ADMISSION, ASSESSMENT AND HISTORY RECORD .

Cape of Good Hope
KENNEL No. (Qgratbic, ADMISSION 94633
DBV . Request for
SPCA Stray Surrender Abandoned Returned Impounded Confiscated euthanasia
Date in @ \8 -0O4 - 2023 Timein 08 ' QQ |[Date for release
Lost & Found Yes Lost & Found
IDENTIFICATION & LOST AND FOUND checked No Date checked
Microchip / Collar Yes Date scanned Microchip or
or ID tag found No or checked ID tag number
> Dog Cat Other species (Specify) R O d.e(\ |
©
o) Colour and - p
; Breed R ot Markings U\)\/\( e [ Tan
z Condition F Ol Sex M&}*Q/ Age %OW\CF
. Sterilisation N
g Temperament FooiLr details Name .I7\]¢A,
- Coat Tail Teeth Ears Size
E Shork LOY\.q Condition@ 0O A UP Small
“© | Areafound/ \
ﬁ collected from S PC,A Date |B -4 -2023
(=]
Reason for surrender BO rn ot SPCA
ASSESSMENT Surrendered by Name
Found by Y w
GOOD WITH_[Yes|No )
Children Residential Address C@ Gt SPuA
Cats - .
Other Dogs ot 20 \é,j
Livestock/ other e —
DO THEY: Yes| No Postal Address
Jump Fences
Run Away Tel (H) — Tel (W) O211 oLy (@, Cell -
COMMENTS
Email
Donation R § yeye. % Cash | Card | Eft | ReceiptNo. _—
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:
STATEMENT OF SURRENDER
| do hereby certify that B®© / | DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described above, that IT IS / IT2=M8T a stray and 19 /1 DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if, any therin to the SPCA and | request that thé animall ook vrywillig afstand van alle belange daarin, indien enige, ten
be dealt with as deemed advisible in the discretion of the gunste van die DBV en ek versoek dat die dier hanteer word
SPCA. It is expressly agreed that neither the SPCA nor its soos wat die DBV goed ag. Daar word uitdruklik ooreengekom
officers and employees will incur any obligation to me on dat ndg die DBV nég sy amptenare, en werknemers enige
account of such disposition of said animal/s. | confirm that | am verpligtinge het, teenoor my ten opsigte van die hantering van
over the age of eighteen (18) years if age. Also see die dier/e nie. Ek bevestig dat ek bo die ouderdom van agtien
‘Conditions’ on reversed side. (18) jaar is. Sien ook die 'Voorwaardes' op die agterblad.
Slgnature ﬁ‘% Witness for Society B r 5 an
L § e
s Details of second
FOR OFFICE USE/PENDING ADOPTION = NICALARAEA
Details of first Details of third UidLIIANLEY
Applicant Applicant Sl

Claimed [] Adopted X Euthanased J Died [] o©Other [J  On Date: M!@‘l! 2023
%STERTLISATION CONTRACT TN PLACT X i o Vomies




NSPCA Operations Manual 2020 Section 4-5E: Page 1

APPLICATION TO ADOPT A RODENT OR RABBIT
.. PLEASE NOTE: We retain the right to dedline this application . =~
The folloving documents to be attached: éD, proof of residence, ﬂjf that pets are allowed,

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): ""L'L,ﬁ@f‘: arl Ze_ ,é.; L‘L?ztlﬂj
HOME ADDRESs: | O %féh am  Poq (/
Flumstead oro: 82122 QUZ(0 5§

POSTAL ADDRESS: __ A% «wwbove

JRE——

E-MAIL: [Y'YJIflr’l‘ ze . Pt (;W @ I,c?mq,' / or~.
N 4 '

Address where animal will be kept: _ 45  « bove

Reason for wanting an animal: 2% 'pm ton SI.'\I;O

Is the animal for yourself? &ES)/ NO  Who will be the mair.1 care-giver? Mj 5@(%

How many animals live on your property DOGS J; CATS ~ __ OTHER .

