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This checklist must be comp!eted and attached to the front of évery adoption that has been processes.

All documsnis -elating to a sing!e adopilon must be kept together In a single bundle, /n order of chackllst,
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Pet Certificate S

Dear Pet Owner,

Thank you for choosing BackHome and welcome to the BackHome family. Please keep your BackHome certificate in
a safe place. It contains your details as registered on the BackHome national central database.

Please go to our website or download our app where you can conveniently look up or manage your details and that
of your pets. For example you can update temporary addresses if you are going away, you can manage your contact
details, and keep track of medical conditions of your pets.

You can login to the website and the app with the same details.
BackHome website (www.backhome.co.za) or downicad the BackHome App (from AppStore or PlayStore).

Alternatively you can contact us

E-mail: backhome@virbac.co.za

Pheone: 011 027 8837 (weekdays 8:00 am - 5:00 pm)
Fax: 0800 222 546

Mail:  Private Bag X115, Halfway House, 1685

Thank you for being a responsible pet owner In having your pet microchipped. Please keep your details updated — we
hope your pet is always safe and never gets lost — but now you have an added security if that should ever happen.

Petinformation

Pat Details Microchip information
Pet Name: CASSI Microchip Number:  992003000486799
Pet Registered Name: ‘ - Dates: Registered: 10 May 2025
Date of Birth: 01 Jan 1970 © Implanted: 03 Apr 2025
Species: Canine Breed: Collie Cross  Name of Welfare
Gender: Female Sterilised:  Yes Organisation that
Colour: BRINDLE implanted Chip : Garden Route SPCA Mosselbay
Markings: Person who implanted

chip: BHO SMITH
KUSA

Medical
KUSA registered? No _
KUSA Number: . Medical insurance Co:

Medical Insurance Number:
Medical Insurance Co Tel:
Medical Conditions:

'_'Qwhef__tn'formaﬂon ) L

Contact Details Address

Owner Name: CHANTE SAAIMAN Address: 17 WARREN STR
Email: cassidypanday@icloud.com Suburb: DELVILLE PARK
Work Phone: Town/City: GECRGE

Home Phone: Province: Western Cape
Mobile: +27 725147054 Country: South Africa

Area Code: 6529

Other Contacts



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

The folfowing docum ents fo be aftached: - iD, proof for residence, proof that pets are aflowed.

R A
NAME - ProffDrMr/Mrs/Ms (including initials) fJ‘Q fﬂf“‘\”‘

Sieeet, O 3ivall : : <

IDNO.: — b 1§ 033K

HOME ADDRESS: a

POSTAL ADDRESS: ™A - /

TEL NO (HY: wla (B): w o194 1A ¢
CELLNO: _O7 2 Sl TOSH P ¢ L
EMAIL: _(a5® Ay panday @ L olaud '
a ; J
Address where animal will be kept: ps NBopcC _

Occupation: __Mayine  MOXel MRS
Do you own ar rent your property. . Ouw N Do you have consent from owner / Body Corporate? N A

Are you a student with consent to keep pets: YESIN@

Reason for wanting animal: Co i)
{ESINC

YES@

is the animal for yourself?

|s the animal a replacement for a pet which has died from: DistemperfParvoviruslSnufﬂeleat Fiu/Biliary

What breed of dag or cat are you interested in? Ceoss Glecd FEMMALL
Can you afford private fees? Je < Who is your vel? GeolGE

How many animals live on the property? DOGS? & CATS?T . €& o —— OTHERS _. & —

What are the sexes of your animals? DOGS: Male ,___Q_.Female__,_ca__CATS: Male ___& Female __c,)__.__..

Are all your animals sterilised? Give details AL G prov

How many dogs and cats have you owned in the last 3 years? DOGS? ) CATS? ___ & OTHER? L

Which animals do you still have, and what happened to the others? & diedd o old acie

Is your property fenced and has a proper gate?____iﬁ_f;_.__.—wWill you chain/ an animal? L SY B ———

Fuil description of the fencing and gate: Wil + Valisacd Height: ___..__L—j——ﬂ—-—
What shelter is provided: OUTDOORS___ #2A_ KENNEL __wlA_ OTHER _lndaors.

Have you previously had pets from an SPCA? _____L\lj_—— Are there children under 10 in your househo|d?___J

Pre Home Inspection Fee: \CO Receipt No: M SuE

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

SIGNATURE OF APPLICANT __@E@VL’——, Date of application 29L& o2



ADMISSION, ASSESSMENT AND HISTORY RECORD

D/mdes&

KENNEL No. |{),€ 27 ADMISSION No. MRBYE664
Stray Sur@' Abandoned | Retumed |impounded | Confiscated F;Sﬂh”aene‘;gg
s Date in Time in : Date for release
Garden Route 1foa |25 {2k
Lost & Found Yes |1ost& Found
IDENTIFICATION & LOST AND FOUND checked 15 1 Date checked 1 /0;2}25
Microchip/Collar Yes | Date scanned ; Microchip or
or tD tag found b No | of checked 1 fo& /515 iD Tag number MG ONE
j??g‘-- @ Cat Other species (Spf:clfy) _
B2 . ‘ Colour an . le
b= | Breed MNovkanovs X Collie  |Markings B
T | Condion Sadr Sex  Fervede Age Y 7 veaks
031':_ Temperament Ceour dS;?;|i|]1§at|on pone [ Name
= . Teeth - _ .
8 Coat Stevt |Tail |s A & C%%diti on Foot [Ears g nqn o Size < el
g Area found / ~ R ¢
-} collected from He deva Al Date 1+ f@:] I o
Q| Reason for surrender LA AAEX™ de 91
ASSESSMENT Surrendered by \é Name
G600 WiTH: vl Ne| Hround by b, A S-\-«or"\ij
gr::ren Residential Address 2% Reldon  Sir-
Other Dogs He: devand
LivestockiOther
DOTHEY:  |Yes|No| |Fostal Address DA
Jump Feneces -
Run Away Tel (H) A - | Tel (W) A
COMMENTS: . St -
Email
Donation R Card | EFT
PLEASE INSIST ON ARECEIP
Confiscated: OB No: ) ’ A Inspecior;
STATEMENT OF SURRENDER

Hiermee verklaar ek dat ek dierle 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 el versoek dat die dier hanteer word soos
‘wat die DBV goed aa. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpliginge
‘het, teencor 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.

Witness for SW
e o i

| Details of sew

i do hereby certify that l@ DO _NOT own the anj
describad above, that IT I8 W d-stray:and (m
NOT know where it comes also freg]

interest, If any, therein to the SPCA, and lite TS
animal be dealt with as deemed advssafﬂe in th ationof .~ -
the SPCA. ltis expressly agteed that nelther\ihe SPCAnor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm that | am
over the age of sighteen (18) years of age. Also see"
Conditions oh reversed side.

Signature QL’@»’ +0 MP)\/ S[;r”']%

FOR OFFICE USE PEND!NG ADOPTION

+ Applicant
Detalls of Details of third
first Applicant Applicant

Claimed {J Adopted I Euthanased [ Died [1 Other LI

On Date;




Backhom

"% COMPULSORY FIELDS =

MICROCHIPPED ANIMAL REGISTRATION FORM

"% PRINT INFORMATION .-

ICROGUE Ry please note that it is the Pet Owner’s
l llléggé‘gg‘ggmgg;gg i responsibility to ensure that the Pet's details

' are registered on the BackHome Database

yat Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

Cell Mo, * © -1 a 5 111. To Sl\ Oniy mohile numbers in South Africa, Botswana and Namibia will be recaiving M5 notifications.
Email * Cat 5% \C}“\-j P aﬁc»lC:j &t cloud. o if possible, piease provide a personal email, not a company email.

Title * {nitials * Surname *

sweet |7 [Javian LAvest City

subub  Deceedilte ArenCode (2 A< ALS ODorREP

Country Province

Phone - Day time Phone - Night time

initials * Surname *

Cell No. *

Title * . initials * ‘ Surname *
Cell No. *

Title * initials * surname *
Cell Na. *

Registration Date * - -

Date of Implant * o3 Lo acas

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet who implanted the Chip B4 SMUTEH

PET DETAILS

Pet Name Dateofbitth OGRS
Spacies* CMANNE Breed *

colows BEINDLE Markings

Gender Mate F@&? Steritised s/ No
KENNEL UNION OF SOUTH AFRICA (KUSA) -

Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical insurance Company

Pet Registered Narme Medical Insurance Policy Number

Medical Insuranca Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal Informatio: herein supplied and / or any of his / her gersonal information zlready 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 veterinacian. The dlient further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Supptier of the Chip}, in order for Virbac to lodge the clients personaf information on their database for tracking purposes. The client also agrees that where pther relevant institutions need to
trace a lost animal, and they use that code on Virbac's website they will be given the personal informaticn of the owner of said animal. The client aiso agrees that his  hes persanal information may te
used by Virbac to forward him/ hera Newsletter as well as to send him / her general i rnation concerning pets. The client acknowledges that he/ she has a right to object to the processing of its
personal information for marketing purposes and unless expressly sta erwise/F by cgnsents to its personal informaticn being used by and
Virbac RSA (Lid) Pty for the above-mentioned purposes. SIGNATURE Life £75) '/h' 4

] GISTRATION P ROCESS ~ Please tise c':e"df_th!é folowing aptlon td regl er pn the biai;!{hbn'i_é'da.téba_se' :

1. Cn-line tog oo www.backhome.co.za, Complete the registraticn process,

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

3. By e-mait Scan and E-mail the compieted form te backhome@virbac.co.za or backhome.support.externai@virbac.co.za
4. By App Downioad the Virbac Sackhome Africa App

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

(1320 Pl



/NSPCA Operations Manual 2020 Section 4-5B: Page

g qI00 oo 8619

: _ ADMISSION NO \ﬂgyx/ 6029
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

W7 passeD: |{g/mo | DATE UNDERTAKEN: K- M AS TIMEy /2L 2 9. 2
" NAME OF ARPLICANT: Chwis Sesitmeaes
. ADDRESS: A7 tvoe oweet, Delluille  Carke  focaledovp
HOME TEL No: ' CELNo: QO TILOAR 746
_ ANIMAL(S) ADOPTING: Jack Cugsel + CollieX '
sexi . Made & Feomale, nck: _ Adls  Jock  Ruscef
PRE- HOME INSPECTION: b roead old  Collie X
PROPERTY DESCRIPTION . ) o
Type and-helght of fence: ,Q el Sultabllity of fence {l.e. srall pets can't escape)! /@ﬁw 0% //
Suitable shelter? (Le. Kennel In protected area) YESAN / NO L1 | Any sign of Chaln/Runner? YES &) /NO ¥
Is thefront yard separated from the back? YES O/ NOB IF yes, what partitloning? AT
. Any hazards? (pool, rubble, razor wire, &tc) YES O/ NOA.‘:II Speclfy: P Far
\ Does.apéllcant [lve at the address? YES# /NODT | How many animals are on the property?

_DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
BREED
CONDTTION
- WELFARE (good?) . ~
-1 SEX & AGE - ] e / / . / /
STERILISED . | YESDI/NOOI YESI/NO D YES O/ NO [ YES'E1 / NO O YES O/ NO [

 OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
[0 CATS ' [l SMALLDOGS - A I

W MEDIUM DO I LARGEDOGS

! -~
INSPECTED BY; [y (2 €¢ (1 0D %zf/ ! . SPCA! e oge ZD[[/ SIGNATURE: 17 : -

s

POST HOME INSPECTIONS ) i
‘ DATE - RESULT REMARK " BY WHOM

7

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Page: 1 of 1

GEORGE MUNICIPALITY
Tax invoice

VAT No. 4630193664
£.0.B0OX 18, GEORGE, 6530

- g oER (044) 801-9111 086 589 8402 STATEMENT DATE ] 24/03/2025
E R EMAIL: accounts@george.gov.za
TAX INVOICE NO. 12102552
EMAIL ACCOUNT NO. GRG 1002586775
GRG 1002508775 . RECEIPTS POSTED TIEL 22/03/2025
NIRRT EREAR
Ms C J SAAIMAN 5UBURB 81 2340 00000
14 WARREN STREET VALUATION 400000
DELLVILLE PARK
PACALTSDORP SITE ADDRESS: WARRAN STREET 17
6534 DEBTS DUE BY TENANTS 0.00
6534
GLIENT VAT NO.
SERVICE | QRENING RECEIPTS CHARGE INTEREST | ADJUSTMENTS AT Shasme
% 86,17 -86.17 334,75 0.00 -14.74 50.21 370.22 OFFICE HOURS
ﬂ%‘ UBHOO 151-!30 MONDAY FRIDAY
& a60.82 -360.82 I13.76 0.00 0.00 47.06 380.82 ) EXCLUDlNG Fuauc :HQL_IDAY‘_?_'.
‘Q 361.27 -361.27 31445 0.00 0.00 4712 ast.27 PAY POINTS
.,_., MUNICIPAL OFFICES: GEORGE,
e 377.060 -377.00 377.00 0.00 0.00 0.00 377.00 UNIONDALE, HAARLEM,
POST OFFICES, PICK 'N PAY, SPAR
PEP.STORES AND EASYPAY POINTS
i 0.00 1474 0.00 0,00 14.74 0.00 0.00 GCOUNTRYWIDE.
MESSAGE
TOTAL 1,145.28 +1,200.80 1,333.66 0.00 0.00 144,39 1,469.31
PLEASE NOTE THAT YOUR
ACCOUNT NUMBER, MUST BE
PROVIDED AT ALL TIMES, WHEN
YOU LODGE ANY AGCOUNT QUERY,
OR REQUEST A DUPLICATE
ACCOUNT STATEMENT.
Aftention all consumers
UPDATE YOUR DETAILS HERE
. ; It is the responsibility of each and every
TOTAL VAT ARREARIADVANCE CURRENT PAYMENT DATE AMOUNT DUE - censumer to enguire fram the munlslpatity
if no account is delivered before the due
R144.39 R0.00 R1,469.31 15/04/2026 R1489.31 date. Enquiries with regards to accounts
can be made with the following options:
EUTURE CURRENT 30 DAYS 60 DAYS 90 DAYS 99 DAYS + .
1)Email: Accounts@george.gov.za
MONTHLY 000 1488.31 000 .00 0.00 0.00 2) Telephone: (044) 801 8111
ANNUAL 0.00 0.00 0.00 0.00 0.00 0.00 Thank you,
TOTAL 0.00 146931 0.00 0.00 0.00 0.00
wWater:1401 Cons/Days New 15 33.00 Log & report faults, pay municipal bills, submit self-meter readings
water:1401 Basic New 1 147.46 169,58 22,32 || and more with the My Smart City App. Become a part of the
water:1401 0-6 New 6 20.81 143.59 18.73 Improvement Movement with George and My Smart Cify. Improve
water:1401 Free New 6- 20.81 143.59- 18.73-|] your city. Be part of the change. Dowaload the app now!
water:1401 6-15 New 9 20.81 215.38 28.09
Elec Prepaid Basic pomestic 01347171587 20
PAYMENT DETAILS
25 Water Consumption/Verbruik (1) AGGOUNT: GRG 1002586776
20 ; ALLOCATION ACCOUNT NUMBER
s | postofrico 37NN I EEARVIIEMIAER
10 Wa dliwf.\ahilh!lilhku
5— ; 1002596775
. e X
ocT NOV DEC 3AN FEB MAR
UniPay My Smart City
-~ W
FNB y WOOLOETHS
Tp. Meter No. Previous New Reading Factor  ConsumptionPariod Daily Avar. ,
W GBRLO220 1647 1862 E 15000  29/01-03/03 A5 BRANCH CODE: 210554

ACCOUNT NUMBER: 62869623150

Loy A i










