ADOPTION CHECKLIST
ADOFTION CHECKLIS M@)\/ "M f~5

| Ij | CONTRACT NO:. r
1 Admission Form MA  © DR

E Applicatlon for adoptloh

B Pre-Home inspaction Report ) .
p‘ "  Adopiee iNFO:

E] ‘ Name & Surname DP Joane B ascon
1 Adoption contract )

[,TCopy of Identity Document or Drivel's License | Contact iNFO:_C 52 Sa1 > qew

B/Proof of Resldence

@ Letter from Body Corporate

[Zl Sterilizatlon Contract and Date of sterlllzation Contract Doce la_joé ];Lo@é

Copy of Vacclnatlon Record/ Certlficate ' w _

i
. %Microchlp | | {\2 E{ﬁ E é}gé "

FUm \llllllllll i

Microchlp Reglstration- chlp number__ 992003000645 -

S g date: (o 0b[26

Compl% l e
Manager: _@ \ ,

| FUTURE POST HOME TNSPECTION | every 6 Months)
Date of Inspection : - Dats of Inspection

Date: ___ 15 l"[ bt '

This checklist must be completed and attached to the 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;f}list.
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Title * nitials ~ Suriame

Celi tlo, *

Tile = Initials * Surname

Celt Mo ®

Titie * Initiats * Swname *

Ceil Mo, *

Registration Date * ¢} ¢ (i

Date of hmplant * ' - ot -

Was the Micrachip implanted by this veterinary practice? Tesd Mo

Marme of Vet who implanied the Chip oy & LG

Pet Name N Date of birth

Species ¥ AN DI { g Breed * Callle x A0 GeB ALK

Colour @W T Qe le Markings
Conder Msle FeemT) Sterifised G2 o

Are you a KUSA Registered Member? Yes s Iedical Conditions
KUSA Registrotion Number Medicat Insurance Company
Pet Registered Name Medical insurance Policy Mumber

tdedical tnsurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his £ het percsonal information herein supplied and /o 20y of his / her personal information alieady in possession of the velerinarian may be processed by the said
Yeterinarian and f or it’s office to bring about this agreement between Lhe client and the velerinatian, The client further agrees thel the veterinarian may forward his / het personal information to
MIRBAL {Supphior of the Chip), in order for Virbad o lodge the clients personal information on their database for tracking purposes. The client alsa agreas that where othes relevant instititions need to
uace 5 lost ammal, and they use that code on Virbae's website they will be giver the pergaoafinformation Sl rmyaf-said animal. The client afso agrees thot his £ her personal information may be
used by Mithac to forward him / ber & Novesfelter as well 35 to send him / her qeneral infof At Nngprels, e clinnt acknowledges that he / che has 5 righl to object to the processing of its
personal tnfarmation for marketing purposes and unloss axpressly stat: fifiarvise hergdd <tnal information being used by
Virbac RSA (Lid) Pty for the above-rnentioned purposes. SIGRATURE

L.and

1. Oneline Lag onlo vwiew backhome co.za. Campletz the registration Process,

2. By fax Fan this completed form to BackHome n 0500 222 546 (TOLL FREE) ar 011 852 5364

Oy earail Scan and E-masl the completed form to backhome@viibac co.25 ar backhome support. externzh@virbac co. g
4. By ADp Pownloard the Virbac Barkhome Altics App

wiwwsbackhomie.coze - Tek 011 8528120 of o 011 627 BB37 + Faze: GBO0 772 545 02427
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i SHAREDTOYS

Garden Route SPCA

Cssie Urban street
Tamsui Industria
George Branch

044 878 1980
082 378 7384
clinicg@grspeca.co.za (Reception)
theatreg@grspca.co.za (Clinic Manager)

Consulting Hours

Monday - Friday: 09:00 - 16:00
Saturday. Sunday and Public Holidays closed
Intervet South Africa (Pty) Lid, Reg. No, 1891/008580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X202, lsanda, 1600, RSA
Tei: +2711 923 9300, Fax: +2711 397 2158, Sales Fax: 086 6031777
v msd-animal-health.ceza ZA-NCY-211200001




ADOPTION CONTRACT

Gardan Route

G091 caT | Breed [Mete(Fomale)
v 1GWENBIED0000) O LR RNRL i

992003000645529

This animal nas peen gIVen ¢ You In me irm ang conmeent belief that it will
receive a good home with rasponsible and loving care. Qwnership of an
animal yields much pleasure and satlsfaction. {t also has its abligations and
responsibilittes, The fact that the animal has been in our care usually
indicates that someone has, in the past, faifed to recognise these
responsibliities.

