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Dear Pet Owner,

Virbae BackHome

Pet Certificate

Backhome 5w
N

Thank you for choosing BackHome and welcome fo the BackHome family. Please keep your BackHome certificate in
a safe place. It contains your detalls 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 download the BackHome App (from AppStore or PlayStore).

Alternatively you can contact us

E-mail: backhome@virbac.co.za

Phone: 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.

Cetnomaion

Pet Details

Pet Name: ZARA

Pet Registered Name:

Date of Birth: 01 Jan 1970
Species: Canine Breed: X breed
Gender: Female Sterilised:  Yes
Colour: BROWN

Markings:

KUSA

KUSA registered? No

KUSA Number:

~Owner Information -~~~ 7

Contact Detalis

Owner Name: CHRISTA BURGER

Email: christa.burger@gmail.com
Worl Phone:

Home Phonhe:

Mobile: +27 825781043

Other Contacts

Microchip information

Microchip Number:
Dates: Registered:

tmplanted:

Name of Welfare

9920300048679
10 May 2025
03 Apr 2025

Organisation that

implanted Chip :
Person who implanted

chip:

Medical

Garden Route SPCA Mosselbay

BHO SMITH

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

Address

Address:
Suburb:
Town/City:
Province:
Country:
Area Code:

48 IMPALA WEG
REEBOK
MOSSELBAAI
Western Cape
South Africa



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

The following documents fo be atfached: - ID, proof for residence, proof that pels are aflowed.

NAME - Prof/DrMrMrs/is(including initials): Chdsya get

LOME ADDRESS: L% "l:mgba\aweq: Qe

ONO.: B Blod LoolboBE

POSTAL ADDRESS: A

TELNO (H): NIp B w (A

CELLNO. _ &% 2 STE 042 FAX NO: WA

EMAIL; c“_\w:em.\wfdgeg S W= e corm

Address where animal will be kept: AS obave

Occupation: ollice Mancast

Do you own or rent your property: O Do you have consent from owner / Body Corporate? ,_NJ_@_.
Are you a student with consent to keep pets: YESI@
Reason for wanting animai: ) Y \ \‘ e e . LIS EAC

Is the animal for yourself? FESINC
is the animal a replacement for a pet which has died from: Distemper]ParvovirusfSnufflestat Flu/Biliary ) YES/NC

What breed of dog or cat are you interested in?, C ggﬁs EREE

Can you afford private fees? jes Who is your vet? CROFN
How many animals live on the property? DOGS? .\ CATS? Y  OTHERS ——
What are the sexes of your animals? DOGS: Male ____,___.Female,___A’___._CATS: Male . Female X

Are all your animals sterilised? Give details Ve :

How many dogs and cats have you owned in the last 3 years? DOGS? D _ CATS? i _OTHER?

Loorae  hadd gelze’s —~ PI5
Which animals do you stili have, and what happened to the others? o fherdh,  Canced - £is
Is your property fenced and has a proper gate? les Will you chain/ an animal? DO
Full description of the fencing and gate: v L ‘ Height . — _
What shelter is provided: OUTDOORS Ml &1 KENNEL ___L\J_Jﬁ._—_——OTHER _____I ,«.__C;l_ oS,
Have you previously had pets from an SPCA? __I0 __ Ave there children under 10 in your household? _Ye
Pre Home Inspection Fee: @300 Receipt No: 5140

Declaration: The above information is true and cotrect
| confirm that | have never been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT @@Z bate of application &1/ €2 RORZ




Backhom

"+ COMPULSORY FIELDS =

"+ PRINT INFORMATION, .

