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Comyleted by:

Manager:

]

Date; A€ IG%IQJ’

Dats:

FUTURE POST HOME INSPECTION |( every 6 Mon‘ths)

Date of Inspectlon

Date of Inspection

"This checkilst must be completed and atiached to the front of every adoption that has been processes,

All documents relating to a single adoption must be kept together in d single buhdle, in order of chec;‘%!ist.






o)

5 APPLICATION TO ADOPT AN ANIMAL
Cf) PLEASE NOTE: We retain the right 10 decline this application

The following documents to be attached: - 1D, proof for residsnce, proof that pets are allowed.

NAME - Prof/DriMriMrs/Ms (including initiats): L\/lféﬂ NL\GI&FKQ)\
N

HOME ADDRESS: 23 Q]C"cs‘c’t,whcs\ S*@:( ) KA;;}@X“@“Q{E@W
po: ANZLE OoBL GRS

POSTAL ADDRESS:

TELNO (T M2 1761 @
e o B 3 182 FAX NO:

EMAIL: nNncinakhe s & @ e e e

Address where animal wili be kept: 2. C"} cob &3:3«"\':: . g/{': f; K\/\-"O‘ r\Of‘UU@ka_
.

Occupation: Téad/‘{c’/

Do you own or rent your property: C)/“D N Do you have consent from owner { Body Corporate?

Are you a student with consent to keep psts: YES#!
Reason for wanting animal: . Ce “\ on & ; 1‘0

Is the animal for yourself? D&ES!
{s the animal a replacement for a pet which has died from: Distempen‘PaNovimsiSnufﬂesiCat Flu/Biliary YES!

\What breed of dog of cal are you interested in? EC)-QI_ kxz)c—l_\

Can you afford private fees? \]@‘S Who is your vet? g)(‘ \U C\’Q C.\ollf\\fjf
How many animals live on the property? DOGS? L CATS? OTHERS
\What are the sexes of your animals? DOGS: Male _____Female _,Lé,__CATS: Male ___ Femaie

Ave all your animals sterilised? Give details ‘\k’)k: W Q_b
J
How many dogs and cats have you owned in the last 3 years? DOGS? 1—— CATS? OTHER?

Which animals do you still have, and what happened to the others?

\
is your property fenced and has a proper gate? I S Will you chain/ an animal? '\b

Full description of the fencing and gate: Ricke e ¢ Stee) 36)\:*?“ 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 household?..Y.f

Pre Home Inspection Fee: Q\‘OO Receipt No: MQJ\)\ \@8%1;

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

SIGNATURE OF APPLICANT M Date of application *2 mﬂ%

Z




ADOPTION CONTRACT

Garden ip
BOGY{ CATS Breed

Microch

.
Malg/Female

IRBRHIE AL 0 B0 1 g

This Eﬂ']i]?um [T I 99200?99‘0650492

i e e e thiat il
receive a good homa with responsible and loving care, Ownership of an
ahimal yields much pleasture and satisfaction, It alao has Its obligations and
responsibilities. The fact that the anlmal has been I our care usLally
indicates that someong has, in the past, failed to recognise these
resnonsibiliies,

1. ido hereby confirm and undertake that:

2. 1am over lghteen (18} years of age.

3. All famity members agree to the adopiion and will abide by the
conditions in the sontract,

4. Twill not parl with possesslon of the animal excep! to returi it to the

they may incur in obtaining confirmation that the animal has been
homed 10 a suitable person, with suitsble premises, i the event that
this is not the case, | also agree thai [ will be lahle for a)f costs which
the SPCA may incur, Including all legal ensts on an alloiney and client
scale, in tecovering possession of the animal,

5. Dwilk give the animal a fair chance to adjust o its hew home.

3. lunderstand that denations are not refundable or transferable,

+ 1 will feed and house tha animal to the Society's satistaction,

i Twill net ehain ar cage the animal, and understand that if it is found
thained or caged, it will be removed from my cara immadiately,

. lcan afford the services of a private veterinary praciilioner.,

10, 1 will ensure that vaccinatlons are kept Up to date and In the case of
Injtiry or ness prafessional velerinary treatment wiil be provided,

1. lunderstand that in case of illness (not Injury} occurring within fhe first
seven {7) days of adoption, | rnay bring the animal to the Soclaty to be
attended to by its veterinarian {atths diseretion of the Socisty) at no
charga to myself,

2. will ensure that the animal Js sterilised as slipulated by the Sdciety.

