ADOPTION CHECKLIST - "t ADMISSION HO: _
. . M@ Y 837
B/ : CONTRACT N®:i - -

Adirlsslon Form * . ‘ L. MAo\3L
g{%pp fcatlon fof édop’tioﬁf ” _ 3
Q/Prev{ome (hspectlon Re| o“rt

i , i Adoptee INFO!
B/ : Name & Surhame__Mve (.M. Veaer

Adootlon contract 4 ‘

Q/Copv of identlty Document of Driver's Llicense | ContactINFOIL__© 7 26 YA 4136

E&/Procfof Resldgnce

E Lettar from Body Corporate

E Ster lization Contract and Date of sterlllzatlon Contract_ (O e <o ‘7,/' o /J{O;ZS‘

Z(Cc;pv of Vaccinatlon Record/ Certiflcate -

Mlcrochlp

' Mf%{ AT
j]cmchlp Reglstratlon- chip number, DT L W

992003000579679 —

ooter ] 102025

Date; - i_ltiffor/aa)QS

FUTURE POST HOME INSPECTION { every 6 Months) - '
Date of Inspection . _ Date of [nspectlon

Completed by:

. Managen:

¥
This checkllst must be completed and attached to the front of every adoption that has been processes,

All documents elating tog single adoption must be kept together In a single bundle, In order of checkllst,



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details’
o FullName: < . yenzel
» ContactNumber: @ 7z A9Pw7e
. Email Address: o mpparef@Beorctzp

5. Additional Family Member/Friend Details
o Full Name:
o Contact Number: s
o Email Address: ﬂf’/‘f?

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o If yes, when?
o Where? - -
» What animal did you adopt?

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contract in its entirety.

Signature: , G 22 /€.
Date: L0 A9




GARDEN ROUTE SPCA MOSSELBAY

DATE \leq | 200s ANIMAL NAME
KENNEL NUMBER K16 BREED Coll\e %
CARD NUMBER Mey/ B30T STERILIZED )
COLOUR B roian MALE/FEMALE MALE
VACCINATED 7 s AGE ¥ 2 penths
PRQOF OF VACC Jollow cagd | STRAY/SURRENDER |  Sivas
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 2.% ka
TEMPERATURE Bl
EARS d{AD
EYES NADS
TEETH ANAD >
NOSE NADS
LUNGS IAD
HEART NAD
ABDOMEN NAD
HIPS AD
SKINAND COAT  |®AD
FIT FOR @ NO
ADOPTION

ADDITIONAL COMMENTS




Section 4-5B! Page 1

-NSPCA .Operatiens Manuat 2020

Yqrood o=t 679 ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

“DEy \i
SPGA t )
S e SA YD

o W ,,_ . ,
W7 pASSED: DATE UNDERTAKEN; 2= /0 =S

" NAME OF ARPLICANT: __ €. . Vervied
. ADbRESS'. uk 3_:3‘4’“ 'I(evabers L e ;

F(Aal iisia
-t

" HOME TEL Not CELL No: -
. ANIMAL(S) ADOPTING: __Medivon size  collie X _
. SEXI - . Mall AGE: A _proaths
. RRE- HOME INSPECTION: _ : '
| PROPERTY DESCRIPTION . L
Type and helght of fenice: CLfCE( ( Suitabllity of fence i.e. small pets can't BSCEpE)%;-u-'
Sultable shefter? (e, Kennel In protected area) VES B/ NO [ | Any sign of Chaln/Runner? YES £ NO I
Ts thefront yard separsted from the back? YES 1/ NO & If yes, what partitioning?
: -Any‘hézards? {pool, ubble, razor wire, ete) YES ] NO B Speclfyt '
A Does.ap;ii!cant Iive at the address? YES @h/ NO'E | How many animals are on the property? €

_DESCRIPTION OF ANIMALS ON PROPERTY

/

. " . . y - i "
JNSPECTED BY: _ALi (L0170 / z;Lf_ spea: 3 OKE

POST HOME INSPECTIONS

vud

P 4 2 3 A 5
i ,' BR_EED ~~~~~ et s - . I
" |"CONDITION e R S
| WELFARE {good?) e : )
Y SEX & AGE | i / / / /
STERILISED YESO/Noml | Yesm/nom | Yesp/Nom YES /NO D yES O /No O
- | OTHER INFORMATION / COMMENTS .
'ﬁ-{p}mmio@{ ‘ l
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
< 4 CcATS : Pr  SMALLDOGS -
§  MEDIUM DOGS @  LARGEDOGS A

>//

S,

Mﬂkéi émnmdﬁg y?&??)\féii:/?-ﬁ;
N

—

RESULT

REMARK

BY WHOM

DATE

‘I
k]
L

I‘

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



- SIGNATURE PRACTICE

:>w_mm _<_c<m_<_mz._. 1m=_<=._.

Garden Route SPCA
ﬂ@ w@x Mu

PRACTICE wﬁpmsv

€3 MSD

Animal Health

Intervet South Africa (Pty} Itd, Req. No. 1591/006580/07
26 Spartan Road, Sgartar, 1619, RSA | Private Bag X2026, isando, 1600, RSA
Tel: +2711 923 9300, Fax: +2711 392 3158, Sales Fax: 086 603 1777
www.msd-animal-health.coza ZA-HOV-21120000

STAMP

Vaccination protects youy pet against

DANGEROUS GERMS

that can be everywhere.

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQARA

044 693 0824
Q72 287 1751
theatrem@grspea.co.za

Consulting Hours

Monday and Friday: 12:00 - 16:00
Wednesday: Closed
Tuesday and Thursday; 08:00 - 1600
Saturday: 09:00. 11:00



ADMISSION, ASSESSMENT AND HISTORY RECORD

‘Bﬁck‘fﬂ
KENNEL No. ¢ s¢ 2% ko ADMISSION No.  MBY 8307
Clran Request for
: ‘,»Sfray,.. Surrender | Abandoned | Returned | Impounded Confiscated euthanasia
o 18 i N ]
e Datein . ¢ _/ Time in .. | Date for release
Garden Route [ _,_“,f,af,_/_’;;'«:, LM ES
L.ost & Found Yes | Lost & Found

IDENTIFICATION & LOST AND FOUND Cbﬁcked ) =1 Date checked
Microchip/Cotlar Yes | Date scanned / Microchip or B
or 1D tag found No |or checked / f/ 3PS ! =1 1D Tag number 22D
&- Dog ! //’ Cat Other species (Specify) i g
. e CetW € |Colourand . ,

| 5 Breed S el X Markings £~ orrsery s Brown 4 wAce
o | Sondton Lo L2 - e o Sex )77 Age ! | mom/ﬁ;
2 . ' 974 ' Sterilisation
Temperament S e / details Narme
- Teeth s . ro
= Tan!ﬁ({/_ Condiﬁorﬂ-—ﬂ’)cwﬁars N g Size “ e
7% Areafound / s K p

| collected from Y A Date
"B | Reason for surrender s

o 4//

ASSESSMENT Surrendered by Name T ‘"‘F_‘:/" /
GOOD WITH: [va | |-2uNd by _/:"‘ L2 /"{V*’?\/ e drShpe e,
Chiidren Residential Address I VA e /

Cals Lt —— ",".’"j MRy .
Other DQQS /‘.l - - ;,:‘.' "‘l’ )’-:-li, r;’/ -
Livestock/Other : —i AT e e AN
DO THEY: ves| No | | Postal Address
Jump Fences
Run Away Tei {H) Tel (W) Caeli
COMMENTS:

Email

Donation R Cash | Card | EFT | {Receipt No.}

PLEASE INSIST ON A RECEIPT .7 o

’/ . )/7,1'/’!_ o /}; . ‘;//
Confiscated: OB No: ’/‘7/;‘:’7-/‘_ Case No: ,?/«3,{7 ’) Inspector; & =L [TV A
ra
STATEMENT OF SURRENDER

| do hereby certify that | DO 1 DO NOJ' “Swn the animalfs Hiermee verklaar ek dat ek dierle hierbo heskryf BESIT / NIE

described above, that 7 | /S,HT I$NOTa stray an J’D'OI BESIT NIE, daf dit 'n RONDLOPER / NIE RONDLOPER NIE Is,
NOT know where it tormes from. | also freely s er afi en dat ek WEET [ NIE WEET waar dit vandaan kom nie. Ek doen
inferest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ten
animal be dealt with as deemed advisable in 1he discretion of gunste van die DBV en ek versoek dat die dier hanteer word scos
the SPCA. Itis expressly agreed that neither the SPCA nor its wat die DBV goed ag. Daar word uitdrukiik coreengekom dat nog
officers and employees wilt incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
account of such disposition of said animalfs. | confirm that f am het, teenoor my ten opsigte van die hantering van die diet/e. E
over the age of eighteen (18) years of age. Also ses" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook

Conditions on reversed fgjde—— *"“‘“ die "VOOI‘WE_)?I:dES" op die agterblad.

Signature W {///

u‘/igf!/ 77

‘| Details of second

PEN fiNG ADOPTION

L Applicant
Details of Detalls of third

first Applicant Applicant

‘aimed L[] Adopted L1 Euthanased [ Died [J Other £ Cn Date:
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v APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached.: - 1D, proof for residence, proof that pets are allowed.

NAME - ProfiBr/MeiMrs/Ms (including initials): . 473 .y 2eds
HOME ADDRESS: £k A2 sIE B oA C it 1Y, /f@?/ﬁ?/ e g
IDNO.: __ Sl (AFS COAD 085

POSTALADDRESS: ___ ="

TELNO (H)-: o (B): e

CELLNO: _(3 72 (P £33 FAX NO: ="

EMAIL: . (/57 #A*Wé.;("@ /ﬁ OCy |, CC) X,

Address where animal will be kept: ) /,’Zﬁ@//f?:"— I O SE -
Qocupation: Retived

Do you own or rent your property; @f\/ A Do you have consent from owner / Body Corporate? 4

Are you a student with consent to keep pets: YESING
Reason for wanting animatl; C o] m%‘)ﬂﬂj |

Is the animal for yourself? YéSIW
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? Collle X

Can you afford private fees? e Who is your vet? A /g‘g’/ﬂﬂ'g ol e 0

<« o
How many animals live on the property? DOGS?___ _ CATS? —C’ OTHERS

What are the sexes of your animals? DOGS: Male Femaie—O\CATS: Male < Female <

Are all your animals sterilised? Give details __ W oawe e one

How many dogs and cats have you owned in the last 3 years? DOGS? sg . CATS? ___ OTHER?

Which animals do you still have, and what happened io the others? = 5/"7@%; .

ts your property fenced and has a proper gate? y ' Will you chain/ an animal? /)é :

Full description of the fencing and gate: /?@; CAST (%) ZV/’A&S" Height:
ARA ST F N T

What shelter is provided: OUTDOORS wae™” KENNEL et OTHER =

Have you previously had pets from an SPCA? _HL Are thera children under 10 in your household?w-4_

-
Pre Home Inspection Fee; QLCO Receipt No: gOO’

Declaration; The above informiation is true and correct
| canfirm that | have never been convicted nor charged with cruelty or neglect of any animal.

. 3 =
SIGNATURE OF APPLICANT _ﬁ /2, Date of application_22. G /G /€




by 0
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Bac;khom

% COMPLULSORY.FIELDS
- * PRINTINFORMATION .

MICROCHIPPED ANIMAL REGISTRATION FORM
W - - ¥l
ORI R Please note that it is the Pet Qwner ®

992003000579679 A responsibility to ensure that the Pet's details
_ are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

OWNER INFORMATION
CellNe. ¥ <318 4 94134 Only mobile numbers in South Africa, Botswana and Narmibia will be receiving SMS notifications.
gmail *  Crnvendes g Pa{ka LCo. 2R - !‘ If possible, please provide a parsonal email, not a company email.
Title * M2 S Initials * . M4, Surname * JEMNTER
street (4 Te o kers be,rg\ aan City
Suburb Area Code ¥ e s ;4,5..'.,_\,)
Country Province
Phone - Day time Phene - Night time
Title * Initials * Surname *
Celi No, *
Title * 7 Initials * surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date * i -0 o - QO}?.E *
Date of implant * 13 - e - Doa s
Was the Microchip implanted by thi; veterinafy practice? @ No

Name of Vet whoimnplanted the Chip v o - { e s

PET DETAILS

Pet Name JFAc Dateofbith A 225
Species * At LE

.

Breed* Coll le

Colour Growrt N+ LwHIT & Markings

Gender - Mal@ Female Sterilised Ygs2 - No
Are you a KUSA Registered Memnber? Yes Ne ' Medical Conditions

KUSA _Registratinn Number Medical tnsurance Company

Pet Registered Name . Medicat Insurance Policy Number

Medical Insurance Phone

PROTECEION OF PERSONAL INFORMATION LAW:

The client hereby agrees that his f her perscnal information herein supplied and / or any of his / her persanal information already in possession of the veterinarian may be processed by the said
Veterinarian and ! or it's offica to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personat information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personal information on thei database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a fost animal, and they use that cade on Virbac's website they wili be givan the personal information of the awner of said animal. The client alsc agrees that his / her personal information may be
used by Virbac ta forward him 7 her 3 Newsletter as well as to send him / her ganeral information concerning pets. The client acknowledgas that he / she has a right to abject to the pracessing of its

persanal infermation for marketing purposes and unless expressly sjaieq atherwise hareby ¢ nsen/’?(n its persona! information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned puiposes. SIGNATU ’f x&& N L
4 —

£

1N

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

database
1. Onvline Log onto www.backhome.co.za. Complete the registration process.
2. By fax fax this compieted form te BackHome on 0800 222 546 (TDL'( FREE) or 011 852 6364
3. By e-mail Scan and E-mail the completed form to backhome@virbac.co.za or backharne.support.external@virbac.co.za
4. By App Dawnload the Virbac Backhome Africa App

www.backhome.co.za « Tel: 041 852-8120 or or 011 027 8837 « Fax: 0800 222 546 0242,