1. | do hereby confirm and undertake that:

2. fam over eightesn {18) years of age.

3. All family members agree to (he adoption and will abide by the
canditions in the cohtract.

4. 1will not part with posseselon of the animal except ta return It fo the

SPCAif for any reasen | am unable to keep it. In the event that | fail to

do so, 1 agres that | will be liable to pay to the SPCA afl costs which

they may incur in obtaining confirmation that the animal has been
hamed to & suitable persan, with suitable premises. in the event that
this is not the case, | also agrees that | will be liable for ail costs which
the SPCA may Incar, including aff legal cosls on an attorney and client
scale, In recovering possession of the animal.

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

{ understand that donations are not refundable or transferable.

1 will feed and house the animal to the Soclety’s satisfaction.

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

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

i can afford the services of a private velerdnary praciitioner,

6. 1will ensure that vaccinations are kept up to date and in the case of

injury or liness professional veterinary treatment will be provided.

14, | understand that in case of ifiness (ot injury) occurring wilhin the first
seven {7) days of adoption, | may bring the animal to the Scciety to be
attendad to by its velerinatian {at the discretion of the Society) at no
charge to mysef.

12, 1 will ensure that the animal is sterilised as stipulated by the Soclety.

44, | underiake to ensure that the animal has identificalion at all times,
elther In form of a microchip or a coltar and tag - orly elasilcaled or
quick release collars may be used for cats.

14. My propery is adaquately endlosed and at no time shall | knowingly
allew my dog to roam the strests.

15. 1will notify the Society within forly-sight {48) hours should the animal
die or go missing,

16. 1 know and understand the "By-Laws pertaining 1o animals” of the
Munlgipality in which 1 reside.

17. 1will permit an autharised officer of Soclety to visit my premises from
time ta time, to be assured that the animal is being treatad in
accaordance with this Policy, and 1 will alfiow the Society fo repossess
the animal, if In the Society's opinion, the terms of this policy are not
being reascnably adhered to.

18, Lwill not use or allow the animal to be used as a watchtog on any
industrial or commercial premises.

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

R E

o

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

1 hereby declare that | have read through the Adoption Gontract, and
that 1 agres and acknowledge that the above centract Is legal and
binding.

ADMISSION No.
TOELATINGSNR,

UITPLASINGSKONTRAK

Gard Ruta
HOND | KAT Manitkidroulik
Mikroskyfie en of ID nSkyfie Nommar:

Ras

Hierdie dier is aan u oorhandig met die vertroue dat u die dier 'n gosie
\uiste sal bied met verantwoordelike bn fiefdevoila sorg. Eienaarskap van 'n
dier gee baie plesier en tevredenheid, Daar is ook verantwoordelikhede en
vemligtinge wat nagekom most word. Die feil dat hierdio dier in ons sorg
was, dul gewoenlik daarop datiemand hulle plig versuim het.

Ek ondernesm en bavastig dal:

Ek ouer as agiien {18) jaaris.

Alle famillelede stem saam oor die aanneming en sal al die

voorwaardes | die keatrak nakom.

tndien ek om enige rede nie langer die dier kan versord e,

anderneem ek om dit alieenlik aan die 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 asn die DBV terughesorg.

Ingeval sk nie 5o optree nie, aanvaar ek aanspreeklikheid om alle

onkostas aan die DBV te betasl wat hulle mag aangaan in die

verksyging van bevestiging dat die dier by 'n geskikie persoon met
aanvaarbare huis en erf gehuisves is. Ingaval dit nie die geval is nie,
aanvaar ek ook aanspreeklikieid vir alle onkostas wat die DBV mag
aangaan, insluitende dle regskostes volgens 'n prokureur en klignt
skaal, in die terugbesorging van dis dier.

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

te raak.

£k begryp dat donasies nle oordraaghaar is of terugbelaal word nle.

Ek ohderneem om die dler te versorg en te hulsves ha die Vereniging

se tevredenheld,

Ek sal nie dle dier vasketting of gehok hou nie, en aanvaar dat

ingien die dier wel in my besit vasgeketiing of gshok gevind word, die

Vereniging dit dadelik sal verwyder.

g,  Ekkan die diznste van 'n privata vapartsnykundige bekostia.

10. Ek onderneem om die diar se nodige inentings op datum te hou enin
dia geval van siekte of beserings sal ek 'n veearts se dienste gsbruik.

14, Ek verstaan dat, indien die dier siek word (beserings u'ﬂgesluﬂ),
binne sewe (7} das van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veaarts sonder enige koste
(volgens dia Vereniging se diskresia).

12.  Ek onderneem om ice te sien dat die dier gesteriliseer word scos
deur dle Vereniging voorgeskryf,

13.  EK ondernesm om my dier te [dentifiseer ter alle tye met behulp van
*n mikroskyfie of halshand en naamplaatjle - slegs rekbandjies mag
vir katte gebruik word,

14. My erf is behcarlik omhein en ek sal nie tostaat dat my hond in die
siraat rondloop nle.

15, Ek sal binne agt-en-veerlig (48) uur die Veraniging in kennis stel
indien die dier sterf of varlore raak.

16. EKk verstaan en ken die "By-walte aangaande diere” van die
Munisipaliteit waarin ek woonagtig is.

17. Ek sal toelaat dal 'n gemagligde persoon van die Vereniging my erf
kan bescek van tyd tol tyd, om te varseker dat die dier wel varsorg
word soos in die Uilpiasingsbeleld viteengesit, Ek sal toelaat dat die
Vereniging die dier In besit neem indien die voorwaatdes en reéls
van hlerdie beleld nle redelik nagekom word nte.

18. Ek sal nie die dler gebruik of toelaat dat die dier as *'n waghond
gebruik ward op enlge Indusirlete of kommersldle perseel nle.,

19. Ek sal die Veraniging binne sewe (7) dae per geregisireede pos in

kennis siel van enige verandering van adres

H N

&=

@ N\

* Ek ondetnesm om nopit die dier wat ek aanneem te mishandal
verwaarloes of {e verlaai nie.

* Ek verklzar hisrmee dat ek nog hooit skuldig bevind of aangekla Is van
wroedheid of verwaarlosing van enige dier hie,

Ek varklaar hlenmee dat ek dis Uitplasing Kontrak gelees het, en dat
ok hevestig en erkan dat die kontrak wettig en bindend is.

ADOPTER NAME - ProffpMr/Mrs/Ms élncluding inftials) J f Rus

NAAM - ProffDriMnr/MviMej (Insluitende voorlelters): OONg SASSO,

HOME ADDRESS IDPASSPORT No.: . .

WOONADRES:. 223 Flova Lead, Ozon Py-ug ID/PASPOORT Nr. _S{ S0\ 0\ 0272084

TEL No (H): iB)'-

TELEFOON Nr {H): W

CELL No: . FAX No:

SELFOONNr: _C%&2 A\ 25 <0 FAKS Nr:

E-MAIL: . .

E-POS. ‘} o oane ba S 56\\ \ g arnetd i Lo

ADOPTION FEE: _ cash feft / card DONATION: KWITANSIE Nr
AANEMINGSVOOL Reso konlant feft / kaart ~ DONASIE: RECEIPTNo._ VGO 9D
VEHICLE REG No. VEHICLE MAKE:  {}, . COLOUR: {
VOERTUIG REG Nv. B VOERTUIG MAAK: Biliax %{JW KELJB:._VL\‘}.‘_\.__E“‘_
SIGNATURE WITNESS FOR SOCIE LYo,

HANDTEKENING: GETUIE VIR VEREETNGING,,

DATE / DATUM: | 0bfa026 (7




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

The following documents to be attached: - ID, proof for residance, proof that pets are allowsd,
1
NAME - Prof/DriMriMrsiMs (including infials); _ ok J OANE  BHASS o)
HOMEADDRESs: 223 FLLRA  PoliD DANA BruY |
6510 ono: . A9010i02 37 054 .

