ADORTION CHECKLIST

:Tfi/ﬁ\dmlsslon Form
j/!\pplicatlon for adoptlon

Pre-Home Inspection Report

N

_ 7} Adoptlon contract

—

:j Proof of Reslidence

ﬂ, Letter from Body Corporate

[]/Sterllizatlon Contract and Date of sterllizatlon Contract

'E}/Copy of Vacclnatlon Record/ Certificate

B/Mlcrochlp

M Microchlp Reglstration- chlp number

Completed by:

Copy of Identlty Document or Drlvel’s Lice'nse

e
MAaodhy

CONTRACY

Atloptee INFO:

Name & Surname_Mi ceeMe  Dadenhors s

obl ony 26 3e

Contact INFO;

i |

sc"‘bw be/r

R0 0O

Manhager.

992003000650879
i
Date:__ O /o7 /2
/
Date! 7 !

%

FUTURE POST HOME INSPECTION {every 6 Months)

Date of Inspection

Date of Inspection

This checkllst must be completed and attached to ¢

e front of every adoption that has been processes.

All dacuments relating to a single adoptioh must be kept together In d single buhd!e, {n order of chec;dist.






ANNEXURE A

Additional household members and emergency contacis

1. Spouse detalls

¢« Fullname: D”G hﬂﬂﬂ gs W hanug Bet dephorst
» Contact number : 014 565 943 L
o Email address : hbhansie 12.3@) 3\!\/\&{1 L COIVTY
2. Additional family member/friend details
o Fullname: Charlarn dv  Toit
s Contact number: ¢l %12 490713
Email address : charlgind t@ i cpud, cov?

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

o |fyes, when?
Where?
@ \What animal did you adopt?

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

Signature /@b

Date or! 07/ 2026







SRR

! 992003000650879

Vit Prraclice Pumbers

Wil Bracid feone

Vel brarie

o 2630 ’

poral - adesi trni chelle L4 @amm! topn & pEssina GEOETDG
RS iratists © A i pADE NIHoST

c202 The c\lFs

S 2. Mot DOrive wertode QA MoUd

Couniy Pernancs

Phone - Day Limig Phone - Might e

Titke # Initials Suinane

Cell Mo, »

Title * Initials Surpame *

Cell Mo, »

Tiile 7 initials ® sSurname ®

Celtido. #

1 FoR -

Date of Implant * oca - el - aeas

Registration Date *

Was the Miciochip implaniad by ihis veleninary practice? G2 Mo

Mame of Vet who implanied the Chip KA Y \eveps

Petiame  “Julig Oy ¢ B Gcl ehh st Date of birth
Species * CAN INE Breed* DAY Y
Colour %Cfc 4+ TaM Markings

Gender Male Fechae’ Sterilised Yes ¥y

Are you 3 KUSA Registered Member? Yes o Medical Conditions
KUSA Registration Number Medical Insurance Company
Pei Registerad Mame Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information rerein supplied and /7 oy any of his / ber personal information alteady in possession of the veterinarian may be peocessed by the said
Velerinarian and f of it's office to bring about this agresment belween the ciient anaithe vetefinanan. The client further agrees that the valerinanan may forward hiz / her persanal nformation 1o
VIRBAC (Supplier of the Chip), in order far Virbac to Jodge the ciients personal information on {heir database for tracking purposes. The chent aiso agrees that where other relevani institutions need to
trace a lost snimal, and they use that code on Virbac's website they will be given the persenal information of the vwner of said antmal. The chent also agrees that his / hei personal information may be
used by Vithac 1o forwaid tem / her a Newsletter as well as to send him / her general information concerning pets. The client acknowledges that he / she has & rioht to object o the pracessing of its
personal information for marketing purposes and unless expressty statég §yferwicse herefiEsents to its personal information being used by

and
Virbar RSA (Ltd) Ply fr the above-mentioned purposes, SIGHMATURE

4.

1. Online Log anto www.badkhome.co.za. Complete the reqistration process.

2. By fax Fax this completed forra 1o BackiHome on 0800 222 %46 {TOLL FREE} or 111 852 6364
3, By e-mail Sean and E-ntall the cotnpleted fofm to backhome@virbac £0.23 o backhome support exlernalvirpac.co.za
4. By App Oovaload the Virbac Backhonme Africa App

vaww bacldiome.co.za » Tel: 011 B52-8120 or or 017 027 8837 » Fax: 0800 222 546

Q2022






REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

SUlname:
‘BADENHORST

Natignality:
o R8A T
[ identily Number:
0011100256087
Date of Birth:
10NOV:2000 .

Condiilons, Date of Issus;
This card has been issued by the 18 JUN 2026
Department.of:Home Affairs in terms of the
Identification Act, Act 68 of 1987

IF found pledse return 1o the Department of Home Affales
For ennulry or veriflcatlon purposes confact 0880 60 11 90

300897757

il

WFRATEL

Ul

LT3

A
o

1







REPUBLIC OF SOUTH AFRICA

FEAT IO N AL (P ERITUT Y O 2N

BADEHHERST

AOMAMNES URBA S

06 FEB 1995

fEA

CITIZER




This card has been issied by the P2 FER 20714
Depariment of Home Affalrs inlerms of the

Kentilication Act, Act 68 of 1997

[Eteeed tiarss tatuen ba the Bapariment o) Home ditzing

Fosdnquiry an wpeifizoninn FATTINE L carlzel 3503 59 1 2
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One of the Global Cne money management products or services

Proof of Account Details CAPITEC

SkyQR reference: 7277-5476-3477

Capitec Bank
0210712025
Branch: 470010

Device:

EsSkyOr B

Validate this document hy using the SkyQR App
or vislt www.capitacbank.co.za/verify-authenticity

To Wham it May Concern

We hereby confirm that Ms Michelie Du Toit has the following account(s) at Capitec Bank Limited on 02/0712026:

Client Details

Name: Michelle Du Toit

IDfPassport Number: 0011100256087

Residential Address: C202 The Cliffs, 2 Alhof Drive, Da Nova, Mosselbaai, 6500
Postal Address: 94 Rodgerstraat, Linkside, Mosselbaai, 6500
Account Details

Account Status: Active

Account Type: Savings

Account Number: 2008826062

Bank Name: Capitec

Branch Code: 470010

Date Opened: 2022-09-15

The account details provided herein should not be read as extending by implication to any other matters not specifically addressed. The account
details are given as at the above date and no obligation is hereby assumed to update the account details on any future date.

Capitec Bank Limited shall have no liability whether in contract, delict {including without limitation negligence) or otherwise to the above
accountholder or any third party in relation to the account details contained herein.

24hr Client Cara Centre 0860 1) 20 43 £ CiientCare@capitecbank co.za capitechank.co.za
Capiter Bank is an awthorisad financial services (FSP46669) and registered credil provider (NCRCP13). Capitec Bank Limited Reg, No,: 1980/003695/06.  Page 1of 1

Unique Document No.: 5668b3a1-3791-4f8a-82d1-2233a3360ea / 406 / V5.0 - (1/08/2025






~.f,.
PN o APPLICATI
\Uﬂfv PLEASE NOTE: We retain the right to decline this apphcatlon

The following doctiments to be attached: - ID, proof for residence, proof that pets are allowed.

NAME - Prof/Dr/MriMrs/Ms (including initials): Mrs  Michelle  Badenhors +

OME ADDRESS: €202 The Cliffs, 1 Alho€ Orive ~ Da INova,

Mgsselbaas oNo. 901t 0025608 )

POSTALADDRESS:  © 202  The Chffs | Pa  Nova | 6500

TELNO (H): Q! Q714 2630 @016 565 4437

cELLNO: 061 0Ty 26 30 FAX NO:

EMAIL: fﬁutoitmichﬁlle 11 @E}mq“-com

Address where animal will be kept: € 202 The Cliffs : Pa_ Nova , @3 0o

Oocupation: __Fawaily  Business  ( bu  Toly MOEOTS )
Do you own or rent your property: Own Do you have consent from owner / Body Corporate?
Are you a student with consent lo keep pets: YESINC

: . |
Reason for wanting animal: _-0v€ _ dt first  sight -

Is the animal for yourself? @NC
is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in?

