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IDENTIFICATION & L.OST AND FOUND checked No | Date checked
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found No | or checked iD Tag number
E Dog Cat a/—f/ Other species (Specify) ,ﬁwr. w6 »
i+ S V2 :
O b s f Colourand =7 / . ‘
| Breed I Mgr?cin;s ACa i Ay A"ﬁ////
T | Condition 'Y ’;:?:;96_7&1{( / Sex & Age u._/ ,{7 4 v7
i 2 4/ Sterilisation 7, L
g Temperamgnt NS ol g | details '/ % - Name T~y C"“‘@\ A1
— e ‘ [ _./ /f "‘K, g i — W)
E Coat:}/;,,_-j /| Tall e _(E%er:[%tion C. ;{;,;u,:-{g;f"Ears A Size S -
Bt h
2

Reason for surrender _3;"/ ,j/_
V

ASSESSMENT Surrendered by Name | L ' ‘;\ N L L
aeath & [ £
00D WITH: vl ne| |ound by —— L
Ghildren Residential Address Wt w5 LT, i
Cats - Fay 7 =
Other Dogs Cooan A
Livestock/Cther -
DO THEY:; Yes{ No| |Postal Address
Jump Fences
Run Away Tel (H) Tel (W) Cell
COMMENTS:
Email
Donation R Cash | Card | EFT | (ReceiptNo.) .,
PLEASE INSIST ON A RECEIPT . ; _ -
Confiscated: OB No: Case No: Inspector:
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalfs
described above, that IT IS /1T 18 NOT a stray and | DO / DO
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interest, if any, therein lo the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretlon of
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officers and employees wil incur any abligation to me on
account of such disposition of sald animalls. | confinm that 1 am
over the age of eighteen {18) years of age. Also see”
Conditiohs on i‘av/ersgd side.

Hiermee verklaar ek dat ek dierle 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 vrywiliig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word sops
wat die DBV goed ag. Daar word uitdrukiik oocreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierle. Ek
bevestig dal ek bo die ouderdom van agtien (18) jaar is. Slen ook
die "Voorwaardes™ op die agtwjﬁdjc?
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ADOPTION CONTRACT

DOG/EAT ) Breed ' Male/?@@ ADMISSION NO:
| Microchipand — NIHIREINEREST DR CRE R Y
992003000486971 .

This anfinal has been glven to you In.the flrm and confldent beflef that It will recelve a good home with responslble
and loving care, Ownershlp of an animal ylelds much pleasure and satisfaction. It also has Its obligations and
responslbliities, The fact that the anitnal has been In our care usually Indlcates that someone has, It the past, fafled
to recognise these responsibllities, )

1, Ido hereby confirm and undertake that:

2, Lam over-elghteen {18) years of age.

3, All family members agree to the adoption and will abkle by the condltlons In the contract,

4, Twili not patt with possesslon of the anlmal except to return [ to the SPCA If for any reason I am gnable to

keep It, In the event that I fall to do so, I agree that T will be llable to pay to the SPCA alt costs which they may

Incur In obtalning conflrmation that the animal has besn homed to a sultable parson, with suitable premises, In

the event that thls is not the case, I also agree that I wiil be llable for all costs which the SPCA may Incur,

Including all lagal costs on an attorney and cllent scale, In recoverlng possession of the anlmal,

1 will glve the animal a fair chance to adjust to Its new home,

I understand that donations are not refundable or transferable,

1wl feed and house the anlimal to the Soclety's satlsfactlon.

1 wiil not chaln or cage the animal, and understand that I It Is found chalned or caged, It will be removed

from my care Immedlately,

9, 1 can afford the services of a private vetetlnary practitionet,

10, 1 wilf ensure that vacchations are kept up to date and In the case of Injury or liiness professional veterinary
treatment will be provided.

11, 1understand that In the case of Hliness (not Injury) occurrlng within the first seven (7) days of adoption, I may
bring the animal to the Soclety to be attended o by its vetetinarlan (at the discretion of the Soclety) at no
charge Lo myself,

12, 1willensure that the anlmal Is sterllised as stipulated by the Soclety,

13, Iundertake to ensure that the animal has Identiflcation at all times, efther In the form of a microchip or a colfar

. and tag ~ only elasticlsed or quick release collars may be used for cats,

14, My properly Is adaquately enclosed and at no time shall I knowlngly aflow my dog to roam the streets,

15, 1 will hotify the Soclely within forty-eight (48) hours should the anlmal dle or go mlissing,

16, Tknow and understand the "By-Laws pertalning to anlmals" of the Municipality In which T reside, - '

17, 1wl permitan ‘authortsed offleer of the Soclety to visit my premises from tima to time, to be assured that the
animal 1s belng treated in accordance with this Pollcy, and I will allow the Soclety to repossess the animal, if In
the Soclety's apinlon, the terms of thls polley are ot belng reasonably adhared to,

18, Y wili not Use ol allow the animal to be used as a watchdog on any industrial or comimerclal premises.

19, 1 will notify the Sociaty of any change of address In writing by reglstered post within seven (7) days, |

¥ I agree to never harm, neglect, ablise or abandon the animal that I adopt,

* [ confirm that I have never been convicted nor charged with cruelty or neglect of any animal,

oMo W

I herahy decizire that I have read through theiAdoption Contract, and that I agree and
acknowledge thatthe above contract is legal and binding,

ADOPTER NAME - Pl‘of/Dr/Mr/@}s' (Includlng Inftials): Mavie Roux
HOME ADDRESS: Twee Kuilen, B2 Bles heender ID/PASSPORTNO.! B Re2 | 702S BOES

TEL NO (H): Veomaal ()

CELLNG: OB 2 B3B38 4SE3 FAX NO:

E-MAILL __TotaX rhovie.i'-(@ cutlsok. cam .
apopTioN Fe R g0 cash / card/ eft  DONATION REGEIPT No,_SS 4K
VEHICLE REG, No, _C BS 14382 VEMICLE MAKE: _)ere cotour __\wlaie _

SIGNATURE: - 7@? . WITNESS FOR SOCIETY!
DATE: zcyzsl/oa,// 17
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be aftached: - ID, proof of residence, proof that pets are affowed.
NAME - Prof/Dr/Mr/Mrs/Ms (Including Initials): JAv4 Mawt’ ROMX
HOME ADDRESS: _ W 1 wee Ko L?n 32 Blee L\OP/-»(JF ( Streed Ne Vaor Loy

mfxef”wav : DNO: X2021702SK08S
POSTAL ADDRESSTB nov
TEL NO (H): (B):
caLne: 0%2 33% G5¥3 FAX NO:

E-MAIL! _Y ta XV\/\&H’)-(’ 1.3 ou‘]"()d L v Oy

Address where animal will be kept: TW eg J( s X(? s

Reason for wanting an animal: C OO NEA—1 O YD

Occupation: Houﬁ(’ it e

Do yau own or rent your property: )7 Do you have consent from owner / Body Corporate?
Are you a studént with consent (o keep pets? YES/NO
Reason for wanting an animal;

Is the animal for yourself? @ESIHO

Is the animal a replacement for a pet which has died frorr{: Distemnper/Parvovirus/Snuffles/Cat Flu/Billary YES,@

What breed of dog or cat are you interested in?

Can you afford private veterinary fees? yf“3 Who Is your vet? H € ;'010( \“OVYA \X}"P( ¢ \‘\\ﬂ '@ \<
How many animals live on your property DOGS CATS OTHER Q\) ond "

What are the sexes of your animals? DOGS: Male Female CATS : Male Female —

Are all your animals sterilised? Glve details M o O%L(’F iy gy lS

How many dogs and cats have you owned over the past 3 years? DOGS _,_2-_ CATS OTHER

Which animals do you still have, and what happened to the others? \r\/(" fale \/t"G* - O“’Lf’( 5 in (’/J

Is your property fenced and has a praper gate? [\-)O Will you chainfcage an animal? I; 2@ _
Full description of the fencing and yate: ‘\ Jond Height:

What shelter is provided :  QUTDQORS KENNEL OTHER ’i VJ\ ool s

Have you previously had pets from an SPCA? t;) 0 Are there children under the 10 years in your household? M g

Pre Home Inspection Fee: @ toQ Receipt No.: SS Iy

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

SIGNATURE OF APPLICANT (%7” Date of application_C 025 ,/0 ! ! Q1

/
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Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION
OFA 338 4S5S83

Email * Yo Xmarie 1@ cutloalk. co my

Cell Na. *

Title * MRS Initials * A
street Tooeekwus len, 232 6£csho¢f\otef
Suburb
Country
Phone - Day tirne
Initials *
Tile * Initials *
Cell No. *
Tittle * Initials *
Cell No. *

Registration Date *

20 - 0 S Q029

Date of Impiant * 16 " o\ " 2els

G

Was the Microchip implanted by this veterinary practice?

Name of Vet who implanted the Chip 8 He s 1T Ft

Pet Name
Species*  FeE L) N&
Colour TORTS 1S¢ SKHerne

Female”

Gender Male

Are you a KUSA Registered Member? Yes Mo
KUSA Registration Number

Pet Registered NMame

PROTECTION OF PERSONAL INFORMATION LAW

MICROCHIPPED ANIMAL REGISTRATION FORM

* PRINTINFORMATION |

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 numbers in South Africa, Botswana and Namibia wilt be receiving SMS notifications.

If possible, please provide a personal email, not a company email.

surname * Roux

City

AreaCode JooRAE AAL
Province

Phone - Night time

Surname *

sarname *

surname *

No

Dateofbith 22 4

Os i

Breed *

Markings

Sterilised

Medical Conditions
Medical Insurance Company
Medical Insurance Policy Number

Medical insurance Phone

The client hereby agrees that his f her personal information herein supplied and / or any of his / her personal infosmation already in possession of the veterinarian may be processed by the said
Veterinaitan and / of it's office to bring about this agreement between the client and the veterinarign, The client further agrees that the veterinarian may forward his / her personal information to
VIRSAC {supplier of the Chip), in order for Virbac to fodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client aiso agrees that his / her persenal information may be
used by Virbac to forward him / her a Newszietter as weli as to send him f her general inform%‘un concerning pets, The client acknowledges that he f she has a right to object to the processing of its

personat information for marketing purposes and uniess expressly sta

erwise hereb

nsents to its personal infarmation being used by ang

Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

1. On-line
2, By fax
3. By e-mail

4. By App ownload the Virbac Backhome Africa App

Log ante www.backhome.co.za. Complete the registration process.
Fax this completed form to BackHome on 0800 222 546 {FOLL FREE}) or 011 852 6364
Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

www.backhome.co.za » Tel: 011 852-8120 or or 011 027 8837 « Fax: 0800 222 546 02722
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PREHOMENO | MpRE 060

MA cooaa T ADMISSIONNO | upy goe!

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
49 Qoo 3eco B6T T\

PASSED: |(¥€¥/No-|  DATE UNDERTAKEN: _/ S / / /2 by A YIS
NAME OF APPLICANT: Mye  Marie  Bouyw
ADDRESS:! Twee Widlen, 3o Bleshoendel siteet Oie veorbary
Mo cselbay 7 o

HOME TEL Nox: v CELL No; OB RAR HLSBD
ANIMAL(S) ADOPTING: Cat _
SEX; Fernady AGE: 12 weelks
PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and helght of fence; (2,(/\_7 o e K Suitability of fence {i.e. small pets can't escape):

Suitable shelter? (l.e. Kennel In prt:utet:teclir area) YES EYNOET | Any slgn of Chain/Runner? YES 3/ NO

Is the front yard separated from the back? YEsmNonm | i yes, what partitionlng?

Any hazards? (pool, rubble, razor wire, etc) YES [1/ NQ K37| Specify:

Does applicant Hve at the address? YES @+NO D | How many animals are on the praperty?

DESCRIPTION OF ANIMALS ON PROPERTY

i 2 3 4 5
BREED
CONDITION
WELFARE (good?}
SEX & AGE ! / / / /
STERILISED YESO/NO DD YESO/NoO YES [/ NO [ YES /NG A YESOO/NOD

OTHER INFORMATION / COMMENTS A _(p  ((4€ (.5 € Cer— e X
4 7

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

i cATS £ SMALL DOGS
I MEDIUM DOGS 7  LARGE DOGS
INSPECTED BY: Je (A~ spca: 04 e / 4(7 SIGNATURE: /%Q
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM _

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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VACCINATION DUE |

DATE " [~ DATE.

Nobivac® DHPPI (Reg. No, G2377 Act36/1947), Nobivac® KC {Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3802 Act 36/1947), Mobivac® Feline-HCP (Reg. Mo.
G388D Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. GZ207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1847) Contains
Praziquante! (iseqinaling) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgAablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquante! 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Sebantel 150 mg, Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mq, Pyrantei 175 mg (equivalent to 304 mg pyrante! embanate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1847) each chew contalns 25 mg Fluralaner per kg body weight.

T3 wimic Mo R F Bl BRctRemC




DORLHLEN SR

HARRSVTRE N odi;

s BOULEVAE - 008
DIAS STRAND

FUBSELEAAL G506

FORgin p28, HaRTENGOS L2
FEISFALS:

RS tureekudlonndintbancsa.nat

BESTUHIRDER: M FOTRHA {

MY

ALDRIIISTTASIE. AL BOTHA (T,

T4 BOE PVl

13Januarie 2025

Hdl

Hiermee bevestig ek, Marthinus Rudolph Botha, ID 6505045137082 as bestuurder van Twee Kuilen

Huiseienaarsvereniging Beach Boulavard East, Dias, Mosselbaai dat Marie Roux ID 8202170258085
permanent woonagtig is te Bleshoenderstraat 32, Twee Kuilen, Beach Boulevard East, Dias, Mosselbaai.

Groé
MR Botha

(Bestuurder)

TWEE KUILEN
HUISEIENAARS VERENIGING
POSBUS 601 HARTENBOS 6520




REPUBLIC OF SOUTH AFRICA

NATIOMNAL | DENTITY CARD

Surname)
ROUX
Mames;
MARIE
S

: [dentity bumber
& . @ 20217025306
s Nate of Birth:

17 FEB1

R | 5 - Vgrtus
i - ciTiZEN
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