ADOPTION CHECKLIST ADMISSION NO:
WY gl
CONTRACT NO:
EZ Admission Form MA O \ ‘7@‘_ $

1Application for adoption

]/Pre-Home Inspection Report :
Adoptee INFO:

Zl , Name & Surname_tAy & Mis Ayiers
Adoption contract -

ZCopy of Identlty Document or Drivef's License Contact INFO:_Q 74 <80 07 ’7é/

' o016 80’74{6?11
2 proof of Residence

Letter from Body Corporate

Copy of Vaccination Record/ Certificate

E Sterilizatlon Contract and Date of ster|llzat|on Contract_(Don0e =3 / ) /SLS

Microchip

-
)/l é -y Zf .
:L‘I,;(/ /

E/Microchip Reglstratlon- chip number___ l\l\ll“g\;(l}lgm\o!}\gg““““I““
| | Py oL WO :

i

pater ©5 [ 12125

d-b
Manager: ( Date: (3 3/ 15 /525 ’
h- v - ot }
FUTURE POST HOME INSPECTION { every 6 Months) '
Date of Inspection . Date of inspection

“This checklist must be completed and attached to the front of every adoption that has been processes,

All documents relating to a single adoption must be kept together in asingle bundfe, in order of c_hec:fdist.



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details | /) ..
. FullName: __ Dowiaique. 500
- Contact Number: __ 07t ¥O7 (1 ,
. Email Address: _(lpminigueSioptorth @ gucil. 0

2. Additional Family Member/Friend Details
o FullName: _ Morehet — friess
. Contact Number: o072 lof &5 &
» Email Address: _ ndezti briea areh @,\i{m{} L COMY

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 contract in its entirety.

e ——
Signature: -

Date: 05" Jie [/ 20ws
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From: Dominique Stopforth <dominiquestopforth@gmail.com>

Sent: Wednesday, 26 November 2025 14:42
To: GARDENRGUTE Spca Mosselbay

Ce: Dewet Briers

Subject: Re: Aansoek vorm

Goeie dag,

Aangeheg is die toestemming van ons Huurders, hulle het slegs op epos vir ons geantwoord so ek
stuur ‘'n screenshot.

Ek wil graag hoor hoe die proses verder gaan werk? Kay het genoem dat sy Donderdag by die veearts
eers moet hoor of sy reggemaak kan word. Ek wil net graag weer 'n draai kom maak sodat ons kanwys
watter een van die twee hondiies ons graag wil vat.

En dan wanneer kan ons reel vir 'n huis besoek?

Groete,



\\\

I ‘Goeie more Dominique
Hoop dit gaan goed. \

Baie geluk met die hondjie. Die Verht
toestemming vir julle versoek om ‘n h

3




Gosie dag,
Asb vind aangeheg die nodige dokumente.

Ons wag nog vir die toestemmings brief van ons verhuurder, hulle sal eers Woensdag vir ons die brief
kan stuur. o

Laatweet as daar nog enige iets is wat ons kan stuur of doen. Hier is ons kontak besonderhede:

Dominique Briers - 074 580 0976

De Wet Briers - 076 807 4191
Mooi dag verdert*

Groeta,

Dominigue

On Mon, Nov 24, 2025, 15:10 GARDENROUTE Spca Mosselbay <receptionm@grspca.co.za> wrote:

Hi Dominique
Vind aangeheg die vorm s00s aangevra.

Kind regards
Lavern Joseph

Receptionist

044 693 0824 /[ receptionm@grspca.co.za
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oRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

Y phsSED: pare unperTakey 28 WL e W EC -

' JAME OF ARPLICANT: Oescnin e ue pers ‘ )
r SAen Lraet Hedt‘(\grkanoég CReoral (9552‘6;

" HOME TEL fot ‘ CELL Mot Mwi’i'—————
- ANIMAL(S) ADOPTENG? Moo X B ‘ '
;S RIS Fem e A W
 PRE- HOME INSPECTION; ' .

PROPERTY DESCRIPTION ' .
Type and helghk of fance: ik LN ( ol
gultable sheltar? (e, ennel In protected area) vEs & o O

- tho-frant yard sepatated from the back? | ves mAAOm | 1Fyes, whet partitioning?
| Ay hazards? (poot, rabible, rovor wire, o)
Dogs appilcant live ak the address?

