ADOPTION CHECKLIST ADMISSION NO:
My 33

B CONTRACT NO:
21 Admlssion Form VA oibl

Application for adoption

B/ Pre-Home Inspection Report :
Adoptee INFO:

}’ Name & Surname__ 2. . Voo COudepho orn
Adoption contract

]

Copy of [dentity Docutment or Driver's License Contact INFOi_ ol 270 6los

Proof of Residence

N

e

Letter f;om Body Corporate

Y

sterilization Contract and Date of sterilizatlon Contract Tenrmrcrigt 20

<1

L7 CopyofVaccinatnon Record/ Cettificate

3 Microchip

L lll|l|l|| {il
j Microchip Registration- chip number__ |l|l||ll|\llll0l\\(} 057
Completed by: % ~ . ' Date: RS/\\ ,9\6&51
Manager: %{ Date: 2 é/l | /& < -
A " 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 adoptlon that has been processes.

All documents relating to a single adoption must be kept together in a single bundle, In order of chec}dist.
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Qo0 oo ST E6s7 . ADMISSION NO EME)M/ @3 (,J
PRE AND POST HOME INSP_ECTION FORM DOMESTET.C ANIMALS

i . .
. - s i %’J »@ - TIME: / ::b f_fr .
PASSED: | YES/NO DATE UNDERTAKEN: ; ,

L /
i o v SP. vaa Oudmheavo
N ADbRESS: ._19 Eﬂ\'\&@l}ﬁ t %ﬂf ; 66«3’ (86 |r,‘) . (:7‘ [y -\'\r“) rr“‘lf

 HOME TEL Not CELLNo: @14 &l Llos/o1d 528 3L
. ANIMAL(S) ADOPTING: ___ Ceut ' _ /
; SERI - L i’@.f"'ﬂmia __AGE: cTAuc?f\ le l
. PRE- HOME INSPECTION: .
PROPERTY DESCRIPTION ' . :
Type and height of fence! Sultabllity of fence (le. small pets can't escape); .
Sultable shelter? (l.e. Kennel In protectad area) YEST1/NOT | Any slgn of Chaln/Runnet? YEST/NO O
Is the-front yard separated from the back? YESI/NOD I yes, what partitioning?
. Any'hézaras? {pool; rubhle, razor wire, stc) YES 3/ NO B Specify: )
A Does.ap;illcant live at the address? YES O/ NOH | How many animals are on the property?

“DESCRIFTION OF ANIMALS ON PROPERTY
L K 2 3 4 5
e o Vfhighy | |

eoNomioN [ (el | oo
WELFARE (good?) | % Ocn2/. | g erdl

| SEX & AGE w1 Fgrf | PV (N / - / /
STERILISED . | Yesg7NOT | YEspléNod | YESD/NOTI YESTI /N0 O YES [0 / NO [
. | OTHER INFORMATION / COMMENTS 4\
© PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: /
. ﬁh/m | ' SMALL DOGS
EDIUM DOGS LARGE DO@ =

;:NSPEGTED BY; %,,/ SPCA: Z% // SIGNATURE

POST HOME INSPECTIONS ) ,
: DATE - RESULT REMARK T BYWHOM

ki

’.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADMISSION, ASSESSMENT AND HISTORY RECORD

. apen
KENNEL No. ceB (\ ADMISSION No. MBY8336
Stray | Sugem@er] Abandoned | Returmed |lmpounded | Confiscated Izzﬁhuaensat;oar
= Datein {, /i« Timein | 444, | Datefor release
Garden Route B A el
| Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND' | o coed No | Date checked
Microchip/Collar Yes | Date scanned Microchip or e
or ID tag found No | or checked D Tag numbet
| Dog Cat”" Other species (Specify)  &,27 %2 -
o : Colour and -2/ ,f;-’ .
Breed e P Markings & el A Calico
X | condition (5, &/ o Sex ‘_:”‘ Age */ -’z’ )
oy v S Sterilisation
5 Temperament LA r}{ g detalls Name
= - _—_ Teeth 7, Y e 5
% Coat Taill~ Condition*~—- Fars /¢ \eTg an Size . sy,
¢y | Areafound/
‘| callected from Date
ﬂ Reason for surrender
ASSESSMENT Surrendered by Name e / /_c/ il o ;-
L TR Vv ¥ i o T VAT
GOOD WITH: | Yes] No Found by — de - ')(}"" A
(éhildren Residential Address R gy /_.,j,,,? S s b
als e
Other Dogs
Livestock/Other
DO THEY: ves| o] [Postal Address
Jurnp Fences
Run Away Tel (H) Tel (W) Cell
COMMENTS:
Email
Donation R Cash| Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Case No: Inspector:

STATEMENT OF SURRENDER

| do hereby ceriify that | DO / DO NOT own the animalls
described above, that IT IS 11T 1S NOT a stray and i DO /DO
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemes advisable In the discretion of
the SPCA. I1is expressly agreed that neither the SPCA nar its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that tam
over the age of eighteen (18) years of age. Also see”

Hiermee verklaar ek dat ek dierfe hierbo beskryf 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 alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wal die DBV goed ag. Daar word uitdrukilk coreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. EK
bevestig dat ek ba die ouderdom van agtien (1 8)jaaris. Sien ook
die "Voorwaardes" op die agter_l?lad;'/"

o P
Signature /4777 &\
9 ff/j‘f".’ AN ’/

Conditions oh reversed side.
T & 7
=78 SA

Sl
Witness for Society - 7. 7" -
R T

IR

‘1 Details of second

A1
H

s

. FOROFFlCE USE,P NE GADOPTlON Agplicant - —
{ails of Details of third
* Applicant | Applicant




REPUBLIC OF SOUTH AFRICA

A

Surname:

VAN QUDTSHOORN
Names!

s.P.

Sex:

M

Nattonalily:

RSA

fdentity Numnber:
9912265045082
Date of Birth:

26 DEC 1990
Gountry of Birth.

. B ~RSA - T -7 .
- ’ ¢ Status: - = IR
' ) CITIZEN ,@@ o

NATIONAL IDENTITY CARD .

_.Sigriature:

Conditions: Date of issue:
This card has been issued by the 07 FEE 2019
Dapartment of Home Affairs in terms of the
Identification Act, Act 68 of 1397 :

If found plezse riurn Lo the Ceparmen af Home Alfalrs TR EA T
Far enquiry arvedRcalion sbrpoaes vontae 0860 €0 11 90 - -

109897168

NS UIANMIOR SALAR OO
B Bt R AR
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents to be attached: - ID, proof for residence, proof that pefs are allowed.

NAME - ProfiDriMr/Mrs/Ms (including initials): \\f\‘ . %@ N C e
HOME ADDRESS: <2 @hee&:@a B A E@Q‘S‘c:\‘,
CsveeX gmﬁ\\‘wék DNO: o\ Pk SOl oo

POSTAL ADDRESS: !&\% Ao
/7,;«5@ 2;5;;19. (34

TEL NO (H): (BY:

cELLNO: S\ TR L\CS FAX NO;

EvAL _Specefvo e s - oV -

Address where animal will be kept: __*=> aw il
Occupation: djﬁ\ﬂ‘%’i‘ AN esS G:U‘

Do you own or rent your property: Q/\“’—"\ - Do you have consent from owner / Body Corporate?

Are you a student with consent to keep pets: YESING

Reason for wanting animal: Nen adelfan o the Q‘JN\‘[’L{ A sigel o exsn T‘C{
C';:'-'&‘ v et

Is the animal for yourself? (_ YESINO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary

What breed of dog ot cat are you interested In, Ccé\ - "\l\/‘“@-\"\'&'

Can you afford private fees? \tei:; Who is your vet? C'_‘SCLF A

How many animals iive on the property? DOGS? L CATS? __JL__._ O'I;HERS

What are the sexes of your animals? DOGS: Male _\  Female______ CATS: Male __,.,\___Female

Are ail your animals sterilised? Give details \\‘?E’ :

How many dogs and cats have you owned in the last 3 years? DOGS? __,,\__._ CATS? _’:Di__ OTHER?

ct’ \e\l af < @;
Ck;g:"ﬂ VX CC:& (,
Which animals do you still have, and what happened to the others? L ‘ ;

s your property fenced and has a proper gale? \\a Will you chain/ an animal? ™~ .

Full description of the fencing and gate:qe‘ﬁc’wc\ cu:ﬁ’m‘ A e ( Height: L6,

What shelter is provided: OUTDOORS KENNEL. OTHER

Have you previously had pets from an SPCA? _.\___\@5;.._ Are there children under 10 in your household?.,,_N_c:\

Pre Home Inspection Fee: :@\(OK) Receipt No: % L(~éa‘

& above inforviation is true and correct
icted nor charged with crueity or neglect of any animal.

/’/\/ .. - . icfw |2 .

Date of application

SIGNATURE OF APPLICANT




BaCKhameD

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
Il |||£g!)g!|_{\8|g!3|![l“ W responsibility to ensure that the Pet's details
VET OR wsm'rzms ATION are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

CelinNg, » © 71 370 blos Ony mobile numbers in South Africa, Botswana and Namihia will be receiving SMS notifications.

Email ¥ D@ - c;eF e alalca 6""‘6"" Voo if possible, please provide a persenal email, not a company email,

Title * K Initials * - & Sumame * Voo Oudts hoorm

Street | e Lheehak ST City

Suburb 6&3«3& . "-) Area Code  (Soves eod \O‘(c:\‘lc
.

Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * initiats * Surname *

Celt No, *

Title * Initials * Surname *

Cell No. *

i oevs
Registration Date * 03 - V2 - M(

Date of Implant * A5 - v - A0S

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip /A Y teue {2 5

Pet Name Dateof bith J.o2 4
Species * FELIMmE Breed * ()54
Colows  CAOLLC e Markings

Gender Male @D Sterifised Yes @
KENMEL UNION OF SOUTH AFRICA (KUSA) MEDICAL

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Mumber Medical insurance Company
Pet Registered Name Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW:

The client hereby agrees that his £ her personal information herein supplied and / or any of his / her personal information already in possession of the veterinasian may be processed by the said

Veterinarian and / or it's office to bring abaut this agreement between the client and theyeterinarian. The client further agrees that the veterinarian may forward his { her personal information to
VIRBAC {Supplier of the Chip), in order for Visbac to lodge the clients personai infgefation on their database for tracking purposes. The client also agrees that whers other felevant institutions need to
trace a lost animal, and they use that cede on Virbac's website they will be givey the,perspnat inferpm Ton%f the owner of s3id animal. The client also agrees that his / her persenal information may be
iysed by Virbac to forward him / her a Newsletier as well as to send him / her g¢nesgfinforrnation.concerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal infarmation for marketing purposes and unless expressly stated othgdrwi ,r hereljy copfents to jis fersonalinformation being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE

REGISTRATION PROCESS - Please use one of the following option to regis.ter on the batkhorme database
\, = \]

1. On-line Log onto www.backhome.co.za. Complete firrregistration process.

2. By fax Fax this comnpleted form to BackHeme on 0800 222 546 {TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the completes form to backhome@virbac.co.za o backherme.support.external@virbac.co.za
4, By App Download the Virbac Backhome Africs App ‘

www.backhome.co,za « Tel: 011 852-8120 or or 071 027 BB37 - Fax: 0800 222 546 oL



ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName:
o Contact Number:
o Email Address:

2. Additional Family Member/Friend Details
. FullName:“casm=e » Courtindranit™
. Contact Number: <\ o sz SRl -
. Email Address: Sismrses (@ s oA

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, co ﬂngn that | have read and fully understand the
adoption contra€t il its ep’tirety. :

SignaturgT__/ /{,\N’}/
Date: ( |
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STERILISATION CONTRACT

PLEASE READ CAREFULLY ~ THIS Is A LEGAL DOCUMENT

W
-~

CONTRACT No, _pagibh -' DATE!. 96!\1 / RO2S -

SPCA

a betwe'en M 553@\hmaw

" :‘ 'ang i <Q. C,c-;“\c‘m.l:) ébﬁrno) Voot
et o |8 2650, 608

I\jamer ‘SP—' SLG
Address w ' ':.' ,
Te1ephone Numbeﬁg (eH) o7 31 g 195:{ R e(ﬂa))gf
Yot have spayeqdr,/ fneutered / vasectcm‘ls;d udmléﬁe*whldhw‘@;‘;j T;fq

Anlimat's Namy e

.' Descrlptlor-[:
i {due d?ﬂg

~ on the unelersta _@ﬂh@lﬂl}ﬁaﬁ'm
Veterlnarylia{@,sp Hallies st 7

- v,

.t
'
|, l'. :

. u#

1, shou!dfuhk»\anlmal iRl to aneﬁhw*\f?, Wlilg
v the writte’n:.authorlsa%!on of this‘ns*@él w.,*uﬁb,mswm gl ;ﬁaém&isponslble for the pay,..@ht of any fess

4 p’[(éaaﬁfdure without

 Incurred,s s Loy P |
2, Ifthe animalulé. hot sterllfsed oh lihe dueléahtefim h.lﬂ@neél abavB, the Society resaf'\res the tightto

conflscate, tﬁsxan!mal and NO BBV WL ﬁEnRE?MNQED The ownaﬁ: ,g#ees that & member
of the SPCA's stferf .may enter up@hﬁﬂﬁalmpltemigss [nubrtéi@mﬁd rermeve ancj/mﬁ' lnspect the animal,

3. ‘This animal cannot beg Sgssad on}\’ﬁco:‘a'lhew"@.\%?fﬁiié?,.iﬁﬁfié;é?i'iifi’gq ‘tnél stert! ga{sl@rﬁ contract wil be canceiled
and a new one [ssued h'ftthe new owheibmgingiiea o argaa

5 The owner undertakes to brlng the sectﬁon 1 above to the ‘attentlon of the Veterinary Practrtloner
who may, or will be, consu]tad by the ownaer,

I have read and fully understand.the condiflerns bove, whlchIaccept‘uncondltlonauy.

——
T

Signature of new Owner}_fs F &m{/’ o,
. i T . gy /"

CONFIRMATION OF STERILISATION: -

veti. S . Slgried:

‘Date:




