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@/App [catlon for édop’tldﬁi‘_i h B ' 'y

e~—{ome Inspectlon Report

s,':

Adoptee INFO!

Name gsurname._ A, Geinag) O
do stlon contract " ‘ It

L{C pv of ldemlty Document or Driver's Llicense Contact INFO! oc P <u T 684
Eﬁ;f of ResldenCu ) : ‘
tter from Body Corporate

Ster llzatlon Contract and Date of sterllization Contract__Qone 218,/:« |24

lZf Copv of Vacelnatlon Record/ Certlficate

[zf/fvllcrochlp

ke /,_’_,,,-«—-,«—m.,mm,-_,,m» e
P '
{imcmp neastration-chip nupmber__ INIMIIHNNE A U

. 992003000356210 e

~ Completed by / Date: _ 29/ 11/24
~ Manager: &,5 Dater . 29[ 1./ 24
S - =
FUTURE POSTHOME INSPECTION ( every 6 Months) ]
Date of Inspection . Date of Inspaction
¥

This checkllst must be completed and attached to the front of évery adoption that has been processes,

All documents “elating to a single adoption must be kept together in « single bundle, In order of checklist, |
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)M?%S|6N, ASSESSMENT AND HISTORY RECORD

(ep0O&D
KENNEL No. Kﬁ é (Qq ADMISSION No. MRTA43IB3
4
St?*w Surrender | Abandoned | Returned | Impounded Confiscated zﬁ?h%ensat\sfi%r
Date LT Time in & Date for release
den Route L—— Obfiy Ik e L4 - \S
| Lost & Found Yes | Lost & Found
icrochip/Collar Yes | Date scanned Microchip or
‘D tag found | ¥INo | or checked oé/n { 4 | 1D Tag number
, D@) Cat Other species (Specify) |
) . Colour and .
5 | Breed Rowriseilec X Markings _ Black + Brvowen
; Condition Tolr Sex Male Age 1 4 ~eorhp
§ Temperament OOQJ g;?g:;:anon N Name M an
L _oat Slau (Tl long g%ertgition Gieodd [Ears  Dowsr  |Size Sovald
£ - <~ »
1 Area found / Lo
é collected from A+ the Po’nt Date @b [u |34
3 | Reason for surrender o ogoqs‘ 6015 whe et Puppies @ e e,

ASSESSMENT Surrendered by Name ) o \ . ) :
.auu/‘;\/ : ol ce
500 With: [ | [-ound by » d ¢
hildren Residential Address NERR NP Dt
als Al -8 Poins
ther Dogs M \ ~;:, > bou.y
vestock/Other C>€ &‘ (&)
O THEY: ves| No| |Postal Address i és o>
ump Fences .
'un Away Tel (H) N ] A Tel (W) N‘ 'A CB“ M ‘A .
COMMENTS:!
| |Donation ® Cash | Card| EFT | (ReceiptNo.) ¢J /A
PLEASE INSIST ON A RECEIPT , '
onfiscated: OB No: N{A  CcaseNo: N’ A —— Inspector: ‘."VJ”';/
4

o

STATEMENT OF SURRENDER

-

do hereby certify that | QQ./ DO NOT own the animalfs
escribed above, that IT 18 /1T 1S NQL.a stray and IDO /DO
10T know where it comes from. | also freely surréfider all
werest, if any, therein to the SPCA, and | request that the
nimal be dealt with as deemed advisahle in the discretion of
1e SPCA. Itis expressly agreed that neither the SPCAnor its
fficers and employees will incur any obligation to me on
ccount of such disposition of said animal/s. | confirm that 1 am
wver the age of eighteen (18) years of age. Also see"
ronditions on reversed side.

Hiermee vérkiaar ek dat ek dier/e hierbo beskryf BESIT I NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
an dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook wrywillig afstand van alle belange daarin, indien enige, ten
gunste van dig DBV en ek versoek dat die dier hanteer word s0s
wat die DBV.goed ag. Daar word uitdrukik ooreengekom dat nog
die DBV nog sy amptenare, en wetknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierle. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaaris. Sien ook
die "Voorwaardes" op die agterblad.

Witness fﬁras_m:: -

MRS 2 amil

Signature &e(ﬁl AD MR Y ga4y

il
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| Des ns"&f’;mm
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Details of
first Applicant

Detalls of third
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Aaimrnd T Adantad T Sithanacad [ Niad I Other [3

On Date:




1. The Owner / Finder hereby relinquishes all ownership rights to the
animalls described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Society shall endeavour to place
itin a new home or, if unable to do so, effect its painless destruction.

2. If in the opinion of a veterinarian or a qualified inspector in terms of
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented
for admission is so diseased, severely Injured or in such physical condition
that it should be destroyed for humanitarian reasons, the Society shall
have the right to effect such destruction by approved humane methods.

3. Any charges endorsed hereon are due and payable on request.

4. The Soclety will not home any animal unsterilised.

1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dietfe, beskryf op
die keersy, ten gunste van die DBV om mee te beskik volgens hul vitsluitlike diskresie
met dien verstande dat die Veremgmg sal poog om dit in 'n nuwe huis te plaas of, indien
hul nie in staat is om dit te doen nie, om sy pynlose vemlehglng to bewerkstellig.

2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Artikel § van Wet 71 van 1962 (Dierebeskermingswat) ‘n dier aangsbied word vir
toelafing wat so siek, ernstig beseer of in sodanige fisiese toestand is dat dit vir
menslikheidsredes vernietig behoort te word, die Vereniging die reg sal hé om so'n
vernletiging te bewerkstellig deur goedgekeurde menswaardige metodes.

3. Enige koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.

4. Die Vereniging sal geen dier plaas wat ongesteriliseer is nig.

REQUEST FOR EUTHANASIA
Owners authonsmg Witness for Soc:ety
signature ; signature
7 T
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:
CLAIMANT -

Name: Prof/DriMr/Mrs/Ms (including initials)

Residential Address:

Tel No (h): Tel No (w)

Cell No:

Postal Address:

E-mail Address:;

Reclaim Charge:

ID/Passport No:

Added Donation:

Cash/EFT/Card (Receipt No.)

Vehicle Model Colour

Copy Attached: Yes D NO‘D
Reg. No:

Sighature:

Nicrochip / Colle I\Illll\lHIlllHlIlIlIllII\llIIII [

Witness for Society

-l Date

and ID tag given 99200300035621 29/ achs
|
Date Remarks Treatment Cost
;’Z»{/ f’lf Ll /L@h«aw ‘ . ,
NXCE— TRy .
PTS APPROVAL
" NAME SIGN




Acti
NSPCA Operations Manual 2020 HEARUNE T e Section 4-5D: Page 1

992003000356210 ) -
MACOOCERT

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): APh e Qf’l/’??”;’// ,,

HOME ADDRESS: 22 Wotemelar  §Erect  Lacmo rmaby

D NO.: Qe 29 S?—K’GS:;'

POSTAL ADDRESS:
TEL NO (H): (B):
CELNo: B 347 ¥ (Q FAX NO:
E-MAIL:
Address where animal will be kept: Zz /ﬂdf&we/ ‘7 «S &géé
Reason for wanting an animal: @}) /OC/@(
Occupation: - %%((C\D'{'GV\«’%

AN . ye Q
Do you own or rent your property: / Do you have consent from owner / Body Corporate?
Are you a student with consent to keep pets? ) YES/NO
Reason for wanting an animal: g / /@ 4 o f
Is the animal for yourself? YESINO
Is the animal a replacement for a pet which has died from: Pistemper, P?rvovirus/Snufers/Cat Flu/Biliary YESM
What breed of dog or cat are you interested in? S EY o (A f )

\ RGN B i 1 ICH
Can you afford private veterinary fees? {@ Who is your vet? f~{€«dﬂfQV‘d \ e’tm(‘wh / Ocvﬁ@
= Diere. oS
How many animals live on your property DOGS CATS OTHER
/

What are the sexes of your animals? DOGS: Male LM//?/ &Female CATS : Male Female

/

How many dogs and cats have you owned over the past 3 years? DOGS g CATS C OTHER

Are all your animals sterilised? Give details

Which animals do you still have, and what happened to the others? 4/ C)/”a/

yes Ao
Is your property fenced and has a proper gate? / Will you chain/cage an animal?
Full description of the fencing and gate: ‘7:7 i ‘Ct/ ) Height: 'n % A
What shelter is provided : OUTDOORS ’/ KENNEL OTHER

il y
Have you previously had pets from an SPCA? /1/ % Are there children under the 10 years in your household?

Pre Home Inspection Fee: i oo Receipt No.: | Hf) \( . L"‘ ’l 81-?

Declaration: The above information is true and correct

I confirm that I have never been convicg norpf_@_r’ged with cruelty or neglect of any animal.
SIGNATURE OF APPLICANT ‘\</V 5 Date of application ZS/ [/’ / Z4




Computer Generated Copy Tax Invoice
BBST11 001831

MR APHIWE GINGQINI

22 NOFEMELA ST
KWANONQABA

6506
GINGQINIAPHIWE3@GMAIL.COM

Customer VAT Registration Number Not Provided
Bank VAT Registration Number 4210102051

3@1 Suite 2,Private Bag X5
Hartenbos ,6520
Street Address Mossel Bay
Shop 95,Langeberg Mall,Louis Fourie Rd
Universal Branch Code 250655
@ fnb.co.za
L.ost Cards 087-575-9406
Account Enquiries 087-575-9404
@ (087) 577-7000

Savings Account : 62937839043

Tax Invoice/Statement Number : 11
Statement Period : 26 August 2024 to 26 November 2024
Statement Date : 26 November 2024

Statement Balances Bank Charges Interest Rate
Opening Balance 132.62 Cr| | Service Fees 0.00 Credit Rate™™ Tiered
Closing Balance 42.45 Cr| |Cash Deposit Fees 0.00 Debit Rate* 0.00%
# Inclusive of VAT @ 15.00% 0.00 Cash Handling Fees 0.00
Total VAT (ZAR) 0.00 Other Fees v 0.00
Transactions in RAND (ZAR)
Accrued
Date Description Amount Balance Bank
Charges
29 Aug [FNB App Transfer From Savings 600.00Cr 732.62Cr
31 Aug [Byc Credit 62145331352 26.00Cr 758.62Cr|
02 Sep |FNB App Transfer To Cheque 300.00 458.62Cr
04 Sep |ATM Trf To FNB ATM Transfers 150.00 308.62Cr
07 Sep |FNB App Transfer To Savings 50.00 258.62Cr
10 Sep |FNB App Transfer To Savings 50.00 208.62Cr
12 Sep |FNB App Transfer To Savings 50.00 158.62Cr
16 Sep |FNB App Transfer To Savings 50.00 108.62Cr
17 Sep |FNB App Transfer To Savings 30.00 78.62Cr
18 Sep |FNB App Transfer To Savings 20,00 58.62Cr
20 Sep [Cr.int.rate 7,55000 0.00 58.62Cr
21 Sep |Byc Credit 62145331352 10.84Cr 89.46Cr|
25 Sep {FNB App Transfer To Savings 30.00 38.46Cr
26 Sep {FNB App Transfer To Savings 30.00 9.46Cr
26 Sep |int On Credit Balance 1.63Cr 11.09Cr|
28 Sep |Byc Credit 62145331352 10.00Cr 21.08Cr
01 Oct |Cr.int.rate 7,45000 0.00 21.09Cr
02 Oct |Cr.int.rate 7,50000 0.00 21.09Cr
05 Oct |Byc Credit 62145331352 47.08Cr 68.18Cr
19 Oct |Byc Credit 62145331352 5.80Cr| 73.98Cr
26 Oct |Byc Credit 62145331352 5.03Cr 79.01Cr
26 Oct |Int On Credit Balance 0.35Cr 79.36Cr
02 Nov (Byc Credit 62145331352 22.06Cr 101.42Cr,
08 Nov |Adjust Of Cr interest 0.01Cr 101.43Cr|
09 Nov {Byc Credit 62145331352 30.46Cr 131.89Cr|
16 Nov {Byc Credit 62145331352 5.00Cr 136.89Cr|
‘ i
3
2
4
I3
8
5 ~1
Page 1 of 2 § a
Delivery Method E1R07 8
EN/IQ/WV/DDA 81 v
308

3609



Section 4-5B: Page 1

PRE HOME NO

M A © oS T ADMISSION NO M3 333

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
b o9 A eR3oc @3SR0

! (B“\"\: - MC/-,.’\‘)

PASSED: | fs/No | DATE UNDERTAKEN: RY R e S Y

NAME OF APPLICANT: . (5 N gy 10w

5 S S -
ADDRESS: 272 Nio te~Aeka <+, Kesane ag,odoa
HOME TEL No: CELL No: S ‘5{1-. 16814
ANIMAL(S) ADOPTING: Lov+e X
SEX: Moy AGE: A ~moaihsd

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION o )
Type and height of fence: / j Lo / / / / 7TCAS T 39 Suitability of fence (i.e. small pets can't escape): © ¢ o g/
Suitable shelter? (i.e. Kennel in protected area) YES/NOO Any sign of Chain/Runner? YES [f(/ NO 5’4

Is the front yard separated from the back? YESE /NO DD If yes, what partitioning? loc /e f\ﬂ
Any hazards? (pool, rubble, razor wire, etc) YES [1/NO& | Specify:

Does applicant live at the address? YES @’ JNO O How many animals are on the property? ¢

DESCRIPTION OF ANIMALS ON PROPERTY

AE 2 3 4 5
BREED ”
CONDITION X
WELFARE (good?)/ \
SEX & AGE L v / / / /
STERILISED YESOJNODI | YESO/NODI | YESCI/NOO YES 00/ NO [J YES 01/ NO O3

OTHER INFORMATION / COMMENTS
C;}/Q (53 / >§ £ eid V'AQ WD e &

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
O CATS O SMALL DOGS
@" MEDIUM DOGS (i LARGE DOGS

INSPECTED BY: ,’ (040020 %%/ épea: 70 L / é/;}f’/smm
i, -

POST HOME INSPECTIONS

DATE RESULT REMARK = BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

I



Surname: )
GINGQIN|
Names:

Nationafj ty:
‘RSA -

ldentity Number:

0305285728088

Date of Birth:

8 MAY 2003

- Count, Lof-Birth:

BRI
~.

7 P ~

- < T
s
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Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.

-(G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947)

h

Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains

Praziquante! (isoginoline) 50.mg/tablet and Fenbendazole {benzimdazole) 500 mgftablet. Exite! Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent {
144 mg pyrantel’embonate) and Febantel 150 mg. Exitel Plus XL {Reg. No. G4227 Act 36/1947) Contains Praziguantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) an

Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 thg Fluralaner per kg body weight.
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ADOPTION CONTRACT

P

DOG)! CAT | Brved (maiefomals
) (g
peroche and or 1™ iy gy 1§ AT A IRIRE TR

992003000356210

This animal has bes [
recelve a good homs with responsible and loving care, Qwnarship of ah

animal ylelds much pleasure and satlsfaction, It also lias [ts obligalions and
responsibliities. The faot thal the anlmal has been in our cere usually
Indlcatos that somoone has, In tho past, falled lo recognlse these

responsibililies,

N

. bl 13

1, 1do heraby conflrm and underlske flral;

2. | am over slghteen (18) years of age,” "™

3. All fanilly mombere agroe to the adoption and will ebide by the
condliions In e contract, CA

4, 1will not pan with pbssassion of tha anlimal except to return ft to the
SPGAIl {or any reason | em unable to keep i, In the ovent that | fall lo
do so, | agrea hal | wWill bo liable to pay (o the SPCA all costs which
they may Incur In oblahing confirmatlon that the animal has been
homed to a sultable person, with sullable premises, In the eveit that
thig Is not the case, | also agree lhat | will be Hlable for all cosls which
the SPCA may Incur, Including all legal costs on an altorney and cllent
scala, In recovering possesslon of the anlmal.

5, [wlll glve the antmsl & fglr chance to adjust to Its new home.

6. | understend that donatlons are nol refundable or transferable,

7, lwilll fead and house the animsi to the Saclely's sallsfactlon,

8, | wlil not chaln or cage the anlmal, and understand thal If Il s-found
chalned or caged, it will be removed from my cara lmmedialely.

9, | can afford the sorvices of a private velerinery practiiloner,

10, 1wif ensuro thal vaccinatlons are kept up lo dale and In the case of
Injury or liinass professional velerinary treaiment will be provided,

11, 1 undersland ihat In case of iliness {nol Injury) acouring within the first
saven (7) days of adoplion, | may bring the animal lo the Soclely lo be
altended to by Its veterinatian (at the discretlon of the Socloly) at ho
charge to mysalf,

12, 1will ensure that lhe anlmal is sterllised as slipulated by the Soclely.

13, iunderlake to ensure thal the anlmal has Identificatlon al all imes,
slther In form of a inlcrochlp or & collar and tag +-only elasticated or
qulck releaso oollars may bo used for cals,

14, My property Is adequalely enclosed and at no thme shall | knowlngly
allow iy dog lo rosm the slreals,

16, 1 wlll nolify the Soclety within forty-alght {48) hours shotld the animal
die or go missing.

16, 'know and understand the "By-Laws pertalning lo animals" of the
Munlclpallly in which | reslde. :

A7, 1 will permli an authorlsed offlcer of Soulely lo vislh my preinises from

lime to limo, lo be assured that the enlimal Is bsing lreated In
accordonce with this Polloy, and 1'will allow the Soclely fo repossess
the animal, If In the Saclety's opinfon, the torms of this pollcy are hot
belng reasonably adhered to,
18, I will not use or allow the anlmal {o be usaed as a walchdog on any
Industrlel or commerclal premises,
I wiil nolify the Soclety of any change of address In writing by
ragistered post Wilh seven (7) days, :

19

*{ agros lo novar hann, neglec!, abuse or abandon the animal thal { adopl,
1 conflnn that  have never baen convicted nor charged with oruelly or

neglect of any anlimal,

| hereby declaré that | have regd through the Adoption Contract, and
that | agres and ackhowledga that the abova contract Is legal and
binding.

ADMISSION No. o
TOELATINGSNR. | M@Y 4337

G@ﬁ UITPLASINGSKONTRA

‘SPCA

Garden Routa

HOND [ KAT | Ras
Mikroskylle en of ID nSkyfle Nommer:

ManlikiVroultk

IHlerdle dler Is aan u oorhandig mot dle verirous dalu dlo dier 'n goole
tulste sal blad ms! veraniwoordelike on lisfdevalle sorg. Elenaarskap van
dler gea balo plesiar en tavredanheld. Daar Is ook varoniwoordelikhede en
verpﬁgllnga wal negokom moal ward, Dle felt dat hlerdio dlet In ons sory
wes, dul gewoanllk daarop dat lemand hullo plig versilm het,

i, Ek ondernssm en bevsslig dal:

2, Ekouer as agtlen (18) Joar'ls,

3,  Alle femlileleds stem saam oor die sanneining en sal al die
voorwaardes In dle kontrak nakom,

4, Indlen ek qm enlge rede nls langer dls dier kan versorg nle,
onderneem ek om dlt alleanlik aan dle DBV tarug te basorg. As ok
om onlge rede nle daartoa In staat ls om dle dlar le hou nie sal ok nic
beslt van die dler afstasn nie {ensy ok dit aan dle DBV terughaesorg,
Ingeval ak nla 8o oplreo nle, aanvaar ek aanspresklikhsid om alle
ohkosles aan dle DBV le belaal wat hulle mag aangaan In dia
verkrygling van bevestlging dat dlo dler by 'n 7esklk!e persoon mel
aanvaarbare huls en erf gehulsves Is, Ingeval dit nle dle gevalIs nle,
aahvaar ek ook aanspraekllkheld vir alle onkosles wat dis DBV mag
aangaan, Insiullands dis repskoslas volgens 'n prokurour on kiléini
skaal, In dle terugbesorging ven dle dler.

&  Ek ealkdle dlor 'n redelike kans geo om aan sy nuwe lulste gevoond
lo ragk,

6,  Ek begryp dat donaslos nle vordraagbaar Is of lerugbelaal word nle.

7. Ek ondernaem om dle dler s versorg en le hulsves na dle Vereniging
e levradenbeld,

8,  Eksalnle dlo diar vaskeltihg of guhok hou nle, on aanvaar dal
Indlen die dlor wel In my basit vasgeketiing of gehok gavind word, dic
Verenlging dil dadelik sal verwydar.

8, Ek kan dle dlensle van 'n private veearianykundlge hokosllg.

10, Ek onderneam om dls dler sa nodige Inenlings op daium le hou en In
dle gevsl van slekla of besarlngs sal ek ‘n veoarls se dlensta gebrulk,

11,  Ek verslasn dal, Indlen dio dler slek word (basatlngs ultgaeslult),
binne sewae (7) das van gannerning, ek dle dier na die Verenlglng
mag bring vir behandeling deur sy vesaris sonder snige koste
(volgens dle Varenlging se dlskrusle),

12, Ek ondernasm om toe te slen dal dle dlar geslariliseer word soos
dour dle Veranlglng voorgeskryl,

13, Ek ondernsemom mg dlor ta Idantifiscer ler aflo lye met behulp van

' *n inlkroskyllo of haishand en naamplaatle - slegs rekbandjles mag
vir kalle gebrulk word,

14, My orf Is behoorllk omheln en sk sal nlo loclaal dat my hond in dis
siraal rondloop nle. -

18, Ek sal binne agl-an-veerllg (48) uur dle Varenlging In kennis stsl
indlen dis dier slerf of verlore rask, .

18, Ek verslaan an ken dlo "By-walle asngaande diere” von die
Munlsipalliell wasrin ek woonaglig Is, :

17, Ek sal loslasl Jal 'n gemagligde persoon van die Vereniging my erf
kan basosk ven %d tol tyd, om tg versoker dal die dier wol versorg
word so00s In dle Uliplasingsbeleld ulleengasil, €k sal loclaal dat dis |
Verenlging dle dler In besli naom Indien dle voorvaardas on redls
van hlerdle beleld nla redellk nagekom word nlo,

18, £k aal nie die dler ({ebrulk of loelaal dat die dier as 'n waghoend
gebrulk word op enlge Industrlsle of kommersitle parseel nie.

19, Ek sal die Vorenlging binne sewa (7) dae per geraglsireeda pos in
kennls slel van enlge verandaring van adres

¥ Ek ondarnes om hooll dle dlsr wal ek sannesm la mishsnal

vetwaarloos of le verlaal hle.
¥ Ek varkiaar hlsrmee dal ak hog nooll skuldly bavind of sangskia is van

wrasdheld of verwaarlosing van enlge dler nlo,

Ek varklaor hlermeo dat ok dle Uliplosing Kontrak goloes het, en dat
ok hevestlg en erken dat dlo kontrak wettlg en bindend Is,

Al
Se

4

ADORTER NAME - Prof/%@r/ rs/Mséincludlng Inltials)
NAAM « Prof/DriMntr/Mvr/ nslultende vooriellers).

£ A, Gnggin
HOME ADDRESS - “ IDIPASSPORY No.! e i )
WOONADRES: - 22 Nofemele S, IDIPASPOORT Nri - Q305A8E T I8 088
TEL No () Kwanong, clba (B
TELEFOON Nr (H): (W
CELL No: ] FAX Na:
SELFOON N O6lSL (38l4 FAKS Ne:
E-MAIL:
E-POS.

ADOPTION FEE:
AANEMINGSVOOL

VEHICLE REG No,
VOERTUIG REG Nr.

HANDTEKENING: ‘: E;M%%

SIGNATURE

K50

kontant /ef

cash /eft / card
t/ kaatt

68 bty

KWITANSIE Nr . _
RECEIPT No, ___£L19Y. .

COLOUR: (1S .
KLEUR: _,Q/_j/(:’wmw.

DONATION;
DONASIE! ___

‘w‘q.l

WITNESS FOR SOCIETY:
GETUIE VIR VEREENTIN(




Backhorﬁ@ ) _
=

MICROCHIPPED ANIMAL REGISTRATION'FORM o d— T wrorw

- - Please note thatit is the Pet Owner's
IR |||H| HIERE - responsibility to ensure that the Pet's details
. 992003000356210 are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name * - . ' ) ) : ;

Vet Practice Phoné - Daytime * . o : L

PET OWNER INFORMATION ‘
‘CeliNo, * C61 S S 4 7 L& ’L’. . ) Only mobile numbers in South Aﬂ"‘ica,,Botswana and Namibia will be recéiving SMS notifica
E-mail * ‘ If passible, please provide a personal email, no‘t a-company email.

Title * M ‘ Initials * A ' surame * G+ f\%li/sf\\

Street Q2 . 2 oFemeter v o : . City

Suburb S ' o -Area ;6Qe .. [TEEN AJC{NQAG,KI v

Country ' o T S Province o

Phone - Day time { P ' . Phone - Night time

|

Titla * ‘ S Initials * : Surname *

Celi'No. *

Title * ) Initials * : ’ ‘ 4, ‘ Surname * i

Cell No.. *

Title * ' 3 ._ Initials * ’ , Surname *

Cell No. *

Registration Date * - -

Dateof Implant* 7} § "y SR oy

Was the r\;ﬁcrochip implanted by this veterinary practice? @ No

Nameof Vet who implanted theChip  IPDYe®o ¢ RECE

PET DETAILS -

Pet Name r\r\O(\ \()O . 5 ’ o "~ Dateofbirth
Species* (AN INE o ) ' Breed * R ¥V we el
Colour PReow ~ o+ BLAcCK . o Markings . <

=,
_ Gender . @) Female Sterilised No

% KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No . Medical Conditions
KUSA Registration Number . : * . ~Medical Insurance Company
Pet-Registered Name ' ’ Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein-supplied and./ or any of his / her personal information already in possession of the veterinarian may be processed by the sab
Veterinarian and / or it's.office to bring about this agreement between the cllent and the veterinarign. The client further agrees that the veterinarian may forward his /‘her personal informatio
VIRBAC (Supplier of the Chip), in-order for Virbac to lodge the clients personal information on their dayabase for tracking purposes. The client also agrees that-where other relevant institutions
trace a lost-animal, and they use that code-on Virbac's website they will be given the personal informiation of the owner of said animal, The client also agrees that his /' herpersonal informatio
used by Virbac to forward him / her a Newsletter as well as to send him./| her general information co cermng nets. The client acknowledges that he / she has a right t6'object to-the-processing.
persanal information for marketing purposes and unless expressly statQd ¢ o 'sbnal information benng used by

Vigbac: RSA (Ltd) Pty for the above- mentloned purposes SIGNATURE

B /]
REGISTRATION PROCESS Please use one of the following option to reglster o the backhome database

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