A

AT TR T NN
W How many animals are on the property .

“DESGRIFTION OF ANIMALS ON PROPERTY
: 1

.

BREED
“CONDITION

. WELFARE (good?)
-1 GEX & AGE
STERIIISED

=
1  MEDIUM DOGS \ O isRe@EpoGs 7 A
. i1 .
INSPECTED BY: 'h\spcm ‘ 4P SIGNATUR Lﬁ(‘%ﬁ&"{

wh
y

BRTE RESULT REMARK Y

DIAGRAM OF PROPERTY OonN REVERSE OF THIS PAGE
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APPLICATION 70 ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The fallowing docunients fo be aftached: - 1D, proof for residence, proof that pets are alfowed.

NAME - ProffDe/MriMrsiMs (including initials):
HOME ADDRESS:

o S
POSTAL ADDRESS: _’L\:Q,_ﬂ_@y_\ﬁ:/ _//

TEL NO (HY. DR 1 V- __Q_ZW

CELLND: _ G Tl SES © G716 FAXNO: vlA

EMAIL: W
Address where animal will be kept: AS Ao <

S l«ka(\

Occupation: ™M echical Serukp Tech ! webond S aq cudrcye
ent from owner / Body Corporate? es

Do you own or rent your property: @Qﬂ‘* Do you have cons

Are you a student with consent to keep pets: YES/KC

Reason for wanting animal: Cormp et o i

Is the animal for yourself? (YEBN
YESH

Is the animal a replacement for a pet which has died from: DistemperiPawoviruslSnuﬁleleat Elu/Biliary

What breed of dog of cat are you interested in7 o X

Can you afford private feas? Yes Who is your vet? <\l lecidhin
How many animals live on the properly? DOGS?.__————— CATS? R— OTHERS ————
— __CATS: Male _~— ___Female o

What are the sexes of your animals? DOGS: Male _f__Female

Are all your animals sterilised? Give details I - ay =

CATS? OTHER? . —

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

ave, and what happened to the others? M
O

= ——

Which animals do you still h

is your property fenced and has a proper gate?____,\_/_?_ﬁ_._-——— Will you chain/ an anima

Full description of the fencing and gate: AT G ALL Height: _'___é_,__Er—-—-
omher __Lndles

What shelter is provided: OUTDOORS____::___._—— KENNEL

Have you previously had pets from an SPCAT __}_3_9__.-—,—— Are there children under 10 in your household? —

Receipt No: ’_’ﬁﬂ/—"

Pre Home Inspection Fea: _J&_Q_C_‘L_,,’/

hove information is true and correct
cted nor charge

Declaration: The a

| confirm that | have never been convi d with crueity or neglect of any animal.

[ !~ <
Date of applicatio asfuwjd s

SIGNATURE OF APPLICANT



ADMISSION, ASSESSMENT AND HISTORY RECORD

Looded

KENNEL No. INGENY ADMISSION No. MEYEBT71LE
Stray Smryender Abandoned | Returned | lmpounded Confiscated Féﬁtqhuaensat;t;r
Date in e Time in Date for release .
Garden Route LS | a0 AN
i | i Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND' | 0 coied T o | Date checked () N
Microchip/Collar Yes | Date scanned § Microchip or
or ID tag found c#—| No | or checked PACGAE 1D Tag humber s O 002
§ Dog )(&2 Cat Other species (Specify) .;;,T_?‘,,_‘_IM
ok ) Colour and ~ _
s Breed {_ s Markings “Tan Aarle
e N & .
i Condition -, u(' Sex )Or Age { Lm‘&}(ﬁ"}
i £ Sterilisation
O Termnperament { fu ¢ details !\30 Name
= ‘ G Teeth : i -
& |CoatSy |Tallood | condiion (o[B8 (D Sze ol
g Area found / b
& collected from f\\ <N k( ML uang ('l Vs Date |/ ‘”"\ 2>
ﬁJ Reason for surrender , T T
SIS el e c( I AN T
ASSESSMENT Surrendered by \&_ Name | e
G600 wiTH: Tyl 1] H-ound by Jugalin Odebet .
Child identi §
cﬂlts ren Residential Address TS Collade 50 <fegerl
Other Dogs
Livestock/Other m ‘&f'ui
DO THEY: Yest o | | Postal Address | -
Jump Fences SRS
Run Away Tel (H} oy Tel (W) A 10 Cell A
COMMENTS: BECINS OIE (ONE
Email MO,
Donation R AJICHAIC Cash i Card | EFT .| (Receipl No.) | PICAE.
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: P MOART Case No:._ONE Inspector: A My
STATEMENT OF SURRENDER

