ATHOE !E i ﬁ'

Z] ' CONTRACT NO:
L Admisslon Form MA OBETH

] Applicatlon for adoptioh

—_—

L.l Pre-Homes Inspection Report .
] * Adoptas INFO;

Warne & Surname_ Chewnd _ Bhowand

L1 Adoptlon contract

e

Copy of identlty Document or Driver’s Ligense

Contact INBD:  ©€ 33 69 37

Il Proofof Residence

-,QS Letter from Body Corporate

Y

- LLOD stertllzation Contract and Date of sterliizatlon Contrack Do e itlo [2e0 6

|/

L1 Copy of Vaccinatlon Record/ Certiflcate

Mlicrochlp

. (@”’I f e
lllllll\l\\l I||\|l|\|\l||||||l||l| l\l

N

Mictochlp Reglstration- chlp number____

CompEred by: fes L A——— Date: ((o! 07 '/’;{6

Manager: Date! !
; .

FUTURE POST HOME INSPECTION { every 6 Months)

Date of Inspection , . Date of [nspection

This checklist must be completed and attached to the front of every adoptlon that has been processes,

All documents relating to a single adoption must be kept together In d single buhd!e, In order of checkllst,
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T L -

992003000650800

L i Soutlt Affcs, Botaveany and Narmibia

Cnoll © CYeRr e ot & live e & “ ) i pased > swgwide & personal gTa RO 8 THMpany 2.

Tie © M witials + e cumame ¢ & ALE R |8

Syeet Jp | ladedes kol =T ity

Subanb prca Code (2 E€ Bolk

Courtry Provinge

Dhone - Day Uitie Ehone - Might time :

Fitle ? Initials Surname
Cell Mo. *

Title * Initials * Surname
Cell Mo, *

Title initials * Surname
Cell Mo, 7

7 £ o
Registiation Date * (;;Qi - {}/E - g@m .
Date of lmplant * (S - ol - Qert

Was the Microchip implanted by this veterinary practice? feso > No

Mame of Vel who impianted the Chip LAY L&V ER S

Pet Mame Date of birth

Species * CLAPD VY & Breed * € RMIAIZER

Colour GREY BLack Markings

Gendes Mate Kmale® Sterilised des> Mo

Are you a KUSA Registered Member? Yes No Medical Conditionis
KUSA Registralion Number Medical inswrance Cempany
Pet Registered Mame Medical Insurance Policy Number

Medical ingurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The clicnt hereby agrees that his / her personal information herein supplied and / or any of his ! her personal information already in possession of the veterinarian may be processed by the said
Velerinatian and / of it's office to bring about this agreement between the chent and the vetetinarian. The client further agrees thal the veterinarian may forward his f her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients persenal information on their databasy for tracking purposes. The client also agrees that where other relevant institutions need to

frare a lost enirmak and they use that code on Virbac's website they will be qiven the personal nformation Bit the owner of said animal. The client also agrees that his / her personal information may be

used by Virbac 1o forward him / her a Nevsletter as well as to send him fh‘e{generat inforPhation cancer e client acknowledges that he { she has a fight to object to the processing of its
personal informatian for marketing puiposes and uniess expressly stathy gyhienwise e

Vhersonal information being used by and
Virbac RSA {Lid) Pty for the above-mentioned purposes. SIGNATURE

1, Ondline Log onto www .backhome.co.za. Complete the registiation process.

2. By fax tax this completed form to BackHome on 0800 222 546 (TOLL FREE} ar 011 852 6364

3 By e-mall Scan and E-mait the campleted form to backhome@virbar.coza or backhome support external@virbac.co.za
4. By App Dawnlaad the Yirhae Backhome Africa App

www.backhome.co.2a » Tek 011 852-8120 or of 611 027 8837 « Fax: 0800 222 540 027






ANNEXURE A

Additional household members and emergency coniacis

1. Spouse details ,

s Fullname: ’\)(‘f"' | 6'5‘/'@“‘5’4

Contact number : OF3 21 3500

e Email address: f}(i‘./- bé«f’/ﬁf\f// @;/ﬂ oo . co e
2. Additional family member/friend details )

s Fullname: Mf’"'ﬁ?";@t O/’““' [e'L

e Contact number: oI o032

e Email address:
3. Precious SPCA Adoption

e Have you previously adopted from SPCA (Yes/No) /UO

e |fyes, when?
e  Where?

e \What animal did you adopt?

