o | DIVISSION NO:
ADCPTION CHECKLIST - ADM]

MYy 685

i

_mcatlon for adop’clqmn

CONTRALTNO1.
i lssion Fonm ‘ ' .. HAco00oq3T

<1 e
Fes

% Home Inspectlon RE&POI‘t Adoptee INFO!

1/ Name & surname___wikus  Rale
Ado>stlon contract P ‘ _

/]/ Cop of Identlty Document or Drlver's License Contact INFO!

oTb04 15065

]/Br(cfofResldgnée

M«etter from Body Corporate

Ster lizatlon Contract and Date of sterfllzatlon Contract w [ A

&

Dﬂ/ Cop of Vacclnation Record/ Certificate -

[’J/Mlcrochlp

D/ - ML AR
Microchip f.%eglstratlon chlp number__ 992003000486834

Completed by:& Date: __ 1o ‘ ia ZQQ&Q
\\.l . .

) Dateix M-\Of 12 Z ROl

© Manager: @

—

I

FUTURE POST HOME INSPECTION ({ every 6 Months)

[

Date of Inspection _ .. Date of Inspection

¥

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

All documents «elating to a single adoptlon must be kept together In a single bundle, in order of checklist, '



ADMISSION, ASSESSMENT AND HISTORY RECORD |

weped Y

KENNELNo. [ .o 2 |ADMISSIONNo. MBY3683
Stray Sy}ﬁénder -Abandqned_ Returned | impounded Confiscated iﬁﬁh%ensatsfg
‘ Date if | <= Time in W €, | Date for release
Garden Route . e . . :
IDENTIFICATION &LOST AND. FOUNDy(g, Lafound | ot
Microchip/Collar |_| Yes | Date scanned X~ Microchip’or.
or iD tag found No | cr checked ] . !D;Tag"num_ber
Dog | cat {;;M f»’ .
: T Tenk - 7 .
Breed . %— Flvird mem C;"m : il i E,@;_{Jm !6{6{&,{ ﬁl..,_;{,..,, .
- k - 7 % | P TR ) & j
Condition et KA SOXT i - Flhge Aok ot - 1
T + e —/:“‘ b o Sterilisation L N mé !
emperamen = o Loy details ‘ ' KA a ] !
o . Teeth . L . .
Coat Tail Condition Ears o o Size A
Area found / s B R G :
collected from T 2oy Rate - sl j
1 Reason for surrender C 5;—.‘ mc‘_’;t ke (P ’ r_‘i}‘ ' ' ; :
. B ) ' :?:é‘.
. W J— N 4 -
ASSESSMENT Surrendered by W Ra . % .
Found by Name | f .= v o Mlc:u_@uc)
GOOD WITH: | Yes| No — —— -
. ['children Residential Address | fmfeies vt - e edende i S S
" |Cats s =
i }
Cther Dogs ] ;35 g B}
Livesjock/Other =7
DO THEY: | Yes| Ne| |Postal Address o
Jurp{Fences - - : — ‘:.,.'_ '_ :
- {Run Away 1 (TelED Tel (W) = | CaTTR B IESOD
COMMENTS: | e ' -
; Email '
DonationR " |cash| card | EFT | (Receipt No) ’
PLEASE INSIST ON A RECEIPT *
Con_ﬁscaﬁéd: OB No: ';-_'_-; _ Case No Inspector: ;
o " =" STATEMENT OF SURRENDER < ‘

