ADOPTION €

i_j Admission Form

Q Application for adoptloh

/' )
Pre-Home Inspectlon Repott

Adoption contract
Copy of Identity Document or Drlver’s License

Proof of Resldence

Letter from Body Corporate

Copy of Vacclnatlon Record/ Certiflcate

Mlcrochlp

Mlcrochlp Reglstration- chip humbsr

Compieted by;

Manager:

Sterlilzation Contract and Date of sterlllzatlon Contract

CONTRACT NGy
Mo D

Adoblas INFD

& Surname__Lshm {d_/l HMadola

“’i{i %f@

o% 4 T4\ 1\ Lo

.Cantact INFO;

Done

22071/
LB T

992003000645626

Date: m&j_lg_jj[g_é_

Date: 7 '

FUTURE POST HOME INSPECTION { every 6 Months}

Date of Jnspectlon

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 adoption must be kept together In d single buﬁd!e, in order of chec}}/!st.






REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Surmame:

MALOKA

Names!

ISHMAEL SEETJE
Sex:

Nationalily:

RSA

Identily Mumber:
7708075406085
Dale of Birlh:

07 AUG 1977
Coundry of Birth..__
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IHI

Mr ISHMAEL SEETJE MALOKA

288 288 Protea Drive, Protea Drive
Pinnacle Point

Mossel Bay

B

Tax Invoice

Customer Care Inguirles

Tel: +2783135 Tel: 135 (free from MTN celiphone)
E-mail: customercare@min.co.za
Websile: www.mitn.co.za’

Email Address malokadr@gmail.com
Invoice date 01-07-2026
Invoice number 1600000356351860
Billing account BA151049775
Payment Method Direct Debit
Due date 04-07-2026

Summary of charges for your MTN plan:

Home Premium Uncapped 50Mbps Monthly

Contract date; §1-07-2026 to 31-07-2026

Description Service Reference From To Amount excl. VAT
Inclusive Data 27838575744 01-08-2026 31-08-2026 0.00
itemised Billing : 27838575744 01-08-2026 31-08-2026 0.00
Home Premium Uncapped 50MbpS  o7438575744 01-08-2026 31.08-2026 538.26
Monthiy

Sub total : (excl. VAT) R538.26

Home Starter Uncapped 15Mbps Monthly

Contract date: 01-07-2026 to 31-07-2026

Description Service Reference From To Amount excl. VAT
Home Starter Uncapped 15Mbps 27832821688 01-08-2026 31-082026 294.78
Monthly

[temised Biiling 27832821688 01-08-2026 31-08-2026 0.60
Inclusive Dala 27832621688 01-08-2026 31-08-2026 0.00
Subtotal : {excl. VAT) R294.78
Usage Charges

Description Service Reference Volume/Duration  |Qty. Amount excl. VAT
Local Data Usage 27832821688 86,77 GB 133 0.00
Sub total : Usage Charges (excl. VAT) R0.00
Usage Charges

Description Service Reference Volume/Duration  {Qty. Amount excl. VAT
Local Data Usage 27838575744~ 671.00 GB 949 0.00
Sub total : Usage Charges {excl. VAT) R0.00

Cempany Registration No. 1553/001436/07, VAT Registration No. 4630140434: Tel 42711 9123000 Fax +2711 912 4670 Page 1/3
Physical Address: 216 14th Avenue, Fairland, 2195 or Postal Address: Private Bag 9955, Cresta, 2118, Seuth Afilca

MOBILE TELEPHONE NETWORKS (PTY) LY IS LICENSED AS A FINANCIAL SERVICE PROVIDER - License: 44774;



Customer Care Inquiries

Tel: 42783135 Tel: 135 {free from MTN cellphone}
E-mail: customercare@mitn.co.za

Wabsie: www.mtn.co.za

Total VAT(15%) R124.96

Claw-back penalfy fees will apply on the Free-to-Use router should
i yau fail to meet monthly subscription payments,

Company Reglstration No. 1993/001436/07, VAT Reglstration No. 4630140434: Tel 42711 912 3060 Fax +2711 912 4670

—1 MOBILE TELEPHONE NEFWORKS {PTY} LTD 33 LICENSED AS A FINANCIAL SERVICE PROVIDER - License; 44774;
% Fhysical Address: 216 14th Avenue, Fairland, 2195 or Postal Address: Private Bag 9955, Cresta, 2118, South Africa
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Mabile Telephane Networks {Pty) Lid is a ficensed financial services provides - licence no. 44774 | Campany registration no. 1993/001436/07 | VAT registration no. 4630140434}
Tel: 427 11 912 3000 Fax; 427 11 912 4670 ) Physical address: 216 14th Avenue, Falitand, 2195 | Postal address: Private bag 9955, Cresta, 2118, South Africa

Terms and Conditions

@' We're happy to help

Our customer care helpline is available 24 hours a day, 7 days a
week. Dial 135 from an MTN cellphone (free of charge) or
083 135 from another network (charged at your network rate).

To skip the authentication process in the future, set up a PIN with
one of our agents. Fast track customer service by turning on your
cailer ID; we use this 1D to pick up your account.

Account queries .

Contact our customer care helpline on 135 (MTN line)/083 135
{non-MTHN line) or ernali customercare@mtn,com

Non-debit order account paymants are due 21 days from
the date of the invoice.

How to update your information

You can change your persenal or banking details with any one of
these options:

1. Chat to us live on social meclia

Facebook: Facebook.com/MTNza
Twitter; @MTNza

2. Email us at customercare@mtn.com

3., Contact our customer <are helpline on 135 (MTN #ine)/083 135
(Non-MTN line)

Helpful information for you

General

It is the subscilber's responsibility to easure that all added services requested are
charged as separate ilems. If anythiag is omitted, please call 135 (MTN line)/083 135
{non-MTN line).

Loss and theft

If your cefiphone ar SIM card is lost or stolen, report it to the MTN customer care
depariment Immediately, Your SIM card will be suspended and your celiphone will be
blacklisted. You will siso need to obtain a case number from the police for insurance
purposes. Remember that your airtime contract witt remain valid.

International diailing and roaming

To make international calls from South Africa or use your cellphone abroad, please
contact the call centre 48 hours before ieaving to activate frternational roaming. If
you opt to use SMS roaming enly, sisnply dial *135# while still in South Africa.

Itemisad billing

liemised billing incurs an extra charge and is induded in your statement. To activate
this, go In store or call 135 (BTN Hine}/083 135 (non-MIN line). You can also get
itemised billing on the MTN App. Download Jt from the Google Play Store, the App
Store or the AppGallery,

Cradit limit
Your credit limit Is epplied to your account and nok per cellphone number finked to
your account. This means that all cellphone nusibers share the same ceedit limit,

The credit limit is not a guaranteed service. You will remain liable for all charges
incurred above the limit. Credit imts for voice and data are not applicable while
reaming outside of South Africa due to the time delays in biffing records,

Card wisa &

Capitec Pay [HTSIRE

oo oW
an [Festier ZAPPOT

Scan to Pay

Gl poatereors Bfnute

Pay your bill with this barcode at any of these retaiters.

A

Pay@ ref Nost 1156278657574 WHIKOD SHOPRITE BlcknBlay makrosi

¢ (T s Tonklp

ACKERRANS B0RE Cfieckors

A% - PEP D0 ®roes

A

Service locking

Shoutd the credit threshold be reached during a volce call or data download, your
coptrack will only be lacked after that action Is campleted, Te rastore your setvice, you
will need 10 make a payment on your account or fequest a temporary eredit limit
increase.

Wiile MIN will take every precaution to ensure that the service locking nedifications
are sent imeously, MIN will not be held Hable if the natification is not delivered.

Premium-rated charges
Where premium rates apply e.g., competitions, donations, etc you will be charged
more than the standard call or 5M$ rate. This amaunt depends on the contexd.

Content

Content subscripticns from MTN Play or WASP sepvices are charged depending on
the content. these subscriptions are billed daily, weekdy, or menthly and come out of
your airttime,

Manage your subsscriptions of increase your premium rated services limit by
dialking the USSD number *123# and following the prompts, or in the *Account®
tah en the MTN App. (Dowaload it from the Google Flay Store, the App Store or
the AppQGallery.)

If you have a complaint which is not resolved to your satisfaction within 14 days, you may escalate to the Independent Communications

Authority of South Africa at consumer@icasa.org.za or visit hitps://www.icasa.ora.za/pages/consumer-complaints-procedure
Any contractuat disputes which have not been resolved by MTN may be referred to the Consumer Goods and Seivices Ombudsman.