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

Signature ,
Date [« I g [2(‘9







Stiay
DIy

; Sturrender /\bcndonﬁ(l

N
i

. )
Reivrned linpounded

Confiscatad

— e

] t i()!- -
euthanasia

Hegie

Gardsn Rouie

Date In i E Time 1n Dale for release
. A N . ) .
e U I W - o
- ) o e 2 1o g o ] © Yas 3| Lost & Found /
f ON & LGS =i ) iLosl & Found checked | L
IDENTIFICATION & LOST AND FOUND _juan & Fond e foo ) dost&Fond |/,
Microchip/Collar l Yes Date scanned Microchip or .
o1 D tag found J'No i ~oi checked D Tagnumber 1 L _
Cad Oher snscigs (5 ap\ ciiv}
@; ) T Colows and _ T
% o _iMarkings L S
E  |Condition " Sex Age v
@ | LAy s i —
' i Sterilisation &
2 Temperamen S T Narne ] D1l
c | p armers 1 i 7 Delails 5 me il L B
- . . [ - ) i N
(N Goai . Tail S, Ears % oA Size
% Area found 7 " ) ‘ L -Da‘e P
RS . 2 IS
@ collected from b L
i T i ki
Reason for surrender C vy E e
i
ASSESSMENT Surrendered by B -
: Name N TRt .
00D WITH: ¥es fno Foundby EoLy e s
Chitdren N e -, R
o Residential Address ALY e LRt WG O
Clher dogs N
Livestock / Other
DO THEY: . e i
Jump Fences Fostal Address \ Pl ";\ A -
Run Away - 1 i L 7 - N s FERN
COMMENTS: rel (H) Yol b at ! Tel (W) (R ESE Rt RO Celt ¢ RO i
. U e e :
Emai Vo vy ?iw,,_.i\.i_i‘:
Donation R 1 ““\‘ Cash |Card |EFT  |{Receipt No.) :a\j‘;::'i
l L Db
PLEASE INSIST ON A RECEIPT
\\\1 Lo ol %i y
Conifiscaled: OB No: P :x Case No: i 1% Inspector: i

STATEMENT OF SURRENDER

| do hersby cerfify that 1 DO / DO NOT own the animal/s described above,
that T 1S/ IT IS NOT a siray and 1 DO | DO NOT know where it comes from,

| also freely surrender all interes, if

that the animal be dealt with as dee

any, therein lo the SPCA, and | request

med advisable in the discretion of the

SPCA. It is expressiy agreed thal neither the SPCA nor its officers and

employees will incur any obligation

to me on account of such disposition of

said animalfs. | confirm that | am over the age of sighteen (18) years of age.

Also see "Conditions™ on reversed side.

Hiermee verklaar ek dal ek dler.fe hlerbo beskryf BF S!T fNIF BESIT NE, dal

WEET waar dit vandaan kom nie, Ek doen ook vry\mlllg a?stand van alle

belange daarin, indien enige, ten gunste van die DBV en ek versoek dai die

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

ooeeengekom dat nog die DBY nog sy amlenare, en werknemers enige

verpligtinge het, teanoor my fen opsigte van die hantering van die dierle. Ek

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

"Voorwaardes” op die agterblad. -,

A L [
Signature flf Witness for Society R
FOR OFFICE USE: PENDING ADOPTION Defails of second )
Applicant
Details of Detaits of third
first Applicant Applicant
Claimed []  Adopted [ Euthanased [7]  Died []  Other [ On Date:







e APPLICATION TO ADOPT AN ANIMAL

W PLEASE NOTE: We retain the right to dedline this application

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

NAME - ProfiDr/Mi/Mrs/Ms (including inftials): Nis K “rif '%cm’ s nel
HOME ADDRESS; b« ! U\)C‘ Ler \oo k St{ . Q ey bo /Q,_

Weirbrak, 6503 . sa10c50167080

POSTAL ADDRESS: WA
TEL NO (H): (B):
cELLNo: 083876930 T FAX NO:

EMAIL: C_[m//léC/ e & / (JC (0. 26

Address where animal will be kept: Lt L&JC%’ ter é’f) /( 4 Er.

