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ASSESSMENT '

N Surrendered by _ \ ,
[ooopwmh: T fres o Found by Name s -7’"‘(;*\“3 {J\e, l‘z i f“ v \"1\0 ﬂ
.gilldren : -, |Residential Address YV aY Ml ‘*j Yo
Other dogs « ., - / Yl 'l, 8
-|Livestock/ Cth 1 m OCD‘SQ_\ qu’ “
DO THEY: | ‘
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” / M Case No 7 Inspector: 7/ ’MQ
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\employees wall ingur: any obI gatlon fomecn account of such disposition of

said ammal/s I conf rm that I am over the age of elghteen {18) years of ags.

Hiermee verklzar ek dat ek dierfe bl erbo beskryf BESIT / NIE BESIT NiE da
dit'n RONDLOPER / NIE RONDLOPER NIE is, en dat ek WEETI NIE

"WEET waar dit vandaan kom nie. Ex doen ook wywallig afstand van ales P

-belange daarin, indlen enige, ten gunste van die DBV en ek versoek da* die
dier hanteer word socs wat die DBY goed ag, Daar word Ultd"ukilk
ooreengekom dat neg die DBV nog sy amtenare, en WPrknemers emge

verpllgtlnge het, teenacr my ten opsigte van die hantenng van dig dierfe. Ek i 3 .

bevestig dat ek bo die ouderdom van agtien (18] jear is. S1er__1 ook d|e

Also ses; "Cundltlons" 9 "Voorwaardes” op dig ag}e;ﬁ? : ,‘i
s e - —-.- T ' ’:
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Details of
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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): MS CO(—E "H‘H/VI (V.“Q 'ZDG
Home sooress: . @ €U ST GOVWRALTSMDA~IT>

ono. &l Ol ©0Z Y O8]

POSTAL ADDRESS:
TEL NO (H): (B):
ceno; OTZ L TLIO FAX NO:

caat. | COLE HAYWRITES (& GmALL - L0

G etF €7. GourlT7SMOND
Reason for wanting an animal: C/DWWO /\—JSW‘O

QOccupaticn: ‘C/Df? L{MITE"(

Do you own ar rent your property: OM\} Do you have consent from owner / Body Corporate? ___/VF l

Are you a student with consent to keep petV YES/NO

Reason for wanting an animal:

Is the animal for yourself? ‘kESﬁO

Address where animal will be kept:

Is the animal a replacement far a pet which has died fron;{: Istemper/Parvovirus/Snuffles/Cat Flu/Biliary  YES/NO

What breed of dog or cat are you interested in?
DEWET [MISELBAA )

Can you afford private veterinary fees? Vf E_S Who is your vet? bQ

0 "~
How many animals live on your property DOGS O CATS ) OTHER
What are the sexes of your animals? DOGS: Male Femalg CATS : Male Female

Are all your animals sterilised? Give details

How many dcgs and cats have you owned over the past 3 years? DOGS A CATS OTHER
Which animals do you still have, and what happened to the others? DF% OF O(—'D A’CTE C i S>

1s your property fenced and has a proper gate? \[ Eg Will you chain/cage an animal? /\/0
Height: /r S‘M / [; o
" OTHER IVDOOE S

Fult description of the fencing and gate:

What shelter is provided :  OUTDOCRS RENNEL

Have you previously had pets from an SPCA? \.{é-S Are there children under the 10 years in your household? /VD

Z} o Receipt No.: él—%/ i

Pre Home Inspection Fee:

I
DCieclaration: The above information is true and correct

I confirm that I have never Wnor charged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT Date of application _> 1 &~ ZOZL’L

T
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*COMPULSORY FIELDS,
_* PRINT INFORMATION:

“MICROCHIPPED ANIMAL REGISTRATION FORM -
B :lllllll\l\\llll\\llul \\\Il\llll\ll\l

20 020004867

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

Vet Practice Number * : . o
Vet Practice Name *

Vet Practice Phene - Daytime *

WNER INFORMATION

Cell No, * Only maobile numbers in South Africa, Botswana and Namibia will be recaiving $MS notifications.

o7l T4 ln\0

Emall *  Co le a.j LITTEE S (B a m::c)‘. \. Covem if possible, please provide a personal ernail, not a company email.

Tite * M5 Initials * ¢ Surname * 1A O-xéf
Street L £ € <4V .ec-J‘-. City“ 4
Suburb . AreaCode (=GR v L=l O
Country Provinge-
Phone - Day time Phone - Night time-
Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Sumam.e *
Celi No, *

Y 20284,
Ol - \L - ZO24
Was the Microchip implanted by this veterinary practice? Yes (No )

DS &0 M@\CRCM‘J

Registration Date *

Date of implant *

Narme of Vet who implanted the Chip

PetName iy i L( | Dateofbirth 2024
Species*  ~ ANINE Breed* K B R &€
Colour RBLouws™ ) Markings

Gender Male @ Steritised @es > No

IGN.OF SOUTH AFRICA {KUSA) -

Are you a KUSA Registered Member? Yes No
KUSA Registration Number

Pet Registered Name

MEDICAL T
Medical Conditions -
MedicaiInsurance Company

Medical Irtsurance Policy Number

Medical Insurance Phone
.

PROTECTION OF PERSONAL INFORMATION LAW
The ciient hareby agrees that his / her personal information harein SUDDlIed 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 agreas that the veterinarian may forward his / her personal information to
VIRBAC (Supplier of the Chip), in-order for Virbac ta lodge the clients personal information on their database for tracking purposes. The client also agraes that where other relevant institutions.need o
trace a lost animal, and they use that code on Virbac’s website they will be given the personal mformattom of the owner of said animal. The client also agrees that his / her personal information may be
used by Virbac te forward him / her a Newsletter as well as to send him / her general infor atwo ncerm g pets. The client acknowledges that he / she has a right to object to the processing of its
personal infarmation for marketing purposes and unless expressly 5ta erwise h?‘ persona! information being used by and
Virbac RSA {Ltd) Pty for the above-menticned purposes. SIGNATURE

] ome database

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 }
e I e T Crmm = A E mmeil bbvn mmrmmlarad Farmm e hasbhammaffniirhars ~a 15 me bharldmama conmark mrkmem o A b s e
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ADOPTION CONTRACT
M ACoOFRT

w B

Ga;d.qn Rouls

606} AT | Breed “. ll’ﬂa]ﬂﬁemalah

|
AT
Riarachlp and or ID T ““‘“g&gg‘gggg\c\)kg\g;81

This arimal has beeh glven 1o yeu In lha firm and sonfidsnt belief (hat 1t wil
recelve a good home with responsible and leving eare, Ownershlp of an
animal ylslds much pleasure and sallsfaclion, It aleo lias |ts-cbilgalions and
rasponsibliiae, The fact that the animal has been In our care veually
Indiceles that someone has, In the pasl, fallsd lo recognlse thoge

responsibllitles. .
T

F do heraby confirm and undertake dliall

| am over slghtaon {18) vears of age,” "™

Al tarlly membaors agres to e adBhlioh and will ablde by the
condillons In the contract. Canl

i will not part with passeselon of 1he anlmal except lo rstum ll la the
SPCTA If lor eny reason ¢ am unabls to keap {l, Irt the avant that | feil lo
do so, | agree that | will be llabie lo pay to the SPCA aii costs which
fhey may Inaur In obtalbing confirmation thal the animal has besh
homed 1o & sullable parson, with sullable pramlses, In the avent that
Ihig Is Aol 1he oase, | also agres that | will be lable for all cosls which
tha SPCA may Incut, including all legal costs on an eliomey and alisnt
suala, In recovering possesslon of the animal,

t will glve the anlmel s falr chance to adjusl to lls new homa,

{ understand thal donations sre not refundsble o lrensferable,

| wlll faed and house lhe animel fo the Soclely's sallsfaction,

| will nat cheln or caga the anlmal, end undersland that If Il [s found
chalned or caged, It will be temoved from my care [mmadialaly.

i can afford the services of a private velerlinary pracliioner,

| will ensure lhat vaceinations ara kepl up lo dale and In lhe case of
Injury or Hiness professlonal velerinary treatment wiil be provided,

| understand thal In case of illness (nol jury) ocourring within the flrst.
seven (7) days of adopllon, | may bring he anlmal ta the Soulsty lo be
allended la by Its veterinarlan (al the discrelion of the Soclely) alho
charge to mysslf,

1wl ansura that the animat Is sterllised as slipulalad by the Saoclely.

| undariake to ensure thal the animel has Idenlileallon at all Umes,
sllher In form of & microchlp or & collar and tag --only elastlcated or
qulck roleusa collars may be vead for cals.

. My properly ls adequately enclosed and at no time shall | knewiigly
sifow Iy dog lo roain the siiests,

[ wll nellfy the Soolaly wilhin forly-eighl (48) hours should he ehimal
dla or go missing.

| know and undarstand the "By-Laws pertaining lo anlmais" of lhe
Municlpailly in which | reside. :

I will permil an authorised officer of Soolely te visi my premlses lrom
time lc Ima, {o be assured lhal the anlmal Is baing iraslsd In
ascordanca with Ihis Polloy, and 1'will ellow the Soclaly lo repossess
the animal, if in the Soclety's eplnlon, the lerms of this polley ars nol
belng reasoiably adhered fe,

1 will ol use or allow the ahlmal {o be used as a walchdog on any
Industrlal or commercial prernises,

| will natify Whe Soclety of any changs of address I wrillng by
ragistered post wih ssven {7) days, .

1.
2.
3

4,

2w

10
1

i2.
13,

—
o~

18,
19

*{ agrog fo nover hann, naglec!, abuse or abendon the animal that | adopl.
*{ conflrn Ihat | have naver bash convictad nor chargad with crually or
neglec! of any enlinal, .

| harehy declars that ) have ruq]d threugh tha Adeption Contract, and
Lhatl agreo and acknowledga that the above contract is legal and
inding.

ADMISSION No,
TOELATINGSNR,

Gl
-.__"
Gerdon Route

HOND | KAT | Res
Mikroskyfte en of I nSkyfls Nemmer!

T

O

UITPLASINGSKONTRA!

" Manllkfroullk

1ilerdla dlsrls 2an u oorhandlg met die vorirous dal U dia dlar 'n gooie
Wiste sal blad mel veranhwoordellke en llaldevolle sarg. Elenaarskap van '
disr yee bais plesier an tevradenheld. Daat Is ook verantwoordelikheda on
varpligtings wal negekom moal ward, Dle fell dal hlerdle dler in ens sorg
was, dul gewoanllk daarap dat lemand hulle plig versim hel,

Ek ondernsem en beveslly dati

Ek ouer as agtien (18) Jaarls.

Alfe famillalsde slem saam oor dle sannaining en sal al die
voorwaardes in dle kontrak nakom.

Indlsn ek qm enlge reds nle langer dis dlsr kan verscrg rle,
ohdarnasm sk om dlt allsanilk 2an dle DBV farug ls besory. Ae ek
om enlge rede nle daarioa In staal Is om dia dler te hay nie sal ek nic
besll van dle dier afstaan nls lonsy ok dit aan dis DBY lsrughoesorg.
Ingeval ak nla go aplrew nle, aanvaar ck aanspreeklikhaid om alie
onhkosles aan dis OBV te belaz| wat hulle mag asngaan ! die
verkryging van bevasliging dat dle dier by 'n ?esklkle persoen mel
aanvearbare huls en arf gehulsyes Is, Ingeval dil nle dle gevel Is nle,
aanvaar sk ook sznspraekikheld vir aile onkosles wal dle OBV mag
aahgaan, Inslullende dla regakoslas volgens 'n arckureur on klignt
skaal, in dls lerugbssorglng van dle dlen

Ek Balkdla dler 'n redelike kans goo om aan sy nuwa iuisle gewoond
to ragk,

Ek begryp dat
EX onderneem om

ga tovradenheld,
Ek sal nie dlo dler vaskeitlng of-gehok hou nle, an aanvaar dat

ndlen dle dlor wel In my basil vasgekelting of gahok govind word, die
Varenlging dll dadelik sal verwydar.

£k kan dle diensle van ' privale veearlsnykundige bekoslig.

Ek onderneein om dls dier 4 nodlge lnenilngs op dalum le hou enn
dla geval van slekte of besarings sal ek ' vesarls se dlensia gebrulk,
Ek verslaan dal, Indlen dlo dler slek word (basetings uligesluil),
blnne sewa (7) das van aannening, ek dis dler na dle Verenlging
mag bring vir behandallng deur sy vesarls sondar enlge kaste
{voigens die Verenlging se diskrosla),

£k onderneem om loa lo slen dal dla dler gesiariiiseer word scos
deur dle Verenlglng voorgeskn.

Ek ondernesm om m% dler le [dentiisser fer alls tye ma! bahulp van
*n mikrosky(ie of halshand en naaimplaails - slugs rokbandjles mag
vir katls gebrulk word,

My arf Is bbahoorllk emholn en sk sal nie loelsat dat my hond in die
straat rondloop nle. -+

£k sal binng agl-sn-vesrlig (48} uur dle Verenlgihg in kennis slel
Indlen die disr slarf of vorlore raak, .

Ek verslzah en ken dla "8y-welle asngasnds dlere" van dle
Munlslpalilell waarln ok woonaglig Is, '

Ek sal toolaal dal 'n gemagligds persaon van dis Vareniging my erf
ksn basoek van lE'd lot Iyd, om te verseker dal die diar wol versorg
ward soos In dla Uliplasingskelsld uileengesil, Bk sal loelaal dat dia |
Varenlging dlg dier in besll neam Indien dle voorwzardss an redls
van hlerdie belslg nla redaiik nagekom word nla,

£k sal nle die dler gebruil of toslaal dat die dler as 'n yaghond
gobrulk word op sniga Induslrlsle of kommersitle persecl nie.

£k sal dle Varenlging binne sewa (7) dag per geragisireade pos in
kennls stel van anlge verandaring van odres

1s
2,
a
4,

5,

denasles nls oordraagbaat is of lerugbelaal word nis.

7. dle diar le versery en te huisves na dle Vereniging

8,

10,
4,

12,
13,

14,
18,
16,
17

-

18.
19,

* Bk ondermeett om hooil dls dler wal ak sannesnt ls mishandel

varwaarloos of [s Verfaatl nfs.
* £k verkiaar Msrinea dal ek nog nool! skuldig bovind of aangakia is var

wraadheld of verwastlosing van ahige dlar hie.

EK varklaar hlarmas dat ek dis Ultplasing Kontrak geless hol, on dat
ek bavesilyg en at"kun dat dio kantrak wolllg en bindend is.

:.".'Z""_?
ADOPTER NAME - Prof!Dr/Mr/Mrs/Mséinctuding Inltlgls} i C ‘ ‘l
NAAM - Prof/De/MnridvriMe] (Inslultehde voortelters}: — ot e i Gy
HOME ADDRESS o _ ID/PASSPORYT No.:
WOONADRES: _& Eif s, Geuriasmmond.  IDPASPOORT NG _ Rl QU 0034 KT
TEL No (H): B () .
TELEFOO&I NF (M {V&): —
CELL No: ‘ . EAX Na
SELFOON Nr: __. O 2 1\ 70 V4 O FAKS Nr:
E-MAIL; { .
E.PCS, Colc\rwu o b ESED o ol Lom
ADOPTION FEE: cash feft / card DONATION: KWITANSIE NI e/ o of
AANEMINGSVOOI R & 50 Kontart/eft / keart = DONASIE: ________ RECEIPT No. _ 542
VEHICLE REG No,  (* VEHICLE MAKE: ; COLOUR: '
CES SN VEHSS MG FoRD KA Lo RED

VOERTUIG REG Nr.

SIGNATURE
HANDTEKENING:

(it

(2o laoal,

KUEUR! e Tl

WITNESS FOR SOCIE]
GETUIE VIR VEREEI




SIGNATURE PRACTICE STAMP

g atgslsospives asa-movemeantpe 0 A 0
g:Republiitof:S0 A a0 enditio .
ACCOIBAMNE o AnIma

Prope 010K EedromigLans pie 0
nosedicrrabiesanirglpirngse
Cadple d 3 ati

4 f0e ATeANa (ried DS CeIRI0 QrL0

A 2 Z0RNINO 510 srazmpetbeferathe erided

Barden Route SPCA
P03, Box 258
m ozmm mmm@

 Intervet mo:& Afriea (Pty} Ltd, Reg, Nd.1991/006580/07
mo wum;mn mama mum:mn.adm RSA | Private Bag X2035,] sando, 16
S B_: 923 9300, Fax: +2711 392 Emm Sales Fax: 086 mcm :_.:

iy med-animal-bealth maya 7ANAVIHINN

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072 287 1761
theatrem@grspca.co.za

Consulting Hours

Monday and Friday: 12:00 - 16:00
Woednesday; Closed

. Tuesday and Thursday: 09:00 - 16:00

Saturday: 09:00 - 11:00




Section 4-5B: Page 1
PREHOMENO | MPRE (046

ADMISSIONNO | T o1 |

MA ccos BT
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

LD LA CH T

/_} 992003000486781

.

passeD: [fyeshno’]  oaTe unperTAKEN: _/ 0~ 1% P e _f & 3%

NAME OF APPLICANT: . Cole Hauy

ADDRESS: &L € s Y, Cou u/@*f Z o~

HOME TEL No: celne: @02 774 [h\C

ANIMAL(S) AOOPTING: ___ X Bregod.

SEX: I rade AGE: T 3 ormexEh S

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence! [ 240 d el L c:JJ% Suitahility of fence (i.e. small pets cant escape): {4
Suitable shelter? (i.e. Kennel in protected area) ves 1 I NO D | Any sign of Chain/Runner? YESTI/NOD
Is the front yard separated from the back? YESE /NODO | If yes, what partitioning? rerire) afe 7 20
Any hazards? (pool, rubble, razor wire, etc} YES 3/ NOZ | Spedfy:
Does applicant five 2t the address? YEgE/NO O | How many animals are on the property? &~

DESCRIPTION OF ANIMALS ON PROPERTY

1 z 3 4 5
BREED .
CONDITION Al NP
WELFARE {go0d?) N LRy i
SEX & AGE / / ; / /
STERILISED YESO/NCO | YESGO/NoO | YEsO/noO YES 1/ NO T YES GG/ NO O

OTHER IN,E:ORMAHON / COMMENTS

/
ﬁﬁm(ﬂ o CaRn il Wr‘p&,ﬂ{_ﬁ Floun, -

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

0 CATS O SMALL DOGS
®y  MEDIUM DOGS 7 LARGE DOGS

INSPECTED BV:ﬁiU,LOam /(ﬁiﬁa‘i) SPCA: M/&)@%@)/ ”%f/ SIGNATURE:

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHCM

DIAGRAM OF PROPERTY OGN REVERSE QF THIS PAGE




