' ADMISSION HO:
CHECKLIST '
ADOPTION Mey  oga
], , " EONTRACT NO; .
Adir Isslon Form - _ ... MACLGE

]/App latlon for édop‘tioﬁ-j" N . ' .

]/F>re-~!ome Inspectlon Report

5 Adoptee INFO:

2/ Name & Surname. Cheakt”  Sercnimo cam
Adostloh contract

§

_]/Cop‘f of identity Document or Driver's License Contact INFOI_C7Q 514 7054

Q/P/rocf of Resldgnce

g Letter from Body Corporate

Ster llzatlon Contract and Date of sterfllzatlon Contract_Qlomne 3 /o{;. Jaoas

‘]/mpv of Vaccinatfon Record/ Cert!flcate .
,.ﬂ{_( Mlcrochip

' ad/osfzs -
rochip Reglsration ¢ number RN TR

992003000488798 ;

Completed by: pates C1 / ol lQO&S‘

I  _otlegfpoas

FUTURE POST HOME INSPECTION ( every 6 Meonths) : '
Date of Inspectlon _ ._ Date of Inspectlon

’
This checkllst must be completed and attached to the front of every adoption that has been processes,

All documsnts “elating to a s!ngle adoption must be kept together In a single bundle, /n order of checklist,



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

The following documents fo be attached: - ID, proof for residence, proof that pets are allowed,

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): Qi\f\w\h E\_{W;mﬁm

HOME ADDRESS: .17 Waves  Sireet, Delloille Pavk,._()qm\sdowf

ono.  498blSpT308 4

POSTAL ADDRESS: ___ 2 /P

TEL NO (H): B): ©79 o993 T46

B N1V
INERIECERES
CELLNO: G773 SW, ook FAXNO: _tNJA

3

EMAIL: . Ca 65{010. pacdaq e cloud. Com =

r
7

Address where animal will be kept: AS nRovs

Occupation: ___ M avine Mo TORMAN ' s
Do you own or rent your property: ‘ OUO“) ___ Do you have consent from owner / Body Corporate? w l A

Are you a student with copsent o g(eep‘ pets: | YESH@
Reason for wanfin_cj dnimat: T \oue Jock  Ruecel ko ve o ,
is the animal for yourself? " _ @INO

Is the animal a replacement for a pet which has died from; DEstemper/Parvovims!Sr{{Jfﬁes/Cat' Flu/Biliary YESI@

. .l ‘What breed of dog or cat are you interested in?_Jeck . 2o sse)

" Can you afford private fees? {es Who is your vet? Crev ey rf}p
How many animals live on the property? DOGS?___ © _CATS?._ @ OTHERS _©
What are the sexes of your animals? DOGS: Male ©_Female___ € CATS: Male < Female _€2.

Are all your animals sterilised? Give details Hlawe o~ ©O€ K

How many dogs and cats have you owned in the last 3 years? DOGS?_..._\ CATS? _____OTHER?

/

Which animals do you still have, and what happened to the others? __{2 ed af o ald a% [l

. : it '
Is your property fenced and has a proper gate?. PI&S Will you chair/ an animal? ____MNG

. S
Full description of the fencing and gate: bl + Paltcnde Height: L. g M

What shelter is provided: OUTDOORS____ N f4 KENNEL wd |A OTHER _ln e an <

Have you previously had pets from an SPCA? __ Q' Are there children under 10 in your household?___[2G

Pra Home Inspeclion Fee: QJO C ' Receipt No: M%\l 51 A%

Declaration; The above information is frue and correct )
I confirm that | have never been convicted nor charged with cruelty or neglect of any animal.-

1
SIGNATURE OF APPLICANT éé‘"“""' Date of application_ 2. | o3]acas

y




ADMISSION, ASSESSMENT AND HISTORY RECORD E“% Y

KENNEL No. K ﬁ ENe) ADMISSION No. MBY6029
Str Sutrerider | Abandoned | Relumed | impounded Confiscated lzﬁg-‘uaensaﬁsfioar

Datein |f ¥ 7 JS|  prche| Tmein |y, /S | Datefor release 277 e

Garden Route

IDENTIFICATIQN & LOST AND FOUND Lost & Found 71 Yee Lost Found 1, & 3 2

Microchip/Collar £/ Yes | Date scanned s o 3 2 Microchip or

or 1D tag found No | or checked 7 =) 4 ID Tag number ﬂ {4

e At

E Dog Cat Other species { Specify)W %

o) Y7, Colour and

5 Breed (( X / Markmgs (ff/ !”f e

-5 7 =
§ Condition b’f, st Sex u Age™! 7"'{)
B * /{'/ AP

- E O Sterilisatio AT
ol Temf’ef,?me;‘t g/rﬂ* / 7 / details /1001 Name. ‘k' /
= ’ o /o | Teeth S S
'?:E-:" Coat yi. r] "Eaﬂl £ I/ Condition: (feo.y” |Ears . Size (7 s e
‘.| Areafound/ | o7 W pen L
]f%ffi collected from ‘-tﬁ»i_,;g[* - “ Date / 7, ~
RTE LW B

O | Reason for surrender (% | Ud—/

Wi
~ASRE: Surrendered b / 7
ASRESSMENT | (e nd by ! 7| Name /’, % / (,f% id / ’//’f”s/
GOODIWITH: | Yes] No 1 - u _' - /r_:
Chugfre\y’ ) Residential Address /}V( vl 7 -() oo AT /.’,:r s (jr/
Ca ,/\ [ i - ‘ R
Ojter D&gs ((‘" PN
vestock/Qther
DO THEY: ves| No | |Postal Address
Jump Fences
Run Away Tel (H) /,f ] Tel W) A7) op Cell {n A Q_..
GOMMENTS: - —
Email
e Y 27
g{‘r{‘{( Danation R /7 O Q Cash| Card | EFT (R?ceipt No.) Sk <

PLEASE INSIST ON A RECEIPT~
(A

Confiscated: OB No:

- . - o _—
1 N0 Case No: : hf""‘“*‘“ Inspector: S

STATEMENT OF SURRENDER"_' i

| do hereby certify that 1 DO DQuH-GT’ own the animal/s Hlermee verk ‘dat ek dierfe hietho beskryf BESIT / NIE
desgtibed above, thaﬂT‘lS"T'lT IS NOT a stray and | DO 30 BESIT NIE, dat'dit'n RONDLOPER { NIE RONDLOPER NIE is,

know whers it comes from. | also freely surrender all &n dat ek WEET I'NIE WEET waar dit vandaart.kom rije. Ek doen
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien ‘enige; ten
animat be dealt with as deemed advisable in the dissretion of  gunste van die DBV en ek versoek dat dig dier hantéer word soos
the SPCA. ltis expressly agreed that neither the SPCAnorits - wat die DBV goed ag. Da; Fultdrukiik oareengekom dat nog
officers and employees will incur any obligation to me on - die DBV nog sy ampte én werknemers enige verphgtmge _
account of such disposition of said animal/s. | confirmthatlam  ° het; tesnoor my tai Spsigis van die hanterhe-v ie diarfe. Ek
over the age of eighigen {18) years of age. Also see” bevestug dat ek b6 die oudef;yvaﬁgtien(w)]aar is.S{en ook
Conditiohs ohrev % side. N die "Voorwaardes" op die agterbiad '

-

Signature /u}' Tf ( \\Qib h(\l,! Witness for Sociéty/j;,» ’, -’:‘f’: ~’,>:§

T "l b d T
FOR OFFICE USE: PENDING ADOPTION | R S0
Detalls of Details of third
first Applicant Applicant

Claimed T Adopted [1 Euthanased [ Died (3 Other L} On Date:
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GEORGE MUNICIPALITY

