ADOPTION CHECKLIST "

Ermirrlsslon Form

_u/r%pp lcation for ad Oﬁtloﬁg

2 Pre--Jome Inspaction Report

¢

1

s

.— Ado>tion contract "

_7/

E Procf of Reslde_nce

z Lettar from Body Corporate

] Cop~ of Vacclnation Record/ Certlflcate -

__l Microchlp

ADMISSION NO:

MY 65|

CONTRALT NOI -

|1 Copv of Identlty Document or Driver's Llcense

N Adoptee INFO!
Name&?Surnama O L. @ abhea

Contact INFO: OB &R 4129 I

ij Microchlp Reglstration- chip number 49003 cooS 4 €299

ﬁ'Ster llzatlon Contract and Date of sterllization Contract /“\\N’.(:lapw Aone

V)

e}

i

Completed by:

- Managen

Date: 'Obfr/u !0/5

Date!:

FUTURE POST HOME INSPECTION { every ¢ Months)

Date of Inspectlon

Date of Inspectlon

¥

This checkllst 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 checkllst,




" HSPCA Operatians Manuaf 2020 - o *" Section 4-5Bt Page 1

qqRoeld 0o 54 ga9a9  ADMISSION NO \ ME/) 8EE \
, . PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS
7 PASSED: —— L T Y A AR I UL

g oF AppLIcANT: T L. fharha _
. ADDRESS! __ 2 5 f-arwj Sreot, GET4e

" HOME TEL Not celLNo O R2412 2]

. ANIMAL(S) ADOPTING: L=l ¢ _ .
SEXE + 1 Male L ME.__ T b cnenvhs,

. pRE- HOME INSPECTION; Lovge y o) .
PROPERTY DESCRIPTION Fi<d Frong dng padcyard Litenotes ) e
Type e helght of fences Vi bt Lk & by B0, PUc - EWbitabity of fence (e, smal pets cart escape: wol |

| Suttablte sheftai? (le. Kennel In protected ares) YES ’Dfﬂo 00 { Any slen of Chaln/Ranner? YES I3 /No B~
o thefront yard separated from the back? | YESSITNO L | Tfyes, what partitionlng? geitet Ceavat () fence
" - L Any"hazatds? (pool, rubble, razor wire, elc) YES 11/ NO BA Spedfy: Nard untidy byt noy haurtd o
| Does.applicant lve at the address? YESSLAROE | How many animals are on the propertyt (N E
. | BESCRIPTION OF ANIMALS OGN PROPERTY
N B 1 2 : 3 4 5
o lmee Y breed LAV '
. -CéMSTHDN (ﬂ‘\)ﬁj o ) T LV
 WELFARE (gootd) |~ (000 U .
.1 SEX & AGE €] / / - / {
STERIISED .| YESQ/MOL | YESEI/NOoO | YESO/NOR YESTT/ NO T YES [1/ o [

- [ oTHER IRFORMATION / COMMENTS Fronk fiacing [0 19w = Owh fr Confir mcd bhat
| d0gs willbiia tak br,im%ru:t). whith 13 uicabla Tincd off . Keneel vutdide wil)

" PROPERTY APPROVED FOR THE FOLLOWING ANMALS: © £NERROTD 150 M08 u Ruy Llcuy) o be

indoory
- O cals ' E/ SMALLDOGS '
' mEDIUM DOGS O uReEDOES ¢ .
" msprcTED B Q- 1AL G sro__Er4PC K sanarors WNE -
POST HOME INSPECTIONS . ' W o ' ‘
DATE - RESULT "REWARK By WHOM

n
k)
y

s
¥

DIAGRAM OF PROFERTY ON REVERSE OF THIS PAGE




GARDEN ROUTE SPCA MOSSELBAY

DATE (7/iolacas ANIMAL NAME Wil s ket
KENNELNUMBER | K4 BREED ok X
CARD NUMBER aE STERILIZED Jes
COLOUR Crear MALE/FEMALE Meale
VACCINATED fe5 AGE L gemonths
PROOF OF VACC Yollowe  Cord STRAY/SURRENDER | Suvender
GENERAL HEALTH CHECK
COMMENTS
WEIGHT L. s kg
TEMPERATURE 3.6
EARS AD
EYES NAD
TEETH
NOSE NAD
LUNGS MAD
HEART NAD
ABDOMEN NAD
HIPS NAD
SKIN AND COAT | NAD
{ FITFOR \Es NO
ADOPTION

ADDITIONAL COMMENTS




ADMISSION, ASSESSMENT AND HISTORY RECORD

Hoadec

KENNEL No._ VA%t al,, |aDMIssION No. MBY8651
Stray urrendgr | Abandoned | Returned |Impounded | Confiscated Eﬁ?hua?;;g
Date in |} ( Pl C Time in Dale for release
Garden Route —] . {d ZS ==
o L ’
Lost & Found Lost & Found N o
IDENTIFICATION & LOST AND FOUND | Lost& F o Lot S 71025 -
Microchip/Collar Yes | Date scanned a1y Microchip or
or 1D tag found Ro ) or checked \ ' I¢ )cf} ID Tag humber
( Dog Cat Other species (Specify) b' l »

‘| Breed

X 'k:“)t”-:’ff (J |

Colour and
Markings

{lf(al W

C(-,-, :

| Condition Sex Age
. Temperar:lgnt ' "‘ nan Cl ‘Ul gé?éiiilissation \((;_5 Name KLM&:?HM
cot i L[, ers Down [see M

| Areafound /
.| collected fram

Davialyoad

i
1

Date !._—’ / f ¢

B

Reason for surrender ji_.l\'v\p\v"lq jb\c ijﬂCC ‘ A R‘ :

ASSESSMENT Surrendered by Name ) =
1YY = Dg__.\ c e f
G00D WiTH: [vee] a| [-ound by Hged e Neepes
Children Residential Address i~ € Panee, ot
Cals
Other Dogs - -
Livestock/Other o — —héjr 0{00? i ;
DOTHEY:  |ves| No| {Postal Address v ]Q p@uﬂ/\
Jump Fences 7 )
Run Avay el (10 nun [ Do nuir) [eol oy pos va s
COMMENTS: T i
email | 10 @\
Donation R Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
_, o |
Confiscated: OB No: N{H Case No: M’ i Inspectar: A') {(q

STATEMENT OF SURRENDER

I'do heraby certify that | DO { DO NOT own the animal/s
described above, that IT IS /1T IS NOT a stray and t DO / DO
NOT know where it comes from. | also freely surrender all
inlerest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. it is expressly agreed that neither the SPCA norits
officers and employees will Incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of eighteen (18) years of age, Also see"
Conditions onreversed side.

Hiermee verklaar ek dat ek dier/e hierbo beskryt BESIT | NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat elk WEET / NIE WEET waar dit vandaan kom nie, Ek doen
ook wywillig 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 aoreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtlen {18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature

Saeepers:

Witness for Society

RS

*OR OFFICE USE: PENDING ADOPTION |

oy

Details of second

/{[fbig/f -
v

i Applicant
Details of Details of third
first Applicant Applicant

Claimed L1 Adopted {1 Euthanased O Died [ Other O

On Date:




N

AR
SN bLEASE NOTE: We retain the right to

|
v APPLICATION TO ADOPT AN ANIMAL \

« i
decline this application

O
¥ The following docurments fo be attached: - D, proof for residence, proof that pefs are affowsd.

NAME - Prof/De/MeiMrsiMs {including initighs): — el L. gl«"é(.ﬂa
. A @

.

Ly

HOME ADDRESS:
POSTAL ADDRESS: gﬁ»mﬂu 25 /‘35’

TELNO (H): (B):

CELL NO: 2. RG24 FAXNO://

EMAIL: HAYPAL e
Address where animal will be kept:

Qcoupation:

ljh/ M Do you have consent from owner { Body Comporate? ——r———

vesmé

Do you own OF rent your property:

Are you a student with consent to keep pets:

Reason for wanting animal: 1% @‘%2 } a s ¢ (LG

Is the animal for yourself?

YﬁSfN(

from: DistempeffParvoviruslSnuﬁleleat Flu/Biliary Y)iSlN*

Is the animal a replacement for a pet which has died

What breed of dog of cat are you interested in? { (;»Jr;xg:q ('&f” x S ——
Can you afford private fees? !IQ‘S Who is your vet? 5‘ Lﬁﬂ / 1 &2 (%9

animals live on the property? socs?__ | CATS? ————— OTHERS

What are the sexes of your animals? DOGS: Male ;____._Female__E_,_CATS: Male

ur animals sterilised? Give details M

How many dogs and cals have'you owned in the fast 3 years? DOGS? __,(,L___ CATS? OTHER? .

Which animals do you still have, and what happened to the others? MJA/_,B&L‘-—/

property fenced and has a proper gate? * 25 Wil youl ehain/ an animal? Mﬁ
scription of the fencing and gate:ﬂwuﬂww Height: __cl.k’_k/

What shefter is provided: OUTDOORS ————— KENNEL v other JNSIDG

Have you previously had pets from an SPCA? V_AZIJ__/ Are there children under 10 in your household? —J

Q\'\Q“ @ Receipt No: — _M. _Q)_\,\‘_ ._Cb. _.& Q\_ [

Pre Home Inspection Fee, v\ Y¥

How many
Female o

Are all yo

Is your

Fuli de

Declaration: The above information is true and correct

| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

anlivfaas

SIGNATURE OF APPLICANT Date of applicatio




REPUBLIC OF SOUTH AFRICA

NATIONAL IDENTiTY CARD

Sumame:

BOTHA

Names:

JACOBUS LODEWIKUS
Sex:

]

Nalionalily:

RSA

|dantily Number:
6509235017083
Date of Birth:

23 SEP 1365
Counlry. of Birth
;:i—R_SA' T
Slalljs:

Gondifions: Date of Issue:
This eard has been issued by the 05 ALIG 2025
Department of Home Affairs in teims of the
\dentificaticn Act, Act 68 of 1897 ' ;
M Found plasss netum 10 the Depwctimeit of Home Allales Tnng i
For enquiry pritfertes [ R13
202494297

fony



Conditions:
This carg has beey 'ssued by the
Department. nt of, Home, Aftairs in terms of the
Idenitif; callnn  Act, Act GB of 1987

anl-lrldﬂ—g el ty fhy Dy, ”ﬁm ® Aftalry.
ermqulfynrur'fr pul'm-nemhumm g ]

Cate of Issye-
05 Aug 2025

2 MuruTy

REPUBLIC OF SOUTH AFRICA

ONAL IDENTFTY CARD'--'

.mcoéus LODEWIKUS .

. M
Mallona!f{y:
RSA
Idendily Number:
6509235017088
Date of Birth:

23 SEP 1985
. éguntfryostﬂh\




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
> Full Name: Sohanmg Lonbheiing @ﬁﬁ«ﬂ
» Contact Number: oL 7b1iL 7937
- Email Address: shosnale @ ﬁ\wﬁm/wﬁf:)m

2. Additional Family Member/Friend Details
o Full Name:
» Contact Number:
o Email Address:

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 contractin its entirety. -~

Signature: _ /ﬁj\// @
Date: b I [ f A 2S




Backhcme:)

S COMPULSORY FIELDS O
.. % PRINT: INFORMATION :-*

MICROCHIPPED ANIMAL REGISTRATION FORM

MICROCHIP NUMBER

, Please note that it is the Pet Owner's

AAROC 200054 B 299 phoo¥, {S’Sf’c& \3 . responsibility to ensure that the Pet's details
i C (2 .
VET OR WELFARF. ORGANISATION oM™ o % ‘ are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

ET GWNER INFORMATION
CeliNo, * @B L4\ A

Only mobile numbers in South Africe, Botswana and Naribia will be receiving SMS notifications.

E-mail * \Lo\oue . I’\zﬁ.n ﬁa\ie@\‘jma’.'\ =T If possible, please provide a personal email, not a company email.
Title * M(.( Initials * > L. Surname * @C"ﬂ'\"\
Street R = Lof:j Sy , City

Suburb G\—éa* ae Loty Area Code C—';é‘atfj €
Country Province

Phone - Day tirme Phone - Night time

Title * Initials * Suename *

Cell No, *

Titte * ) initials * Surname *

Cell No. *

Title * initials * Sumame *

Cell No. *

Registration Date * - -
Date of Implant * - h

Was the Microchip implanted by this veterinary practice? Yes No

MName of Vet who implanted the Chip

PET DETAILS

/

Pet Name Date of birth
Species * AWM € Breeg * L A6 ¥
Colour 43 ¢ Markings

Gender r@l:e) Female Steritised Ges” No
KENNEL UNION OF SOUTH AFRICA {(KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Regisiration Number Medical Insurance Company
Pet Registered Name . Medicat Insurance Policy Numbar

Medical insurance Phone

PROTECTION OF BERSONAL INFORMATION LAW

The client hereby agrees that his / her personat information herein supglied and / or any of his / her personal information already in possession of the veterinarian may be processed by the saig
Vaterinarian and  or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRSAC (Supplier of the Chip), in order for Virbac to lodge the clients parsonal infarmation on their database for tracking purposes. The client aiso agrees that where other relevant institutions nead ta
trace a lost animai, and they use that code on Virbac's website they will be given the personal infarmation of the owner of said animal. The client also agrees that his / her personai information may be
used by Virbac to forwarg him/ her a Newsletter as welk as to send him / her general infogmation concerning pets. The client acknowledges that he f she has a right to object to the processing of its

personat information for marketing purposes and unless expressly stated DE_hE/[M;&h cansents fo its-pBrsonal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes, SIGNATURE = i

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

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

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOI..L FREE} or 011 852 6364

3. By e-mail Scan and E-mail the completed form {o backhomel(@virbac.co.2a or backhome.suppnrt,extemal@virha(.co.za

4. By Apo Download the Virbac Backhome Aftica App

www.backhome.co.za - Tei; 011 852-8120 or or 011 027 8837 + Fax: 0800 222 546 o2
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