Can you afford private fees? Yes Who Is your vet?_Hans ( Mosselbaai _ Diere hogpitaal .
How many animals live on the property? DOGS? 0 caTs? 9 OTHERS ¢
What are the sexes of your animals? DOGS: Mate _M/D_Female_____CATS: Male Female

Are alt your animals sterilised? Give details NA

How many dogs and cats have you owned in the last 3 years? DOGS? _ 0  cars? ¥ OTHER? v
Which animals do you still have, and what happened to the others? ™ A

is your property fenced and has a proper gale? Yes Will you chainf an animal? No

Full description of the fencing and gate: _Aparrviens | she will live ins ol Height:

What shelter is provided: OUTDOORS Indooy s KENNEL OTHER

Have you previously had pets from an SPCA? ___‘_\’_9,____ Are there children under 10 in your househo!d?_l\'i
Pre Home Inspection Fee: Q 00 Receipt No: AN ad

beclaration: The above information is true and correcl
1 confirm that | have never been convicted nor charged with cruelty or neglect of any animal.




ADOPTION CONTRACT

Garden Route

@ GAT ] Breed lMaleTEe_Tﬁel
(Mero IVHIRRH BEAHNAIA] § (R I(RRRINANN 1 A0 .

992003000650879

This animaj has been given to you in the firm and confident belief that it will
recaive a good home with responsible and loving care. Ownership of an
animal ylelds much pleasure and satisfactlon. | aleo has Its ebligations and
responsibilities, The fact that the animal has been In our care usually
indicates that someone has, in the past, failad to recognise these
responsihifities.

1. | do hereby confirm and undertake that:

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

3. All family members agree o the adoplicn and wilf abide by the
conditions In the contract,

4. bwill not part with possession of the animal except to retuin It fo the

SPCAif for any reason | am unable to keeg it. In the event that | fail to

da so, | agres that 1 will be liabls to pay to the SPCA all costs which

they may incur in obtaining confirmation that the animal has heen
homed to & suitable person, with suitable pramigas, In the event that
this is not the case, | also agree that | will be fiable for | costs which
the SPCA may Ihcur, including all legal costs on an allorney ardd client
seale, In recovering possession of the anlmal.

I'will give the animal a fair chance to adjust to its new home,

understand that donations are not refurdable or transferable,

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

! will not chaln or cage the animal, and understand ihat ifitis foung

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

| can afford the services of a private valterinary practitioner,

C. | will ensure that vaccinations are kept up to date and in the case of

Injury er iliness professional veterlhary treatment will be provided,

1. lunderstand that in case of iliness {not injury) oceurring within the first
seven (7) days of adoption, | may ring the animal to the Socialy to ba
altended to by its velerinarian (at the discretion of the Sotlety) at no
charge to myself,

12, }will ensure that the animal is sterllised as stipulated by the Soclety.

13. Tundertake 1o ensure that The animal has ldentification at all Umas,
either In farm of a microchip or a collar and fag - only elasticatad or
quiclk release collars may be usad for cats,

14, My property is adaquately enclosed and at no time shafi | knovingly
alfew my dog to roam the streets,

15. 1 will notify the Soclety within forty-sight (48) hours should the animal
dle or go missing.

16. know and understand the "By-Laws pertaining to animals” of the
Municipality irs which | reslde.

17, 1 will permit an authorsed officer of Soclety to visit my premises from
lime tc time, to be assured that the animal is being treated in
accordance with this Palicy, and | will sllow the Sociely to rapossass
tha animal, if in the Society's oplnion, the tarms of this palicy are not
boing reasonably adhared to.

