- ADMISSION NO:
ADOPTION CHECKLIST '
_'. : : MBY 4 656
. CONTRALT NO; .
Adrrlsslon Form - . L MA oooéé'r
App lcation fo.r adop‘tloﬁ i _ . '
Pre--lome Inspection Report
Adoptee INFO!

,l,'-

Adostlon contract ‘.,1

Nameé‘Surname DR_A.S. MutlerR

Z(Copw’ ofldentlty Document or Drlvet's License ContactINFO;__ @73 271S AR

Z/Procf of Resldgnce -

ﬂ Letter from Body Corporate

@ Ster llzatlon Contract and Date of sterillzation Contract___Done szog!abas

[E/mpv of Vacclnatlon Record/ Certiflcate -

E’{MIcr chip

I|I|IIII|H|IIIllIIIIIII!IIIIHIlIIlI

Microchlp Reglstration- chlp number___ 992003000548248 -
Completed by: 7 ' o Date:%és [2025
. Manager: Dat; AD f o o
FUTURE POST HOME INSPECTION | every ¢ Months) -
Date of Inspectlon , '_ Date of Inspaction
4

This checklist must be completed and attached to the front of évery adoption that hus been processes.

All documents “elating to « sing/e adoptlon must be kept together In a stngle bundle, !n order of checkilst,




V.M
ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. K hm ADMISSION No. MBY4656
S&’; Surrender | Abandoned | Returned { Impounded Confiscated Request for

euthanasia
RS . . - Y 2y P
e /\J(\ Time in {2 | Datefor release 7"/ Q/ e

Datein | 17 l
Garden Route c

h

{

' Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked , 7ol Date checked
Microchip/Collar Yes | Date scanned Microchip or
or ID tag found Mo | of checked 12 Tag number
. . : P a— k]
E Di)_g/) K\ Cat Other species (Specify) !s_/ i‘ JE
o - - oy & Jolour and :
E Breed oL ; { g canie )['fd;_’f. rﬁigr?(ings TR \
E Condition i{ i Sex Age
% Temperament RV gé?gil!sssatmn Name ‘
= . - . R
oo| Coat {0 |Tall {Lag, E%Bntgjtion (s | Ears u{ } Size ﬁ terd
E v :
O | Area found / b . \ ; 5o
uua collected from } v §'.’-'1"'1 nh o ) Uy N Date 'Q’K e ( 28
g -
£Y | Reason for surrender o & fj* ‘-/
(:') e S L D T ey Theen i w -\n--/‘ [
ASSESSMENT Surrendered by , Name ?’ . (‘) k -
o ald o TN e _l‘:f_(
GoOD WITH: [vel | |-ound by e \ LS
Children Residential Address
Cats
Other Dogs iz i'
Livestock/Other H
DOTHEY: _ |ves|to| |Postal Address (e ~
Jump Fences T ic ;
Run Away Tel () oaene®  [Tel(W) e (Cell O™ S Mo,
COMMENTS!
Email IO MIES |
Donation R~ ya. @ |Cash| Card | EFT | (ReceiptNo) @G
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: hOML Case No: MORE Inspeclor:
STATEMENT OF SURRENDER

| do hereby cerlify that LRQ., DO NOT own the animalfs . Hiermee verldaar ek dat ek dierle hierbo Eeskryf BESIT | NIE
described above, that IT IS / IEIS.NQT & stray and LRQY 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 kom nie. Ek doen
interest, if any, therein to the SPCA, and | request that the ook viywlllig afstand van alle belange daarin, indlen enige, ten
animal be dealt with as deemed advisable in the discretion of gunste van die DBV en gk versoek dat die dier hanteser word soos
the SPCA. itis expressly agreed that neither the SPCAnorits wat die DBV goed ag. Daar word uitdrukiik aoreengekom dat nog
officers and employees will incur any obiigation to me on die DBV nog sy amplenare, en werknemers enhige verpliglinge
account of such disposition of said animal/s. | confirm that | am het, teenoar my ten opsigle van die hantering van die dierfe. Ek
over the age of sighteen {18) years of age. Also see” bevestig dat ek bo die cuderdom van agt[en (18) jaaris. Sien ook
Conditions on reversed side. die "Vonrwaardes“ op die agterhilad.

. TR ’, - :
Signature \,L;?eria{ ! _;/ - : Witness for Somety ; . 4» r(f" /

o e : P
" | Det d R —
FOR OFFICE USE: PEND]NG ADOPTION | Rt of secon

Deta;ls of Datails of third
first Apphcant Applicant

Clalmed O Adopted [ Euthanased 1 Died O Other 1] On Date:
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GFRE joo

ADMISSION NO

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

DATE UNDERTAKEN: fj/ 3/ / 23 /7o

NAME OF APPLICANT: ﬁ S MM//F ~
ADDRESS: /ﬂ fok/ ';)’?Z/ AhIfes

HOME TEL No: _z) /#

PASSED: /’v’izs NO

TIME:

2, Uleiress Fzhtr
ceNe: _O73 75 L7)4 8

ANIMAL(S) ADOPTING: __ (7. )
SEX: AGE:
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION ~ v i
Type and helght of fence: é, //&Df el fﬁ@ Suitabiiity of fence (i.e. small pefs can't escape)! I / ey
Suitable shelter? (i.e. Kennel In protected area) Y YESIM/NO O | Any sign of Chaln/Runner? YES O /NO g~
Is the front yard separated from the back? YESEI/NOom | if yes, what partitioning? £ / /3
Any hazards? (pool, rubble, razor wire, etc) YES [/ NO v’ Specify: /] / /g
Does applicant live at the address? YES I NO DO | How many anirmals are on the property"r‘ AN
DESCRIPTION OF ANIMALS ON PROPERTY
1 2 3 4 5
BREED Y30 | x am LSH OSH LISH
CONDITION Good! (oo Geoed Goee! écwa/ /£
WELFARE (good?) | 7 Uy soc? Uyoodd 1 oo V_/%
SEX 8 AGE “F 1, 2 Sl {1 )
STERILISED YES m’ NodO | Yes b/f NO OO YES @0 O YES (7 NO O YESLET7 NO [
OTHER INFORMATION / COMMENTS [ /@@(/ i(y/gg /’C‘/ﬁh’) y LiP) 7‘@;5/6/ &/@m/ag
fence, , _elocide ciate! v

PROPERTY APPROVED FOR THE FOMING ANIMALS:

é\i//cms
MEDIUM DOGS

pALL DOGS
LARGE DOGS

- enecce
INSPECTED BY; &@,@pﬁ SPCA: /Gﬁ'é’ 7 SIGNATURE: (CCrLLICAE .
cludh = (7
POST HOME INSPE NS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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GEORGE MUNICIPALITY

VAT No. 4830183664 Tax invoice
£.0.BOX 18, GEORGE, 6530 — e e e
WP (044} 801-6111 () 086 580 6402 STATEMENT DATE 24/04/2024 |
EMAIL: accounis@george.gov.za ) T T o
TAX INVOICE NO. 11570513
EMAIL ACCOUNT NO GRG %0023?61 37
GREG 1002376137 RECEIRTS POSTED TILL 23!04!2024
T
MRS AS MULLER SUBURB : 52 274 00001
P OBOX 276 VALYATION 1690000
WILDERNESS - e e e -
6560 " SITE ADDRESS: WHITES ROAD (WH)
DEBTS DUE BY TENANTS 000
GLIENT VAT NO.
. S _ I
S e e e e ey e P L N T o
SERVICE : AECEIPTS CHARGE INTEREST ADJUSTMENTS VAT v U PLEASE:SEEREVERSE
\ G BALMICE b ) | oEaeeE  FOR IMPORTANT NOTES.
(_'35;-9‘ az252 72,52 627.85 0.00 0.00 8419 200 | OFFicE HOURS
o2 -08H00 +15H30 MONDAY s FRIDAY
i . 34040 -340.40 296.00 0.00 .00 444D 340,40 o EXCLUDING PUBL|C HOLIDAYS
(it 71,28 “Ti1.28 791,28 2.00 0.00 .00 711,28 . B
‘ : ) MUN&%%?IL %‘FslcﬁsA GEORGE
1,674.20 «1,674.20 1,635.13 0.00 0,00 136.5% 1,773.72 Lol D REEM, © - -
- -POST OFFICES. PIGi 'N PAY; SPAR,
! e PEP STORES AND EASYPAY POINTS
! : OUNTRYWIDE. R i
 mEssacE
- PLEASE'NOTE THAT-YOUR .
CCOUNTNUMBER, MUST BE -
- -PROVIDED: ATALL TIMES WHEN -
YGU LODGE ANY; ACCOUNT QUERY
. O R.REQUEST A DUPLICATE: ..
CACCOUNT S TATEMENT
: Attentlon all consuingrs
o T T 77} R 5 o UPDATE YOUR DETAILS HERE
o ST L PR RO PR It is the responsibllity of each and every
TOTALVAT H ARREARS CGURRENT R PAYMENT DATE . consumer o engules from the municlpalily
] oo mm e R S . ] if no accouni Is deliverad before the dus
138.58 : 0.00 1,??3.?2 15-'051'2024 date. Enquiries with regards to accounis
T R e TILILIIL s O S — can he made wilh the following oplions:
i ! FUTURE CURRENT A 0AYS | 60DAYS 90 DAYS 90 DAYS + ]
i A R [ R e e 1)Email: Age 5 0
owTHLY i 0.00 R 000 l 000 000 .60 2) Telephone: (044) 801 9171
EANNUAL o 0.00 0.00 0.0 l 0.00 0.00 0.00 Thank you.
! TOTAL 0.00 1773.72 0.00 | 000 0.00
vater: 1461 C"“S""’“;; Hew i o Log & report faulis;mpay municlp;i bills, suhmltws‘rc;l;:rrl;t;;re-adlngs
w“m"_fi:gi 3“;’: New (15 1;3;; iéggz gg ;; and mora with the My Smart City App. Become a part of tha
I:::z:-:nol o ae wew o Tele  166.41n  20.07- Improvement Moverment with Gaorgs and My Smart Clty. Improve
wateri 1401 6-15 ety 9 24.19 250.37 42,66 your city. Be part of the change. Download the app nowl
water: 1401 15-20 NHew § 36.73 211,20 27.55
Water: LiQL 20-30 New 2 43,69 100,49 13.11 B e e e S e 3
PAYMENT DETAI LS
30 Water Consumption/Verbruik (k1) T - ACCOUNT GRG 10(!;3;5_1 57_“_ '
: ALOCATION 1Dl
rosconcs 55 (|11 A
Wo bl w, whalnes A {akan
HOENTG 137

MOV DEC JAN FER MAR APR

SHOPRITE sl%ne Waler Mter - UnlPay My Smart Ciiy‘
Checkers :

Ugarve

[ N ACCOUNT NUMBER: 62868623150

G




| VET SIGNATURE
AWA

MHULLEE

Lot/Bateh:

PLoT 274 trmm,\_.» Pl

a3 1= S

Fag43e

27104-2028

073273 w_;w

_ _ﬁ.b?:r.um
 GERMAN SHePARD
BROWN "+ @LACK s
MALE g o
PL LT IEIRLE 0TI L

992003000548246 | .

ﬁ.

b C e ! Nobivac® DHPPi (Reg. No. G2377 Act36/1847), Nobivac® KC (Reg. No. G2604 Act 36/1947); Nobivac® Canine-1 DAPPV (Reg. No. G3892 Act 36/1947), Nabivac® Feline-HCF {Reg. No.
(3880 .Act36/1947), Nobivac® :Tricat Trio (Req: No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 38/ 947), Quantel® Tablets (Reg. No. G2717 {Act 36/1847) Contains
. . Praziquantel (isoqinoline) 50 mgitablet and Fenbendazale (benzimdazole) 500 mgiteblet, Exitel Plus (Reg. No. G426 Act 36/1947) Contains Praziquante! 60 mg, Pyrantel 50 mg {equivalent to
@ . 144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1347) Contains Praziguantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
’ : -7« °7 . "Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fiurafaner per kg body weight.
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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 of resigence, proof that pets are allowed.

NAME - Prof@ Mr/Mrs/Ms (including initials): A.s. MUuLLe@
vome aDDRess: _ Plet 274, Whites  Rocd, Llilderncss  Heighes

1D NO.: 7603210043682
POSTAL ADDRESS: AS ABove
TELNO (H): == (B): —
CELLNO: _©73 275 414%® FAXNO: __ T

el _uller. suzanne 1 @ smaj\.qam

Address where animal will be kept: __AS  ARBoVE

Reason for wanting an animal: COMPAN DN

Or;cupéti(jﬁ: ' VETE RINARIAN

'Dro you own or rent your property: o wN Do you have consent from owner / Body Corporate? N[ A

,Are you a student with consent to keep pets? YES/@
' Reason for wanting an animal: ComMP A MoN

Is the animal for yourself? @NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary YES/.
What breed of dog or cat are you interested in?

Can you afford private veterinary fees? YES Who is your vet? _ (L DEENEES VETS
-Hdw many animals live on your property DOGS 2 CATS 2 OTHER
" What are the sexes of your animals? DOGS: Male 2 Female CATS : Male Female__ 3

Are all'your animals sterilised? Give detalls yés

* How many dogs and cats have you owned over the past 3 years? DOGS __2 CATS 2 OTHER

Which animals do you still have, and what happened to the others? __ <Y WLl HAVe ALl

Is your property fenced and has a proper gate? fes Will you chain/cage an animal? N
Full description of the fencing and gate: (rhMe FenciNGg Height: & FT
What shelter is provided :  OUTDOORS KENNEL OTHER__\ M DoeRS

Have you previously had pets from an SPCA? V€S  Are there children under the 10 years in your household? _ O

Pre Home Inspection Fee: ¢ oo Receipt No.: = 67

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

7 Date of application _O7 10,3 l&c@‘ <

SIGNATURE OF APPLICANT




Backhome&

A COMPULSORY. FIELDS :

MICROCHIPPED ANIMAL REGISTRATION FORM e
CHFAR OB AL Please note that it is the Pet Owner’s

992003000548246 responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

. JER INFORMATION.
CeliNo. * 77 2 R2A7TS 4 \[‘, ? Only mabile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-mail * mu.“c V. su Zanne 1& ﬁmw l . Com if possible, please provide a persenat email, not a company email.

Title * Q. initials * A& surname *  MULLER

Stregt Plot 274, Whies Qoao‘ City

Suburb AreaCode WL DO EENESS
Country Province

Phene - Day time Phane - Night time

Title * Initials * Surpame *
Cell No. *

Title * Initials * Surname *
Ceil No, *

Title * Initials * Surname *
Ceil No, *

Registration Date * 'Ll" - Of} - @02}'_“_5 ,
Date of imptant * {3, - 0% - 2e25
Was the Microchip implanted by this veterinary practice? No

Name of Vet whoimplantedthe Chie - BWer = ¢ 1Ty

Pet Name CODIH Diate of birth

Species ¥ CAMIN & Breed* FSP

Colour BRoLN 4 BLA cx Markings

Gender ale Female Sterilised @ No

Are you a KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number 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 personat information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the satd
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his 7 her persenal information to
VIRBAL (Supplier of the Chip), in order for Virbac to lodge the ciients personal information en their database for tracking purpases. The client also agrees that where other elevant institutions need to
trace 3 lost animal, and they use that code on Virbar's website they will be given the personal information of the owner of said animal., The client also agrees that his / her personal inforrnation may be
used by Virbac to forward him / her a Newslatter as well as to send him / h|er general inferration concerning pets. The client acknowledges that he / she has a right to object to the pracessing of its

parsonal information for marketing purposes and unless expressly staidg Pjherwise herebytonsents toits personal information being used by and
Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE ;{J ;

1. Gadine 1.6g anto www.backhome.ce.za. Complete the registration process.

2. By fax Fax this completed form to BackHorme on G800 222 546 (TOLL FREE} or 011 852 6364
3, 8y e-mail Scan and E-mali the completed form to backhome@virbac.co.za or backhome.support.external@virbac.co.za
4. By App Downicad the Virbac Backhome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 011 G27 8837 « Fax: 0800 222 546 02722
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ADOPTION CONTRACT

;j./éAT Breed | GSO | @alckemale [AoMisSIONNG:  p@s/ 4666 l
T - _ |

Mlcrochlp and or ID Tag
992003000548246

This anlinal has been glven to you in. the firm and confldent ballef that 1t will recelve a good home wlth responsible
and loving care, Ownarship of an anlmal yields much pleasure and satisfaction. It also has lts obligations and
responsloliities, The fact that the anitnal has been I our care usually indicates that someone has, In the past, falled
to recognlse these responsibllitles, '

1, 1do hereby conflrm and undertake that:

2, 1am over-elghteen (18) years of age. .

3, All familly members agree to the adoption and will ablde by the conditlons i the contract,

4, 1wl not part with possesslon of the anlmal except to returm It to the SPCA IF for any reason I am unable to
keep It, In the event that 1 fail to do so, 1 agree that T wlli be liable Lo pay to the SPCA all costs which they may
Icur In obtalning conflrmation that the animal has been homed to a sultable person, with sultable prentises. In
the event that thls Is not the case, [ also agree that T will be llable for all costs which the SPCA may [acuy,
Including 2l lagal costs on an atforney and client scale, In recovering possesslon of the animal,

5, Twili glve the anbmal a falr chance to adjust to lts new home,

. 1understand that donations are not refundable or transferable,

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

8. [wiil not chaln or caga the anlmal, and understand that If It [s found chained ot caged, It will be removed
from my care Immediately.

9, 1 can afford the services of a prlvate veternary practitionet,

10, 1 will ensure that vacchatlons are kept up to date and In the case of Injury ot iliness professlonal veterinary
treatment will ba provided,

11, 1understand that In the case of liiness (not injury) occurting within the first seven (7) days of adoptlon, I may
brtng the animal to the Soclety to be attended to by lks veterlnarlan (at the discretion of the Soclety) &t ho
charge to mysalf,

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

13, 1undertake to ensure that the anlmal has identiflcation at ali timas, efther In the form of g mitcrochip o a collar

. and tag - only elasticlsed or quick release collars may be Usad for cats,

14, My property is acdequately enclosed and at o time shall T knowlngly allow my dog to roam the strests,

15, 1 will notify the Seclety within forty-elght {48) hours should the anlmal dle or go migsfng,

16, 1know and tnderstand the "By-Laws pertaining to animals” of the Municlpallty [n which T reside,

17, T will permit-an authorlsed offlcer of the Soclaty to visit my premlses from time to time, to be assured that the
anlmal is belng treated In accordance with this Policy, and T will alfow the Soclety to repossess the anlmal, If In
the Soclety's gplnion, the terms of this pofley are riot belng reasonably adheted to,

18, 1wl not e of allow the anlmal to be used as a watchdog on any Industrial or commerclal premises,

19, T wiil notify the Soclety of any change of address In wilting by reglstered post within seven (7) days.

* I agree to never hatm, heglect, abuse ot abandon the animal that I adopt.

¥ I confirm that I have never baen convicied ot charged with cruelly or neglect of any animal,

I hereby decla;re that I have read through the‘Adoption Contract, and thatl agree aﬁd X
acknowledge thatthe above contract is lagal and binding.

ADOPTER NAME - Profi@Mr/Mrs/Mé (includlng tnltals): A5 Mdller

Hove ADDRESS: Plox 274 Whues Prad, — ID/PASSPORT NO. 760330043082
TEL NO (H)! Wilderness . {B): '
CELNOT @73 275 4 143 FAX NO!
EMAL  maller. S Yzanne 1&amnasil. coon _

Q oy U S
ADOPTION FEE O _cash/ card] eft  DONATION: RECEIPT No, 13 {05, 22
VEHICLE REG, No,, AW 8 7705 VEHICLE MAKE: _ Mitahebidhes  cotour _Silve”
SIGNATURE: ___ il . WITNESS FOR SOCIETY;

DATE: Bloz]203S