MICROCHIPPED ANIMAL REGISTRATION FORM

[T, ' Please note that it is the Pet Owner’s
. llllgggggll(!gg!l!}lg!g} g responsibility to ensure that the Pet’s details

are registered on the BackHome Database

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

Vet Practice Phone - Daytime *

PET OWNER INFORMATION

CellNo. * ¢« BASTR \oh3 Ondy mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.
E-mall * e i te. our C\S@( £33 @‘}j{‘nw LiCarm If possible, please provide a personal email, not a company email,
Tide * S initials * ¢ sumame * UL Gr&ER

Street [y % T~ pela ) City

Sub\;rb Pechbok Area Code  Peebok

Country ' Province

Phone - Day time Phone - Night time

Title * ‘ Initials * Surname *

CeliNo. *

Title * . . Initials * Surpame *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS
Registration Date * 1 & - 05 X ) o) B
Date of Implant * @2 - ok - ZoOZ =4

Was the Microchip implanted by this veterinary practice? @ No

Name of Vet whoimplantedthe Chip &4 <ttt Tia

PET DETAILS

PetName “/A@A Dateof birth 202 <
Species* LA MIINE Breed * X @ peed
Colour  @Roatd Markings

Gender Male F@ Sterilised @) No
KENMEL UNION OF SOUTH AFRICA {KUSA) MEDICAL

Are you @ KUSA Registered Member? Yes No Medical Conditions
KUSA Registration Number Medicat Insurance Company
Pet Registered Name Medical Insurance Policy Number

Medicai Insurance Phone

PROTECTION OF PERSONAL INFORMATIGN LAW

The client hereby agrees that his ¢ her persenal inforrmation herain supplied ang / or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian and £ of it's offica to bring about this sgreement between the client and the veterinarign. The client further agrees that the veterinagian may forward his / her personal information to
VIRBAC {Supplier of the Chip}, in order for Virbac to lodge the clients personat information on their databas:

 for tracking purposes. The client also agrees that where other relevant institutions need to
trace 3 lost animal, and they use that code on Virbac's website they will be given the personal information of the owner of said animal. The client also agrees that his ! her personal information may be

used by Virbac to forward him / her a Newsletter as weli as to send him / her general infarmation concerning pets. The client acknowledges that he / she has a sight to object to the processing of its
pessonal information for marketing purposes and unless expressly stathg bifierwise hereby consents to its persona! information being used by and
Virbac RSA {Ltd) Pty for the above-mentionad purposes. SIGNATURE > ]

REGISTRATION PROCESS - Please use one of the Following option to f:

jster on the backhome database '
1. Online Log anto www.backhome.co.za. Complete the registration process.
2. By fax fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 011 852 6364
3. By e-malil 5can and E-mail the completed form to backhomef@virbac.co,2a or backhome.support. external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