Have they lived with a-rodent / rabbit before? @/ NO
Do you still have the radent or rabbit? YES /NO Are they sterilised? /1 / a YES / NO
If you no longer have the animal/s, what happened to them? /a S &‘O/ A:U'V\ d(o/ a ?‘L

Rabbits can be taught to use a litter tray. Are you prepared to train them? g / A YES/NO

Rabb%s and rodents have teeth that constantly grow. How will you prevent the excess growth?
M5 fy . ewichvew b chtmnny
o/ ~

Rabbits can live for 10 years or more. Are you prepared to commit to this time span? n ’ q YES/NO
-Where will the rabbit/rodent be kept? INSIDE O—" OUTSIDEO INSIDE & OUTSIDE 03
Describe where they will be kept [ov ge ¢ q:‘/f C (ﬂS ,Pf' IPPC5)

Type of Housing (ose (% }ZLS d_ha mmochs Size //L?V)c

3
-
—

Describe the safe area where the rabbit /rodent can exercise freely. Sfﬂﬁa‘ﬁ C arta st U/)
How long each day will the animal be exercised? KQTS M/ , 0/(9{15/(\/\ d :'\‘-

Describe the feed the animal will be given? /fﬁ) Aud MiX W_/ )&5/\ Pt ‘/Pj
What bedding will be used for the sleeping areas? (” e~ ﬂ?/ 7S o ﬁ"m - rolls

Are you financially able to look after the rabbit or rodent corr?ctly? 4 gf/& YES/NO
Which Veterinarian do you use? f [WWStad l/(’/'j~

Is any household member altergic to animals? If so, how will they co-exist with the animal? / f) O

Dedlaration: The above information is true and correct
I confirm that I have never be

» fonvicted nor chgrged with cruelty or neglect of any animat,
/ / ‘, » .

|
SIGNATURE OF APPLICANT j ( /

]
DATE OF AppLICATION, 2L [ 091 / 2023 spea COGH  INSPECTOR_ NI OLE VENTER

P\PPLILP{T:[ON 10 ADOPT INCA ( ADMN NO. C\LG'ST_’D
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STERILISATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. DATE: 2L /oS / 2023

between CAPE OF GOOD WOPE SPCA

and
Name MG’) l Mo é-‘i"/?é[—
Address | O T{DS}UW\ Z_OC(O/ ) plu MS-;&('«.J

Telephone Numbers (H) - (B) Uqu %G -7/7'5 q

+ MERQALHT PPED

to have spayed /(feutered) vasectomised (delete whichever is not applicable):

Animal's Name T NCA Sex  N\ALE Age TUENTLE

Description \A/HITE WItk Tad [Geey ON FACE RAT

On(duedate) © 20 (;bf LolB Adoption Form No. o633
(as g rtcomeen /oy en . )

on the understandifig that you will arrange to have this done at the CAPE of GaoD HOPE  SPLA

Veterinary Hospital.

1.  Should the animal be taken to another Veterinary Hospital or Clinic for this surgical procedure without
the written authorisation of this Society, the owner will be responsible for the payment of any fees
incurred.

2. If the animal is not sterilised on the due date mentioned above, the Society reserves the right to
confiscate the animal and NO MONEY WILL BE REFUNDED. The owner agrees that a member
of the SPCA’s staff may enter upon their premises in order to remove and/or inspect the animal.

3. This animal cannot be passed on to a new owner. The original sterilisation contract will be cancelled
and a new one issued in the new owner's name free of charge.

In the event of the animal's death, proof must be submitted to the Society within seven (7) days.

5. The owner undertakes to bring the section 1 above to the attention of the Veterinary Practitioner
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: W ForSPCA: _ NtcoLe \VENTESE

CONFIRMATION OF STERILISATION:
Vet: Signed:
Date:




NSPCA Operations Manual 2020 Section 4-5EE: Page 1

Society for the Prevention of Cruelty to Animals
Dierebeskermingsvereniging

ADOPTION CONTRACT — RABBITS AND RODENTS

Includes Rabbits, Rats, Mice, Guinea Pigs, Hamsters

Species __ | @aldFemale | ADMISSIONNO: .,
RAT |[wiH qadh Geey | WM B\E ‘ AL6 D) |

Colour WHIT €

Microchip and or ID Tag Number:-

This

INCA LLE & s

animal has been given to you in the firm understanding and confident belief that it will receive a

good home with responsible and loving care. Ownership of an animal yields much pleasure and
satisfaction. It also has obligations and responsibilities. The fact that the animal has been in our care
usually indicates that someone has, in the past, failed to recognise these responsibilities.

Ido
1,

PN

s

10.

hereby confirm and undertake that:
I am over eighteen (18) years of age.
All family members agree to the adoption and will abide by the conditions in the contract.
I will give the animal a fair chance to adjust to its new home.
If I am unable to continue to care for the animal or it does not adjust adequately, the animal must
be returned to the SPCA.
I understand that adoption fees are not refundable or transferable.
I will feed and house the animal to the Society’s satisfaction.
I can afford the services of a private Veterinarian and will prompt seek Veterinary help.
I will ensure that the animal will receive necessary vaccinations and parasite control timeously.
Teeth care will be provided by a veterinarian timeously to ensure that teeth are well maintained
and not overgrown - to prevent suffering.
I understand that in the case of illness (not injury) occurring within the first seven (7) days of
adoption, I may bring the animal to the Society to be attended to by its Veterinarian ( at the
discretion to the Society) at no charge to myself, i

; . = 4 ICpoCHIvPED ,
I will ensure that the animal is sterilised as st|puIaFed by the Saciety and if not I understand that
the animal will be repossessed by the Society immediately. I will sterilise the animal(s) by

20 Ocoece 2023

11,

12.
13.
14,

15.

16.

17.

*No breeding is allowed. Males must be kept away from any females of the same species or be
neutered. If a female should fall pregnant (the circumstances of which I shall immediately declare
to the relevant SPCA) the off-spring becomes the property of the Society which will th e
adopted according to SPCA Policy, of which I will have first right of refusal. Initial:

*All males adopted MUST be castrated (As specified in the NSPCA Operations Manual)

I confirm that the animals will be kept in a safe and protected environment.

I will notify the SPCA within forty-eight (48) hours should the animal die or go missing.

I know and understand the “By-laws” of the Municipality pertaining to animals in the area in which
I reside.

I will permit an authorised officer of the Society to visit my premises from time to time, to be
assured that the animal/s is being treated in accordance with this Policy, and I will permit and
allow the Society to repossess the animal, if in the Society’s opinion, the terms of this poligy lare
not reasonably adhered to. Initial: _*¥ ™
I undertake that the animal when left without supervision will be in a suitable, safe area with
shelter and adequate water and feed.

I will ensure that feed is given in a suitable container and that a suitable, nutritious and balanced
diet is provided to ensure that the animal(s) remain(s) in good condition at all times.
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18. I will ensure that sufficient amount clean water in a clean suitable container is provided daily in
accordance with the animal/s’ needs and that the container is tip-proof and placed in the shade.

19. I will ensure that adequate and dry bedding is provided daily for the animals.

20. Iwill ensure the animals are kept in a suitable environment with adequate enrichment, opportunity
for exercise and appropriate facilities to promote their well-being.

21. I will ensure that the animal/s is/are protected against biting flies and other pests and parasites.

22. I will ensure that animals are handled humanely and safely at all times.

23. I will ensure that the animal/s is/are transported in an acceptable and safe manner.

24. I will notify the Society within seven (7) days of any change of address in writing by e-mail, fax or
registered post.

25. Animals that are adopted often come from an abusive background and the SPCA cannot and does
not guarantee the future behaviour of any animal/s adopted nor will be held liable therefore, The
SPCA can only show what the animal/s’ behaviour is like in our care. The Adopter accepts the
animal/s” behaviour may change depending on feeding, surroundings, exercise and treatment. The
SPCA cannot be held liable for any loss, injury and/or death caused by the animal’s behaviour.

* I agree to never harm, neglect and abuse or abandon the animal that I adopt.
* I confirm that I have never been convicted nor charged with cruelty or neglect of any animal,

I hereby declare that I have read through the Adoption Contract, and that I agree and
acknowledge that the above contract is legal and binding.

ADOPTER NAME - Prof/Dr/Mr/Mrs/Ms (including initials): MpRr1 |y 3 KRUGBQ

HOME ADDRESS: _ | 5 TOPSHAM ROAD, PLUMSTEAD

POSTALADDRESS: ___ [\S NBOVE ID/PASSPORT NO.: B2 W\ 220021088
TEL NO (H): (B): —

CELLNO: _ O12 7196 77159 FAX NO: —_—

emal: _ (O\ANLZe. gcm\%zn @ 3ma]\, o e
ADOPTION FEE__ 290,00 cash /(Cardjeft  DONATION: ___IN/A RECEIPT No.Z205 | 0025253
VEHICLE REG. No. CRIV) 52612 VEHICLE MAKE: _ \/ W POLD colour  RLUE
SIGNATURE: )\\KA’U\L\UL WITNESS FOR SOCIETY: ___ I>fuan

pate: L (“ﬂ \P 1 L./~f f




