ADOPTION CHECKLIST

;I/Admission Form
_?[/Abpllcatlon for adoptloh
jPrevHome Inspection Report

Aj/ﬂ\doption contract

Mﬂ/Copy of Identlty Document or Drlvei's Llce‘nse

E/P%oof of Residence
E_Z_i Letter from Body Corporate

r'—';/

LI Copy of Vaccinatlon Record/ Certlficate

__7/

L.t Mlcrochip

Milcrochlp Reglstratlon- chip number___

Compléted by,

Manager: /ét A

{ %= ' ]

ADMISSIDN N

Mme Y 103 ea

CONTRACT NO:.
M ACBQ29

 Adoptes INFO

Name & Surname_ - Undlre

Contact INFO;__ 0713 4629470 o

]éerillzatlon Contract and Date of sterlllzatlon Contract_ 0 e 14 /04‘3 [2oat

992003000645527 —

Date! &@{Oé /Q,é

Date! 1S\ \2026

FUTURE POST HOIENSPECTION { every 6 Vionths)
Date of Inspection ( ]

Date of Inspection

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

All documents relating to a single adoptioh must be kept together in d single buﬁdle, In order of chec.;clist.
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e - @71 % 4 6 24 7 og Sy e

wirpbers w1 Seth Advics, Hotawana and Mamisia vl De LR g
Eervtat oy dve Fer “\a\ an m@Smaj\ C CO My $F poastois, ple prgrate & s ol md a company emad
Tile * PMES nitials © 2 Surname © (A My AVE
g g Neoordeiaq juve City
Subuit arcatode  Wled nle v ak
Couitiry Provinces
Phone - Day tiine Phone - Might timg

Tide * initials * Surname
Cell Mo, *
Titke * Initials * Surname ¥

Celt Mo, *

Tl * fitials ? Swinarme *

Cell Mo,

Registration Date ™

Date of tmplant * \ 8 T o6 T o6

Was the Microchip implanted by this velerinary practice? No

Name of Vet who implanted the Chip . [28 Y 1 e &S

Pet Naime |"\¢7 ?(ﬂ Date of birth
Species * Felune Breed * ) oy
Cotour Calce harkings

Gendel hiale F@) Sterilised e Mo

Are you a IKUSA Registered Member? Yas R} wiedical Candilions
KUSA Registration Number Medical insurance Company
Pet Registered Mame Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The elinot hereby agiees ithat his / her personal information herein supplied and / of any of his £ her persenal infoimation siready in possession of the veterinarian may be processed by the said
Velerinarian and / of it's office to bring about this agreament between the client and the veterinarian, The clienl further agrees that the velerinarian rmay forward his 7 her personal information to
VIRBAC {Suppficr of the Chig), in order for Vithad to lodge the clients personat informastion on thew datpbase for tracking purposes. The client also agrees that where other relevant institutions need Lo
trace a lost animal, and they use thal code on Virbac's website they will be given the personal, izion of the owner of said animal. The client also agrees that his / her persanal information may be
used by Virbad to torward him / her a Newsletter as well as to send him / her qr.ncn\ informatiy d N5 pets. The client acknowv/ledges that he f she has a right to object to the processing of its
personal information for marketing purposes and unlecs expressly statg {kersonat information beingused by and
Virbad RSA (Lid) Pty for the above-mentioned purposes. SIGNATURE h

1. On-line w backhome cozs. Complete the registration proced

2. By fax Fax this completed form to BackHome on G300 222 546 (TOLL FREE) ( 017 852 6384

3. By e-mad Gean and E-raail the completed form to backhorne@virbar co.za or backhome. support extemalifivirbac co.za
4. By App Dovinload the Virbae Rackhome Affca Apo

v backhome.coza » Teb 0971 8528120 or or 011 D27 8837 - Fax; {800 222 1446






Additional household members and emerdency coniacis

Spouse delalls

M e c?éi’\ Mc:c::,\ <y
Oble 21 kbl 2.

re e e e caesl e @ . \jr“*“‘-e:,;\ {. g,

¢  Fullname:

e Contact number:

¢ [Email address :

2. Additional family member/friend details

o Fullpame: V. coageree Ncte
e (Contact number: CBL Cref SHSFQ
¢ Email address: o e Lirciee, @ go-anl Con,

3. Precious SPGA Adoption
e Have you previously adopted from SPCA (¥&3/No)

¢ Ifyes, when? 2672% Yoo |
s  Where? \oooet ‘Eo\:, syc
Cals

e Whatanimal did you adopt?

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

Signature W
4

Z—O, ob \z.crz,(v.;)

Date







ADOPTION CONTRACT

Garden Roula

DDG /LA /éreed |Mala.'
wicrockips || RNVEIVEINVIL) 0 NRRRAEE {16
992003000645527

This animal has peen given 1o you i e firm and confident befiaf that it will
receive a good home wilh responsible and loving care, Ownership of an
animal vields much pleasure and salisfaction, It also has Its obligations and
responsibliities, The fact that the animal has been in our care usually
ingicates that someone has, in the past, failed o recognise these
responsibilities,

1. 1 do hereby confirm and underiake that:

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

3. All family members agree ta the adoplion and wifl abide by the
gonditions in the contract,

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

SPCAif for ahy reason | am unable to keep it, in the event that | faik to

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

thay may incur in obtaining confirmaiion that the animal has been
homad to a suileble parson, wih suitable pramises, In the event that
this is not the case, 1 also agree that 1 wilj be liable for alt cosls which
the SPCA may Incur, Including all legal costs on an atierney arid client
scale, In recovering possession of the animal.

I willl give the animal 2 fair chance to adjust to its new hame.

1 understand that donations are not refundable or transferable,

{ will feed and house the animal to the Sacisty's satisfaction.

1 will hot chain er cage the animal, and understand that if it is found

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

| gan afford the services of a private veterinary praciitioner.

0, 1 will ensure that vaccinations are kept up to date and In the case of

injury or lliness professional veterinary treatment will be provided.

11. 1 understand that in case of illness (not injury) occurring within the first
saven (7) days of adoption, | may bring the animal to the Society 1o be
attended to by lts veterinarian {at the discretion of the Soclety) at no
charge to myseff,

12, | will ensure that the animal Is sterilised as stipulated by the Society.

13. |undertake to ensure that the animal has identification at all imes,
glther In form of a microchlp or a collar and tag - only alasticated or
yuick release collars may be used for cats.

14, My property is adequately enclosed and at no tima shal! | knowingly
atlow my dog to roam the sireets,

15, 1 will nalify the Society within forty-eight {48) hours should the animal
die or go missing.

16, | %now and understand the "By-Laws pertaining to animals” of the
Munlclpafity ih which | reslde.

17. 1will permit an authorised afficer of Sodlety to visit my premlses fram
time to time, to be assured that the animal is being treated in
accordance with this Policy, and | wilk allow tite Society to repossess
the animal, if in the Socigty's epinion, the terms of this policy are not
being reasonakly adhered to.

18, I'will not use or allow the animal to be issed as a watchdog on any

industrial or commercial premises,

. 19. 1 will notify the Saclety of any change of address In wriling by

registered post with seven {7} days.

e R

= {0

+ | agree to never harm, neglocl, ablise or abandon the animal that { adopt.
* | canfirm that | have never been convicied nor charged with aruslly ar
neglect of any animal.

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

ADQPTER NAME - Prof/DriMriMrs/Ms (Inchiding Initiats)
NAAM - ProfiDeiMnriMviiMej (Insluitende voorletters).

V. Undre

ADMISSION No.
TOELATINGSHNR,

< UITPLASINGSKONTRAK

Gard Routs
HOND / KAT | Ras MantikiVroullk
Mikroskyfie en of ID nSkyfie Nemmer:

Hierdie diar is aan u oorhandig met die vertroue dat u die dier 'n goeie
twiste sal bled met verantwoordelike en lisfdevolte sorg, Eienaarskap van'n
dier ges baie plesier en tevredenhsid. Daar is ook veraniwoordelikheds en
vetpligiings wat nagekom moet ward. Die feit dat hierdie dier in ons sorg
was, dui gewoonlik daarep dat ismand hulls ptg versuim hat.

Ek ohderneam en bhavestig dat:

Ek ousr as agtien {18) jaar is.

