem om my dler te identifiseer ter alle tys met behuip van
“n mikroskyfie of halshand en naamplaatjle - slegs rekband]ies mag
vir katie gebruik word,

14, My erf is behoorlik omhain en ek sal nie toelaat dat my hond in die
straat rendloop nie.

45, Ek sal binne agt-an-veertig (48) uur dia Vereniging in kennis stel
indien die dier sterf of verlcra raak.

16, Ek verstaan en ken die "By-welte aangsands diere” van die
tunisipaliteit waarin ek wocnagtig is.

17. Ek sal toelaat dat'n gemagligde persoon van die Vereniging my erf
kan besoek van tyd tot tyd, om te versekar dai gle dier wel versorg
word scos in die Ultplasingsbeteid uitsengesit. Bk sal toelaat dat die
Vereniging die die in besit neem indien die voorwaardes en reéls
van hietdie belald nie redelik nagekom ward nie.

18. Ek sal nie die dier gebruik of toelaat dat die dler as 'n waghohd
gebrulk word op enlge industriele of kommerslgle perseel nle.

19. Ek sal die Vereniging binne sewe (7Y dae per geregisireede pos in
kennis stel van enige verandering van adres

@ ~Ngo;

+ Ek anderngem om nooit die dier waf ek aanneem fe mishandel
verwaarloos of fe verfaat nie.

* Ek verkiaar hisrmee dat ek nog nooit skuldig bevind of aangekla is van
wreedheid of verwaatlosing van enige dier nle.

Ek verklaar hiermee dat ekt dle Uitplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wettlg en bindend i

NAAM - ProfiDr/Mnr/MvriMe] (Insluitende voorlettars): Cawo Beruiclen bout

HOME ADDRESS ; iDIPASSPORT No.t ) -
WOONADRES: MOPamIG howe U [ Heather Pk \D/PASPOORT Nr.: % = U osos 4 of)
TEL No (HY Greerqf B):

TELEFOON Nr (Hy: (WY:

CELL Ne: o FAX No:

SELFOONNr: __ G150t 4 ooql e FAKS Nr:

E-MAIL: - -

E-POS. w0 C(; &2 t\gA op. Co yde,

ADOPTION FEE: [Z cash /eft / card DONATION: KWITANSIE Nr .
AANEMINGSYOOL: L0 kontant feft / kaart DONASIE: RECEIPT No. AR

VEHICLE REG No. . T WL RS
VEHIGKEREG Mo, (AW TIhZ0 VEHILENAKE: bty KAV o GOLOUR pJor}

SIGNATURE

HANDTEKENING: __ljﬂ%z WW

WITNESS FOR SOGIEPY:
GETUIE VIR VEREEINGIN G-

DATE / DATUM: o5 ! o7 /2_051-6




R APPLICAT

N TO ADOPT AN AN IAL
PLEASE NOTE: We retain the right to decline this application

The following documents 1o be altached: - ID, proof for residence, proof that pels are allowed.

NAME - ProfIDEMHi3Ms (inciuding initiste): __(~ p i Bez widenhoue
4H0MEADDRE§SS: MoRanie  Lane g L Heaehe, Pack, 6€¢>MSG

DNO.: __ 8BS Il osos 6] 6%
M M
]

POSTALADDRESS: _ P o Rox 67 a
TELNO (HY: __ A By — 04 BT 33 o4
CELL NO: g so co 5 FAX NO: __e=t- N

EMAIL; __inlo @ €tiptap.co.2a

Address where animal will be kept: AS Aaocue

Qceupation: i S oy (o = Sruner T prop
Do you own or rent your praperty: —©Cusn) . Do You have consent from owner / Body Corporate? gN/-ﬂ\
Are you a student with Gonsent to keap pets: YESITS

Reason for wanting animal: _ Laoe the g o anel kver a, cone o Liiends olog
Is the animal for yourself? YESINO
Is the animal a replacement for a pat which has died from: Dfstemper/Parvovirus/Snufﬂes/Cat Flu/Biliary YES/N€

What breed of dog or cat are yolinterested in?___ S peaa: el

Can you afford private fees? Vs Who Is your vet? Mital Ve

How many animals live on the property? Dogs? <@ CATS? hg OTHERS _2

What are the sexes of your animals? DOGS: Male _L_Female_.__‘:’_CATS: Male ___© Female _O____!

