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All documents “elating to a s/ng/e adoptlon must be kept together In o single bundle, /n ordet of checklist.
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ADOPTION CONTRACT

Microchip and of ID Tag Num' “|m‘m“W'H[i“'“l;“\ i

99200300048690 _

This ahimal has been glven to you in. the flrm and confldent ballef that It will recelve a good home with responsible
and loving care, Ownershlp of an anlmal ylelds much pleasure and satlsfaction, It also has its obllgatlons and
responsibliities, The fact that the anlmal has been i our care tsually Indicates that someohe has, In the past, falled
to recognise these responslbiitles, '

1, Ido hereby conflrm and underiake that:

2. Iam overelghteen (18) years of age, :

3, Al family members agree to the adoption and will ablde by the conditions In the contract, '

4, 1 will hot part with possesslon of the anlmal except to return I€ to the SPCA If for any reason I am unable to
keep It In the-event that 1 fall to do so, I agree that T wlll be llable to pay to the SPCA all costs which they may
Incur In obtalning confirmation that the anlmat has been homed to a sultable person, with sultabie preimlses, In
the event that this Is not the case, I &lso agree that T wil be llable for ail costs which the SPCA may Incur,
Including all legal costs on an attorney and cllent scale, In recovering possession of the animal,

5. 1will give the anlmatl a falr chance o adjust to Its new home.

6. Iunderstand that donatichs are not refundable or transferable.

7. 1wl feed and house the animal to the Soclety's satlsfaction,

8. 1wl not chain or cage the anlmal, and understand that If it s found chained or caged, It will be removed
from my care Immediately,

9, I can afford the services of a private vetetlnary practitloner,

10. I will ensure that vaccinatlons are kept up to date and In the case of injury or lliness professlonal vetetinary
treatment will be provided,

11, 1understand that in the case of liness (ot Infury} occurting within the first seven (7) days of adoptlon, I may
bring the animal Lo the Soclety to be attended to by Its veterinarian (at the dlscration of the Soclety) at no
charge to myself,

12. 1 wil.ensure that the anlinal is stesllised as stipulated by the Sodlety.

13, 1 undertake to ensure that the anlmal has Identification at all times, elther In the form of a microchlp ot a collar

. and tag — only slasticlsed or quick release collars may be used for cals,

14, My property Is adequately enclosed and at no time shall T knowingly allow my dog to roam the streets,

15, Iwill notify the Soclety within forty-elght (48) hours should the anlnal die or go missing,

16, 1know and- tinderstand the "By-Laws pertalning to animals” of the Munlcipallty In which I reside. o

17, 1wl permit ah suthotlsed officer of the Soclely to vislt my premises from time to tUme, fo be assurad that the
anlmal is belng treated In accordance with this Polley, and I will aflow the Soclety to repossess the anfmal; If in
the Soclety's qplnlon, the terms of this policy are niot belng reasonably adhered to.

18, T wlll not use of allow the animal to ba used as a watchdog on any industtlal or commercial premises,

19, [ wli notity the Soclety of any change of address In wilting by reglstered post within seven (7) days, .

* I agree to never harm, neglect, abuse or abandon the animal that I adopt,

¥ ] confirm that I have never been convicled nor charged with cruelty or neglect of ahy atiméal,

I hereby declare that I have read through the‘Adoption Contract, and that I agree and
acknowledge that'the above contract Is fegal and binding.

ADOPTER NAME ~ Prof/Dr@%rs/Ms‘ ('In'c]udlng [nltfals): D-:'ifl‘ e c!f‘ J oYX =14
HOME ADDRESS: %M&QQ%MID/PASSPORT NO.: 74% 42650l 7083
TEL NO (H): _Grorac _ (B):
CELLNO: . O RAB 797738 3 FAX NO:
E-MAIL; ";Ariedcima @ cmail.tom

EVANEY) ) s
ADOPTION FEE »_ [RE SO cash / card/ eft  DONATION: RECEIPT No, _S.5$ 0
VEHICLE REG, Ner G Y B0 268 VEMICLE MAKE: Touotor cololr _hette
SIGNATURE: @J\ - WITNESS FOR SOCIETY; ,

DATE; ”_/(/01;?\,&9"




Backhomg_,))

#ERINTINEORMATION

T TR Please note that it is the Pet Owner's

992003000486907 responsibility to ensure that the Pet's details
ARE DRGANISATION. are registered on the BackHome Database

MICROCHIPPED ANIMAL REGISTRATION FORM

Vet Practice Number *

Vet Practice Narme *

Vet Practice Phone - Daytime *

WNER INEORMATION.

CeliNo. * (9 Bl = ‘76'[ 1883 Oniy rmoebile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * \iur e AQQ%cf @a mcu |~ Cors If possibie, please provide a personal email, not a company email.

Title * & Initials * OF Surname * (D e O AGCER

Street Tl M e ade sTR geT City

Suburb Area Code Gc;:r% e

Country Province

Phone - Day tirme Phone - Night time

Title * {nitials *

Surname *
Cell No, *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Celf No. *
Registration Date * QO -0 V- Q (¥ Z}ﬂ ‘
Date of Implant * {6 R < S~ W I
Was the Microchip implanted by this veterinary practice? @ No
Name of Vet who implanted the Chip 2 Ko SHITH
Pet Name Date of bith £} 0;[,.
Species* CARIME Breed * J’ack r’usse/f
colour Ll 4 \wa-«m Markings

Gender @ Female Steritised @ No

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Name Medical Insurance Policy Number

Medicat Insusance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supplied and / or any of his-+her-sersonal information already in possession of the veterinarian may be processed by tha said
Veterinarian and / or it's office to bring about this agreement between the ctient and the y&terinarian. The client further agrees that the veterinarian may forward bis / her persanal information to
VIRBAC (Suppfier of the Chig), in ordes for Virbac to lodge the clients personal informatigh on tl ir dajhpase for tracking purposes. The dlient also agrees that where ather refevant institutions need to
traca a lost animal, and they use that code on Virbac's website they wili be given the pefsonat §iformplion of the owner of szid animal. The client afso agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her generai infolgatigtfegriterning pet e client acknowledges that he / she has a right to object to the processing of its

oh] ﬁt%ﬁrmation being used by and

personal information for marketing perposes and unless expressly stat erwise hereby 5 i
Vitbac RSA {Ltd} Pty for the above-mentioned purposes. SIGNATURE

: _ g optiontoreg ack at
1. On-line Log onto www.backhome.co.za. Complete the registration process.
2. By fax Fax this completed form to BackHome on 0B00 222 546 (TOLL FREE) or 017 852 6364
3. By e-mail Scan and £-mail the completed form to backhome@virbac.co.za ar Backhome. support.external@virbac.co.za
4 8y App Downioad the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 5122
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - 1D, proof of residence, proof that pets are allowed.
NAME - Prof/Dr/Mr/Mrs/Ms (including initialsy: M JJ de Jager

HOME ADDRESS: 34 Meade straat, George Suid, George

b No.: 7404205019083

POSTAL ADDRESS: N/A
TEL NO {H): 0828797383 (&)

CELL NO: 0828797383 FAX NO:

E-MAIL: Juriedejager@gmail.com

Address where animal will be kept: 34 Meade straat, George Suid, George

Reason for wanting an animal; -0ve of dogs and companionship for our two boys

Occupation: _Curriculum Manager

Do you own or rent your property: Rent Do you have consent from owner / Body Corporate? Yes

Are-you a student with consent to keep pets? YES{NO

Reason for wanting an animal: N/A
Is the animal for yourself? ‘ YES/NO
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary  YES/NO

What breed of dog or cat are you interested in? Jack Russell

i

Can'you afford private veterinary fees? Yes Who is your vet? _VitalVet
How many animals live on your'property ~ DoGs _M9N€ caTs hone OTHER ONE
What are the sexes of your animals? DOGS: Male Female~ CATS : Male Female

Are all your animals sterilised? Give details N/A

How many dogs and cats have you owned over the past 3 years? DOGS NONE€  cars NONE oTHEr Fish

Which animals do you still have, and what happened to the others? YV& do not have any animals currently

-Is your property fenced and has a proper gate? Yes Will you chain/cage an animal? No

Ful description of the fencing and gate: Steel gate, brick & steel fencing peighe; 1.7 meters

_ What shelter Is provided :  OUTDOORS 2 X Verandas yenner. oTHer 2llocated indoor area

Have you previously had pets from an SPCA? Yes Are there children under the 10 years in your household? No

Pre Home Inspection Fee: Receipt No.:

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

SIGNATURE OF APPLICANT i | Date of application 10 Jan 2025

408
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ADMISSION, ASSESSMENT AND HISTORY RECORD ’

KENNEL No.~ < 42 ADMISSION No.  MBY5107
'Mray Surrender | Abandoned | Returned |Impounded | Confiscated ':ﬁ?h";?; ;ioar
Gar ute Datein ;2 jo [ Timein  {¥3: by Date for release pe fog ]fﬁ N
: .| Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | 3.0 iced No | Date checked
Microchip/Collar Yes | Date scanned , Microchip or
or ID tag found 9 | Ne {orchecked doz /i[5 | ID Tag number
E Doé’ i Cat Other species (Specify) & 1o
0 — Colour and WY ,
5 Broed AN Markings Wwymts Bt
I Condition  —— Sex k::z Age}. & iNontr s
o 1 - Sterilisation
& | Temperament (% 5. detalls _ Wilvy Name Ny i
e o . Teeth o
?‘:E?"' Coats syt Tatl_cw&\ Conditioh’:“ od  |Ears 4 Ap Size (s s
:¢5:1 Area found / ) R— n 4 VA
g i} collected from r,,-;.,_n SH O H @CJL' a TRk D Date {7 / Ol f ‘-{3'
-l '
ﬂ 8 Reason for surrender '“TNSIAT&_Q\“’\
ASSESSMENT Surrendered hy H Narme f,g"" , . ] kl..
: Nl PGl
GOODWITH: vl ma| {F0uUnd by —— ( \‘f (/\W dﬂl
Children Residential Address |, 3l \\{%n o FJC'\P(.\}JE?L
Cats - ) ‘ —T5 (_T"_ e
Other Dogs K{(-‘J“\E}" u! k wﬂl‘\({\ch:;. ::‘, f«\'{ .J}’ .
LivestockiOther Y -
DO THEY: Yes{ No| |Postal Address Nong
Jump Fences — —
Run Away Tel (H)  Nowe Tel (W) {ym Cell 350 22475 (}"i
COMMENTS: .
Email [y V3
DonationR Ny Cash| Card | EFT | (RecelptNo) HTAs
PLEASE INSIST ON A RECEIPT .
Confiscated: OB No: ™ Case No: ™ inspeclor: .
STATEMENT OF SURRENDER

—=y ‘ '
I do hereby certify that | DO / DO_NQT own the animal/s Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
described ahove, that IT 1S/ IT IS NOT a stray and | DO/ DO BESIT NIE, dat dit n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes from. | also freely surrender all an dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, thereln to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discreiion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. It is expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obtigation to me on die DBV nog sy amptenare, en werknemers enige verpliglinge
account of such disposition of said animalfs. ] confirm that | am het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of elghtee -{}1 8) years of age. Also see" bevestig dat ek bo die ouderdom van agtien (18} jaar Is. Sien ook
Conditions on reversed " die "Voorwaardes" op die/agtsiblad,
1 * W{'f - - . N l'{ JJ ﬁ
Signature [ } Witness for Society (W Ny
— " - ™ 3 T \-\_ i

B -:‘5‘-,..:. , T .::_ iR ::.. T LT D ‘t ,I f cond a

- FOR OFFICE USE: PENDING ADOPTION - - | appicant

Detalls of Details of third

first Applicant Applicant

Claimed 01 Adopted 0 Euthanased Ll Died [ Other O On Date:
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- HotC ' b EHOMENO | GPRE (&8

ﬂ@;" Jd 9.0 /é//erDMISSIONNO MSK/S/Q?

PRE HOME INSPECTION FORM DOMESTIC ANIMALS

paSSED: ({5 DATE UNDERTAKEN: lb{c\\ 5y LR N CY)
NAME OF APPLICANT: M € J-TJ de gz;?r(- p
ADDRESS! S Megal, Streel, G?efdfjc?o C}[ wrh -
HOME TEL No; 082 £29 7383 . ceno 282 8777383
ANIMAL(S) ADOPTING: .
SEX: Feral e 2 Co MIDIAS -

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION R r ,(QCJ/(/L{J C?C(Zf L/f/ﬁ /Zu/n/*szuﬁ"“j
Type and height of fence: M A {" Uo,k/ Sultability of fence {i.e. small pets can't escape): \I m
Suitable shelter? {Le. Kennel in g:-;rotected area) | JES ‘Q’fNO O | Any sign of Chain/Runner? YES Ef / N N
Is the front yard separated from the back? YES El«f/ND 0 | If yes, what partitioning? C,[C{lf/t + pJC(/(
Aty hazards? (pool, rubble, razor wire, ete) YES [/ Np\D/ Specify: &) { /

Poas applicant ive at the address? YEMO 11 | How many animals are an the property?  7)

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 " 3 4 5
BREED 7
CONDITION e
WELFARE (gosd?) P
SEX & AGE / / / / /
STERILISED YESO/NOD | YESD/NoO | Yeso/nou YES [/ NO [0 YES 3 /ND O

f 4 YA | . Vi
OTHER INFORMATION / COMMENTS l[j/(/(yflq Dieaiy  FuvTY el
AR ' '

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:[j/
i1 CATS SMALL DOGS
MEDIUM DOGS a LARGE DOGS

INSPECTED BY: ’CF 6/(/{0 SPCA: OQ @iﬁ” SIGNATURE%}/ M

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

g o - m— e
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For Asizud Use Only
CRNGLARD® PLUS 5
Tege, B22I8 [Acr38r104T}

Noamhis apiy: VOT/241925 M52
0.5, Vatarindry Usanisn 0. 00

i VET SIGNATURE

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPYV Hmmm“ No. G3882 Act 36/1947), Nohivac® Feline-HCP

(53880 Act36/1847), Nobivac® Tricat Trio {Reg. No. G3712 Act 36/1947),

Nobivac® Rabies {(Reg. No. G2207 Act 36/1947), Quantel® Tablets {Reg. No. G2717 {Act 36/1547

)

{Reg. Na.
Contains

Praziquantel (isoqinoline) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus

(

Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to

144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL {Reg. No. G4227 Act 36/1947) Gontains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantal embonate) and
Febantel 525 mg. Bravecto® {Reg. No. G4083 Act 36/1847) each chew contains 25 mg Fluralaner per kg bady weight.

7

Find vz any

satel Plus XL

M ERAJECTO

R

facebook.com/MsdPetsSa

A mnm._:sx..noaxma,__mns.mncgk a
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ADMISSION, ASSESSMENT AND HISTORY RECORD \accdled: f

KENNEL No. ~ % "235 ADMISSION No. MBYS5107
ytray Surrender { Abandoned | Returned ]Impounded Confiscated zg%uaenségg
. Dalein ¢,z jieyfac Timein [, 1y Date for release e ac
Garden Route Ul/u![ e o B P /D? I]“-%
Y
IDENTIFICATION & LOST AND FOUND | Lost & Found | tes jLost & Found
Microchip/Collar Yes | Date scahned , Microchip or
or [Dfag found % ! Ne |or checked do /o0 {5 | ID Tag number
Doé” Cat Other species (Specify) F 1m
Q- N Colourand , . . 5
b | Breed J/'i o Markings b i b # 3‘_)><F~ﬁbl—'a'ﬂ
| Condion {25 e sex 2 Aget. ¢ ot
- Sterilisation
2| Temperament 4 - ) details Wty Name MY
: - : 1Teeth .
L | Coatgryer | Tallons | Gondiiohor®ed  [Fa1S wip Size Wi iy
oy | Area found / . s - " k|
“ay| collected from i‘_,,-n..‘.-ﬁki SRR &C.‘L”‘\,é tak 390 Date ('L /‘:}‘/J‘a ‘
: Reason for surrender T TRAM ‘
ASSESSMENT | [Surrendered by el 415
Found by g Name | v Urvardlall
GOOD WITH: | Ves| No
. I ST N TN -
Children Residential Address |, 3it \\1-&59(; P '_)(.\J‘(l&i,}
Cats - " : I N u\
Other Dogs H(‘u“xt‘?‘ G/ i(_"u\,'ilf\f‘(ifﬂ B SN )/ ‘
LivestockiOther 4 -

DO THEY:  |Yes| No| |Postal Address W Vg
Jump Fences

Run Away Tel (H)  Nows Tel (W) Nom Cell (}P;E 3:'1?)4'— S U{:’
COMMENTS:

Email |p° ¥

Donation R Noyris, Cash | Card | EFT | (ReceiptNe.) NDAs

PLEASE INSIST ON A RECEIPT

Confiscated: OB No: ™~ Case No: ™ inspector: ~

STATEMENT OF SURRENDER

- ,--‘--._\ - .
| do hereby certify thal | DO [ DO_NGT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
described ahove, that IT 18/ iT IS NOT a stray and | DO / DO BESIT NIE, dat dit 'n RCNDLOPER / NIE RONDLOPER NIE is,

NOT know where it comss from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. ltis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and empioyess will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpliglinge
account of such disposition of said animal/s. | confirm that| am “het, teenocor my ten opsigte van die hantering van die disrfe. Ek
over the age of eighteery (18} years of age. Also see" bevastig dat ek bo die cuderdom van agtien (18) jaar is. Sien cok
Conditiohs onreversed %i die "Voorwaardes" op die,agg\arblad.

Signat 'M{ﬂ' ' Witness for Societ !Uf%/

ignature ! itness for Society k, ) v

Details of second

SRR 1| Applicant
Details of Details of third
first Applicant Applicant

Claimed (1 Adopted OO Euthanased O Died L1 Other [ On Date:




