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Ster llzatlon Contract and Date of sterliization Contraci__Dooe \b ! Lo /«315
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L1 Cop~ of Vaccinatlon Record/ Certlflcate -
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Date! g lvelas

. Manager: Date: ; _l-l"'ll IO/Qj

FUTURE POST HOMME INSPECTION ( every 6 Months)

Date of Inspactlon , _. Date of [hspection

]

This checkllst must be completed and attached to the front of évery adoptlon that has been processes.

All documents -elating to ¢ single adoptlon must be kept togethier in a single bundle, in order of checkilst,



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName:_z¢losic <lS
o Contact Number: 01722601033
o Email Address: Qmmm\fjmwn\cj@ gmanl | s

2. Additional Family Member/Friend Details
o FullName: Susita Nolschenk
» ContactNumber: o172 3% 90k
» Email Address: susiauolschenkt @ gmail.Com

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 contract in its entirety. -

Signature:
Date: _3)10/3295.
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Mossel Bay

MR TC Il PALETY

MOSSEL BAY MUNICIPALITY

MOSSELBAAI MUNISIPALITEIT
UMASIPALA WASEMOSSELBAYI

ﬁmmez_ZOZO_sgmm”

wmbomcmﬂ.oom&u

BTW REG, NO. " DATUM. it mm.am.,mom
Maam: - S o
ELS JN
Liggingsadres: LAASTE KWITANSIE DATUM: 21/08/2025
8 A FEROXSTRAAT DANABAAL - — - — =
BELASTING FAKTUUR  MAANDELIKSE REKENING Kanm%um%mww_ﬂ;»m.y__m_u o.__:.mm._ﬁmmm
(3885, 102000] B _ 057000 | 5 1300000 | 1" %
DATUM BESONDERMEDE BEPRAG
BALANS OORGEBRING {2 19768.37::
20/08/2025 0716517722ELEXTRISITELT .
BASIES 431.91
YAT/BIW 64.78
20/08/2025 CARKD381 WATER 0£/07/2025-06/08/2025
1601 - 1614 (13 K1 26 Dae)
BASIES 261.39
07/25 5.72 B 0.000 = 0.00
7.28 @  10.030 =  73.02
VAT/BTH 50.16 e
20/08/2025 300011  VOLLIS mmo.mn...u..
20/08/2025 400011  RIOOL LI1365.81 Y
20/08/2025 SELASTING PAATEMENT g :
KWITANSIES
Balans Oorgedra
BTW OF '+’ ITEMS: 204.44 ACE TOT: 0.00
KREDIET - 60DAE ~ ~ 30DAE ° ~ - LOPEND® - é
0.00 0,00 0.00 2018.28 2018.00
Betslingmostvoorof |  BETAALBAAROP || < BEDRAG BETAALBAAR -
op dle vervaldatum F
gemaak word 15/09/2025

VAT No.  BTW Nr, 4830118370 N

>4 101 Marsh Street
Private Bag X 29
MOSSEIL BAY
6500

) (044} 606 5000

id (044) 606 5062

B admin@mosselbay.gov.za
www.mosselbay.gov.za

Paym entDetails /Betalings Besconderheds

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 860060570066

»>5>=>315268600605700687

TR AL R

11375 85006057 D066

DR A _____________

pay@

[Rry————

Message /Boodskap

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Directory.

SOUTH AFRICA

a

‘? Permit M

S6€0L0%d

B

I
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z
o
=

"Je INays Us NoA,

POSTE RESTANTE
DANABAAL

ELS JN
6510

B85-006057-006-8

W AL

Fold and tear on perforation.

IF UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



ADMISSION, ASSESSMENT AND HISTORY RECORD + ccxciercd

. ey ey
KENNEL No. 1/ oz B ADMISSION No. MBY812
Stray Ser Abandoned | Returned | Impounded Confiscated Eﬁ?ht;s’at;g
e Date in Time in : Date for release
Garden Route .ln‘ﬂlgﬁ. L
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked |~o | o/
Microchip/Collar Yes | Date scanned Microchip or o
or ID tag found No | or checked 0 Jnains | ID Tag number
i Il B i
|(Pog Cat Other species (Specify)
Colour and . .
= Breed N &!ee() Markings BVOL-)‘"\;' whie  dun.
Candition F o Sex ¥ ermede Ageg weeks
Sterilisation
| Temperament Go o details o Name
Coat Tail Teath Ears Size
Shav + ,\ond, Condition F ex ¥ Dows n S eald
Area found /
collected from Ao vpct Date_ 9| = 135
Reason for surrender
e Ov AN \'0.CL
ASSESSMENT Surrendered by :ﬂ Name
GOOD WITH: | Yes| No Found by Lusoo Madithe
(c::l:tI:ren Residential Address 1234 Neorest
Other Dogs A Gl
Livestock/Other
DO THEY: ves| No| |Postal Address o 1A
Jump Fences g
Run Away Tel (H} N A Tel (W) I Cell
COMMENTS: M 064 2462 Kcui-
Email N A
Donatton R N A Cash| Card | EFT | (Receipt No.) oA
PLEASE INSIST ON A RECEIPT
Confiscated: OB No:—_h A Case No: w1l A Inspector: 81”‘5—‘
STATEMENT OF SURRENDER

| do hereby certify that (D / DO:NOT own the animalls.
described above, that IT 1S/ T a stray and Do
NOT know whete it comes also freely surhefider &l -
interest, 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 SPCAnorits
officers and employeés. wilt incur any obligation to me on
account of such disposition of said animalfs, | confirmthat| am
over the age of eightssn (18) years of age. Also see”
Cenditions on reversed'side.

Hiermee verklaar gk dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat'dit'n RONDLOPER / NIE RONDLOPER NIE is,

en dat ek WEET F NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, {en
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 werknemars enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dietfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Slen cok
die "Voorwaardes" op die agterblad.

Wit for Soci -
SlgnatureD .«.Cp ‘o MD&f Q0 é(‘) i nesﬁ% -
T X " ':‘ .
OR OFF cE USE PENDING ADOPTJON | Rt ——
Details of Detalis of third
first Applicant Applicant
Claimed [1 Adopted O Euthanased [ Died [ Other [J On Date:




GARDEN ROUTE SPCA MOSSELBAY
DATE eoaloglnrs ANIMAL NAME
KENNEL NUMBER K3 BREED K Beeh
CARD NUMBER MBY sva22 . | STERILIZED )
COLOUR Bicnom, whis 2L/~ | MALE/FEMALE o e
VACCINATED Je< AGE O rvionshs
PROOF OF VACC Jedlows Ceeeh STRAY/SURRENDER | suviendes
GENERAL HEALTH GHECK
COMMENTS
WEIGHT 2. osky
| TEMPERATURE 27.6.
EARS NAD>
EYES NAD>
TEETH NAD
NOSE - 1 AD
LUNGS KAD
HEART KWAD
ABDOMEN MAD
HIPS NAD’
SKIN AND COAT NAD
| FITFOR YES> NO
ADOPTION

ADDITIONAL COMMENTS




moat Git mgedlen wordby o S ward
siikkantoor van die DEPAF{ EAEPOT NT VAN

'4your address, or, if padiculars of your

Mg of sireet andlor stieet number, alc., nave
E OF CHANGE OF ADDRESS form i the
’kfenmy document must be used to reporl

4 harded in at or posted to the nearest

1
I.D.No: 770107 0

lIIIHIIIIIIIIIIIIIiIHllllIIIIHIIIIIIIIIII\III!IIIIll|||l||||||ll||i|l!

S.A.BURGER/S.A.CITIZEN

VAN/SURNAME

ELS

VOORNAME / FORENAMES

ZELARIE

GEBQORTEDISTRIK OF-LAND/
DISTRICT OR COUNTRY OF BIRTH ©

SUID-AFRIKA

G
EBOORTEDAT}[J]!:!V N lg 7

DATUM ULTGERETK
DATE ISSUED

2000-09-28

OJIREKTEUR™ GENERML
EBINNELANDSE SAKE

ISSUED BY Aumoam ‘oF !HE"
DIRECTOR - GENERAL :, -
HOME AFFAIRS

UITGERE K 0R GESAG VAN cm-:_'



W
\‘%”‘ ‘6\’}0' APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documants fo he attached: - 1D, proof for residence, proof that pefs are altowed.

NAME - ProffDr/MriMrsiMs (including initials): Jelatic tls

HOME ADDRESS: __bE> L Jeoox Danabacit

oNo. 11010700 zOZ T

POSTAL ADDRESS: 1O S UK

—

TEL NO (H): (BY: o
—

CELLNO: 01276 1L1LO z22 FAX NO:

emalL: carnaz inchuilel) ~al@ ot conne
~/ ~J “J
Address where animal will be kept: b Q ]:{;F ) Sl Alan'a i

Occupation: ILQ&DCJII\‘DC P T}/'

Do you own or rent your property: _OQLCY - Do you have consent from owner / Body Corporate?

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

Reasan for wanting animal: __TCLIC anitnal 1 ecoes

s the animal for yourseii? YES/NO
Is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufﬂeleat Fiu/Biliary YES/NQ.

What breed of dog or cat are you interested in?___Y Rreed

Can you afford private fees? \,i es Who is your vet? _DC Frens  Dc Nilx Ca("nr:F
How many animals live on the property? DOGS?__l__.__ CATS? OTHERS
What are the sexes of your animals? DOGS: Male Female_,__\/_,__CATS: Male Female

Are all your animals sterilised? Give details _LC 5. S eriliced when b onths 0 r‘

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

Which animals do you still have, and what happened to the others? Pecac ) Pass €A Ci UOCI\\.} ' C)\gC u

Is your property fenced and has a proper gate? \71 cS Will you chain/ an animal? ﬂ ﬁ
Full description of the fencing and gate: Ruiid ball ) th Gale Height: 2. | DN H
What shelter is provided: OUTDOORS___ KENNEL _For Shade  OTHER Tnsi de

Have you previously had pets from an SPCA? N Aethere children under 10 in your household?

Pre Home Inspection Fee: K\ o Receipt No: 306;1\

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

SIGNATURE OF APPLICAN Date of application ‘b ] 10 3 2SS



Backhc:)m

MICROCHIPPED ANIMAL REGISTRATION FORM

A Please note that it is the Pet Owner’s
I|Illl|£!3|l2|{!g£g(l)!lggggl;%l 1] responsibility to ensure that the Pet's details
LFARE, QRGANISATION are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

Cell No. * OTALE /—( 663 3 . Gnly mobite numbers in South Africa, Botswana and Namibia will be receiving SMS netifications.
E-mail * Wm crrn az‘wb\?u . IA;(‘S @Smau ‘lf ;oasggle, please provide a personal email, not a3 company email,
Title * Mes Initials * 2 Surname * &LS

Street 6 A Terovw City

Suburb O ay Area Cade D AN il AN

Country Province

Phene - Day time Phone - Night time

Title * Initials * Suiname *

Cell No. *

Title * ) initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS

Registration Date * - -
Date of Implant * 171 - e - ReRS

Was the Micrachip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip  ra Y \C"\’&ej

PET DETAILS

.

pat Name MoPGAR Dateofbith GLoEls
Species * CORNE Breed* KARE&O
Colour Rt Markings

Gender Male @ Sterilised @ No
KENNEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you 3 KUSA Registered Member? Yes No ' Medical Cenditions
KUSA Registration Number Medical Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical insurance Phone

PROTECTION QOF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal informatien herein supplied and / of any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the dlient and the veterinarian. The client further agrees that the veterinarian may forward his / her personal infarmation to
VIRBAC {Supplier of the Chip}, in order for Virbat to lodge the clients personal Enformat?u&h it database for tracking pusposes. The client atso agrees that where other relevant institutions need to
trace a lgst animal, and they use that code on Virbac's website they will be gi\;njt,i’}e(u sonat inforfhgtion cgfy owner of said animal. The client also agrees that his / her personal information may be

used by Virbac to forward him / her a Mewsletter as well as to send him / her gen information con Pets. The client acknowledges that he / she has a right to object to the processing of its
persanal information for marketing purposes and uniess expressty stated othepffise here personal information being used by and
Virbac RSA (Ltd) Ply for the above-mentioned purposes. SIGNATURE

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

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

2. By fax Fax this completed {form to BackHome on 0BOO 222 546 (TOL-I; FﬂEE) or011 852 6364

3. 8y e-mail Scan and E-mail the completed form to backhome@virbac.co.za ar backhame.support.external@virbac.co.za
4. By App Download the Virbac Backhame Africa App !

www.backhome.co.za « Tel: 071 852-8120 or or 011 027 8837 « Fax: 0800 222 546 0T