Dcoupation: HO 2T R 1[6 / AAONA
Do you own or rent your property: ( 2 1\ Do you have consent frorm owner / Body Corporate? ___/i/jjz_,,,,_
WA
Are you a student with consent to keep pets: YES/NG
< wiie eayng \oan

Reason for wanting animal: \o S\ V€ el ’\(S \I\Q'M 6

Is the animal for yourself? @NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE@

What breed of dog or cat are you interested in? g(‘j"\ e e

Can you afford private fees? Y@ S Who is your vet? (rk) 1[2; :
How many animals live on the property? DOGS? (8 CATS? O OTHERS Q
What are the sexes of your énimals? DOGS: Male \ Female\'—CATS: Male M_H_/_Female ati
Are all your animals sterilised? Give details 7/€ 5 . (DO t L‘
{
How many dogs and cats have you owned in the last 3 years? DOGS?.,,..j.___ CATS? OTHER?

- { >
Which animals do you stili have, and what happened to the others? pdff 5, /' ’ 67047/'/ 27 ée %

Is your property fenced and has a proper gate? V-‘i’» > Will you chain/ an animal? / VO

Full description of the fencing and gate: fnc?/dSe,O '/Qf ﬁ/ Height:

What shelter is provided: OUTDOORS_____ KENNEL OTHER

Have you previously had pets from an SPCA? __E{;}Q_____ Are there children under 10 in your househo]d?JﬁS_
Pre Home Inspection Fee: R (.OQ Receipt No: !Q [ 90

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

b
SIGNATURE OF APPLICANT / / Date of application {0 \7 \ 7.0 1

T



ADOPTION CONTRACT

(006 cAT | reed MelgfFemale,”
(oroctth 11 BFAEHA) LI LI

992003000650800

This animan nas vsen HINGIH W puu s e U 11 41 |
receive a good home with responsible and loving care. Ownership of an
animal yields much pleasure and satisfaction, It also has ks cbiigations and
responsibilities, The fact that the anlmal has been In our care usually
indicates that semecne has, in the past, fafled to recognise these
responsibilities.

1. 1 do hereby confitm and underlake that:

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

3. Ali family members agree to the adoption and will ablde by the
condilions In the contract,

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

SPCAIf for any reasan | am unable ta keap it. in tha evens that | fail to

do se, | agree that | will be liable (o pay to the SPCA alk costs which

they may Ircur in obtaining confirmation that the animal has been
homad to a suitable person, with suitabie pramisas. In the event that
this is not the case, | also agree that | will be liable for ail costs which
the SPCA may incur, Including all legal costs oh an attorney and client
scale, [n recovering possesslon of the ahimal.

i will give the animal a fair chance to adjust to its new home.

I understand that donations are not refundable or transferahle.

I will feed and housa the animal to the Scelety's satisfaction.

1 wilt not chaln or cage the animal, and understand that if itis found

chained or caged, it will be removed from my tare immadiately.

| can afford the services of a privale velerinary praclilionar.

0. 1will ensure that vaccinations are kept up to date and in the case of

Injury or iliness professional veterinary treatnient will be provided,

11. lunderstand that in case of itihess (not injury) oceurring within the first
seven {7} days of adaption, 1 may bring tha animal to the Spciely to be
atiended to by its veterinarian {at tha discretion of the Scclety) at no
charge to myself,

12, {will ensure that the animal is sterllised as stipulated by the Saciety.

13. underlake to ensure that the animal has identification at all times,
either in form of a micrachlp or a collar and tag - only elasticated or
yuick release collars may be used for cals.

14. My property |s adequately enclosed and at no time shall | knowingly
allow my dog to roam the sireets.

15. 1 will notify the Soclety within forty-aight {48) hours should the animal
die or go missing.

16. | know and understand the "By-Laws pertaining fo animals” of the
Municipality In which | reside,

17. | wiit permit an authorsed officer of Saclety to visit my premises from
time to time, 1o ba assured that the animal is being treated in
accordance with this Policy, and | will alfow the Saocety to repossess
the anlmal, if in the Soclety's apinlon, tha terms of this policy are not
being reasonably adhered to.

18. |'will not usa or allow the animal 1o ba used as a walchdog on any
industrial ar commercial premises,

18. | will notify the Society of any change ef addrass in writing by
registered post with seven (7) days.

P Nmo

= @O

* | agree to nevar harm, neglect, abuse or abandor: the animal that ! adopt.
* 1 confirm that | have naver baen convisied nor charged with cruelty or
negilect of any animal,

| hereby declare that | have read through the Adpptlon Gontract, and
that | agree and acknowledge that the abave contract is legal and
binding.