Are all your animals sterilised? Give details hone

How many dogs and cats have you owned in the last 3 years? DOGS? —t __ cars? — 2 _ OTHER? e
cpp CeAaNnCey

Which animais do You still have, and what happened to the others? Noqe L Cur Bedl Teviies Passcd

Is your property fenced and has a proper gate?_ VYes Will you chain/ an animal? Mo

Full description of the fencthg andgate;_Gate 4+ Bl bog fig Height:

What shelter is provided; OUTDOORS___*,____ KENNEL OTHER _ladocrs

Have you previously had pets from an SPCA? _ ™o A there children under 10 in your household?_ o
Pre Home Inspaction Fee: Q ico Receipt No: __\ 0| &4

Declaration: The above information is true and correct
| confirm that | have never been convicled nor charged with cruslty or neglect of any animal,

SIGNATURE OF appLIcANT D¢ iﬁ%wdb«/\/\@w(f Date of application &5 [ ¢ é/a0aé



ANNEXURE A

Additional household members and emergency contacts

. Spouse detalis
¢ Fullname: Nelrs jgc’,?/M{O&A/!/Lra«ﬁf)ﬁj
s Contactnumber: _O%9 S0/ (,,iC?OS'
s FEmail address: _99@63@ jMajl-COM

2. Additional family member/iriend details

e Full name: ézn'n.a WO
e Contact number: 09674853

s Email address:

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

e |fyes, when?
e  Where?

e VWhat animal did you adopt?

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

Signature @M@M}

Date 2.3 fwfj oL
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PBhnng - Day ine ST
Title fnitials ™ Lurname *
Col) Mo,
Title * Initials * Surname ?
Call o
Tiile ¢ Initialy. * Guinane

o i i)

reqistration Date {’%}\g - éﬂz g - .{Q .
Date of taplant ? [ 20 N o L?Lzyi! &
Yas the Microchip implantzd by this velennary praclice? QE__) o

Warne of Vet wio implanted the Chie . ay 1ewEeR g

Pet Mame L&\ Daie of birth

species t ¢ AR IME Breed*  SPAMIE L
Codour & [ ~ tatkings

Gender Male remw o Sterifised

Are you 3 KUSA Registered iMember? Yes R tdechical Conditions
KLSA Registration Numbes Wedicst Insurance Company
Pei Registered kame Medical Insurance Policy Mumber

Medical Insurance Phone

PROTECTION OF PERSOMAL INFORMATION LAW
The client Pereby agrees that his/ her peisonal information hetein supplied and £ ar any of hae 7 her personat infarmation already m possession of the velerinanan may be processed by the said
Velerinarian and 7 or it's office o bring about this agreement bethweer: the cient and the veterinarian. The client further agrees that the veterinarian may fonvard s f het peisenal information o
VIRBAC {Supplier of the Chip), in order for Virbac to ledge the clients personal information on their database for tracking purposes. The chent alen agrees that where other relevant institulions necd to
trace & ost amimal, and they use thet code on Virbac's wehsite they wilt be given the pgflsonal information of tha owner of said anirmal. The client aiso agieas that his £ her paesonat informalion may be
used by Virbac to tanxard him / her a Newsletler as weell as to send him £ her general 1 ie client ackaowledges that he ¢ she has a right (o object 1o the processing of its
persanal information for marketing purposes and untess expresshy statdd e rwise and
Virbae RSA [LLO} Pty for the sbove mentloned puipoeses, SIGNATURE |

t. Orine Log onto vawvs backhome.co za. Compiate the registration progess.
2 Byiar Fan thae completed [orm Lo BackHome o 0800 222 $46 (TOLL FREE) ar 171 852 5364
%, By e-mait Scen and E-mmal the completed form ta backhomefvirbac co.za o backhome.suppon external@virhbac.co.za

A4 By Ao Tovoad 1 ac Backho s anp . . o . - " sy -
1By Api Dowrioad the Virba Yatkhome Aftos fpyp vy acldiome.co.za » Tel 011 852-8120 or of 017 027 8837 - Faw: 0800 242 546 iy
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Nobivae” DHPPI Qu.mm..zG.. G2377 Act36/1947), zo_um....m% KC (Reg. No. G2604 Act 3571847 Mobivac® Canine-1 DAPPV {Reg. No. G3882 Act 36/1947), Nobivac® Feline-HGCP (Reg. No.
G3BAN Act36/1947), Nobivac® Tricat Trie (Reg: No. G3712 Act 36/1347), Nobivac?. Rabies (Reg. No. G2207 Act 381 947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contalns
Praziquante! (isoginoling) 50 mgitablet and Fenbendazole (benzimdazale) 500 mghablet. Exitel Plus (Reg. No. 34226 Act 38/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent to

144 mg pyrantel embonate} and Febantel 150 my: Exitel Plus XL {Reg. No: G4227 Act 36/134T) Contains Praziquantel 175 mg, Pyrantel 175 myg (equivaient to 504 mg pyrantel embonate) and

Febantet 525 mg. Bravecto” (Reg, No. 34083 Act 36/1847) each chew contains 25 mg Fluralaner per kg body weight,
Fou oy o
EEED
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Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole} 500 mg#ablet.
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reqg. No. 54227 Act 36/1947) Contains Praziquantel 176 mg,
Febantel 525 mg. Bravecto” (Reg. No. (4083 Act 36/1947) each chew contal

T SIGNATURE |

Nohivac” Feline-HCP (Reg. Mo.
(33880 Act36/1947), Nobivac® Tricat Trio (Reg. Mo. 33712 Act 36/1947), Nobivac® Rabies (Reg. No. 52207 Act 36/1847), Quantel” Tablets (Reg. No, G2717 (Act 36/1947

Nobivac® KC (Reg. No. G 47). Nobivae® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947
Pyrantet 50 mg (equivalent to
Pyrantel 175 mg (equivaient to 504 mg pyrante! embonate) and
ns 25 mg Fluralaner per kg body weight.

Exitel Plus (Reg. No. G4226 Act 36/1247) Contains Praziquantel 50 mg



e everywhere

SHARED TOVS

CONTAMINATED
- WATER

- GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 NB24
072 287 1761
theatrem@grapca.coza

Consulting Hours
Monday and Friday: 09:00-16-00

FOR HAPPIER
e m@ Weadnesday: Closed
, L Tuesday and Thursday: NEN0-16:00
Animal Health Saturday: 09:08 -1 1:00

Intervet South Africa (Pty} Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, [sando, 1600, R34
Tel; +2711 923 9300, Fax; +2711 392 3158, Sales Fax; 086 603 1777 ’
wwnrnmsd-animal-health.co.za ZA-NOV-211200004
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Animal Health

imtervet South Africa {Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777

Vaccination protects your pet again

DANGEROUS GERM

that can be everywhere

DOGPARKS

¢ SHOES & CLOTHING

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

44 /93 0824
072 287 1761
theatrem@qrspca.co.za

Consulting Hours
Ronday and Fridday: 08:00- {6:00
Werinesday: Clnsad
Toastay and Thursday: N9:00-16:00

Saturday: 00:00 -11:00




Stray 7>

Abandoned

Refurned

AD

Impounded

Confiscaled

Garden Roule

Date In

Laids

Time In

L

e

Dats for release

IDENTIFICATION & LOST A

N FOU

M

lLost & Found checked~

Yes Lost &

No

Date checked | |

Found

ticrochip/Collar | | Yes | Dale scannad S Microchip or e
_or IDdEgTound 7 No or checked o ID Tag number | '
- S o Y
%{“ Dog i Cat Other spacies (Specify)
&z‘ o e —_ < - — e crsonr S
- Colour and
& B i - ¥ £d RISV S
Eé j?eg o {2 e T ; _iviarkincis MIBIEL . e
= |Condifion Sex gf(, £ Age /s
= - 4 Sleriisation , .
= o o I 2, 5‘ e g F E P
= emperanent e ‘ Detalls {050y teme Lok .
b |Coat e Tail i, Teelh . A Ears , Sz Aw
Z | e ¥ B Condition ‘ i -
€3 rea foun / '_, . st A
g, ) A Date % ,f'f L7 e
8 |collected from -7 ” foma -
Reason for surender %, 20 s '
eason for surrender e ""{j L0 frend) / Y/
97
ASSESSMENT Surrendered by " N _
GOOD WITH: vey [ro Found by Name L ‘gf{ T E A j;}\i:ﬂ
Children - . . . i "y - el e
o e Residential Address £ 2o }%\‘ ae e é){_ra r (:?I{ifijﬁ 8“3‘(;“
Other dogs .
Livestock / Cther f:\ U“!“.’f\*f}f 16,}
DO THEY: . Postal Address
Jump Fences P
Run Away N e ™ e S S A I
COMMENTS: Tel {H) (:) 241 }“f / 42@25@ Tel (W) CoT Cel ‘;j;; 4 ‘j‘s){m NES i
Email et
Donation R A e Cash |Card |EFT  |(Receiptilo) ¢ ¢
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:
STATEMENT OF SURRENDER

| do hereby certify thal TOU T NOT own the animalis described above,
that IT 18/ IT 1S NOT & stray and TOUTT0 NOT know where it comes from.
| alse freely surrender all interesl, if any, therein lo the SPCA, and | request

thal the animal be dealt with as deemad advisable in the discretion of the

SPCA. itis expressly agreed thal neither the SPCA nar its officers and

employees will incur any cbligation to me on account of such disposition of

said animalfs. § confirm thal § am over the age of eighleen (18) years of age.

Also see "Conditions" on reversed side.

Hiermee verklaar ek dal ek dier/e hierbo beskryf BESIT / NIE BESIT NIE, dat
dil 'n RONDLOPER / NIE RONDLOPER NIE is, en dat ek WEET / NIE
WEET waar dit vandaan kom nie. £k doen ook vrywillig afstand van alie
belange daarin, indien enige, ten gunste van die DBY en ek versoek dat die

dier hanteer word soos wat die DBV goed ag. Daar word uitdrukfik

ocreengekom dal nog die DBV nog sy amienare, en warknemers enige

¥

verpligtinge hel, feenoor my len opsigte van die hantering van die dier/e. Ek

bevestig dat ek bo die ouderc‘éélvaﬁagti
~

"Voorwaardes" op die agierblad-.

n (18) jaaris. Sien ook die

e

;.f;.-_. ] JEE"?’?

=) f-'?/(';”“‘_‘

Signature Witness for Society e )
FOR OFFICE USE: PENDING ADOPTION petals of second
pplicani
Details of Dedails of third
first Applicant Applicant
Claimed D Adopted { ] Eulhanased [ ]  Died [}  Other [} On Date:




o Ifin the opinion of a velerinarian er a qualified inspector in terms of 2,
Section 5 of Acl 71 of 1962 (Animanis Protection Act) an animal
presented for admission is so diseased, severely injured or in such
phusical condition that i should be deslroyed for humanitarian reasons,
the Society shall have the righl o effect such destruction by approved
humane meihods.

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

4. The Scciety wil not home any animal unslerifised, 4.

. The Owner / Finder hereby r‘eﬂﬁauishea a[!'&;wwershi‘r,: rights ta the 1
animalls described on he reverse to the SPCA for disposal atiis scie

discretion on the understanding that the Society shall endeavout fo place

itin a new home or, f unable to do so, effect is painless destiuction.

Uie Elenzar  Vinder doen hiermee alstand van alle sfendoms

volgens hul ulisiuillike diskresie met die dien verstande dal die

e
G i ale

dierfe, beskryt op die kearsy, ien gunste van die DBY om mee ie beskik

Vereeniging sal poog om dit in 'n nuwe huis te plaas of, indien hul nie in

staal is om dit te deen nie, om sy pynlose vernietiging te bewerkstellig.

fisiese toestand is dat dit vir menslikheidsredes vernietig behool
die Vereeniging die reg sal hé om so 'n vernietiging te bawerksi
goedgekeurde menswaardige meiodes.

Die Vereniging sal geen dier plaas wal ongesleriliseer is nie.

indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in
terme van Artikel 5 van Wet 71 van 1962 {Dierebeskermingswet) 'n dier
aangebied word vir loelating wat so sisk, ernstig beseer of in sodanige

rt e word,
allig deur

Enige koste hierop onderskryg is verskuldig en belaalbaar op asnvraag.

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase Bottle No:

Quantity used: AWA:

CLAIMANT

Name: Prof/Dy/Mr/MrsiMs (including initials)

Residential Address:

Tel No (h):

Tei No (w): Cell No:

Pgstat Address:

Email Address:

Reclaim Charge:

Added Donation: Cash/EFT/Card {Receipt No.}

ID/Passpert No:

Copy Attached:

Yes |:}

Vehicle Model

Colour Reg. No:

Signature:

Witness far Society

Microchip / Collar
and D tag given

1 AR RS0 N

Ao

992003000850878

. Date

Remarks « Treatment

Cost

Vs /?{Za%.

Difidd stel] 1007

PTS APPROVAL
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ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOGS AND CATS

passeD: (FESyno | DATE unperTaken: O & / o7 / et TME: /4 - (D
NAME and SURNAME OF APPLICANT: /}Oe : @@"3 ,’4 e iclenficy A

ADDRESS: i N esonte RV y /A/P%ﬁ;ﬂ&&k

GPS CO:ORDINATES: /7//»’—7

HOMETELNo: __ sy ¥ 23T C&E  CRUNe O G S/ L‘L@@g/f ,
ANIMAL APPLIED TO ADOPT: . Sracur’e/. SEX: AGE: COLOUR;

EXPECTED ADULT SIZE (Puppies): é[ M [ L/XL

Apphcant Information L | Yes | ‘No' | Notes . . -

Doesthe appitcant hve atthe address? i} T \/ I

Previous experience with dogs/cats? Va Specify: /L/@ Q/ o K il % s %}
Who is your veterinarian? | %} > ’ g/tc ) M/_M W

Is there someone to care for the animal if I /7

unavailahla?

Who: j@q

Are all household members in agreement?

NN

Are there children i the household?

hoes: “leervger

How many hours per day will the-énima[ be left alone?

‘_/;%Qic/f’f/ L/‘

Housing & Environment

Type and height of fence adequate? _ Jf: 9 e

Fence suitable (escape-proof)?

Front vard separated from back?

Any hazards present7

T yes, how: / /,2:90@, ?ﬁ{c

v Speclfy
' _ i\/

Safe when unsuperwsed?

Property secure (gatesflocks)?

Any signs of chainfrunner/cage?

R

Adequate space for exercisa?

Shelter & Living Conditions

Suitable shelter provided?

Type: /f) Clole

N

Sheiter protected from the weather?

X

Sioey

Shelter clean and dry?

Adequate bedding provided?

Type: d’g fanw _{

Is the animal allowed indoors?

Sleeping area appropriate?

NS
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Care & Management

What food will be provided? Type: W ks 7 7o 7 o 4 /

Food stored correctly?

Fresh water available at all times?

Exercise plan in place?

Greoming plan in place?

Parasite control in place?

SIS

Behaviour & Welfare Awareness

Do they understand the basic care needs?

Aware of behavioural needs?

P

Understands breed-specific tralts?
Plan for introducing a new pet? _ //76" Cher /ﬂ(’/‘ff
Aware of signs of fness? TS /

Wiling to seek veterinary care? : | /

Animals: How many on the Property?

SPECIES/BREED | /
COLOUR N , 1
BODY CONDITION | - =
WELFARE . _ o : i
HEALTH P2
WELL GROOMED /
SEX - .
//

AGE A
STERILI

ERILISED //

» Welfare (i.e well cared for in general; handled well; responsible owners etc.)

If animals are not:sterilized, what
is the reason?

OTHER INFORMATION /
COMMENTS

o —/
INSPECTED BY: (l‘m@”?’ U M M spcas /(AW SIGNATURE: /M [en :

POST HOME INSPéC%IONS (to be undertaken three Ms after placement and yearly therehfter}

Microchip No HOME ;
) Conﬁrmeﬂ_ . COMMENTS . ~ SUITABLE. BY WHOM

DATE

DIAGRAM OF PROPERTY ON ANOTHER PAGE












| Standard Bank
Electronic Account Confirmation STANDARD BANK
luNIVERSAL BRANCH
03 Jul 2026
1 MOPANIE AVE
HEATHER PARK AD27
6529

Date: 03 July 2026

To %hom it May Concern

confirmation of Bank Account

The letter serves to confirm that the below customer holds a valid bank account with Standard

Bank.

Name of Accountholder © MS. CARIN BEZUIDENHOUT
Account Number + 0061132411

Account Type . EUITE
Registration/Identity/passport number : 8511050561081
Branch . GEO :GEORGE

Branch Code ;051001

SWIFT address : SBZAZAJ]

Date Account Opened . 09 September 2009

This letter is given without responsibility and does not give rise to any obligations or Tiability
on the part of the Bank and/or 1ts officials,

Yours Sincerely

standard Bank of South Africa

The Standard Bank of South Afiica Limited {Req. Na. 1962/000738/05} _ .|
An authorised financisl services and registered credii provider {NCRCPF15). R-00153013 2020-07






REPUBLIC OF SOUTH AFRICA

i*«i:f\TiOI‘\JAL IDENTITY CARD

'J{Jl’_;};iriw'\‘nwﬁ

C!l“

R
This card has beer issued by the
Depariment of Home Affairs in terms of the
ldentification Act, Act 68 of 1997

IF found please eelurs to the Depatiment of Home AHslrs
For znquiry o vaiileztion pumeses conlact 0660 60 1190

110519407