Shared Call: 0860 000 272 or WhatsApp: 061 510 5038 or 081 335 3005
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right fo decline this application

The following documents to be altached: - ID, proof for residence, proof that pets ate aflowed.

NAME - Prof/DriMriMrs/Ms (including initials): - '53\“ mO:‘J S m O\;t Q‘c.,o,
HOME ADDRESS: Q gg O e D W ;, % AN C/\/Q;
PCovae  BEoE> o, 120807 SHES OLE

POSTAL ADDRESS!

TEL NO (H): (B):

CELL NO: C]g[&,c}l L’\)\ ﬁT‘\WO EAX NO: -
W\CX\O\’;W\O\J‘“ &@7‘:( W*\C?Ju(] O Y

Address where animal will be kept: = ﬂ\cw .

Occupation: e \ Mf\ 1
Qoo Nes
Do you own of rent your property: AN Do you have consent from awner / Body Corporate? s

EMAIL:

Are you a student with consent to keep pets! " YE@
Reason for wanting animat: ? AN \C/ AY CA’&

Is the animal for yourself? YESé
s the animal a replacement for a pet which has died from: DistemperiParvoviruslSnufﬂeleat Flu/Bifiary YE%

What breed of dog or cat are you interested in?, Cp\f‘” [ e H

< \} SNV
Can you afford private fees? u@»ﬁf’ Who is your vet? € She.

How many animals live on the property? DOGS?____,,_Q_.__ CATS? ___Q)___. OTHERS @

e

\What are the sexes of your animals? DOGS: Male Female.__——— CATS: Male ~~__Female

Are all your animals sterilised? Give details M—

CATS? [~ otHER?
@)ﬁ,’{&, , QQ;\*U«X\"\Q& W

!
Which anlmals do you still have, and what happened to the others? ‘\’ G y

- Ny

How many dogs and cats have you owned in the last 3 years? DOGS?

s your property fenced and has a proper gate? Will you chainf an animal?
Full description of the fencing and gate: “" Height:
What shelter is provided: OUTDOORS . KENNEL oTHER IN Do &5

Have you previously had pets from an SPCA? ’H_(f_};.’ Are there chitdren under 10 in your household?

Pre Home Inspection Fee: (JK— l G L Receipt No: lb L& A

Declaration: The above informiation is true and correct
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

(e N,! '2/ IpLb

SIGNATURE OF APPLICANT Date of application i




ADOPTION CONTRAGT

MEI_QIFemafe
Microchip and or ID Tag Number: G 4200 50&063 6D

This animal has been given to you in the firm and confident belief that it will
receive a goad home with i
responsibliities. The fact that the animat has been in our care usually
indicates that someane has, in the past, falled to recognise these
responsibilities,

1. ldo hereby confirm ang undertake thay:

2, 1 am over eightean (18) years of ags.

3. Ali family members agree o the adoption and wili ablde hy the
canditions in the contract,

4. Vwilfnot part with pessession of the animal except to return it to the
SPCAIf for any reason | am unable to keep i,
do so, | agrea that | will be liable to pay ta the SPCA all costs which
they may Incur jn abtaining confirmation that the animal hag basn
homed to a suitabla parson, with suitable premises, In the avent that
this is nof the case, [ also agree that | wiil be liable for all costs which
the SPCA may ineur, incliding all legal costs an an altorney and client
scale, Ir recovering possession of the animal,

I will give tha animal a fair chancs o adjust te its new home,
| understand that donations are not refundable or transferabla.
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. Dwili ensure that vaccliations are kept Up to date ard in the case of
Injury or ilness professional veterinary treatment will be provided,
. iunderstand that in case of ilness (not injury) ocourring within the first
saven (7) days of adoption, ! may bring the animal {a the Socisty 1o be
attended to by its vetsrinarian {at the discretion of the Seclely) at no
charge o myseff,
T2, | will ensure that the animal is sterilised ag stipulated by the Sociaty.
- lundertake to ensure that the animal has identification at al| limes,
either In form of a Microchip or a collar ang tag - only elasticated or
Yuick release collars may be used for cats.
» My property is adequately enclosed and at no time shall | knowingly
allow my dog to roam the slreats,
. 1 will notily the Soclety within forly-gight (48 hours should the animal
dle or go missing,
- Tknow and understand the "By-Laws pertaining 1o animals" of the
Munlclpality in which | raslde,
- Iwill permit an authorised officer of Soslety to visit my premlses from
tima to {ime, to he assurad that the animal js being treated in
accordance with this Policy, and | will allow the Soclaty to repossess
tha animal, if in the Soclely's opinion, the terms of this policy are not
being reasonably adhered to,
I will not use or allow the animal 10 be used as a watchdog on any
industrial or commaergial premises,
[ will notify the Soclety of any change of address in writing by
registered post with seven (7) days.

18.

"t agree to never harm, negiact, abuss or abandon the animal that ! adopt.
'} confirmn that | have never been convicled nar charged with crielly or
eglect of any animal,

hereby declare that | have read through the Adoption Contraet, and
hat | agrea and acknowledga that the ahove contract is legal and
indina. - - - - .

DOPTER NAME - Proff MrsiMs {Including Initials)
JAAM - ProffDriMnriMvr/ gj (Insluitends vooilettsrs).
OME ADDRESS >

OONADRES: _ 2 %% o tea

In the event that | fail 1o .

s e

MARO358
UITPLASINGSKONTRAK

ADMISSION No,
TOELATINGSNR,

Gardan Rotrte

HOND | KAT Manllkﬂlrnu!iq ,
f Mikroskyfiz en of ID n8kyfie Nommer: _’
Hierdia diar is aan y oorhandig met die vertroue dat u die dier 'n gosia
tuiste sal bisd met verantweordelike en fefdevollg sorg. Eienaarskep van 'n
dier gee haie plesier en tevredenheld, Daar ie ook veraniwoordelikhede en

verpliglinge wat nagekom moet word, Die feit dat hisrdie dier in ons sorg
was, du} gewoonlik daarop dat iemand hulle plig versuim het,

Ras

1 Ek ondernsem en bavestig dal:

2. Ekouer as agtien (18) jaar is.

3. Alle famillelede stem Saam oor die aanneming en saf af die
voorwaardes In die kantrak nakam,

4 Indien ek om enlge rede nia langer die dier kan Versorg hie,
onhdetneem ek'om dit alleenlik aan die DRV terig te basorg. As ek

skazl, in die terugbesorging van dia dier.

Ek 2al die dier 'n redelike kans gee om aan Y Nuwe tuiste gewoond
te raak.
Ek begryp dat donasles nie ocrdraagbaar s of terugbetaal word nie,
Ek ohdermeem om dle dier te versorg en fe hulsves na dle Varenlging
se {evredenheid,

Ek sal nie dle dier vasketting of gehok hoy nie, en aanvaar dat
indlen die diar wef in my besit vasgeketting of gehok gevind word, dle
Vereniging dit dadelik sa| verwyder,

9. Ekkan dig dianste van 'n private veeartsnykundige bekostig.

Ek ondernsem om die disr se nodige Inentings op datum te hou enin
die geval van sickte of beserings sal ok ' veearls se disnsle gabruik.
Ek verstaan dat, indien dig dier siek word {beserings uitgestuit),
binna sewe (7) daz van aanneming, ek dis dier na die Vereniging
mag bring vir behandaling deur Sy veearts sonder enige kosta
(volgens die Vereriging se diskresie).

Ek onderesm om tos fe sien dat die dier gesteriliseer word soos
deur die Verenlging veorgeskryf,

Ek onderneem om my dler te identifiseer ter alle lye met behulp van
*n mlkroskyfle of halshand eh raamplaaljle -« slegs rekbandjles mag
vir kalte gebruik word,

My orf is behooriik emhein en ok sal nie tgefaat dat my hond in die
straat rondloop nie.

Ek sal binne agt-an-vaertiy (48) uur dig Veraniging in kennis stel
indian dig dier sterf of verfore raak,

Ek verstaan en ken die "By-welle aangaands dierg” van die
Munisipaliteit waarin ek woonagtig s,

Ek sal toelaal dat ' gemagligde persaon van dis Vereniging my orf
kan besoek van tyd tot tyd, om te verseker dat dis dier wel versorg
word soos in die Uitpiasingskelaid ulteengeasit, Ek sal foalaat dat die
Veereniging die dier in besit Neem indlen die voorwaardes en redls
van hlerdle beleld nie redalik hagekom word nle,

Ek sal nle dle dier gebruik of toelaat dat die dier ag ‘n waghond
gebrulk word ap enige Industriele of kommarsizle perseel nle,

Ek sal dia Vereniging binng sswa {7) dae per geregistreede pos in
kannis stef van enige verandering van adres

e Ngoo

1.

12.
13,

4,
15.
16.
17.

18,

19,

* Ek underneem om nogit dig dier wat ek aanneem te mishandal

verwaarloos of te veriaal nie.

* Ek verklaar hiermee dat sk nog nooit skuldig bevind of aangekla js van
wresdheid of Verwaariosing van enige dier pie,

Ek verklaar hiermee dat ek die Uitplasing Kontral gelees het, en dat
ek bavestig en erken dat dle kontrak wettig en hindeng Is.

_ i
==L Loy k)m Fa ¥l 1 Eﬁ(;j {C EG‘
ID/PASSPORT No.:

) A WD/PASPOORT Ni: "7 1 CSCTSh o SO%S

£l No (H) f') ¥aTa clc,t(_’ Pcﬂf<f‘\+ B) .
ELEFOON Nrr (H): _ {w); 7

ELL Ne: FAX No\ |
=LFOON Ny: % FAKS Nr: —
MAIL: |
POS. elolegdy o cl s |
JOPTION FEE: . cash /eft { card DONATION: KWITANSIE nr ;
\NEM!NGSVOOI:% kontant foft / kaart ~ DONASIE- RECEIPT No, 1 &3 A | ;

SSCRS TI0RS

SNATURE A=ptoon Aok o

VEHICLE MAKE:
CERTUIG MAAK:

COLOUR:

lwv

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING,




“Reqliesi ol

i Stray SUFF@%GEF Abandened Returned impounded Confiscated ) .
e — ayihanasia
Garden Reule Date In T s {;;: £ Time In 1 Date for release
— - = ”} ; 7
e Ve g = . Yes' Iolost&Found In ke 1L
IDENTIFICATION & LOST AND FOUND  |Lost & Found checked| =2 ok d b
n _ No Dade checked i
Microchip/Coliar Yes Date scanned Microchip or
or P iac found JNG HHHHH or checked _ D Tag numbei
o Dog chf! l ther spacies (Specif\;) ,
's;;:j . : B R P o -
gj‘ Hread i SJOEQFM ihd =
e _ L Markings :
% |Condition i Sex f
- - " I A ‘ -
Z  Temperament e Sterilisation | i
2 1 . i _ , Details
= ! Tee P i ¢
& |Coa Tail { |eeth” O Fars L 3¢ )
v _ Gondition e
¢35 |Rreafound’ ] I o . L
7 |collected from A ! G
. { i : }
Reason for surrender ¢t - A{ st s . bt o pr
ASSESSMENT Surrendered by N ,J; . b ;:, .
GOOD WITH: ves |no Found by ame bt O ¢ L
. . Ny
E:I':ren Residential Address ST o L / AT “ &
Other dogs .{
Livestock f Other ‘ |
DG THEY: i ) o -, Pt
Tan Fonces Postal Address Lol %4 ALY
L — Tel(Hy | YO0 uan Tel (W) Celt (07T 2O TED]
Emait -E/ ‘} £ (:/1!‘{_.%@1,. L ‘(
Donation R fed \\“\} Cash |Card |EFT  [{Recsipt No)} E“*k \\,{2\
L)
PLT\SE INSIST ON A RECEIPT . .
A . \ - | (xfj
Confiscated: OB No: J\J . Case No: E\j & \) Inspecior: hJ '\ )
| STATEMENT OF SURRENDER .

| do hereby certify that 1 DO 1 DO NOT own the animalfs described above,
that IT 1S/1T IS NOT a stray ard | DO | DO NOT know where it comes from.

Falso freely surrender ail interest, if any, therein fo the SPCA, and | request

that the animat be dealt with as deemed advisable in the discretion of the

SPCA. ltis expressly agreed that naither the SPCA nor its officers and

employees will incur any obfigation: to me on accouni of such dispasitien of

said animalis. | confirm that | am over the age of eighleen {18) years of age.

Also see "Conditions" on,,}eversed side.

Hiesmee verklaar ek dal ek dierfe hierbo beskrﬂrf BESiT { NIE BESIT NIE, dat
dit'n RONDLOPERY. NIE RONDLOPER. NIE\s en dat eRWEEH NIE
WEET waar dit vandaan kom nie. Ek doen ook vrywillig afstand van alle

belange daarin, indien enige, len gunsie van die DBV en ek versoek dat die

dier hanteer word soos wat die BBV goed ag. Daar word uvitdriklik

coreengekom dat nog die DBY nog sy amtenare, en werknemers enige

verpliglinge het, teenoor my ten opsigle van die hantering van die dierfe. EX

bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook die

"Voorwaardes” op die agterplad, s,

Signature ,4{_/) ﬁf}/’ A Witness for Socisty {-'\**Séil
] :
FOR OFFICE USE: PENDING ADOPTION Detail of second W
Applicant
Details of Details of third
first Applicant Applicant

Claimed ]

Adopted [7]

Eul

hanased [7]

Died (] Other [}

On Date:




: |m’£_’;1;%&,1
sscribed on fhe reverse 1o the SPCA for disposal i iis sole
discretion on the undersianding thal the Sociely shall endeavout (o place
i in a new home or, if unable io do so, effect Hs painless deslroclion,

i Findes e

aNifmas

2 Ifin the opinion of a veterinarian or a qualified inspector in terms of
Section & of Act 71 of 1962 (Animanls Protection Acl) an animal
presented for admission is so diseased, severely injured or in such
phusical condition that it should be destroyed for humaniiarian raasons,
the Soclely shall have the right to efiect such destruction by approved
humans methods,

3. Any charges endorsed hereon ate due and payable on request.

4 The Soclety will not home any animat unsterifised.

naar ! Vinder dosa ‘i'lir-:n:u:u, w,‘; s lie sienanmsies in dis
dieite, veskoyl op dis keersy, len gunsie van die DBV om mes ie beskik
voigens i uitsluilfike diskresie mel die dien versiznde dai die
Vereeniging sal poog om ditin 'n nuwe huis te plaas of, indien hul nie in
staalis om dit te doen nie, om sy pynose vernieliging te bewerkstellig,

7 Indien, volgens mening van 'n veearis of 'n gekwalifiseerde inspekieur in
lerme van Arfile! 5 van Wel 71 van 1962 (Dierebeskermingswel} 'n dier
aangebied word vir ioelating wat so siek, ernsiig beseer of in sodanige
fisiese oestand is dat dit vit mensiikheidsredes vernielig behoort te word,
die Veresniging die reg sal hé om 50 'n vernietiging le bawerksiellig deur
goedgekaurde menswaardige metodes.

3. Enige kosle hietop onderskryg is verskuldig en belaalbaar op aanvraag.

4. Die Vereniging sal geen dier plass wat ongesleriliseer is nie.

REQUEST FOR EUTHAMASIA

Owners autherising
signature

Witness for Society
signafure

Reason for Eutanasia

Euthanase Batlie No: Quantity used:

AWA:

CLAIMANT

Name: ProffDrMir/Mrs/Ms {including initials)

Residentiai Address:

Tel No (h): Tel No (w):

Cell No:

Postal Address:

Email Address;

Reclaim Charge: Added Donation:

Cash/EFT/Card (Raceipt Mo.}

iD/Passport No;

Vehicle Model Colour

Copy Atiached:

Yes [jj No E:j

Reg. No:

Signature:

Witness for Society

Microchip / Colle
and 1D tag giver

EIRELAIL AT T8RRI

992003000845626

Date &:/07 2ol

MEDICAL RECORD

Date ‘Remarks

Treatment Cost

M(@élleﬂ_b \-)&C.(/;(\;LJ;— rcjwﬁrm

el Qe | CaiansSs

PTS APPROVAL

NAME SIGN
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g ©0%000 L4 Sh RA

NAME (5 2FF T
ADDRESS: ___

HOME TEL Ne:

o Black

PRE- HOME ENSPECTION

PROPERTY DESCRIFTION

Type and height of fence: //mwﬁ‘*ff /(chfwf Suitability of fence {i.e. smalf peis can't escape);

Suitable shelter? {lLe. Kennel in protecced area) YES lzrf’j NC &3 Any sign of ChainfRunner? YES T/ NO/iL'tZ(
Is the front yard separated from the bacl? YES EI JNO O f yes, what partitioning?

Any hazards? gﬁ@ rubble, razor wire, etc) YES I@‘/ NO O Specify:

Does appl{canmfe ot the address? YES ¥/ NO 0 How many animals are on the property?

DESCRIPTION OF ANEMALS ON PROPERTY

BREED

CONDITION

WELFARE (good?) _

SEX & AGE / . / / /
STERILISED . YES G/ NO OJ YESO/NCD | YESO/NOD YES O/ NO O YES 01/ NO D

OTHER INFORMATION / COMMENTS N /ﬁ;/ > (S Ceflen! s Pord s d
,Q@//’C»/) ~s A cc««é(,og‘ f"ﬁ‘\& C&-«":f

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

gﬂ{ CATS . A SMALL DOGS

m| MEDIUM DOGS O LARGE DOGS

INSPECTED BY: \C.u(/r SPCA: s Cef éﬂ,;, SIGMATURE: Z%\\
e

POST HOME INSPECTIONS

DATE "RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE







Vet Praciice Mumber

Wl Praciioe Meme

e O LA ﬁ] Y

SRR W\Q\C}\Qﬁ?\&f‘ @%ﬂ W(\’WL‘EW
& irtiats ¢ A,

IRE | hotem Q??yz,

unnowl o Vouak:

-

{ Oidly riomie

I aeazsialee, o

e

Tele

Siro
Sl

Cauriley

Phone - Day tirmme

Title * initials *
Cell No. #
Title * Initials *
Celf Mo, ™
Title * fmitials *

Calt Mo,

a9 - o - Qodh

ol - 'Qt.‘l-l(w

Registration Date *
-2

Daie of lrnplant *

Was the Microchip implarted by (his veterinary practice?

(e Mo

Marne of Vet whe implanted the Chip LA e 5
Pet Name
Speciss * G LM E
. [ wan e
Colour &fedre—te=tr itk +
Gender &hale> Fernale
Are you a KUSA Registered Member? Yes o

KUSA Registration Number

Pet Registered Mame

PROTECTION OF PERSONAL INFORMATION LAW

iy

Dl South Africa, Botswana and Hamil

loage Lrivide & p

Suimanie N\CF\\@ ‘f@;kg_ﬂ_}_‘

iy

Area Cotle P, b AC L&

Larat e, ol B Lo

Do

Proviiice

Ehone - Might time

Surnarne *

Surname #

Surname

Date of birth

Breed * B G A

Markings

Steritised @ Mo

Medicat Conditions
Medical Insurancg Company
WMedical Insurance Policy Number

Medica!l Insurance Phone

The ciient hereby agrees that his / her parsonal inforrmation herein supplied and / or any of his / het personal information afready in possession of the veterinarian may be processed by Lhe said

Veterinarian and ! ot it's office 10 bring about this agreement between the client and the vetednarian,
VIRBAC {Supplier of the Chipl, in crder for Virbac to lodge the dierts personal information on their da

trace a fost animal, and they use that code on Virbac's website they wilt be given te personal information of the owner of said animal The client alse zgiees that his fher personal

used by Virbac to forward him / her a Newsletter as well as to send him / her genedbling
persena! information for marketing purposes and unless expressly statdd

05
Virbac RSA [Ltd) Piy for the above-menticned purposes. SIGNATURE _

i. On-line

Log anto wwy backhome.co.za, Cornplete the registration process,

nation concerning pets. The chient acknowledges that he / she has a fight o object to the pracessing of its

The client further 3grees that the veterinarian may forward his / et persenat information to
tabase for ttacking purposes. The client alse agrees that where other relevant institutions need o
infarmation may be

and

v/&formaﬂun being used by
, L

2. By fax Fax this completed form to BackHorne on 0800 222 546 (TOLL FREE) or 017 852 6364

3. 8y e-mall Scan and E-mmail the completed form to backhome@virbac.co.za or backhome.suppotlexternai@virbac.co.za

4. By Apyp Downlead the Virbac Backhome Alrica App

wysw.backhome.co.za - Tek 091 852-8120 or or 011 027 8337 » Faou: 000D 227 546 azis