POSTAL ADDRESS:
reLno iy QUL € 9K 1819 (B):
ceno: _O8Z AL 3900 FAX NO:
EMAIL: ;)\e:m e bassen l@ﬁ et | - cchn

Address where anmal wil be kept_ 22> T(OCA KU peangg BAY .
Ocoupation: \[‘9—9'@;\ Voo Ly

Do you own or rent your property: quf\j‘ Do you have consent from owrer / Body Corporate? _@_
Are you a student with consent to keep pets: YES/NO

Reason for wanting animal: FVE Qho‘ -FC;V ‘Mj O{?ﬂ )

Is the animal for yourself? @R\IO
Is the animal a replacement for g pet which has died from: Distemper/Parvovirus/Snufiles/Cat Flu/Biliary YES 5

What breed of dog or cal are you interested in? C fof S

Can you afford privats fess? b/ € S Who is your vet? Pana “’aj Vi’—" .

How many animals live on the property? DOGS?_L“ CATS? _JH OTHERS %

What are the sexes of your animals? DOGS: Male I Female CATS: Male ___| Female

Are all your animals sterilised? Give details \{M bC"H\ .

How many dogs and cats have you owned in the last 3 years? DOGS?_Jh CATS? l OTHER?

Which animals do you still have, and what happened to the others? ALL

Is your property fenced and has a proper gate? \)’QJ Wilt you chainf an animal? M g
PO ‘ {
Full description of the fencing and gate: $1 '(’ ey QlfCL{ e : Height: = i { 6 m .
U L)
What shelter is provided: OUTDOORS. 1728 - KENNEL other Indoov 4 ﬁ
Have you previously had pets from an SPCA? _.,L\r_(.)“_ Are there children under 10 in your household?___,,'\_g_
Pre Home Inspection Fes: Q\O 0. OO Receipt No:

Declaration: The above Information is true and correct
Fcanfirm that | have never been convicted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT C}% Date of application (?I // 6/&6 r










NSPCA Operations Manual 2020 Section 4-5B; Page 1

ADMISSION NO ef t4%

qapoeiooct G S5 He
PRE AND POST HOME TNSPECTION FORM DOMESTIC ANIMALS

PASSED: | (75 N0 | DATE UNDERTAKEN: wologfoort  TME 1% 4o
NAME OF APPLICANT: __DE_ Jwandé Ruosson
ADDRESS: ___ 223 Elore . Rocel, Qenea B g
HOME TEL No: CELL No: O al Sl B o
ANIMAL(S) ADOPTING: ot & ¥ Ridgeback  TAnae”
SEX: Terale v AGE! Oewenile
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and helght of fence: (%,ﬂ') Suitability of fence (Le, small pets can't escape): éﬁj”gg [/
Sultable shelter? (l.e. Kennel in protected area) YES B/ NO O | Any sign of Chain/Runnert? YES O/ NO@
Is the front yard separated from the back? YES B/ NO DO | If yes, what partitionlng? t;&l(?)f@
Any hazards? (poo, rubble, razor wire, etc) YESO/NO@ | Specify: (/
Does applicant Tive at the address? YES B/ NO O How many animals are on the property?
DESCRIPTION OF ANIMALS ON PROPERTY
i 2 3 4 5
BREED
CONDITION
WELFARE {good?)
SEX & AGE / - / / /
STERILISED YES O/NOO YESO/NC DO YES 3/ NO O YES O/ NO T YESO/NO O
OTHER INFORMATION / (/:P’MMENTS’,%\ . .
/{?}3 /2/:) Noewd Lo ﬁL 7 /é-; SRR
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
O caTs O SMALL DOGS e
[?  MEDIUM DOGS W o

Y

INSPECTED BY:

i o

LARGE DOGS P
y / e
spca: 227085 E OB  sianaTiRre: (2 fE——<
4 e B
POST HOME INSPECTIONS : BEa—
DATE

RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE






ANNEXURE A

Additional household members and emergency contacts

1. Spouse details
o Fullname:

e Contact number:

e Email address:

2. Additional family member/friend details

e Fullpame: ‘Hw T § faelne
e Contact number: ok 72 520 UE|O

¢ Email address: ir'\f Passein ﬂ_@ g Ma‘ilu C.chv\

4,

Fi

3. Precious SPCA Adoption

o Have you previously adopted from SPCA (Yes/No) N O

e |fyes, when?
e Where?
e What animal did you adopt?

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

entirety.

Signature

Date







MS JOANE BASSON
223 Flora Road
Danabaai

Danabaat

6500

vodacom

Copy Tax invoice

Accaunt Number:

Celluiar Number:
fnvoice Number:

180402554
218259173900
H5- 1A 204

Invoice Dale: 01632074
Pue Date: 310302674
Your VAT registration number:
aonanper 2TEIRM3000 Joaane Basson
Description Amournit VAT Subtotal
Subscription Charges
Coantract Cover March 6.08 0.91 7 94
Hardset instatiment 15 March 284.34 4265 326 59
FED 7 AGE 200 TopUp Line Rental March 439.43 65.87 805 10
ad - Caber Hdentty Subscoption March 8.69 1.30 8.99
Total Subscription Charges 738.24 110.74 848,98
Total Invoice Amournt 738.24 110,74 848.98

¢ . " P .
Should you have any quénes frgatding 1he Contents of your I please conlsal Vodacom Custunes Satdras

Invoice total

Page 1 of 1

Jraacam Py Lid. Registaed olbics. 3 O Boe 3306 Cramer view 2060 Company Fegpsirabion Mo, 9030036707 ¥ AT Registralion No. 4010139124

848.98






Cosd

Arew found /

ASBESSMENT

GOOD WITH:

& | 53}-9{:.{—1!3};"
|| Found by

5| Mo | |

Residential Addyess

Donation R

PLEAST

confiscated: OF No

Yoy

Posial Addrass ]

Jret o)

Emall L ‘

e CaSE NOL o Inspector

|
§

S B
Thoa in i

T

EFT {

Card

do hereby certify that | DO / 5@%&5‘? own the_agimalfs
escribed above, thalIT 18 /T ENDT a stay and {ROY DO
0T know where |t comas fram: | also freety surrender ali
Verest, if any, therzain o the SPCA, and 1 request thal the
nimal be deali with as deemed advisable in the discretion of
e BFCA. Itis exprossly agread thal neither the SPCA nor its
flicers and employeas will incur any obligation to me on
ecountof such disposition of said anirmalis. | confinm Lhat | am
ver the age of eighteen (18) years of age, Alse see”
‘onditions on reversed sida.

sighature

STATEMENT OF SURRENDER

Hietroee verklaar ek dat ek diare hierbo beskryf BESIT 1 NIE
BESIT NIE, dal dil 'n ROMDLOPER / 1is RONDEORPER NIE is,
en dat ek WEET | NIE WEET waar dit vandaan Ko nie, EX doen
ool vrywillig afstand van alle belange daarin; ind nige, ten
gunste van die DBV en el versoek dat die dier hantsst word sons

wat die DBV goed ag. Daar word uitdiukiik porgengekam dat nog -

die DBV hog sy amptenare, en werknemers enige verpliglinge
hel, teenaor iy ten opsigls van die hantering van dia diere. Fx
beveslig dat ek ba dig ouderdarm van agtien (18)jazar is. Sien ook
die "Voorwaardes" op die agterbla.

Witness for Saciety {({ :

bl )

F@R OFFICE USE: PENDING ARGPTION

Details of second
Applicant

Jetails of
rsi Applicant

—

Details of third
Applicant

aimed [ Adopled 13 Euthanased O Died [t Othey ] S

On Daie .
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e et e Qijaiﬁ:%‘iy O PR\ | 2 S

W,; mm
Same: ProfOMEIEsiE (neluding INHIEIS) L e
oaitential ATUTOS S, T

Tel Mo (hY TelMo(w) o el No:

Fostal Address:

Eamnail Address

Rechim Charge: . Added Donation. “ash/EFT/Card (Recaipt Moy . -

\Dfrassport MO Copy Atlachad: Yes rj No l
Vehicle Modal Colewr o Reg MO

Signature _  Wiitness for 508ty

Niorachin 7 Collar | | Yes | Microchip / ﬁ"""m—‘
end 1 1ag R Dale ._‘_V.WJ,.,_QN./W;?".,{?.. /e
992003000645529 - .

I MEDICAL RECORD

D’ite Remarks Tr eatmem Cost

af(—(’#j‘grﬁu’ 2 |sactipetion & Tidwoem O

k_{t C:’ < /‘-)-( 2 é Setgndg et e "‘ _Ey‘:a_ Sipra ATV )

\ PTS APPROVAL
NAME SIGH




