ADMISSION NO:

ADOPTION CHECKLIST ‘
He Y 8142

El . .CONTRACT NO:
Admission Form MA o\ 13

AN

jAppllcation for adoption

] Pre-Home inspection Report :
~ Adoptee INFO:
El ‘ e K heite yileme
Adoptlon contract Name & Surname_I he 4f/n s ey
7 ' s hal A4S 45’5‘54'
L__{ Copy of Identity Document or Driver’s License Contact INFO;__© Lz
7

proof of Resldence

M. Letter from Body Corporate

ﬂ sterllization Contract and Date of sterilization Contract_D oo o4l l 25

2[ Copy of Vaccination Record/ Certificate

] Microchip —

PPN - ,§ ~ -
O he 25

j Microchlp Registration- chip number___ HEIMIN QT 00T R

992003000578654

Date: 06/13/ 2

Compietedhiy H
Manager: (( 7 _ Date: __ < S/i&’. 25 '
o . ¢ [
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 a single bundle, in order of chec}dist.



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName:
o Contact Numbet:
- Email Address:

2. Additional Family Member/Friend Details
o FullName: Debro Wiilemcan
o Contact Number: _0%4 743 Y300
. Email Address: _wiemon C\ab(’rsmo\rt.co.za

3. Previous SPCA Adoption
. Have you previously adopted SPCA? (YessNo)
o Ifyes, when? _& yeocs auo (2014 [ 2015)
o Where? Gearue
o Whatanimaldigyou adopt? D(\g

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that 1 have read and fully understand the
adoption contract in its entirety.

Signature: i%z//;
Date: 0!5, \7—1 21095




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

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

&

NAME - Prof/Dr/Mr/MrsiMs (including initials): M‘:) \CV]\"\Q‘\@/} ()Uf\ \Qmml/] '

vove appress: 25 dohan  Hevais Crescenky Roseiciviertif

Cjéﬂfgd DNO: _OHO&Z b Q127 O 38

POSTAL ADDRESS: _Roumeé ¢S above

TELNO (H): 044 874 OFO7 (8):
CELLNO: 062 Sib7 YUKBY FAX NO:

EMAlL: _ristenwsilemen o4 greil . com

Address where animat will be kept: Same AR aboue

Occupation: Sevdent

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

Are you a student with consent to keep pets: YESINO

Reason for wanting animal: Anim O{‘ lover

is the animal for yourself? YESING

Is the animal a replacement for a pet which has died from: DistemperlParvovirusiSnuﬁieleat Flu/Biliary YES@

What breed of dog or cat are you interested in® colhie

Can you afford private fees? Mes Who is your vet? Lenee = Ul‘ Eal U et

How many animals live on the property? pogs?_ O cAts?__ % OTHERS

What are the sexes of your animals? DOGS: Male = Female - CATS: Male _,___L_,_Female 2-

Are all your animals sterilised? Give details Ves

How many dogs and cats have you owned in the last 3 years? DOGS? _\ _ cars? __,_5__.. OTHER?

Which animals do you still have, and what happened o the others? >, do 3 }T) A :\ésecf {x v\lcig

Is your property fenced and has a proper gate? \,f es Will you chain/ an animal? No

Eull description of the fencing and gate: Pallisade Fence Height: _1- S

What shelter is provided: OUTDOORS KENNEL oTHER _IndAgels
Have you previously had pets from an SPCA? _,,\_’Q}____._ Are there children under 10 in your household? [\]U

Pre Home Inspection Fee: K‘OO . OO Receipt No: M@\{ g@/ Z

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

SIGNATURE OF APPLICANT e——” - Date of application QK .



“REPUBLI

_Suri\:an‘}e:‘ o
WILEMAN

“iSex:

tlationality:
RSA
Identity Number:
406260127088
Dale.of Birth:

26 JUN 2004

Conditions: Date of Issue:
This ¢ard has been issued by the 27 AUG 2020
Department of Home Affairs in tarms of the
tdentification Act, Act 68 of 1397 R
i faund please relum to The Depaitment &f Home Allalrs ?’*’ ;‘“/ ;f..l.
For erquity or verification purpeses conlact 0200 50 11 30 >
113691752
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Mames:
“KRISTEN ADRIENNE
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B&CKﬁﬁm

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
Iill“'é!lgggégéggl,gégy“ i responsibility to ensure that the Pet's details

; are registered on the BackHome Database

Vei Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PETDWNER INFORM

Ceil No. * C)(: & KRE7 L\, % %4 Onty mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-maii * \( VIS e k’,nﬂc{n o & If possible, please provide a personal email, not a company email,

fjﬁ’*ce,}l- carn

Titte * h4 5 tnitials * |4 surname * Ladile v et

seet 25 Sohan Heunig Cces conn City

Suburb Reesvviwieve [ Arez Code (5o gy 4 (ée
Couniry Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No, *

Title * initials * Surname *

Cell No. *

Title * Inigials * Surhame *

Cell No. *

Registration Date * - -

Date of Implant * L= - Q. - Reds

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who impianted the Chip {7 Aiv/ leveps

PET DETAILS®

pet Name €20 ( VE . Date of bisth

Species * (AR INE Breed* Coli-\E ¥ AR
Colour {Z LA LK Markings

Gender  Male REmale ) Sterilised Yés> Mo
| KENNEL UNION OF SOUTH AFRICA (KUSA) -

Are you a KUSA Registered Member? Yeg No Medical Conditions

KUSA Registration Nurnber Medical insurance Company
Pet Registesed Name Medicat Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her persona! information herein supplied and / or any of his/ her persenal information already in possession of the veterinarian may be processed by the said
Veterinatian and / o it's office to bring abeut this agreement between the client and the veterinarian. The client further agrees that the vetesinarian may forward his / her parsanal information to
VIRBAC (Supplier of the Chip), in order for Virbac to ledge the ciients personal information on their database for tracking pusposes. The client also agrees that where other relevant institutions need to
trace » lost animal, and they use that code on Virtrac's website they will be given the personal information of the owrer of said animal. The client also agrees that his / her personat information may be
used by Virbac to farward him / her 2 Newsletter as well as to send him / her general information concerning pefs. The client acknowledges that he 7 she has a right to object ta the processing of its
personal information for marketing purposes and unless expressly stated otherwise hereby consents to its persenai information being used by and
Virbac RSA {Ltd} Pty for the above-mentioned purposes. SIGNATURE ’

1. Op-line Log onto www.backhome co.za. Compiete the registration process.

2. By fax Eax this completed form to Backrome on 6800 222 546 {TOLL FREE} or 071 B52 6364
3. By e-nail Scan ang E-mail the completed form to backhome@virbac.co.za or backhome.support.externai@virbac.co.za
4. By App Bownload the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 011 027 8837 » Fax: 0800 222 546 02



Sectlon 4-5D! Page 1

20005 T ¥ 65 L}_'Aomzssmn No | HBY Bk

«NSPCA .Operatlens Manual 2020

Ly AP oo
PRE AND POST HOME INSPEGTION FORM DOMESTIC ANIMALS

- passeD: | orcre unperraen: ) |2 {T S mie i hisS

" pAme OFAPPLICANT' !4 oo Sen Lo i eonaun
birEss_ 25 Joban  bHewss cscens, Reai wicrdl George
" HOME TEL Not Elne LD AST 4 BEY
« ANIMAL(S) ADOPTING: M arze Cllie: '
: SR Fero czlé’ __AGR & _..Mam‘ S
. PRE~ HCIME INSPECTION: )

| properTY pEsorIprIoN SUF ¢ L,lcrc! f\fi\\u. wa\\rr}

. [ Type and helght of fencet W ({111 f'}(;{lgc_{éL i 5 [, ?{ Py | Sultabllity of fance {L.a. emall pets can't escape)t {,TC(}U .
Suitable shefter? {1, Kennel In protected area) NO D3 | Any slgn of ChainfROnner? YES B /NO R~ |
Is thefront yard separated from the hack? YES &?f Nos | Tfyes, what partiioning? Grake
- . Any hazards? {pool; rubble, rexot wire, ete) YES MOD Specify: P(y{)\ -3 q}cr Le g sy J
[;gues.apsiilcant live at the address? YES m}’ﬂo H How many animals are en the pmperly? Tha &

.E:_E'scmpnon OF ANIMALS ON PROPERTY
- . 1 2 3 4 5
L BRF-ED Siumese Simede (reaco
conoron | (e poud) (poud
CWELFARE (gocd?) | Uuov (e d (ned - .
4 SEX & AGE M ko | b 1Al r {2 |- [ /
STERILISED VESETNOH | YESUAMT | YESEANOD yes'T/No D YES [1/NO D
- .DTHERINFORMA‘I’ION [ COMMENTS LN{M heme, Stit e Yo . Podi dret o bait

L}-t""?.(\~ U will ﬁ e Lebtin thi vrct\m\ 0f propering unlcss Suorfvuﬁﬁj

o ol ol Ereed - TpUe 1n O0ner seclivin bFQUv’J%ﬂ
PROPERTY APPROVED FOR THE FOLL G ANIMALS:
© i caTs b KL~ SMALLDUOGS
: K.~ MEDIUM DOGS LARGE Dogs  *
' mspacrao BY: Q. TriglSih spon_ ¢ (RGP A siGnATURE: m_.._
posr HOME INSPECTIONS . o
) RESULT REMARK BY WHOM

A’FE

LN
]
A

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADMI%SE@N, ASSESSMENT AND HISTORY RECORD

el

KENNEL No. V. \(5% A ADMISSION No, MBYB142
e Request for
Stray\__k jl,w?ender Abandoned | Returned |[impounded Confiscated euthanasia
Date in j-{ Gl Time in ( Date for rel
 Garden Route et °ih [N .90 | Beleforrelease
[ IDENTIFICATION & LOST AND FOUND | Lest& Found  { Q Yes)j Lost & Found 1l |
Microchip/Collar |_| Yes | Date scanned i ]| Micfochip or ' '
or ID tag found | "TNoy | or checked i1 k}L{ 35 | 1D Tag number N
1
Cat Other species {Specify) £ [ T
Colour and
| Broed Cheef ol Y Laly  [Merings olock
Candition "-jm' - J Sex p Aggﬁ" M Mon‘(}qg
2 ) Steritisation .
it Temperament ’ih o rdlbﬂ details Nond Name
L Teeth S ;
= Coal | Tal L |condtionCy -~ |Fars ae- Size @ oy )
3| Area found { B .
B callected from  1OeNb 03 Date {7 IOQ'QS
a Reason Tor surrender A - iy o i “ q
S i £ EC :,l‘{/\ < K‘-/i(‘:./"’
- . ,\
ASSESSMENT Surrendered by Name _,:u ‘
GooD WiTh: [ve ]| |-ound by werel  NGN Tuﬂd‘i’l :
Child Residential Ad . ;
Calts ren | estldeh ial Address E‘ﬁ 'M\SU"B 21 O\ QKQK%
Other Dogs g Tt ~
Livestock/Other ,‘\‘\ AL
DO THEY: vesi ho | {Postal Address i S J ‘
Jump Fences e \é/h‘l)ﬁ_ % - —
Run Away Tel (H) o Tel (W) Cell O ‘ " LN
COMMENTS: 251 4% ﬂ
Emai AV ) '
mail | 0 Cwranl s
Donation R e Cash| Card | EFT | (Receipt No.) ...
‘PLEASE INSIST ON A RECEIPT
Confiscated: OB No: =~ "\j\,l‘q Case Noi__ " N hﬁ) inspector: b \\\ﬁ)
STATEMENT OF SURRENDER

T own the animalis
described above, that IT IS /1T 1S NOT a stray and 1 DO/ DO
NOT know where it comes from. | also fresly surrender 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. It is expressly agreed thal neither the SPCAnorits
officers and employees will incur any obligation to me on
accouni of such disposition of said animalls. | confirm that | am
over the age of eighteen (18) years of age. Also see”
Conditions on reversed side.

| do hereby certify that | DO / DO _NOQ

Hiermee verkiaar ek dat ex dierfe hierbo beskryf BESITLL NIE
BESIT NIE, dal dit 'n RONDLOPER @ﬁWgLOPER NIEJis,

en dat e WEET) NIE WEET waar dit vVahgaan kom nie. Ek doen
" ook vrywilig Sistand van alle belange daarin, indien enige, ten
gunsts van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word Gitdrukiilk ooreengekom dat nog
die DBV nog sy amptenare, en wsrknémeérs.enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dier/e. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad.

Signature %ﬂ :

Witness for Society (\_:..ﬂ}-b g
i

OR OFFIGE USE: PENDING ADOPTION -+ | acpicant - : .
Details of ' Details of third
tfirst Applicant Applicant

Claimed [] Adopted Tl Euthanased [ Died O Other [

On Date:




Carden Route SPCA
2.0, Box 23

Ty

R

PRACTICE STAMP

A58
&4 MSD

hd Animal Health

intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07
20 Spartan Road, Spartan, 1819, RSA | Private Bag X2026, {sando, 1600, RSA
Tei: +2711 923 9300, Fax: +2711 392 3188, Sales Fax: 086 603 1777
www.msd-animal-health.co.za ZA-NOV-211200001

PRACTICE STAMP

DOG PARKS

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 893 0824
072 287 1761
theatrem@grspca.co.za

Congulting Hours
Mninday and Fricay: 09:00-18:00
Wednesday: Closed
Tuesday and Thursday: 09:00-16:00
Saturday: 09:00 -11:00




One of the Global One money management products or services

Proof of Account Details CAPITEC

Capitec Bank

05/12{2025
Branch: 470010
Device:

BskyQr SRR

Validate this document using SkyQR

To Whom it May Concern.

We hereby confirm that Ms Kristen Wileman has the following account(s) at Capitec Bank Limited on 05/12/2025

Client Details

Name: Kristen A Wileman

ID/Passport Numbaer: 0406260127088

Address: 25 Johan Heunis Crescent, Rooirivierrif, Goerge, 6529
Postal Address: 25 Johan Heunis Crescent, Rooirivierrif, Goerge, 6529

Account Details

Account Status: Aclive
Account Type: Savings
Account Number: 1797952623
Bank Name: Capitec
Branch Code: 470010
Date Opened: 2021-06-15.

The account details provided herein should not be read as axtending by implication to any ather matters not specifically addressed, The account
details are given as at the abave date and no obligation is hereby assumed to update the account details on any future daie.

Capitec Bank Limited shall have no liabifity whether in contract, delict {including without limitation negligence) or otherwise to the above
accountholder or any third party in relation to the account details contained herein.

: 24hr Cliant Gare Cantre 8860 10 20 43 E ClenlCare@capitachank.co.za capitechank.co.za
Capitec Bank is an authorised financial services (FSP46669) and registered sredit providar {NGRCFP13). Caplec Bank Limited Reg. No.; 4080K03695/08. Page 10f1

Unigue Document No.: 14261ec1 c058-481d-bf12-6a41al625572 { 406 / V4.0 - 14/04/2018 {ddmmceyy)



