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FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of Inspection

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

Al documents refating to a single adoptlon must be kept together In ¢ single bundle, In order of checidist.






e APPLICATION TO ADOPT AN AN

L.
PLEAGE NOTE: We retain the right io decline this application

The following documents to be aftached: - 1D, proof for residence, proof thal pels are alfowed.

NAME - ProfiDrfMriMrs/Ms (including initiats): ﬂ/’aﬂdi@«f‘*}e—f SF ¢ }il/’\/
HOME ADDRESS: 9 %ﬁ@ 8 7e. hagi- g HONf"fCthﬁf
| __IDNO.: W?fgg O(’)?.?@Oﬁ 20 Sf/

POSTAL ADDRESS: [ . o
TEL NO (H): (BY . _
GELL NO: Olb 2396 514 EAX NO:

evan: Mrimaeaie e LIJR@M!M&J,. OV

L,

Address where animal will be kept: (4 &@g ge _hacs~

Dccupation: %WCW

Do you own or rent your property: @WV\ Do you have consent from owner / Body Corporate? ___%(,S;_

Are you a student with consent to keep pets: YESIN

N -
Reason for wanting animal. é” @VI()( Q}’ po Vlj 0
Is the animal for yourself? %ej @

Is the animal a replacement for a pet which has died from: DistemperIParvoviruslSnufﬂeleat Fiu/Biliary YE@
Ferck Rusd
What breed of dog or cat are you interested in7___. ¢ K § Ej/f

Gan you afford private fees? | /; I Who is ybur vet? C( 4 f f /7/'? V/Md’ /
! AoTP

How many animals live on the property? DOGS? __g___,_ CATS? . OTHERS

What are the sexes of your animals? DOGS: Male _\/_Felﬂale \/ CATS: Male Female

Are all your animals sterilised? Give details \’;)ﬁ J

How many dogs and cats have you owned in the last 3 years? DOGS? __,2__ CATS? OTHER? — .
o $8e0f oty

TP AT FAS

Is your property fenced and has a proper gate? \/}’é 5 Will you chain/ an animal? No

learviend Helght: L4 &M

Which animals do you still have, and what happened to the others? 9\ ; ‘

Full description of the fencing and gate:

[y

\What shefter is provided: OUTDOORS _————— KENNEL OTHER o s

Have you previously had pets from an SPCA? __Q,Qfg_. Are there children under 10 in your household?ﬂ

Pre Home Inspection Fee: R IOO ~___Receipt No: \O g‘)%

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

- » o
SIGNATURE OF APPLICANT ’ﬁﬂ g 71‘3{-»[/"" Date of applicath&ﬁ/—'—[——[




ADOPTION CONTRACT

Gardah Route

0 34 CAT | Brepd

M L A

992003000650798

This anime., I M s e anne Lot oenst (at it wiil
receive a good home with responsible and loving care. Ownership of an
ahimal vlelds mych pleasure and satisfaction, It aleo hag jtg obligatfons and
responsiblliics, The fact that the animal has been in our care usually
indicales that Someone has, in the past, failed 1o tecognise these
responsibilities,

1. ldo hereby confirm and undertake 1hat:

2. tam ovar sighteen (18) years of age,

3. Al family members agree lo the adoplion and will abide by the
condiffons in the confract,

1will not pan with

homed 1o a suitahle person, with suitable premisas, In the event that
this is not the case, | also agree that | will be lizble for a)) cosls which
the SPCA may Incur, including all legal costs on an aftorney arid client
scale, in fecaverlng possession of the animat,

I wilt give the animal a fair chanes fe adjust to its new home,

1 understand that danations are not refundable or transferable.

I wilt feed and house the animal to the Society’s satlsfaction.

1 will not chain o cape the animal, and understand that if It is found

ENm®

= (O

private velterinary practilioner,

- Pwill ensure that vaccinations are kept up to date and in the cage of
Injury o iliness professional velerinary treatmeant will be provided.

- Vunderstand that in case of illness (not injury) cqourring within the first
seveh {¥) days of adoption, I may bring the animal to the Soclely to be
attended 1o by its veterinarian {atthe discretion of the Saciety) at no
charge to myself,

- Iwill ensure that the animal is starilised as slipulated by the Sagiety.

