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ADOPTION CHECKLIST - g ADMISSION O
MBT T4

g . ' CONTRASTNO: . -

Adrrisslon Form . _ ... Mpo 33
E/App leatlon for adoptloﬁf - 3,
Q/Pr -Jome Ingpectlon Re| oyrt

i P P Adoptee INFO!

BI : Name & Surname_ e M. T Searth

Adootlon contract ‘

“+

|4 copv of Identlty Document or Driver's License | Contact INFOI___2 2241 120%

Z}/Procfof Reslde_nce

EI\Letter from Body Corporate

@ Ster llzatlon Contract and Date of stertllzation Contract__ DM ¢ 20 /&9 /aoas.

[3 Cop~ of Vacelnation Record/ Certiflcate -
=S (s

l:]( Mictochlp

B Microchlp Reglstratloﬁ* chip nulmber_ m\mm““““3“15%;‘81:‘4““‘“

992003000

Completed by:C/Zﬁ% Date: __ 3 ’/ e l/r;mlf%

. Mahager: 66 Date! : __(_?'3’-:. ?/10)/ A0

FUTURE POST HOME INSPECTION { every 6 Months) . '
Date of Inspection , ) Date of Inspection

Y
This checkllst must be completed and attached to the froni of every crdéptlon that has been processes,

All documents -elating to a single adoption must be kept togethier In a single bundle, In order of checkilst,



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

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

NAME - Prof/Di/ifMrs/Ms (including initials). __M. J.  Srebs

HOME ADDRESS: 29 (449 Zwayte Fay m, Tongenstenein, Wesiern Cape, (415

IDNO.: 72317 siob ogi

POSTALADDRESS: . Pest  net silbaes Poor  12€
TEL NO (H); - (B): -
CELLNO: ©82 4] 750% FAXNO: __~

EMAIL; m{\/\e @builr)n rHF. (2. 2y

Address where animal will be kept: _ AS  ARoVE

Occupation: MG\(\(A% ev

Do you own or rent your property: CLoN) Do you have consent from owner / Body Corporate? _‘[csh

Are you a student with consent to keep pets: YES/HD

Reason for wanting animal: _Wany o cat / cats For favase

Is the animal for yourself? YEZNO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@

What breed of dog or cat are you interested in? chj breed of cat

Can you afford private fees?__ ‘fes Who is your vet?__Svilbea  Diere  Kince k
How many animals live on the property? DOGS?_____ | CATS? \ OTHERS 7__g ke:'ef
What are the sexes of your animals? DOGS: Male __! _ Female CATS: Male ! Female

Are all your animals sterilised? Give details __ ‘b5

How many dogs and cats have you owned in the last 3 years? DOGS?__ 2 CATS? ) OTHER?

Which animals do you still have, and what happened to the others? _2 o‘osq bee  (oith i:a/ﬂ"((}l’

Is your property fenced and has a proper gate? Yes Will you chain/ an animal? ~po
. B 4
Full description of the fencing and gate: Wive (:enun\)a avouns  farm Height: = . grm
What shelter is provided: OUTDOORS____ _ KENNEL OTHER ladootS
Have you previously had pets from an SPCA? NO Are there children under 10 in your household?m{f}ﬁ_
Pre Home Inspaction Fee: R“’" Receipt No: __™MB 7 7914s

Declaration: The above information is true and correct
I confirm that | have never been cor?ed nor charged with cruelly or neglect of any animal.

717
SIGNATURE OF APPLICANT 2~ / - Date of application 22/ , 7{ac2s




Backhome\j))

MICROCHIPPED ANIMAL REGISTRATION FORM

R R R

992003000577784
VET OR WELFARE ORGANISATION.

Vet Practice Number *
Vet Practice Name *

Vet Practice Phene - Daytime *

WNER (NFORMATION
CellNo. * OBR 491 Tsogw

pmail * i ke @ buileln chip. . za
Titie * MU initials * M
street D3 [4%9 Zioardie Tewron

Suburb Tev e < Rorvieien

Country

Phone - Day time

+ X COMPULSORYFIELDS
Lo* PRINTANEQRMATIO

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

Only rmobile numbers in South Africa, Botswana and NarrHbia will be receiving SM5 notifications.

if possible, please provide a personal email, not a company email.

Surname * 6 Mt

City

Area Code T e F\aens'vaﬁi&‘n
Province

Phone - Night time

OTHER CONTACTS

Title * Initials * Susname *

Celt No. *

Titie * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Ceil No, *

Registration Date * - -

Date of lmplant * et - e - o225

Was the Microchip implanted by this veterinary practice? ¥ No

Name of Vet who implanted the Chip lz. A ¥ VeuveRks

Pet Name Date of birth
Species* FeLlNE Breed* DS
Colour TAGRY Markings

Gender _ I\éﬂz) Female Sterilised e No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical insurance Policy Number

Medicai Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her persenal information herein supplied and f or any of his / her persanal information already in possession of the veterinarian rmay be processed by the said
Veterinarian and / ar it's office to bring about this agreement between the client and the veterinariar. The client further agrees that the veterinarian may fosward his / her personal informatien to
VIRBAC (Supplier of the Chig), in order for Virbac to lodge the clients personat 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 wil be given the personat information of the owner of said animat. The client aiso agrees that his / her personal information may be
used by Virbac to forward him / her a Newstetter as well as to send him / her general informalinn}r:?mn pets. The client acknowledges that he / she has a right to object to the processing of its

persanal information for marketing purpases and unless expressly stated-gthenwise hereby t lg itg’personal information being used by and
Virbac RSA [i.td) Pty for the abave-mentioned purposes. SIGNATURE n§¢ 4

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

1. Qn-line Log onto www backhome.co.za. Complete the registration process.
2. By fax Fax this completed form to BackHome on 0800 222 546 {TOLL FREE) or 011 852 6364
3. By e-mnail Scan and E-mail ihe completed form to hackhome@virbac.co.za or backhome.support.external@virbac co.za

4. By App Downioad the Virbac Backhome Africa App

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



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details ;o
o Full Name: 4{7’“

. ContactNumber: o 7/ 7/0 022/
» Email Address: '

2. Additional Family Member/Friend Details
o FullName: //cép/ L/% _
o Contact Number: o2 49/ 7408
o Email Address: stz & buud o tlop 2. 20

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

1. Adoption Contract Acknowledgment

l, the adoptee, confirm that | have read and fully understand the
adoption contractin its entirety.

Signature: M’?ﬁ(

Date: / ()7)_/40 !,1@?2,‘5
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® €skom

ESKOM HOLDINGS SOC LTD REG NO 2002/015527/30
VAT REG NO £740101508

SMITH PROPEARTY €O (PTY) LTD
PO BOX 128

POSTNET

STILLBAAT

6674

TAXINVOICE

WESTERN REGICN

PO BOX 377 Beliville 7635

® €skom

CONTAGT CENTRE! (0860) 0375665hareca

FAX NO: 0862 437 566
E-MAIL: NorthemCape@eskom.coza
WEB: WWW.ESKOM,CO.ZA
[ YOUR ACCOUNT NO | 7848326646] CUSTOMER SELF SERVICE WEBSITE
hitps:licsoniine,co.za
[ SECURITY HELD | 14440,00]
{ BILLING DATE | 2025.09-17] WESTERN REGION
PO BOX 377 Belville 7535
[ TAX INVOICE NO | 784108640073
| ACCOUNT MONTH | SEPTEMBER 2025 | PRECT DEPOSIT DETAIL
[ CURRENT DUE DATE | 20251013 | BANK: ABSA
BRANGH CODE: 334110
[ VAT REG NO | NOT SUPPLIED| | gank ace nO: 340167430
[ womFiEp maX pEmAND] 16.00]

E-MAIL: mike@buildachip.co.za

ACGOUNT NO / REFERENCE NO
READING TYPE: ESTIMATE ’ READING DATES: 2025/08/11 - 2025/9/69 1 NGO OF DAYS: 28 l SEASON: [ 7848326646 I
Your next eatimated reading will ba on 09/10/2028 HAME
CONSUMPTION SUMMARY FOR BILLING PERIOD [ SMITH PROPERTY COPTY)LTD |
{ METERNUMBER | PREV.READING ] GURR. READING | oiFFERENCE | CONSTANT CONSUMPTION | FAX NUMBER
tiid6ot21618 | 97123.0000 | 97835.0000_| 712.0000_| 1.0090° 712.0000 i I
TOTAL ENERGY CONSUMED FOR BILLING PERIOD (kWh} 712.00
PREMISE [D NUMBER 1531113274 TARIFF NAME: Landrate 4 wpay 710010 0010
" POR OF KLEIN JONGENSFONTEIN,STILL BAY
Neiwoik Capadity Charge @ R45.92 per day for 29 days R 1,331.68
Network Demand Charge 712 kWh @ R0.6186 /kWh R 439.02
Ancillary service charge 712 kWh @ R9.0041 /Kwh R 292
Genaraljon Capacity Charga @ R1.78 per day for 29 days R 51.62
Energy Charge 712 kWh @ R3.6932 kWh R 2,629.56
TOTAL CHARGES FOR BILLING PERIOD R 4,454,80 §
; @
ACCOUNT SUMMARY FOR SEPTEMBER 2025 @ ©
BALANCE BROUGHT FORWARD (Due Dale 2025-09-08) R 5,843,586 = § —
PAYMENT(S) RECEIVED ACB Payment - 2025-08-15 R 5,833.58 8 e
TOTAL CHARGES FOR BILLING PERIOD R 4,454.80 a § —
VAT RAISED ON ITEMS AT 15% R 668.22 3 N —_—
- P —
- e ==
g o —
B p e
- ==
ﬁ L —
~ R V—
n —————
>3
{ 98
- o.f
8
0
34
CURRENT
5,123.02 TOTAL AMOUNT DUE R 5,123.02
ARREARS TOTAL AMOUNT DUE
>90 DAYS . 6190 DAYS 31-60 DAYS
0.00 0.00 0.00 5,123_{)2
PAYMENT ARRANGEMENT
A E A E A E A A e EF - t
2000 [
1600 INSTALMENT
I 0.00 ]
3 1200 ARREARS
800 [ 0.9
480 - DUE DATE
) [ 2025-10-13 |
§ O ND 4 FMAMIJIAS AMOUNT PAID

MONTH {A=Actual, E=Estimate}

00Z 1620001\

{

LATE PAYMENT CHARGES WILL BE
l ADDED TO OVERDUE ACCOLINTS

[PacERUN HO [ EE 554

|

[10F1 ]

{ BILL GROUP

EE




GARDEN ROUTE SPCA MOSSELBAY
DATE 25l (RORS ANIMAL NAME
KENNEL NUMBER o0 4 BREED 0 g
CARD NUMBER MEY T4 STERILIZED P
COLOUR oo y - Giey ¢ whote | MALE/FEMALE MAL &
VACCINATED J AGE ApuLT
PROOF OF VACC STRAY/SURRENDER STRAY
GENERAL HEALTH CHECK
, COMMENTS
WEIGHT 4 B
TEMPERATURE B
EARS (NAD
EYES NAD
TEETH “NAD
NOSE NAD
LUNGS NAD
HEART L NAD
ABDOMEN NAD
HIPS dTAD
SKINAND COAT | NAD
FIT FOR YES 3 NO
ADOPTION q=

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD  { ccicled]

KENNELNe.  (ZfC ] | ADMISSION No. MBY 7274
@@D Surrender | Abandoned | Returned | Impounded Confiscated F;ﬁtcli-luaisefafg
Date in \ Time in ¢y | -Date for release
Garden Route VA E' S db
(Yes)
Lost & Found Yes }! Lost & Found - -
IDENTIFICATION & LOST AND FOUND checked o | Date checked lC‘ ‘(%‘/Z—J .
Microchip/Collar | | Yes | Date scanned 1 e 0| Microchip or / C
or ID tag found | {"No )| or checked |~ Q%pg ID Tag number ‘ /)O!«/]ﬁ
: pe i
% Dog Cat >( Other species (Specify) E} I_ .
. - Colour and o .
Ia Breed i\_,»‘::;_—;\—‘ . Markings C:—-—‘ ‘ﬁk'f E;‘ (/\_“’)ﬂ e
:; | Condition G CC'C‘ . Sex 7 Age o K,IQCU(S :
T ] Sterifisati -
g 1| Temperament (— (\Q‘Jﬂ(}\ \\,1 ' de?gillg ation r\O - | Name
= . Sth o ,
a. | Coat g Tail L E%e:gitinnwk W . [Ears F)f |QK(d Size f\-q ,
o - -
¢y Area found !/ S T vl DN W .
uU) collected from \ Q\H.{VW\/JCE: ) Date | Ofl Og/ :25
uJ _ — i
-8 f Reason for surrender g’{"( C"‘“| ) /
' Surrendered by g
urrendered by .
ASSESSMENT | |Surter = Name | G a oy |, " B o PRI
GOOD WITH: | Yas| Mo ) /
Chiidren Residential Address | 42, f loo~ € MNr 9.
Cats . =7
- ’ -" j
Other ogs Seewmeew, [k, Harlorloes
Livestock/Other 7 ~ 7
DOTHEY: _ |Yes| No| |Postal Addrass { ) O Im "
Jump Fences = - -
Run Aoay Tel (H) [ ”]g Ny (Tewd o NLAR-T |Cell 08293050 Y 0)
COMMENTS: ) y |
Email n() @"}"’\CLL l '
Donation R~ { -)CJ{’W@ Cash| Card | EFT | (Receipt No.) f ,)C“»'V\(P .
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: ,\Jlﬁ' Case No: rJ { & Inspector: S ,/ 9
| STATEMENT OF SURRENDER
I do hereby certify that | DO / DO NOT own the animalls tkiaar ek d ierfe : I NIE
described above, that T IS /IT IS NOT a stray and | DO/ DO dat dijt ! ILOP PER NIE is,
NOT know where it comes from, | also freely surrender all en dat ek WEET waar dit vandaan kom nie. Ek doen

interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discration of
the SPCA. Itis expressly agreed that neither the SPCA nor its
sfficers and employees will incur any obligation to me on
account of such disposition of said animalfs. | confirm that | am
wver the age of eighteen (18) years of age. Also see"
Conditions on reversed side.

ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes” op die aglerblag_p

7
Witness for Society //{L/;
H

Slgnature /f’,%?@(’,’ 9 €.~

'FOR-OFFICE USE: PENDING ADOPTION -

| Applicant

Details of second

Details of
first Applicant

Detalls of third
Applicant

slaimed L1 Adopted [ Euthanased [ Died CI Other [

On Date:
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