l\l admisston Form L M A -:')_fé‘z?fs

,,/]
}_m. Appileation for adoption

P~
|
|
]

Pre-Home nswectlon Repart :

.. Adopilon contract

) Copy of Identlty Docurment o Driver's License CEMQ& NFC 0%d Jdd 3 TS
. -2 S O B N P I Ns |

__| Proof of Resldence

Letter from Body Corporate

' ,Zé Sterllizatlon Contract and Date of sterlllzation Contract (D e
¥
/]
| Copy of Vaccination Record/ Certlficate
/] ‘
L Mlcrochlp , g :
- v fog ot
ration- ¢ ; BUARERIRN0E 0L VR0 OO 0 A
— Microchlp Registration- chip number___ | 992003000650494 .
)
o ' . b\\,_
Completed by: pate_2(( 8l3

Manager: Date: :
. ;

FUTURE POST HOME INSPECTION {every 6 Months}
Date of Inspectlon : Date of Inspection

This checklist must be completed and atiashed fo the Front of every adoption that has been processes,

All documents refating to o single adoption must be kept together in d single buhdfe, in order of chec}}!ist






PLEASE NOTE: We retain the right fo decline this application

£ The following doctiments o be atfached: - {0, proof for residence, proof that pels are allowed.

;ﬁw;)fV APPLICATION TO ADOPT AN ANIMAL

NAME=Prof/Dr!Mr!MrsIMs (incluging initials): Hl” N)'gm’] H& W‘%’\Q\P‘) %\'\;*"’

HOME ADDRESS: 02 Mos dighes [,&xm\ J Gﬁmﬂ%\}i’ﬁl{ &U‘% L/{iﬁ;{,ﬁafk Qia}”"t y WL\ AFVW
oo 06l Bt To (4

POSTAL ADDRESS:

TEL NO (H): oY1 176 Dk ko (B): pbb 521 353

cetine: 982 e oL EAX NO:

EMAIL: QW\EW\WS W, dpl (o
Addrass where animal will be kept: U5 MOSC&M-'Q}\BS L‘M}\ ) &}/N"nbfﬁk Q\LVQV
Occupation: Gas L’\E\%@\\\{V‘

Do you own or rent your property: 0\/\/}\ Do you have consent from owner / Bady Corporate? __E,/%Sf_____

Are you a student with consent to keep psts: YES/i

A P ] . v
Reason for wanting animal: Lf}@l{llfl\}i {"W LUJ‘A?“WD‘!\
Is the animal for yourself? YESIN

s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@I

What breed of dog or cat are you interested in? Si"r\ﬂ) , / N&;\\U\,}M M‘%‘\ A‘i‘f) (j,k%’l‘a

Can you afford private fees? 1]/66 Who is your vet? é{ﬂn A i?f;'!”l\:l\ij}
.
How mahy animals live on the property? DOGS?__O,___ CATS? 0 OTHERS ___6_,,.__
What are ihe sexes of your animals? DOGS: Male Female__ .. CATS: Male Female
Are all your animals sterilised? Give details
How many dogs and cats have you owned in the jast 3 years? DOGS? O CATS? l OTHER? 5

Which animals do you still have, and what happened to the others? CQJC /1 ,‘EX(J" wh Fﬂm‘v{fj nlb\?’ o Giﬁ& ‘if’je

Is your property fenced and has a proper gate? V‘?/& Will you chain/ an animal? N0

Full description of the fencing and gate: W“*’“(}\Qﬁn 'QQM;"\& d‘\é\ 20\% Height: 1020

N o

What shelter is provided: OUTDOORS

fhey AL G
KENNEL_?\T ha_ o bc\ym\w\ OTHER

Have you previously had pets from an SPCA? __M_O___ Are there children under 10 in your household?_ﬂ?_

Pre Home Inspection Fee: QIO’O ] " Receipt No: (893

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

SIGNATURE OF APPLICANT —M Date of application 15 M (f) ik 2020




ADOPTION CONTRACT

Garden Routa

This e
receive a good home wilh responsible and
anfmal yields much pleasure and satisfaction,

“DOEE CAT | Breed ft‘ﬁale@@
N T TN T

992003000650494

v s pua e any conigent belief thal if wili
laving care, Qwnership of an
It also has its obligations ang

tesponsibllities, The fact that the animal has been i our care uguatly

indicates that someone has,

in the past, failed to recognise these

responsibilitfes,

1.
2.
3.

PN,

=

11,

12,
13.

14,

16.

17,

18.

18,

I do hereby confirm and undartake that:

1 8m over eighteen (18} years of age.

All family members agree to the adoption and will abide by the
cohdilions fn the contract,

DwilE not pait with possession of the animal except to raturn if lo the
SPOAIf for any reason | am unabla ta keep it In the event that | fail to
do so, | agres that 1 will be Fable to pay to the SPCA all costs vihich
they may tncur In oblaining confirmation that the animaf has been
homed to a suitable person, with suitable premises. In the event that
this is not the case, | also agres that § will be liable for all costs which
the SPCA may incur, Including all legal costs on an attormey arid client
scale, In recovering possesslon of the animal.

Fwill give the animal 2 falr chance to adjust fo its new home.

| understand that donations are not refundable or transferable,

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

fwill not chain or cage the animal, and understand that if It is found
chained or caged, it will be removad from my care immadialsly,

fcan afford the services of a private veterinary praclitionar,

. | will ensure that vaceinations are kepl up fo date and In the case of

Injury ar liness profassional veterinary freatment will be provided,

1 understand that in case of llness (not injury} occurring within the first
sevai (7) days of adoption, | may bring the animal to tha Sodlety to be
attended o by its veterinarian {at the discretion of the Sociefy) at no
charge to myseff,

I will ensure that the animal is sterilised as slipulated by the Scclaty,

1 undertake 1o ensure that the animal has identification at ail times,
either In form of a microchip or a collar and tag - only elasticated or
quick release collars may be uses for cats.

My property Is adequately snclosed and at no time shall | knovingly
allow my dog to roam the sireets.

- 1 will notify the Soclety within forty-eight (48) hours shoulg the animal

die or go missing,

[ know and understand the "By-Laws periaining o animals" of the
Murlclpality in which | reslde,

I will permit an authorised officer of Soclety to visit my premises from
lime fo time, to be assured that the animal is baing treated in
accordance with this Pefley, and | will allow the Society {o repossess
the animal, if in the Saciety's opinion, the tarms of this poficy are not
being reasonably adhered to,

I will not use or atlow the animal to be used as a watchdog on any
Industrial or commerclal premises.

1 will notify the Saclety of any chanhge of address In wrillng by
reglstersd post with seven (7) days.

“1agree to never ham, neglect, abuse ar abandon the animai that { adopt,
* I eonfirm that | have never been convicled nor sharged with cruelty or
neglect of any animal.

| hereby declare that | have read through the Adoptlon Contract, and
lhat f agree and acknowladge that the ahove contract Is legal and
binding.

ADOPTER NAME - Prof/Dri#fiiMrs/Ms (Including initials)

ADMISSION No.
TOELATINGSNR,

Garden Routa

UITPLASINGSKONTRAK

HOND / KAT

Ras ManlikMroudik

Mikroskyfie en of ID nSkyfle Nommer:

Hierdie dier is aan u corhandig met die vartroue dat u die dier 'n gosig
liste sal bied met veraniwoordelike en fisfdavolle sorg. Eienaarskap van 'n
dier gee bais plesier an levredenhaid, Daar is ook varantwoordalikieds en
verpliglinge wat nagekom most word. Die fait dat hierdie diet In ang sorg
was, duf gawoonlik daarop dat lemand hulle plig varsuim ha,

b

o

& Nm

10.
.

12.
13.

14.
15.
16.
17.

18,
18,

Ek onderneein en bevestig dat:

Ek ouer as aglien {18) jaar is.

Alle famillelede stem saam aor die aanneming en sal al die
voorwagrdes In die kontrak nakon.

Indien ek om enige redes nle langer die dier kan versorg nle,
onderneemn ek om dit alleenllk aan die DBV torirg fe besorg. As sk
om enige rede nie daartoe in siaat is om die dier le hou nla sal ek nie
besit van die dier afstaan nie tensy ek dit aan die DRV terugbesorg,
Ingevai ek nie so oplree nie, aanvaar ek aanspreeklikheid om alle
onkostes aan die DEV te bataal wat hulle mag aangaan in die
verkryging van bevestiging dat die dier by 'n gaskikte persoon met
aanvaarbare huis en erf gehuisves is, Ingeval dit nie die geval is nis,
aanvaar ek aok aanspreeklikhaid vir alle onkostes wat dia DY mag
aangaan, insluitende die ragskostes volgens 'n prokureur en klignt
skaal, in dis terugbesorging van die dier,

Ek sal dia dier 'n redelike kans gee om aan sy nuwe taiste gewoond
te raak.

Ek begryp dat donasies nie oordraagbaat Is of terugbetaal word nte,
Ek andemesm om die dler ta versorg en te hulsves na die Verenlging
56 levredenhield,

Ek sal nle die dier vasketting of gehok hou nle, en aanvaar dat
indien die dier wel in my besit vasgekelting of gehok gevind word, die
Vereniging dit dadelik sal vanayder,

Ek kan die dienste van 'n privata veeartsnykundige bekostig,

Ek onderneam om die dier se nodigs inentings op datum te hou en in
dle geval van siskte of beserings sal &l 'n vesarls se dienste gebryik.
Ek verstaan dat, indien die dier siek word {beserings uitgesluit),
binhe sews (7) dae van aanneming, ek die dier na dis Versniging
Mag bring vir behandeling deur sy veaars sonder enige Koste
{volgens die Vereniging se diskresia).

Ek onderneem om toe te sien dat die dier gesterlliseer word sons
deur die Verenlging voorgeskryf,

Ek onderneem am my dier te idemtifiseer ter alte tye met behulp van
"n mikroskyfis of halshand en naamplaatfie - slegs rekivandjies mag
vir kalle gebruik word,

My erf is behoorlik emhein en ok
steaat rondicop nie.

Ek sal binne agt-an-veartiy {48) vur die Vereniging in kennis stel
ihdien die dier sterf of verlore raak,

Ek varstaan en ken die "By-wetle aangaande diare” van die
Munisipaliteit waarin ek wonnagtlg is.

Ek sal toelaat dat 'n gemagtigds perscon van die Vereniging my erf
kan besoek van tyd tot tyd, om te verseker dat dis dier wel versarg
waord soos in die Uitplasingsbelald uitsengasit. Ek sal toslaat dat die
Vereniging die dier in besit neem indien die voorwaatdes en reils
van hlerdle baleld nie redellk nageken word nle,

Ek sal nle die dler gebruik of toelaat dat die dier as 'n wWaghond
gebrulk word op enige Industriele of kommersiéle perseel nie,

Ek sal dia Vereniging binne sews {7) dae per geregistreeds pos in
kennis stel van enige verandering vanh adres

sal nie toeloal dat my hond in die

* Ek endemsem om nooit die dier wat ek aanneem fe mishandel
verwaatioos of te veriaal nie,

* Ek verldaar hisrmes dat ek nog nooit skuldig bevind of aangekia is van
wreedheld of verwaariosing van snige dier nie. :

Ek verklaar hierinee dat ek die Uitplasing Kontrak gelees het, en dat

ek

bevestig en erken dat dle Kontrak wetlig en hindend s,

NAAM - ProfiDr/MnriMveiMe] (Insfuitende voorietters): AP <Soix

HOME ADDRESS . ID/PASSPORT No.: o
WOONADRES:_ 05 Mo<s iencs  Lagn ID/PASPOORT Nr.: _©O0C S{é Soq70%9
TEL No (H) Croctbiak EB):

TELEFOON Nr (H): W):

CELL No: ’ FAX No;

SELFOONNr: _©C<% 3 323 2 14« FAKS Nr:

E-MAIL: ‘ .

E-PQOS, S beal tus (W] {ajm:;‘u(-corv\

ADOQPTION FEE: Reze cash /eft / card DONATION: KWITANSIE Nr
AANEMINGSVOOIL: BSe kontant /eft / kaart  DONASIE: RECEIPT No,

VEHICLE REG No,
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

CHS 39)65

DATE / DATUM: Qf/DE/?D'Zé

VEHICLE MAKE:
VOERTUIG MAAK:

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING,

Gl Spck RN e




www.backhome.co.za
Tel 011 852-8120 or or 011 027 8837
Email: backhome@®@virbac.co.za

MICROCHIPPED ANIMAL REGISTRATION FORM

SHLEA '-""jPlease? no:t_e__that_'_i_t is the Pej_t._Cf)wner"'_s_ o
OB 00 80 BB 0 " responsibility to ensure that the Pet's details
992003000650494 . are registered on the BackHome Database -

Vet Practice Name *

Vet Practice Number * S L Vet Practice Phone + Da)_r:tirhe: £

CellNo. *-- " @ @ 3220145 “Only mobile :ri_ym_pérs in_Sdljth_.Afr_i.c_q_, Batswana and Narnibia wilf be receiving SMS natifications.

-'Ejmai.lf'_- St 4 al +u s CFE G e

Title ¥ @ Initials * A Lsumame ¥ MO T

Street '3:'._-: S5 MeH S e N e D C“V | .

Suburd - | neacole g R oo T B @A K
._Cc_qnt:y y . o | . . 'I'Pf(.‘;l\.‘_i.r:l_cg: . _-: .

_P.hp.[i.éi_D_ay time _' : . _ 1. PhonenNght time

Title * 1"

tnitfals * _ Usurpaime *
Cell No. *. -
Title %0 - Initials * Sl surname % L
“CelfNo, *:.°
Title * 170 Initials. * : L oSurname %
Cell Mo, *

Ru.agi.str_atioin Date * ‘,? ({f LD i& - el o &)

‘Dateafimplant*. R e S @ B - R e Qb

“Was the Micro:chip im_planted b_y'thi_s vaterinary practice? M Yes. Né

.fNa_rﬁe:ofVethﬁdimplantedtheChi:p . K Ny L v s :

PetName G \z Y & - L Date o birth

Species?- L £ A ML N E o -Z.-_-'_:_Br_eed i
Colowr - v T E v BLACE :
.Gender : dale ‘{ Female . L

KENNEL'UNION OF SOUTH'AFRICA (KUSA) -

Aréyou a KUSA Registered Member? . Yes  No S Medical Conditions |
KUSA Registcation Number ' : " Medical Insurance Company. -
Pet Registered Name . . } Medical E.nsura_nce Pol.ic_y Number

: Medical lnsurance Phaone.

PROTECTION OF PERSONAL INFORMATION LAW ’ . o : RERCEEET e T R

The client hereby agrees that his / her personal information herein supplied and / or any of his I her personal infarmation already in possession of the veterinarian may be processed by the said
Vetertnarian and f or it's office to bring abeut this agreement between the client and the veterinarian. The client furthes agrees that the veterinarian. may forward his { her personal infermation to
VIRBAC (Supplier of the Chig), in order for Virkac to lodge the clients parsonal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that cade on Virbac's website they will be given the persgnal information of_the'awner of saig animal. The client also agrees that his/ her personal information may be
used by Virbac to forward him / her a Newsletier as well as te send him / her general information cancesning pets. The clieat acknowledges that he f she has a right to object to the processing of its

parsanat information for marketing purposes and unless expressly stated ‘therwdizg%yﬁ_aﬁ_s'ents to its personal information being used by . and -
Virbac RSA {Ltd) Pty for the ahove-mentioped purposes. SIGNATURE .2 - : AL IR i i ; o B T = -
REGISTRATION PROCESS. a°oF ‘

1. Oreline Lcg onto www.backhome.co.

‘the backhome database -

2. By e-mall Scan and E-mall the completed form to backhome@virbac.co.za or backhome.support.external@virbac.ca.za
3. By App Download the Virbac Backheme Africa App )

08125






Privted Cotnber 20104

My AP

pate unpERTAKEN: | % /) /ﬁ\kﬂ

ADMISSION Mo Tk .

PRE AND POST HOME INSPECTION FORM

mve: {3

Serut

ADDRESS: 2% Mossiences  \aan  (Cica ot el

HOME TEL No: CELL Mo _ o8 & RA& 274
ANIMAL(S) ADOPTING: Hooa aa\c,a(, pYe)

SEX: Fervaerde AGE: _ 2 Yis

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type of fence: | % Qﬁ&,(b g,{»;,%«;ag/ a Height of fence: | %

Any sign of Kennel/Shelter? YES 89/ NO O Any sign of Chain/Runner? YES O/ NO E
Is the front yard separated from the back? YES O/ NO J& | If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NC # Specify: ,

Does applicant live at the address? YES &/ NO O How many animals are on the propetty? #\a ﬁ‘f"‘cv

DESCRIPTION OF ANIMALS ON PROPERTY

i p) 3 4 5
BREED \

SEX

AGE ,

STERILISED YES O/ NO [ YESO /NO O YES O/ NO [ YES O/ NO O YES 0/ NO T

OTHER INFORMATION / COMMENTS

Vel PecPle
1

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

4  sMALL DOGS
Cxf MEDIUM DOGS
¥ LARGE DOGS,

| CATS
- EQUINE
o OTHER {spegify)

INSPECTED BY: _C ?/f(‘%vﬁ%x

POST HOME INSPECTIONS

SPCA: ﬂ‘ (@@f»"ﬁ /L’ Oj SIGNATURE: .. G

DATE

RESULT

REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

}







PRODUCT

Vaccination protects your pet against

> . ANGEROUS GERMS

T s wozern T .
_ : : ; be everywhere,

LI.
Lo s e

ONTAMINATED - ©
YoOWATER TC

N

SIGNATURE PRACTICE STAMP

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspea.co.za

Consulting Hours

Manday and Friday: 12:00 - 1£:00
Wednesday: Closed
Animal Health Tuesday and Thursday: 08:00 - 1600

t - 09:00 - 11
Intervet South Africa (Pty) Ltd, Reg. Nao. 1891/006580/07 Sa r:d_m< 09:00 00

20 Spartan Road, Spartan, 1618, RSA | Private Bag X2026, 1sando, 1600, RSA
Tel; +2711 923 8300, Fax: +2717 392 3158, Sales Fax: 085 603 1777
www,msd-animal-health.co.za ZA-NOV-211200001







Rebre™

T VA0 00 G ) SRR 1 O

992003000650464

; Nobivac® DHPPI {Reg, No. G2377 Act36/1847), Nobivac® KC (Reg. No. G2604 Act 36/1847). Nobivae® Canine-1 DAPPY [Reg. No, G3892 Act 36/1947), Nobivac® Feline-HTP (Reg. No.

H (3880 Act38/1947), Nohivac” Tricat Trie (Reg. No. 3712 Act 36/1947}, Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel” Tableis {Reg. Mo, G2717 [Act 36/1847) Contains

Praziquantel (isoginoline} 50 mg/tablet and Fenbendazole {benzimdazole) 500 mgftabiet. Exitel Plus {Reg. No. G4228 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel S0 mg (squivalent lo

144 rng pyrantel embonate) and Febantet 150 myg. Exitel Flus XL (Reg. No. G4227 Act 36/1947) Conlalns Praziquantel 175 my, Pyrantel 175 mg (equivalent ta 504 mg pyrantel embonaie) and
Febantel 525 mg. Bravecio” (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fiurataner per kg body weight.
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Additional household mambers and emergancy cCONtacLs

Full name

o Cortact number:

¢ cmail address :

2. Additionst famity memberfiriend details

e Fullname: A aom \u":-:}_ ve Rovocd Veeo o,
o Contactnumber:  O.4 b '”*;;Hgﬁ
e Email addiess: Nat oo bocmm el Lge.nl

3. Precious SPCA Adoption

o Have you previously adopted from SPCA (Yes@
o Ifyes, when?
o Where?

o What animal did you adopt?

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

Signature %
Date 218 70 2
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This E:qrd has been issued by the 03 MAR 2417
Depariment of Hame Affairs In terms of the :
Identificattan Act, Act 68 of 1957
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divery Addras

3 MOSSIE LAAN

6525

Groot Brakrivier

smitaltusl7€@gmail . com

inveice Address
3 MOSSTE LAAN

FAQBILE TELEPHONE NETWORKS
HEAD QFFICE

IRTRR
(216 idih AVE FAIRLAND, s

ROODEPOORT, 2170 PRIVATE BAG 9955,

CRESTA, 2118
WEBSITE: hitp://www.mtn.co.za

TEL: 011 912-3000 FAX: 083 705 7171

REG. NUMBER: 1593/001436/07
VAT NUMBER: 4630140434

Maobile Telephene Netwarks (Pty)ltd is licensed
as a financial service provider-License Mo: 44774

HYOIC

Groot Brakrivies nyoeieE
rool Brakrivier Mo, 4004985185 LA TE 2025-04-14
6525 : i
B . Ta v i s e o
smitaltusl7@omail . com gﬁ_%E 9025-04-14 g;ﬁ%ﬂﬁ? 9239185 1
CUSTOME
Ac_c_d_ﬂ;TRNo. BA147211019 COURIER nav
INVOICE CusToMER |1-53768680526 SRS
NG. - ORDERNO, 0 TERMSG -
BARCQDE . _ S T
o I el s e
CARTON ID | QTY DESCRIBTION UOoM UNIT Cis? AMOUNT
314689876 1 | Contract MultiSim for LTE EA 0.00 0.00
89270000108302296775
1 | Tozed 7LT X100 PRO 5G CPE Black CT (Free|EA 000 0.00
~-to-Use) ,
Wi
862378060114532 -
;
VAT . 0{
TOTAL .ot

Special Instructions:
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