ADOPTION CHECKLIST -

%msslon Form
Q/pp {catlon for adoptldm

(:

“ \5‘-' o

'-—{ome Inspection Report

p—
Adooatloh contract W

[] Copv of Identlty Document or Drlver's License

] procf of Resldance

D Letter from Body Corporate

: Mer llzation Contract and Date of sterillzatlon Contract

[%pv of Vacclnatlon Record/ Certlflcate

B/Mlcrochlp

!:]/Mlcrochlp Reglstration~ chlp number,__

_ ComPfﬂeW
“ Manager: %\'@j (

ADMISSION HOi
M%# <31

CONTRACT NO:
M A oo oaﬁT

Name

Adoptee INFO

éf'surnama Htsréle Senher

Contact INFO! ogd Ba63 747

T e

992003000486902 ——

Date; __ 24l o) /;Lozzs

o,

Daterx ‘?\-t{-{ vl 2e02s

FUTURE POST HOME INSPECTION { every 6 Months) ..

Date of Inspaction

Date of inspectlbn

¥

This checklist must be completed and attached to the front of eVery adoption that has besn processes.

All documents “elating to o s/ng/e adopilon must be kept together In ¢ single bundle, fn order of chec/dfst.



ADMISSION, ASSESSMENT AND HISTORY RECORD

Lpep
et
KENNELNo. (&1 Cy ADMISSION No. MBY5311
@’ Surrender | Abandoned { Returmed |Impounded | Confiscated Eg?h”aasgi%r
Date in ' Time in PN Date for release
Garden Route \3/ o1 b ol hé

Lost & Found | J™¥es | Lost & Found

IDENTIFICATION & LOST AND FOUND checked ["No | Date checked \%/Oilis
Microchip/Collar|_| Yes | Date scanned Microchip or ,
or ID tag found | Who | or checked 1?)/01 [3S5 {ID Tag number | = ™

4 v W S
E Dog ' Other species (Specify) o
O Colour and . .
1+ Breed DSH Markings O"—"?{ ¥ whoe
25 | Conditon Yair sex  F Age A mromhy
—_ Sterilisation
g Temperament L e O details e Name
i ; . Testh T . . ,
E Coat S Tail L. Condition Feour (Ears P, ckeod [Size S
“¢3-1 Areafound / , . ‘ EE _
8 collected from K e Myrans ML - "‘*'Cﬁﬁ:&ﬂ‘f and - Date ‘3/ el / o)
T
EZI Reason for surrender

ASSESSMENT Surrendered by . )Name .F- ‘:
- A, Geam
GOOD WITH: | Yes| No Found by }L
Children Residential Address Gt semad b el &y,
Cats et <
Other Dogs ™A o . l
Livestock/Othar SHe b d
DO THEY:  |Yes| No| |Postal Address N A
Jump Fences - -
Run Away Tel {H) N l A . Tel (W) N A Cell nbt 2ESE VM
COMMENTS: ' '
Email Nig
Donation R~ p} /A Cash| Card | EFT | (ReceiptNo.) wJ/A
PLEASE INSIST ON ARECEIPT
Confiscated: OB No: LS lA Case No: N A Inspector; U/ A
STATEMENT OF SURRENDER
i do hereby certify that { DO / DQLEAT own the animalls Hiermee verklaar el dat ek dier/e hierbo beskryf BESIT / NIE
described above, that ILJS /IT 1S NOT a stray and 1 DO/ QO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
NOT kpow where it comes from. | also fraely surrender all” en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, tharein 1o the SPCA, and | request that the ook viywillig afstand van alle betange daarin, indien enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van dle DBV en ek versoek dat die dier hanteer word soos
the SPCA. ltis expressly agreed that neitherthe SPCAnor its wat die DBV goed aqg. Daar word uitdrukiik ooreengekom dat nog
officers and employees wilt incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpliglinge
account of such disposition of said animalfs. t confirm that | am het, teengor my len opsigte van die hantering van dia dier/e. Ek
over the age of elghteen {18) years of age. Also see" bevestig dkit ek bo die ouderdom van agtien (18)jaaris. Sken ook
Conditions oh reversed side, die "Voorwaardes" op die agterblad,
Signature RC"QJ +0 Mg-..j 5309 Witness for Sgciat
" FOR OFFICE USE: PENDING ADOPTION | Aopiesrt %™
Details of Details of third
first Apphcant Applicant

Claimed [0 Adopted [ Euthanased [ Died O Other O On Date:
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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 affowed.