18, Twilf not use or aflow the animal to be used as a watchdog on any
industrial or commercial premises.

19. 1 will notify the Society of any change of address in wrllng by
registered post with seven (7) days.

FNpo

- D

* 1 agree io never har, neglect, abuse or abandon the animal thai { adopt.
* 1 confirm that | have never been sonvicted nor charged with crusly or
neglect of sny animal,

1 hereby declare that | have read threugh the Adoption Contract, and

that | agree and acknowledgs that the above contract Is legal and
hinding,

ADOPTER NAME - ProfiDrMrMESIMs (Including Initials)

ADMISSION No. e
TOELATINGSNR. MAD344

UITPLASINGSKONTRAK

Garden Routa

HOND | KAT ManlikiVroulik
Mikroskyfie en of ID nSkyfle Nommer:

Ras

Hierdie dier is aan u corhandig met die veriroue dat u dis dier 'n goeie
tuiste sal bied met verantwoordelike sn liefdevalle sorg, Eienaarskap van 'n
dier gee baie plesier en tevredeniield, Daar is ook veraniwoordelikhede en
verpligtinge wat nagekom maet word, Die felt dat hierdie dier in ons sorg
was, dul gewoonlik daarop dat ismand hulle plig varsuim hst.

Ek onderneem en havastig dat:

Ek ouer as agtien (18) jaar is.

Alte familielede stem saam oor die aanneming en sal al die

vootwaardes In die konirak nakom,

Indlen ek om enige rede nle langer dle dier kan versarg nle,

onderneem ek om dit alleenlik zan die DBY terug te besorg. As ek

om snige rede nie daarloe in slaat is om die dier ke hou nig sal ek nig
bBesit van dle dier afstaan nie tensy ek dit aan die DBV lerughbesorg,
tngeval ek rie so optres nie, asnvaar ek aanspresklikheid om alle
onkostes aan die DBV e betsal wat hulle mag aangaan in die
verkryging van bevestiging dat die dier by 'n geskikle persoon met
aanvaarbare huis en erf gehuisves is. Ingsval dit nie dis gevalis nia,
eanvaar ek ook aanspreeklikheld vir alle cnkostes wat die DBV mag
aangaan, insluitends die regskostes volgens 'n prokureur en kiign:
skaal, in die terugbesorging van die dier,

Ek sal die dier 'n redelike kans gee om aan sy nuws itiste gewonnd

te raak,

Ek begryp dat donasles nie oordraagbaar s of ferugbetaal word nie,

Ek anderneem om die dier te versorg en te huisves na die Verenlging

se levredenheld,

Ek sal nie die dier vasketting of gehok hou nie, en aanvaar gat

indfen die dier wel in my besit vasgekelling of gahok gevind word, die

Vereniging dit dadelik sal verwyder.

8. Elkckan die dinste van 'n private veearisnykundige bekosiig.

0.  Ek onderneert o die dier se nodige inenlings op datum e hou ent in
die goval var siekte of beserings sal ek 'n veearis se dienste gebruik.

1t.  Ek verstaan dat, indlen die dier stek word {baserings uitgesluit),
binne sewe (7) dae van aanneming, ek die dier na die Vareniging
mag bring vir behandaling deur sy vesarls sonder anige koste
(volgens die Vereniging se diskresis).

12, Ek andemeem om toe fe sien dat die dier gesteriliseer word soos
deur dle Verenlging voorgeskryf,

13, Ex onderneem om my dier te Identifiseer ter alle tye met behulp van
‘n mikroskyfie of halsband en haamplaafjle - slegs rekbandjies mag
vir katle gebruik word,

14, My erfis behoorlik omheln en ek sal nie foefzat dat my hond in die
straal rondloop nig,

18, Ek sal binne agt-an-vaertig (48) uur die Vereniging in kennis staj
indien die dier sterf of verore raak,

16.  Ek versiaan er ken dis "By-wetle aangaands diere" van die
Munisipaliteit waarin ek woonagtly is.

17, EK sal toslaat dat 'n gemagtigde parsoon van die Varaniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dier wel versorg
word soos in die Uilptasingsbeleld uiteangesit. Ek sal toslaat dat die
Vereniging die dier in besit neem indlen die voorwaardes en resls
van hierdle beleld nie redelik nagekom word nie.

