ADOPTION CHECKLIST L ADMISSION NO!
MEY =131
2( - CONTRAST NO: .
AdrrIsslon Form - ‘ .mAoSo

j/pp lcatlon for éidop’tio)”.if i . ' 4

~

Pre--Jome Inspectlon Report
peetel Adoptee INFO:

.,‘v

Q/ ) Name & Surname_c scigde  Alberts
Ado tion contract ,

__E Copv of Identlty Document or Drlver's License Contact INFO:_2 79 _236C 2cqa

]/Procf of Reside_nce

j Lettar from Body Corporate

j>18ter lizatlon Contract and Date of sterlilzation Contract_1D 2 e 3C>‘f \'3'/'91@ 2.

]/Copv of Vaccination Record/ Certificate -
[Zl/ Micrachip

ierochin Reglstration o RO 0 RO AR

umber, 7 992003000577767 -

Compl : - Date; Oé{/f\!@-ﬁ
. Manager: %& | Dater. -
\_7' =
FUTURE POST HOME INSPECTION { every 6 Months) - '

Date of Inspectlon ) _ Date of [nspaction

¥
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 togsther In a single bundle, In order of checkllst.



Backhom@ " =y

“x COMPULSORY FIELDS ©2
i * PRINTINFORMATION.

MICROCHIPPED ANIMAL REGISTRATION FORM

v Please note that it is the Pet Owner’s
"II“'égggﬂél()lgglyw!ggulI Il , responsibility to ensure that the Pet's details
are registered on the BackHome Database

VET OR WELFARE ORGANISATION
Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CeliNo. * @79 Tho BOHL Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS natifications.

- ' A YT Pl W T .
E-mail * €Y~ "6*0\\@‘\wﬁscg Ge-(.“ el ey pussible, please provide a personal email, not a company email.

Title = AL Initials * ¢ Surname * A 1BELTS
Street La_.—\a\'gcrs AR City

Suburb U\Je_ilse_wﬁfﬁeﬂ Ares Code Paveveated
Country Province

Phone - Day time Phone - Night time

Title * initials * Surname *

Cell Na. *

Title * Initials * Surname *

Cell No, *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS

Registration Date * - ' -
Dateof tmplant* & - L1 - 2825

Was the Microchip implanted by this veterinary practice? No

Nameof Vet wheimplanted the Chip A  veuzp g

PET DETAILS

J

Pet Name B ' pateof hirth - ZoZ 4
Species* AR £ greed * X AR e

Colowr  BulACN Markings -

Gender izl Female Sterilised es ) WNo
Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA‘Registration Number Medical insurance Company

Pet Registered Name : Mmedicat tnsurance Policy Number

Medical Insusance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his { her persanal informaticn herein supplied and / or any of his / her personal inforenation already in passession of the veterinarian may be pracessed by the said
Veterinarian and / oc it's office to bring about this agreement between the client and the vetarinarian. The client further agrees that the veterinafan may forward his / her personat information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients persenal information on their gatabase for tracking purposes, The client alsc agrees that where other relevant institutions need 10
trace 3 lost animal, and they use that cotie on Vicbac's website they will be given the personal inffination of the owner of said animal, The diient also agrees that his / her personaf infarmation may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general infopmatiof cgncerning pets. The cliant sckrowladges that he / sne has a right o object to the processing of its
personat information for marketing purposes and uniess expeessly stated otherwisp-hi gy co  to its personal information being used by and
Virbac 854 {Ltd) Pty far the above-mentioned purposes. SIGNATURE B

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

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

2. By fax Fax this completed form to BackHome on 0800 222 545 (TOL.L FREE} or 011 852 5364

3. By e-mail Scan and E-mak the completed form to backhome@virbac.co.za of backhome.support.extarnali@visbac.co.za
4. By App Download the Virbac Backhome Africa App |

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 BB37 » Fax: 0800 222 546 w7



GARDEN ROUTE SPCA MOSSELBAY
DATE wloglaons ANIMAL NAME .
KENNEL NUMBER ok BREED Sty x
CARD NUMBER MBT 8131 STERILIZED MO
COLOUR Black cdige on Frce MALE/FEMALE Make .
VACCINATED e s AGE 2 rronths
PROOF OF VACC Jellow, cevch | STRAY/SURRENDER |  Suviended
GENERAL HEALTH GHECK
COMMENTS
WEIGHT 2.55ky
TEMPERATURE 37.7
EARS NAD-
EYES NAD..
TEETH NAD
NOSE MAD>
LUNGS NAD.
HEART WAD
ABDOMEN NAE.
HIPS WAD,
SKINAND COAT | AP
| FITFOR NO
ADOPTION &

ADDITIONAL COMMENTS




CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby ralinguishes all ownership rights fo the 1, Die Etenaat ! Vinder doen hiermeg afstand van alis elendamsreg in die dierle, beskiyl of
animalls described on the reverse to the SPCA for disposal al its sole die keersy, len gunste van die DBV om mee Le beskik volgens hut uitslilie diskresie
discrelion on the understanding that the Society shall endeavour to place met dien verstande dat die Vereniging sal peog om dit in *n nuwe hils te plaas of, indien
it in & new home or, if unabla to do so, effect its painless desfruction. hl nie in staat is om dif te doen nie, om sy pynlose vemietiging to bewerkstellig.

2. If in the opinion of a velerinarian or a qualified inspecior in lerms of 2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekteur in terme van
Section 5 of Act 71 of 1962 {Animals Protection Acl) an animal presented Artikel 5 van Wet 71 van 1962 (Dierebeskermingswet} 'n dier aangebied word vir
for admission is so diseased, severely injurad or in such physical condition {oelaling wat so siek, ernstig beseer of in sodarige fisiese toestand is dat dil vir
that it should he destroyed for humanitarian reasens, the Society shall menghikheldsredes vamietig behnort te word, dis Vereniging die reg sal hé om son
have the right 1o sifect such destructien by approved humane methods. vernletiging te bewerkstelig deur goedgekeurde menswaardige metodes.

3. Any charges andersed hereon are due and payable on request. 3. Enige koste hierop anderskryf is verskuldig en betaatbaar op aanvtaag.

4. The Society will nct home any animal unslerfised. 4, Die Vereniging sal geen dier plaas wat ongesteriliseer is nie.

REQUEST FOR EUTHANASIA
Owners authorising Witness for Society
sighature sighature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:
CLAIMANT

Name: Prof/Drivir/Mrs/Ms (including initials)

Residential Address:

Tel No (h): Tel No {(w) Cell No:

Postal Address:

E-mail Address:

Reclaim Charge: Added Donation: Cash/EFT/Card (Receipt No.)

ID/Passport No: Copy Attached: Yes D No [

Vehicle Model Colour Reg. No:

Signature: Witness for Society

Microchip / | T

and D 1ag ¢ MIBDITHTITVENLY IMOEHAT O Date eb . |ezs

—_ 992003000577767 — ) j

MEDICAL RECORD
Date Remarks ’ ) ~ Treatment Cost
wlos Jaoas |uaccinede  and mi '{pm
\2/1.0/51 s Vaccinat  and _mdyve iy

-’50\! [o\\zg, (0 Sultud. ™ DLW

PTS APPROVAL
NAME SIGN




ANNEXURE A
Additional Household Members & Emergency Contacts

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

5. Additional Family Member/Friend Details

o Full Name: o eam e S R4S
o Contact Number: :
o Email Address: O b6RANEO A6

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)

o lfyes, when?
o Where? . -
- What animal did you adopt?

1. Adoption Contract Acknowledgment

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

Signature:
Date:
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Ki’uers”da/ ﬁ’u@z’z

~ Are all your animals sterilised? Give details __\]l() 9

W APPLICATION TO ADOPT AN ANIMAL

(b\obL PLEASE NOTE: We retain the right to decline this application

The following documents {o be attached: - 1D, proof for residence, proof that pets are allowed.

NAME - Prof/DriMr/Mrs/Ms (including initials): %1 ‘,4; /!)

HOME ADDRESS: LC‘*’] @ﬁ herc

POSTAL ADDRESS: Poboy VS |
TELNOCHY ov_____
ceLLno: O 1 T6o 309 L FAXNO: -y
EMAIL: CJ\ I\IS{QJ‘_C_LIL@{’ MM@LHW‘I « Cof)

Address where animal will be kept: MQ/

Occupation: f,a(\ merq

Do you own of rent your property. 0 W J \ Do you have consent from owner ! Body Corporate? I

Are you a student with consent to keep pets: YESI@@

Reason for wanting animal. ’CM—EW—I-};—’

Is the animal for yoursell? @ NC

fs the animal a replacement for a pet which has died from: DistemperlParvovirusfSnufﬂes{Cat Flu/Bitiary YES{@E
What breed of dog or cat are you interasted in? C O[ lff_ C{jQé y

Can you afford private fees? !z ES Who is your vet? th/l/ ”@ﬁd el Ve‘é ”

How many animals live on the property? DOGS‘?____;E,____ CATS? ’L‘r_’ OTHERS

. ) 1.
What are the sexes of your animals? DOGS: Male _Q.\,_Female f CATS: Male . Female _,Lf‘___

How many dogs and cats have you owned in the last 3 years? [)OGS'? ___%__._ CATS? ’5_, OTHER? ——

Which animals do you still have, and what happened to the others? I C@J; d’k et -

Is your property fanced and has a propsr gate?__yg// Will you chain/ an animal? /V 0

Full description of the fencing and gate: 5 | Ol <, Height: _EELD_-——
\What shelier is provided: OUTDOORS ——————— KENNEL_____———OTHER Mﬁ
Have you previously had pets from an SPCA? _MQ—— Are there children under 10 in your househeld? .

Pre Home Inspection Fee: ___&\QU,_/——— Receipt No: __,__‘3_0524__——————-—-—“

Declaration: The above information is true and cotrect
| confirm that | have never been zonvic’ted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT —. z% Date of applicatio o [2025
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NSPCA Operations Manual 2020 . Section 4-581 Page 1

_ ADMISSION NO \H &Y B3I
PRE AND POST HOME INSPECTION FO MESTIC ANIMALS
Py A T

_ PASSED DATE UNDERTAKEN: TIME; (A
" NAME OF ARPLICANT: Albens
. ADDRESS: __ Lan SBEVS Hate | I/\Jelﬁa uonafem IQ 327 Riveisdal € e
HOMETELNot _ @79 360 2093 CELL No:
- ANIMAL(S) ADOPTING: % Breed _ ‘
Losixi. .. Male _AE . Benonths
. PRE~ HOME INSPECTION: ‘
PROPERTY DESCRIPTION .
Type and height of fence WM - B Sultabiiity of fence (L.a small pets can'; escape):
Sultable shelter? (le. Kennel in protacted arez) YES MQ | Any slgn of Chaln/Rimnner? YESEI/NO DO
Ts the-front yard separated from the back? YES /N0 Tl | 1F yes, what paréitionlng? :
+ | Any'hazards? (poo), rubbe, razor wire, stc) YES B/ NOjﬂ/ Speclfy:
) Does.apﬁllcant live at the address? YES w ‘5| How many anlmals are on the propeity?

. DESCRIPTION OF ANIMALS ON PROPERTY

3 4 5

L -BREED — fﬂsx// /%é«// Sourss - g,

CNOTION | | e 8l | Craree” ' | Cooeet

| WELFARE (good?) | C¥40c er o rmet | E TR

Asxunse | L [ #hp | 7 | Tyewds PV S L / f
STERILISED . | Yeso/RdO | yespmROnm | vesgsfom /| yesm/nodm YES 1/ N0 O

- | OTHER INFORMATION / COMMENTS

i

" PROPERFIAPPROVED FOR THE FOLLOWING ANIMALS /
" D/GATS | SMALLDOGS -
MEDIUM DOGS B 1ARGEDOES "

INSPECTED BY: /;éw/é—& SPCA; /{1447( : SIGNATURE:

POST HOME INSPECTIONS
DATE - RESULT REMARK ~ BY WHOM

4

i

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



