ADOPTION CHECKLIST L ADMISSION MO
' ME& 1 B44L3
2/ - CONTRALT NO®: . -
AdirIsslon Form N | Ao cs

]{pp lcatlon for édop’t&oﬁf , | 4,

.

-7} Pre--lome inspectlon Report
pectioniep Adoptee INFO:

N

Name S_i‘Surname L@om'c H’j ;Q 4 ,jlﬁ

Ado atlon contract "

L4 Copyof I'dentlty Document or Drlver's License Contact INFOI__ Q7 S97 23 4 |
Zﬁ:ofﬁeslde_nce P '

etter from Body Corporate

oo i|o5

Ster lizatlon Contract and Date of stelflzation Contract__Dene 3o /v o /Zlosa,s
_Zrcopw of Vacclnatlon Record/ Certificate -
__/J Microchlp

Z/Micmh;p Registration- chip number__ NN 11 (RRAPELILA

— - 992003000579870 o
Completed by: /%j Dater < | l!Lj?Q"j
. Managern %\(@@ Date; - 24 /lc?/«':l‘)

FUTURE POST HOME INSPECTION { evary 6 Months} - '
Date of Inspectlon - ‘ Date of Inspaction

v
This checkllst must be cornpleted and attached to the front of évety adoptlon that has been processes.

All documsnts -elating to a single adoptlon must be kept together in a single bundle, In order of checklist,






ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name:
- Contact Number:
- Email Address:

2. Additional Family Member/Friend Details
o FullName: _ \redv~ Gr1dd
. Contact Number: o133 2 Sl 3471 &
o Email Address: hemjm"eb/ @?ﬂmﬁ/‘ Cen)
{

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
o If yes, when?
- 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:
Date:




GARDEN ROUTE SPCA MOSSELBAY
DATE 17 {16 [aoR5 ANIMAL NAME
KENNEL NUMBER Kb BREED v veed
CARD NUMBER MB Y3445 STERILIZED N O
COLOUR Black whiv chess | MALE/FEMALE Fernale
VACCINATED Jes AGE T
PROOF OF VACC Ye llo, cova STRAY/SURRENDER | s wrrender
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 5.3 \a
TEMPERATURE 2&.7
EARS HNAD
EYES MNAD
TEETH NAD
NOSE NED
LUNGS NAD
HEART AAD
ABDOMEN NAD
HIPS NAD
SKIN AND COAT | §AD
-1 FITFOR YES. NO
ADOPTION

ADDITIONAL COMMENTS




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

' WeT Bh4™s
_ ADMISSION NO ‘T’\%aégﬁwj

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

étcxaoo%ooos 1 C((; 1o

N :
-PAssab: DATE UNDERTAKEN: Z’/ 7// 2.5 TIME, 7~ @S

* NAME OF APPLICANT: __Leo e Mu,bwa\w

. ADDRESS! __ = De R osse V komn ks H@,.Olg.fcmr\o\

" oM TEL No: CELLNos_© T 2 257 234 )
. ANIMAL(S) ADOPTING: ._Dog ° Foxie/ O _ ‘
L SR .. Fernale __AGE__ b omen ks
. PRE- HOME INSPECTION: ' : '
PROPERTY DESCRIPTION .
Type and helght of fence} /P Sultabllity of fence (e, smal pets cant ascapelt
Sultable shelter? (le. Kennel In protecied arez) | YESD/NOD | Any slgn of Chaln/Ranner? YES E1/NO i@’
T thefront vard sepatated from the back? YES 1/ NO & | IF yes, whet partiloning?
 Any hazards? (pool, tubble, razor wire, etc) YES 1/ NO [ | Speclfy: '
 Does.applicant live at the address? Yes [ /NO'El | How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

A 1 2 ' 3 4 5
cojmeEn [ Dew K '
© eoNption T | gk
WELFARE (good?) | * [t :
| §Ex & AsE e | Huen / / ' ! /
STERIISED .| YESf/nod | YEsH/nOD | YESO/NOM VST /NO DD YES T /NO I

. OTHER INFORMATION / COMMENTS

L - L]

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

< B caTs ' B SMALLDOGS -
A MEDIUM DOGS Ol LARGEDOGS  °
" INSPECTED BY: /r/a//%/ Filsgerey SPOA A7 »’é’g/ SFPCH _ sranarure: %
" POST HOME INSPECTIONS e

DATE - RESULT T REMARK "~ BYWROM

1
q
N

7

DIAGRAM OF PROPERTY ON REVERSE OF ;FHIS PAGHE




\’W 1 IYevogve ety VASIPALA WASEMOSSELBAYI

4 - ) ] 3
REKENINGNOMMER: 66-017099-009-5
BTW REG. NO. DATUM VAN REKENING: 22/08/2025
Naam: _ . _
MYBURGH L .
Liggingsadres: LAASTE KWITANSIE DATUM: 21/08/2025
3 DE BOSSE HEIDERAND %28 - : - -
BELASTING FAKTUUR MAANDELIKSE REKENING \é%?[?grﬁ%EATﬁé\!ﬁDE 04140425879
f“ st SR = Al A ST s nc P pilic i = ST wcage — - ™
ENSTE — ) —
RENSao.  958.00 | hommer 17099000 aaAsE 1125000 K 6
DATUM BESONDERHEDE BEDRAG
T - o 7 BALANS DORGEBR&&& 7 - B B 1743é57
20/08/2025 D41404258TELEKTRISITELT 372.51 "
BASIES '323.93
VAT/BTW 48 .58
20/08/2025 COHTE00 WATER 26/06/2025-25/07/2025 0 59°
2528 - 2533 (5 K1 28 Dae)
BASIES 2B1. 39
Q7/25 4.14 @ 0.000 = 0.00
07724 0.86 @ 0.000 = 0,00
VAT/BTW 39. 20
20/08/72025 400046 RIOQOL. 36561 °
20/08/2025 2000006 VULLIS 320.62
20/08/2025 BELASTING PAALEMENT 386.75
KWITANSIES 1747.00-
Balans Dorgedra 0.33-
HTW QP %' 1TEMS: 177 .28 ACB TUT: (.00
KREDIET 60 DAE 30 DAE LOPEND
n NN f o ]nnn lﬂmm




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

The foilowing documents to be altached: - ID, proof for residence, proof that pets are allowed.

NAME - ProffDrlM@)Ms {including initials): W Lonn'.c’ HC:) bufﬁ\(\“

" HOME ADDRESS: 3 Qe Rosee \{omlolpks; Lz escnd -

- Dno: _ bSo6l2eV6d ©ogé
POSTAL ADDRESS:
TEL NO (H): ®)
CELLNG: @722 T1234] FAX NO:

EMAIL_leonie 55133 @3ma:<l. Com

Address where animal will be kept: As AROVE

Occupation: ___Pcr&i oNel

Do you own or rent your property: Own Do you have consent from owner / Body Corporate? __Vg_[ﬁ___
Are you a student with consent to keep pets: YES/MNO™
Reason for wanting animal: Corv~ {Dcmq

Is the animal for yourseif? _ @INO
is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESI@

What bread of dog o cat are you interested in?__(AoSS bweer/ij Doyt Fowi €.

Can you afford private fees? Yess Who is your vet? Wesderand Diete k Lniek

How many animals live on the property? DOGS? ) CATS? OTHERS

What are the sexes of your animals? DOGS: Male Female _..‘_____CATS: Male Female .

Avre all your animals sterilised? Give details Yes

How many dogs and cats have you owned in the last 3 years? DOGS? 8 CATS? QTHER?

Which animals do you still have, and what happened to the others? i Died of old a jf’

Is your property fenced and has a proper gate? ‘/@‘5 Will you chain/ an animal? 2O
Full description of the fencing and gate: \/\)cvu ; Height: 1.5 M
What shelter is provided: CUTDOORS Sio GF. KENNEL OTHER \ N av s

Have you previously had pets from an SPCA? ,___15_5_,_._ Are there children under 10 in your household?_N o .

Pre Home Inspection Fee: ﬁﬂ_ \omc ot atiel. Receipt No:

Dec ion: The above ifformation is true and correct
| confirm that ! have ne en&onvic’ted néhcharged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT

N, \ - Date of application A ['f '/ lO/ 2025



ADMISSION, ASSESSMENT AND HISTORY RECORD

WpOED
KENNELNo. |0 05 ADMISSION No. MBYB443
Stray S@r Abandoned{ Returned |Impounded Confiscated zﬁtqh%ensatsfg
- Date in - Time in . Date for release
Garden Route 4 Lol2s 6. e
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked A No | Date checked ||, | jo] 25
Microchip/Collar | .| Yes | Date scanned Microchip or !
or ID tag found |\s1 No | or checked W lwol2s {D Tag number b sy
%@ Cat Other species (i‘p{?mfy) : L
Q. olour an RN
Condition Good Sex Teééﬁ $ Age £ o
Tefnperament Geoo et Soie " Name
: Teeth .
Coat Qhory & Ta!l.-.,\o«:} CondmonIFﬂ'd Ears Oc tun Size < U
Area found /
collected from K,._HGL Date | ;. [oe
ST ’_r i 4 ‘/
El Reason for surrender C in G

42/ o 25, Lnwaned:

‘ ASSESSMENT SurrenderedlbL
GO0D WiTH: Jve] No| |L-2und by il
Children Residential Address
Cats
Other Dags
Livestock/Other =
DO THEY: | Yes| No| |Postal Addre:
Jump Fences e
Run Away Tel {H) A TlW) 1A Cell r 1A
COMMENTS:
Email piA
Donation R Mia Cash| Card | EFT | (ReceiptNo) pla
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: NiA Case Noi_. nl] A Inspector; Lt eng

TATEMENT OF SURRENDER

| do hereby certify that (DO DQ NOT own the
described above, that IT IS/ IP4S NOTaystray and{ DO/ DO
NOT know whereit.comes fr. freely surrender all
interest, if any, therein to the SPCA, and | request that the
afimal be dealt with as deemed advisable in the.discretion of
lhe SPCA. itis expressly agreed that ne:th ] SPCA norits

imalfs

over the age of elghleen {1 B) yea.
Conditiqns onreversedside.. .

Hiermee verklaar ek dat ek dierfe hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE s,
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 die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukilk ooreengekom dat nog
die DBV nog .sy.amptenare, en werknemers enige verpliglinge
het, teencor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien {18} jaaris, Slen ook

~ die "Voorwaardes" op die agterblad.

g Witness for Society

- | Detail secnnd / \
| Applidant-

Details of
first Applicant

Details of third
Applicant

Claimed [} Adopted [ Euthanased [1 Died [J Other O

%,

On Date:
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fer alde

20525

ULECHERTE T T TR

992003000579670

@W@ MSD

Animat Health

VACCINE AND BATCH NO.

DATE

pod p241A01
11frelas . e wﬁmcw.ﬂa.

Nobivac® DHPPE (Reg. No. G2377 Act36/1547); Nobivac® KC (Reg. No. G2604 Act 36/1947) Nobivac® Ganine-1 DAPPV (Reg. No. G3882 Act 36/1947), Nohivac® Feline-HCP (Reg. No.
G3880 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947). Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 36/1947) Contains
Praziquante! (iseginoline) 50 mgftablet and Fenbendazole {benzimdazole) 500 mgitablet. Exitel Plus (Reg. No. 54226 Act 36/1847} Containg Praziquantel 50 mg, Pyrantel 50 mg (equivaient to
144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. 54227 At 35/1847) Contains Praziquantel 175 myg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg, Bravecto® {Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg pody weight.




MICROCHIPPED ANIMAL REGISTRATION FORM

I IIIEI;IIiIIIIHIIIM LT

~992003000579670

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION
CeliNo. * &7 234734}
- e 5\ B @AMal V1O
Email * leones s @
5 -
Tit‘l\é‘% %f—@gz%gsszﬁfﬁﬁl%%tﬂss * P
Street 5 Q&

Suburb

o s YomPiels

Countsy

Phone - Day time

Title * Initiats *
Cell No. *

Title * ) Initials *
Cell No, *

Title * Inigials *
Cell No. *

Registration Date * - -

Date of Implant * Zo TN T 2cas
Was the Microchip implanted by thi.s veterinary practice?

Narrie of Vet who implanted the Chip | +

——t
pet Name \C'D(“C/\ ,
Species* @ PN €
Colour BRACYK o Te

Gender Male F@
KENNEL UNION OF SQUTH AFRICA (KUSA)

Are you a KUSA Registered Member? Yes No

\cuvers

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

=% COMBLULSORY EIELDS 3
i % PRINT. INFORMATION ...

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

Only mebile numbers in South Africa, Botswana and Narnibia will be receiving SM$S notifications.
if possible, please provide a personal email, not a company emnail.

Surname * M ‘6‘0“”6 h

City

Area Code | enderan J

Province

Phene - Night time
Surname *
Surname *

Surname *

" Dateof pith 2025
Breed* f{~ovtvée Y
Markings 7
Sterilised @es D No

Medical Conditions
Medical lnsurance Company
Medical insurance Policy Number

Medical Insurance Phone

The client hereby agraes that his f her personal infarmation herein supplied and / of Aoy of his / her personaldnfarmation alceady in possession of the veterinarian may be pracessed by the said

Vatarinarian and / or it's office to bring about this agreement between the client a
VIRBAC (Supplier of the Chip), in ordes for Virbac to lodge the clients personal infp
trace a lost animal, and they use that code on Virbac's website they witi be givehy
used by Virbac to forward him / her a Newsietter as well as to send him / her 4bng

personal information for tnarketing purposes and unless expressly stated ?y
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIENATURE

d Yhe veterinarian. The ¢ \ At further agrees that the veterinarian may farward his 7 her personal information to
d4ion on their database fdr tracking purposes. The client also agrees that where other relevant institutions need to

¢ personpl information of

tion concernin /

Wi
3

& owner of sald animal, The client also agrees that his / her personai information may be
ts. The client acknowledges that he / she has a right to ohject to the processing of its

REGISTRATION PROCESS ~ Please use one of the following opticn to regi

a&infurmat‘tcn being used by and

ster an the backhome database

1. Gndine Log anto www.backhome.co.za. Complete the registration process.

2. By fax Fax this campleted form to BackHorne on 0800 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 packhome, support.extesrnal@virbac.co.za
4. By App Dawntazd the Virbac Backhome Africa App .

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



