ADOPTION T

=T MB Vi e729

LZ,] CONTRACT N
- Admisslon Form MA o247

'__’}/Anpﬂcatlon for adoptlon

[v‘ -
-l Pre-Home [nspectlon Report ] o
:  Adoptes INEDH

|_ Adoptlon contract ' Name & Surname__ Dar ke . Beor b

o

wzu/ V
i.? Copy of Identlty Document o Drlvel’s License | Contact INFO: oblat84449

E Proof of Rasldence

F_%’ Letter from Body Corporate

' B/Sterllizatlon Contract and Date of sterllization Contract o i Aujc ced

A ‘
[ Copy of Vacclnatlon Record/ Certificate

If_ Mlcrochlp L

s o126

lon- ¢ - LT T
| Microchip Registration- chip number___ 992003000650809 —
&
' [ - _: et e o a R 385 .
Comp\ted by patei _o /o7 /36
Manager: ‘ Date: '

¢

FUTURE POST HOME INSPECTION { every 6 MDnthS)
Date of Inspection . . Date of inspection

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

All documents relating to a single adoption must be kept together in a single bundle, In order of chec;flmst.






ANNEXURE A

Additional household members and emergency contacts

1. Spouse details
e Fullname:

« Contact number:

e Email address:

2. Additional family member/iriend details

e Fullname: STEHARNE
s Contactnumber: (0% 241¥778
o Email address: BoimaS ap4 @ gmul.co@

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

® ifyes, 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 ,anﬂf&

Date O‘?/ o7 /&é







. APPLICATION TO ADOPT AN ANIMAL

b(% bl EASE NOTE: We retain the right to decline this applicaiion

The foltowing documents lo be attached: - 1D, proof for residence, proof that pels are allowed.

NAME - Prof/Dr/MrMrs/Ms (including initiats): M‘? fenive fJatud
HOME ADDRESS: %S A ?(—&01, [k [5AY |M0‘§%L By
onos 0210600410 Kb
POSTAL ADDRESS: $S A Freoxy Pans Bay ‘,Pf(g coet fpay

TEL NO (H): (BY:

e

cELLNo: Obf kg oG FAXNO: -

EMAIL: AN DoT #A 2% Q‘QMNL g4l
Address where animal will be kept: Qgﬂ E&ﬂﬁ’l_f VANA DH I luﬂ'”é/) @,&‘1
Occupation: MeTtoN e siever

Do you own or rent your properiy: 0[\"Q Do you have consent from owner / Body Corporate? __M__

Are you a student with consent to keep pets: YES/

Reason for wanting animal: Mg BAVIVG LS

Is the animal for yourself? @J

Is the animal a replacement for a pet which has died from: D‘|stemperlParvov'irusiSnufﬂeleat Flu/Biliary YEY

What breed of dog or cat are you interested in?_ﬂé H

Gan you afford private fees? Ye5 Who is your vet?__ﬂﬁ!ﬁ A ’;A y VET
How many animals live on the property? DOGS?. 2 CATS? Y OTHERS -
What are the sexes of your animals? DOGS: Male ____Female _ﬁ__CATS'. Male Female _X_,__

Are all your animals siavilised? Give details )[,:'1 <

How many dogs and cats have you owned in the last 3 years? DOGS? __Z_____ CATS? _,_\__.__ OTHER? .~

Which animals do you stil have, and what happened to the othars? Al l

is your property fencad and has a proper gate? \/ (:‘:'7 Will you chain/ an animal? __N_(L————————
Full description of the fencing and gate: _mf’/g it Height: _\_‘_6,[’4._#—-
\What shlter is provided: OUTDOORS. ——————— KENNEL OTHER INJZPOLG
Have you previously had pets from an SPCA? _\[(;3__,_. Are there children under 1.0 in your household?,__]‘
Pre Home Inspection Fee: _Loﬁ Receipt No: %”%{;?wé \ %z

Declaration: The above information is true and corract
| confirm that | have never been convicted not charged with cruelty or negiect of any animal.

SIGNATURE OF APPLICANT _Zgz@/ Date of applicatiou_éo_fﬂlié——
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10BN 816 0A1A1 0 (R @IERR L1 A

892003000650809

copn - <€ L4 b Qo b i i
T C/‘C"\" ‘Al( e l:) ot h o IQB @Q(()(HCL;( carm [E plenne GrtRacls a s
MO

Birgat %, A fevroy <. City

D RITIN BT (:))O T A

Code [(PAMA AT

Sundity
Ceountly Proaince

Phane - Day tire Fhone . Phght tirme

Titie * Initials * Surname

Cell Mo, *

Title * Iniitials * Surpame *
Celi Mo, *
Title * bl ® Surname

Cell o, ?

N R P
Registiation Uate y - {3 % - ,\";E '
Date of implant * OB o Q&
Was the Microchip implanted by this veterinary practice? LD NG

Marne of Vel who implanted the Chip a7 Ve ERS

Pel Name  “DASSY Date of birth
species W EL LR Breed * {Osh
toteur GV RPG & Warkings

Gendet Male Fr@ Sterilised Yes  (Hob

Afe you a KUSA Registered Member? es Mo Medical Conditions
KUSA Registration Nurnber Medical Inswance Company
Pet Regisiered Mame itedical Insurance Palicy Mumber

wedical Inswance Phone

PROTECTION OF PERSOMAL INFORMATION LAW

The clicat hereby agrees that hic / ner personal infarmation herein supplied and £ or any of his/ her persona! infonmation alieady in possession of the veterinaran may b processed by the saidf
Velerinarian and / 0f it's office Lo bring about this agreement belween the client and the velerinasian. The chient further agrees that the veterinarian may forward his ¢ her persarial information to
VIRBAC {Supplier of the Chip, i order for Virbac te todge the clents personal information on their datatiase for Wacking purposes. The cherd aiso agrees that where other relevanl institulions need to
trare o lost animal, 3nd they use that code on Virbac's website they will be given the personal information of the owner of s2id animal. The cliont alss agrees that his 7 her personal information may be
used by Virbac 1o forwaid him 7 her a Hewsletter 55 well as 1o send him ! her general information concerning pets. The client acknowledges thal he ¢ she has a right to cbject Lo the processing of its
personal infarmation for marketing purposes and unless expressly staigg kw‘y‘::en.\ris hesebpdansents to its personal information being used by _and
Virhac RSA {Ltd) Pty for the shuve-mentioned purposes. SIGNATURE P, _

L4

1. On-line Lag onte wwew backhome.co.za. Complate the registeation process.
2. By fax Fax this completad form to BackHome on 0800 222 546 {TOLL TREE) or 011 852 6384
3, By c-mait tean and E-mail the completed form to backhome@virbac.co.za or backhome supporl.exterrativitbac.co.ze

4. By A o nioan "\.. 37 Rackl = ica A i - PR - - oy o . - N iy ay
By A Doventoad the Viniac Backhons Africa App e backhome.co,za « Tl 017 852-8120 or 6r 011 027 8837 - Fax: DBOO 222 §46 .






Tine of the Global One money manacament prmaucts oF sanices

Proof of Account Details

To Whom it May Cencern

T P
Lgiied hy K

T106/2026
Branch 470070
Devica:
A34GS5ERV02

kil AT
B SkyaR
Vafidata this document by using the SkyQR App

ar vielt vrw.coplteckank.co.zafvarlly-authentlcity

We hereby confirm that Danike Botha has the following account(s) at Capitac Bank Limited on 14/06/2026:

Client Details
Name:

|ID/Passport Number:
Residential Address:
Postal Address:

Account Details
Account Status.
Account Type:
Account Number:
Bank Name:
Branch Code:

Date Opened:

Danike Botha
0211090091086

85 A FERROX ST, DANA 8BAY, MOSSEL BAY, 6510
145 HIGHWAY ROAD, FISH HOEK, CAPE TOWN, 7975

Active
Savings
1642366674
Capitec
470010
2019-05-114

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

Capitec Bank Limited shall have no liability whether in coniract, delict (including without limitaiian negligence) or otherwise to the ahove
accounthalder or any third pasty in refaion to the account details contained herein.

24hr Client Care Centre 0880 10 20 43 E ClienlCare@capilechank.co.za capitechank.co.za

Capitec Bank is an authorised financial services {FSP46668) and registered credit provider (NCRCP13). Capilec Bank timited Reg. No.: 1986/003635/06. Page % of 1

Unique Document No.: A439060fc-6974-4c6d-Ba85-be08edad5734 [ 406 / V6.0 - 01/09/2025












ior releass

= afound /|
i3 . .
ey oollacied fram ﬂ&iu B {‘,. S ey ke
i3 1 Reason for surrendar :
A S . - ..
_ } P - R
ALSESSMENT S_urrandered by | mame o ‘ N : L J'l_ i
- Fouind by SO LT R Sy
GOOD WATH: | Yes| Mo s ; R R f
. . H il A v i
Children Residential Address  § 4 0 /1. e oy oY
CE’LS‘ ] [ R - "’-f"r —r. e e e i
Other DD. TR
Livestock/Olher : — - B
0o THEY: ves| wo i | Postal Addrass
\!llﬁ'lp Fances e ~
un Awvay Tel (H) E'J : el (W) o o Calt it |_?‘;‘_‘ R
e r B ) @ =m-f‘” SE R K;%
COMMERTES:
Ll’ﬂa” [,/\u ik
Donation R \ Cash Card | EFT
PLEASE INSIST ON A RECEIPT
rr/ ’J’h
Confiscated:; OB No: Case No: z Inspaclor. e

STATEMENT OF SURRENDER

I do hersby certify thal § DG LDO NOT own the animalls
desciibed above, thal [T 18 /1718 NOT asiray and 1 DG 1 DO
NOT know where it Comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that e
animal be dealt with as deemed advisable in the discretion of
the SPCA. ltis expressly agreed that neilher the SPCAnorits
officers and exnployses will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of sighleen (18) years of age. Also ses"
Conditions'an reversed sids.

Hiermee verkiaar el dat ek diet/e hierbo beskryf BESIT / MNiE
BESIT MIE, dat dit 'n RONDLOPER / MIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. £k doen
ook wrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versosk dat die dier hanteer word soos
wat die DBV goed ag. Dazr word uitdrukiilk ooreengekom dat nog
die DBV nog sy amptenare, en werknemers snige verpligtinge
hel, teencor my ten opsigie van die hantering van die dierfe. Ek
beveslig dal ek bo die oudgrdom van agtien (18) jaar is. Sien ook
dig "Yoorwaardes” op dlp dgterblad.

Signature

Witness for SocietyLi

FBR G%FIC’.E USE: PENDING ADGPTION

Details of second
Applicant

Details Df
1 first Apphg:an‘{

Details of third
Applicant

Claimed T Adonted 1) Euthanased T Died L1 Other T

On Date:
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. CONTAMINATED
WATER

VISITING PETS

- THE ENVIRONME

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANCOMNQABA

044 693 0824
072287 1761
theatrem@grspca.co.za

Consulting Hours
Muonday and Friday: 09:00-18:00
Wednesday: Closar
Tuasday and Thursday, 09:00-16.0110
Saturdlay: 08:00 -11:00

Intervet South Africa (Pty} Led, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1619, RSA | Private Bag X2026, Isando, 1600, BSA
Talt +3711 923 9300, Fau: +2711 392 3158, Sales Fax: 086 603 1777
. msd-animal-heatth.co.za ZANOV-211200001
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‘QR E AND POST MOME TNSPECTION FORM DOMESTIC ANIMALE
e VLG

NAME CF APPLICANT: P o d e
ADDRESS: Bo A Cevon (Deame Pﬁcz.¢,(i)/_
HOME TEL No: CELL Moz C6 | 4 65444 9
ANIMAL(S) ADOPTING: ___[£) tde o - Caimge
SEX: Kiteen  Ferynole AGE! U el
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and helght of fence: ] C(., i, .d(, !\,{W\C% Sultabliity of fence (l.e. small pets can't escape):
Suitable shelter? (l.e. Kennel in 1‘Jr0tected area) YES Iﬁ/ NC O Any slgn of Chain/Runner? YES O/ NOFI
Is the front yard separated from the back? YES‘ﬁ / NO@ If yes, what partltionlng?
Any hazards? (pool, rubble, razor wire, etc) YESCI/NO W | Specify:
Does applicant live at the address? YES ﬂ jNOoQO How many animals are on the property? &5, d Gy
DESCRIPTION OF ANIMALS ON PROPERTY
2 3 4 5
BREED l—l\f@» 4 CIP
CONDITION  Viae] O/ 2 0§
WELFARE (good?)] rizxet C/\ ENe ‘
SEX & AGE © SN F - 14w / . / /
STERILISED YES 3/ NO T YES [ / NO o YES O/ NO D YES O/ NO DI YESO/NODO
OTHER INFORMATION / COMMENTS
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
@  CATS .. & sMaALLDOGS
¥  MEDIUM DOGS &  LARGE DOGS

INSPECTED BY: C/hr@ﬁ@/’@/ SPCA: ?/’/‘OC Q/E“Qj SIGNATURE:

POST HOME INSPECTIONS ’ -

DATE RESULT REMARK

BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. ___ MACDLT DATE __ O (o7 /Q(f’

bebween o
Name Dam:\cf » ey
Address % 65 P\' o

Telephone Numbeﬁs f(iHj

£0 have @;d)/ neutered / vasectoml applicable):

Anlmal's Name_..,'

Description -

4, In the event of the animal's'deat &the Soclety within seven (7) days.
5. The owner undertakes to bring the sectlon 1 above to the" attention of the Veterlnary Practitioner

who may, or will be, consulted by the owner.
I have read and fully understand the conditions above, which I accept unconditionally.

Slgnature of new Owner: QM{? For, SﬁA: 7

i/

CONFIRMATION OF STERILISATION:
Vet: Slgned:
Date:







