' ':;".” W ADMISSION MO |
ADOPTION CHECKLIST - | ‘ MBY 4 €21

Q/ : CONTRAGTNOI. - .

Admrisslon Form - _ MASGcae tqT
_ !Z[ App lcatlon for &dop‘tlc'iﬁ'i N . ' 3
B/Pre--{ome Ihspect[o}:ﬂ Report Adoptee INFO;
; . el -

@/ Name & Surname__Nadline  Foaine

Adostlon contract o ‘ .

@/Copv of l‘dentlty Document or Drivei’s License Contact INFO1 07_'92_ qa9 2544

D ProcfofResidqnée '

D Letter from Body Corporate

bleif 2025

: E Ster llzatlon Contract and Date of sterillzatlen Contract___ D emen =

[E/Copv of Vacclnation Record/ Certificate ) _

ZMlcrochlp
I IR0 AT

{ZT Mlcrochip Reglstration~ chip nul'mber___* 992003000486909 .

Datel

Dateix —

( FUTURE POST HOME INSPECTION (e{vervGMonths} . -
J . - Date of Inspaction - Date of inspection

| T
This checkllst imust be completed and attached to the front of every adoption that has been processes,
Al documsnts “elating te a single adoption must be kept together [n a single bundle, In order of'éhecfd!s't. -




ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. — L//i/ Y3 |ADMISSIONNo. MRY4631
"'H""‘-"\.
p Request for
Stray SurrgncE’ _}«bandoned Retumed | Impounded Confiscated euthanasia
Date in 2 ; @5\ Time in e Date for release
Garden Route 12 /A k. /5
' Lost & Found Yes | Lost & Found / -
IDENTIFICATION & LOST AND FOUND | 1.2 4 o | Date checked |/ /f /?5
Microchip/Collar |, | Yes ! Date scanned 1+ — | Microchip or ,
or 1D tag found No | or checked Fir 7725 | 1D Tag number I N~
T 7
o ‘,'_f:(ﬁng / _ Cat Other species (Specify) Aeicd s
1o =" - Colour and s
-k Breed \‘\ Ly er o) /7 »"’Lq// Markings At )
=5 | Condition S > .:,{ Sex ~~ Age i uigadle
- Sterilisation _ ¢
o fo o Ly details ~lo~g  |Name Ze Ly,
3% el ; Teeth ' . —_— T4y
_-_-_&; : Coat A vur .| Tl g/ ,x‘,/q' Condition C;cp./( Ears LA Size M /:r/
% Area found /. 7 ' i / -
& .1 collected from o, /"' f Date " /¢ fud
0 .| Reason for surrender ’f_{ ;,.v &l (7 ’-’f V// . Wm(,/éa"’ ot é&w
ASSESSMENT urrendered by A Name L\‘ \} p il i"
' 2 2y 1A ML -
GOOD WITH: | Yes| Ne ] Found by o ‘Wb e
Children / Residential Address ";,.‘\ N L‘u’\f"ié %h' - ‘”"l '\\ dn :’f\\iﬂ/‘ td\'
Cats | \_/ \
Cther Dogs
Livestock/Othey] 7=
DO THEY: / |Yes| No| |Postal Address Y o)
Jump Fen_a‘fas gy ! -
Run Awal Tel (M) o Tel (W) o~ e Cell (L AY3TIA-
CPMMENTS: aras e 1 3—“6 ‘
/f Email /c/"‘{ -
{ Donatioh R L Cash| Card | EFT | (Receipt No.) Nee,
PLEASE INSIST ON A RECEIPT x
Confiscated: OB No: 2 Case Noi— e E inspector: ?'I:C 4
STATEMENT OF SURRENDER

| do hereby certify that<B&-+DO NOT own the animal’s
déscribed above, that IT IS ATIS MQT a stray and 1 DO /PO
NOCT know where it comes from. | also freely surrénder all
interest, if any, therein 1o the SPCA, and | request that the
animal be dealt with as deemed advisable in the discration of
the SPCA. ltis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation to me on
account of such dispesition of said animal/s. | confirm thatiam
over the age of eighte 18) years of age. Also see”

Hiermee verkiaer ek dat ek dier/e hierbo besk_ryf"B'ESIT { 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 zlle belange daarin, indien enige, ten &

gunste van die DBV en ek versoek dat die dier hanteer word soos

wat die DBV goed ag. Daarword uitdrukiik ooreengekem datnog .

die DBV nog sy ampienare, en werknemers enige verpliglinge
het, teenocor my ten opsigte van die hantering van die dier/e. EK
bevestig dat ek bo die ouderdem van agiien {18) jaar is, Sien ook

Conditions on reverseghajdy. die "Voorwaardes" op die agfgrﬂhla%
] w\ ] ] 4:_,»—”/‘ ,{_./ iy i S
Signature ¢ 3 Witness for Society ‘ c//f '
FOR OFFiCE usﬂsnnme ADOPTION | Rt of second
Deta:ls of Detajls of third
first Applicant .| Applicant
Claimed U Adapted O Euthanased O Died O Other O On Date:
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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: - ID, proof of residence, proof that pets are allowed,
NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Mes chd'\nb Fourie,

HOME ADDRESS: _ 9 Seester hwe ; Tﬁfﬂ niet

o No.: _JROY2LOTRE0TS

POSTAL ADDRESS:
TEL NO (H): (B):
ceiLno: 072 999 25 Ul FAX NO:

E-MAILL: Nadine .w\um'lh@amai [.com

Address where animal will be kept:

|
Reason for wanting an animal: _\5 Sh(]fe 'U'UL \O\'e' \“/
Occupation; EAUCCI'}DF

Do you own ar rent your property: Qenjc Do you have consent from owner / Body Corporate? "__Yf_,_s__

Are you a student with consent to keep pets? @(

Reason for wanting an animal:

Is the animal for yourself? YES/NO

Is the animal a replacemant for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Billary YES/NO
what breed of dog or cat are you interested in?

Can you afford private veterinary fees? \{65 Who is your vet? CYUF{ Iq ni W\Q]S
How many animals live on your property DOGS | CATS Z OTHER

What are the sexes of your animals? DOGS: Male | Female CATS : Male Female 2
Are all your animals sterilised? Give detalls \{QS o

How many dogs and cats have you owned over the past 3 years? DOGS _ Y cats 2 QTHER

Which animals do you still have, and what happened to the others? H“ O'F 'th.Qm

Is your property fenced and has a proper gate? YCS Will you chain/cage an animal? No
Full descrintion of the fencing and éate: WCUdM\ 'F@ﬂce/ Height: LS AR
What shelter is provided :  OUTDOORS __ KENNEL X oTHER__LNA00S

Have you previously had pets from an SPCA? YES Ara there children under the 10 years In your household? VtS

Pre Home Inspection Fee: Z\OO - OO Receipt No.:

Declaration: The above information is true and correct
I confirm that 1 have never been convicted nor charged with cruelty or neglect of any animal.

f
SIGNATURE OF APPLICANT ) Date of application __ 10 Yan 725

P
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M A coo\AV ADMISSION NO \H%Y 4631

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
qQq a0 Boock B 6909

— ~ e
pASSED: (Y80 (|  DATE UNDERTAKEN: A /’ / / 2 e (D <0
NAME OF APPLICANT! Nagine  Fourie
ADDRESS: <7 Seesier Bve, Te(a ik
HOME TEL No: CELL No: 12449 2544
ANIMAL{S) ADOPTING: !29‘3 - Lo ")g X
SEX: Fernale AGE: T g useeks
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION T
Type and height of fence. MOO (j /. ih,/\,\g,/’t’r Suitability of fence {ie. small pets cen’t escape):
Suitable shelter? G.e Kennelin protected area) YES MNO L] Any sign of Chain/Runner? | YESO/NOD
1g the front vard separated from the back? YES BT NO [ | If yes, what partitioning? |
Any hazards? {poal, rusble, razor wire, ete) YES 1/ NO [B- Specify:
F)oes applicant five at the address? YES O#NO D | How many animals are on the proparty? 2

[ DESCRIPTION CF ANIMALS ON PROPERTY

1 1 3 3 [ 4 5

BREED D S Yotz | D g l

CONDITION cod ol U \

WELFARE (good?) /q > t// /Grafm/ J i nm:) l

SEX & AGE Y i hpett e L Jes ! | / /

STERILISED Yesginon | Yesg/NoT fesg/non | YEso/NOO YES O /NO DI

L)

OTHER INFORMATION / COMMENTS J
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

(3~ CATS G~ SMALL DOGS

o~ MEDIUM DOGS O] LARGE DOGS

. —
INSPECTED BY: [e spca: ey il ‘oq/,, SIGNATURE: %ﬁ/‘
POST HOME INSPECTIONS
DATE RESULT REMARK EY WHOM

L,L_L_LJ

L l | \

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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! o Apimal Health

ABforjasas . .