NAME - me/Dr/Mr/Mrs/Ms (including initials): (\/\ 2sS m L’l deﬁ %Uﬁ ef -
HOME ADDRESS: R4 B MlomrTaAcu S\rlek

l‘q\DSS@S‘ iy DNo:  SH03 090 104-DI¢
POSTAL ADDRESS: ___ O P e
TEL NO (H): - ®B):
crLno: 08D B3 T4 FAX NO:

E-MAIL: mu.rtla sauer (2 C_\mc;u__\ O
Address where animal will be kept: S B MOM TACGU é‘\ 4

. Reason for wanting an animat: 1o SO \ AN sedien 4 \C-L“HH
, ! y
-Occupation: /P\e’ Aive J

Do you own of rent your property: K?-Y\Sf Do you have consent from owner / Body Corporate?

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

Reason for wanting an animal:

€5 YES/NO

Is the animal for yourself? .

1s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/NO
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? \f} &S Who is your vet? _—— \/ llto‘—i ‘!@E

How many animals live on your property ~ DOGS — CATS __— _ OTHER____

What are the sexes of your anlmals? DOGS: Male -~ Female_ " CATS:Male T Female__
J—

“Are all your animals sterilised? Give details -

How many dogs and cats have you owned over the past 3 years? DOGS T CcATS . OTHER

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

e s

Is your property fenced and has a proper gate? | > Will you chain/cage an animal? S;\ O
—

Full clescripticm of the fencing and gate: Height:

What shelter is provided : OUTDOORS KENNEL QOTHER, |l

Have you prewaus[y had pets from an SPCA? NO N Are there children under the 10 years In your household? ™ O ‘\\ &)

‘Pre Home Inspection Fee: Q \ 00 - CT@ * Receipt No.: f\-/t&\’(’ 6 S bq

Declaration: The above information is true and correct
1 confirm that 1 have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT %Q}\)@{ Date of applicatian @—8 \ \ \ 3‘5
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PRE HOME NO M}gm 067

MA & oolsT ADMISSION NO < 3|

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
a9l cozoooh 86

PASSED: | ¥f }uo DATE UNDERTAKEN: <> 5 / ! / 25 TIME:
=

NAME OF APPLICANT: M. e Dauers
ADDRESS: B4 Yo, Moonx a:}u S, Mosse«lba,};
HOME TEL No: ceiine_Q BARA6 ST4T
ANIMAL(S) ADOPTING: L oplen
SEX: Fewn ok AGE: Lo u&d{fj
PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and helght of fence: ﬂ,._ ‘E e / Dp_edp Sultability of fence (i.e. small pets can't escape):

Suitable shelter? {L.e. Kennel in protected aréa) YES}@"‘I NO L | Any sign of Chain/Runner? YES DO/ NOQ

Is the front yard separated from the back? YES O/ No/ﬁ If yas, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES O/ NOBL ] Specify:

Does applicant live at the address? YES ,;9(] NO O | How many animals are onh the propetty?

W

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED L~
CONDITION ~
WELFARE (good?) P
SEX & AGE ] / / / /
STERILISED YES11/NOT|] YESL/NOO YES 3/ NO I YES O/ NO DI YESET/NO OO

OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

3 CATS L1~ SMALL DOGS
[1  MEDIUM DOGS [l LARGE DOGS
INSPECTED BY: ___| %= i spca__Cno Syl {aj/ SIGNATURE: __ /7 A/
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



| VET SIGNATURE

~ . VACCINE AND BATCHNO.-

o2 Bt 3T4LT

Nobivac® DHPPI (Reg. No. G2377 Act36/1947), Nohivac® KC (Reg, No. G2604 Act 36/1947). Mobivac® Canine-1 DAPPY (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP {Reg. No.
G3B80 Act36{1947), Nobivac® Tricat Trio (Reg. No. 53712 Act 26/1947), Nobivac® Rabies (Reg: No. G2207 Act 36/1947), Quantel® Tablets (Reg: No. G2717 (Act 38/1 947) Contains
e e e o ot Praziquante! (isogindline) 50 mg/tablet and Fenbendazele (benzimdazole) 500 mghablet, Exitel Plus (Reg.-No, G4226 Act 36/1 947) Contains Praziquantel 50 mg, Pyrantel 50 mg {equivalent to
" 144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contzins Praziquente! 175 mg, Pyrante! 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® {Reg. No. G4083 Act 36/1847) each chew contains 25 mg Fiurafaner per kg body weight.

e

Find ue on:

facebook.

tadahovk comBravecto.SauthAftisa
" facebookcom/MsdPetsSa-

W\.W,.,.Uﬁ.@ wr
e



MOSSELBAAT

MOSSEL BAY

Munisipaliteit Municipality
101 Marsh Siras! VAT Nr 4830118370
Private Bag X 29 Tel: (044) 606 5000
Mossel Bay 6500 Fax: (044) 606 5062
Name: :
snues Pk oottt
§4B MONTAGU STREET ‘ e ACCOUNT NUMBER: 58-00Z2443-005-3
MOSSEL BAY
DATE OF ACCOUNT: 2371272024
6506
Street Address: LAST RECEIPT DATE: 22/12/2024
84B MONTAGUSTRAAT MOSSELBAAI
PREPAID METER RUMBER:s
TAX INVOICE MONTHLY STATEMENT VAT REG. NO. 05005774214
R 367.00 | rowBeR 2443000 VALUATION 0 WARD 8
DATE - REFERENGE DETALS READING DATE: 22/11/24 AMOUNT
B/F BALANCE 1070.16
21/12/2024 0500577421ELECTRICITY 451.54 *
BASIC 392.65
VAT/BTW 58.89 -
2171272024 BXUI788 WATER 24/10/2024-22/11/2024 343.59 *
3821 -~ 3833 (12 K1 29 Days}
BASIC Z237.63
07724 5.72 @ 0.000 = 0.00
. 6.28 8 9.737 = 61.15
VAT/BTW 44.8%1
21/12/2024 300008 REFUSE 299.64 *
RECEIPTS 1100.00-
Balance Carried Forward 0.93-
VAT ON '*' ITEMS: 142.78 ACB TOT: 0.00
CREDIT 60 DAYS 30DAYS CURRENT AMOUNT DUE
.00 0.00 0.049 1064.93 1064.00
‘;‘E“F’hgp\ig;% %‘E%E?: DUE DATE AMOUNT DUE R 1064.00
15/01/2025
NOTICE Standard Bank Is now the Primary banker for the MOSSEL BAY MUNICIPALITY Municipes Customers, sefvice providers, members of
the public and various stakeholder sare therefore informed of the new banking pariner fos the MOSSEL BAY MUNIGIPALITY
580024430053
|
>>>>>915265800244300530 PAYE 11379 580024430053
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STERILISATION CONTRACT

PLEASE READ CAREFULLY » THIS IS A LEGAL DOCUMENT

DATE! 24 loilaeas

%

CONTRACT No, _MACoo2% T

SPCA

" batween Mo 6{5@%%/

5 o fﬂng

Name Sau el

Address I 4 L’a -----

Animal's Nam@

1

bescrlptlor[-

Ot {dus dguti) ',,

on the understawdlhgﬂuﬁaﬁ
Veterlnaryim @SP eﬂl.e S

]fysfﬁ["ﬂ;q i i Hfi'tt”forjt l"s';'surglcal pnbéa’dure without

1, Shou]d?umqan]mal b’ taRen 'LO an@ﬁh e Mol
é‘;ﬂ_ sponsible for the payr@as;ht of any fees

. the wrlt:-ue’mauthorlsauon of thls ‘w@law i é-hi o
Incurredy s e .
2, Ifthe anlmalulsl not stérlllsed oh ﬁhs @yeﬁahﬁ‘tmehij @nagﬂlamee, the Sodlety rgsew.'as the right to
confiscata thigignimal and NO MGN&Y”MIEMBERE?UNEED The ownaﬂ:la,gr’ees that a member
of the SPCA's stfaff‘may enter up@hﬂﬁﬁelrwemﬂ;ses 'mr&nmg@mlj@* remove ancj inspect the anlmal,
3. This animal cannot by assgd omb@'a':ﬁewmx&heﬁ.. ?!fhee’ot,[gifnal sterllkgghléfﬂ-.contract will be canceiled
_ and a new one Issied hifign o owneﬂ‘ssnnamafﬂfeeae‘f dﬁargau i
4,. In the event of the animal's deaﬂﬁ) !@ﬁ@@ffmuau*lve sdlamlhﬂad ) the Siclety within seven (7) days,

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

I have read and fully understand,the conditions above, which I accept 'uncondltlonally,

Slgnature of new Owner: ; For SPCA; -

- A 7 7S
CONFIRMATION OF STERYLISATION: -~ R
Vet : " Slgnead:

Date! :




Bac khom@ "

MICROCHIPPED ANIMAL REGISTRATION FORM

e . Please note that it is the Pet Owner’s
""“E‘,ﬂ%g&ggﬁﬂgﬂ“' Il responsibility to ensure that the Pet's details
; are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * ©F @A £AéZ7 47 Only mobile numbess in South Africa, Botswana and Namibia wilt be receiving SMS notifications.

E-mail * ._6( [;‘6 L Saunel If possible, please provide a personal email, not a company email.
Tile ¢ (ARS Initials * A sumame * S A &L

steet Fh & MonT a gu TR City

Suburb Area Code M &5 SCC AY

Country Province

Phone - Day time Phone - Night time

Initials * Surname ¥
Cell No. *
Title * Initials * Surname *
Cell No. *
Titie * Initials * Surname *
Celi No. *

- Ay et
Registration Date * .QO - Q) - Q—O ozb
Date of lmplant * a4 - ol -l S
Was the Micrachip implanted by this vetesinary practice? @) No

Nasme of Vet who implanted the Chip  pNJ Av-/fjbo 9] 3 cveil/

Dateof bith 2= @34

Pet Name
Species * & LANE greea* (257
Colour &re,uo/ 4 Lok Markings

Gender Male @ Sterilised Yes @

Ace you a KUSA Registered Member? Yes No Medicat Conditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client herety agrees that his / her personai information herein supplied and f or any of his / her persona information already in possession of the veterinarian may be processed by the said
Vetertnarian and / or it's effice to bring about this agreement between the client and the vetesinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {suppiier of the Chip), in order far Virbac to lodge the clients personal informatiol their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace 2 lost animal, and they use that code on Virbac's website they will be given the persynal informatio the owner of said animal. The ciient also agrees that his f her parsonat infarmation may be
used by Virbac to forward him / her a Newsletter as well as to send him § her general infor fing pets. The client ackaowledges that he / she has & right to chject to the processing of its
personal information for rarketing purposes and unless expressly stat erwise hereby 5 its personat information being used by and
Virbac RSA [td) Pty for the above-mentioned purposes. SIGNATURE

1. On-line Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this rcompleted form to 8ackHome on 0800 222 546 (TOLL FREE) or (11 852 6364
3. By e-mail Sean and E-mall the completed form to backhome@virbac.co.za or backhome.support.externaivirbac.co.za

4. By App Downlozd the Virbac Backharme Africa App wwww.backhome.co.za « Tel: 011 B52:8120 or or 011 027 8837 » Fax: 0800 222 546 32



FSOUTH:

INATIONAL )

Surriame: |
SAUER
Names:
MYRTLE -
Sex

m

Nalionality:
RSA

|dentity Numbet
mwauomgobom&.
Date of Birth:
09 MAR 1955

BENTITY &
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ADOPTION CONTRACT

R , P .
DOGIGAT/ Bread - (Malsyremale | ADMISSION NO:
Mirochipend < TIHRININATN T ARUENAUIR H

992003000486902 |

This animal has been glven to you in the flrm and confldent bellef that it will recelve a good home with responsible
and loving care, Ownarship of an animal ylelds much pleasura and satisfaction. It also has &s obllgations and
responsibiiitles. The fact thal the animal has been In our carg usually Indlcates that someone has, In the past, falled
Lo recognise these responsibliities, ’

1, I do hereby conflrm and undertake that:

2, Iam over-elghteen (18) years of age, :

1, All famfy members agree to the adoption and will ablde by the conditfons In the contrach,

4, 1wl not part with possesslon of the animal except to return It to the SPCA if for any reason T ain unable o
keep i, Tn the event that I fall to do so, 1 agree that1 will be llable to pay to the SPCA all costs which they may
Incur in obtaining confirmation that the animal has been homed to a sultable person, with su!t_able pramlses. In
the avent that this Is not the case, I also agree that I will be llable for all costs which the SPCA may incur,
Including alt legal costs oh an attorney and client scale, in recoverlng possesslon of the antmal,

5, 1wl glve the anlmal a fait chance to adjust to Its new home,

6. 1understand that donatlons are not refundable or transfetable,

7. 1wl feed and house the animal to the Soclety's satfsfaction,

8. I will not chaln or cage the animal, and understand that If It Is found chalned or caged, It will be removed
from my care Immedlately.

9, 1can afford the services of a private veterlnary practitioner,

10, 1 will ensure that vacenations are kept up to date and In the case of Injury or lihess professlonal velterinary
treatment wilt be provided,

11, 1understand that In the case of ness (not ihjury} occurring within the flrst seven (7) days of adoptlon, T may
bring the anlmal to the Soclety to be attended to by Its veterinarlan (at the dlgcretion of the Soclety} at no
charge to myself,

12, 1 will.ensure that the anlmal Is sterllised as stipulated by the Soclety.

13, T undertake to ensure that the animal has Identification at all times, efther n the form of a mierechip or a collar

. and tag - only elasticlsed or quick release coliars may be used for cats,

14, My property Is adequately enclosed and at no time shall T knowingly allow my dog to roam the streets,

15. I will notify the Soclety within forty-elght (48) hours should the animal die or go missing,

16, 1 know and: t_n)de‘rsltand the "By-Laws pertalning to animals” of the Municipality In which T reside, ' .

17, Twili permit-an buthorlsed offlcer of the Soclety to visit my prermises from time to tme, to be assured that the
anlmal Is betng treated in accordance with this Polley, and I will allow the Soclety to repossess the anlma, If In
the Soclety’s apinlon, the terms of thls pollcy are fiot belng reasonably adhered Lo,

£8, I wlil not Lige of allow the animaf to be used as a watchdog on any Industrial or commetclal premises,

19, T wiil notlfy the Soclety of any change of address In wilting by reglstered post within seven {7) days. .

* I agree to never harm, neglect, abuse or abandon the anlmaf that I adopt,

* I confirm that T have never been convicted nor charged with cruelty or neglact of any anima.

I hereby declare that I have read through theﬁdoption Contract, and that I agree ahd ,
acknowledge thatthe above contract is legal and binding,

ADOPTER NAME - Prof/De/Mi/Mrs/s (ncluding tnlkals) ___Muréle S auer

HOME ADDRESS: By B Man ragq Sy /PASSPORT NO.t .S 19 369 o\ o4 B4
TEL NO (H): ~ (B):
CELLNG: OB R B89 ZT4LD FAX NO:
EMAIL oy tile . 5aUe}@3mw‘\, oo ‘
ADOPTION FeE - RE 50 cash / cardf eft  DONATION: RECEIPT No. ___ 5578
VEHICLE REG. No, CH' S 67 Lfi?) VEWICLE MAKE: _ Lenau] € coLour Hlue -
SIGNATURE! ,Eeyc - WITNESS FOR SOCIETY: .

DATE: __h[oi/acd 5
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