VAT No. 4630193664 Tax invoice
2,0,BOX 19, GEORGE, 6530
ER (044)801-9111 (5 086 589 6402 STATEMENT DATE 24103/2025
EMAIL: accounts@gearge.gov.za
TAX INVOICE NO. 12102552
EMAIL ACCOUNT NO, GRG 1002696775
GRG 106256967756 REGE(PTS POSTED TILL 22/03/2025
A 0/212000-
Ms C J SAAIMAN SUBURB : 81 234000000
14 WARREN STREET VALUATION 966000
DBELLVILLE PARK
PACALTSDORP SITE ADDRESS: WARRAN STREET 17
6534 DEBTS DUE BY TENANTS 0.00
6534
GLIENT VAT NO.
SERVIGE QPENING RECEIPTS GHARGE INFEREST | ADJUSTMENTS VAT SLosma
E@ 8617 8817 324.75 0.00 A4.74 50,21 370.22 OFFICE HOURS
@ : OBHOO ~15H30 MONDAY - FRIDAY
1 26082 -360.82 313.76 0,00 0.00 47.08 360.82 - EXCGLUDING PUBLIC HOLIDAYS
361.27 -364.27 314.15 9.00 0.00 4742 361.27 PAY POINTS
MUNICIPAIL. OFFICES: GEORGE
P 377.00 -377.00 377.00 0.00 0.00 0.00 377.00 UNIONDALE, HAARLEM; :
POST OFFICES, P]CK‘N PAY, SFAR
" PEP STORES AND EASYPAY POINTS
aszethre 0.00 ~14,74 0.00 0,00 14.74 0,00 0.00 COUNTRYWEDE NI
MESSAGE
TOTAL 1,185.26 1,200.00 1,330.66 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 -AGGOUNT QUERY, ; °
OR REQUEST A DUPLICATE -
ACCOUNT.STATEMENT. " *
Aftenfion ai] consumers
UPDATE YOUR DETAILS HERE
TOTALVAT | ARREARIADVANGE .| - GURRENT PAYMENTDATE -] AmoUNTDUE i - | |8 the responsibility of each and every
N ) ; LI . : : consumer to enquire from the municipality
if no account is delivered before the due
R144.,39 RO.00 R1,469.31 15/04/2025 R1489.31 date. Enquiries with regards to accounts
can be made with the fallowing options:
FUTURE GURRENT 30 DAYS 80 DAYS 90 DAYS 90 DAYS + )
1)Email: Aggounts@george.qov.za
MONTHLY 0.00 1469.31 000 0.00 0.00 0.00 2) Telephone: (044) 801 9111
ANNUAL 0.00 0.00 0.00 0.00 2.00 040 Thank you.
TOTAL 0.60 1469.31 0.00 0.0 0.00 0.00
water: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 22.12 || and more with the My Smart City App. Become a part of the
water:1401 0-6 New & 20.81 143.59 18.73 ||Improvement Movement with George and My Smart City. Improve
water:1401 Free New 6- 20.81 143.59- 18.73- || your clty. Be part of the change. Download the app nowl
water:1401 6-15 New 9 20.8% 215.38 28.09
Elec Prepaid Basic Domestic 01347171587 20
PAYMENT DETAILS

Water Consumption/Verbruik (k)

ACGOUNT:. GRG 1002596776

i

1002598775

25
20
15
10

5
QCT NOWV DEC JAN FEB MAR
Tp. Meter No. Previous New Reading Factor  ConsumptionPariod Daily Aver. i
W CBRLO220 1647 1662 E 15000 2801-03/03 45 BRANCH CODE: 210554

ACCOUNT NUMBER: 62865623150

Lo SR




o

-NSPCA bperations Manual 2020 Section 4-58: Page 1

q 9 2003 cuck $6TI8 _ ADMISSIONNO | M@/ &7, 60T
PRE AND POST HOME INSPECTION FORM DOMESTiC ANIMALS
7 PASSED: @/ NO DATE UNDERTAKEN: - S A S TIME/ 2L 9 D

" NAME OF APPLICANT: e Sao Do
ADDRESS: 4T Weagvan  Dwweed, Delloille  Cark _focalsdorp

HOME TEL. No : CELLNo: __ O 14397 746
| ANIMAL(S) ADOPTING: Jock, (usset « GollieX _

sexi . Malde ¥ Fernale. AGE: Adels Tk Ruscef

PRE- HOMEINSPECTION‘ e ook old Collie X

/

PROPERTY DESCRIPTION . .
Type and helght of fence! ,Q LA ol Suitablllty of fence (he. small pets can't escape}: [%u* erto
Sultable sheltar? (Le. Kennal In protected area) | YESAZ/NO T | Any sign of Chaln/Runner? YES I3/ NO (&'
Is the front yard separated from the back? YES O/ NOA I yes, what partitioning? AoEe

_ Any hazards? (pool, rubble, razor wire, etc) YES IO/ NO4) Speclfy: py ot

 poes.appllcant live at the address? YES§1/NO'ED | How many animals are on the property?

. DESCRIPTION OF ANIMALS ON PROPERTY

. 1 2 3 4 5
BREED
CONDITION
WELFARE (good?)

| SEX & AGE s / / - / /
STERILISED YESO/NODO YES O/ NO O YES O /NOT YESTTI/ NO O YES O/ NO D

- | OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

O cats ’ o SMALL DOGS
@  MEDIUM DO O LARGEDOGS
“‘M
INSPECTED BY: [afet (("1 A0 %/ SPCA: /W/ 088 Q/ Z /2 SIGNATURE: /7
posr HOME INSPECTIONS i
DATE RESULT REMARK " BY WHOM

L
"

f‘

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE 3







CANINE

T Ack Russed

Lo '
mALE
[ TRRNIR L0 LRI SORBRIEN AT

wmmoowoowhmmﬂmm

" DATE

UL v fExp.:

F43438 27104-2026

Nobivae® DHPPi (Reg. No. GZ377 Act3B/1947), Nobivac® KC (Reg. No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV (Reg. No. 33892 Act 36/1847), Nobivac® Feline-HCP {Reg. No.

G3B80 Act36/1947), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 {Act 36/1947) Contains
Praziquantel (isoqinoline) 50 mg/tablet and Fenbendazole (benzimdazole} 500 mgftablet. Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziquantsl 50 mg, Pyrantel 50 mg {equivalent to
144 mg pyrantel embonate} and Febantel 150 mg. Exitel Plus XL (Reg. No. G4227 Act 36/1847) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrante! embanate) and

Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1347) each chew contains 25 mg Pluraianer per kg body welght.




Backhom

|
MICROCHIPPED ANIMAL REGISTRATION FORM —

% PRINT INFORMATION i

' Please note that it is the Pet Owner’s
U UL T T R

ibility to ensure that the Pet's details
9920030004867 responsibi
%8 are registered on the BackHome Database

MICROCHIP

VET OR WELFARE ORGANISATION
Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORMATION,

Cell No. * Only mohite numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mail * If possible, please provide a personal email, not a company email.

Title * initials * Surparme *

Street City

SubL;rb Arez Code

Country Province

Phone - Day time Phone - Night time

iniglals * Surname *
Cell No. *
Title * . jnitials * Surname *
Ceil No. *
Title * initials * Surname *
Cell No, *
Registration Date * - -
Date of Implant * - -
Was the Microchip implanted by this vetesinary practice? Yes No
Mame of Vet who implanted the Chip
Pet Name Date of birth
Species * Breed *
Colour Markings
Gender Male Female Sterilised Yes No
KENNEL UNION OF SOUTH AFRICA (KUSA)
Are you a KUSA Registered Member? Yes Ne Medical Conditions

KUSA Registration Number Medical Insurance Company

_Pet Registered Narne Medical [nsurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her persanal information herein supplied and / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Vetarinarian and { or it’s office to bring about this agreament between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her parsonal information to
VIRBAC (Supplier of the Chip}, in order for Virbac to lodge the clients persenal information on their database for tracking purposes. The client also agrees that where other relevant institutions need te
trace a Jost animal, and they use that code on Virbac’s website they will be giver the personat inforrmation of the owner of said asimal, The client also agrees that his / her personat information may be
used by Virbac to forward him / her a Newsletter as well asto send him / her general infofmation 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 statQg pyherwise eigby cansents ta its personai information being used by and
Virbac RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE AR

ATION PROCESS = Please use one of the following option to register on the backhome database

1. Cndine Log onto www.backhore,co.2s. Comptete the registration process.
2. By fax Fax this completed form to BackHeme on 0800 222 346 (TOLL FREE) or 011 852 6364
3. By e-mail

Scan and £-mail the campleted form to backhome@virbac.co.za or backhome.support.external@virbac.co.za

4, By App Download the Virbac Backhome Africa App

www.backhome.ca.za « Tel: 011 852-8120 or or 011 027 B837 » Fax: 0800 222 546 [212%]