18.  Ek sal nle die dler gebrulk of toelaat dat die dier as n waghond
gevrulk word ap enige Industriele of kommarsigle perses| nle,

18, Ek sal die Vereniging binre sews (7) dae per geregistreede pos in

kennis stel van enige verandering var adres

ol o et

B Nm oo

* Ek andsmeem om noolt die dier wat ek sanneem te mishandef
verwaarloos of le varaal nis.

* Ek verklaar hisrmes dat sk nog nooit skuldiy bevind of aangelda is van
wresdheld of verwaarlosing van enlge dier nie,

Ek varklaar hlermee dat ek die Uitplasing Kontrak gelees het, an dat
ek bevestig en erken dat dle kentrak wettig en hindend is,

NAAM - Prof/DriMnr/MvriMe] (Insluitende voortatters): Michelte R adenhovcs

HOME ADDRESS IDIPASSPORT No.:

WOONADRES: €202 The CLffs, ID/PASPOORT N, __ © © 1\ 00254 o7
TELNo(Hy =~ 2 Ale} Ddive, Oa Nouva o)

TELEFOON Nr (H): (W)

CELL No: FAX No:

SELFOONNr:__©@ 6 | @74 26320 FAKS Nr:

E-MAIL:

E-POS,

Auroi + mmichelle 21 & amail-comn

ADOPTION FEE:
AANEMINGSVOOL:

VEHICLE REG No,

VORRTUIG Reosr.. (055 646 7%
SIGNATURE

HANDTEKENING: ¢ beok -

KQSO

cash /eft / card
kontant /eft / kaart

VEHICLE MAKE:
VOERTHIG MAAK:

oATE /DATUM: 0 07 !”01(3

DONATION: KWITANSIE Nr

DONASIE: RECEIPT No.
T COLOUR: & ‘
foyvre Rﬁ\l L# K{_OF_I_‘UFl{J; SLBUQ«J‘

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.
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NAME OF APPLICANT:

PASSED:

gy oo é%cg‘)ﬁ
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

ot
]

CNES/ NG

Hiche lle

DATE UNDERTAKEN:
P\c: Aen h oy St

ADMISSION NO

Section 4-5B; Page 1

T oaeq

TIME: [T S

')@/&9

ADDRESS:

C202 The Cliffe, 2 AMlef Orve Oa Neve

HOME TEL No:

ANIMAL(S) ADOPTING:
SEX:

ey

CELL No:

bt oy 2630

Fereade

AGE:;

% f‘v-wo('\i'\'\':'ﬂ

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION S o, oif

Type and height of fence: =S¢ ¢ q e e Mere 2,V i Suitability of fence (i.e. small pets cant ascape):
Sultable sheliter? {l.e. Kennel in protected area) YESE/NOMO Any sign of Chain/Runner? YES [/ NO)EI
Is the front yard separated from the back? YES 1/ NO X If yes, what partitioning?
Any hazards? {pool, rubble, razor wire, etc} YES 1/ NO @ | Speclfy:
Does applicant live at the address? YES/[Q! jNOO How many animals are on the property? V]@VQ
DESCRIPTION OF ANIMALS ON PROPERTY
i 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX 8 AGE / /- / / /
STERILISED YES O/ NOO YES O/ NODO YESO/NOO YESD3I/NO O YESO/NOQO
OTHER INFOR[\‘dATION / COMMENTS
|>L': N ‘{7’)‘5‘ Yy i ey s
4 )
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
% cars W SMALL DOGS
@  MEDIUM DOGS @  LARGE DOGS

INSPECTED BY: C«/\J [2itid C\"Q - SPCA: /l/]() 5747{’// L&C

POST HOME INSPECTIONS

Y
vy

i
SIGNATURE: .

DATE

RESULT

REMARK

BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE







i% h‘*ét;_._ Mo, ‘ i U
Stray Surrender Abandoned Returned ""‘l'i"nﬁfounded Confiscated eques! T_OI
Y euthanasia
Garden Route Date In T Time In F Date for release
I ol o
o : - - Yes Lost & Found
IDENTIFICATION & LOST AND FOUND  [Lost & Found checked|—(—2o— 2000 |
Microchip/Collar | Yes Date scarned Wicrochip or ERES
__oriD tag found No of checked T ID Tag number i Ve
' ] N . i et . e
. Dog Cal Other spemes (%pecn‘y}
o S I
Colour and™ : o
o ved ; x ; e | E P R
i;g Bree L 3"‘3,1-)._ g nE Markings .- 3:‘ L Ve
T |Condition i S by [hee VL
o e Sterilsation " ]
2 # . Y ,tE e )
& Temperament g%_w,,“ : “ Details 1 i Narne{_ﬂ L VE\
fo N L Teeth | Lo \ \
% Coat \_\___j}q{{\ ) Ta",_} e Con gi,tion‘ Coy { Ears \“A*’A"‘“«—'-"\,.—-«"If'"%\,- S|zew L L | |
£3  |Area found { BRY Y L ;;5 ’ N -
o A\ Mo ARt * . Date ¥ fy o 3.
% . |collected from N ji\ = \, e T hY / . S wj{
Reason for surrender \ B (A 4 " /Yr’f» . / WRPEIE (U N \
ASSESSMENT Surrendered by f‘ N A R
f7H: YES [NO Found by ame e I
Residential Address , ) ,'/
35 . i"- /.
</ Other T S Lo
E Postal Address /
ces
TS Tel {H) Tel {W) Cell y
Email
Donation R Cash |Card |EFT  |{ReceipiNoc.)
PLEASE INSIST ON A RECEIPT
cated: OB No: CaseNo__ Inspector:
i ' 7 STATEMENT OF SURRENDER
| do hereby cerlLfy [t\atti DOJ DO NO‘]’/pwn the animalfs described above, Hiermes verklaar ek dat ek dier/e hierbo beskryf BESIT { NIE BESIT NIE, dat
that IT }S(iT is NOT Slray and 1 DGQ jOT know where il comes from. dit 'n RONDLOPER ! NIE RONDLOPER NIE is, en dal ek WEET / NIE
| also freely surrener all interest, if any,.thérein to tha SPCA, and i request WEET waar dit vandaan kom nie. Ek doen ook vrywilkg afstand van alle

daarin, indi i i die DBV k dat di
that tha animal be dealt with as deemed advisable in the discretion of the belange daarin, nclien enige, ten gunste van ale UEV en e.k vorsosk cal de
' ) dier hanteer word scos wat die DBV goed ag. Daar word uitdruklik
SPCA. Itis expressly agreed that neither the SPCA nor its officers and . .
ooreengekom dat nog die DBV nog sy amtenare, en werknemess enige

employees will incur any obligation to me on account of such dispasition: of verpligtinge hel, tesncor my len opsigte van die hanlering van die dierfe. Ek

said animalis. § confirm that | am over the age of sighteen (18) years of age. bevestig dat ek be die ouderdom van agtien (18) jaar is. Sien ook die
Also see "Conditions” on reversed side, " "Voorwaardes" op die agterhlad,
Signature .e( j, T ‘ Witness for Sociely 57 (05 o T S ey
’r— — 7
7 = 7
FOROFFICE USE: PENDING ADOPTION Detalls of secand ‘

Applicant
Details of Details of third
first Applicant . Applicant

Claimed Adopted Euthanased Died Other On Date:
] L] 1 ! ]