I'do hereby ceify that9-20 | DONOT own the,saimalls Miermee verklaar ek dat ek diér/e hierbo beskryf BESIT / NIE
describad above, that IT IS { IT ISNOY a stray and 188 DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know wherg it comes from. | dlso freely surrender all en dat ek WEET I NIE WEET waar dit vandaan om nie. Ek doen .
intérest, if any, thérein to"the SPCA, and | request that the ook vrywillig afstand van alle balange dasrin, indien enige, ten
animal be dealt with'as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word 8008
the SPCA. Itis expressly agreed that neither the SPCAnorits wat die'DBV.goed ag. Daar word uitdrukilk ooreengekom dat neg
officers and employees will incur gny obligation to me on die DBY nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said afimal/s. | confirm that| am het, teenoor my ten opsigte van die hantering van die dier/fe. EK .
over the age of eigijteen (18) yfars of age. Also see” bevestig dat ek bo die ouderdom van agtien {1 8)iaaris. Sienook !
Conditions on revepsed side. / i- - . die "Voaorwaardes" op die agterblad. ' o
4 J",( f R - . ; - ;
Signature By ‘;M Witness for Saciety ,_{2"'/ [ -
J .

Details of second
Applicant. -~

Details of. <L e Details of third
first Applicant TR Applicant




NSPCA Oparations Manuai 2020 Section 4-5G: Page 2

What type of animal do you want to adopt? CATTLE / GO&TEY SHEEP/ POULTRY /PIGS/ other

Can you afford private veterinary services? . B8 [ NO
Who is your vetarinarian? )%dgé/amél/ Diere Wniele Tet QYGETI18485
Have you previously adopted pets from the SPCA? _ XEZ/ NO
If VES, do you still have them? _Y©S

If NO, what has happened o them?

How many animals live on your property ~ DOGS CATS OTHER

How many animal(s) do you own? Farm Animals:

Other

Specify other:

What gender ara your animals? FARM ANIMALS: Malé Female Sterllised
Other: (F (M)

Are your animals sterilised? Glve details:

How many animals have you owned in the past three years? 3 dogs - fish and reptiles

Which animals do you still have and what happened to the others? still have all my animals at

my other properties

Whare do you keep your farm animals, is the area fenced with a proper gate and is adequate shelter

znd water provided?
all yes .

L]

Full description of fencing, gate and shelter / stables /coops
wendy house for shelter and fenced in

Recelpr * Sha0 ~ R32seo

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: W DATE: 05/12/2024




ADOPTION CONTRACT
MA 600 BT
‘=. Male/Female

Gerdn Roule

DOG ! CAT | Breed

ADMISSION No.
TOELATINGSNR,

MBY 3683

(-‘-‘sw'-‘ UITPLASINGSKONTRA!

'CA
. _-"
Gardon Route

HOND | KAT | Ras Man(lkiNroullk

Moroste s oy gL VAR

This animal has bean 992003000486834. .

recelve a good home with responsible and leving care. Ownershlp of an
animal ylelds much pleasure and satlsfaclion, Il also has |ts-obligalions and
responsibilitles, Tha fact thal the anlmal has bean in our care usually
Indicates that somecne has, In the pasl, fellsd o resognise these
responsiblliiles, . .

-
&

1, 1 do hereby conflrm and undertake tal;

2. | am over slgitenn (18) years of age,” "+

3. All family membaere agree to the adohiloh and will eblde by the
cenditions In the contracl, Sl

4. | will not parl wilh possesslon of the anlmal except to raturn !f lothe
SPCAI for any reasun | am unabls lo keep It In the event that | fail lo
do 50, | agree thal | will be llable to pay lo the SPCA all costs which
lhey may Incur In obtaining confiematlon that the animal has been
homed 1o a suitable perseh, with sullable premises. In the event that
{his Is nol the case, | also agree that | will be liable for all cosls whish
llie SPCA may Incur, Including all legal costs on an allorney and cllant
scala, in recovering possession of tha animal.

8. |wll give ihe anlmel a {alr chance to adjust to lls new homa,

6. | undarsland thet donations are not refundable or fransferable.

7. 1wl feed and house lhe animal to tha Sedlely's satlsfaction,

8. | wii not chaln or caga the animal, and undsrstand that I il Is found
chained or caged, it will he temoved from my care Immedialaly.

9, tcan afford lhe sarvices of a private velarinary prastllioner.

10, {wil ensurs thal vaceinations ara kept up lo dale and In lhe cass of
injury or liness professional velerirary treatmant will be provided,

1, 1understand hal In case of llness (nel injury) oceuring within the first
saven {7) caye of adoptlon, | may bring (he anlmal lo the Soclely to be
allended to by its veterinarlan {al the discretion of the Soclely) &l no
charge to myssll,

12, | will snsuze that the anlmal ls stetllised as siipulated by the Saclely.

13, |underiake to ensurs thal tha animal has [dentification al al] iimes,
ailher In form of a mlcroship or & collar and lag --only elastlcated or
yulck release collars may be used for cals.

14, My property Is adequately enclosed and at no ime shall | knowingly
allow my dog 1o roam the strecls, .

16, | will nolliy the Soclely within forly-sight {48) hours should the animal
die or go missing.

18, | know and undarstand the "By-Laws pertaining to animals" of the
Munlclpalily in which | resids, '

A7. 1 'will pormll an authorlsed officer of Soclely Lo visll my premises fram
lime o lime, lo ba assured that the anlmsi Is being treated In
accordangs with thls Polley, and I'will allow he Soclely to repossess
the anlmal, if In tha Soclety's aplon, the tarms of this pollay are nal
belng reasonably sdhered to.

18, | will not use or allow the anlmal to be used as a walchdog on &ny

Ihdustrlal or commercial premises,

| will notify \he Soclety of any change of address in wriling by

registered post with saven (7) days.

up"l

19

* [ agres lo nover hann, negleci, sbuss or abendon ihe anfmal that | sdopt,
*{ gonfrn that | have nevar baen convictad nor charged with cruslly or
naglec! of any animal,

I hereby declare that | have read through the Adoption Contract, and
that [ agres and acknowledge that the above contract [s legal and
binding,

ADOPTER NAME - Prof/Dr/r\hr/Mrs/Ms Inciuding fnltials)
NAAM - Prof/Drivine/MvriMe] (Inslultende voorigtisrs):

Mikroskyite en of 1D nSkyfle Nommer!

Hierdie dier is 2an u oothandig met die verlrous dal u die dier 'n gosie
\ulsts sal bied met veranlwacrdellke en llefdevolie sorg. Elengarskap van 't
dler geoe bale plesler ei tevredenheld, Daar is ook veranlwoordelikhede en
verpllgtinge wat nagekaim mael waord, Dle felt dal hierdle dier In ons sorg
was, dul gawoonllk daarep dat lemznd hulle pllg versutm het,

1 Ek ondarnsem en hevesllg daf:

2. Ekouer as aglion (18) Jaar s,

3. Alle famillelede ster szam oor dis aanneming en sal al die
voorwaardes in dle kontrak nakom.

4. Indlen ek gin enige roda nls langer die dler kan versorg nie,
andarneem ak om it alleenilk aan dle OBY lerug te besorg. As ek
om ohige rede nle daarloa In staat Is om die dlar ia hou nie sal ek nie
waslt van die dlar afslaan nie lonsy ek dit aan dis DBV lerughosory,
Ingeval sk nle so oplres nls, sanvaar ek aanspreeklikheid om alle
ankostes aan die OBV te hatzal wat hulle mag 2angzan In die
verkryalng van bevestiging dal dle dler by ' geskikle persaon mel
aanvearbare huis en eff gshulsves Is, Ingeval dil nle die geval Is nie,
aanvaar ek cok sanspreeklikhaid vir alle ankesles wal dic DBV mag
aangaan, Inslullends dis ragskosles volgens 'n prokureur an Klignl
skasl, in dis tsrughesorging van dle dler,

5, Ek sa]kdla dier 'n radalike kans goo om aan sy nuwe luiste gevoond
la raak,

B Ek begryp dat donasles nle oordraagbaar iz of larugbelaal word nle.

7. Ek onderneem om dle dier le versorg en le hulsves na dle Vereniging
sa tevredenheld,

8, Eksai nla dle dler vasketting of gehok hou nls, en aanvaar dat
Indlen dle disr wal in my baslt vasgekelling of gshok gevind word, die
Vereglag dil dadelik sal verwyder,

9. &k kan dle dlenste van ' privale vesarisnykundige bekosiig,

10, £k onderneem am dle dier se nodlge Inenlings op dalum le hou an In
dle gevsl van slekta of beserlngs saf ek 'n veealls se dlensle gebruik,

11.  Ek versiaen dal, [ndien dlo dler slsk word (besetings uligastulty
blnna sewa (7} das van sanneming, ek dia dier na dis Verenlging
mag bring vir pehandellng deur sy veoans sondar enlpe koste
(volgens die Veranlging se diskrosla),

42, Bk ondarnaem om toe e slsn dal dle dlar gaslerillsesr word soos
deur dle Veranlging voorgeskryl.

13, EX ondsrnasm om iny dier ta identiiseer ler allo lye mal behulp van

" mikrosky(ls of halshand en nasmplaaljle - siegs rokbandjles mag
virkatle gebrulk word.

14, My ar ls behaorlik omheln en sk sal nls loalaal dal my hond in die
siraat rondioop nle, -

15,  Ek szl binne agt-en-veerilg (48) ulr die Verenlging in kennis stsl
indien dle dler slerf of verlare reak. .

18, Ek verslaan en ken dlo "By-welle eangaande diere” van die
Munlslipalitell waarln ok woonagilg [s.

17. £k sal toalasl dal ‘n gemagligde persoon van die Vereniging my er!
kan besoek van tyd tot tyd, om le verseker dal die dier wel versorg
word soes In die Uliplasihgsbeleld uitaengesil, €k sal loalaal dat dio |
Varenlying dle dier in beslil noem Indien dle veorwasardes en redls
van hiardla beleld nle redelik nagekom word nlo,

18, Ek sal nle dle dlar gebruik of loelaat dat die dier as 'n waghond
gebrulk word op enige Induslriels of kommersigle persecl nie,

19, Ek sel dle Vorenlging binne sews (7) dae per geregislroede pos in
kennls sie! van enige varandering van adras

+ Bk ondsmeem om noolt die dier wal ek asnneem le mishandel
varwaarloos of fs verasal nle.

* Bk verklaar hlarmese dat ak nog noolt skuldly bevind of aangskia Is van
wraedheld of verwasilosing van enlge dier nla,

£k varklaar hlarmes dat sk dle Ullplasing Kontrak goloas hal, on dat
ak bavestlg en arkan dat dlo kontrak wotiig on biadend s,

A

LS

3!: b bus Robe

HOME ADDRESS ~ IDIPASSPORT No.:

woonaDRes: Gedeelte 23 Plons 256 IDPASPOORT Nre._ 1202 09 St 8 908
TELNo (H):  Mosselba . (B:

TELEFOON Nr (H): 2W~): ‘

CELL No: . FAX Ne:

SELFOON Nr: L .OT16 04 T¥ c6S FAKS N

E-MAIL:

BN oikusrabe F @amail. com

ADOPTION FEE: 0 cash /eft / card DONATION: KWITANSIE N '
AANEMINGSVCOW X550 kontant /eft / kaart ~ DONASIE: RECEIPT No. 5420 .
VEHICLE REG No. | E MAKE: - OLOUR: 2
voereete,  Pagle P VEHCEMA® fodl corout phde

~ SIGNATURE il
: HANDTEKENING:

WITNESS FOR SCCIETY:
GETUIE VIR VEREE]E ?G. ;J E

P TR R LT TN

o /122024



Balck—hom@

MICROCHIPPED ANIMAL REGISTRATION FORM -

Lo T T A L

o ] 992003000486834
d VETOR WELFARE ORGANISATION

Vet Practice Number *

Vet Practice Name *

Vet Practice Phane - Daytime *
.ﬁE?TDWNE'{iINFdR}\'Tsé_N
cellje. * € TbLO4U 1g06S o

Emal * o kusvabe & amm al, oo
MR ' w

Street @:‘C—'Aeé\‘\e 33 P(O-OS. 250
Suburb .

Title * Initials *

Country

Phone - Day time

- *COMPULSORY FLELDS - -

~.* PRINT {NFORMATION

‘Please note that it is-the_,_-_Pet;Qvlvfner"s ]
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Only mobile nurnbers in South Africa, Botswana and Namibia will be recelv]
If possible, please provide a personal email, not &'company email.

sumame * RABE

ity 4

AreaCode (M@ SSELB ALY

Province :

Phone - Night time

ng SMS netifications.

Title * Initials * Surname *

Cell No. *

Title * Initials * Surnarpe *

Cell No. * N

Title * Initials * Sumamé *

Cell No, *

Registration Date * ﬂ% -l - Ra2 (_{/ .

Date of irnplant * 1o - i T PR Ra N/ -
Was the Microchip implanted by this veterinary practice? No

Nameof Vet whoimplanted the Chip D OYER o N GQece

Pet Name Data of birth

Species* (CreoGh T Breed* P AlGMY Méuw-r,_“"w GoaT
Colour R RO Markings '
Gender Sterilised Yes @

IN:OF SOUTH AFRICA (KUSA) ™

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

Pet Registered Name

-

PROTECTION OF PERSONAL INFORMATICN LAW .

.

- Medical Conditions
wMedical Insurance Company
Medical fisurance Palicy Number

Medical Insurance Phone |

The ciient hereby agrees that his / her personal information herain supplied and / or any of his / her personal infarmation 2iready 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 veterinariagn, The client further agreas that the veterinarian may farward his rher personal information to
VIRBAC (Supplier of the Chip), in order for Virbac to todge the-clients personal information on their database far tracking purposes. The client also agrees that where other relevant institutions. need to

trace 3 lost animal, and they use that cade on Virbac's website they will be given the personal information of the owner of said animal. The client aiso agrees that his / her persona! information may be
used by Virbac to forward him / her 3 Newsletter as well as to send him / her general Infor on concerning pefs. The client acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and Unless exprassiy statw?rwise h?( o

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

and

nsents to its perspnal information being used by

o

'REGISTRATION PROCESS”
1. On-line -
2. By fax

2 Pe il Comm =

it
¢ oné of the following option to. fégistar on the backhome database:

‘Log ento www.backhome;co.za, Complete the registration process.
Fax this completed form to BackHome on DBO0 222 S46 (TOLL FREE) or 017 852 6264

A B wenil s mmmmnlabed farmm tm hasidhammnf@arirhars fa n e heabbasan commack micbaenslRidrkas mn =
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MOSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITEIT

_«ﬁ KOmmm:w &Y JMASIPALA WASEMOSSELBAY1

_ ACCOUNT NUMBER:

mw‘ocmmww.o._wﬁg

VAT No. / BTW Nr. 4638110370 .J

<l 101 Marsh Street
Private Bag X 29
MOSSEL BAY
8500
) (644) 606 5000
&3 {044} 606 5062
Sy admin@mosselbay.gov.za
www.mosseibay.gov.za

Paym et Details /Betaliings Begoendemede

= PREDEFINED BENEFICIARY.
J.mﬁ:amawm:w_,\_Ommmrm?gcz_oﬂmﬁ:i

REF NO. 580038330123

tl

\Uta J mu?e —J___Vv.vvvw._mwmmm_unmmmw_u._Mmm

AR A

11379 580038330123

i MBI

Message .:ucr__r—v\i;.

DATE OF ACCOUNT: 25/11/2024
Name: . : .
RABE W & BISSET WS
sireet Address: LAST RECEIPT DATE: 2414112024
49 215TE Laan MOSSEBMI - = .

TAX INVDIGE  MONTHLY ACCOUNT PREPAID METER NUMBER:” o.dcwoummfm
mmw%_w 194000 | Spere 3833000 | Wlfknow. 3250000 | Na 8
DATE DETAILS AMOUNT

B/F BALANCE 2361.38
20/11/7022 0108036E41ELECTRICTTY 16/06/2029-01/08/2024 451.54*
BASIC 392,65
VAT /ITW 56,69 -
50/11/2024 CPUG2608 WATER 25/08/2024-24/10/2021 ..Gw‘m:*:
8087 - 8110 (23 X1 29 Pays)
BASTS 237.63
07/24 5.72 2 0.000 - 5.00
13.35 @ 9,737 = 129.99
. 3.931 8 12,658 = 19,75
VAT /ETH 62,69 )
20/11/202d 400UCE SEVERAGE 33643 %
20/11/2024 300008 REFUSE 299.84*
20/11/2024 RATES INSTALLMENT 1068.53
RECELETS 238100,
Balance Carried Forward : 0.49-
BT ON '*' ITBUS 204.32 ACB TOT: 0.00 ’
" CREDIT . --BODAYS . 30DAYS - CURRENT -
0.00 0.00 0.00 .1 263649 . 2636,00
SRR PuE DATE o NIRRT
17M2/2024
page 1 0f 1

~

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY,

Municipal custemers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY _<_cz_o=u>r_4<
The municipality has been added:ds a predefined

beneficiary on the Bank Directory.

G6£0L0vd

SOUTH AFRICA

¥

PoA b

1

w

‘] INSYS Ua Nop,

[72]
s
=
h
0F,
2%y
o
1
2
w20
a s
4598
=@

68-003833-012-3

TR

Fold and tear on perforation.

Private Bag X 29, Messel bay, 6500

IF UNDELIVERED PLEASE RETURN TO
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Section 4-5B: Page 1

PREHOMENO | MPRE (48

M Ao coq3T apmissionNo | MDY 2 683

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
N

. ) 992003000486834 / / .
AsSED: | AEef & UNDERTAKEN: _ D [ /H AE TIME: 20730
PASSED DATE UNDERTAKEN St

NAME OF APPLICANT: idus  Rokd / i

rooRESS: e deddte 2 Olaas _ 2ASo  Mosselpan

/

HOME TEL Nox CELL No: o 76eql ROES

ANIMAL(S) ADOPTING: CGomis

SEX: i X M + 2 T AGE: A,@‘:J/{J&S -

PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: HE S ;E,qg;m/ Suitahility of fence (i.e. small pets cen® escape): \/ﬁ
Suitable shelter? (i.e. Kennel in protected area) YES"B{ND | Any sign of Chain/Runner? YES {3 /NOO
Is the front yard separated from the back? YES !I'ki/NO 0 | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O / NO E1~7T Specify:
Does applicant live at the address? YES mo 0 How many animals are on the property?

rDESCRIPTION OF ANIMALS ON PROFERTY

1 2 3 | 4 5
BREED noNe, |
CONDITION o |
WELFARE (good?} 1i0nc - l
SEX & AGE J / / / /
STERJLISED VEST/NOO | YEsO/nNoQ | YESTI/NOD YEST/NO DI YES 0 /NO DO

[ OTHER INFORMATION / COMMENTS fecF - crace/ ,7@@,7;/@ &
7

|
|

Jove & kt?}?/) @ﬂ/ﬂ/wf% &3 //Def%’ .

PROP APPROVED FOR THE FOLLOWING ANIMALS: E!/
CATS 3 SMALL DOGS
ﬁ;/ MEDIUM DOGS LARGE DOGS
| ///gm/é - /é;%/ge@/ : L%
SRCAL : SIGNATURE: /4
7 an,

POST HOME INSPECTIONS

INSPECTED BY:

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