13, lundertake 1o ensure that the animal hag idenlification at &l imes,

gulck release collars may be used for cats.

4. My property Is adequately snclosed and at np time shalt | knoviingly
allow my dog to roam the sirests.

2 1 will notity the Society within forty-sight (48) haurs should the animal
dle or go missing,

16, Yknow and understand the "By-Laws peraining 1o animals” of the
Muricipality in which | reslde,

7. 1 will permit an authorsed officer of Soclety 1o visit my premises from

accordance with this Policy, and [ will allow the Society to repossess
the animal, if in the Soclety's epinion, the tarms of this policy are not
baing reasonably adhered to.

5. 1 will not use or allow the animal to be used as a walchdog on any
industrial or commercial premises,

. Twill notify the Saoclety of any change of address in wriling by
registered post with seven (7) days.

! agree to nover harm, neglect, abuse or abandon the animal that | adopt,
Fvandimm that | have never been convicted nor charged with Grueity or
2ect of any animal

tereby declare that | have read through the Adoption Confract, and
al l agres and acknowledgr that the agove Gonhiract Is {egal and
nding,

JOPTER NAME - Prof/DrMritdisivs {Including iniials)

ADMISSION Ne,
TOELATINGSNR,

UITPLASINGSKONTRAK

HOND 1 KAT [ Ras ManlikiVioulik

Mikroskyfle en of I nSkyfie Nommer:

e —

Hierdie dier is aan u ocorhandig met die vertroue dat u die dier 'n goeie
tuiste sal bied met verantwoordelike en ligfdevolls sorg. Elenaarskap van 'n
dier gee bale plesier en tevredenhisid. Daar is ook veraniwoordelikhade en
verpliginge wat nagekom most word, Die feit dat Mordie dier in ons sorg
was, duf gewoonlik daarep dat iemand huils plig versuim het.

1. Ek ondstnears en bhavastig dat:

2 Ek ouer as agtien (18) jaar is.
Alle tamilielede stem Saam oor dle aanneming en saf al die
vacrwaardes In dle kentrak hakom,

4. Indien ek om enlge rede nie langer die dier kan Versorg nle,
ondermeem ek om dit alleanlik aan die DBV terug te besorg. As ek

0m &nige rede nie daarlos in stagt is om die dier te hou nie sal ek nie

aangaan, insluftende die regskostes velgens 'n prokureur en klignt

skaal, in die terughesorging van dig dier,

Ek sal die dier 'n redefike kans gee om aan 8y nuwe luiste gewaond

te raak,

Ek begryp dat donasies nis oordrazgbaar is of terughbetaal word nie,

Ek andemeem om die dler te versarg en te hulsves na dle Verenlging

se leviedenheld,

Ek sal nia dis dier vaskelting of gehok hou nle, en aanvaar dat

indien die dier we) in my besit vasgeketting of gehok gevind word, dip

Vareniging dit dadsjiic sal verwyder,

8. Ekkan die disnsts van 'n private veeartstykundiga bekoslig,

16.  Ek onderneem om die dier se nodiga inentings op datum e hoti en in
die geval van siekie of besarings sal ek 'n veearts se diensta gebruik,

1. Ek verstaan dat, Indien die dier siek word (beserings uitgeshuit),
binne sewe (7) dae van aannaming, ek diz dist na dig Veraniging
mag bring vir behandeling deur 8Y Veearts sonder enige koste
{volgens dis Vereniging se diskresia).

