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

All documants -elating to a s!ng!e adoptlon must be kept together In a single bundle, !n order of checklist,



ADOPTION No

Section 4-12a

ADMISSI(

PRE AND POST HOME INSPECTION FORM

PASSED( vEs ) o DATE UNDERTAKEN: __ { & ,A'7/Z¢ TIME:

NAME OF APPLICANT: Deswve Elizabeth Fouche

ADDRESS: _ {1 Teil: ag street  Vslanel  View

HOME TEL No: CELLNo: _©C8 A 712422 7

ANIMAL{S) ADOPTING: __ SStaffie X

SEX: Temale AGE: 3 ooths

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Typeof fence:  \{ (‘or-wrole Helght of fence: N2~ 2t per

Any sign of Kennel/Shelter? YES EFTNO O | Any sign of ChaiRunner} YES 0 / NO Jt
v

Is the front yard separated from the back? YES [0 / NO 8| If yes, what partitioning?

Any hazards? (posl, rubble, razor wire, etc) YES 3 / NO [T Specify:

Does applicant live at the address? YES IHNO O | How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
| BREED Picbog | Ceollig,
SEX —alo F(’J"*"ﬂ e
AGE ZNeo [ Pyes
STERILIZED visy/voo | veSKs/mwonm | vesmymono YES [/ NO O YES O/ NO O
OTHER INFORMATION / COMMENTS <o gty e [P0 le
Prvr—ed (oo / '
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[F~ SMALL DOGS [T caTs
[ZI” MEDIUM DOGS ] EQUINE
[ LARGE DOGS ] OTHER (specify) .
INSPECTED BY: (s spca:_ 8 Se/ é@/ SIGNATURE: /7
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New incusion July 2013




Backhome.s5

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's

|||||||||g£|| (IR LT - - responsibility to ensure that the Pet's details
992003000486816 " . areregistered on the BackHome Database

bl

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CelNo. * - (2 ’{8’ ;_ Ty Q q 2z < 7 Only mobile r_!umb_ers in South Africa, qucs_wana and Namibia wlil_be ;e_ggiving SMS notiﬁce_xtions.

If possible, please provide a personal email, not a company email. §

E-mail * :CO s &2 g-v‘c';mé-l > e . .
. L L}'\Q. ne 2= r'nj @ﬂmch !‘(9_"0‘

Title * Mas Initials * ) & Su_.rnaa;n_e_.*? . FTouwe H e

et V0 FEe L L WG L wy _
subus S . el 4 S L AMP O (Gw
_'(.Zou_nt_.ry_ i _ _ | _ ' - :_:'-.-.P.rc.uy.fir.}ce ' o

Phone - Day time

. 'Ph_one - Night time

_.Title ¥ _ ©s initials ¥ : U Surname *
CeliNo. * -

Tidle % S " initiais * . . Sumarme *.
_C_e!i No.. oo

Title * 0 " Initials ¥ : _ - Sumname *. -

CeliNo, *. ;-

Registration Date® .73 & - o w- To LYy
Date of Implart*. 17 o7 - 30 A sz
Was the Microchip implanted by this veterinary practice? 'VYes No

Bame of Vet who implanted the Chip. W) IS ‘A —~ Q/\r-\() r*\(‘_&r_“_‘l ks~

égtN_a_me STo RM ' | ' .E.)ate_ofbirth D0 &Y _
specest 0 O G - L eest P UTRM LG R
RV N L . Markings ' '

Gender © Male YO Female . S ..;g_tg_ri_iiséq_.' | Yes s,{}!lo.