- lunderiake to ensure that the animal has identification at all times,
either In form of a microchip or a collar and tag - only elasticated of
quick releass collars may be used for cats,

i4. My propery is adequalsly enclosed angd at no time shall | knowingly
allow my dog 1o raam the streets,

5. Fwill notify the Sotiety within forty-sight {48) Fours sheuld the animal
die or go missing,

'6. know and understand the "Byl aws pertaining fo animals® of the
Municipality in which | reslde,

i7

P70 Twilll permit an authotised officer of Soclety to vislt my premlses fram
time to time, to be assured that the animal is being treated in
accordance with this Policy, and | will allgw the Scclety to repossess
the animal, if in the Soclety's apinion, the terns of this policy are not
being reasonably adhered to.

1 wiil not use ar allow the animal tc be used
Industrial or commercial premises.

1wl notify the Seclety of any change of adtlress in wiiting by
reglstered post with seven {7} days.

as & watchdog on any

14,

"1 agree to never hamm, neglect, abuse or abandon the animal that f adopt,
" Fonfirm that | have never haen convicted nor charged with cruelly or
ieglect of any animal.

hereby declare that i hava read through the Adaption Contract, and
hat l agree and acknowladge that the above conhtract is legal and
inding.,

\DOPTER NAME - ProfDe/MriMrsiMs

{Including Initials)
JAAM - Proler/ManMvrlMej (Insluiten

da voorlelfers):

ADMISSION No.,
TOELATINGSNR,

ManlikfVroul ik
Mikroskyfie en of ID nSkytie Nommer:

Hierdle dier is aan y ocihandig met die vertroup dat u die dier 'n gogin
tWiste sal bigd met varaniwoordelike en lisfdevolls 801G, Eienaarskap van
dier gee bals plesier ey tevradenheid, Daar is ool veranlwaoordelikhade on
verpligtinge wat nagekom most word, Die feit dat hierdie diet in ons sorg
was, dui gewoonlik daarep datiemand hulle plig versuim hat,

Ek onderneem en hevestig dat:

Ek ouer as agtien {18) jaar is,

Allz familieleds stem sazm ocr die aannering en sal al die
veorwaardes in die kentrak nakom,

Indien ek om enlge rede nle tanger dle dier kan versorg nle,
endernesn ek om dit alleenfik aan die DBV terug te
om nige rede nie dasros
besit van dia dier afstaan nie tensy sk dit aan die DY terugbesorg,
Ingeval ek nie so oplree nie, aanvaar ek aanspresklikheid om alle
onkostes aan die DBV tg betaal wat hulle mag azngaan in dig

B owN

aanhgaan, insluitende dis regekostes volgens prokureur en kiiant
skaal, in die terugbesorging van die dier,

Ek sal die dier 'n redelike kans ges om aan SY nuwe tuiste gewoond
fe raak,
EK begryp dat donasies nle oordraagbaar is of terugbetaal word nle,
EK ondetneem om die dier te versorg en te hulsves na die Vererlging
se levredenheid,

Ek sal nie die dier vasketting of gehok hoy nle, en aanvasr dat
indien die diar wel in my besit vasgeketting of gehok gevind word, dis
Vereniging dit dadelik sal verwyder,

Ek kan die thenste van private veeartsnykundige bekostig,

Ek onderneem om dig dlar se nedige inentings op datum te hou en in
dla geval van siskts of beserings sal ek 'n vasarts se dienste gebryik,
Ek varslaan dat, indien dis dier siek word {beserings uitgasluit),
binne sewa (7) das van aarneming, ek die dier na dis Vereniging
mag bring vir behandeling deur 8y Vaearls sonder enige koste
{volgens dis Vereniging se diskresie),

EK enderneem om toe 1e sien dat die dier gesteriliseer word sops
deur die Vereniging veorgeskryf,

Ek ondetneem om my dier fe [dertificeer ter alle tye met behulp van
“n mikroskyfle of halshand en naamplaatfie - slegs rekbandies mag
vir katte gebruik word.

My erf is behoorlik omhain en ek sal nie foslaat dat my hond in die
siraaf rondioop nie,

EX sal binng agl-en-veartig (48) uyr dig Veraniging in kannis stel
indien die dier sterf of veriors raak,

Ek verstaan en ken dio "By-watte aangaznds diere"
Munisipaliteit waarin ek woonagtig is,

Ek sal toataat dat 'n gemagtigds perscon van die Vereniging my arf
kan hasoek van tyd tnt tyd, om te verseker dat die disr wel versory
ward soos in die Uitplasingshelefd uiteengesit. EK sal toelaat dat die
Vereniging die dier in hesi heem indien die voorwaardes en reéls
van hlerdie beleld nie rede]lk hagekom ward nle,

Ek sal nie die dier gebrulk of loelaat dat die dier a8 'n waghong
gebrulk word ap ehige Industrlele of Kemmersidle perasel nle,

Ek sal dig Vereniging binne sewe (7} dae per geregistreede pos in
kennis slel van enige varandering van agres

10.
.

12,
13,

14,
15.
18,
7.

van die

18.
14,
* Ek andemsem om noalf dia disr wat ek aannesm to mishandel
verwaarioos of fe varlaat nie.

* Bk verkiaar hisrmea dat 8k nag nooit skuldig bovind of aangeskla is van
wreadhsld of Verwaarlosing van enige dier nio,

Ek verklaar hiermes dat ek die Uitplasing Kontral gelees hat, en dat
ek bevestig en erken dat die kontrak wettig an bindend is,

Narquene Jreeun

/OME ADDRESS ) ID/PASSPORT No.. ' ol
'OONADRES: | E)GQQ R koar, Hy HCmdiDIPASPOORT ne:_ 1806 2306720F
EL No (H&.i {B}:
ELEFGON Nr (H): W):
CLL No: o FAX No:
~LFOON Nr: 390477 FAKS Nr:
A 2 <. dgmeul-cona

 — s
JOPTION FEE: 8& O cash /eft / card DONATION: KWITANSIE Nr
ANEMINGSVOOL: kontant feft fkaart  DONASIE. REGEIPT No.
HIGLE REG No. VEHICLE MAKE:

ERTUIG REG N,
SNATURE \
.NDTEKENING:‘X_}(;\ }Y‘QA}V‘”

oo l
rEroatum: Oblo3] 0 6

VOERTUIG MAAK:

_If\ul‘um dei Aec GIRLQUR:

WITNESS FOR SOCIETY:
GETUIE VIR VEREEINGING.
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ADOPTION No 2

2, ADMISSI

i

M o

PRE AND POST HOME INSPECTION FORM

DATE UNDERTAKEN: ()4\’ / O 3" / 2l

Section 4-12a

[

w2

)

PASSED; | YES / NO v [ ] 5{" O
NAME OF APPLICANT: Marquerie  Se. m
ADDRESS: 1 i%oe,’i-j e Laan , H :’t)}' land
HOME TEL No: CELLNot _ (3 66 239 o w7
ANIMAL(S) ADOPTING: JRX
SEX: T AGE: % _weeles
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION )
Type of fence: e éw@(/lc;@@ Height of fence: | S
Any sign of Kennel/Sheiter? YES R /NODO | Any sign of Chaln/Runner? YES T/ NO}@
Is the front yard separated from the back? YESQ /NO U | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES L1/ NO Bt | Specify:
Does applicant live at the address? YESTL/NO O | How many animals are on the property? Q

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
D 5B erhie
SEX ! /135
AGE TN
STERILIZED YESY / NO OO YES @ / NO OO YES 0/ NO O YES [/ NO [ YESO/NO O

OTHER INFORMATION / COMMENTS

He@ (e

e 1

fure ™~ Cancern § é‘@ov‘/ d

o

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

SMALL DOGS [X] cats
MEDIUM DOGS [] EQUINE
[T] LARGE DOGS [] OTHER (spec/ 2
INSPECTED BY: _ (. spca: Mo € }3;/4 SIGNATURE+

POST HOME INSPECTIONS

DATE

RESULT REMARK

BY WHOM

-DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

New inclusion July 2013

dw







LI

T Reques

Stray /\b'mdaned Returned impounded Confiscated .
- : : _eulhanagsia_
Date In / Time Ir? Sl Date for release .
T IDENTIE T - I T Ves [ Losté&Found o
DENTIF ECATE@N & LOST AND FOUND | LOSi&Founc} checked~—1 Date checked | /0 7/ £
MICIO(‘hIprOHaT B Yes [ate scanned Microchip or N '
or 10 Az found N ckad ID Tag number Pt
o E R— T — - .
5 [%Jore"'f Cal Cither species (Specily)
. q — T .
& B i # Golour anc -
@ reed Markings 4, |
T |Condi | s o A '3
- ition | ‘{:C_m?_, 8x . ge iei®
£ Temperament ;o Sterllisation Name :
o D f{_ o ? Delails Ay pd T
I~ w1 T el T
e Coal - Tail L - Si
i o fﬁd’/\ iy o ‘/‘ \} Cendition j— i Ears N e g Eg
¢ |Areafourdd/ " - e
p J i
# lcoliecied from v Xfe 7% ‘ Date _,fc,;a/{; 7)”?.5’
Reason for surrender -
{«“;' ) e ’? @!/WM;
ASSESSMENT Surrendered by ot N .y L .
00D WITH: ves o Found by ’ A A s ene 7 Vo v
Children o U o 7
— = Residential Address R ¢ e %g
Other dogs T o i
Livesiock / Olher “T e // T F%;:
DO THEY:
o Farces ” Postal Address P
Run Away y - -
COMMENTS: - Tel (H) e Tei (W) o gt Cel Cjé i /{?J ‘;";é‘ é’;[‘@g
Email
Jﬁh».ﬁ%ﬁ?
Donaiion R Cash |[Card [EFT  |{ReceiptNo.) e
’f“l:"-’\ﬂ:‘ Pl
PLEASE INSIST ON A RECEIPT
Confiscated: OB No; e Case No: e Inspector e
STATEMENT OF SURRENDER

| also fraely strrender allinterest, i any, therein to the SPCA, and t request
thal the animal be deall with as deemed advisable in the discretion of the
SPCA. It is expressly agreed that aeither the SPCA nor its officers and
employees will incur any obligafion to me on account of such disposition of

said anirmalfs. | confirm that { am over the age of eighteen {18} years of age.

| do hereby certify that 1 DO { DO NOT own the animalis described above,
that IT IS/ T IS NOT a ;tray and | DO / DO NOT know where it comes from.

Also see "Conditions" on reversed side.

Hiermee verklaar ek dal ek dietfe hierbo beskryf BESIT ! NIE BESIT NIE, dat
dit'n RONDLOPER ! NIE RONDLOPER NIE is, en dat ek WEET { NIE
WEET waar dit vandaan kom nie. Ek doen ook vrywillig afstand van alle
belange daarin, indien enige, ten gunste van die DBV en ek versoek dat die
dier hanteer word soos wat die DBV goed ag. Daar word vitdruklik

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

verpligtinge het, ieencor my ten opsigle van die hantering van die dierfe, Ek

"Yoorwaardes” op die agterblad

bevaestig dat ek bo die ouderdom van agile (18) jaar is. Sien ook die

Signature af Sor dn L4 7 > ¢ |Witness for Society
P T~ J £ xﬁ
1) \—__:_\
FOR OFFICE USE: PENDING ADOPTION Detals of second

< Applicant
Details of: Details of third
ﬁ’rSt:AD;ﬁ:liCant Applicant
Claimed [ Adopted 7] Euthanased [] Died [} Other [ On Date:




i

i

1 The Owner !/ n

> all ownershin ighis 1o e
animalls described on the reverse o ihe SPCA for disposal aliis sole
dizoretion on the understanding that the Sociely shall endaavaui o place
it in & new home or, if unable to do so, effect its painfess desiruction.

i iereby refinguist

o Ifinthe opinion of a veterinarian or a qualified inspestor in terms of
Section 5 of Act 71 of 1962 {Animanis Protection Act) an animal
presenled for admission is so diseased, severely injured or in such
phusical condition that it should be destroyed for humanitarian reasons,
the Sociely shall have the right o elfect such destruction by approver
humane melhods.

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

4. The Society will not home any animal unstarilised,

1. Die Tienaar / Vinder doen hi

wichvan slle siendorziag in die

tierfe, beskryl op diz keersy, len gunsie van de DBY om mee te beskik

volgans hul uitsluitike diskresie mel die dien verstande dat die

Vereeniging sal poog om dit in 'n nuwe huis te plaas of, indien hul nig in

staat is om dit te doen nie, om sy pynlose vernialiging le bewerkstellig.

2 Indien, volgens mening van 'n veearts of 'n gekwalifiseards inspekteur in
terme van Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier
aangebied word vir fosfaling wat so siek, ernslig beseer of in sodanige
fisiese toastand is dat dit vir menslikheidsredes vernielig behoorl te word,
die Vereeniging die reg sal hé om so 'n vernieliging te bewerkstellig deur

goedgekeurde menswaardioe melodes,

3. Enige koste hierop ondarskryg is verskuldig en betaatbaar op aanvraag.

4. Die Vereniging sal geen dier plaas wai ongesteritizesr is nie.

REQUEST FOR EUTHANASIA

Owners authorising
signature

Witness for Society
signature

Reason for Eutanasia

Euthanase Botile No; Quantity used:

AWA:

CLAIMANT

Name: ProffDi/Mrivirs/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 Mode| Colour

Copy Attached: Yes l:l

Reg, No;

Signature;

No I:]

Witness for Society

Mi hi
i | T T

992003000650798 Date S [eg[26
MEDICAL RE__C.ORD oo _
Date Remarks Treatment Cost
L5 (o3 b Uacciration  cod m‘llnm
PTS APPROVAL
NAME SIGN
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TAX INVOICE/STATEMENT

Please direct any queries to your Whitfields Customer Service Consultant, Tracy Vitale

Email ; tracy@whitfields.co.za Jelephone : +2710 824 5533

Registered Owner

D STEYN & M E STEYN
duanst13@gmail.com

Current Occupant/s
Owner Occupied

invoice from: Hartland Lifestyle
Estate

For your property/ies:

ERF 7932 Harttand Lifestyle Estate
Hartenbaos

Date ; 2026-08-01

Tax Inv No : HARTLAN7G32A20260801
Scheme VAT No

Owner VAT No : Not Applicable
Account No : HARTLAN7932A

Hartenbos
Mosselbay 6520
Date Reference Property Description Amount Balance
QOpening Balance -1 883.15
2026-06-29 AFA-26-06 CBRO9713 Direct Deposit Received -1300.00 -3183.15
2026-67-01 MFL-26-07 Erf 7932 Levy 1 300.00 -1 883,15
2026-07-01 MFL-26-07 Erf 7932 CS08S Levy 16.00 -1 B67.15
2026-08-01 MFL-26-08 Erf 7932 Levy 1300.00 -567.15
2026-08-01 MFL-26-08 Erf 7932 CSOS Levy 16.00 -551.15
Closing Balance -551.15
AMOUNT DUE BY: 2026/08/01 CREDIT: -551.15
PAYMENTS

* Pay to Hartland Lifestyle Estate, Standard Bank, Fourways Mall (051001), A/C No 023 345 586
* Use anly your 12 digit account number as your payment reference
* Cash deposits are not accepted.

Whitfields offering for owners with tenants

* An owner with a tenant may request the splitting of their invoice so that charges relating to utilities are sent to their tenant.
* The owner will receive a copy of the utilities account that is sent to their tenant.

* Whitfields will follow up any unpaid utilities account as they would an unpaid levy account.

* An administration fee of R 30.00 per month including VAT shall be charged to the owner for this service.

* Contact your Customer Service Consultant 1o initiate this service.

IMPORTANT NOTES

* L avies and other charges are due and payable by no later than the 1st of every month. Interest will be charged on late payments.

* To request debit order payments, visit your scheme website or contact your Whitfields Customer Service Consuitant.
* Payments made recently may not reflect on this invoice/statement.

* All payments are allocated first to interest, thereafter to the oldest debt.

* Failure to reference your payment correctly could result in fees which will be for your account.







ANNEXURE A

Additional household members and emsergency coniacts

1. Bpouse details @U‘CAV\ .
e Fullname: W&J@W g ““‘f"/f A
s Contact number : OB )(,Li ¥ 7§ g
= Email address : I E’&VV\(}(VC/I f ey “@\4&»{0) C*‘;MCM\ corn or

Auanstide Cme\ ctr/m
2, Additional family member/iviend details

s Fullname: TUL\V\ (_U\}”‘FUU\ V\
» Contact number: Oy &l S AR
o Email address: j Bl Ol F i

3. Precious SPCA Adoption
e Have you previously adopted from SPCA Yes(NoE

e Ifyes, when?
o Where?
e VYhat animalt did you adopt?

|, the adoptee, confirm that | have read and fully understand the adoption contractinit’s

entirety.
f‘\ '
Signature %\&@i Y
) oy ey 2 L
Date b @ e 20 ks
J
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992003000650798
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Nobivac® DHPPI (Reg, No. G2377 Act36/1947), Nobivac” KG (Reg. No. 52804 Act > v (Reg. No. 33892 Act 36/1947), Nobivac®. Feline-HCP (Reg. No.

(3880 Act38/1947); Nobivac®: Tricat Trio {Reg. No. G3712 Act 3671247}, Nobivac® Rabies {Reg. No: G2207 Act 36/1947), Quantei® Tablets (Reg. No. G717 (Act 36/1947) Contains
Praziguantel (isoginoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/ftablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (aquivalent to
144 my pyrantel embonate) and Febantel 150 mg. Exitel Plus XL {Reg. No, G4227 Act 3671847) Containg Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® (Reg. No. 54083 Act 36/1947) each chew contains 25 mg Fluralzner per kg body weight.

Fud s 0
facehook. |

. facebook.com/Bravests, SouthAfrica
focebaok.com/MsdPetsSa
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wwwkbackhome.co.za
Teb: 011 852-8120 or or 011 027 8837
Email: backhome@virbac.co.za

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
I|!l!l|ll||l L RIRAHILIE 1 Bl responsibility to ensure that the Pet's details
992003000850798 are registered on the BackHome Database

Vet Practice Name *

Vet Practice Number *, Vet Practice Phone - Daytime *

Cell No. * o b [C g % i Only mabile aumbers in South Africa, Botswana and Namibia will be receiving 5hS notifications.

E-mail = My S mear g (e STe ‘:)ﬂ @”"’CQ races Locomm

Title * S B Y Y Initials * M surname * .5 T &€ Y 1D

Street (= Ao e oo LA N N City

Suburb Area Cade Hap T R0
Country Provinge

Phone - Day time Phone - Might time

Title * initials * surname *
Cell Mo, *
Title * Initials * Surname *
Celi No, *
Title * Initials * Surname *

CellNo. *

Registration Date * & -6 6 -3 06
Date of Implant * oS ~o% - 2o 4
Was the Microchip impianted by this veterinary practice? N Yes No

N_ameo_f\fetwhpimp!antedtheChip I‘/_A ~f Ve uve @ <

Pet. Name ° Date of birth

Species* o A ™Y ¢ W £ Breed * TAC K R nssE o X
Calour W v 1é ~+ 2 o wn Markings

Sterilised ' Yes YyoNo

Are you a KUSA Registered Member? Yas Mo Medicat Conditions

KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her parsonal infarmalion herein supplied and f or any af his / her parsanal information akeady in possession of the veterinasian may be processed by the said
Vetarinarian and / or it"s office to bring about this agreernent between the client and the veterinarian. The client fusther agrees that the veterinarian may forward his / her personal information to
VIRBAC [Supplier of the Chip), in order for Virdac to lodge the dlients personal information on their database for tracking purposes. The client alse agrees that where other relevant institutions need to
trace a lost animal, and they use that cade on Virhac’s website they will be given the personal information of the ownaer of said animat. The client also agrees that his / her persanal informatian may be
used by Virbac 1o forward hirn £ har a Hewsletter as well asto send hir / her general information concerning pets. The client acknowledges that he ! she has a sight to object to the processing of its
persanal information for marketing purposes and unless expressly stated otherwise hereby cgrsents to its personal information betng used by and
virbac RSA {Ltd) Pty for the ahove-mentioned purposes. SIGNATURE a5, f{\(w\

Log unto www.backhome.co.za, Complete the registration process.
2. By e-mall Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
3. By App Download the Vitbac Backhoma Africa App

OB/Z5
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STERILISATION CONTRACT

PLEASE READ CAREBFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No, _ M A 573 paTE: b / <F [0
between o Me 25elb cog SPCA
~and.

Name Mc\\fg (_,\.e:r.%e i

Address | <t Pﬁué .;30 =3 L

Telephone Numbers GH) Gl 3

to have .)/ neutered / vasectorig

Animal's Name ‘ 2 _ponths

Descriptiory: -;

On (due diite)

on the undeiistan 5 @A

Veterinaryies

1. dure without

of any fees

2. If the animatisinot steri i ; ; the right to
confiscate thig:gnimal ar ED, Tk es that a member
of the SPCA’s st enterL remo spect the animal.

3. This animal cannot: <lad o pntract will be cancelled
and a new ane Issued oW { ' '

4, In the event of the anima A, othe Soclety withln seven (7} days.

The owner undertakes to brlng 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: For SPCA;

CONFIRMATION OF STERILISATION:
Vet Slgned:

Date;