| do hereby ceriify that | DO / DO NOT awn the animalls
described above, that TT 15 /1T |8 NOT a siray and 1 DO/ DO
NOT know where it comes Trom. ["also freely sdffénder all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Itis expressly agreed that neither the SPCAnorits
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,

Hiermes verklaar ek dat ek dierfe hierbo beskiyf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NiE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alte 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 ooreengekom dat nog
die DBV nog sy amptenare, en warknamers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestlg dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Sighature

Witness for Society

i 0
+ {. ]
/

- .
i ——

W/a fo My ¢ 7/7,_

F:GR OFFICE USE PENBING ADOPT!ON

Details of second

. Applicant
Delalis of Details of third
first Applicant Applicant

Claimed O Adopted [l Euthanased [0 Died {1 Other L]

On Date:
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MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner’s
(LR DR RN L

responsibility to ensure that the Pet's details
992003000579309

are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CellNo. * (977 L{ SHO G C( 16 Only mobile numbers in South Africa, Botswana and Namibia wilt be receiving SMS notifications.

. . e e . o et g LT . ‘
E-mail * C‘»lc}-(ﬂh el Cl’ e = \"'—"P C‘“‘ Y+£‘ <& C(:S et If possible, please provide a personal email, not a company email.
Ttle + MARS Initials * {7 sumame © REAER D
Street (T Heawot h v nden S icedt City

suburb Heather e ds Area Cade 660"8 e

Country Province

Phone - Day time Phone - Night fime

Titie * Initials * Surname *

(ell No. *

Title * Initiais * Surname *

Cell No. *

Title * Initials * Surname *

Celi No. *

Registration bate * gi - %;} -

Date of Implant* & \"\” R ¥ N

Was the Micrachip implanted by this veterinary practice? No

Name of Vet whoimplanted the Chip ¢ s~ goels
[PET DETAILS |

Pet Name , Date of birth

Species* (. AN INE Breed* L AB X
Coiowr RPo N Markings

Gender ~ Male male Sterilised @ No
KENNEL UNION OF SOUTH AFRICA (KUSA) .

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Name Medicai Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his 7 her personal infarmation herein supplied and / os any of his 7 her personal information atready in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreerment between the client and the veterinarian. The chent further agrees that the veterinarian may forward his f her personai information to
VIRBAC {Supplier of the Chip), in arder for Virbac to lodge the clients personal information on their database for tracking purposes. The client aiso 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 personat infarmation of the owner of said anima!. The client also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him/ her generat infarmation concerning pets. The dlient acknowledgés that he / she has a right to object to the processing of its
personal information for marketing purposes and uniess expressly stated otherwise hem)b_mnsen Tt personal fgrmation being used by

and
Virbac RSA {Ltd} Pty for the above-mentioned purposes. SIGNATURE et

= G -,

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

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-mail

5can and E-mait the completed form to backhome@virbac.co.za or backhome. support.external@virbac.co.za

4. By App Downioad the Virbac Backhome Africa App

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



GARDEN ROUTE SPCA MOSSELBAY
DATE telidas ANIMAL NAME
KENNEL NUMBER s BREED Lo %
CARD NUMBER . HAY €U STERILIZED' Jo
COLOUR Tixn MALE/FEMALE (emale
VACCINATED Yoo AGE 5 eks
PROOF OF VACC Yellow Cacd STRAY/SURRENDER Sureader
f
GENERAL HEALTH CHEC
COMMENTS

WEIGHT N '
TEMPERATURE 264
EARS dVAD '
EYES NAD
TEETH )
NOSE NAD
LUNGS MAD

| HEART NAB
ABDOMEN ANAD
HIPS NAD
SKINAND COAT | N&B

| FITFOR YES/ NO
ADOPTION

ADDITIONAL COMMENTS