Are you a KUSA Registered Member? Yes No M__edical_{:c_mditions
KUSA Registration Number Medicairinsumhce Company

Pet Registered Name mMedical Insurance Policy Number
Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW :

The client hereby agrees that his / her personal infarmation herein supplied and / o any of his / her personal information atready in possession of the veterinarian may be processed by the said
Veterinarian and / ar it's office to bring about this agreement between the dient and the veterinarian, The ciient futther agrees that the veterinatian may forward his / her personat information to
VIRBAC (Supplier of the Chip), in order for Visbac to lodge the clients personal informaticserUTET O3TIDasCTeh tracking purposes. The client also agrees that where ather relevant institutions need to
frace 3 lost animal, and they use that code on Virbac's website they will be givea persenal i{\furma??‘t & owner of said animat. The client also agrees that his / her personal information may be

used by Virbac to forward him / her a Newsletter as well as to send him ! hgrBengfahinformation concegafig pets. The client acknowledges that e / she has a right to otject to the processing of its
personat information for marketing purposes and unless expressly stated bthe) g

ot Mereby consents tgfits personat information being used by and
) .

Virbac RSA [itd) Py for the above-mentioned purposes. SIGNATURE

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

2. By fax Fax this completed form ta BackHome on 8800 222 546 (TOLL FREE) or 071 852 6364

3. 8y e-mail Scan and E-mait the cornpleted form to backhome@virbac.co.za or backhome. support.external@virbac.co.za
4. 8y App Bownload the Virbac Backhome Africa App

www.backhome,co.za » Tel: 017 852-8120 or or 011 027 8837 - Fax: 0800 222 546 022
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In antwoord verwys na nomme

In reply guote number
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R | HERBERTSDALE

+euife2Us

i,{’w Xa Uphendula chaza Le Nombolo
R S Cottatr -

epos:
pos; fouche.onefromthearmy@gmaﬂ‘Com

WMAGTIGING O MEER AS TWEE HONDE OP ERF AAN TE Hou (31 te 11
LING STRAAT ISLAND VIEW

Goedkeuring word verleen om meer as twee honde op U erf aan te hou en word
beperk tot die geval van 3 (drie) honde totdat sodanige honde sou afs?erf of
verminder en slegs twee honde per erf toelaatbaar sal wees volgens die Munisipale
Verordening insake die regulering van die aanhou van honde, Pk 6678 gedateer 20
November 2009, onderworpe aan die volgende voorwaardes, naamlik:-

1 dat die honde nie die gewone gerief, gemak, vrede en rus van die bure of
enige ander mense versteur nie;

2. deur op enige wyse of gedrag 'n oorlas skep of ‘n pes word nie;

3 dat die honde nie in enige openbare pad of plek sal vrylik rondbeweed,
behalwe as sodanige hond aan 'n leiriem gehou en onder beheer van N
verantwoordelike persoon is;

4 dat die perseel waar die honde aangehou word, behoorlik en voldoende
omhein is om sodanige honde binne te hou.

5 Hierdie magtiging slegs 2 (twee) jaar geldig is en dat na 2 jaar weer aansoek
gedoen moet word

Die nie-nakoming van bogenoemde voom{aardes mag by ‘n vérdere ondersoek van
‘n klagte waartydens stawende bewys gevind word en/of 'n skuldig bevinding deur ‘'n
Hof, hierdie toestemming mag nietig verklaar.

Nuwe aansoek moet voor 31 Jutie 2026 ingedien word.

A

Die Uwe

EL
IREKTEUR: GEMEENSKAPSDIENSTE
B0S | GREAT BRAKRIVER.

HERBERTSD;T\LE |

101 Marshstraat Street Sitalato 101

privaatsak Private Bag Ingxowa YeposiN
Mosselbaai Mossel Bay Bayi 65009u X29




ADMISSION ASSESSMENT AND HISTORY RECORD

KENNELNo.  [m| \){’}« ADMISSION No. } ‘
Stray Sufrender Abandoned | Returned lmpounded Confiscated Sﬁﬁ?aensésfg )
Date in §5]is |25l Time in Date for release |-
© Garden Route D' 'Cv I i —
' st & Fe TT v
IDENTIFICATION & LOST AND FOUND | Losté found * | Yes Eﬁ;&ghi";fg%
Microchip/Collar || Yes | Date scanned . s IMicrochip or -
or 1D tag found No |OF checke_d 11D Tag number
E Dog o Cat Other specses {Spenfy)
0 ' Colour and N
ul—) '| Breed X K"“l Markings \,{M,J'l'-q e
3 Condition (. _,r,.—;,«} Sex \E‘NYZ‘«\CZ + | Age "
! ~ — ] 3 t' T
% Temperameht ( _;c,:c_:c:) g;?gilﬂ:d O NXD Name |
= | ) ) -— . ;
0. |-Coal < Tail c) E%?;{gition Ears [”) Size R‘D
e
. Area found / N —
(L;; collected from sl L F‘*Yak_i Date (5 ‘B\Z—)Ut..
L] p—
£2 | Reason for swrender \"*3\ (’:GC‘X\F-\C:\ CC)\V“\(\-}\
ASSESSMENT Surrendered by K . e ,
Found by Name % kk’—?tﬁﬁ.)
GOOD WITH: Yes| Nej I = & (o x l - :
Chilren Residential Address ARSI g
Cats . -
Other Dogs /\c.:.:, k l'm")fn&‘i
Livastock/Other 4
DO THEY: ves] No | |Postal Address .
JJump Fences :
Run Away Tel (H) Tel (W) Cell
COMMENTS:
Email A
Donation R 7 Cash ‘Card | EFT | (ReceiptNo.) X
PLEASE INS!STONARE!BEIPT o o SRV
Confiscated: OB No: ‘Case No 1nspe¢tor;
STATEMENT OF SURRENDER

| do hereby certify th (_L_I;%' NOT own th;»-an malls_ .
described above, that 1T 15 /{118 NOT a stray em@\f 100
NOT know where it comes fromi. | also freely surfgnder 4ll:
interest, if any, therein to the SPCA, and | request that the.
animal be dealt with as deemed advisable in the discretioniof
the SPCA. ltis expressly agraed that neither the SPCAnorits -
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm thiatl am-
over the age of eighteen (18) years of age. Also see
Conditions ok reversed slde.

Hlermee verklaar ek dat ek-dier/e hierbo beskryf BES]T I NIE
BESIT NIE, dat dit 'n RONDLOPER { NIE RONDLOPER NIE Is,

- sn dat ek WEET [ NIE WEET-waar dif vandaan kem nie. Ek doen
" “ook-vrywillig afstand van alle betange daarin, indien enige, fen
+ gunste van die DBV en ek‘\}e_rs_cek_c_iat dle disrhanteer word 5008
. watdie DBV gosd ag. Daar word uvitdrukiik ooraengekom dat nog

die DBV’ nog sy amptenare sn werkriemers enige verpligtinge

- het, teencor my ten opsigts van die haptering van die dier/e. Ek

bevestig dal ek bo die ouderdom van agtien (18)jaar 1. Sien cok
. dle "Voorwaardes™ op die_agteirb[q;[_

A f
Signature fl H .

Witness for Society.

FOR OFFICE USE: PENDING ADOPTION

1 Details of second

Applicant

Datails of
firsi Applicant

Datails of third
Applicant

Claimad O Adopted OO Euthanased [ Died (] Other [1

On Date;
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ADOPTION CONTRACT

ADMISSION No.
TOELATINGSNR.
Y

MBYO0136
UITPLASINGSKONTRAK

Garden Route

lMale((;maIJ

Zrochip and or ID Tag

992003000486816

the fir and contIAeNT BeNsT nal 1L Wik
onsibie and loving care. Ownarship of an

This animal has baen given to you in
receive a good home with resp
animal y¥
responsipilites. The fact that the animal has been in our care usually
indicates that somaone has, in the past, failed to recognise these

rosponsibilities.

. 1do hereby confirm and undertake that:

2. | am over eighteen (18) years of age.

3. Al family members agres to ths adoption and will abide by the
conditions In the contract.

4. 1wl not part with possesslon of the animal except to return it to the

SPCAf for any reason | am unable to keap it. In the event that {fail to
do so, | agres that 1 will be fiable to pay to the SPCA afl costs which
they may incar n obtalning canflnation that the animal has been
hamed to a suitable person, with suitable premises. Ik the event that
{his is not tha case, | also agree that | will be Tiable for all costs which
the SPCA may incur, induding all legal costs on an attorney and client
scals, in recovering possession of (he animal.
f will give the animal a fair chance to adjust 1o its new home.
| understand that donations are not refundable ar transferable.
1 wili feed and house the animat to the Scclety's salisfaction,
i will not chain or cage the anlmal, and understand that if iLis faund
chained or caged, It will be ramoved from my care immediately.
{ can afford the services of a private veterinary practitionar.
. 1 wilk ensure that vaccinations are %apt up 1o date and in the case of
Injury or iliness professlonal velarinary traalment will be provided.
| understand that in case of illness (nat injury) ceourring within the first

o~

- 0

11,

savan (7) days of adoption, | ray bring the animal to tha Sociely io be

attendad to by lis veterlnarian {at the discretich of the Soclety) at ho

charge to myself.

| will ensure thal the animat is sterilised as stipulated by the Society.

| underlake to ensure that the animal has identification at alt times,

alther in form of a microchip or 8 collar and tag - enly elasticated of

quick ralease collars may ba used for cats.

My property is adequately enclosed and st no ime shall | knowingly

sllow my tog to roam the sireets.

1 will notify the Soclety within forty-elght

die or yJo missing.

! know and understand the “By-Laws pertaining to animals” of the

Municipality in which { ragide. .

{ will permit an authorised officar of Soclaty to Visit my prerises {rom

time to Eima, to be assured that the animal is being treated in

accordance with this Policy, and | will allow the Scciety to repossess

the anlinal, If [n the Society's epinlan, the terms of this policy are not

heing reasonably adhered to,

1 will not use or allow the animal 1o be used as a

industrial or commeycial premises.

. 1 will notify the Soclety of any ¢hange of address in writing by
registered post with seven (7} days.

12.
13.
14,
15. {48) hours should the ahimal
16.

17.

18, watchdog an any

19

* [ agree lo never harm, neglscl, abuse or abandon the animal thal | adopt.
+ | confirm that | have never been convicted nor charged with cruially of
neglect of any animal.

| hereby declare that L have
that | agree and acknowled
hinding.

read through the Adoption Contract, and
ge that the above contract is legal and

ADOPTER NAME - ProfiDriMriMrsiMs {including initials)

|
T A L

elds much pleasure and satisfaction. It also has its obligations and

HOND | KAT

Ras ManlikiVroullk

-

Mikrogkylie en of ID nSkyfle Nommer:

\

Hierdi
tuiste

dier gee bale plesier en
verpligtinge
was, dul gewoonlik

N

>

@ ~Ne @

1.

12,
13

14,
15,
16,
17.

18.
18.

a diar Is azn u oorhandig mat die vertroue dat u die dier 'n gogie

gal bied mei verantwoordelike en llefdevalle sorg. Eienaarskap van n
tevredenheid, Daar Is ook verahtwoordeilkhede en
wat nagekom moet word. Die felt dat hierdle dier in ohs sorg
daarop dat femand hulle pllg versuim het.

Ek onderneem en bevestig dat:

Ek auer as aglien {18) jaar is.

Alle familislede stem saam por die sanneming en sal al dle
vourwaardes in dia kontrak nakom,

indien ek om enige rede nle langer dia dier kan versorg nie,
onderneem ek om dit allsentik aan die DBV terug te basorg. As ek
om enige reda nle daartoe in staal is om die diar te hou nie sal ek nis
besit van dis dier afstaan nie tensy ak dit aan die DBV istughasorg.
Ingeval ek nie so oplres nie, aanvaar ek aanspreeklikheid om alle
onkostes aan die DBY {8 betaal wat hulle mag aangaan In die
verkiyging van beveslighhg dat dle dier by *n gesklkie persoon met
aanvaarbare huls en erf gehulsves is. ingeval dit nie dle geval ls nle,
aanvaar ak aok aanspreekiikheld vir alis onkostes wat die DBV mag
aangaan, insluitende die regskostes volgens n prokureur en kiént
gkaal, in die terughesorging van die dier.

Ek sal die dier 'n redelike kans gee om aan sy nuwe tiste g
te raak.

Ek begryp dat donasies nle vordraagbaa
Ek ondemeam cm die dier ta versorg en
se levradenheid

£k &l nie die dier vasketting of gehok hiou hie, en aanvaar dat
Indien die diar wel In my besit vasgeketting of gahok gevind word, die
Vereniging dit dadelik sal verwyder.

Ek kan die dienste van 'n private veeartgnykundige hekostidg.

Ek onderneem om die dier s nodlge Inentings op datum te hou enIn
die geval van slekte of beserings sal ek 'n veearts se dlenate gebrulk,
£k verstaan dat, Indien dle dier slek word {beserings ultgesiult),
binne sewe {7) dap van aanneming, ek die dier na die Veraniging
mag bring vir nehandeling deur sy vesars sonder enige koste
(volgens die Vereniging se diskresia).

Ek onderneam om oe te sien dat dia dier gesterilisesr word 5008
deur die Versniging voorgeskryl.

€k onderneem om my dier te Identifiseer ter alla tys mel behulp van
1 mikroskyfle of halsband en naamplaatjie - slegs rekbandjies mag
vir kaite gebruik word,

My arf Is behoortik omhein 8n &
straat rondloop nie.
£k sal binhe agt-en
Indien die dler sterf of verlore raak,

Ek verstaan en ken dle "By-walle aangaande diere” van dle
sdunisipaliteit waarln ek woonagtlg is.

Ek sal tnelaat dat 'n gemagtigde persoon var die Vereniging my erf
kan bescek van tyd tot tyd, om e verseker dat dis dier wel versorg
word scos In dis Uitptasingsbelaid ulteengesit, £k sal toelaat dal die
Vereniging dis dler In beslt neem indien die voorwaardes an reéls
van hierdie balsid nie redslik nagekorn ward nie.

Ek sal nia die dist gebruik of toelaat dat die dier as n waghond
gebruik word op enige industrisle of kemmersiéls perseel nia.

£k sal die Vereniging binne sewe {7) dae per geregisireade pos in
Kennis stel van enige verandering van adres

ewoond
r is of terugbetaal wora hie.
te huisves ra die Vereniging

k sal nie tostaat dat my hond in die

-veertlg (48) uur die Vereniging in kennis stel

+« Ek ondemeetit om nooil dle dier wal ek aannesin le mishandel
verwaarloas of te veriaal nfe.

* £l varklaar hlarmea dat
wreedhald of verwaarlosing vanR

sk nog noolt skuldig pavind of sengekla is van
shige dier nie.

Ek verkiaar hiermee dat ok die Vitplasing Kontrak gelees het, en dat

ek bevestlg en erken dat die kontrak wettig en

bindend Is.

NAAM - Prof/DrMnrMvriMe] (Insluitende voortetters): Nesivs  Eb zadpeth Foachs

HOME ADDRESS - . , ID/PASSPORT No.. . X

WOONADRES: _\1 F.f-}\;m) Siv Todend Niewo . IDIPASPOORT N £ 2oa\ScobqoBE

TEL No {H): ~ %B)i

TELEFOON Nr {H): W):

CELL No: - e FAX No.

SELFOON Nr: 2 131! Kb ART FAKS Nr: .
E-MAIL: )

E.POS. fouche. onefrorathe aymu € cmenl . cor?

ADOPTION FEE: cash Jeft [ card DONATION: KWITANSIE NP ey o /.
AANEMINGSVOOL: Risc Kontant feft / kaart ~ DONASIE: RECE|PT No. 2561
VEHICLE REG No. VEHICLE MAKE: FGKD COLOUR: .
VOERTUIG REG Nr. VOERTUIG MAAK: - KLEUR: Y NHILTE
SIGNATURE WITNESS FOR SO Nﬁﬁ?

HANDTEKENING: - GETUIE VIR VER ]

DATE / DATUM: :‘)7// 77%,/



*.. RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. _MBY__ o136~ DATE! =93 07[2%

bebween Mo 435@\\3,.‘.“5, - SPCA
. ahd

Nalme Desyé = Vo adoe s, - ':l"duclne

Address ( ’pé, [‘m‘ ’ 61-\(6(’-# " ]:5 l(¢h¢ ' U{c.r-,u

‘Telephone Numbers (H) . (B) T o0g ’Q_“} Y ryi

to have vaccinated-against rables within-one: (uLL) mwnth r@f the adoption/due date: (delete whichever
is not appilcabie) :

i 4
AN

Animal's Nam.e e et isﬁx q?f’{”“"i‘lﬁ s _.-Ag_g. '.?’ coo0ths
Description: o P‘} b oAl X . ‘ .
on(duedate) | oalox [aeay. - Adoptn oo, HBY: &156

on the undemlandlng thial you wﬁl anrange to 'have this:: d‘@neha“c the e ..‘.5.‘5%’“0(3,; v SPCA

Veterinary Hospital, . O S DY/

1. Should! the e e taken 46 4t "Vetanihar\,& oéplﬁai‘o} 1@Iihlé'F@}'::thé'vacdlﬁaf[éh without the
written asthorlsation of this Sogiety, the wner wil ssponsible for the paymgit of any fees
incurred and the owner |s obligatedta provide’ the'Socletynwlth proof of the vacciiation within one
{1) month.gf-the date of adoptlon. -

2, if the animal Is:not vaccinated dnviine dlye date: memtlaneéi #bove, the Soclety:: reserves the right
to repossess e animal and INO-MQNEY ‘WILL-BE REFUNDED,  Thi owner agrees that a
member of the SRGA’S staﬂ’ may xenter iup@m tthei'r‘apremlses lh order to repossess and/or inspect the
animat, : p

3. This animal cannot be passe@i ontoa new owner, Refer to Ad@ptl@n Contract,
4. Inthe event of the animal's death, proof* mu‘i_t-.:be.-submlfted to the Sodiety within seven (7) days.

5 The owner undertakes to bring Sectlon 1 above to the attention of the Veterinary Practitioner who
may, or will be, consulted by the owner, M

I have read and fully understand the conditions abpve, which I accept unconditionally.

Signature of new Owner: %(\ ~ - For SPCBQ—W//%,F"'—M
i

S '

CONFIRMATION OF RABIES VACCINATION:
Vet: . Signed:
Date.
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STERILISATION CONTRACT

PLEASE READ CAREFULLY ~ THIS IS A LEGAL DOCUMENT

.

CONTRACT Noi. . &Y 0136 . . oafe 220073,

-

between by i Hc»c; 5 ‘H"}r‘.u_g/ ' .S_PCA--

Name

Address

Veterlnaly%" 5

15

The owner undertakes to brlng £ e-'séé.tion olthe attention of the Veterlnary Practltfoner

Q&
who may, or will be, consulted by the owner, =

I'have read and fully understand the condltions above, which I accept dncondltlonaﬁy.

Slgriture of new Owner; @/_‘7 For SPCAJ O o

\\ P ) e / "/ - T
= . E 7
CONFIRMATION OF STERILISATION! ¥
Vet : Slgnad:

Date:




