ADOPTION CHECKLIST ‘ ADMISSION NO:
' MG 17T

B CONTRACT NO: ,
_1 Admission Form M ALY

E( Application for adoptlon

]/Pre-Home [nspection Report :
Adoptee INFO:

I - Name & Surname.___ Epnma _ Ja dine
Adoptlon contract

Z Copy of ldentlty Document or Drive's License Contact INFO:____ © 636 000 4 R]

:_)r,Proof of Residence

E Letter from Body Corparate

Sé-l Sterilization Contract and Date of sterilization Contract DRone < Uy, ha-/:) <

] Copy of Vaccination Record/ Certificate

Z Micrachlp i

A

j Microchip Registration- chip number__ 1NN LB OEL L0

992003000578652 -

SRR E\\("‘J’f‘{':’" -
. UM L SO

Date: S| 12 [25

Completed?
L}

Manager: g&

Date: OS/.)Q /Q§ '

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 refating to d single adoption must be kept together In a single bundle, in order of chec;'dr'st.
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APPLICATION TO ADOPT A RODENT OR RABBIT
PLEASE NOTE: We retain the right to decline this application
The following documents to be altached: - ID, proof of residence, proof that pets are allowed.

NAME - Prof/Dr/Mr/Mrsii9 (including initials): Ereven a D dine
HOME ADDRESS; __ T Neving  Cead Deaneddacy
brno: ©@To | 226 35 70% |
POSTAL ADDRESS: N A
TEL NO (H): N A (B): po [ A
CELLNO: _OED60 o B¢ FAX NO: A

E-MAIL: _& ma""najc\"diﬁc” lgO\(@-‘cl g L Comn

Address where animal will be kept: Ags /\ & ouve

Reason for wanting an animal: CormP ar o

Is the animal for yourself? {YES// NO  Who will be the main care-giver? I pos !

How many animals live on your property  DOGS & CATS _ 22 OTHER __ < Jnicken

Have they lived with a rodent / rabbit before? @ / NO

Do you still have the rodent or rabbit? YES /@ Are they sterilised? ) @@

1f you no longer have the animal/s, what happened to them? _ il hae 2 oo S, B cotd, v chickon
Rabhits can be taught to use a litter tray. Are you prepared to train them? @NO

Rabbits and rodents have teeth that constantly grow. How will you prevent the excess growth? Sg Ol
[()0015

Rabhits can live for 10 years or more. Are you prepared to commit to this time span? @/NO

Where will the rabbit/rodent be kept? INSIDE W OUTSIDE (3 INSIDE & QUTSIDE 0O

< ‘
Describe where they will be kept__ 1\ G Yoom .
Type of Housing __ DedCooM g Srondald

Dascribe the safe area where the rabbit /rodent can exercise freely. CJFC’JC&(Q

How long each day will the animal be exercised? DCL\ \U\
Describe the feed the animal will be given? T{I( \'\MM \J LQQ\\k\ \ V U\ Q'\ (’\ (08%

What bedding will be used for the sleeping areas? SO Q‘j( b\ﬂht@r

Are you financially able to look after the rabbit or rodent correctly? @NO
Which Veterinarian do you use? 0{ . HQ{\ t

Is any household member allergic to animals? If so, how will they co-exist with the animal? Ko

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

SIGNATURE OF APPLICANT _ /7 M .

DATE OF APPLICATION 24/ 1,/19

INSPECTOR
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g o030 00 STH6SA ADMISSION NO E&‘f S\ 77 J

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

}’é ' . ) . R
' . 'PASSED: DATE UNDERTAKEN: A= 1A 1 .S TIME: L ﬁ AN
* NAME OF APPUICANT: _ €onongt  Jawdine

- ADDRESS:! . Ne vina ({oacir, Dﬂﬁabcx‘ﬁ

" HOME TEL Not CELL Not CEL69%59 e
. ANIMAL(S) ADOPTING: Beinag " .
e FoMale” AV P L
. PRE- HOME INSPECTION: : g '
| PROPERTY DESCRIPTION .
Type and halght of fence: [/"L/ Q. / / Sultability of fence (e, small pets can't escape): R .
Sultable shelter? (e, Kennel In protected area) | YESE1/NO T | Any slgn of Chaln/Runner? YESE1{NO OO
Is thefront yard separated from the back? YESEI/NOD) | Ifyes, what partitioning? Teade
< | Anyhazatds? (poo, rubble, razor wire, etc) YES £1/ NO ) Specify: '
| Does.applicant llve at the address? YES B /NO'E! | How many animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY

R i 2 3 4 5

., | BREED Fussion B cdf OSH Min Pin ] Boonennaian

T eoNDITION T | Greedd G ool Gror o Crovese!
- WELFARE (good?) |~ Ve -~ P
| SEX & AGE F o3| F a2 | Folixa |- 15 /
STERIISED .| YES@ginom | vESgyNoO | YESE/NOLO YESTk/ NO 1 YES 1/ NO OO

| OTHER YNFORMATION / COMMENTS

daiheibd
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
- B CATS ' @  sMALLDOGS - _
© B MEDIUM 7 ©  isreEDOES "
" mspEQTED BY: 44 LT SPCA: Zf}’//c@Kfr‘.J/A; SIGNATHRE
POST HOME INSPECTIONS ) L/ -
‘ DATE - RESULT REMARK " BYWHOM

1
L
5

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGHE



16 .
Ploan bolec fece pAPPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - 1D, proof for residence, proof that pels are allowed.

L . 7. . ~ A%
NAME - ProffDriMriMrsiMs (including initials): Miss Emmen Ol AN,

HOME ADDRESS: MMM

/10 NO. OO VA0 AH 6R\

TEL NO (H): O3 (a1, AR @y -
6 % boSOBEU
s eAIC Fax NO:

ol com  OR @& ¢ monagih 80N %’)C)L@_{é(‘(}c\;lb(u!

QT .\nﬁf\\ LEN {l\GC\W

wAiag AZ01

Address where animal will be kept:
Occupation: [:r@sf“\ OAGE

Do you own of rent your property: __;QQ____.___——— Do you have consent fram owner / Body Corporate? ji/_%,_,_

Are you a student with consent to keep pets: @NO

@

virus/Snuffles/Cat Flu/Biliary YESI@

Reason for wanting animal.
Is the animal for yourself?

Is the animal a replacement for a pet which has died from: Distemper/Parvo
What breed of dog oF cat are you interested in? {)\C‘v[[!\o\k //—
Can you afford private fees? \QS Who is your vet?ww

50GS?____dy_ CATS? D OTHERS cacken -
A haxeoh
xes of your animals? DOGS: Male 1. Female.__ {__CATS:Male .—— __Female — ():. —_

How many animals live on the property?

What are the se

Are all your animals sterilised? Give details Jﬁﬁ”/

st 3 years? DOGS? _do_— CATS? _ ) OTHER? G
/

How many dogs and cats have you owned in the

pened to the others? /
- oSO
M&%mu chain/ an animal? I AV

Eull description of the fencing and gate:‘gf? o A Yine \)Q\(," 'U‘(C}“ Heig,ht'._____1__,,(.Q_.__“’\.i\_—-‘e“—:“—(L
N ;

What shelter is provided: OUTDOORS “ KENNEL OTHER AN 5
ol W it e Cogphy o) dops LAt kb T

Have you previously had pets from an SPCA? Are there children under 10 in your household?__~
Receipt No: M . %5 OO

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

Which animals do you stili have, and what hap

Is your property fenced and has a proper gate?

Pre Home Inspection Fee: ____\_99’________—-———————-—

\iy.L
SIGNATURE OF APPLICANT Date of applicatio Qg | 1A




ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
- FullName: (ool Serdint
- Contact Number: OF5 154 2220
- Email Address: |0t\0\(QQ(\ &Oo@,{a\mm\ 0N

2. Additional Family Member/Friend Details
o FullName: _Tony_Setdint
o Contact Numbe% &gz 2F7 082
- Email Address: loo@g}me Gu&'(@u‘f&hoo&éﬁe(ﬂm

3. Previous SPCA Adoption

» Have you previously adopted SPCA’P(E//NO
o Ifyes, when? _ 2021
o Where? SPLA

» What animal did you adopt? _CAT

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contractinits entirety. -

Signature: g/’/“&%ﬁw

Date: 05//2,_/{/20 A




SIGNATURE ) PRACTICE STAMP

- STERILIS
b))
Oh-i0-295 .

Sarden Boyte SPEA
PO, Box 253
mmﬁw@@“@mw@

Ph {044) 633 - 0824
mxb,d._l_nm STAMP

MSD

Animal Health

Intervet South Africa (Pty) Ltd, Reg. No. 1991/006580/07 .
20 Spartan Road, Spartar;, 1619, RSA | Private Bag X2026, Isando, 1600, RSA: -
Tel; +2711 923 9300; Fax: +2711 302 3158, Sales Fax: 086 603 mr
www.med-animal-health.ce.za ZA-NOV-211200001

GARDEN ROUTE SPUA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072287 1761
theatrem@grspca.co.za

Consulting Hours
Monday and Friday: 09:00-16:00
Wednesday: Closed
Tuesday and Thursday: 09:00-16.00
Saturday: 09:00 -11:00



ﬁ@@%ﬁ@m%

MICROCHIPPED ANIMAL REGISTRATION FORM

- Please note that it is the Pet Owner’s
HII“”I””””" I A [/ - responsibility to ensure that the Pet's details

992003000578652 i
R WELEARE ORGANISATION - are registered on the BackHome Database

Vet Practice Number

Vet Practice Name *

Vet Practice Phone - Daytime *

> 2 . T
Cell Mo, * Ob ?? Lo o %% f Only mobile numbers in South Africa, Botswana and Namibia wili be receiving SMS notifications.

E-mail * Gy M C!J A v ne ,},Q o\E® ae’v\ o1\ Lo M possible, please provide a personal email, not a company email.

Title ¥ M S lnitials * & Sumame * et f(;i e
Street <7 ' v e Qa oad City

Suburb Aareafode (O ()‘r\aba o
Country Province

Phone - Day time Phone - Night time

Title * initials * Surname *
Cell No. *

Title * initials * Surname *
Cell No. *

Title * initials * Surname *
Cell No, *

Registration Date * | £ - ba -
Date of Implant * </ S AolS
Was the Microchip imptanted by this veterinary practice? {fes> No

Name of Vet who implanted the Chip VA \eLers

PET DE

pet Name £ 75 ) . Date of birth

Species* QA @ BT Breed * Q.Aﬁ@) iv

Colour Q,LF\(.‘L- Markings

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

Are you a KUSA Registered Member? Yes No Medicat Conditions

KUSA Registration Number Medical Insurance Company

Pet Registered Name , Medical tnsurance Policy Number

Medical Insurance Phone

PROTECYION OF PERSONAL INFORMATION LAW

The tlient hereby agrees that his / her personal information herein supplied and / or 2ny of his / her personal information already in possession of the veterinasian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her pessonal information to
VIRBAC {Supplier of the Chip), in order for Virbac to lodge the clients personat infermatien on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace 3 fost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client also agrees that his # her personal infermation may be
used by virbac to forward him / her a Newsletter as well 35 to send him / her general information cancerning pets. The client acknowledges that he / she has a right to object te the precessing of its

personal information for marketing purposes and unfess expressly stated ferwi r%by consents to its personal information being used by and
virbac R5A {Ltd) Pty for the above-mentioned purposes. SIGNATURE 7 /

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

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 911 852 6364
3. By e-mail Scan snd E-matl the campleted form to backhome@virbac.co.za or backhome.support external@virbac.co.2a
4. By App Download the Virbac Batkhome Africa App

www.backhome.co.za - Tel: 011 852-8120 or or 011 027 8827 - Fax: 6800 222 546 XY



ADMISSION, ASSESSMENT AND HISTORY RECORD \ (ﬂ&%&

KENNEL No. 7| -, ADMISSION No.  MBY817Y
— Request for
Stray Suﬂ;{nder Abandoned | Returned | Impounded Confiscated suthanasia
Date in {5, ek Time in iy Daie for release \
Garden Route ’;‘i‘\‘ \C’\ 2L W\ a0
- Lost & Found P Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | ;0 ckcd o Bte shocked o/ 10/@5
Microchip/Collar Yes | Date scanned ‘ Microchip or
or 1D tag found [\ /4 No | or checked 2o [10/as 11D Tag number pNoNg
f
E Dog Cat Other species (Specify) (j\(;j?{\@ C)\’J‘
0 Colourand ¢
e Breed Markings \}/\ aC
Tmem gy
i | Condition FGL,\"( Sex (Zlfy ,{’g,ngﬁ@ Age /’)0(” ,{ #
o Sterilisation
% Temperament Fomr detaits O Name
= . 4 Teeth A .
LS Coal <€) 4.4 Tail &g v+ | Condition Far Ears U{ Size M
T
‘e | Area found / RN
E}’; collected from G\bQ \{"&',\\f\\@ Date 5., /0 /52.5
A .
“B | Reason for surrender -
2 - oo way )
ASSESSMENT Surrendered by v N 7 N (
7 ame ) N
| [Foundby " ‘(‘\r\ov\\(%u\( (COEEN
gl;lii:ren Residential Address Y,- W VY \A €AY f ka 41N
Other Dogs . Y AU V\:\CI*
Livestock/Cther ﬂ \\ij X \’
DQ THEY: ves| No | |Postal Address N l o -
Jump Fences ‘
COMMENTS: e
Email N WAl
Donation R N /A Cash | Card { EFT | (Receipt No.) ~| A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: N E A Case No: aln Inspector: Maviaan
STATEMENT OF SURRENDER
| do hereby certify that €08 / DO NOT own the animalls Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT [ NIE
descriped above, that iIT 187 E@? a stray anc’@ {DO BESIT NIE, dat dit 'n RONDLOPER ! NIE RONDLOPER NIE is
NOT know where it comes from. | also freely surrender all en dat ek WEET / NIE WEET waar dit vandaan kem nie. EK doer
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, ter
animat be dealt with as deemed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word Soos
the SPCA. It is expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik ooreengekom dai nog
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enige verpligtinge
aceount of such disposition of said animal/s, | corfirm that | am het, teenoor my ten opsigle van die hantering van die dier/e. E}
aver the age of eighteen {18) years of age. Also see” bevestig dat ek bo die ouderdem van agtien (18) jaaris. Sien ool
Conditions on reversed side. die "Voorwaardes™ op die agterblad.h
Signature P\EQV +o0 M By €S L Witness for Society { T.. M, »«>
- FOR OFFICE USE: PENDING ADOPTION - ik e
Details of ' "| Detalils of third
first Applicant . Applicant

Claimed {1 Adopted [ Euthanased O Died O Other [] On Date:




