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CHECKLIST " ADMISSION MO;
ADOPTION a2

]/ ‘ CONTRALT NO:
Adirission Form .

. MBforog

E/App leation for adoption — :

>
Y,

Pre-Home inspection Report
Adoptee INFO!

. .‘h

Name & Surnatne. Deovothea  Senig

N Adoatlon contract

“

/ : s
Copv of Identity Document or Driver's Licenss | Contact INFOI_C6 77 ¥ 77293

(j Procf of Reslde_nce

@' Letter from Body Corporate

{_;] Ster llzatlon Contract and Date of starilizatlon Contract August

l]/(:opw of Vacclnatlon Record/ Certiflcate

[Z Microchlp

ETMlcmch]p Reglstrat[on.. chip nulmberm ““““lu"“m ||“l||||||“||| I“ |

$92003000356205 —_—

1

Completed by: K%g lepes— Ko Date: | I{t/c’é/,ﬂo{;z#

Managen

Date: 14 /C%]/Ql',‘)ng
FUTURE POST HOME INSPECTION { every 6 Months) )
Date of Inspection . Date of Inspection

1
This checklist must be completed and attached to the front of évery adoption that has been processes,

All documents “elating to a single adoption must be kept together In a single bundle, In order of checklist,
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ADMISSION, ASSESSMENT AND HISTORY RECORD

ConRe

KENNELNo. (7| ADMISSION No. MRV 277 1.1
Stray | Surrender | Abandoned | Returned Vlmp‘o'undAed' Confiscated zﬁﬁh”aenséég
Datein §/ ;)/ | Time In B . Date for release
Garden Route lb,{o—r«,)Ll Jieciw? .
TLost & Found | F ¥ | Lost & Found »
IDENTIFICATION & LOST AND FOUND!| 5.0 0q [ | Date checked | (4, ‘0’412(1’-'
Microchip/Collar |_| Yes | Date scanned 4 | Microchip or R oo
or 1D tag found ““Noy | or checked \b({'}b;){z_lv ID Tag number : &ﬂ(‘) O
- ] t 3 *
*_‘-E'(’ESEQ X . | cat Other species {Specify) E) ( T .
o ' - ! h Colourand - - '
15| Breed Ketreee] PO Vaings Peum- e Swait -
E .:. HH el o 7 J "\‘ P
Pt Condition \C,\\q . Sex W‘{D o’ Age Y { Lk‘)(f‘{(c
iz A Sterllisation - .
= Temperarnent \( (" {\(\)\u , details - - V\ O Name
= . VTdeth | ° e
% Coat c*;:)- Tall L)‘ Condition“_ke‘\r ) EaTS ‘/\C«\J/I\G SIZE C:,_ ‘_ 7
1y 1 Areafound / N ‘ S - .
m collected from ooy \Q\(:.)QC\LJ ' e Date { (,)!/ (-)(,{;;2(;
: : e (A2 +
‘o , \ . o T
Q1 Reason for surrender U\'\Lk ﬂ\-‘“f'(i E\)U.il)ll; “C[) N |
ASSESSMENT Surrendsred by = Name | 5
‘{r"‘ = T ~ = o=
00D WITH: [ve[ ]| [LoURdbY A e H—& Pietec =
gzi:sdmn Residential Address - f.rr L.,".' : .f‘—uf— e )
Other Dogs T‘l’— " 1 .
Livestonk/Other A
DD THEY:  |Yes| Mo | |Postal Address P
Jump Fencas ‘ -
Run Away Tel (H) e Tel (W) oy Cell - N , i
COMMENTS: = iz -_;.r=.’t‘, T
Email \C.L_; rerfire nelle Fﬂr:.ma-.l D il soul o'l i :
Donai ‘ . EFT iptNo.) ¢ :
Donation R\\ AC Cash Card. (ReceiptNo.) | ](]L/)(\? |
PLEASE INSIST ON A RECEIPT
)
Confiscated: OB No: N{‘H Case No:. M\‘\{'\‘\ Inspector; I\B{‘M—\
, STATEMEENT OF SURRENDER
| do hereby certify that 1 DO / DO -NOT own the animalis Hiermee verkiaar ek dat ek dierfe hisrbo besk%? SITy/ NIE
described above, that IT IS /T 1S NOT a stray and | DO / DO BESIT NIE, dat dit 'n RONDLOPER{NIE 18 is,

NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, -and | request that the

animal be dealt with as desmed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such disposition of satd animalfs. | confirm that | am
aover the age of eighteen {18) years of age, Also sae"
Conditlons onreversed side.

eh dat e&WEE‘T! NIE WEET waar ditvandaarkarmmia-Ek-doen
ook vrywillig &fstand van alle belange daarin, indien enige, ten

- gunste van die DBV en ek versogk dat die dier hanteer word soos

wat die DBV goed ag. Daarword ultdrukitk ooreengeiom dat nog
die DBV nog sy amptenars, en werknemers snige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
hevestig dat ek bo die ouderdom van agtlen (18) Jaar is. Slen ook
die "Voorwaardes" op die agterblad.

Witness for Society

/h ..43(/?\‘0%{}{/\
: !
A\ \

Details of second
Applicant

Details of
first Applicant

Details of third
Applicant

Claimed [ Adopied U Euthanased [ Died O Other [

On Date:




MOSSEL BAY MUNICIPALITY
MOSSELBAAL MUNISIPALITEIT
UMASIPLA WASEMOSSELBAYI

ﬂ_ﬂmxmz_zmzog?__mmu

Mossel wma\_

MU BRI CrPaLITY

28-000455-004-6 4

DATUM VAN REKENING: 24/04/2023
aam:
1T BL & DMJ LAASTE KWITANSIE DATUM: 2110472023
Jgingsadres:
WILDERNESLAAN FRAAIITSIG
LASTING FAKTUUR  MAANDELIKSE REKENING VOORAFBETAALDE
METERNOMMER:
P6ato;1250.00 hmmﬂzmm.. 455000 | ROUNE o o 1 4
JATUM BESONDERHEDE LESINGDATUM: 15/03/23 BEDRAG
: BALANS OCRGEBRING 1627.23
1/04/2023 9308 ELEXTRISITEIT 15/02/2023-15/03/2023 1843.34 %
6693 - 7346 (653 KwH 28 Dae)
BASIES 397.41
07/22  653.00 @ 1.846 = 1205.50
- VAT/BTW 240,43
1/04/2023 838349 WATER 15/02/2023-15/03/2023 494,25 *
¢ 172 - 189 (27 K1 28 Dae)}
BASIES 235.97
: 07/22 5.52 @ 0.000 = 0.00
! . 12.89 @ 8.058 = 103.87
\ . 8.59 @ 10.475 = 89.93
: ! VAT/BTW 64.47
/0472023 300004 VULLTS 3 261.80*
KWITANSIES -, * 3300.00 -
Balans Corgedra 0.66 -
ETW OP '*' ITEMS: 339.04 ACE TOT: 0.00
KREDIET 60 DAE 30 DAE LOPEND
0.00 0.00 0.00 926.66
BEDRAG BETAALBAAR
ﬂﬂwm_awwuwm_. BETAALBAAR OP

15/05/2023

Bladsy 1 van 1

VAT No. 7 BTW Nr. 4830118370

B< 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500
%D (044) 606 5000
& (044) 606 5062
3 admin @mosselbay.gov.za
www.mosselbay.gov.za

S

Payment Defzils | Betalings Besonderhiede

Standard Bank PREDEFINED BENEFICIARY.
MOSSEL BAY MUNICIPALITY

Verwys. Nr.: 280004550046
>>>>>015262800045500463

AR O

pay: 11379 280004550046

WA THLRAETATIE T

lessage / Boodskap

N

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY. )
Municipal customers, service providers, members
of the public and various stakehotders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY. -
The municipaiity has been added as a predefined
beneficiary on the Bank Directory.
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KLEIN-BRAKRIVIER

SMIT BL & DMJ
6503

POSBUS 1175

280004550046

il

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 28, Mossel bay, 6500
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¢ SOUTH AR

DE

REPUBLIC €

Surname:
SMIT

gg"};eosz‘l‘HEA MARIA JOHANNA
Sex.

- F .

Nationaliiy:
RSA .
Identity Number:
4512180051088
Dala of Birth:
18 DEC 1946
Country.of BlARL__ —

RSN

aane
gt
= A B
LSRR e
) Conditians; Date of lssie;
This card:-has baen issued-bythe - ) 23 FEB 2015
Depatlinent of Home Affairs Interms of the

{#antification Act, Act 88 of 1997

I found please reluen to he Dapatimenl of Rome Alfalrs

For eanquisy or verticailon putposes ¢ontac! 0860 &0 41 20 o ‘i@: . i.'
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

(N Neppmie QoL

CONTRACT No. __M&Y o109 DATE:

between Mossel o, SPCA
and

Name Oy ot_\ne e __ Srvm = S

Address 14 o Lern (5 :Frﬂa:uu-!r 2 ich, ]Cleﬁnhfcvl(.

Telephone Numbers (H) - B ] -7 ) (B)' 0677 ?7‘7;2 as

to have vaccinated against rabies within-one: (1) month of the adoption/due date (delete whichever
is not apphcable)

Animal's Name _ o &ex Ma,lfi AQE'_ l_m&(@S'

Description g Dédﬂu.q A

On (due date)  Acauet - - Adoptionform;%Noe._ CMBY ovo9
\J . .

Mo ieﬂo S

on the understanding that you wnl arrange to have this done at the
Veterinary Hosp|tal ,

1,  Should =th_‘e animal-?be:’taken' to another Velefinary Hospltalor-Clinic for the vaccination without the
written authorisation of this Soclely, the owner will be responsible for the payment of any fees
incurred and the owner is obligated to provide the' Soclety with proof of the vaccmatlon within one
(1) month of the date of adoption. ;

2. If the animal is-not vaccinated on:the due- date tmentlonad above, the Society reserves the right
to repossess the animal and NO-MONEY WILL:BE REFUNDED. The iowner agrees that a
member of the SPCAs staff may “enter - upon their: premises m order to reposSess and/or inspect the
animal. _ L

3.  This animal cannot be passed'o_n toa _new owner. Refer to A-Adoptlfon Contract.
In the event of the animal's death, proof must be.submitted to the Society within seven {7) days,

The owner undertakes to bring Secticn 1 ahove to the attention of the Veterinary Practitioner who
may, or will be, consulted by the owner.

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

Signature of new Owner: ﬂ@ﬁr\%g %Q/é W

CONFIRMATION OF RABIES VACCINATION:
Vel: Signed:
Date:
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RABIES VACCINATION CONTRACT

PLEASE READ CAREFULLY - THIS IS A LEGAL DOCUMENT

CONTRACT No. __MBY o109 Cpate: A Suni vok
between Ho%e\hw, SPCA
‘ and .
Name Oarothe g — Sraik B
pdress (4 loildenis o ste Fraciaizich, Kleinlvak
Telephone Numbers (H) 7 _ (B) L ob 7% -gjjg a3

to have vaccinated against rabies within-one (1) month eof;fth'ez.adoption/ due date:(delete whichever
is not applicable): :

AimalsNeme - sex Mole. A 12 reeles
Description: D c;c\ern A f .)C - | A | :
. : S _ _ , |

on the understanding that you"-\)jvill' érrahge to have this donerat the __ M_oﬁsé\'ba, . SPCH
Veterinary Hospital, T : T Y, S

1. Should the animal betaken to ariother Vetetinary Hospital-or:Clinic.for the vaccination without the
written authorisation of this Soclety, the owner will be-responsible for the paymient of any fees
incurred and the owner is obligatedto provide theSociety with proof of the vaccination within one
{1) month of the date of adoption, C : ' '

2, If the animal is:not vaccinated onithe due date mentisned above, the Society teserves the right
to repossess the animal and NO. MGNEY WILL:BE REFUNDED, The owner agrees that a
member of the SPCA's staff may enter upon their premises.in order to repossess and/or Inspect the
animal. : g o : ' C-

This animal cannot be passed on to a‘.new owner, Refer to-Adoption Contract.
In the event of the animal's death, proof must be-submitted to the Society within seven (7) days.

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

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

CONFIRMATION OF RWS VACCINATION: %
Vet: ﬂcj ‘4[“ Signed: % -

Date: _ /S:/UKI/ZUZL .
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GARDEN ROUTE SPCA ¢

S’

W, MOSSELBAY st "

KENNEL /CAGE R _IDATE j

CARD f MY 274 "|BREED | Oachund X T wol|
COLOUR & o+ Black _ |STRAY/SURRENDER | scipre 0 peR
ANIMAL NAME ' IMALE/FEMALE Teadle®

ANIMAL BEEN VACC ‘ PROOF OF VACC? ‘
STRRILIZED N JAGE T ] 7 wveeks

GENERAL HEALTH CHECK . _ g

£ARS ~NAD— ‘

EYES NAD ' :

TEETH ' NAD— :

NOSE NAD-- |

LUNGS NAD— |
HEART * —NAD ;
ABDOMEN NAD N

HIp ~—NAD~ ‘
" [SKIN&GOAT NAD, )

FIT FQR ADORTION S NO

COMMENTS; '

\'I
a




NSPCA Operations Manual 2020 | Sectlon 5-6A: Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY -~ THIS IS A LEGAL DOCUMENT

CONTRACT No, .- MR Y 009 .  DATE: -- o

between____ - * Hossglbmj, SPCA

Name

Address 14

i - |8 3¢ 3 as the right to
conﬂscate Hes ang M ED, | s that a member

5. The owner undertakes to bring thesedlo
who may, or will be, consulted by the owner.

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

Signisture of new Owner; /C M/ Q @’U\/_ W
: ~_{ - S

: 7 7
CONFIRMATION OF STERILISATION: v ~
Vet: : Signed:

Date:




Baokhom

MICROCHIPPED ANIMAL REGISTRATION FORM

o ‘ Please note that it is the Pet Owner's
' "léggggi,g'"”Il“"”', fi responsibility to ensure that the Pet's details
o 00356205 are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo, * oé 7-—-’,' %7 4 an Only mobite numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

If possible, please provide a personsal email, not a company emali,

E-mnail * do‘l’ém}mr RelRs é) g a{\, C C,ﬁn
Title * MRS Initials * (™ Sumame * <4 VT

- . C Cit

z:i; !3\-& :J:‘:%i‘:;f\ ‘$ o : A]r:a Code :r:\?,t"‘l AL (T2 e
Countr = ' Province
Phone?lDay time ) : ) _ Phone - Night time '
Titie * . Initials * Surname *

o
;etllleNj Initials * Surname *
'C:tIIIeN? , ; . Initials * ‘ _ Surname *
Cell No, *

Registration Date * - -
Date of Implant * - N

Was the Microchip implanted by this veterinary practice? Yes No

Mame of Vet who implarted the Chip

Pet Narne COCO . Dateafbith © 2 g2 4

species* (DO G . Breed * QA CHUN D
Colour (?) RO L&D Markings

Gender ale, Fernale Sterilised Yes @:o_:)
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number - Medical Insurar;ce Company

Pat Registered Name Medical tnsurance Policy Numiber

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW o

the ctient hereby agrees that his / her personal information berein supplied and / or any of his / her personal inforrration already in possession of the velerinarian may be processed by the sald
Veterinarian and £ o1 it's office to ring about this agreermnent between the chent anid the veterinafigs, The client further agrees that the vetesinarian may forward his / her pesgonal infarrmation to
VIRBAC (Supplier uf the Chip), in order for Virbac to todge the clients personal information an their database fer tracking purposes. The client alse agrees that wheze other relevant institutions need o

trace a iost animal, and they use that code on Virbac's website they will be given the pesonal infarmation-g
used by Virbac to forward him/ her a Newsiettes as well a5 to send him / hergeneW nin
—

owner of said
. The client,

ismat. The ¢lient aiso agyees that his f her personal information may he
aowledges that he £ she has a fight to object to the processing of its
eing used I{\{‘ angd

persanal information for marketing pusposes and unless expressly stat erwistheretly fis;
Virbac RSA (Ltd} Pty foi the sbove-rmentioned purposes. SIGNATURE \

its p

p—

[ oné of the.{c ptian tareg Qi mie datshase
1. On-ling  Log onto www.backhome.co.za. Complete the registration process.
2. By fax Fax this compieted 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.externaif@virbac.co,za



3
a APPLICATION TO ADOPT AN ANIMAL
Q PLEASE NOTE: We retain the right to decline this application
{90’::’\\\ The following documents to he attached: - 1D, proof for residence, proof that pels are aliowed.

NAME - ProfiDriMriMrs/Ms (including initialggﬁwd’ém_é’/
'
\ L3 f"’——, ,
HOME ADDRESS: {A i éb"’ -

.

POSTAL ADDRESS: O . .1 S o&b@\b {

(=) /____//"

TELNO (Hf

ceuwo.@b"ﬂg 1393 NG
EMAIL: émdolZ:\ .ma)l\ cay) - ' '

i /-—’ -
Address where animal will be kept: AT N I]](j@_’l[ﬁ é)ﬂ‘ ool LQXJVE %\'_d_. 2+

Occupation: @6 e

Do you own of rent your property. t;@ H [ Do you have cohsent from owner / Body Corporate? \|€b

\YESIND

Are you a student with consent to keep pets:

Reasan for wanting animal: W
WESNO

s the animai for yourself?

Is the animal a replacement for 2 pet which has died from: DistemperlPawoviruslSnuﬁ!eleat Flu/Biliary YESII\&

What breed of dog or cat are you interested in?{c:l> L\Cy\ l (m & h N GL -

Can you afford privaie fees? SL @ Who is your vet? v

How many animals live on the property? pOGS?___ . CATS? 7T OTHERS —

-

What are the sexes of your animals? DOGS: Male ,__‘:’_’_.Female_____’.lDOGS: Male Female

Are all your animals sterilised? Give details }/"
caTs? S OTHER? 29

How many dogs and cats have you owned in the last 3 years? DOGS? e

Which animals do you still have, and what happened {o the others? /“

is your property {enced and has a proper gate?____}[_"f_LJWill you chain/ an animal?

Full description of the fencing and gate: ___é/_@i-e_rg___,___.__——————-—-— Height:

L
KENNEL _——————OTHER Y . e

_L\_'Ee_e'i__!._—— Are there children under 10 in your household?_(\__‘@._

e

What shelter is provided: OUTDOORS

Have you previously had pets from an SPCA?

Pre Home Inspection Fee: o8 Recelpt No! M

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

—
SIGNATURE OF APPLICANT D Qi Qe e bato of application—! 6 A8



NSPCA Operations Manual 2020

Section 4-5B: Page 1

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

DATE UNDERTAKEN: \%‘E’“ 2’3

PASSED: |(YESY NO TIME:
NAME OF APPLICANT: D ovothea Senit

ADDRESS: 1y Wildernis Sir,  Fvaciits icy

HOME TEL No: CElLNo: __©677 €773 43
ANIMAL(S) ADOPTING: Dachunet ¥

SEX: Male AGE: L uveckes

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION Bricle house

Type and helght of fence: gﬁCX’S Suitability of fence (i.e. small pets can't escape):

Suitable shelter? (ie. Kennel in protected arca) | YES JR/ NO 11 | Any sign of Chaln/Runner? YES O/ \Go D)
Is the front yard separated from the back? YES O/ NO ,ﬁ( If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, etc) YES OO/ NO ,E( Specify:

Does applicant live at the address? YES)X/ NO O How many animals are on the property? C)
DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4

BREED

CONDITION

WELFARE (good?)

SEX & AGE / / / / /
STERILISED YES 3 /NO B YESO/NC O YES O /NO O YESO/NOO YESO/NO DO
| OTHER INFORMATION / COMMENTS l opaty K o\ Vol o Dles qround.

C‘)(i?\} ‘deed ko th hong —/ O VA

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

X cars r.f

X' MEDIUM DOGS =

SMALL DOGS
LARGE DOGS

INSPECTED BY: UJ‘)J\E’ (/Uiljmlf SPCA: m%\aj\l SPCA SIGNATURE@

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



. VET SIGNA VET SIGNATURE

TURE VACCINE AND BATCH NO.

— TR

Yoo Q.Jw..&mr.d Ler Jﬁu:&,n .

R A T T R U £ e T S R e

Tedvi =0y
Pl T )

DACHUOD X

GrY

2R own

M ALE . %:.ﬂ
2024

e e e ] Nobivac” DHPPi (Reg. No. G2377 Act36/1947), Nobivac” KC (Reg. No. 52604 Act 36/1947). Nabivac”™ Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nobivac” Feline-HCP (Reg. No.

. (53880 Act36/1847), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac” Rabies (Reg. No. 52207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
e e . . . . - . e Praziquantel (isoginoling) 50 mg/tablet and Fenbendazole (benzimdazole) 500 mgitablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziguante! 50 mg, Pyrantel 50 mg (equivalent to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
/. Y, Febantel 525 my. Bravecto” (Reg. No. G4083 Act 36/1947) each chew containg 25 mg Fluralaner per kg body weight.

\.
P j
¥ MSD g e—

% Animal Health N - 2 . ] ‘ \\\ B Eiinok.




