o WL ADMISSION HO!
ADOPTION CHECKLIST - | ’ ' M@y uZTa
B_/ . CONTRALTNOI. -
Admlisslon Form . . MA 0009 8T
E/App lsatlon for &d op‘tlcvi':r'éj_i i N ‘ %
B/Preu-%ome £hspectlo‘f}:.1 Repott | adoptee INFO;
D/ Name & Surnama__Rudi Botma
Adoostion contract W _ ,

E}Copv of fldent!ty Document or Drlver's License Contact INFO! 076 4uo- 7410

B ProcfofResidqnée

@. Letter from Body Corporate

E/Ster llzatlon Contract and Date of sterilization Contract

[E/COFW of Vacclhatlon Record/ Certlficate - ’

[/:}/Mlcrochfp

' | 1l
mlcmcl1fp Reglstration- chip nulmber___' ||”|“2|0|”:Llolléll ”(!!7"”"”'" -

Date: oé/ci[ a5

Completad by:

-

Date;= — Oé/ol-/-QS

7 Managen
FUTUREPOST HOME INSPECTION ( every 6 Months) | - ‘
Date of nspection ‘ , - Date of |nspection

: ]
This checklist must be completed and aitached to the front of eVery adoption that has been processes,
All documsnts -elating to o s/ng/e adoption must be kept together In asingle bundle, m order of chec."(/!st.




ADMISSION, ASSESSMENT AND HISTORY RECORD

Locddd
KENNELNo.  Cg%r C3 ADMISSION No. MBY4L437C
Stray Sur@ Abandoned | Returned | Impounded Confiscated F;Stth;sat Sfic;’
Date | e | Time in , Date for release
3arden Route aen 94/11 IM i 12 172

| Lost & Found -

Yes | Lost & Found ,
IDENTIFICATION & LOST AN‘D FOUND { checked - o | Date checked O@in_}zl}
Microchip/Collar Yes | Date scanned Micrachip or
or 1D tag found ¥No | or checked i fu ] A4, 11D Tag number
L] t
D: Doy @ Other species (Specify)
o o Colour and .
|u—) Breed SiA Markings Grioper
<1 Condition 'Fcu( ~ Sex -E? Age t PV A
g Temperament G-ocwi ﬁ;?:-llfssahon p2C | Name
= . Teeth .
% A lo Coidition 6“90\ Bars - L2¢ Size - Gpma M
151 Area found / .. | -
é collected from Cdie Park Date &4/l 24
2| Reason for surrender c ot ofFere Yo
ASSESSMENT | [Surrendered by 2 Name .
SoobwiTH: Tl [Eound by e
Children Residential Address - 4 ;-
Cats
: Other Dogs
Livestocik/Other -
DO THEY: - ..|¥es| No| |Postal Address
Jump Fences-| *: .. : - :
Run Away Tel ()., s} i iA Cel 193664688
GOMMENTS:! T
Email . _
Donation R+ §3] 4) Cash| Card | EFT | (ReceiptNo) A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: P Case No: A Inspector: Bho.
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalfs
described dbove, that IT IS /T IS NOT a stray and | DO /DO
NOT know where it comes frem. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisabie in the discretion of
the SPCA. Itis exprassly agreed that neither the SPCAnorils
officers and employees will incur any cbligation to me on
account of such disposition of sald animal/s, | confirm thattam
over the age of eighteen (18) years of zge. Also ses"
Conditions onreversed side. ’

Signature {J &/ : BN L\.\SO

BESIT NIE,
en dat ek WE 2 . :

ook vrywillig afstand van alle belange daarin, Indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word scos
wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
die DBV ngog sy amptenare, en wetknemers enige vetpligtinge
het, teencor my ten opsigie van die hantering van die dier/e. Ex
bevestig dat ek bo die ouderdom van agtien {18) Jaar is, Sien ook
die "Voorwaardes" op die agterblad,

Witness for Society

g oy

Appfis I At

R OFFICE USE: PENDING ADOPTIO

Details of
first Applicant

Details of third
Applicant

Claimead 7 Adantad [ Euthanased O Died O Other &

On Date:




4 MOSSEL BAY MUNICIPALITY
l MOSSE[ Bay MOSSELBAAT MUNISIFALITEIT

W

UMASIPALA WASEMOSSELBAY?

|,ACCOUNT NUMBER: 91-000366-008-1
VAT REG, NO, l DATE OF ACCOUNT: 23/12/2024
Name:
BOTMARLY )
Sirost Address: l I.AST RECEIPT DATE: 2R
14 WALVISETRAAT BOGE QMSEAR
TAXIRVOICE  MONTHLY ACCOUNT [ PREPAID METER NUMBER: D?BUGSﬁSSSI
SERVICE ERF TOTAL WARD
3 3 2125000
DEPOSHT, 204000 ) muMee: 85000 ! VALURTIGN: 2 i 11 I VAT No. / BTW Nr. 4830118370 I
DATE DETAILS AMOUNT
< 161 Marsh Street
BT SALANCE 2171.90 Private Bay X 29
21/12/2024 076036X196ELECTRICITY 451.54* MROSSEL BAY
BASIC 392.55 8500
VAT/BYH sg.39 1 {044) 605 5000
21/12/2024 ANR1ZOGL9BWATER 20,10/2024-05/12/3024 521.85° &2 {044) 605 5052
380 - 408 (28 KL 36 Days) v admin@messelbay.gev.za
BASIC 237.63 worw.maossetbay.gov.za
07/24 7.10 8 8,006 « 0.00 P
. 657 @ 9.737 = 161.35 - _ ;
433 3 15,656 - .51 Paym entDetails /Betalings Besonderhede \
L. nrmma 68.08 i PREDEFINED BENEFICIARY.
21/12/2024 G0SC11  SEWERAGE 23543 Standard Bank MOSSEL BAY MUNICIPALITY
21/12/2024 300011  REFGSE 289.64"
21/12/2024 RATZS INSTALLMENT 6B4.50 REF NO. 910003660061
PECEIPTS 2171.00-
Balance Carried Forward 0,86 o =2>0152009100036600619
S T3 ANGH AT
¥ essage /Boodskanp
-
Standard Bank Is now the Primary banker for the
MOSSEL BAY MUNICIPALITY,
Municipal custemers, service providers, mambers
CRERIT i, G0 DAYS 30 DAYS of the public and various stakehoiders are thersfora
0.00 jooo 0.00 ! 2283.96 2293.00 informed of the new banking partrer tor the
MOSSEL BAY MUNICIPALTTY.
M MISET OE MADE DUE DATE AMOUNT DUE The municipality has been added as a predefinad
SHERAErORERUE DATE 15/01/2025 beneficiary on the Bank Directory.
\ N >
paga1et1

>

[ Ba

1 Mosse

BUBHMILOIPALITY

“JE INSY8 U NOA,

WALVISSTRAAT 14
BOGGOMSBAAI
MOSSELBAAI

BOTMARZY
6506

e

Fold and tear an perforation.

IF UNDELIWERED PLEASE RETURN TO: Privata Bag X 28, Mossel hay, 8500
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VAPPLICATION. TO ADOPT_ AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be atz‘ached -1 (iroof of res@nce, proof that pets are alfowed.

7 NAME - Prof/Dr/Mr/Mrs/Ms (including initials):

HOME ADDRESS: ' | h( WQ\,VH CH' . :
‘550‘\9“!\%0%\ [J £ i ID NO.: 1700107 sGL3 QL

POSTAL ADDRESS: -

TEL NO (H): ~ (B): -

CELL NO: Q7h L0 7410 FAX NO: ~

E-MAIL: VL\A\\OM’I’@ G\MGLL com

Address where animal will be kept: ‘ LL \k/(l VJ 9 ‘A” / 6(7@ ‘fGMGLCJQ’i y
Reason for wanting an animal: \\A\W‘ / | i

Occupation: 6& E\W\\mt?j
Do you own or rent your property: f }\UY\ Do you have consent from owner [ Body Corporate? 2(?4‘

Are you a student with consent to keep pets? YES/NES

Reason for wanting an animal:

Is the animal for yourself? YES/N’@

Is the anima! a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Billary  YES/NO
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? \{Q"\, Who is your vet? k\(ﬁcé\?:ﬂﬁ\

How many animals live on your property DOGS \ CATS - OTHER.

What are the sexes of your animals? DOGS: Male \Z Female_ ™~ CATS : Male _~~_ Female

Are all your animals sterilised? Give details l [

How many dogs and cats have you owned over the past 3 years? DOGS 3 CATS OTHER
Which animals do you still have, and what happened te the others? \\0 [ \Q\\S‘é\«

1s your property fenced and has a proper gate? \\lf?} Will you chain/cage an animal? MO
Full description of the fencing and gate: _ Height: -

What shelter is provided : QUTDOORS KENNEL hY ;33;&1 OTHER,

Have you previously had pets from an SPCA? !SSSZ) Are there children under the 10 years in your household? MEZ

Fre Home Inspection Fee: ’(24\00 i OW : Receipt NB.: i Mﬁ?% 6 /hr zb Z

Declaration: The above infcrmation is true and correct
I confirm that I have never beey v !!d nor charged with cruelty or neglect of any anima].

Date of application & \l\-)‘ \9\'\1 a\_l\

-'
SIGNATURE OF APPLICANT ,




NSPCA 'Operat!ons Manual 2020

992 003 ooo4 8 67143
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

S T TR

Ry 2

Section 4-5B: Page 1
MA cooa’T

 ADMISSION NO MGy 43179

 PASSED: /{’;s)/ o] baTs unpERTAKEN: o L Al o
NAME OF APPLICANT: s ae  Boshona _
ADDRESS: 14 Jdaluis  Sav, Bogjamﬁl)a—;;
HOMETELNo:‘ CELL No: 676 ¢4C.T410
ANIMAL(S) ADOPTING: 2 kidyens _
SEX: o7 4 g AGE: 2 e thS
PRE~ HOME INSPECTION: )}
PROPERTY DESCRIPTION i
Type and helght of fenca: ) +,|. Sultability of fence (l.e, smali pats cah't escapa);
Sultable shelter? (le, Kennel In protected area) | YESJ/NO O “| Any sign of Chaln/Runner? YES O/ NO 2
Is the front yard separated from the back? YES T/ NOB | Ifyes, what partitioning? /ﬂ'@ el
Any hazards? (pool, rubble, razor wire, elc) YES B/ NOE Speclfy:
Doss applicant llve at the address? YES j;f/ NOH How many arimals are on the property? /

DESCRIPTION OF ANIMALS ON PROPERTY

2

BREED

) Erved

CONDITION Qa0

WELFARE (good?)

Jopg
SEX & AGE %

/ e bfﬁ

/

/ / /

STERILISED YES 5 / NO O

YESTI/NOD?

YESO/NOO YESO/NOD

YES'TI/ NO O

OTHER INFORMATION / COMMENTS

i

’ PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

#
o

CATS
MEDIUM DOGS

INSPECTED EY:

O
]

SMALL DOGS
LARGE DOGS

€ P

SPCA:

POST HOME INSPECTIONS

SIGNATURE:

el

DATE

RESULT

REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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. NSPCA Operations Manual 2020 Sectlon 5-6A': Page 1

STERILISATION CONTRACT
PLEASE READ CAREFULLY - THIS 15 A LEGAL DOCUMENT

CONTRACT No, ___MA ©0oa 8T, DATE:

Mo‘SSe‘ \Dauaz SPCA

3 wanpi :

......

" between

Name Q o o\ % oJ\rm a .,

Address th MOJthbe s%ﬂree,&ﬁ

Te{ephone Numbem éH) =3 a¢o 7<1 \o

to have spayed |J ‘neutered / vasectomlsed 1(@31@[&&'

Anlmal's Name - e

Descrlptlon

On (due daté) ] MAcooa® T

on the understamdfh@lvﬁa
Veterlnaryliﬂ @5]3?

-u:l,'.

1. e Viateniy l%H
v the wrlttenu authorlsatlon of this ‘\delety,, tﬁeawwn
2, | ‘dat‘e'tffm. ﬁtffqnedil'abwe, the Soclety raﬁef’ves the right to
.Y*’WffLLL BEIR‘EF NEED The ownéarr_a,gﬁees that & member
3

4, . Inthe event of the anlmal s deafh-, !p&@@f .mu”sh' be smel‘atfaiﬂ to'the Soclety within seven (7) days,

5. The owner undertakes to bring the sectien { above to the ‘attention of the Veterinary Practitloner
who may, or will be, consulted by the ownar,

I have read and fully understand,the itlons above, which I accapt 'uncond[tlonaliy.

Slgnature of new Ownet: __ FoW

CONFIRMATION OF STERILISATION!
Vetr : . Slgned;

Date!
1,




?

ADOPTION CONTRACT

MA 000 agT
: ‘MaIeIFemalﬁ| |

992003000486748
This anlmal has basn givan (o you In the NIt &nd conrideng Peiter maritwi
racalve a goad home with responsible and loving care. Qwnarshin of an
anlmal yleigs much pleasurs and sallsfaclion, [l also fas [ts'obilgallons and
raspansibililles. The fact thal the anlmel has besn in our care usually
Indicates that someone has, In the pasi, fellad to recognisse thase
ragponslbililes, : :

DOG ! CAT | Breed
Mlcrochlp and or 103 1

L qa

3

1, !ldo hereby conllrm and undartake:ujal_;_

2. |amovar slghtesn {18) years of ags,” "

3. All famlly meinibars agrea lo lhe adoption and wil ebide by the

condillons In lhe conlract, i

I will not part wilh possasslen of the anlmel except le raturn Il o the

SPCAIS for any reasen | am unable 1o keep Il In the event that | fall to

do so, | agrea tha! | wlii be llgble to pay 1o the SPCA sall costs which

thay may incur In obtallng conflrmallon lhat the anlmal has hesn
homed lo & sullable parsan, wilh sultable prainises. In the event that
lhis Is not The cass, | also agres hal | will be llalle for all cosls which
the SPCA may Incur, Including all legal costs on en ellorney and cllent
scals, In recovering possession of the anlmsl,

I wlli give the anlmsl e falr chance to sd|ust to ils new home.

| understand thet denalions are net rslundable or ransfsrable.

[ will faed and heusa lhe anims! 1o the Soclety's sallsfacllon,

| will nol chaln or cags lhe anlmal, and understand hal If It Is found

chalned or caged, it will be removed from my care Immedialaly.

| can afford tha ssrvices of a private velerinary pracillioner,

| wiil ansure that vaceinallons are kept up lo dale and In the case of

Injury or liness professlonal velsrinary irsalment will ba provided,

. Tunderstand that In case of dness (not injury) occurring within the firal,
saven (7) days of adopilon, | may bring tha anlmal lo the Sadlsly lobs *
allended lo by s veterlnarlan (al the discrellch of the Socloly) &l he
chargs to myself,

. 1 wili ansura lhal the animal s sterlllssd as slipulatad by the Soclely.

I undertake Lo ensure thal the anime] hag Idanilfcalion at alf Imes,

ellher It form of a Imlcrechlp or a collar and tag ~-only elastlcatad or

qulck release coilars may ba used for cais,

My propery Is adequalsly enclosed and at ne tima shall | knowingly

gliow my dog ta roam the sireels,

fwill nallfy the Soclely within forty-alghl (48) hours should the anlmal

die or g6 missing.

| know and understand the "By-Laws pertal

Munlcipalily In which | reslde,

{ will perrnll an authorlsed officer of Soclely lo vislt my premlsss ffom

Ime I Ilmp, o be assured that the enlinal is being lreated In

accordance with thls Pelley, and 1'will allow the Soclely lo repossess

lhe anlmal, Il In the Soclely's opinion, the tarms of this polley ara not
belng reasonably adhared to,

| will not wse or allow Lhe ahlmal to be used as & walchdag on any

indusiral or commerclal premises,

I'will hollfy the Sadlety of any change of addrass In writlhg by

registered post wilh seven (7) days, :

4.

B Nm e

8.
10.

ning lo animalg® of lha
)

10.
19.

!l agros lo nover hann, neglecl, ebuse or abenden the anfmal that ! adopl.
1 confinn thal | have nevsr hean convicted nor chatgad with croslly or
naglect of any animal,

I iereby declare that | hava read through the Adoptlon Contrast, end
that | agreo and acknowledge that the above contraut [s legal and
binding,

ADOPTER NAME - Proft/DriMriMrs/Ms Including Inltldls)

ADMISSION No.

TOELATINGSNR, | MY 4379

UITPLASINGSKONTRAI

Gerden Reula

HOND | KAT | Ras
Mikreskylle en of [D nSkyfle Nommer!

"[ManitkNroullk

[Hlerdle dieris aan u corltaidig mel die veriroue dalu die dler 'n gosie
uiste sal blad met verantwootdeilke en llafdevelle sorg. Elenaarskap van i
dler g bals plesiar eit levredanheld, Daar Is ook verantwoordellkhade eh
varpligiinge wai nagoskem maat ward, Dle fell dal hlerdle diar In ons sorg
was, dui gewaonllk dasrop dat lemand hulle pllg versulm hel,

Ek ondernesm en bevestlg dal:

Ek ouer as aglien (18) faar ls,

Alle famllielede slem saam oor die sannaiming en sof al die
voorwaardas In dle kontrak nakom.

Indlen ek gm enlge reda nla langer dle dlor kan versorg nie,
ondarnaem ak om dll allesnlik aan dls DBV lerug (e bosorg. As ok
om enlge rede nla daartoa [n slzat Is om dle dlor la hou nie sal ok nic
besit van dle dlar afstasn nis tensy ek dit aan die DBV lerughasorg.
ingeval sk nls so oplres nle, aanvaar ek asnspreskilkheid am zlle
onhkosles gan dle DBV le betaal wat hulle mag aangaan In die
varkryging van bevesliging dal dle dler by ' geskikie persoon met
sanvaarbare huls oh off gehulsves is, Ingeval dit nle dle gaval Is nie,
aanvaar ek cok aanapraeklikheld vlr alle onkosies wai dle DBY mag
aphgaan, Insluitende dla regskosles volgens 'n prokurour an klidnl
skaal, In dle lerugbesorging van dis dlan

ek ealkdla dler'n redalike kans gco om gan sy nuws lWisle gevooend
to raak.

Ek begryp dat donaslas nle vordraagbaar Is of lerugbetaal word nla.
Ek ondarnasm om dla dier ta versoryg en te huisves na dle Vareniging
sa levredenheld,

Ek sal nle dlo dlar vaskalting of gehok hiou nle, an aanvaar dal
Indlan dle dlor wel In my basil vasgekslllng of gehok govind word, dic
Vigreniglng dif dadelik sal verwyder

Ek kan dle dlsnsie van 'n privale vasarisnykundigo bekosllg.

Ek onderneam om dle dler se nodige inentings op delum te hou en n
Jla geval ven slekis of baserings szl ek 'n veoarls se dlensle gebrulk,
Ek verstaan dat, indlen dlo dler slek word (baserings uligaslult),
hinne sewa {7) dae van aanneming, ek die dier na dle Vareniglng
mag bring vIr bshandeling dour sy vauarls sonder enlge kosla
{(volgens ¢le Viereniging so dlskrosie).

Ek ondornnem om Loe le slen dat dla dier geslarilisear word scos
deur dle Veranjging voorgeskn

Ek endsrneem om my disr te idontisoer ler allo lye mal behuip van
‘n mikroskyfls of halsband en naamplealis - slogs rokbandjles mag
vir kalle yabrulk word,

My arf Is bahcorilk omhaini en ek sal nle loslaat dal my hend in die
straat rondloop nle, -

£k sal binna agt-en-veerlig (48} vur dle Verahlging in Rennis slel
Indien die disr slerf of vorjors raak.  » .

Ek verslaan en ken dlo "By-walle aangaande diere” van dls
Munlslpslilell wanri ek woenagllg ls, :

Ek g2l loslaal dal 'n gemagligde persaon van dis Veraniging my erl
kan basosk van tbd tot lyd, om i verseker dat dig dier wel versorp
word soos In dle Uitplasingshelsld ulleangesil. £k sal loalaal Jat div
Varenlging dlo dlsr in beslt nasm Indlen dls voorvaardes on rodls
van hierdlo belald nle redalik na? akem werd nic,

Ek sal nle dle dier gebruils of ivslaat dat die dlor as *n waghond
gebrulk werd op enlga indusitrlele of kommersiéle perseel nie,

£k sal dla Vejeniging binne sowe (7) das per geragisireade pos in
kennis slel van enlge verandering van adres

1
2,
3

4,

10,
11,

12
1,

14,
18,
16,
17.

18,
19,

* Bk ohdarneant om noofl dle disr wal ek sannsem is mishands!

verwaericos of e vsHaast his.,
* £k verklaar Mermee dal ek nog nooll skuldig bovind of aangakla Is ven

wreadhasld of verwaarlosing van ehige diar nlo,

Ek verklaor hlarmee dat sk dle Ultnlasing Konlrak goloes hat, an dsl
ok bavestlyg en m"ken dat dlo kontrak wetllg en indond ls.

ol
ety

R
..'m,; DO
sy

Rud:

2ot ma

NAAM « ProffDrMnriMvriMe] (Insiuitande vocrletters):

HOME ADDRESS o .
WOONADRES: . 14 Walvis  Str goe

ID/PASSRORK No.!

ID/PASPOORT Nr.: . 71707075063 og4.

TEL No (H): L (BY);

TELEFOCN Nr {H): M—)? .

CELL No: FAX No:

SELFOON Nr L. @76 L4 C 4100 FAKS Rr:

E-MAIL: . )

EPOS. — yuadibet™ma11®q mail.com

ADOPTION FEE: cash feft / card DONATION: KWITANSIE Nr

AANEMINGSVOO!!

VEHICLE REG Mo,
VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

Rzso

N

kontant /eft / kaart

VEHICLE MAKE:!
VOERTUIG MAAIK:

: DONAVSJI_E: —_— RECEIPT No.

WITNESS FOR $OCIETY:
GETUIE VIR VEREEINGING,




Bac khor@
MICROCHIPPED ANIMAL REGISTRATION FORM
ceoc e IR T, 0 0 ¢ Please note that it is the Pet Owner’s

the Pet's details
9920030004867 responsibility to ensure that
& are registered on the BackHome Database

* COMPULSORY FIELDS. .~

B VET OR WELFARE ORGANISATION:
Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * & T & 4L KO T4 \o ‘ Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notiﬁcations.

Emall * Ykt b otraa 11 @am @ ] Coem If possible, please provide a personal emall, not a company email.
Title * rME. P Initials * @& Surname * (3 oTMA -

Street (i Wealvis S - City ‘

Suburb A ) . Area Code 60 G @OHSBAﬂ \
Country ) : Province ‘

Phone - Day time Phone - Night time

Title * . ) Initials * Surname *
Cell No. *
Title * . Initials * - Surname *
Cell No. *
Title * ’ ] initials * : Surname *
Cell No, *

Registration Date * ’—] -0 - %ZE) '
Date of Implant * ol - o\ - 20485

Was the Microchip implanted by this veterinary practice? @ Na

Name of Vet who implanted the Chip 6HO SHITH

Pet Name _ ' Dateofbith  Zo2 g4

Species*  FELiNe " : : ‘ Breed* D5 R

Colour CING e ’ ) Markings

Gender Male Fefiale.” Sterilised ves @)
.OF SOUTH AERICA (KUSA): L

Are you a KUSA Registered Member? Yes No - Medical Conditions

KUSA Registration Number . Medical Insurance Company

Pet Registered Name ) . Mgd:‘cal-iﬁsurance Poi-icy Number

Medical Insurance Phone |
PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her parsonal information herein supphed and / or any of his/ her parsonal information already in pessession of the veterinarian may be precessed by the said
Veterinarian and+ or it's office to bring about this agreemant between the client and the vetermanan The client further agrees that the veterinarian may forward his /-her personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information gpetieteciatabase 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 o txon of the owner of said animal. The client also agrees that his / her personal information rmay be
used by Virbag 1o farward him / her a Newsletter as well as to send him / her general i “ \# arectiCerning pets. The client acknowledges that he f she has a right to ODJECt to the processing ofits
personal information for marketing purposes and unless expressly stat flerwise hektisi o nsen o its parsphal informaticn being used by and
Virbac RSA (Ltd) Pty for the above-mentionad purposes. SIGNATURE

RASRN

1, On-line Log onto www.backhome;co.za. Complete the registration process.
2, By fax Fax this completed form to-BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
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