4,

The Ovmer { Findes hereby relinquishes all ownership rights 1o the

animalis described on the reverse o the SPCA for dispesal at its sole
discretion on the understanding that the Sociely shall endeavent fo clace
iti & new home of, if unable to do so, effecl ils painless desiruciion.

if in the opinion of a veterinarian or a qualified inspecior in eims of
Section 5 of Act 71 of 1862 {Animanls Protection Act) ar animal
presented for admission is so diseased, severely injured or in such
phusical condition ihat it should be destroyed for humanitarian reasons,
the Socisty shall have the right to effect such desiruction by approved
humane rmelhods,

Any charges endorsed hereon are due and payable on request.

The Society wili nol home any arimal unsterilised,

3.

4.

Jstand van alie sisn clom%ceq_ in die
dierle, beskeyi op die keersy, ten gunsie van die DBY om mee le beskik
volgens hul uilsluitiike diskresie met die dien verstande dal die
Vereeniging sal poog om ditin 'n nuwe huis te plaas of, indien hul nie in
staat is om dit e doen nig, om sy pynlose vernietiging te bewerkstellig.
Indien, volgans mening van n veearts of 'n gekwalifisearde inspekteur in
lerme van Arfike! & van Wet 71 van 1862 (Dierebeskermingswet) 'n dier
aangebied word vir loelating wat 50 siek, ernstig beseer of in scdanige
fisiese loestand is dat dit vir menstiktheldsredes vernielig behoort e word

die Vereeniging die reg sai hé om so 'n vernietiging te bewerksteliig dsur
goedgekeurde menswaardige metodes.

]

Enige koste hierop onderskryg is verskuidig en betaalbaar op aanvraag.

Die Vereniging saf gesn dier plaas wat ongesterfliseer is nie,

S |

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase Bottle No:

Quantity used:

AWA:

CLAIMANT

Name: Prof/DiiMi/Mrs/Ms (including initials)

Residential Address:

Tel No (h):

Tel No (w):

Cell No:

Postal Address:

Email Address:

Reclaim Charge:

Added Denation:

Cash/EFT/Card (Receipt No.)

ID/Passport No: Copy Attached: Yes [:] No D
Vehicle Model Colour Reg. No:
Signature: Witness for Society
waioisg  INMTINNG ORI et o2 | &b Jacas
— 992003000650879 - - _ . g 1
MEDICAL RECORD

Date Remarks Treatment Cost

o i fa s LI e pude o] Ao ey

PTS APPROVAL

NAME SIGN
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Anirmal Health

Intervet South Africa (Pty} Ltd, Reg. No. 1987/006580/07
26 Spartan Road, Spartan, 1619, ASA | Private:Bag %2026, Isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Faw: 086 503 1777
www.msd-animal-health.co.za ZA-NOV-211200001

= CONTAMINATED:
: WATER

Vaccination: protects your pet against

)

t _.m_ﬁ_‘n_ms o}

e everywher
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. Mpa o %44 paTE: @t / =7 26
between Moccellbawy SPCA
d d colllp0oRl S6CET
am v__ - 0!(.(’{' o 'f’mfcl"e/ugj'i@ﬁ{j\z‘;lm

Name tichelle E)aclen a&’S‘i’

dtess € 203 Th;

Telephone Numbers GH) o6l o'w, :

to have gpayed neutered / vasectoml

Anlmal's Name__-‘ e 2 7. \¢ 1o (peeles

Descriptior:;

es the right to
s that a member

4. Inthe event of the animal’s:¢death o the: Soclety within seven (7) days.

5. The owner undertakes to brtng the' sectlon i above to the attention of the Veterlnaw Practitioner
who may, or will be, consulted by the owner,

I have read and fully understand the conditions above, which I accept unconditionally.

Signature of new Ownef— g For SPCA:
Z
L~
CONFIRMATION OF STERILISATION:
Vet: Sighed:

Date:







