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. Adoptee INFO
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Adoatloncontract W Namef&swnama A te Hhaus

Contact INFOIL__ Q83 659.182 )

opv of Identtty Document or Driver's Llcensa

Q/Procfofﬁesldqnée | :

gﬂ Lettar from Body Corporate

‘ [\_ZJ Stef llzatlon Contract and Date of sterlilzation Contract_____ Oeoe co/d2/20as .
Cop¥ of Vacelnation Record/ Certlficate -

B/;\n crochlp

r Microchlp Reglstration- chlp nuimber 1L IO L0 R A B

992003000486984

i

Compleied7: Date (“)’f /o@i /QOQ«S

. ﬂ V — '
* Managor: @ ' . - Datery . Q7 /QR/Q,CQQ

FUTURE FOST HOME [NSPEGTION { Svery 6 Months) ' }
Date of [nspaction , SR Date oflnspectlon

. Y
This checklist must be completed and attached to the front of eVery ddoption that has been processes:

All documsnts “elating to o slngfe aa’optlon must be kept together In o single bundls, /n order of chec!d!st.




ADMISSION, ASSESSMENT AND HISTORY RECORD {5, ofcof.

KENNEL No. DCy 2} IADMISSIONNo.  MBY5333
Stray( Surrender \Qbandoned Returned | Impounded Confiscated F;ﬁ&%?fé;g
Date in . "E t ) Time in Date for release
Garden Route PRt .
! S
Lost & Found (Yes 11 ost & Found -
IDENTIFICATION & LOST AND FOUND checked No~1 Date checked /U[ Jg
Microchip/Collar || Yes | Date scanned eq by Fieeo— | Microchip or ﬂ o
or iD tag found (Mo }| or checked { ]!lﬂl/i" ID Tag number / G"}(
pa— ¥ li
A o . Q} -
E\En‘gb Cat Other species (Specify) X ”—(‘ .
Q Ay o Colour and . o .
£=| Breed () GO SS Markings E_Zﬂ Cuvy § ‘QCJ: .
i Condition “""L_ZJ‘;_Q” . Sex S\? Age KT, (C,‘J
: B Sterilisation \J
5 Temperament AR ¢ details Name
N ol B . Teeth - :
% Coat gf) Tail l._, Condition ”b\(& Ears Size ‘\jl :
‘o3 | Area found / ~ ] e | -
8 collected from S T \ k'_/? > : Date 17 loi /AJE:—;;
1l = 1 ]
":Q.- Reason for surrender {)Z . \-\-r”( M (VY !
Nl
ASSESSMENT Surrendered by Name s TJ o
VIO 4% CJO
G00D WITH: Ve e| | -0und By ‘ W’%"‘ W - K -
Children Residential Address B N -
Cats q,:_: ) t t\('(‘"m’ﬂ Cﬂ' Qf
Other Dogs -‘,'s; 'j'\" K’../"“-»J\ .
Livestock/Other T - —
DOTHEY;  |Yes|No| |Postal Address E—\l! ) ‘ A ]}ﬁ;’
Jump Fences 1 s
Run Avay T e TN v (o OIS b oy
COMMENTS: _ ——
Emal | {1 () e ;ru\
Donation R [h\ ;"\rr— Cash | Card | EFT | {Receipt No.} V‘BC"'T’
PLEASE INSIST ON A RECEIPT
{3 L.z !
Confiscated: OB No: A R Case No: NJ ll" ) inspector: / \Jk(}
STATEMENT OF SURRENDER

[ do hereby certify that | DO [ DO NOT own the animal/s
described above, that ITIS /1T IS NOT a stray and | 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 deemed advisable in the discretion of
the SPCA. itis expressly agreed that neither the SPCA nor its
officers and employees will incur any obligation o me on
account of such disposition of said animal/s. | confirm that 1 am
over the age of eighteen (18) years of age. Also see"
Conditions oh reversed side.

Hiermee verldaar ek dat ek dier/e hier kryf [T NIE
BESIT NIE, dat dit 'n RONDLOPER /§IE | RONDLOPER NI

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 eh ek versoek dat die dier hantesr word snos
wat die DBV goed ag. Daar word uitdrukiik poreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligiinge
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 H(«((J J(; ﬂ”{?)‘“/ L{“ 'Jufuf

Witness for Society

A S ech

FOR OFFICE uss PENDING. ADOPTiON Rg;‘;‘i“;ﬁ{ second N/
Details of Details of third
first Applicant Applicant

Claimed [ Adopted [ Euthanased O Died O Other O

On Date:




. CONDITIONS / VOORWAARDES

1. The Owner / Finder hereby refinquishes all ownership rights to the
animalls described on the reverse to the SPCA for disposal at its sole
discretion on the understanding that the Soclety shall endeavour to place
#tin a new kome or, if unable to do so, effect its painless destruction,

2, Ifin the opinion of a veierinarian or a qualified inspector in terms of
Section & of Al 71 of 1862 (Animals Proteclion Act) an animal presented
for admission is so diseased, severely injured or in such physicat condition
that {l should be destroyed for humanilarian reasons, the Sccisty shalf
have the right o effect such destruction by approved humane methods,

3. Any charges endorsed herson are due and payahle on request.

4. The Society will not home any animal unsterifised.

1. Die Eienaar / Vinder doen hiermee afstand van alle eiendomsreg in die dietfe, beskryf op
die keersy, ten gunste van die DBY om mee t2 beskik vclgens hl vitsicitlike diskresie
me dien versiande dat die Vereniging sal poog om dit i ' nuwe huis te plaas of, indien
hul il #n staat is om dit te doen nie, om sy pyniose vernietiging to bewerkstellig,

2. Indien, volgens mening van 'n veearts of 'n gekwalifiseerde inspekieur in terme van
Artikel 5 van Wet 71 van 1962 {Dierebeskermingswet) 'n dier aangebied word vir
loelating wal so siek, emnslig beseer of in sodanige fisiese toesland is dat dif vir
mensiikheidsredes vernielig behoort le word, die Vereniging die reg sal hé om so 'n
vernietiging te bewerkstelllg deur goedgekeurde menswaardige metodes.

3. Enige kosle hierap onderskryd is verskuldig en betaalbaar op aanvraag,

4. Bie Vereniging sal geen dier piaas wal ongastenllseer is nig.

REQU EST FOR EUTHANASIA
Owners aulhorismg Wnness for Somety
signature signature
Reason for Euthanasia
Euthanase Bottle No: Quantity used: AWA:

Name: Prof/Dr/Mr/Mrs/Ms {including initials)

Residential Address:

Tel No {h):

Tel No (w) Cell No:

Postal Address:

E-mail Address:

Reclaim Charge:

ID/Passport No:

Added Dohaﬁon: .

Cash/EFT/Card (Receipt No.)

Copy Attached: Yes D No D
Colour

Vehicle Model ‘ Reg. No:
Signature: Witness for Society
Microchip / Ct B DR
and ID tag giv “Il“@slgoosoomsag Date 26 [oallo2s
_ MEDICALRECORD .
Date Remarks Treatment Cost
i jaeES e L CS ) arntuadd
N et
Qg {outas| Sebied e (/]
PTS APPROVAL
NAME SIGN
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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

‘\\

‘ The following decuments to be attached: - 1D, prc‘rﬁ{ of residence, proof that pels are Zflb ‘Zzid. '
. NAME ~ Prof/Dr/Mr/Mrs/Ms (including initials): WV\ v ’ \ st "-( l:‘/\“ UL 2 ) { 5&‘5

r i 1 b
HOME ADDRESS: L Vo) gen Q 3 d\ N \\‘60—@

ID NO.:
POSTAL ADDRESS; _<_

TELNO (H): (B):
ceno: ©8 36 %9 IY’L ] FAX NO

E-MAIL:

_Address where animal will be kept: deba\i R a GJ 'J\( ’LY 5
‘ ,.R.easoﬁ for wanting an animal: _C l’\:\ ‘)“(N‘- need o CJ o9 ’}‘”‘3 5\"07[ 6{/))”0
‘Occlpation: iﬁj Ko ~ah V\/\" CJ\’\ O

Do you own or rent your property: BN Do you have consent from owner / Body Corporate? f\/ 2 ['3

Are you a student with consent to keep pets? W < YES/NO
Reason for warting an animal:

Is the animal for yourself? \'f gS YES/NO

Ts the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/I‘@
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? ‘\l <3 Who is your vet? ’/1” <y C[ i J c ?" MRS
: a]

How many animals live on your property DOGS CATS OTHER

What a“ré the sexes of your animals? DOGS: Male Female CATS : Male Female

Are all your animals sterilised? Give details

How'mény dogs and cats have you owned over the past 3 years? DOGS CATS OTHER

e

“Which animals do you stili have, and what happened to the others?

Is"your property fenced and has a proper gate? M\fﬁ ) L’{)}Viil you chainfcage an animal?

'\J \\7 [t (Idi % *‘Height:

Full description of the fencing and gate:

What shelter is provided :  OUTDOORS KENNEL OTHER /n[i/\ LJ&D S 5

_Have you previousty had pets :Q'n an SPCA? );J o Are there children under the 10 years In your household? JJ(C)
-~y

‘Pre Home Inspection Fee: __| |f 80 Receipt No.: <SS {?’

bove Information is true and correct
er baen convidted nor charged with cruelty or neglect of any animal.

Date of application >} /61 /QO’QS

I confirm that I have

SIGNATURE OF APFLICANT




Section 4-5B: Page 1
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M Ao oo ko « ADMISSION NO ME~/ 5%%5

PRE HOME INSPECTION FORM DOMESTIC ANIMALS
of quooBdcech b9 g4

PASSED: |(YES/NO' |  DATE UNDERTAKEN: © -~ /= A5 e /415

NAME OF APPLICANT: Alisror _VBarinick

ADDRESS: 61 Micolaai < ng ed, Meos s@ba%)
HOME TEL No: CELL No:

ANIMAL(S) ADOPTING: __ Dz oy = Mok aois X e

SEX: Fem ale AGE: 2 /s

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type and height of fence: g,q'([{ wd Q,{ / Suitability of fence {l.e. small pets can®t escape)t R joa—
Suitable shelter? {i.e. Kennel In protected area) YESEI / NOE] | Any sign of ChainfRunnet? YEST/NOE
Is the front yard separated from the back? YES [3/NOEE | If yes, what partitioning? L)

Any hazards? (poul, rubble, razor wire, etc) YES U1 /NOEY | Specliyl  pigund

Does applicant live at the address? YES B} /NO DI | How many animals are oh the property? ¢

DESCRIPTION OF ANIMALS ON PROPERTY

i 13 3 4 5
BREED o
CONDITION A
WELFARE (good?) TV
SEX & AGE / T ; ; -
STERILISED YESOI/NO DI YES O/ NO O YESD/NO O YESO/NOO YES [0 /NO O

OTHER INFORMATION / COMMENTS

/fppmwed EJ)TE,Q;“ HHome

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
(o CATS [ SMALL DOGS
o MEDIUM DOGS 1 LARGE DOGS

! %
INSPECTED BY: Kutuuo %z‘:f? spcar M 9@‘3@/ ?5/ SIGNATURE:

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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ADOPTION CONTRACT

Gochipondort  IINIBIINLIE AN RALT AR

. 992003000486984 ‘ . o

This anfmal has been glven to you in.the flrm and confldent bellef that it will racelve a good home with responsible

and loving care. Ownershlp of an animal ylelds much pleasure ahd satisfactlon. It also has lts obllgatlons and

rasponsibilltles, The fact that the anlmal has bean i out care usually Indicates that someone has, n the past, falied
to recognlse these responsibllitles, )

1, 1do hereby conflim and undertake that:

2, lam overelghteen (18} years of age. g

3, Al family members agree to the adoption and will ablde by the conditlons In the contract,

4, 1wl not part with possesslon of the anlmal except o paturn It to the SPCA If for any veason I am unable to
keep It In the event that I fall to do so, I agree that I will be llable to pay to the SPCA all costs which they may
incur In obtalning conflrmation that the animai has been homed Lo a sultable person, with sulpable premises. In
the event that this |s not the case, I also agree that T will be llable for all costs which the SPCA may incur,
Including all legat costs on an attorney and cllent scale, In recovering possession of the animal,

5. 1wl glve the animal a falr chance to adjust to Its new home,

6. Iunderstand that donations are not refundable or transferable,

7, 1wl feed and house the animal to the Soclety's satisfaction.

8. 1wl not chaln or cage the animal, and understand that If It Is found chalned or caged, & will be removed
from my care Immediatety.,

9, Tcan afford the services of a private veterinary practitioner,

10, 1wl ensure that vacelnatlions are kept up to date and In the case of Injury of Iihess professlonal veterinary
treatment will be provided.

11, 1understand that Tn the case of lliness {hot Injury) oceuriihg within the flrst seven (7) days of adoptlon, T may
bring the anlmal to the Soclety to be attended to by its veterlnatian (at the discretion of the Soclety) at no
charge to myself,

12, 1 wll.ensure that the animal Is stetllised as stipulated by the Soclety,

13, 1undertake to ensure that the antmal has identification at all tmeg, etther [n the form of a microchip or & collar

 and tag ~ only elasticlsed ot quick release collars may be used for cats.

14, My propetty Is adequately enclosed and at no time shali I knowlngly allow my dog to roam the streets,

15, 1 wil notify the Soclely within forty-elght (48) hours shauld t1e anlimal dle or go missing.

16, 1know and understand the "By-Laws pettaining to animals® of the Municlpality In which I reslde, '

17, Twill permit-ai authorlsed offlcer of the Soclaty to vigit my premises from time to time, to be assured that the
anlmal Is belng treated In accordance with this Policy, and I witl allow the Soclety to repossess the animal; If In
the Soclety's gpinlon, the terms of this policy are ot belng reasonably adhered to,

18. T wlll not use ot aliow the animal to be used as a watchdog on any Industrial or commerclal premlses.

19, Twlll notlfy the Soclety of any change of address In writing by reglstered post within seven (7) days. .

* I agree to never harm, neglect, abuse or abandon the anfinal that I adopt.

* I confirm that T have never been convicted nor charged with cruelty or neglect of any animal,

I hereby declare that I have read through theﬁAdoptlon Contract, and that T agree and
acknowledge that'the above contract is legal and binding.

ADOPTER NAME~Pror/DrﬁQMrs/Ms (ncluding Inltlalsy __ A l¥exor  Ileartaile,

HOME ADDRESS: 67 . Niceleal  Sinael. 1D/PASSPORT NO.!
. Hoccelbaas J
TEL NO (H): : (B):
CELLNO @ Bbe ) \ FAX NO!
E-MAIL; 0\\\‘\5th . \f\ CL("JU’\\(‘/\&,Q*_-\? eXfosan . L& fha
ADOPTION FEE © R 550 cash/card/eft  DONATION: REC&IPT No. 5692
VEHICLE REG, NoGB S, 26320 veros ke o (ool corour S i Ve-

P . WITNESS FOR SOCIETY: __ tet=




Bac khom@)

* COMPULSQRY.FIELDS
_ Z PRINT.INFORMATION: -

MICROCHIPPED ANIMAL REGISTRATION FORM

; ' Please note that it is the Pet Owner's
nmuninm LN responsibility to ensure that the Pet's details

: 992003000486984 N
VET OR WELFARE ORGANISATION are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

BET OWNER INFORMATION

CeliNo. * O©F 36B gLt Only mobite numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mait * if possibie, please provide a personal email, not a company email.
Title ¥ ML Initials * A suname ¢ | ARTIICE

Streat  £,7 Nicol aail SNGEL City

Suburb AreaCode possced MY

Country Pravince

Phene - Day time Phone - Night time

Title * Initials * Surpame *
Celf No. *
Title * Initials * Surname *
Cell No. *
Title * Initials * Surname *
Cell No. *

Registration Date * - -
Date of Implant * o6 - o2 T 2ol

Was the Microchip implanted by this veterinary practice? Yes 2 No
Name of Vet wha implanted the Chip  KULET ReMAS

Pet Name Date of bith o2 2
Species *  CAM (NDE Breed* MALINSIS x GO
Colour @ROLLN & BLACE Markings

Gender Male Fémalc.” Sterilised fes) No

'OF SOUTH AFRICA (KUSA)**

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

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal information herein supptied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the client and the vaterinarian. The client further agrees that the veterinarian may forward his / her parsonal informatien to
VIRBAC (Supplier of the Chip), in order for Virbac ta lodge the clients personal information on their database for tracking purposes. The client alse agrees that where other relevant institutions need to
trace a lost animal, and they use that code on virbac’'s website thay will be given the p informalion of the owner of said animal. The client also agreas that his / her parsonat information may be
used by Virbac to forward him /her a Newstatter as well as ta send him ¢ her genegatinformation ancerning pets. The client acknowledges that he / she has a right to object to the processing of its
personal informaticn for marketing purposes and unless expressly 5ta pifierwibe I‘ﬁrehy conséints to its personal information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE A

1. Ondine ’ Log onto www.backhome co.za. Complete the registration process.
2, By fax Fax this completed form to BackHame on 0800 222 546 {FOLL FREE) or 011 B52 6364
3. By e-mail scan and E-mail the completed form to backhome(@virbac.co.za or backhaome.support external@virbac.co.za

4.By App Downlaad the Virbac Backhorme Africa App www.backhome.co.2a - Tel: 011 852-8120 ar or 011 027 BB37 » Fax: 080 222 546 o



