ADOPTION CHECKLIST - v
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1 adrrlsslon Form
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ANJMaHonforédopﬂoﬁf’
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Pre--fome Inspectlon Report

Ef—
Adoation contract W
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N

!

Copv of Identlty Document or Driver's License

1

~|

Procf of Reslde_nce

__%J"'Letter from Body Corporate

[Z/COpV of Vacclnatton Record/ Certificate -
E—f Microchlp

Microchlp Reglstrations chip number____

P
Completed by

. Manager:

ADMISSION N
MEY 3133
CONTRACT NO:
.. A SR

i

Ry Sy
2=

Adoptee INFO!

Name & Surnate wer\r:j le Rex

Contact INFOL_G1653S @B 71

Ster llzatlon Contract and Date of stertlizatlon Contract

End

Ocirober

992003000577782 -

Date! oé/(ofaaag

Date: ; |44 fio [aos

FUTURE POST HOME INSPECTION ( every 6 Months)

3

Date of Inspactlon

Date of Inspectlon

v

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

All documents “elating to a singie adopilon must be kept together In a single bundle, In order of checkilst,



Backhom

2% COMPULSORY FIELDS

MICROCHIPPED ANIMAL REGISTRATION FORM % PRINT INFORMATION

e Please note that it is the Pet Owner's
“l““gﬂgg‘géggw‘?‘ml“ il responsibility to ensure that the Pet's details
are registered on the BackHome Database

VET OR WELFARE ORGANISATION

Vet Practice Nurmber *
Vet Practice Name *

Vet Practice Fhone - Daytime *

PET OWNER INFORMATIO!
CellNo. * O T ESZSOE T Only rmobile aumbers in South Africa, Botswana and Namibia will be receiving SMS notifications,
E-maiji * m()‘ Elc i3 e am cu\ cornm If possible, please provide a personal email, not a company email.
Title * Mg 5 Initials * L surname * L& RoaX
Street [y P . Lotea Sereet City
Suburb AeaCode D ormen b
“
Country Province
Phone - Day tirme Phone - Night time
Title * initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No, *

CHIP DETAILS

Registration Date * - 10 L 2025
Date of Implant * o6 - L0 T oS

Was the Micrechip implanted by this veterinary practice? Na

Name of Vet who implanted the Chip lLa-x.(.Sz oers

PET DETAILS

Pet Name Dateofbith 2<2S
Species*  CAMNIMNE Breed*(,’,lqllq%akua X
Colour "3 osur kovan. M Markings

Gender ~ Male @e‘) Sterilised Yes (ND
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medical insurance Company
Pet Registered Narme Medical Insurance Palicy Number

Medical Insurance Phone

PROTECTION OF PERSCNAL INFORMATION LAW

The client hereby agrees that his / her personal information herein supplted and / or any of his # her personal information already in possession of the veterinarian may be processed by the said
Veterinasian and / or it’s office to bring about this agreement hetween the client and the veterinarian. The client further agrees that the vetesinarian may forward his / her personal information te
VIRBAL (Supplier of the Chip), in crder for Virbac to lodge the clients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they wiil be given the persgmal information of the owner of said animal. The ciient also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as welt as to send him / her general infgffmat]on concerning pets, The client acknowledgas that he / she has a right to object Lo the processing of its

personai informatien for marketing purposes and unless expressly stated otherwise by cgnsents to its personzl information being used by and
Virbac RSA (tid) Pty for the above-mentioned purposes. SIGNATURE _ 4} Y, VA4

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

1. Online Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 0800 222 S48 {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.external@virbac.co.za

4, By App Downiload the Virbac Backhome Africa App

www.backhorme.co.za « Tel: 011 852-8120 or or 011 027 8837 - Fax: 0800 222 546 012




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
» Full Name: /‘)mm/f’(’-"/ (e %mw
» ContactNumber: o7/ 3338398 _
» Email Address: amdrf/af/aﬁ&mqr’/CoM .

2. Additional Family Member/Friend Details
o FullName: L‘o\(am‘g
» Contact Number: 060658738 C
o Email Address: \/cderieé) Jolar T . co. 2

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o Ifyes, 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:ﬁr 4

Date: Ob/lo/ﬂ(’)&S




Meoss

VAT REG. NO.
Name:
LE ROUX AP & W

Street Address:
41 P LOREASTRAAT DANABAAI

TAX INVOICE MONTHLY ACCOUNT

:11,:“::.._;4«

MOSSEL BAY MUNICIPALITY
MOSSELBAAI MUNISIPALITEIT
UMASIPALA WASEMOSSELBAYI

el Bay

ﬁ‘POOOCZ._. NUMBER: mm-oo,__.mmo-o._oumg

ﬁ‘mwmmw" 2040.00 | E¥imer: 7830000 | Walfknon: 1400000 | H&™ 1
DATE DETAILS

19/09/2025 COUIAE0

15/05/2025 0414042581ELECTRICITY

B/F BALANCE

BASIC 323.93
VAT/BTH . 48,58
WATER 06/08/2025-04/09/2025
3426 - 3455 (29 K1 29 Days)

ON OR BEFORE PUE DATE |§

BRSIC 261,39
07/25 5.72 @ 0.000 = 0.00
. 13.35 @  10.030 = 133.90
g.53 @ 13.038 = 124.25
£.40 @ 16,950 = §.78
VAT/BIW 78.94
19/09/2025 400011  SEWERAGE
19/09/2025 300011  REFUSE
19/09/2025 RATES INSTALLMENT
RECEIPTS
Balance Carried Forward
VAT ON '#' ITEMS:  217.02 ACB TOT: 0.00
.00 .00 0.00 — 2157.39 2157.00
PAYMENT MUST BE MADE H ccm U.}x—.m

15/M10/2025

page 1 of 1

. WAT No, f BTW Nr. 433011 8370 J

B< 101 Marsh Street
Private Bag X 29
MOSSEL _w><
6500

) (044) 606 5000

&= (044) 606 5062

c@ admin@mosselbay.gov.za
EEE mosselbay.gov.za

Paym entDetails /Betalings Besondezhede -

Standard Bank MOSSEL BAY MUNICIPALITY'

i @ PREDEFINED BENEFICIARY.,'
REF NO. 860078300105

GRE007E300105:2

AT

L i 141372 90078300105
=== AN
Message /Boodskap
- — ™
Standard Barik is now the Primary barker for the

MOSSEL BAY. MUNICIPALITY, )

. Municipal custormers, service providers, members
= of the public and various stakeholders are therefore
informed of the new banking partner for the

, MOSSEL BAY MUNICIPALITY.
The municipality-has been added as-a predefined

ﬁ beneficiary on the Bank Directory.

SOUTH AFRICA

—

it Mail

G Perm

i

ay

ICIPALIETY

ofal
A

2,
=

MU N

S601.0¥d

-J& INSMS US NOA

11 P LOREASTREET

DANA BAY

LE ROUX AP & W
6510

p&-007830-010-9

TR AR

Feld and tear on perforation.

Private Bag X 29, Mossel bay, 6500

iF UNDELIVERED PLEASE RETURN TO



§
5

*REPUBLIC '
O g\tlJTH AFRICA:-

NATIONAL I'ry. CARD

Surnarme:
LE ROUX
Marnes;
WENDY
Sex:
F
' Nalionalily:

6 0% RSA

® ] Ede”m)"NUmber;

: 7802040008052

Date of Birthy:
04 MAR 1975
Counlry.of Birth;._

Conditions: fate of lasue
This card has been issued by the 16 JUL 20167
Department of Homne Affairs in terms of the :
Identitication Act, Act 68 of 1897 .

IF toune plears return Lo the Dapactment of Homs Altalrs Q 8 A .

For enqulry or védilcallon purposes Coptact 4900 60 11 90

102504905

II\I\IIHHI\I\\|IHI|\IHIIIIHIHII|

EA

At



W APPLICATION 70 ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - 1D, proof for residence, proof thal pels are aliowed.

NAME-ProﬂDrer@st (including initials): Aad - <. Roum .

HOME ADDRESS: 11 P. ([ o &9 < treet | ; ) U %@\[

iD NO.: _M

-

POSTAL ADDRESS: PO

TELNO (Hy 2 e (B):F_____//

CELLNO: 216 o5 RLOB T FAXNO: -

EvalL: e \ET LD el Lo

Address where animal will be kept: S A O\OO Ve

Occupation: Howuas o ggg\y?a -

Da you own O rent your property: o= . Doyou have consent from owner / Body Corporate? A

Are you a student with cons YESINO

ent to keep pets:
Reason for wanting animat. Lo &ﬁc\ < s & o .
YES/NC

is the animal for yourseif?

rom: DistemperlParvoviruslSnufﬂesICat Flu/Biliary YES/MN

Is the animal & replacement for a pet which has died f

What breed of dog or cat are you interested in? PP 1SN ul
Can you afford private fees? S'f ES Who is your vet? e CX ¢ Qs é \A

OTHERS — —

How many animals live on the property? DOGS? __,__f_____- CATS?

Female____’_\_/___CATS: Male Female . — ———

What are the sexes of your animals? DOGS: Male

Ave all your animals sterilised? Give details M/

How many dogs and cats have you owned in the last 3 years? DOGS? ___’_5__._. CATS? ___(___. OTHER? _—

Which animals do you still have. and what happened to the others? D \ € €1 e 'H/\"LVS

is your property fenced and has a proper gate?_’)L‘&S,__——Will you chain/ an animal? I\ RO

Fuil description of the fencing and gate: M&__———- Height: o, 8

What shelter is provided: QUTDOORS KENNEL ——————

Have you previously had pets from an SPCA? _#’&_S—, Are there children under 10 in your household?_——

Receipt No: ____g_;_cz__‘}_________——-——-———-——

Pre Home Inspection Fee: p\lDO

1.

Declaration: The above information is true and correct
| confirm that | have never been convicted nor charged with cruelly or neg

SIGNATURE OF APPLICANT __@&/—/ Date of applicatio o110 2

lect of any animal.



. NSPCA Operatlons Manﬁal 2020 Sectlon 5“6A.|' Page 1

STERILISATION CONTRACT

PLEASE READ CAREFULLY = THIS IS A LEGAL DOCUMENT

CONTRACT No, __MA o139 . PATE! _oéflo/202S8

 betwaen Mo sse.\bc%, SPCA

Name ‘ ‘A_}efsolq
Address i 2. . ‘L,‘a Ce e \
Telephone Numbaﬁg ,(eH)

Anlmal's Name---

,Descrlptioﬁ (

.‘l

Ori(dus dhﬁé) .-:.,"'5 ;

i "emhamm@ap)u?ln i
+ the wrtt&@ﬁlauthorlsablon of this é‘f@dte bﬁe;ww, r«wm bhé:ns sponslble for the pay
 Incurred,. o T f
2. Ifthe anlmalulslnot sterll[sed oh bhe du*a cﬂahaetﬁn@hﬁ@naﬁl aboVe, the Soclety rgsePVeu g thatightto
confiscate,thigianimal and NO M@NEMW%LJL HEIREFUNDED, The ownaiidgtaes that a member
of the SPCA's st’aff Jay enter up@hﬂﬂj‘telr;@@;hgmﬂg'@gs:‘ I .d@r 'ﬁ@ rerneve ane#f ’ff_“’fhspect the animal,
3, This animal cannot be‘g' sged oni d)a‘ai:;‘w', ffawmer,..ﬁhéf@n@fnai sterlligtsi.contract will be cancelled
~and a new one [ssued -Ilﬂg}e e owneﬁ‘ nmémeﬁfneaa@f dharge;r
4, Inthe event of the animal's deaﬂh', 'pra)@f».musﬁ’be eubmlﬁiad ' the Sodlety within seven (7) days,

5, - ‘The owner undertakes to bring the sectien { above to the attention of the Veterlnary Practltloner '
who may, or wilt be, consuited by the owner,

t'for this surg!cal p b@e’dure without
mav@ﬁt of any fees

I have read and fully understand,the-conditions above, which T accapt 'uncgndltlonally.

e
R

or SPCA >
Y

// i

Lo

Slgnature of hew Ownher!

e

CONFIRMATION OF STERILISATION:
Vat:, , ; _ Slgried:

‘Dalel :




'NSPCA 'Operatlons Manual 2020 ' Sectlon 4-5B: Page 1

qORAeOZO © O S17T R ] ADMISSION NO ‘EG)‘?‘ VAR j
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

- PASSED; oATE UNDERTAKEN: (1 e £ O~ AS  TIME /IO D -

" NAME OFAPPLICANT: _ Myrs,  1ad. Lo Roux .
'ADbRESSl o P. feyea Sreet (Derrmen %c:u,é/

 HOME TEL No: CELNot O 76585251
. ANIMAL(S) ADOPTING: __ Chibusbca X ‘ ‘
LSRR o __Fermede __AGE: T _wecks

. PRE= HOME INSPECTION: . )
PROPERTY DESCRIPTION .
Type and helght of fencs; ULla [/ e Sultablllty of fence (e, small pats can't escape): /g .
Sultable shelter? (e, Kennel In protected ares) | YESE1/NO T | Anysign of Chain/Rinnes? YES B/ NO B
15 the-front yard separated from the back? YESE/NO D I yes, what partitioning? e a,:%e,

- | Any hazards? (pool, rubble, razor wire, etc) YESEI/NO B | Specfy: ‘ '

| Does.applicant live at the address? YES B/ NO'ES | How many anlmals are on the property?

. ]'E),ESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. % | BREED ‘ '
" |"CONDITION
WELFARE {good?) ,
-} SEX & AGE . [ i / / . / /
SYERILISED .| YESDi/Nod | YEst/NoD | YESH/NOM YESTI / NO O YESEI/No D

- .O‘IHERINFORMATION[ COMMERTS ;
\f:f)bmfm .s(\fmﬂ( O} Pﬁ({ \ /’%{)W?P

PROPERTY APPROVED FOR THE FOLLGWJING ANIMALS:

+ [ CcATS ' [0 sMALLDDGE -
1 MEDIUM DOGS & LARGEDOGS  ©

NSPECTED BY: / [I2Rs712 8, ﬂﬁ‘/t spom_(F/CRST /é?w s:eNAT’%
POST HOME INSPECTIONS ) o U
DATE - RESULT REMARK T BY WHOM

Y
ki
13

)
F

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




GARDEN ROUTE SPCA MOSSELBAY
DATE 22 |ogfao2s ANIMAL NAME
KENNEL NUMBER <2\ BREED Foyie X Chihuahua
CARD NUMBER My 8133 STERILIZED po
COLOUR Dot + o MALE/FEMALE Fer—ale
VACCINATED Jes AGE 6 Loeeks
PROOFOFVACC  |vace cagd STRAY/SURRENDER | < . vender
GENERAL HEALTH CHECK
COMMENTS
WEIGHT .25 ka
TEMPERATURE 38.3
EARS NAD
EYES MAD
TEETH ANAD
NOSE KAD
LUNGS AAD
HEART &AD
ABDOMEN MAD
HIPS KAD
SKINAND COAT  |aJAD
-} FIT FOR ES NO
ADOPTION @

ADDITIONAL COMMENTS
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ADMISSION, ASSESSMENT AND HISTORY RECORD (|

el

KENNEL No. | g9\ 40 ADMISSION No. MBY8123
Stray | Sufféiider | Abandoned | Returned |Impounded |  Confiscated Eﬁ?huaensésfg
g Date in . Time in Date for release
Garden Route al R!oa;?:? = \3 oo as
Lost & Found | XD Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | o 0o No | Date checked | g [ e, /o7 <
Microchip/Collar || Yes | Date scanned Microchip or S
oriD tag found {4 No | or checked o%lalas | 1D Tag number
z @ Cat Other species {Specify)
fo Colour and
| Breed o X i ks abnca Markings  icpsn
| Condition Fer Sex T e ‘9 Age ¢ ME?dL5
Sterilisation
Temperament (oo A details Name
| Coat « Tail Teeth .o . ¢ |Ears Size
: <l ova Lo e | Condition’ s Dowan SonalM
5| Area found / ~
| collected from s KL Date o & | palag
Reason for surrender .
o ‘T‘ S Y g ALY ; L af Ca.{r-J _
J .
ASSESSMENT Surrendered by ] Name
GO0D WiTH: [vee] to| 220 BY a Ssofleds
Chitd Residential Address o I )
Calts = b L T'V =¥ i VW T AW SR ‘:J‘-u" ect
B ‘-»' ot
Other Dogs 5
Livestock/Other /ro-r k = - .
DO THEY: ves| ho | |Postal Address N A
Jump Fences
Run Away Tel (H) Tel (W) CellO b =
GOMMENTS: N{p h 394 o846
Email ol
Donation R Nl A Cash | Card EFT {Receipt No.) Ml f.]
PLEASE INSIST ON A RECEIPT S
Confiscated: OB No: N !E\ Case Noi.___N|@ Inspector: ._\Ala,u(,yz—.—
 STATEMENT OF SURRENDER - | 4

| do hereby certify that4-BG / DO NOT own the_animalls
described above, that IT 1S /1T, astray ang1 D§ DO
NOT know where it comes fromr T also freely su er all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretior of
the SPCA. It is expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
account of such dispasition of said animal/s. | confirm that | am
over the age of eighteen (18} years of age. Also see”
Conditions on reversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat dle dier hanteer word soos
wal die DBV goed ag. Daar'word uitdrukiik coreengekom dat nog
die DBV nog sy amptenars, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien {18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Slgnaturej;(;l ‘o WP/ ggSl

g7
Witness fo t -
/W P

S T i A Detaifé'_cﬁ Second 7
“OR OFFIGE USE: PENDING ADOPTION .- Applicant v
Details of | Details of third
first Applicant Applicant

Claimed [0 Adopted O3 Euthanased [ Died [0 Other O

On Date:




