ADOPTION CHECKLIST

mﬂsslon Fo;m '
ﬂ/\ [catlon for adoptloh

dpre Home Inspection Report

i
Adootlon contract

[Zf Copv of Identlty Document or Drlver's License

@/Procf of Resldqnce

&Gj Letter from Body Corporate

ADMISSION MO
My 3253

CONTRALT NOI .
L MAocoO L aT

e
e

Adoptee INFO;

Name§'5urname JP  Matihee

Contact INFOI_O8R _K03. 944

@ ter llzatlon Contract and Date of sterlllzatlon Contract_Qeoae  \1/10 /lo’lé

L Copv of Vacclnation Record/ Certlficate -

[/j Mlcrochlp

{ZfMlcmchlp Reglstration- chip number,_

Completed by:

Manager:

- 18102y

1AM FURTOL RO

992003000356065 e

Date! __\ K (vo |4

Date 18 /lo ZQO

| FUTURE POST HOME INSPECTION ( every 6 Months)

Date of Inspection

Date of lnspectlbn

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

All documents “elating to a s/ng/e adoption must be kept together In a single bundle, /n order of checkllst,




ADM!‘S»S"IT‘.:?N,ASSESSMENT AND HISTORY RECORD

CORD 2
KENNEL No. \/ggt l4'2Z |ADMISSIONNo. MBY 3283
DBV - ; - ;
SPCA (Strab /| Surrender | Abandoned | Returned | Impounded Confiscated Egﬁhl;satsfg .
Datein | 910, ) Timein |4t 7€) Date for release
Garden Route | B {‘ ”)@y . 'M/'J ) S _ '

' TLost& Found =T Yes | Lost& Found | )&~ ], m;
IDENTIFICATION & LOST AND FOUND' | i ccked | Datererecked Pa , cgf/g’
Microchip/Collar Yes | Date scanned i St Microchip or ;
or ID tag found [« No | or checked [ (gl ® ID Tag number
S '

gf‘i\?zﬁ- Cat Other spemes (Specify) . ; ‘_L /'::;“‘i»

o Colour and § Jbxy Y€ JOOY

5 | Brees ﬂﬂ_,\,., (f W Markings,. b—he\ej—re—. :

i Condition ';/,/z\',( Sex Age .))'-./ !'X B[
= . Sterilisation . = 1

B | Temperament Fth/ " Hotells L Name \ !,‘ 5k 30\9(»

; y Teeth [§ 758 (/j g e } ” :
E i Coaté{ w», Tanl] Condmon I’“'/ Ears \/fw’iXCl = S'ze<\'\m~~muv\\
¢35 Areafound/ e %ﬁ O ADY
i';é»‘f—'collec’[%d from - 4\ i Date 4" ol &@,&’
D Reason for surrender .X\\ Ad\‘!"“(‘ - X\*‘(C\y«)

ASSESSMENT SUffendefed by Kame | 2 Ll w
G00D WiTH: v me| | -ound by e 'Cﬂk"“ N‘;’
Children Residential Address = C!«.{r S
Cats : 2o &2
Other Dogs k ¢<,j\ loe
Livestock/Other ~J
DO THEY: Yes| No | | Postal Address ¢ '
Jump Fences = ?
Run Away Tel (H) Tel (W) Cell ¢ 514 SE g“?@ q.
COMMENTS: . .‘ ‘ e
Email
Wﬁ Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Sonfiscated: OB No: Case No: Inspector:

L

STATEMENT OF SURRENDER

, {
~do hereby certify hQI 0 I&S’QI;I}JT own the anim#l/s
lescribed above, that ITIS)/IT | astray and 1 DO ADO,
NOT know where itNgomes from. | also freely surrender-alf
ntyest if any, therein to the SPCA, and | request that the
inimal be dealt with as degmed advisable in the discretior of
he SPCA. Itis expressly' agreed that neither the SPCAnorits
fficers and employees will incur any obligation to me on
iccount of such disposition of said animal/s. | confirm that | am
wer the age of eighteen (18) years of age. Also see"

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek dgen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige. verpligtinge
het, teenoor my ten opsigte van die hantering van die dierle. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien aok

>onditions onreversed slrcjf‘. die "Voorwaardes" op dig,agterbl;d \

i T - : o 7N
Signhature AJ@)‘ 5 Witness for Society /\ ) "/}" l",,,... FC——

L . i Vs i
| A1 2

SR . 4 Details*of second

~ FOROFFICE U Agplicant
Details of Details of third
first Applicant Applicant

On Date:

Slaimed [0 Adopted [0 Euthanased O Died [0 Other [




11

__ CONDITIONS /VOORWAARDES

1. The Owner / Finder hereby relinquishes all ownership rights to the 1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dierle, beskryf op

animalls described on the reverse to the SPCA for disposal at its sole die keersy, ten gunste van die DBV om mee te beskik volgens hul uitsluitlike diskresie
‘discretion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal poog om dit in 'n nuwe huis te plaas of, indien
itin a new home or, if unable to do so, effect its painless destruction. hul nle in staat is om dit te doen nie, om sy pynlose vemietiging to bewerkstellig.
2. Ifin the opinion of a veterinarian or a qualified inspéctor in terms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 (Animals Protection Act) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet) 'n dier aangebied word vir
for admission is so diseased, severely injured or in such physical condition toelating wat so siek, ernstig beseer of in sodanige fisiese tosstand is dat dit vir
that it should be destroyed for humanitarian reasons, the Society shall menslikheidsredes vemnietig behoort te word, die Vereniging die reg sal hé om so 'n
have the right to effect such destruction by approved humane methods. vernietiging te bewerkstellig deur goedgekeurde menswaardige metodes.
3. Any charges endorsed hereon are due and payable on request. 3. [znige: koste hierop onderskryf is verskuldig en betaalbaar op aanvraag.
4. The Society will not home any animal unsterilised. 4, Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.
e 'REQUEST FOR EUTHANASIA ;
Owners authorising Withess for Society
signature - gignature
Reason for Euthanasia
]
Euthanase Bottle No: Quantity used: . AWA:
</
Name: Prof/Dr/Mr/Mrs/Ms (including initials)
Residential Address:
Tel No (h): ' Tel No (w) Cell No: : :
Postal Address: i
E-mail Address: ‘
Reclaim Charge: Added Donation: — Cash/EFT/Card (Receipt No.) j
ID/Passport No: Copy Attached: Yes D No I:
Vehicle Model Colour Reg. No:
Signature: Witness for Society
Microchip / Collar. |_] Yes [ Microchip / l
and ID tag given No | ID tag details Date '
Seet
~ MEDICAL RECORD
Date Remarks Treatment Cost

lo)xv  [Triderw & 1 odied
NNY — &8¢t o

PTS APPROVAL
% - NAME - SIGN
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?’

GARDEN ROUTE SPCA
ADOPTION VET CHECK - DR, DEMPSEY/DR SUZAAN

KENNEL K 17, DATE S\ Nol2y
CARD NR MBT 3283 BREED T X Forie
COLOUR Cracc + ol 3¢ - |STRAY/DONATED STPAY .
ANIMAL NAME . ' MALE/FEMALE TEMACLE
ANIMAL BEEN VACC “[PROOF QF VACC?

STERILIZED AGE '

g GENERAL HEALTH

EARS Sk -

EYES -, )
TEETH A 1
NOSE v

LUNGS &

HEART P

ABDOMEN <

HIP 7

SKIN & COAT 4
:|FIT FOR ADOPTION Nes

COMMENTS: ' l




MAcoc4aT _
= MB132383 Kate.
i Obralbns Moniala020 (RN Section 4-5D: Page 1

992003000356065

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): _M\r SE  MdHnee

HOME ADDRESS: _ 23 & huteay Streek |, Dovabaci, 6S1O
IDNO.: _©3CbRQASCIIOES

POSTAL ADDRESS: _~
TELNO (H): &S 8% 90 (B):
celLno: O3 B ST FAX NO:

E-MAIL: ‘jo\dar\ & skeal oz
Address where animal will be kept: _ 23 &  hulbea Streets, Dancalce & SO

Reason for wanting an animal: C—=on ,Vr_xar\i chs\m\P

Occupation: (Pt

Do you own or rent your property: XN Do you have consent from owner / Body Corporate? __/\J (A
Are you a student with consent to keep pets? YES/@

Reason for wanting an animal:

Is the animal for yourself? ; @NO

Is the animal a replacement for a pet which has died from: DlsteE;per/Parvovxrus/Snufers/Cat Flu/Biliary YES.
What breed of dog or cat are you interested in? e te el

Can you afford private veterinary fees? \ES Who.is your vet? \J lLQ \ ek /\/\CLS"S?Jan:

How many animals live on your property ~ DOGS ] CATS ) OTHER ()

What are the sexes of your animalg? DOGS: Male Female, CATS : Male Female

Are all your animals sterilised? Give details _/~NJ /A

How many dogs and cats have you owned over the past 3 years? DOGS __ O CATS _C  OTHER _C©

Which animals do you still have, and what happened to the others?

Is your property fenced and has a proper gate? \le% Will you chain/cage an animal? f\SC."J
prqus NJali
Full description of the fencing and gate: @r\CL * ol \50(:[1 Wwall Height: . B

What shelter is provided : OUTDOORS KENNEL : OTHER jr\CJ o

Have you previously had pets from an SPCA? \465 Are there children under the 10 years in your household? No

Pre Home Inspection Fee: (L o Receipt No.: Lf 6 = %

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 @ Date of application _ 20O I 'Ol 14




Section 4-5B: Page 1

PREHOMENO | MPRE 004
ADMISSIONNO | pf0 3 283

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
LT R L

992003000356065
2 7ol ¢
PASSED: | MEs /Mo |  DATE UNDERTAKEN: | 7/ folet ve_/ o
NAME OF APPLICANT: Mac J P Matthee
ADDRESS: 23 €. lutea §rrec+, Danah aai
HOME TEL No: CELLNo: _@Rd ©8 3 Vo3 9949
ANIMAL(S) ADOPTING: Dog - Dadwund X
SEX: Te—ale . AGE: Adudy
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: =~ / ,“ e {q a e //)ct/ /r L L&,@ Suitability of fence (i.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected 4rea) [ =~ YES ENO [1 | Any sign of Chain/Runner? YESTI/NO O
Is the front yard separated from the back? YES [B#NO OO | If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES 3 / NO [T Specify:
Does applicant live at the address? YES ONO O How many animals are on the property? Y,
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED
CONDITION
WELFARE (good?)
SEX & AGE / / / / /
STERILISED YES O /NO OO YES O /NO OO YES O/ NO O YES 00 / NO [ YES 00/ NO
OTHER INFORMATION / COMMENTS /5 Com_ o oL

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
0 CATS @ SMALL DOGS
2~ MEDIUM DOGS O  LARGE DOGS

INSPECTED BY: kel SPCA: _L\_m_i&_[_&}é_ SIGNATURE: %

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTITY CARD

Surname:

MATTHEE

Names:

JOHANNES PETRUS
SEX1: - ¢

Nationality:
SA

Identity Number:
6306295083088
Date of Birth:

29 JUN 1963
Country/of—alnh

\/

e

D

Conditions: Date of Issue:
This card'has been issuediby-the 10 FEB 2015
Department ofiHome Affairs in'terms of the

Identification'/Act, Act 68 of 1997 :
If found please return to the Depariment of Home Affalrs Q@A;J

For enquiry or verlfication purposes contact 0800 60 11 90

001570337

NMWMWMWW

WWWWWNHH

i




‘Je Ineys Us NoA

) Bladsy 1 van 1
—, MOSSEL BAY MUNICIPALITY
. MOSSELBAAI MUNISIPALITEIT
Zommm : wmv\ UMASIPALA WASEMOSSELBAYI ToUTHAFRICA
" 4 ¢ f e =]
(i =
REKENINGNOMMER: ua.cc@mmmbo&b# =
£
=)
DATUM VAN REKENING: 25/09/2024 %
Naam: {
MATTHEEE AJ G i
Liggingsadres: LAASTE KWITANSIE DATUM: 23/09/2024 S6E0L0bd
23 E LUTEASTRAAT DANABAA!
VOORAFBETAALDE
BELASTING FAKTUUR MAANDELIKSE REKENING VETERNOMMER: 01380719037
(38T, 95000 | uer  ss26000 | [R5 1650000 | B 1 P N
VAT No./ BTW Nr. 4830118370
DATUM BESONDERHEDE LESINGDATUM: 05/09/24 BEDRAG
DX 101 Marsh Street
19/09/2024 cE8d@owwn_mmﬂw%owmmmxwumom\wSA 04/09/2024 wam.mm £iivate Bai X 20
F! SITEIT - 3 X
BASIES 294.48 MOSSEL BAY
19/09/2024 ES%%EE&Q%ES» 05/09/2024 D 307.76 6500
AMR! WATER ~ . N8
540 - 549 (5Kl 30 Dae) ey an %MMW Mwm wwmw
SIES «
el e R Nm”pmm Ve admin@mosselbay.gov.za
40.14
19/09/2024 400011  wioor " 335.43 % www.mosselbay.gov.za
19/0972024 300011  VULLIS 299,64 * C i
19/09/2024 BELASTING PAAIEMENT 521.93
KWITANSIES 1772.00 - Payment Details / Betalings Besonderhede
Balans Oorgedra 0.71-
BTW OP '*' ITEMS:  167.14 ACB TOT: 0.00 : ( N 3
PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY
Verwys. Nr.: 860065260083
2> P
EsgyPay >>>>>915268600652600836 .
. L
WAED R RO el E
7 4
— =L
(Pay(a) 11379 860065260083 o L=
s SO N S o (11} D
TR EERER A . My s
Ao W <
i J 2 T
Message / Boodskap O 2 ﬁ ﬁ <
£ > >: <3% &
" 2 0
Standard Bank is now the Primary banker for the = Sfio &
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
KREDIER U DAE S torean e of the public and various stakeholders are therefore
0.00 0.00 0.00 1803.71 1803.00 informed of the new banking partner for the 860065260083
MOSSEL BAY MUNICIPALITY. _E_m_ﬂﬁ—s_—-—-—g
Ry S BETAALBAAR OP BEDRAG BETAALBAAR The municipality has been added as a predefined
VOOR DIE VERVALDATUM i X
GEMAAK WORD 15/10/2024 : beneficiary on the Bank Directory.
1803.00 y .

Fold and tear an nerfaration.
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ADOPTION CONTRACT
e MAcoo4 al

Gardon Rouls

D06 AT | Breed sl= ; [Malel@' o

Mcrochip and or ||| AW ORHV 00RO 0AER A
992003000356065

This animal has beeii yiver w you m wie nin anu soimaens venar wisy i will

receive a good home with responsible and loving care, Ownarship of an

animal ylelds much pleasure and sallsfaclion, It also has [ts-obllgations and

responsibililes, The faot that the anlmal has been in our care usually
indicales that someone has, In the pasl, falled o recognise these

responsibililies, . o

1. | do hereby confirm and undertaketllja L

. lamover slghteon (18) years of ago;

3. All family members agres to the ad
condilions In the contract, &

4. Iwill not part with possesslon of the anlimal except to return It to the

SPTAIf for any reason | am unable to keep It, In the event that | fall lo

do so, | agree that | will be llable to pay fo the SPCA all coslts which

they may Incur In obtalnlng conflrmatlon that the anlmal has been
homed lo a sultable person, with suilable premises. In the eveit that

Ihis Is nol the case, | also agree that | will be liable for all cosls which

the SPCA may Incur, Including all legal costs on an allorney and client

scale, In recovering possesslon of the anlmal,

| will give the anlmal a falr chance to ad|ust to Its new home,

I understand that donatlons are not refundable or transferable,

| wiil feed and house the anlmal lo the Saclely's sallsfactlon,

I wlll not chaln or cage the anlmal, and understand that If It Is found

chained or caged, It will he removed from my care Immedialely.

9, | can afford the services of a private veterinary practitioner,

10. [ will ensure lhat vaccinations are kept up to dale and In the case of

Injury or iliness professlonal velerinary trealment will be provided,

| understand that In case of illness (not injury) occurring within the first

saven (7) days of adoplion, | may bring the animal to the Soclsly lo be

allended to by Its veterinarlan (at the discrellon of the Soclely) al ho

charge to mysalf,

12, 1 wlill ensure that the animal Is sterllised as slipulated by the Soclety.

13. | undertake to ensure thal the animal has Identification at all times,
ellher In form of a mlcrochip or a collar and tag =only elastlcated or
qulck reloaso collars may be used for cals,

14, My property Is adequately enclosed and at no time shall | knowingly
allow my dog la roam the slreats,

16, | will nollfy the Soclety within forty-elght (48) hours should the animal
die or go missing.

16, | know and understand the "By-Laws pertaining lo animals" of the
Munlcipalily In which | reside, '

A7, Lwill permlil an authorlsed officer of Soclely o visit my premises from
lime lo lime, to be assured that the anlmal Is being treated In
accordance with thls Pollcy, and I'will allow the Soclely o repossess
the anlmal, If In the Saclety's opinlon, the tarms of thls pollcy are not
belng reasonably adhered fo,

18. 1 wlll not use or allow the anlmal to be used as a walchdog on any

Industrlal or commerclal premises,

| will notify the Soclety of any change of address In wriling by

registered post with seven (7) days, ’

N

tioh and will abide by the

S ~o o

1A

19

'l agroe lo nover hann, neglecl, abuse or abandon the enfmal thal | adopl,
* I conflnn that  have never been cohvicted hor charged with cruelly or
neglect of any anlmal,

| hereby declaré that | have reqd through the Adoption Contract, and
that | agreo and acknowledge that the above contract Is legal and
binding.

ADOPTER NAME - Prof/Dr/f\'Ar/Mrs/Ms Including Inltials)

ADMISSIONNo. [ 0y 2043

UITPLASINGSKONTRAI

HOND | KAT | Ras ManllkVroullk
Mikroskyfle en of ID nSkyfle Nommer:

Hierdle dler Is aan u oorhandig mal die verlroue dal u die dier 'n gocie
liste sal bled met veraniwoordellke en liefdevoalle sorg. Elenaarskap van 't
dler gea bale plesler en tevredanheld. Daar Is ook veraniwoordelikhede en
varpliglinge wal nagekom maoat word, Dle felt dat hlerdle dler In ons sorg
was, dul gewoanllk daarop dat lemand hulle plig versulim het,

1, Ek onderneem en bevaeslig dat:

2 Ek ouer gs agllen (18) |aarls,

3,  Alle famllislede slem saam oor die aannaiming en sal al die
voorwaardes In dle kontrak nakom.

4, Indlen ek qm enige rede nle langer dle dier kan versorg nie,
ondarneem ek om dit alleenlik aan dle DBV terug le basorg. As ok
om enlge rede nle daarloe In staat s om die dler la hou nie sal ek nie
besit van die dler afstaan nie tensy ek dit aan die DBV lerughesorg.
Ingeval sk nie so oplres nle, aanvaar ek aanspreeklikheid om alle
onkosles aan dle DBV te betaal wat hulle mag aangaan In die
verkryging van bevestlging dal dle dler by 'n gesklkle persoon mel
aahvaarbare huls en erf gehulsves ls, Ingeva? dit nie dle geval is nle,
aanvaar ek ook aanspreekllikheld vir alle onkosles wal die DBV mag
aanhgaan, Inslullends dle regskosles volgens 'n prokuraur on klignt
skaal, In die terughesorging ven dle dler,

& Ek salkdle dler'n redelike kans goo om aan sy nuwe uisle gevioond
te raak.

6,  Ek begryp dat donasles nie oordraagbaar is of lerugbetaal word nie.

7. Ek ondernaem om dle dier le versorg en te huisves na dle Vereniging
ge levredenheld,

8,  Eksal nle dle dler vasketting of gehok hou nle, an aanvaar dal
Indien die dlar wel In my beslt vasgekelling of gehok gavind word, die
Verenlging dil dadelik sal verwyder.

9,  Ekkan dle dlensle van 'n privale veearlsnykundige bekoslig.

10, Ek onderneem om dle dler sa nodlge henlings op dalum te hou en In
dle geval van slekta of beserings sal ek 'n vesalls se dlensle gebruik,

11, Ek verslaan dat, Indlen dle dler slek word (baserings ullgeslull),
binne sewe (7) das van aanneming, sk die dier na die Vereniglng
mag bring vir behandeling deur sy vesarls sonder enige koste
(voﬁ)ens dle Verenlging se diskrosls),

12, Ek onderneem om toe {e slen dal die dler geslariliseer word soos
deur dle Verenlging voorgeskryf,

13, Ek ondernesm om m%dlor le Idontiliseer ler allo lye mat behulp van

’ *n inlkroskyfle of halshand en naamplaaljis - slegs rekband|les mag

vir katle goebrulk word.

14, My erf Is behoorlik omhein en ek sal nie loslaat dat my hond in die
slraat rondloop nle, -

16,  EKk sal binne agt-en-veerllg (48) uur dle Verenlging in kennis slel
Indlen dle dler sterf of verlore raak, .

16, Ek verstaan en ken dle "By-welle aangaande dicre" van die
Munlslpalitell waatln ek woonagtlg Is,

17, &k sal loslaal dal 'n gemagligde persoon van dis Versniging my er(
kan besoek ven tt',d tot tyd, om te verseker dal die dier wol versorg
word so0s In dle Ullplasingsbeleld uileengasil, Ek sal loelaal dal dic
Verenlging dle dler in besll naem indien die voorvaardes en reéls
van hlerdle beleld nle redelik nagekom word nie,

18,  Ek sal nle dle dler gebruik of toelaat dat die dier as 'n waghond
gebruik word op enige Induslrlele of kommersléle perseel nie.

19,  Ek sal dle Vereniging binne sewe (7) dae per geregisireede pos in
kennis slel van enlge verandering van adres

* Ek ondemeent om nooll dle dler wal ek asnneem le mishandel

verwaatloos of la verlaat nls,
* Ek verklaar hlermee dat ek nog nooll skuldly bavind of aangskla is var

wreedheld of verwaatlosing van enlge dler nia.

Ek verklaar hlermee dat ek dle Ultplasing Konlrak geloes hel, an dal
ok bevestlg en erken dat dlo kontrak wotllg en bindend Is,

J P Ma(:t,'\ ec

%

NAAM « Prof/Dr/Mnr/Mvr/Me] (Inslultende voorletters):

HOME ADDRESS - IDIPASSPORN No:t o /., y

WOONADRES: 23 F Lutla S, D anabey, DPASPOORT Nr: 62062 4508 30588

TEL No () . (B)

TELEFOON Nr (M) L (W

CELL No; _ o 5 & FAX No

SELFOON Nr ... 282 803 8999 FAKS Nr:

EMAIL: -

E-POS, U\G\”an@ skeagal. Co,2a :

ADOPTION FEE: 0{2 ) cash /eft / card DONATION:; KWITANSIE Nr
AANEMINGSVOOLI! 150 kontant /eft / kaart DONASJ?: ot RECEIPT No. ___ .
VEHICLE REG No. VEHICLE MAKE: : COLOUR: ||

VOERTUIG REG Nr._&&imm VRS YV 2145 a‘\f“cfk’ﬁ KLEUR: NI

SIGNATURE

HANDTEKENING; M@

§.8 /l._ /’1/‘-,")[

P~ AYr e AMEL I

WITNESS FOR $_»OQIE“FY%IG;&',;"’" .
GETUIE VIR VEREEINGING .,
)4



Backhom@

MICROCHIPPED ANIMAL REGlSTRATlO'N FORM
T TLILUET Please note that it is the Pet Owner's
“““‘la‘s‘a‘z‘é‘g\a\ooosseoes

* COMPULSORY F
* PRINT INFORMA

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

VET OR WELFARE ORGANISATION

Vet Practice Number *
Vet Practice Name *
Vet Practice Phone - Daytime *

PET'OWNER INFORMATION

CellNo. * OBA Yoy FA9q9

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notificat

E-mail * \lo han oS ke a | Lo 20 If possible, please provide a personal email, not a company email.

Title * MR Initials * JP Surname * M AT THEE
Street Q% E LUCTH eA  STR : City

Suburb Area Code O ANVA 8A~
Country g : Province

Phone - Day time Phone - Night time

Titlé ¥ ‘ Initials * Surname *

Cell'No. *

Title * ; Initials * & Surname *

Cell No. *

Title * : Initials * Surname *

Cell No. *

CHIP DETAILS
Registration Date * |¥ - (o - e

Dateoflmplant*‘ & -\O - Qo4

Was the Microchip implanted by this veterinary practice? @ No
Name of Vet who implanted the Chip NOYE Bo. NG ¢ €cé

PET DETAILS

Pet Name Dateofbirth 2622
Species* C.ANIN € Breed* O ACHUNID X SACK Russer
Colour Qlack 4 i (v & Markings

Gender Male @e) Sterilised @ No

KENNEL UNION OF SOUTH AFRICA (KUSA)

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

Pet-Registered Name

Medical Conditions
Medical Insurance Company

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 saic
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 informatior
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
trace a lost animal, and they use that code on Virbac's website they will be-given the personal mformatlon of the owner of said animal. The client also agrees that his / her personal informatiol
used by Virbac to forward him / her a Newsletter as well as to send him/ her general inforp@ Oncgrringspets. The client acknowledges that he / she has a right to'object to the processing «
personal information for marketing-purposes and unless expressly stat: erwise hery Dy corip S personal information being used by
Vitbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

REGISTRATION PROCESS - Please use one of the following option to register on the backhome 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

3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za