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






‘12 Inoys Ud NOA

SMOSSEL BAY MUNICIPALITY
~ MOSSELBAAI MUNISIPALITELY
§Ommm wma\ MASIPALA WASEMOSSELBAYT SOUTH AFRICA
a o
MM
I REKENINGNOMMER: 23-000095-003-3 =
STW REG. NO. DATUM VAN REKENING: " . 26/03/2025 !
Naam: DATUM VAN REKENING: -0 o 20Mdiens 2
BURGERC LAASTE KWITANSIE DATUM:  24/03/2025 v,
Liggingsadres: : G6E01L0td
48 IMPALALAAN REEBOK : - e : -
BELASTING FAKTUUR MAANDELIKSE REKENING %M%%hﬂﬂ%wum cwﬁmwo&wmm
OETE . 2130.00 | Edweer 95000 | TiiGase 1825000 | 5 5 P,
DATUM BESONDERHEDE BEDRAG 5% 101 Marsh Street
P I o
BALANS OORGEBRING LT 234235 Private Bag X 29
24/03/2025 0714230426ELEKTRISITEIT Sl MDSSEL BAY
BASIES 392.65 BEOG
VAT/BTW 58,89 S ) (044} 606 5000
24/03/2025 AMR1204517TWATER 17/01/2025-17/02/2025 : 1192957 tx {044} 500 5062
2149 - 2203 (54 K1 31 Dae) L N admin@mosselbay.gov.ia
BASIES 237.63 wwrw, mossetbay.gov.za
07/24 6.12 @ 0.000 = ¢.00
14.27 @ 9.737 = 138.55 o o em-netafs /Betalngs Basonderhede
10.13 @  12.658 = 128.99 R e e
10.19 & 16456 = 167,63 PREDEFINED BENEFICIARY.
l0.23 @  24.6B¢ = 251.53 _ﬁ« Srandard Bank MOSSEL BAY MUNICIPALITY
. 3.04 g 37.0268 = 112.56
— 155, 60 REF NO, 230000950030 VJ
24/03/2025 300005 VOLLLS
24/03/2025 BELASTING PAATEMENT == >5015262300009500302 na N
i DT =ak
Balans Oorgedra - _R:
BTW OF '*' TTEMS:  253.57 ACR 10T: .00 m— S
11379 230000950030 nD.Db - o m
T _______m_____ e o3
O - ]
) P F # o@2,
¥ essage /Boooskan - TR
= S0
. . M b o X %
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY. g
R T
L A ST R L .U... Municipal customers, service providers, members /M e "
KREDIET. - - 60.DAE W 30DAE.. - LOPEND of the public and various stakeholders are therefore
0.00 0.00 1 0.00 2535.95 2525.00 informed of the new banking partner for the
T : s R MOSSEL BAY MUNICIPALITY. 23 000095 D0S0
Botaling moot yoor of BETAALBAAR GP .| BEDRAG BETAALBAAR . The municipality has been added as a predefined _: ______#____m_________ ___,____:__:__________“ ___
o v atu = =
® gemaak word " 15/04/2025 i beneficiary on the Bank Directory.

Eald and tear on nerforation,

{F UNDELIVERED PLEASE RETURN TO: Private Bag X 29, Mossel bay, 6500



ADMISSION, ASSESSMENT AND HISTORY RECORD

. {oAD€D
KENNELNo. K & %% 14 ADMISSION No. MBY5692 -1
Stray Sur@ Abandoned | Returned |Impounded Confiscated Féﬁ{;huaisatsfg'
Dalein | o2 joafac Time in ) Date far release
Garden Route Yok ‘:Ia" 1|
Lost & Found [ Yes | fost & Found _
IDENTIFICATION & L.OST AND FOUND checked No | Pate checked =3 lon]as
Microchip/Coliar Yes | Date scanned Microchip or
or ID tag found [ No |or checked ) / 0z [as | D Tag number
E [{Eg Cat Other species (Specify)
gol , Col
E Breed KU Bveed Mgﬁ(lil;gasnd pouan
T | Gondtion Fopa sex Femeale Age T @ monihk
| Temperament F ouf g;?;?l';'atmn R Name
Coat Slevr  |Tail s = -gi)itgition fa, |Ears Ol e, Size  San U
“| Area found / _ ‘
| collected from Azt A Date 03] 03 /25
Reason for surrender Coan's  aflfed o ‘Cec()
ASSESSMENT | |Surrendered by M name | o g
PR 4 eaah
00D WiTH; [valna| Hound by Gt Medshes
Chitdren Residential Address- h2 B3 Moltabe <ar.
Cais
Other Dogs 7 o | o
Livestock/Other] -
DD THEY: Yes{ No| |Postal Address Azl A
Jump Fences !
Run Away Tel (H) PO Tel (W) Cell 0749 £ 6969 4 3
COMMENTS: - -
Email P
Donation R po A Cash | Card | EFT | (ReceiptNo.) 1) A
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: aed i Case No:ii : SHL Inspector: Thermba
STATEMENT OF SURRENDER

| do hereby cerlify that l@! T own the. aniqalls
described above, that IT 18 /1 a stray an DO
NOT know where it comes from. | also freely surrender all
inferest, if any, therein to the SPCA, and ! request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. 1 is expressly agreed that neither the SPCA nor 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 eighteen (18) years of age. Also see"
Conditions on reversed side.

({e ((Lr 46
" FOR OFFICE USE: PENDING ADOPTION - -

Detaiis of
first Applicant

Hiermee verklaar ek dat ek dierfe hierbo beskryi 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 viywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat dis DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtings
het, tesnoor 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 agierklad.

M BT SZ02

Signature

Withess for SOCie:w___,‘.:ny){’ﬁ_?”‘——
T e il

3
Details of sgeorfd__—f—"
{ Applicant < t

Distails of third
Applicani

Claimed [0 Adopted O Euthanased [ Died [ Other O On Date:




Gqa00Be004 BETA Section 4-12a

HA cOOL

ADOPTICN No s ADMISSIC M@y S6 ok

PRE AND POST HOME INSPECTION FORM
passep: | (Ve no oare unperTaken:_ 271[212S e 12125

NAME OF APPLICANT: ___M<S Clhviera  Buiner
ADDRESS; fa‘.% Im?aiasﬁf(:\) . Qeeb‘cjak

HOME TEL No: CELLNo: _ O3 STEIOAT

ANIMAL(S) ADOPTING: Da?; Medhivin, K B
SEX: Eervale AGE: $ 2 NPtV tats s -9

PRE- HOME INSPECTION:

PROPERTY DESCRIPTION

Type of fence: ?},.\qp_s + Wb eelem @,\c-_é, Height of fence: 1S

Any sign of Kennel/Sheiter? YES )ﬁ/ NO O | Any sign of Chain/Runner? YES O/ NO,‘!(T

Is the front yard separated from the back? YES N' JNO O | If yes, what partitioning?

Any hazards?@pdé!,)ruhble, razor wire, etc) YES M/ NO I3 | Specify:

N "
Does applicant llve at the address? YESW/ MO O | How many animals are on the property? Lz)

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED . Da AN D&
SEX fende {ernale
AGE 2 Yeh 2 NEAL
STERILIZED YESM/NODI | YESE/NOO | YESO/NOD | YESEI/NOD YES O/ NO O

OTHER INFORMATION / COMMENTS  [Joresty i wuith let of Sfoce  ond

PICMJ gounds [ Groass '\' _'k-é—mc»g bo  Ge
ARV C .

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

[¥] SMALLDOGS [¥] caTs
[¥] MEDIUM DOGS [] EQUINE
/1 LARGE DOGS [] OTHER (specify)

INSPECTED BY: ol waodenaar  spea: Mol &CH  SIGNATURE: s@

POST HOME INSPECTIONS

DATE RESULT REMARK BY WHOM

‘DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
New inclusion July 2013



VET SIGNATURE

Wenrrzed
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B gq-2027
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e
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ESTAEFE X el ) o

x elick

FeMale

2029

T TR IR ‘
g992003000486791

Nobivac® DHEPi (Reg. No. G2377 Act36{1847),
53880 Act36/1947), Nobivac® Tricat Tria {Reg. No. G3712 Act 36/1947),

& . Praziquantel (isoginoling) 50 mg/tablet and Fenbendazole (benzimdazole) 50
144 mg pyrartel embonate).and Febantel 150 mg. Exitel Plus XL (Reg. No.

Febantel 525 mg. Bravecto® (Reg. MNo.

VACCINE ANB BATCH NO. | VET SIGNATURE

zo_.u?.mne KC (Reg. No. G2604 Act 36/1947). Nobivac?
Nobivac® Rabies (Reg. No. G2207 Act 36/1947), Quantel® Tablets (Reg. No. G2717 (Act 38/1947) Containg

0 mgfiablet. Exitel Plus (Reg. No. 4226 Act 36/1947) Contains Praziquante! 50 mg, Pyrantel 50 mg (equivalent i
G4227 Act 35/1947) Coniains Praziquantel 175 mg, Pyrantel 175 mg {equivalent 1o 504 mg pyrantel embonate) anc

G4083 Act 36/1947) each chew contains

.Oma_._m.._ DAPPV (Reg. No. G3892 Act 36/1947), Nobivac® Feline-HGP (Reg. No.

25 mg Fluralaner per kg body weight.

fond us on:
facebook.

E