ADOPTER NAME - ProfiDr/Mr/iEs/Ms {Including initials)
NAAM - ProfilDriMnrfMvr/Me| (Insluitende voorletters):

ADMISSION No.
TOELATINGSNR.

UITPLASINGSKONTRAK

Gardan Route
HOND / KAT | Ras Manlikiroulik
Mikroskyfie en of ID nSkyfie Nommer:

Hierdie dier is aan u oorhandig met die verircue dat u die dier 'n gosis
tulste sal bied met verantwacrdelike en lisfdevalle sorg, Eienaarskep van'n
diar gee baie plasier en tevredenheid. Daar is ook verantwoordelikhade en
varpliglinge wat hagekom moet word, Die feit dat hierdle dier in ons sorg
was, dui gewoonlik daarcp dat iemand hulle plg varsuim het.

1. Ek onderneam en bevaslig dat:

2. Ekouer as aglien (18) jaar is.

3. Alle faniflelede stem saam cor dle sanneming en sal af die
voorwaardes In die Kontrak hakom.

4, Indien ek om enlge rede nle langer die dier kan versorg nle,
onderneem £k om dit alleenlik aan die OBV terug te besorg. As ek
om enige rede nie daartos in slaal is om die dier {e hou nie sal ek nis
besit van die dier afstaan nie tensy ek dit aan die DBV terugbesorg.
Ingeval ek nig so optree nie, agnvaar ek aanspreeklikheid om slle
onkostes aan die DBV te betaal wat hulle mag aangaan in die
verkryging van bevestiging dat die dier by ‘'n geskikle persoon met
aanvaarbare huis en erf gehuisves is, Ingaval dit nie die geval is nie,
aanvaar ek ook aanspreskikheld vir alle onkostas wat die DBV mag
aangaan, insluitende die regskostes volgens 'n prokureur en kliént
skaal, in die terughesorging van die dier,

b. Ek sal die dier 'n redetike kans gee om aan sy nuwe iuiste gewoond
te raak.

8.  Ek begryp dat donasles nle cordraagbaar is of terugbetaal word nle.

7. EKonderneem om die dier te verserg en {e hulsves ha die Vereniging
se tevredenheld,

B,  Ek sal nie die dier vasketting of gehok hou nlg, en aanvaar dat

indien die dier wel in my basit vasgeketting of gehok geving word, die
Vereniging dit dadelik sal verwydsr,

9.  Ek kan die dienste van 'n privals veeartsnykundige bekostig.

10. EK ondefneem om die dier se nodige inentings op datum te hou en in
die geval van siekie of beserings sal ek 'n veearis se dienste gebruik.

11.  Ek verstaan dat, indien die dier slek word {bessrings uitgssluit),
binne sewe (7) dae van aanneming, ek die dier na die Vereniging
mag bring vir behandeling deur sy veearts sonder enige koste
{volgens die Vereniging se diskresie).

12, Ek onderneem om toe te sien dat die dier gesteriliseer word scos
deUt die Vetenlging voorgeskryf,

13, EK onhderneem om my dier te Idenlifiseert ter alle tye el behulp van
“n mikroskyfle of halshand en naamplaatjle - slegs rekbandjies mag
vir katle gebnuik word.

14, My erf is behoorl)k omhein an ek sal nie foelaat dat my hond in die
straat rondloop nie,

15, Ek sal binne agtan-veertig (48) uur die Veraniging in kennis stef
Indien die dier sterf of varlore raak.

16. Ek verstaan an ken die "By-wette aangaande diers” van die
Munisipalitelt waarir ek woohagtig is.

17. £k sal teetaat dat 'n gemagtigde perscon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat die dler we! versorg
word soos in dis Uitplasingsbelsid uiteengesit. Ek sal foefaat dat die
Vereniging die dier in besil neem indien die voorwaardes en reéls
van hierdle befeld nle redellk nagekom word nle,

18, Ek sal nle die dier gebrulk of toelaat dat dle dier as 'n waghond
gebrulk word op enlge Industriele of kommersigle perseel nle,

19, Ek sal die Vereniging binne sewe (7) das per geregistreede pos in
kennis stel van enige verandering van adres

* £k ondemeem om nooil die dier wat el aanneem te mishandel
verwaarloos of te veriaal nie, '

¥ Ek varidaar hiermee dat ek nog nooit skuldig bevind of aangekia is van
wreedheld of verwaarlosing van enige dier nie.

Ek verklaar hiermee dat ek die Ultplasing Kontrak gelees hat, en dat
ek bevestig en erken dat dle kontrak weltllg en bindend is.

Chavae (3 c?(wanaﬁ

HOME ADDRESS ID/PASSPORT No.:
WOONADRES: A Waterbok  Suy, ID/PASPOORT N _ B UolSc (61650
TEL No (H): Reeb ol (B):
TELEFOON Nr (H); (W):
CELL No: ) FAX No:
SELFOONNr: O 8 33264307 FAKS Nr:
E-MAIL: . .
Epos,_ Charne At elive.co.za
ADOPTION FEE: R % cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVQO!: S0 konlant/eft/kaart ~DONASIE: _____ RECEIPTNo. {0 &4
VEHICLE REG No. - ¢ VEHICLE MAKE: ) & COLOUR: ‘i
VOERTUIG REG Nr. C/\}) S L{'u'\’j 1 VOERTUIG MAAK: IC' ! é’ RLEUR L\J . [
SIGNATURE <] WITNESS FOR SOCIETY: J&;
HANDTEKENING: GETUIE VIR VEREEINGING.
T
DATE / DATUM: \h { o7 If 2076



M

e [ Fincies 'ﬁéfrk—,_)_},; L'_&Eﬁt'l(lrliliu Ghis

ariinalls dascribed on the reverse (o the SPCA for disposal al it soke
discration on fhe undersianding that the Society shall endeavout lo placs
it in 2 new home o, if unable to do so, effect iis painless destrustion.

HARUTE

5 linthe opinion of a velerinarian or & qualified inspector in terms of
Seclion 5 of Act 71 of 1962 (Animanls Protection Act} an animal
prasented for admission is so diseased, severely injured or in such
phusical condition thaf it should be destroyed for humanitarian reasons,
the Sotiely shall have e right to effeet such destiuclion by approved
humarie mathods.,

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

4. The Society will nol home any animal unsterilised.

[fngs

a1 Vinder dogr hie

dierfe, beskiv op die keersy, ten gunsie van die DBY om ree le beskik
velgens hul uitsluitike diskresie met die disn versiande cat die
Yereeniging sal poog om dit in 'n nuwe huis te plaas of, indien hut nie in
staat is om dit te doen nie, om sy pynlose vernigtiging le bewerksteltg.

5 Indien, volgens mening van 'n veearis of 'n gekwalifiseerde inspekieur in
terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier
aangebied word vir loelating wat 50 siek, ernstig beseer of in sodanige
fisiese toestand is dat dit vir menslikheidsredes vernietig behoor te word,

die Veresniging die reg sal hé om so'n veristiging le bewerksietip deur
g g g a
goedgsieurds menswaardige melodes.

3. Enige koste hierop onderskyg ts verskuidig en belaalbaar op aanvraag,

4. Die Vereniging sal gean dier plaas wat ongesteriisesr is nig.

REQUEST FOR EUTHANASIA

Owners authorising

Witness for Society

il siendomsateg i die

signature signature

Reason for Eutanasia

Euthanase Botile No:_ Quantity used: AVWA:
CLAIMANT

Name: Prof/DoMr/Mirs/Ms (including initials)

Residential Address:

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

Cell No:

_ Postal Address:

Email Address:

Reclaim Charge: Added Donation:

Cash/EFT/Card (Receipt No.)

‘ IDIPasspért No:.

Copy Attached: Yes E:] No [:]
“Vehicle Model . . Colour Reg. No:
‘ _ gig;nétur;: 8 | Witress for Society
. |Migrochip / Collar
L M ] ol
MEDICAL RECORD
Date ) . ) Remarks Treatment Cost
it ot ’ QL »Ue:t( a e tE § phecser
f L‘[\ /r\ \‘ I}\ "ri‘r:‘ .i)\?{’;% LA
PTS APPROVAL
NAME SIGN
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oA e
Denodd 287

Black +  Crreetr
Fer~ode

AeGs

OR8N aREA 21

992003000850800

Msh

Antmz| Health

Nebivae

YASCINE AND BATCH NO.

R Sk 3 AEER R I R S LS i

Nobivac® DHPPI (Reg. No. G2377 Act36/1847), Nobivac” KC (Reg. Mo. 32604 Act 36/ 947), Nobivac”

Canine-1 DAPPY (Reg. No. G3892 Act 36/1947), Nobivac™ Feline-HEP (Reg. No.
G3880 Act36/1947), Nobivac™ Tricat Trie (Reg. No. G3712 Act 3618947}, Nobivas” Rabies (Reg. No. G2207 Act 36/1447), Quantel” Tablets (Reg, Mo. G2717 (Act 38/1847) Contains

Praziquantel {isoginoling) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgftablet. Exitel Plus (Reg, No. G4226 Acl 36/1947) Coniaing Praziquantal 50 mg, Pyrantel 50 mg (equivalent
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 ma, Pyrantel 175 mg {equivalent ta 504 mg pyrantel embonzlg) and

Febantet 525 mg. Bravecto” (Reg. No. 54083 Act 36/1947) each chew conlains 25 mg Fluralanar per kg body weight.

Fius KL







Statement

MR. NICOLAAS BARRAND
41 WATERBOK CT
LITTLE BRAK RIVER
RHEEBOK RIF

6503

Statement date 09 Jul 20.
Account no 34242110
EFT Ref No 84908600050740877

Account summary

09 Jun 2026 Balance brought forward R 425.00
30 Jun 2026 Payment: Thank You -R 425.00
Subtotal R 0.00
09 Jul 2026 Inwoice for July A438397135 R 425.00
Subscription & usage
B510047398 Telkom Easy Connect R 425,00

Totat due R 42500

Bank account to be debited with R 425,00 on 31 Jul 2026

Telkom SA SOC Ltd. Reg office: Telkom Park, The Hub, 67 Dak Avenue, Centurion, 0157 Comp Reg No 1991/005476/30.VAT No 4680101146, =~

Payment information Do not detuch th|s ortionfrom this Stutement ac
m m“m ""n mm »mm" ""l"u"l m Amount due
84908600050740877740840000042500
Group no System no Payment code Control code Cycle Iu ‘m"”"l" I“
84908 6000507408 7774 084 3

<<<<< 9 2021 8490 0005 0740 76 »>>>>
Page 1 of 4






REPUBLIC OF SOUTH AFRICA

PAATIHMNAL TDEMTITY CARD

CRZEN g
This card has baen issued by the 30 N 2518

Department of Home Affairs in terms of the
Identificallon Act, bt 68 of 1287

\rr und phea ate l‘| n p rim nt af Home Aft uﬁ £%
angul rry mc, onlaci 0| unson sn B LR

100844639

{Ililflllllllll!llifé@{IHHHIHIIIHH
' ﬁ;:x é}*
{{# ﬂg Fﬁ@&ﬂg‘igﬁ

IEII mi! I

.

P
v
T
it

= N

iy,

iy







NSPCA Operations Manuazl 2020 Section 4-58: Page 1

492008 oo o b SoRao ADMISSIONNG | | 1234

i AREMALE
RN 2t
($ AV Yl r_’) . e e e
ADDRESS: __&¢ | Wateibol  Sxvaar . Reebok
HOME TEL No: CELL No: O RB3RE T30y
ANIMAL(SY ADOPTING: __ =Sk e 2604 " Mewah elions
sex: _ fervmale AGE A Yeereg
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: '\f.t borte it .j«f///lirjﬁ%‘f jﬂwf{/ﬁ" Suitability of fence (l.e, small pets can't escape):
Suitable shelier? (Le. Kennel in protected area) | YES [3/NO [T | Any sign of Chain/Runner? YES O3/ N i
Is the front yard separated from the back? YES ﬁ’j NO 8 If yes, what partlfioning?
Any hazards? {pcol, ruhble, razor wire, etc) YES O/ NO’M Specify:
Does applicant live at the address? YES L/ NO O | How many animals are on the property? 2.
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED TC"L/«I yai Db unz[
CONDITION o el
WELFARE (good?) | “Agsch i ,
7. - T
SEX B AGE Mol Liyge | bl 3gced / / /
STERILISED YES &I/ Ko o YESIK / NO O YESO/NOD YES §/ NO O YES €1/ NO O
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
X cars .. 4 smaLLpocs
M MEDIUM DOGS B\  LARGE DOGS
INSPECTED BY: ____ ¥4 spca: DS 5¢/ ée;:z/‘, SIGNATURE: AL
POST HOME INSPECTIONS '
DATE RESULT REMARK BY WHOM
-

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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