12, Ek onderneem om foe te sien dat die dier desteriliseer word soog
deur dle Vereniging Voorgeskryf,

13,  EK ondemeem om my dier te identifiseer ter alle tye met behulp van
"0 mikroskyfie of halsband &n naamplaatfle - slegs rekbandjies mag
vir kalte gebruik word,

14, My erfis behoorlik omhain en ek sal nie toefaat dat my hond in die
straat rondloop nig,

15. £k sel binne agt-an-veartig {48) uur die Viereniging in kennls sta|
indien dia dier sterf of verlora raak.

16.  Ek verstaan en ken die "By-welte aangaande diere" van die
Munisipaliteit waarin ek woonhagtlg Is,

17.  Ek sal toelaat dat 'n gemagligde persoon van dig Vereniging my erf
kan hesosk van tyd tet tyd, om te verseker dat die diar wel versorg
word soos in dia Uitplasingsbaleid Uiteengesit, Ex sal toelaat dat die
Vereniging die dier In besit Neem indien dle voorwaardes en regéls
van hlerdle beleld nle redelik nagakom werd nia.

18, Eksal nie die dler gebriilk of toelaat dat die dier as n waghend
gebrulk word op ehige industriele of kommersigle persee] nie,

19.  Ek sal die Vereniging binne sewe {7} dae per geregistreade pos in
kennis stef van enige verandaring van adres

& N oo

* Ek ondemeam om nooit die dier wal ek aanneent te mishandsi
verwaarioos of te veraat pio.
* Ek verldaar hiormes dat ek nog nogit skuldig bevind of aangekla is van

wreedhsid of Verwaarinsing van enige dier nis.

Ek varkiaar hlarmes dat ok dia Ultplasing Kontral delees het, an dat
ek bevestig en erkan dat die kontrak wetllg en bindend |s.

\AM - Proler/Mnn'Mvr/Mej {Insluitende vooriatters):

Lf‘éa MRQqu

[V S
DME ADDRESS X IDIPASSPORT No,; ~ ‘ ,
CONADRES:_22 (G certyona  Siwet  IDPassnoRT N G ULELS oon o5e3
L No Kivans ~ qab o )
LEFQON Nr (H); W):
LL No: _ o FAX No;
LFOONNr __©77& 3¢ | %D FAKS Nr:
AAIL:
08, 1Yy N gl S aly e ET Sh-\rJ: l oy
OPTION FEE: cash /eft / card DONATION: KWITANSIE Nr

NEMINGSVOO!: K & e

kontant feft / kaart DONASIE:

RECEIPT No,

ICLEREG No. ~ry v f 1y —
KSR C RS2 2S

NATURE

s s
JDTEKENING:_AA/A\M‘ '

F / DATUM: % f C‘:ﬂ 2c 2ho

-
VEHICLE MAKE: < v, o . COLOUR: /~
VOERTUIG MAak:  LIC3(5 O l—{- EUR:‘(j&ﬁ“
WITNESS FOR SOCIETY: - -

GETUIE VIR VEREEINGING. -




www.backhome.co.za
Tel: 011 852-8120 or or 0711 027 8837
Email: backhome@virbac.co.za

MICROCHIPPED ANIMAL REGISTRATION FORM

P ' ' .".P!éésg.h§te.tha_t it is the _Pet_(‘_)_w_;_fx_;e_l_‘.'_s:f S
TG00 DT80 BRI 18 B responsibility to ensure that the Pet's details
. 992003000504_92_ o ~are registered on the BackHome Database

Vet Practice Name *

Vet Practice Number * o _ o ' "I Vet Practice Phone - Daytime *

C_gﬂ'N_g. o T gBb Al ¢ oon Only mobile numbgr_éjn Spi__ﬁhﬁf_ri_c_ei_, Bu;éiyéna__énq Narnibia will be reéeivir)_g SMS nalifications,

Email > mnamathall 6oa@amar L. com

Titje * My o Initials * } : Surname * _:_:-N <@ Ayl

Street S G o T Y A n = 78, :..":Ci-tf'?

Suburt ety WA RO R OABA
Comty | - - pravings 7L

PhoneéDa_ytim_e .

‘Phone - Night time

Title * j Initials * - Surname
Cell No. *

Title * S . Initials * Surmarme *
‘CellNg. * -

Title * - - L Initials * ' Surpame *
Cell No. *

Registration Date * - -

Dateafimplant*. -~ 7 & - SO e non b

'_Wa.s 't'he'Mi_c:rg'jchip implanted by this veterin_a(y pra{c_t_i_ce?. o wives No

'Nia.hﬁéof.\lét\:f_\_rhoir_np_l_antedthechip . K A .\/' : ¥é e Q f:)

Pet Name

species* " F ¢ Lt M E D.S 1+
.Cc_élo.uzr Gt fv(:r& B

Gender X Male 3F_er;ia_l§ ' Yes ¥ No

KENNEL UNION OF. SOUTH AFRICA (KUsA) - I8

Are you a KUSA Registered Member?.©  Yes  No ."Medical Conditions
KUSA Registration Number o ’ ‘Medical .Ins.ur“a_nce Company
Pet Registered Name L o o 'M_s:di_t:al lns'u'rance Policy Mumber "

" Medical Insurance Phane

BROTECTION OF PERSbNAL INFORMATION LAW

The client hereby agrees that his 7 her personal informatian herein supplied and for any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agreeas that the vaterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients parsonal infermation on thelr database for tracking purposes. The client alsa agrees that where other relevant institutions need to
frace a lost animal, and they use that zode an Virbac's website they will be given the persanal information of the awner of said anirmal. The client also agreas that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send hirn £her general informaticn concerning pets. The client acknowledges that he / she has a right Lo abject to the pracessing of its
persanal information for marketing purposes and unless expressly stated ptherwise hereby consents {0 its personal information being used by e S E
Virbac RSA {Ltd} Pty for the above-mentioned purpases.  SIGNATURE ’\N‘ ey s B .

and

REGISTRATION PROCES lease Lise ok of the following aption to.

1. 0rdine Log onto www.backhame,ca.za. Complete the reglstration pracess. -

2. By e-mall Sean and E-mail the completed form te backhome@virbac.co.za or backhome.support.external@virbac.co.za
3. By App Download tha Virbac Backhome Africa App

0B25






NEPCA Oparations Manual 2020 Sectlon 5-6A; Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __ moA e384 DATE: oo /f"»‘é? !i Joinke

between o __HMesselb <y SPCA

Name [yeen ‘\" \i Ct i ‘.'
)

Address *2 C"r’c c»»-‘— \}({,‘\ C/

Telephone Numbers f(H)

Animal's Name,-'

Descriptiorj -1

e Soclety withln seven (7) days.

The owner undertakes to brlng the sectlon 1 above to the attention of the Veterlnary Practitioher
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 Owner: M%) For SPCA-
(> Pl

CONFIRMATION OF STERILISATION:
Vet: Signed:
Date:







Additional household members snd emergsney contacts

o Fuillneme \}}l %\ S \ﬁ_u § \\f‘xg”if H@i [

= Comtactrumber:  CN\R Y [Tfo

¢ Email address : N ‘r"\f\&;b o Lii b EED c;"(’g R
d T C

(

2. Additienat famity memberffriend detalls

o Fullhame:

a  Contact number:

» Email address:

3. Precious SPCA Adoption
e Have you previousty adopted from SPCA {Yes/No)

o Ifyes, when?
»  Where?

o What animal did you adept?

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

Signature

Date







Frinted

fictoter

AOLE

DATE UNDERTAKEN: {53 /’”51» SRS

Section 4.4 PO

ADMISSION Mo [

T @B

and A

PRE AND POST HOME INSPECTION FORM

TIME:

F A CdTS

NAME OF APPLICANT: hisa Nb g fﬁ‘\

ADDRESS 23 (ee J\'\(jof’\a Straet, Keoan @ﬂc{/ahﬂ

HOME TEL No: _CElLNo: _O 7% DAl goda

ANIMAL(S) ADOPTING: __ fOSH

SEX: e exer M ale AGE: q_woeeks

PRE- HOME TNSPECTION:
PROPERTY DESCRIPTION
Type of fence: l%{ﬁ/k Height of fence: | %, 4y
Any sign of Kennel/Shelter? YES A /No QO Any sign of Chain/Runner? YES B /NGO
Is the front yard separated from the back? YES O/ NO {1 If yes, what partitioning?
Any hazards? (poal, rubble, razor wire, efc) YESDOO/NO g Specify: NS D o W\wé’,-‘f?mé,{’ e VU A
Does applicant live at the address? YES @ /NO O How many animals are on the property? §

DESCRIPTION OF ANIMALS ON PROPERTY

=

1 2 3 4 5
BREED -
SEX k»;,,v\(yn\&
AGE (,; vy ow¥l’\57
STERILISED YESO/NO & YES O/ NO O YES O/ NO [ YES [1/ NO O YES 01/ NO O
OTHER INFORMATIQN / COMMENTS .
. N
{ie, ¢ %, m e %} wa Ef L€
\é i) ruhv\w\d‘ o Tl (rd \'"»Cn"\ C{a (‘_’L( fh g ;‘ﬁ_) l/tam A ;‘Vs <
% ﬂfla‘b}f ‘f el 00 (A G- ~ ~ 7
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[}  SMALL DOGS i CATS
¥  MEDIUM DOGS O EQUINE
'  LARGE DOGS , O OTHER (specify) el
INSPECTED BY: ) f” f?%fvfﬂm spca: [ 5% 6//%4 j SIGNATURE: ki@
POST HOME INSPECTIONS “
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

‘(L,'



b

)

L

il
\
= v




T Regueslior |

5 Surrender '} Abandonad Returned 7 impounded Coniiscated
_ : § | _suthanasia
Garden Route - 7 s
L Bate In 5 i i / % f fime In L e iﬁe for_relea i - )
p s e Yos | losl&Found |,
“IDENTIFICATION & LOST AND FOUND R
M|cr00h|pa’GoIial 4 Yes Dale scanned | Microchip o (
L No of checked o

] b

?@"' | i 1 %Uxm Srg';ar:z%y) B s -
% Breed ; (.;(J!f)L.Ex and
A - i ‘ . |Markings PP, S
= (J()ﬂdmon Sex Age
@5 — - - . R . oAk A 2
£ |Temperament i Sterllisztion Name
o be e fly Detalls /4 e O im0
= . Meeth - .
£ {Coat NI Tait /. " Ears Size
[ coa Jem et Wi Vi Congition 7, .7 o i o LS 3
&5 [Areafound’ o /- z Date S
¥ Elals) 7 e s ! = s
f coliected from-. S /T § 1 { i 0n £
s : i
b . s A
Reason for surrender { ] gt g
AGSESSMENT Surrendered by e ﬂ
GOOD WITH: VES MO Found by Name f‘()ww :)ihm" f/“-/ ks "’(
Childrer < F e ) ]

e e E7A Residential Address Ci l &1, TIA LA J . _.:f ¥ : o .
Other dogs a= ) f A
Livestock / Other £ P S
DG THEY: = .

Top B e Postal Addsess P
Run Away 1 - RIS YIYR
: COMMENTS: Tel (H) S g Tel (W) £ v Cell Q {’5‘ ¢§ } ; % é{)(‘?z’
Email PN
Denation R P Cash |[Card |EFT  [{ReceiptNo) -
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: ol Case No___# g Inspector: R
STATEMENT OF SURRENDER

I do hereby certify that | DO/ DO NOT own ihe animalis described above,
that IT 1SLITIS.NQT a stray and | DO/ DO NOT know where it comes from.

f alsc freely surrender aft interest, if any, therein to the SPCA, and 1 request

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

SPCA. It is expressly agreed that neither the SPCA nor its officers and

employees will incur any obligation to me on account of such disposition of

said animalfs, | confirm that § arﬁ over the age of eighteen (18) years of age.

Also see "Conditions" on reversed side.

Hiermee verklaar ek dat ek diar/e hierbo beskryf BESIT I NIE BESIT NIE, dat
dit '» RONDLOPER { NIE RONDLOPER NIE is, en dat ek WEET / NIE
WEET waar dit vandaan kom nie. Ek doen ook vrywillig afstand van alle
pelange daarin, indien enige, ten gunste van die DBV en ek versoek dat die
dier hanteer word soos wal die DBV goed ag. Daar word uitdraklik

ooreengekorm dat nog die DBY nog sy amienare, en werknemers enige
verpligtinge het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien {18) jaar is. Sien ook die

"Voorwaardes" op die agterblad.c————

Signature ,g__)_ e /( 3 Witness for Society /}ﬂ
—— I | S——
~ " =
FOR OFFICE USE: PENDING ADOPTION Delalls of seconc — N
Applicant e Y

Detatls of Delalls of third
first Applicant Applicant
Claimed 7] Adopted 7] Euthanased []  Died []  Other ] On Date:




winar | Finder harel i relinguls it owmership dghis 1o the
animalis deseribed on flie reverse to the SPCA for disposal ai fis sole
discretion on the understanding that the Society shall andeavout o place

itin a new home ar, if unable to do so, effect its painfess destruction.

Ifiit the opinfon of & vetsrinarian or a qualified inspeactor in ferms of
Section 5 of Act 71 of 1962 {Animanls Protection Act) an animal
presented for admission is so diseased, severely injured or iy such
phusical condifion that it should be destoyed for humanitarian reasons,
ihe Society shall have e sight to efiect such desiruction by approved
humane methods.

Any charges endorsed hereon are due and payable on request.

The Sociely will nol horne any animal unsterilised.

dieife, beslryl op die kearsy, ien gunsie van die DEY o riee 16 beskik
volgens hul vitsluitiike diskresie met die dien verstande dat die
Vereeniging sal poog om ditin 'n nuwe huis fe plass of, indien hul nie in
staal is om dil te doen nie, om sy pynlose verieliging e bewerkstellig.
indien, volgens rening van 'n veears of 'n gekwalifiseerde inspekteur in
terme van Arlikel 5 van Wel 71 van 1962 (Dierebaskermingswat) 'n dier
aangebisd word vii loelaling wat so siek, ermstig beseer of in sodanige
fisiese tosstand is dat dit vir menshitheidsredes vernieiig bahaer te word,
die Vereaniging die reg sal hé om so 'n varnieliging te bewerlsteliig dew
goedgekeurde manswasrdige metodes,

Enige koste hierop onderskryg is verskuldig en beiaalbaar op asnvraag.

Die Vereniging sal geen dier plaas wai angesteriliseer s nie.

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signaiure

Reason for Eutanasia

Euthanase Bottle No:

Quantity used:

AWA:

Name: Prof/Dr/Mir/Mrs/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.)

ID/Passport No:

Vehicle Model

Colour

Copy Attached:

Yes D

Reg. No:

No l:]:

Signature: Witness for Society
Microch T L
and iD t “““”9‘9]20030006504 Date O / ~ B /}:’ Cae
MEDICAL RECORD
Date Remarks Treatment Cost
v ‘5/0‘5”/&6 Vel ittt & m'.té‘?va

PTS APPROVAL

NAME SIGN




Biem Apog By 1ed JeuB|en|d Bl GZ. SUBHIO: . : ] : i . :
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