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ADOPTION CHECKLIST

mrr sslon Form -

App leatlon for é:dop'tldl"é}_'_-j: ’

%ew!ome Inspection Rgbbrt’

i

Mo stlon contract W

E%/Copv of Identlty Document or Drlver's License

B/Proc f of Resldqnée

Eé[ Lettar from Body Corporate

ADMISSION NOI
M 6‘/ Soai

CONTRACT NO .
M A OO0 T

LI
A

‘

Adoptes INFO;

Name éf'swnama 'Tialr\ R eaujemend

Contact INFOIL_ > 72134 6779

' %Hzatfon Contract and Date of sterlllzation Contract_____Done lé/o\/D—C’Q 5

[..%pv of Vacelnation Record/ Certificate

mlcrochlp '
mfcmchlp Reglstrations chlp number,

QUL VIR

992003000486906 —

o4 [e/goas

L,

Datsi

Daters___=2 (¢ lei (225

FUTURE POST HOME INSPECTION ( avery 8 Months)

Ak,

Date of Inspactlon

Date of lnspectfon

r

¥

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

All documents “elating to « sing/e adoption must be kept together In a single bundls, /n order of check!/st.



Backhome;.) ) .
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Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * & 719

124677

E-mail * t\c,dn beadfémr_’n'{'@ﬁmaﬁ\. ez e

p—

Title * Initials * i

MRS
street Qe Heowr

Suburb

riller
inkaide

Country

Phone - Day time

Title * tnitials *
Cell No. *
Title * Initials *
{ell No. *

Title * initials *

Cefl No. *

Registration Date * %O - C)\ - QOQ-%
\é - OV -2 oAs

Was the Microchip implanted by this veterinary practice?

Date of Implant *
&

Name of Vet wha implanted the Chip B s aT

Pet Name —_l: G
Species* AP &
Colour (R &AM + &LACK

Male

Gender

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

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

MICROCHIPPED ANIMAL REGISTRATION FORM

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

Only mobite numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
If nossible, please provide a personal email, not a company email.

Surname * A eautaermen v

City

Area Code Hlorssec G A ~

Province

Phone - Night time

Surname *

Surnarme *

Surname *

MNo

Date of birth 22 A

Bread * (S ) X Collil

Markings

sterilised

@No

Medical Conditions
medical insurance Company
Medical fnsurance Policy Number

Medical Insurance Phone

The client hereby agrees that his / her personal information herein supplied and J or any of his/ her personal information already in possession of the veterinarian may be processed by the said
Vetesinarian and / o 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
VIRBAL (Supplier of the Chip), in order for Virbac to lodge the clients parsonal information on their database for tracking purposes. The client also agrees that where othar relevant institutions need to
trace a lost animal, and they use that coda on Virbac's website they will be given the personal information of the owner of said animal. The client alse agrees that his { her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general information concerning pets. The client acknowledges that he / she has a right to object to the processing of its

personal information for marketing purposes ang unless expressly stat
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

its personal information being used by and

1. On-line
2. By fax
3. By e-maii

4. By App Download the Virpac Backhome Africa App

Log onto www.backhome.co.za. Complete the fregistration process.
Eax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 811 852 6364

scan and E-mail the completed form to backhome@virbac.co.za or packhome,support.external@virbac.co.za

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0B00 222 546 e Tr)
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ADOPTION (%ONTRACT-

AT | Breed Malef)’é‘ﬂ[e‘
o 1T T

992003000486806 .

This anlmal has bean glven to you in-the flrm and confident bellef that Tt will racelve a good home with responslble
and loving care, Ownership of an animal ylelds much pleasure and satlstaction. It also has Its obligatlons and
responsibilitles, The fact that the anlmal has bean in our care usually Indicates that someone has, in the past, falied
to recoghise these responsibilities, ’

i, 1o hereby conflim and undertake that:

2, Pam overelghteen (18) years of age, :

3, Al family members agree o the adoption and wlll ablde by the conditions In the contract,

4, 1 wili not part with possession of the animal except to peturn It to the SPCA [F for any reason I am unable to
keep It, In the event that I fall to do so, I agree that T will be Ylabla to pay to the SPCA all costs which they may
Incur In oblatning confirmation that the animal has been homed to a sultable person, with su!t_able premises. In
the event that this is not the case, I also agree that 1 will be llable for alf costs which the SPCA may incur,
mcluding all legal costs on an attorney and cllent seale, In recovering possession of the animal,

5. 1wll give the animal & falr chance to adjust to lts hew home.

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

7. 1will feed and house the animal to the Soclety's satisfaction.

8. 1 whi not chaln or cage the animal, and understand that if It is found chained or caged, [t will be removed
from my care Immediately.

9. 1ean afford the services of a private veterinary practitioner,

10, 1wili ensure that vaccinatlons are kept up to date and In the case of Injury ot fliness professlonal veterinary
treatment will be provided.

11, 1understand that Tn the case of lliness (not Injury) oceurting within the first seven (7} days of adoptlon, T may
bring the animal to the Soclety to be attended to by Its vetetlnatlan (at the dlscretion of the Soclety) at no
¢harge to myself,

12. 1 will.ensure that the anima! Is sterliised as stipulated by the Soclety,

13, Tundartake to ensure that the anlmal has fdentlfication at all times, elther In the form of & microchip or a collar

. and tag ~ only elasticised or quick release collars may be used for cats,

14, My property Is adaquately enclosed and at no time shall T knowlngly allow my dog to roam the streets.

15, 1wl notlfy the Soclety within forty-elght (48) hours should the animal dle or go missing. _

16, Tknow and L_njde‘rs'tand the "By-Laws pertaining to animals” of the Munlclpality In which I reslde. .

17, 1 will parmlt an uthorlged officer of the Soclety to vigit my premises from time to time, to be assurad that the
anlmal Is belng traated In accordance with this Poliey, and T wiil allow the Soclety to repossess the anlmal, If [
the Soclety's qplnton, the terms of this policy are fiot belng reasonably adherad to.

18, Twil not e ot allow the anlmal to be used as a watchdog on any Industrial or commaetrclal premises,

19, [ will notify the Soclety of any change of address ln wilting by reglstered post within seven (7) days,

¥ [ agree to never harm, neglect, abuse or abandon the aniinal that I adopl.

# I confirm that T have never baen convicted not charged with cruelly o neglect of any animea,

ADMISSION NO!

J

I hereby declare that I have read through the Adoption Contract, and that I agree and
acknowledge thatthe above contract Is legal and binding,

ADOPTER NAME - Prof/De/Mr/Mrs/Ms (ncluding intalsy ____Tiaby B eautement

HoME ApDREss: 20 ey Hi“af,. Linksicle ID/PASSPORT NO.!

TELNO (HY O b y - (B):

CELNOT ©772 134 &7 FAY NO:

EMAIL timln: beautement @ genail: corm |
anopTionFEe K850 cash / card/ eft  DONATION: RECEIPT No. _SST1)_
VEHICLE REG, No, C RS 2 ¢ IY £ vEMIcwE MAKE: Credw,_ colotr _Silvey”
SIGNATURE: . _ WITNESS FOR SOCIETY: o

pate Ao (2005
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MOGSSEL BAY MUNICIPALITY

" MOSSELBAAI MUNISIPALITEIT
gommm_ ,mma\ UMASIPALA WASEMOSSELBAYE

Page 1of1

‘B IN9YS U8 NOA

SOUTH AFRICA

VAT Ne. i BTW Nr. 4830118370

B 101 Marsh Street
Private Bag X 29
MOSSEL BAY
8500

J {044} 606 5000

& {044) 606 5062

v admin@mosselbay.gov.za
www.mosselbay.gov.za

Payment Details / Betalings Sesonderhede

PREDEFINED BENEFICIARY.
Standard Bank  MOSSEL BAY MUNICIPALITY

Ref. No.: 580101170029

s

v >>>»>915265801011700290

A

11379 580101170029

ARG

e
R

Mossage / Boodskap

'd
‘ ACCOUNT NUMBER: mm.ﬁo:q-con-mJ_
DATE OF ACCOUNT: 2510612024
Name:
BEAUTEMENT CM -
Street Address: LAST RECEIPT DATE: 24/06/2024
20 HARRY MILLERSTRAAT MOSSELBAAI
TAXINVOICE  MONTHLY AGCOUNT PREPAID METER NUMBER: 01348843655
[ 170000 | Bsen oo | Blkoon 2450000 | 0 s
DATE DETAILS READING DATE: 23/05/24 AMOUNT
B/F BALANCE 2020.869
21/06/2024 0134884365ELECTRICITY 11/06/2024-19/06/2024 434.40*
BASIC 377.74 .
VAT/BTW 56.66
21/06/2024 AMRI20451BWATER 24/04/2024-23/05/2024 281.87 *
805 - 813 (8 K1 29 Days)
BASIC 224.17
07/23 5.72 @& 0.000 = 0.00
. Z.28 @ 9.186 = 20.94
VAT/BTW- 36.76
21/06/2024 300008 REFUSE 274.89*
21/06/2024 400008 SEWERAGE 316.44 %
21/06/2024 RATES INSTALLMENT 704.28
RECEIPTS 2020.00 -
Balance Carried Forward 0.57 -
VAT ON '*" ITEMS: 170.54 ACB TOT: 0.00
CREDIT 60 DAYS 30 DAYS CURRENT
£.00 0.00 0.00 201257 2012.00
AMOUNT DUE
PAYWENT MUST BE MADE & DUE DATE
ON OR BEFORE DUE DATE —
15/07/2024 2042.00.
R T ot S

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal cusiomers, service providers, members

of the public and various stakeholders are therefaore

informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.
The municipality has been added as a predefined
beneficiary on the Bank Directory.
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Fold and tear on perforation.



ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNELNo. Kgm 20 ADMISSION No. MBY5092
Stray der Abandoned | Returned {Impounded ] Confiscated I:S?huaise:;g
Date in " Time in —— Date for release

Garden Route i /'2 b g 1 50

TLost & Found ©] Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No |Datechecked Pt/ 277y
Microchip/Collar Yes { Date scanned 4 Microchip or
or ID tag found |~{No | or checked Py b ID Tag number
i
g Dog C) Cat Other species (SDTCIfy) _
Fol ) Colour an o Ly iegen e
1| Breed ¥ e Markings Brenae o oo
£ ‘| Condition BN Sex e M ele Age” % (camihs
% Temperament P dSé?gilllganon NI Name
f = _ X Teeth - .
ﬁ%f? CoatThich |Talll, o, | Condition Feu / Ears Do Size § vt
3. Area found / < : \ bl
'L-'§ | collected from 2t ee e pate™' /12" 7
£ | Reason for surrender Come . o Baliz - owseee camt od lo. oA
ASSESSMENT Surrendered by e Name r . )
GO0D WiTh: [va fe] Lound by : —
Children Residential Address Ve Voo <o
Cats —= - -
Other Dags A Sy
Livestock/Other -
DO THEY: Yes{ No| |Postal Address p r oY
Jump Fences
Run Away Tel (H) SR Tel (W) pa It Cell 1A
COMMENTS:
Email N
Donation R N Cash | -Card | EFT | (ReceiptNo,) ™ I7
PLEASE INSIST ON A RECEIPT
2
Confiscated: OB No: M Case No:..I2 a Inspector; Ehe
STATEMENT OF SURRENDER

I do hereby cerlify that | DO | DO NOT own the animal/s Hiermee verklaar ek dat ek diet/e hierbo beskryf-BESIT / NIE
described above, that IT15 /1T 1S NOT & stray and | DO/ DO BESIT NIE, dat dit 'n RONDLOPER / NIE.RONRLOPER NIE is,

NOT know where it comes from. | also freely surrender ail en dat ek WEET / NIE WEET waar dit vandaan kom nie. £k doen
interest, if any, therein to the SIPCA, and | request that the ook vrywillig afstand van alle befange daarin, 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 soos
the SPCA. itis expressly agreed that neither the SPCA norits wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
aceount of such disposition of said animal/s. } confirm that | am het, teenoor my ten opsigte van die hantering van die dier/s. Ek
over the age of elghteen {18} years of age. Also see” bevestig dat ek bo die ouderdom van agtien (18) jaaris. Sien ook
Conditions on reversedside, 5. - die "Voorwaardes" op die agterblad.

Signature @e(@ SETER T I S e Witness for Society 5}4 g

— e - - - - - T h“—"‘,’ = "/‘“

FEIOE ST s T e U R T Details of second i

.. FOR OFFICE USE: PENDING ADOPTION | Appicant

Detalls of Details of third

first Applicant Appﬁcant

Claimed O Adopted [1 Euthanased [ Died [ Other O On Date:
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The foflowing documents to be attached: - ID, proof of residence, proof that pets are allowed.

,NAME- Prof/Dr{Mr{Mrs/Ms (including initials):'T l‘ oh M. Beautewe AL
HOME ADDRESS: _ 2.0 Mrrtar— mittel, Linksjde  Mese| t} e

ID NO.:
pOSTAL ADDRESS: P 0 BOL 2392, yMoSSEL oy, & byelY)
TELNO(H): 0T 2 JRLté”Z’T? (B):

CELLNO: (09> (B¢ 39 FAX NO:

E-MAIL: tieche becio tm et @imfm[l\ ¢ r

Address where animal will be kept:

-Reasoﬁ for wanting an animal; Triend Ko hokl and T d&ke ke
-Occupation: lon ;{C/

Do you own or rent your property: _( JACTA A Do you have consent from owner / Body Corporate?

Are you a student with consent to keap pets? YES/NO
Reason for wanting an animal: L ke ceni relS,

Is the animal for yoursel? Y <€ S YES/NO

Is 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? \ e 3 Who Is your vet? _ L le? Se it con o)(
How many animals live on your property DOGS l CATS l OTHER

 What are the sexes of your animals? DOGS: Male __ | Female CATS : Male Female_ |
‘Are all your animals sterilised? Give details Ve S
How'many dogs and cats have you owned over the past 3 years? DOGS 2 CATS OTHER

“Which animals do you stlil have, and what happenad to the others? e fjh ?GJ sed CDCF'G / L < ]‘Q—-h” 1—'1;/‘7

Is“your property fenced and has a proper gate? V ¢/ Will you chain/cage an animal?
Full description of the fencing and gate: __ f 4 [asa c“& Helght:
What shelter is provided : CUTDOORS KENNEL OTHER h{\ C'LCC"Q

" Have you previously had pets from an SPCA? k’“‘/ Are there children under the 10 years in your household? A ( )

Pre Home Inspection Fee: Receipt No.: < gé?—

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

SIGNATURE OF APPLICANT A= Date of application 229 / ! / 25




Section 4-58; Page 1
PREHOMENO | MIPRE 065

ADMISSION NO el i)

MAC olaT
PRE HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: DATE UNDERTAKEN: 23foi[2025 TIME: (1 “hHo

NAME OF APPLICANT: Tiah f esuntrerent

ADDRESS: 20 HGWB Millev , Linkede

HOME TEL No CELLNo:_© 12 '\%4 67774
ANIMAL(S} ADOPTING: ___ IS0 Y2
SEX: Eern ale AGE: T R ~meashs
PRE~ HOME INSPECTION!
PROPERTY DESCRIPTION
Type and height of fance:[?,,}_u //./’7{{, Lo ﬂé,é ( Suitability of fence (i.e. small pets can’t escape):
Suitable shelter? (l.e. Kennel In protec’éed area) YES ﬁ/ NO O | Any sign of Chaln/Runner? YES O3/ NO&ﬁ_
Is the front yard separated from the back? YESE/ NO O | If yes, what partitioning?
Any hazards? (pool, rubble, razot wire, etc) YES [/ NO Bf Specify:
Does applicant live at the address? YES&{’] NO 1 | How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROBPERTY

1 2 3 4 5
BREED oo Jhgcedd 1DV

CONDITION iy 4 (,/ () (')r’?b/

WELFARE (good?) | ¢t/ Ao e

SEX B AGE 6T 1@ fed ol et / / /
STERHISED veskf/Noor | ves&ynbo | veso/noo | vEso/NooO YES O / NO [

OTHER INFORMATION / COMMENTS Joieo L, e Doennrog e for . onfiin
/ VA

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

& cars I~ SMALL DOGS
D MEDIUM DOGS 1 LARGE DOGS
INSPECTED BY: lepe spea: Lo ed 1/»’?-.4 SIGNATURE: M{/
POST HOME ENSPECTIONS (
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



20 Warry  Millev
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o7 184 6179

Colie X GsP
Clenm + Black
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I

992003000486906

bt 4230802

. (B 01-2026

Nobivac® DHPPi (Reg. No. G2377 Act36/1947), Nobivac® KG (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPY (Reg. No. G3892 Act 36/1947). Nobivac® Feline-HCP (Reg. No.
G3880 Act36/1947), Nobivae® Tricat Trio (Reg. No, G3712 Act 36/1847), Nobivac® Rabies {Reg, No. G2207 Act 36/1947), Quantei® Tablets (Reg. No. G2717 (Act 36/1947} Contains
Praziquantel {iseqincline) 50 mg/tablet 2nd Fenbendazola (benzimdazole) 500 mg/tablet. Exitel Plus {Reg. No. G4226 Act 36/1847) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embanate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Centains Fraziquantel 175 mg, Pyrantei 175 mg (equivalent to 504 mg pyrantel embonate} and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947} each chew contains 25 mg Fluralener per kg body weight.
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