: ADMISSION HO:
ADOPTION CHECKLIST : ‘
) ‘ ME 1 TAEE
B/ : commc'r NO .
AdrrIsslon Form . . .M /qo 168

i

@, App leation fo'r édop‘tloﬁf_" . ' 5

U Pre--Jome Inspection Re o‘;‘t
_ P * P Adoptee INFO:

oo e
[:’i/ Name &—Surname CIé Matim boi
Adootion contract 4 . _

ETCopv of Identlty Document or Driver's License | Contact INFO! Q162246 4ES

D/Procf of Residgnce

XD Letter from Body Corporate

E) Ster llzation Contract and Date of sterlllzatlon Contract Done oé/r'l_/Qﬁ

jc‘.opw of Vaccination Record/ Certlflcate -

j Microchip

Vicroohip Restration ohlp number__ IIIIIIHIHHIIHIIIIIM lllllllll i

992003000577762 ™o

Completed by: % Date: \I’J/ltk)—)
/_ !

. Manager: | @&r} | . Datei e I/1 ! '/Q 2

FUTURE POST HOME INSPECTION | every 6 Months) : '
Date of Inspectlon . ) Date of Inspactlon

%
This checkllst must be comple ted and attached to the front of every adoption that has been processes.

All documents “elating to a single adoption must be kept together In a single bundls, In order of checkllst,



@ac&(hom@.))

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
AR A responsibility to ensure that the Pet's details

992003000577762 i
VET OR WELFARE ORGANISATION are registered on the BackHome Database

Vet Practice Nurmber *
Vet Practice Name *

vet Practice Phone - Daytime *

PET GIWHER IECRMAT
Cell Mo. * c;ﬂeaaq.cmgs

Email * jet e, mati oo & am&*" cerm

Orly mobile numbers in South Africa, Betswana and Namibia will be receiving SMS notifications.

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

Title * MQ:D tnitiais * T J & Surname * Ma;ﬁ Mb oh
Strest L0y Nev ine Qamcl City

Suburb ‘ Ares Code OANAB AN
Country Province

Phorne - Day time Phone - Night time

Title * Initials * Surname *

Celi No, *

Title * Initials * Surname *

Celi No, *

Title * Initials * Surname *

Celt No, *

| CHIP DETAILS

Registration Date * io- : -
Date of implant * ok - v - Deds

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip WA Y \eegs

PET DETAILS

Pet Name Date of birth

Species * (AN e Breed* YORII £

Colour Apocw o ) Markings

Gender ] ale female Sterilised @ No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name Medical insurance Policy Number

Medical insurance Phane

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal infarmation herein supplied and / or any of his # her personal information already in possession of the veterinarian may be pfocessed by the said
Veterinarian and / or it's office to bring about this agreement between the dient and the veterinarian, The client further agrees that the veterinarian may forward his / her persenal information to
ViRBAC (Supplier of the Chip), in order for Virbac to lodge the ¢lients 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 will be given the petsonal information of the owner of said animal. The ctient also agrees that his / her personal information may be
used by Virbac to forward him f her a Newsletter as weli asto send him { her generat information concerning pets. The ciient acknowledges that he / she has a right to abject to the processing of its
parsonal information for marketing purposes and unless exprassly ftatep therwise hereby consents te its personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURS A

REGISTRATION PROCESS - Pledse use one of the following

wotion to register on the backhorne database

1. On-line Log anto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on (808 222 546 (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.external@virbac.co.za
4, By App Download the Virbat Backhome Africa App !

wwwi.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax; 0800 222 546 0212



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details 4 m ,,
» Full Name: Qe @M&\\\/\Qp Cﬁ\m bex
» Contact Number: | © SQ/(\Q@‘@/O?E?‘@W ¢3<

» Email Address: \Q-%Rk@/ CICM i OO0,
TR \J vawcwe QQW\

2. Additional Family M;K(njberl-FriendD Wils (e
o Full Name: ' N

. Contact Number: O )>“% 417 Y mﬁ o]
» Email Address: /.O\O\W\/‘M\M &@/!\"’\ ‘

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/l@
o Ifyes, when? ‘
o Where?
» What animal did you adopt?

1. Adoption Contract Acknowledgment




n Saoe Mohimog

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

The following docurents fo be atfached: - D, proof for ipgjdence, proof that pets are alfowed.

(irsiVis (including initiats): <f4% Cﬁ\m (C)C,{ g
HOME ADDRESS: NG /\J@(‘Vm}[& il &) CAM(}&(}«M

A —_IDNO. ﬁooba’?g’ﬂ\(%g i
sosTaL AbREss: L [\)QI (NC MM’{ Zk”/\@{&f j i

TEL NO (H): (B):

CELLNO: _ Qf) 10019&% A RE raxno:

EMAIL: l &"CJQJ“Q/ A f\l/\/w E;a @ (/‘Mu { Caonag

Address where Me kept: (OQ U WM

Occupation:
\/5‘/\

Do you own or rent your property Do you have consent from owner { Body Corporate?

Are you a student with consent {o

ep pets: (
Reason for wanting animak | (\ﬁ U/\d
Is the animal for yourself? 766*8\ , @INO

YESINO

Is the animal a replacement for a pet which has died from: Dtstempe IPa owruslSnufﬂest Slelhary YESIL;__
What breed of dag or cat are you intgrested in? W I\ ,’{-_&'QJ l/\l / -
; yi u
Can you afford private fees? IQO ’ Who is your vet'?dA{ Sm
How many animals live on the property? DOGS? — CATS? . OTHERS@
Whal are the sexes of your animais? DOGS: Male Female CATS: Male Female _,X,
Are all your animals sterilised? Give details VQS i
How many dogs and cats have you owned in the last 3 years? DOGS'? _@\J CATS? . OTHER'?
Which animals do you still have, and what happened to the otl'lers'? {6 d kQ

is your property fenced and has a proper gate? Vgﬂ \7 Wil you chamf an animal? N [

Fuli deseription of the fencing and gate: ‘v QQ}LQ)‘/\ ’ Height: I Q AKQ ‘
N Ko OTHER Qﬁ\/@ v

What shelter is provided: OUTDOORSW KENNEL

N, Ne
Have you previously had pets from an SPCA? u__..,Q__ Are there children under 10 in your household?_* c
Pre Home Inspection Fee: ‘{7{‘00 Cﬁ S Receipt No: ‘J\@ ! : %“f?j '(

.= informatioris true and correct
ist€g/her -gharged with cruelty or neglect of any imal,

SIGNATURE OF APPLICAR ~— Date of application O '\'\\




GARDEN ROUTE SPCA MOSSELBAY

DATE (> (12025 | ANIMAL NAME Quddy
KENNEL NUMBER i BREED Sodae”
CARD NUMBER Me 1466 STERILIZED N o
COLOUR Browsn MALE/FEMALE Male
VACCINATED AGE b anths
PROOF OF VACC STRAY/SURRENDER Zavronded
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 6. oy,
TEMPERATURE 2G5
EARS NAD
EYES NAD
TEETH NAD
NOSE NAD
LUNGS NAD
HEART NAD
ABDOMEN NAD
HIPS NAD
SKIN AND COAT | NAD
| FITFOR YES NO
ADOPTION

ADDITIONAL COMMENTS




B INSYS UD NOA
Page 1 of 1

MOSSEL BAY MUNICIPALITY
|1 Mosse [ mma\ MOSSELBAAI MUNISIPALITEIT ——

UMASIPALA WASEMOSSELBAY1

" MU NICIPALYITY w5
=
T,ooocz.ﬂ NUMBER: wmbﬁammbon.qq =l
DATE OF ACCOUNT: " ' 25/07/2024: 2
Name: —— .
e adrass: LAST RECEIPT DATE: 24/07/2024 g SEEOLPa
14 NERINAWEG DANABAAI - — -
TAXINVOICE  MONTMLY ACCOUNT PREPAID METER NUMBER:: "
((sss 102000 | Hhwen 700500 | Rlfhron 1450000 | 12 1 - ——— N
DATE DETAILS READING DATE: 05/07/24 AMOUNT 53 101 Marsh Street
18/07/2024 70868617100 ECIRTA Yy 02/07/2024-12/07/2024 o pﬂwwm* | Private Bag X 29
EL - . R ®
BASIC 392,65 bt e MOSSEL BAY
19/07/2024  AM anﬁxﬁm_wﬁm\ombcf 05/07/2024 >8.89 T mwm.mwy 6500
R IATER - : 3
890 - 901 (11 K1 28 pays) i ] {044) 606 5000
wwmm 0.73 @ 0.000 = E.MWS . o =2 {044) 606 5062
07723 m”ww g w“mwm = m“ww Ve admin@mosselbay.gov.za
, 4235 @ 91186 - 41,801 o o www.mosselbay.gov.za
VAT/BTW 4288 fo oo rr )
o ggn gt By e
1o/t REFUSE CTALLMENT oo R g Payment Details / Betalings Besonderhede \
RECEIPTS o i rorward : pumm.mm..u.m
VAT o e aremes CMTlaeo7b  Ace ToT:  0.00 | T PREDEFINED BENEFICIARY.
. SN Standard Bank MOSSEL BAY MUNICIPALITY
Ref. No.: 860070350027
> S
>>>>>915268600703500274 il
- -
DA A A O M- z
—— m
11379 860070350027 w < e
& = L
T AR BRI ” S _ J R VI
. oo <
ﬁ - Q: d3a
Message ! Boodskap = m =<
s ™ M 2 _Aln Nz m
Standard Bank is now the Primary banker for the = oL
=00 o
MOSSEL BAY MUNICIPALITY.
S . : : R e Municipal customers, service providers, members
CREDIT 60 DAYS 30 DAYS .- - CURRENT - e of the public and various stakeholders are therefore
0.00 0.00 0.00 -1 186831 1868.00 informed of the new banking partner for the 260070350027
; == _ e MOSSEL BAY MUNICIPALITY. _H_E___m_m_%_m ] ;____mmﬂ_:__i
- AMOUNT.DUE - - icipali W
PAYMENT MUST BE MADE [ DUE DATE AMOUNT DU - - The municipality has been added as a predefined
ON OR BEFORE DUE BATE § 15/08/2024 beneficiary on the Bank Directory.

Fold and tear on perforation.



ANSPCA Operations Manual 2020

o492 poLo00S517

- PASSED: DATE UNDERTAKEN:

PRE AND POST HOME INSPECTION

gection 4-58: Page 1

, ADMISSION NO ‘ WY 71488 l
/%MESTIC RNIMALS
e S R

62

TIME!

' NAME OF APPLICANT:

e Mot o Yoo _
apbress: 1l Nedioa Rood, Qanalbey
" HOME TEL Not CELLNo: 742244485 .
 ANIMAL(S) ADOPTING:,_ Yeorlie _ _
COSERE - ' (Heeke AGE: B/ 4
. PRE~ HOME INSPECTION: '
PROPERTY DESCRIPTION ,
Type and height of fence: W@// A /%% s 7/’4’4 Sultablity of fence (e small pets can't escape): ﬂ‘/@S .
Sultahle shelter? (le. Kennel In protected area) YES C3/NO LY | Any slgn of Chaln/Runner? " YES D /NO I
s the-frant yard separated from the back? | YES 1/ NO T _| TFyes, what partitioning?
- . Any"hazards? (pool, rubble, razor wire, etc) YES 3 /NO [1 | Specify: '
' Does._apﬁ!lcant five &t the address? YES O /NOE | How many anlmals are on the propesty?

_DESCRIPTION OF ANIMALS ON PROPERTY

. 1 3 4 5
! ?F.{-."EE_D I PAY. 7 (e f@ﬂ%
CoNpITION | o0 et Crow el
CWELFARE (goodt) | 7000 o | Crecsas .
| SEX & AGE £ &y X3 / / !
STERTLISED vEsprNoll | Yvesti/wom | YEsH/NOD YES'D / NO O YES 1/ NO [
- | OTHER INFORMATION / COMMENTS
 PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
< O CATS 1 SMALLDDGS
O MEDIUM DOGS [ LAR@VS
INSPECTED BY; //l Wé SPCA! / ,,»4,4/ SIGNATURE: %
POST HOME INSPECTIONS s C//
RESULT REMARK BY WHOM

DATE

%

-t
T

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




ADMISSION, ASSESSMENT AND HISTORY) RECORD

.’ . ot j/" {oané o
KENNEL No. Ky (Y Lapmission No.  MBY7488
- Request for
- Stray furrender Abandoned | Returned }Iimpounded Confiscated euthanasia
Date in ()\"O’J Time in H g 5“:} Date for release
Garden Route
.1 Lost & Found Yes | Lost & Found y
IDENTIFICATION & LOST AND FOUND checked No | Date checked, r\l A
Microchip/Collar Yes | Date scanned 1 | Microchip or ~
or ID tag found No | or checked (‘J pr ID Tag number ‘\5{)’“{
E Dag (.‘,atl Other species (Spetify) J
o N Colour and % . vy
£ [erees AT e b araef ey
T N * R TR )
::5 Condition "7‘,\\/ Sex T W{\i W=7 1 Age *#I?f . b—-\ﬂf‘l“ .
- Sterilisation - g
% Temperafnerlt 1/(\\{ % details _ I\j"}’!(, Name I "C\A\’J\.
E Coat¥ )\f\ Tail \@’N\ E%elwtgitio 4 Ears P " t\‘('_,(;l Size J i ‘
5 ._-—-'”:\\\_ .\ n > l\ A -
‘ty | Areafound / Vil X A R Yo ) =
é collected from ‘ )lh\""‘""‘"c’ )‘ ol % / Date q-10 °2"‘}J
0| Reason for surrender v K}C x.ﬂ-.---""‘“-"‘v\ C\Cﬂ’ ~
- PN R
ASSESSMENT Surrendered by - - %_( / -
Found by Name 173 { ! /.<’MMA\W
GOOD WITH: |Yes| No % : ﬁl‘ ‘;‘ \ { 3
Children Residential Address Q k Y\; {,\-24\5 (ii "_‘/ e
Cats Y § ‘
Other Dogs l\@\ L___../;‘ % ' L
Livestock/Other
DO THEY: ves| no| |Postal Address
Jump Fences oy .
Run Away Tel (H) Tal (W) cat ¥/ {) G4t 75’57
COMMENTS: ‘ =
Email
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:

=y STATEMENT OF SURRENDER
| do hereby certify tha‘\LD ’!I .([;D\E\O_T own thf an\i"r‘;\slls Hlermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE

described above, that IT1S T IS NOT.a stray and 100 ;,bo BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it comes froffT. Talso freely su er all en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
interest, if any, therein to the SPCA, and | fequest that the ook vrywiliig afstand van alle belange daarin, indien enige, ten
animat be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word soos
the SPCA. It is expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
officers and employees will incur any obligation to me on die DBV nog sy amplenare, en werknemers enige verpliginge
account of such disposition of said aning)/s. | confirm thattam het, teenoor my ten opsigte van die hantering van die dierfe. Ek
over the age of eighteen {18) T age. Also see" bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
Conditions onreversed side. - die "Voorwaardes" op die ag/gerblad.’ ;

Signature /47/ - ~ Witness for Society f*rb/_., /\/ Ofct—

' FOR OFFICE USE: PENDING ADOPTION. - Detalls of second
Details of Details of third
first Applicant Applicant

Claimed OJ Adopted (1 Euthanased 0 Died [ Other I On Date:
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