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App leatlon f01 adop’c]Qri.) ' :

m-fome lhspect[on Report

_ Adoptee INFO; ,
B/ Name g‘Surnama Q\anciﬂ’é P)e:mcm Mawi1z
Adooation contract : ‘ '

o+

E%]/Cop‘foflldentlty Document or Drlver's License Contact INFO o’ga 22ED T4l

Proct of Resldegnée

[:Sstl.erter from Body Corporate

Mernzatlon Contract and Date of sterillzation Contract

[Z/Copv of Yacclnation Record/ Certificate -
Eﬂ‘[/MIcroch!p . ) ’

B/ Mlerochlp Reglstration- chip nqmber___ "']"gggc,'éggmgélﬁg" , m lﬂ

- - 9 - !
Compfeted@ ' Date: __3{12) 3024
“ Manager: (@) | ' '
pN g d .

Oatery 12/ /o024

[ FUTURE POST HOME INSFECTION (everys Months)

Date of [nspaction , [ - Date of Inspaction }

- ]

| , ]
This checkilst must be completed and attached to the front of eVery adoption that has been processes.

All documents ‘elating to o s/ng/e adoption must be kept together (n 0 single bundie,

/n order of chec/dfst



GARDEN ROUTE SPCA

S DOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN
KENNEL B2 , DATE
CARD NR ME&y & S0 “[BREED DSk
COLOUR Tovi . STRAY/DQNATED uviendes
ANIMAL NAME ' MALE/FEMALE T Female ‘
ANIMAL BEEN VACC “[PROOF QF VACC? .
STERILIZED AGE o
GENERAL HEALTH
EARS — :
EYES ., ,
TEETH -
NOSE P
LUNGS s
HEART el
ABDOMEN ~
JHIP L
HSKIN & COAT e
*[FIT FOR ADOPTION A
| COMMENTS: '
(]
f )

)
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492 00390048é78q MA ocooBqT,

APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The folfowing documents to be attached: - ID, proof of residence, proof that pets are allowed,

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): L 3\ R . T N~os~Ais Q' &Wﬁ‘\ W\CDLV\JCZ
HOME ADDRESS: _\ =3 ; Q\,\\Q&V\ Z. Seerrecu B m@ggz\ BC%B
oo ARCARNOCCTE L

POSTAL ADDRESS: N
TEL NO (H): (B):
ceeno: OB il 88 q”"f’ FAX NO:

evar: _ACDE T oL 6D C\\*\—\Clk\ =

Address where animal will be kept: \ B- &\m B . Eeexreeme Yexck

Reason for wanting an animal: \_ &M G\C\dx\t\m e e ?C:(S"“w\\\_\ \7
Occupation: m@"’"\ﬁet\m

Do you own or rent your property: g 6“"\§ . Do you have consent from owner / Body Corporate? ESE i 2

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

Reason for wanting an animal:

Is the anfmal for yourself? @O

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? Q\@% Who is your vet? b\to\\ Q Pk
How many animals live on your property DOGS CATS .ﬁ. OTHER
What are the sexes of your animals? DOGS: Maie Female CATS : Male / Female

Are all your animals sterilised? Give details 8}% -

How many dogs and cats have you owned over the past 3 years? DOGS CATS A OTHER
Which animals do you still have, and what happened to the others?

Is your property fenced and has a proper gate? p\@% Will you chain/cage an animal? o
Full description of the fencing and gate: b&l\\@i A aec:‘cr |l C\;E—"’Ke Height:

What shelter is provided : QUTDOORS KENNEL OTHER

Have you previously had pets from an SPCA? Are there children under the 10 years in your household? 35163

Pre Home Inspection Fee: R o0 Receipt No.: S4L26

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.

SIGNATURE OF APPLICANT CYS%H:@\ Date of application _ © 5| |2 [202 4




Section 4-5B; Page 1

MPRE (047
MBY 4o

PRE HCME NO

ADMISSION NO

Mpaoceezal
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

I
st

PASSED: @Iﬂﬁ | oate unperTAKEN: __ (L [~ f/Z,/W TIME: /;Q i
NAME OF APPLICANT: Chhandig Mawiaz
ADBRESS: ___ 12 Qj lnn 2 Seemeciu  FPavic, Mosse/iba(j
/ I
HOME TEL No: CELLNo: __ ©52Q 232X 294 (.
ANIMAL(S) ADOPTING: idaen
SEX: Fercde AGE: A T~ Te R A
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence:  \ frwo e, £ =~ C~| Suitability of fence (i.e. small pets can’ escape):
Suitable shelter? (i.e. Kennel in protectec{ area) YES I}zﬁo 0 Any sign of Chain/Runner? YES O/ NO ,IZf”
Is the front yard separated from the back? YES O3/ NOK_ | If yes, what partitioning? '
Any hazards? (pocl, rubble, razor wire, etc) YES 03/ NO I | Specify:
Does applicant live at the address? YES §L4M0 O How many animals are on the property? i
DESCRIPTION OF ANIMALS ON PROPERTY
A b4 3 4 5
BREED 1> 54
CONDITION C ot
WELFARE (go0d?) | (A 4o 5/
SEX & AGE wIAe Mtgers / / / /
STERILISED YESW/ | YESOO/NOO YESOI/NOO YESDO/NC DO YESO/NCDO
OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

G/cn'rs E/SMAE.L DOGS
, MEDIUM DOGS

O LARGE DOGS

SPCA: ) @/%SIGNATURE: % ?

ELer

POST HOME INSPECTIONS

INSPECTED BY:

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY 0N REVERSE OF THIS PAGE



" NSPCA Operations Manual 2020 Section 5+6A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY ~ THIS IS A LEGAL DOCUMENT

W
-~

CONTRACT No, __ MA_ccogqT DATE: __12./1a /2024 .

" between Mosse lbmgx . SPCA

. :,.‘.,ar‘]g:,._' ] )
M'o'tif':*i"?«

[PRRISE

heime ‘ Ch O"F‘(J P : me Faal10)
Addres_s S Qj-d & d,m %‘
Telephone Numbaﬁg B _ _;:_-‘.;‘ e

Anlmal's Name

Descrfpt]on';..-‘-

N (due dafte’

UJCJ'('\*-N?:LWE(.

on the undemtand[hg ﬂ.iH ; cﬁ'L;Juwlll aﬁraﬁgé t@ 'h“éVet’thls d@rr al;‘“ 8,

vEterlnaryll*{@,spf talie

(Eline for this surgical ptféa@ddure without

the wrltt%enx authorlsatron of this xsmf'et\y. he W "".ﬂ']"#taé mqsponslble for the paymcght of any fess

~ Incurred, . i
2. Ifthe anlmalulsxnot ster!llsed on hhe dUé:d‘fe’imeﬁHIQne@j' aboVe, the Soclety res"efves the eight to
confiscate the'animal and NO M@NE‘}Y'WYLJLJBE IREFUISHQED The owngr:agrees that a member

of the SPCA's staff}) may enter upehrifidfi; o it i Qremove anq/éﬁ”mspect the animal,
3. This animal cannot be-}}';l:a,ssgd ohih prawfr@w g[mal sterrijsaﬂléﬁ contract will be cancelled
. and a new one Issyed lhrﬂlﬁ)emsw owhefi’s:rha frea-of cﬁargay
4. Inthe event of the animal's death ‘pﬁ@@f R be &meltt@iﬂ % the Sodlety withln seven (7) days,

5. The owner undertakes to bring the sectien 1 above to the attention of the Veterlnary Practitioner
who may, or will be, consulted by the owner,

I have read and fully understand, the condltions above, which 1 accept .unconditlonally.

AT S .
Signature of new Owner! { WG ___ For SFCA; 5"//

R

CONFIRMATION OF STERILISATION:
Vet _ Signed:

Dale!




Backhom@

MICROCHIPPED ANIMAL RE'GISTRATION FORM

MICROCHI e - - - 'Please note that it is the Pet Owner’s
INARE o responsibility to ensure that the Pet's details
R 992003000486789 are registered on the BackHome Database
 VET:OR'WELFARE ORGA ’ ' .

NISATION
Vet Practice Number * ‘
Vet Practice Name *

Vet Practice Phone - Daytime *

PET:OWNER INFORMATION

CellNo. * 8 2 : 232 % T 4 | 4 : ) Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS not?ﬁcations.

E-rmail * If possibile, please provide a parsonal email, not a company email.

<cboerom an 1 &agmaul. om
Title * 2S5 . Initials * c. Sumame * MALITZ _

Street \3 . Szt')lcan 3’ Seemn - cm PO_‘, c City
Suburb ] Area Code :
Country o Province tAOSSECBAY
Phone - Day time Phone - Night time
Initiais * : Surname *
Cell No, * -
Title * . ‘ Initials * Surname *
Cell No. * ;
Title ‘ Initials * . SurnamAe *
Cell No. *
Registration Date * ‘% - | Z - Z_O‘ZJL‘-’
Date of Implant ** 1% -las - aeodd _ :
Wag the Microchip implanted by this veterinary practice? Yes No
Name of Vet who implanted the Chip (O D7ERC NI Qe
Pet Name ' ‘ Dateofbirth 2.oody
Species* &l & . Breed * (OS5 H
Coleur  ToRTo L S < wele ‘ Markings

Gender Male remale Sterilised Yes
e

F-SOUTH AFRIGA (KUSA):

Are you a KUSA Registered Member? Yes No + Medical Conditions
KUSA Registration Number . Medical Insurance Company
Pet Registered Name . Medical 1fsurance Policy Number

Medical Insurance Phone |
PROTECTICN OF PERSONAL INFORMATION LAW E
The client hereby agrees that his / her persenal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and/ or It's office to bring about this agreement between the client and the veterinarian, 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 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 Infarmation of the owner of said animal. The elient also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general information concerning pets. The cliant acknowledges that he / she has  right to chject to-the pracessing of its
parsonal information for marketing purposes and Lnless expressly stat%rwise hereby consent onal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE /\/‘m

ckhome database

1. 0n-line Log onto www.backhome.co.za. Complate the registration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 071 852 6364

T Phea el Crm o, H B bbb e b A Fares b el armaidrh s ma a o ksl e e W e
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L P L e
ADMISSION, ASSESSMENT AND HISTORY RECORD. .+ -
. L ~ Lopeen
KENNEL No. (AR CHy &zt |ADMISSION No.  WBEVAS10
Stray. Su@e) Abandoned Returned | fmpounded | - Confiscated F;S%%‘?f;;g
Date in A . Time in 7. O Date for release
iarden Route l A‘ m [O-e0
; ,
- ‘Lost & Found | )0 Yes | Lost & Found .
IDENTIFICATION & LOST ANP FOUND ;{checked ™No | Date checked . lé/u}%
Microchip/Callar Yes | Date scanned Microchip or
or ID fag found | ¥No | or checked - 3(—-:/ W lQJ; ID Tag number
‘ Other species (Specify) e
Colour and , :
o5 Markings Tewt
oo Sex < ‘ Age 6 wecls
— Sterilisation
b o details MNOo Name
Tail Teeth - |Ear Siz e '
3 Yo rmo| Condition . Feour |Ears AP € v o M
B/ Atrmel da Date  j6/u 24
0| Reason for surrender Y PR
ASSESSMENT Surrendered by \rName A S‘I R Q 4
fa en | . .
500D WiTH: [ve[ | |-ound by —20 % Garger
E:::ren Residential Address Do S Blaige S wr
Other Dogs é xT e
-vestockiOther| =
30THEY:  |Yes|No| (Postal Address O "Rlrmedy
Jump Fences - —= -
un Away el (H) e Tel (W) MR fcelt 4o, 2366k
COMMENTS: —
Email N A
Donation R IS ] / A  |Cash| Card | EFT | (Receipt No.) wn A
PLEASE INSIST ON A RECEIPT
:onfiscated: OB No: ™ / A Case No: M I A Inspector: _N- / A
STATEMENT OF SURRENDER

do hereby certify that | DO / DO NOT own the animals
escribed above, that IT IS /1T IS NOT a stray and | DO / DO
IOT know where it comes from. | also freely surrender ail
iterest, if any, therein to the SPCA, and | request that the
nimal be dealt with as deemed advisakle in the discretion of
e 8PCA. Itis expressly agreed that nefther the SPCARor its
flicers and employees will incur any obligation to me on
coount of such disposition of said animal’s. | confirm that | am
ver the age of eighteen (18) years of age. Alsg see"
‘onditions on reversed side. i

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIL.L NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE_RONBLORER NIE is,
eh dat sk WEETLWIE WEET waar dit vandaan kom nie. Ek doen
cok vrywillig afstand van alle belange daarin; indlen ghige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat neg
die DBV nog sy ariptenare, en warknemers enige verpligtinge
het, teencor my ten opsigte van die hantering van dje dierfe. Ek
bevestig dat ek bo die cuderdom van agtien {18) jaar is. Sien ook
die "Voorwaardes" op die agterbiad. T

Signature

Witness for Socigty- .
°

Details of sdfond /
Applicant ’

Jetails of
irst Applicant

Details of third
Applicant

laimed 00 Adopted. [ Euthanased I Died [J Other [

OCn Date: .

SAL s L s At
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Animal Health

Arimal Health

Animal Health

Animal Health

mai Healih

I i ... .
;‘l—...an.#bhmhw... u.f.(nwf_ ”
 feemadd N T meietbean
L2 &G ” : X
HAVANCER 0T TG O .m
992003000486789 SR A LT

Anunal Hea

Animal Healih

Nobivac® DHPPi (Reg: NG, G377 Act36/1947), Noblvac” KG (Reg: No. G2604 Act 36/1947)INabivac® Canine-1 DAPPV (Reg. Ne. G38 36/1947), Mobivac e-HCP (Heg: N

b - G3BAO0 ACLI6/1947), Nobivae® -Trieat Tria (Reg. No. G3712/Act 36/1947); Nobivac® ' Rabies (Reg.No-G2207 Act 36/1947), Quantel”. Tablets {Reg:No, G2 17 (Act36/1947) Containg

Praziglianitel (isoqinoline) 56 mg#ablet and Fenbendazole (benzimdazole) 500 mg/ablet. Exitel Plus'(Reg. No, 54226 Act 36/1947) Contains Praziquaniel 50-mg, Pyran

144 mg pyraritel embonate) and Febaniel 150 g, Exitel Plus XL (Rag. Mo. G4227 Act 36/1947) Contains Praziquantel:175 mg, Pyrantel 175 mg (equivalen 4 Py
- Febantel 5, B Mo, G4083 Act 35/1947) edch chew contains 25 ing Fluralaner per kg bodly wei
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0f anle wyde pewpmg T oC -

i

OF SOUTH AFRICA
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SuTnEmE:
BERRMAN
Names
CHANDRE
Sex;

'
Natiprigliy:
REA

ldentiy Number
3308100086087
Dalsof Bidh:
10 SEF' 1333

i

Toridifipna: Date of fEsua: _PQ '{I
Thilgie ‘it has been issucid by #ig 18 6 N 2018 IR
DepartmantdfHome Aflairs i lenns of the- ST
rdenﬁﬁcznonAct.mm or 1997 ;:;,% |
FHT mqmry"drvcmman purph- oe’?';:“:l“bo gﬂ‘m ~ ; F‘

-

S [N SN S

J/mMmisans van Ede
Owner / Manéger at Posifet - Heatherpark
Shop 2 Heitherpark hopping Centre
Cnr. Pine & WiNontsioFoads Haatherpark
Heorgs
Ref. No. 9/1/8/2




- TL BOTHA

HUURKONTRAK VA  RorEeoNar
ONROERENDE EIENDOM ' ;‘?31;355 m) 689§X15182?3
Hartenbos 6520
MOSSELBAAI

Woonstel / Meenthuis / Huis

E-pos: rentals@tibotha.co.za

HUURKONTRAK
1. PARTYE
1.1 ANDRIES JONATHAN POTGIETER

En

1.2

1.3

2. WOORDBEPALING
In hierdie onreenkoms, tensy uit die samehang anders biyk, beteken:

2.1

ldentiteitsnommer: 7303035022 08 7
en

ANNA-RADYN POTGIETER
identiteitsnommer: 7305120038068 4

Adres: Van der Westhuizen Str 23, Oudtshoom
(die “Verhuurder”)

LEROY DEON MARITZ
Identiteitsnommer: 820415500008 7

En

CHANDRE BERMAN MARITZ
identiteitsnommer: 830910 0086 08 7

Adres: Ryfaan 3 No.13, Seemeeu Park, Hartenbos, Mosselbaai

(die “Huurder”)

19 / s
?Su:rapir.?ﬁ?f 2.1.2 na gelang van die geval} ;ﬁiy i :” ‘
*2.1.1  Erf 16960 tesame met die woonhuis en buitegeboue daarop, geleé te {straa res)

Rylaan 3 No,13 in die dorpsgebied van Seemeeupark, Hartenbos: ( @
OF
R i - %b) '/ %)