Alle familielede stem saam oor die aanneming en sal al die

voorwaardes In die kontrak nakam,

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

onderneem ek om dit alleenlik aan dle DBV terug te besorg. As ek

om enigs rede nie daatioe in staal is om die disr te iou nie sal ek nie
hesit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.

Ingavat ek nie so optrea nie, asnvaar ek sanspreeklikheid om alle

onkosles aan die DBV te betaal wat hulle mag aangaan in die

veriryging van bavestiging dat die dier by 'n geskilde persoon met
aanvaarbare huis en erf gehuisves Is, Ingeval dit nie die geval is nis,
aanvaar ek ook aanspreekiikheid vir alle onkostes wat die DBY mag
aangaan, Insiuitende die regskostes volgens 'n prokureur en kliént
skaal, in die terugbesorging van die dier.

£k sal die dier 'n redelike kans gee om aan sy nuwe tuiste gewoond

{e raak.

Ek begryn dat donasies nle cordraagbaar is of terugbetaal word nle,

Ek onderneem om die dier te versorg en te huisves na die Verenlglhg

se tevredenheld,

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

indien die dier wel in my besit vasgekelting of gehok gavind word, die

Vereniging dit dadelik sal verwyder.

9. £k kan die dienste van 'n private veearisnykundiga bekostig,

10. Ekondemeem om die dier se nodige inentings op datum te hou en in
die geval van slekte of beserings sal ek 'n veearts se dienste gebruik.

11. Ekverstaan dat, indien die dier siek word (heserings uitgesluit),
binne sewe (7} dae van aanneming, sk die dier na die Vereniging
mag bring vir behandeling deur sy vesarts sonder enige koste
(volgens die Vareniging se diskresie),

12.  Ek ondernesm om ioe te sien dat die dier gesterlliseer word soos
deur dle Verenlging voorgeskryf,

13, Ek onderneem om my dier te identifiseer ter alle tye met bahulp van
*n mikroskyfle of halsband en naamplaatjle - slegs rekbandltes mag
vir katte gebruik word,

14. My erfis behoorlik omhein en ek sal nie toelaat dat my hond in die
straat randloop nie.

15. Ek sal binne agt-an-veerig {48) vur die Vereniging in kennis stal
indien die dier sterf of verlore raak.

16. FEk varstaan en ken die "By-wette aangaande disre” van die
Munisipaliteit waarin ek woonagtig is.

17. Fk sal toelaat dat 'n gemagligde persoon van dle Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uitplasingsheleid uiteengesit. Ek sal toelaat dat die
Verehiging die dier in besit neem indien die vocrwaardes en Teéls
van hierdle beleig nie redelik nagekom word nle.

18. Ek sal nle dle dier gebrulk of toelaat dat die dier as 'n waghond
gebruik word op enlge industelele of kommersiéla perseel nle,

18,  Ek sal die Vereniging binne sewe (7) dae per geregistreeds pos In

kennis stel van enige verandering van adres

Eal ol

®m NEmom

* Ek ondemeem om nooit die disr wai ek aanneam te mishandel
veraaarinos of te varlaat nie.

* Fk verkiaar hiermse dat ek nog noait skuldig bevind of aangekia is van
wreedhald of verwaarlosing van erigs dier nie.

£k verklaar hiermee dat ek dle Ultplasing Kontrak gelees het, en dat
ek bevestig en erken dat die kontrak wetlig en hindend is.

HOME ADDRESS

WOONADRES: . 77 Moord ‘scs Ave

ID/PASSPORT No.;
ID/IPASPOORTNr. _ A loQ T oo logE

TEL No (H): ICies nby ale e

TELEFOON Nr {H): WY

CELL No: FAX No:

SELFOONN: _ O T2 4 6247108 FAKS NF:

E-MAIL:

E-POS. Un dre per h aamﬂsma«'\ e Mm

ADQPTION FEE: e cash /eft ! card DONATION: KWITANSIE Nr [O i “
AANEMINGSVOOQL: Boo kontant /eft / kaart  DONASIE: RECEIPT No. -
VEHIGLE REG No. ey VEHIGLE MAKE: ~ COLOUR: . , . ..
VOERTUIG REG Nr. S e VOERTUIG MAAK: Caol c KLEUR: - Coobo 2
SIGNATURE /}} WITNESS FOR SOCIETY;

HANDTEKENING: ] GETUIE VIR VEREEINE!

DATE / DATUM: Qolobl2l




-\W@Q’ ' APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The folfowing documents to be altached: - I3, proof for residence, proof that psts are allowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials); 7 Uncte
-1 73 N ijﬂd\g\ifj Dvere e Bres

HOME ADDRESS:
DNo. bl 0 273 GO bl ok

POSTAL ADDRESS:

TEL NO (H): -

CELLNO: OFZ L2 Hos NG

EMAIL: LA cjretepr—cicr—a @ e el b e
b

Address where animal will be kept: SCine &S S

d@”—sﬂﬁ\”' :

Occupation:

Do you own or rent your property: CAti Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YESING

Reason for wanting animal: Prevass Co ect

Is the animal for yourself? @INO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YBS/INO

What breed of dog or cat are you interested in?___ ClOr—esiic

Can you afford private fees?__"~"_ Who Is your vet? 3@‘:{'% ek,

How many animals live on the property? DOGS?____ ___ (CATS? _m!___,,,_h OTHERS

=

What are the sexes of your animais? DOGS: Male Female -~ CATS: Male Female

Are all your animals sterilised? Give details Yes,

How many dogs and cats have you owned in the last 3 years? DOGS? _______ CATS? _ 2. OTHER?

Which animals do you still have, and what happened to the others? __ Cead ; | ake l 2:_1?_‘?
Is your property fanced and has a proper gate? — Will you chain/ an animal? o

Full description of the fencing and gate: Height; %‘"@"C@%}r‘

What shelter is provided: QUTDOORS______ KENNEL OTHER ingele:

Have you previously had pets from an SPCA? _J.Lf.fé__ Are there children under 10 in your housshold?____
Pre Home Inspection Fee: Receipt No:

Declaration: The above information is true and carrect
| confirm that | have nevergen convicted nor charged with cruelty or negiect of any animal.

' i j 70 &
SIGNATURE OF APPLICANT \f,//}{ Date of application \?3‘0“ &




NSPCA Operations Manual 2020 Section 4-58: Page 1

ADMISSION NO HBY \o3og

I9 Qoo oo bq SSA7
PRE AND POST HOME INSPECTION FORM DOMESTIC ANTMALS

/E}v)/mo DATE UNDERTAKEN: __/ g/(:é?/fg A e O L/

PASSED:

Ly
NAME OF APPLICANT: T, Clevedw

ADDRESS: T 1 Noovdaia Ave, Kloislbeek
N
HOME TEL No: CELLNo: ¢ 7 3 L € 84 TS
ANIMAL(S) ADOPTING: et
SEX: Fermrede AGE: Ardeed +
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: Suitability of fence (i.e. small pets can't escape):
Sultable shelter? (l.e. Kennel in protected area) YES M/ NO T | Any slgn of Chaln/Runner? YES O/ NO
Is the front yard separated from the back? YES;,IS{'/ NO B3 | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NOE, | Specify:
Does applicant live at the address? YES;Q/ NC O How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
i 2 3 4 5
BREED et et '
CONDITION oo
WELFARE (good?) | o o, ef
SEX & AGE A s - 1 / / /
STERILISED Yesga/ndo | YEso/noD YES O/ NO DO YES [/ NO O YES 0/ NO O
OTHER INFORMATION / COMMENTS
PRQPERTY APPROVED FOR THE FOLLOWING ANIMALS:
M CaTS M sMALLDOGS
0 MEDIUM DOGS [ LARGE DOGS
INSPECTED BY: K vo spca: 0SS/, /}’Lj SIGNATURE; / A
POST HOME INSPECTIONS )
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE







: peveranigitg
MPO D33-5280  PED RGODSLGTINE

PO BoPoshis: 258, Georpe, 6530,

Tel (044)693 0824 FawfFaks: (b44) 693 2034
cmergency/Noodroep: 072 287 1761
EmaillEpos: thea&fem@gr@.pca.co.zah

R IR = A,

Caring for vour Pet arter Surgery

AR

Today your pet underwent a surgical procedure under sedation / general anaesthesia. Once your
pet is out of the eperafing room, awake and waiking and on its way home, it's up to you to help i

feel more comfortable so the healing process can begin. Here's what vou need to know.

We're Homel NMow What?
Rest: In general it's common for most pets to be sleepy / lethargic or unsteady on their feet for
the first 12-24 hours after surgery, That's why it's important to let them rest and recover in 2
quiet piace at first, only allowing them outdoors to relieve themselves.

Food: Supervise your pet's eating and drinking by providing food and water in smali amounts for
the first 24 hours.

Activity: Restrict their activity to some extent. If they move too much following surgery there is

the risk of the cut tissues not bonding properly which can lead to wounds that don't hea! or heal
too slowly.

Surgical site{s}: Some sweiling is normal after surgery, but watch for any signs of a smelly
discharge, héat, pain or excessive bruising. When it comes to the surgical incision itself, the best
course of action is to'leave it alone. However, if you notice the site getting very dirty or crusty you
can clean it gently with a towel and warm water, but stay away from alchohol {spirits) or peroxide
which can cause pain and delay healing. And try to keep your pet from scratching or chewing at

the sutures. It may mean bandaging the site or applying an Elizabethan coilar (a.k.a Buster collar),

Sutures: In most cases sutures can be removed after 14 days (unless they are self-dissolving

sutures), by which time the wound should have knitted and be visibly clean and dry. This can be
done at home by yourself or your pet returned to us. 1n some cases violet absorbable sutures are

used in which case they obviously don’t have o be removed. Enquire from your veterinarian or
sister, '

Things to watch out for and phone us immediately when noticed:

e Excessive swelling or bleeding from the wound
® Suture removal and opening of the sound
Vomiting or bloat

Animal Rescue, Adoptions, Boarding: George and Mossel Bay Diereredding, Aannemings, Losering: George en Mosselbaai






THANK YOU FOR ADOPTING

| 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! | 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 hervous 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
hehaviourist 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 | am always on my best
behaviour. If I 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 new 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 heatrt.

THANK YOU for changing my life by adopting me.
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(2377 Acta6/1947), ). Mobivad” Canine-1 DAPPY {Reg. No. (533892 Ast 36/1847), Nobivac” Feling-HCP (Reg. Na.
33880 AcldB/1847), Nobivac® Tricat Trio (Reg. No, G3712 Act 36/1947), Nobivac” Rzbies 1Reg. Mo, 52207 Act 36/1947), Quantel” Tablets (Reg. No, G2717 (Act 36/ 947) Contains
Praziquantel (isoginoline) 50 mg/tablet and Fenbendazole {benzimdazole) 500 mg/tablet. Exitel Plus (Reg. No. G4228 Acl 36/1947) Contains Praziguantel 50 mg, Pyrantel 50 mg (equivaient to
144 mg pyrantel embonale) and Febantal 150 mg. Exitel Plus XL (Reg, No, (34227 Act 36H 947) Contains Praziquantet 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyraniel embonate) and
Febante! 525 mg. Bravecto™ (Reg. No. G4083 Act 36/1947) rach chew containg 25 mg Fluralaner per kg bady weight. :
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Thiz card has heen issuad by the
Depariment of Homa Affairs in {arms of the
Identification Act, Act 68 of 1987

Wiound pleass s#uen to Wiz O2parinaal of Home Allalrs
For 2nqulry ar varlfitalion purpozs contzcl 0200 £0 11 $0

106234048
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Hegiding address .
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Declare undar aath it English/ confirm in English —
res ale

I am familiar with, and undesstand the confents of this dechwation. | have to ehlectionshave sbjection
te taking the prezeribed onth, | oonsidor tha provarbed oath as blnding to ny consgionea,
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b earidy thit (he atfove statoment was laken Trom me aad that the deponedt hae ackrowlodae that
havshie knows and undarsiands the conlents of the statement. The statemerd was swormn lofaffinmed
tretaen e and depenants synatureimarkdhum pint was placed theveon i my presence,
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SUID-AFRIKAANSE POLISIEDIENS

DISTRIK 94
DETECTIVE SERVICES
GROOT BRAKIIVIER

20 JUN 7016

STATION COMMANDER
GREAT PRAK RIVER

SOUTH AFRICAN POLICE SERVICE