: .. . : Nobivac® DHPPI (Reg, No. G2377 Act3B/1847), Noblvac® KC (Reg. No. 52604 Act 36/1847). Nobivac® Canine<1 DAPPV (Reg. No. G3882 Act 36/1947), Nohivac® Feline-HCP {Reg. No.

: G3880 Act36/1947), Noblvac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabiles (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1247) Contains

: i Praziauantel {isoqinotine) 50 mgftablet and Fenbendazole (benzimdazole) 500 mg/tablet. Exitel Plus {Reg. No, G4226 Act 36/1847) Contalns Praziquantel 50 mg, Pyrantel 50 mg (equivatent to

& ' 144 mg pyrantel embonate) and Febantel 150 mg. Exite! Plus XL (Reg. No, G4227 Act 36/1947) Cenlains Praziquantel 175 mg, Pyraniel 175 mg {equivalent o £04 mg pyraniel embonate} and
& Febantel 525 mg. Bravecto® {Reg. No. G4(83 Act 36/1947) each chew contains 25 mg Fluralaner per kg bedy weight.




REPUBLIC OF SOUTH. AFRICA
N"AT_IONAL HMDEM™N TY ‘GA‘JRD

Surname:

EQURIE

Names:

NADINE

Sex:

F

Nationality:

RSA

Identily Number,

$308240036085

Date of Birth:

24 AUG, 1993

_Country of-Bidhe .. _
SR




Backhomgg)

MICROCHIPPED ANIMAL REGISTRATION FORM

LU0 AT

992003000486909

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION:
CellNo. * O 999 2544

Email * Nadioe. Laium 4 @Smdu |.coe

Title * Mes Initials * A
Strest S¥7  See crer Ave
Suburb
Country
Phone - Day time
Initials *
Ceil No. *
Title * Initizls *
Cell No. *
Title * initials *
Celi No. *
Registration Date * - -
Date of Impiant * 16 - ey - oS5
Was the Microchip implanted by this veterinary practice? @ No
Name of Vet who implanted the Chip B4 < S M TH

PET DETAIL

Pet Name [)Qi53

Specias* LA M I E

Colour  RROW

Gender Male F@@

KENNELUNION OF SOUTHAFRICA'
Are you a KUSA Registered Member?
KUSA Registration Number

Pat Registered Namea

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal information b
veterinarian and / or it’s office to bring about this agreement
VIRBAC fSupplier of the Chip), in order for Virbac to ladge the clients persona

personal information for marketing purposes and unless expressly statQd py erwise hg

Wirbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE
/1

REGISTRATION PROCESS.

| inforrmation on their database for tracking purposes. The client 2l50 agrees that where othe|
trace & lost animal, and they use that code on Virbac's website they will be given the persenal
used by virbac to forward him / her a Newslatter as waell as to send him / her general infgen

T W

&t BF the fallowing option 1o feRister on thé backhiome dathbase |

7% COMPULSORY FIELDS 5
~* PRINT INFORMATION .

Please note that it is the Pet Owner’'s
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile nurbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
If possible, please provide a personal emall, not a company amail.

surname * Fexa BV &

City

AreaCode e 30 vt
Province

Phone - Night time
Surnarme *
Surname *

Surname *

Datecfbith 224

Breed * LAg o
Markings
Starilised

Medical Conditions

No

Medical Insurance Company
Medical Insurance Policy Number

Medical Insurance Phone

erein supplied and / or any of his / her persanal information already in possession of the veterinarian may be processed by tha said
between the client and the veterinarign. The client further agraes that the veterinari

an may forward his / her personal information to

r relevant institutions need to
information of the owner of said animal, The client aiso agrees that his / her personal information may be
=tion foncerning pets. Tha client acknowledges that he / she has a right to object to the processing of its

3 No its personal information being used by and

¥

Log onto www.backhome.co.za. Carnplete the registration process.

1. On-line

2. By fax Fax this completed farm to BackHorme on 0800 222 546 (TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the completed farm to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Download the Virbac Backnome Africa App

www.backhome.co.za = Tel: 011 852-8120 or or D11 027 8837 - Fax: 0800 222 546 0322
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ADOPTION CONTRACT

2
DO@CA‘F Bread Male/ ema|e) ADMISSICN NO:
- N

e 2 T T

992003000486909  ycilee that it il recelve 2 gocd home with responslole

This anlmal has oeen grvei W yuu BEuI B anu e
and loving care, Ownership of an animal ylelds much pleasure and satlsfaction. It also has lts obligations and

responsibiilties, The fact that the ardmal has been in our care usually Indlcates that someone has, Ih the past, falled

to recognise these responsibllities. ’

1, 1do heredy conflrm and undertake that:

2, 1am overelghteen (18) years of ags, ‘

3. All famlly members agree to the adeption and wiil ablde by the conditions in the contract,

4, I will not part with possesston of the animal except to return It to the SPCA If for any reason I am unable to
keap ft, In the event that I fall to do so, I agree that I whl be llable to pay to the SPCA all cests which they may
Ineur In obtalning conflrmation that the anlmal has heen homed to a sultable person, with su[t_ab!e premises, In
the event that this Is not the case, I also sgree that I wili be llable for all costs which the SPCA may Incur,
Including al! lega! costs on an attorney and cllent scale, In recoveting possesslon of the animal.

5. 1will glve the animal a falr chance to adjust to Jts hew hoine,

6. Iunderstand that donations are not refundahie of transferable,

7. 1wl feed and house the animal to the Soclety’s satisfactlen,

8. 1wl not chain or cage the animal, and understand that If It Is found chained or caged, It will be removed
from my care Immedlately.

g, Ican afford the services of a private vetetinary practitioner,

10. 1wl ensure that vaccinations are kept up to date and In the case of Injury or lilness professional vetetinary
treatmant will be provided,

11, 1understand that In the case of lllness (not Injuty) occurting within the flrst seven (7) days of adeptlon, 1 may
bring the anima! to the Soclety to be attended to by Its veterinarlan {at the discretion of the Soclety) at no
charga to myself,

12, 1 will ensure that the animal Is sterllised as stipulated by the Soclety,

13, 1 undertake to ensure that the animal has Identification at all times, elther In the form of a microchip or 2 collar

. and tag - only elasticlsed or quick release coliars may be used for cats,

14, My property Is adequately enclosed and at no dme shall I knowlngly allow my dog to roam the streets,

15, 1 wlil notify the Soclaty within forty-elght (48) hours should the animal die or go misslhg,

16, 1know and-understand the "By-Laws pertalning to anlmals" of the Municlpallty In which T reside, .

17, Twill permit ah authorised offlcer of the Soclety to viglt my premises from tima to tme, to be assured that the
animal ls belng treated In accordance with this Pollcy, and I will allow the Soclety to repossess the animal, I In
the Soclety’s gpinicn, the terms of thls pollcy are riot belng reasonably achered to,

18, Iwili not USe of allow the animal to be used as 3 watchdog on any Industrlal or commerclal premlses.

19, T wil notify the Soclety of any change of address in wrlting by registerad post within seven (7} days, .

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

¥ I confirm that T 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/MrAGgyMs (nluding fnitiels): __ Nedine  Foarie
HOME ADDRESS: ST _Seestr Ave; T&-sza ID/PASSPORT NO.: _ B0 B R4CC 3 6OES
TEL NO (H): , : (8

CELLNG: ©7& A9 Shs FAX NO!
E-MAIL: nad;ne.wi0m'24é>sma;\.com

ADOPTION FEE 2K 8SO cash / card/ eft  DONATION: RECEIPT No. _ 253 S i
VEHICLE REG. No. (B 10411 verreLe Make: _Honol  §Won  cotour _ Wit

SIGNATURE: ____ T aoA . WITNESS FOR SOCIETY: %ﬁ’
DATE; i ! 6}_]%573 7




