ADOPTION CHECKLIST - " ADMISSION HO: BT 660

: CONTRACTNO: . -
Admrlsslon Form N . L MA oekd

EA/pplcatlon fo-r édoptloﬁf - ' ' .

] Pre--ome Inspection Re c;rt
P P Adoptee INFO!

Z’ | | Name & Surname__ My - 8. iZO\DeMSon
Ado rtion contract L : 7

D Cop+ of Identlty Docurment or Driver's Llcense | ContactINFOI___ 0% 50 77709

] Procf of Reslde_nce

] Letter from Body Corporate

ﬂlsmr ltzatton Contract and Date of sterfllzatlon Contract___ Qone 1o ,/cig [2oRs

]{opv of Vacclnatfon Record/ Certlficate - : L
E{f\nlcrochlp

Microchip Reglstratlon- chip number “9U20032 oo L B & T4 .

Comp@/ | Date; __ & 5f06/32051§

c/

. Manager: | Date:; <2 = (b [209S _

FUTURE POST HOME INSPECTION ( every § Months) : '
Date of Inspection , A Date of fnspaction

1

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

All documsnis “elating to a slngle adoption must be kept togethier in a single bundls, In order of checkilst,
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Section 4-12a

ADOPTION No [ | ADMISSIC
Ve PRE AND POST HOME INSPECTION FORM
pASSED: | YES7 NO OATE UNDERTAKEN: (0D 06 [ 25 e[y L 20 ,/0 £1.

NAME OF APPLICANT: S/WV“/&%AJV % /ﬁﬂ&{’f/)ﬂ"‘}’?ﬂ_
ADDRESS: - / W ey ﬁm A Do M
Cl o oerey  Lou

HOME TEL No: ﬂ CELl(JLo LOFALBOTTIOT
ANIMAL(S) ADOPTING:
SEX: . AGE: .«

PRE~ HOME INSPECTION:
PROPERTY DESCRIPTION

3 g g
Type of fence! -W,{L& Helght of fence: /aL s
Any sign of Kennel/Shelter? YES O/ NO Any sign of Chaln/Runner? YES G/NoOd
Is the front yard separated from the back? YES T NO 1 | If yes, what partitioning?

Any hazards? (pool, rubble, razor wire, efc) YES MNO 0 | Specify: E/}’f‘u{ ( }))p ) /,;; Aﬂ/f /
Does applicant live at the address? YES D«f’ﬁo O | How many animals are on the prfsperty? i )ﬁ

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
BREED /

SEX '

AGE

STERILIZED YESO/NOO | YESO/NOD | YESO/NOD | YESO/NOD | VESOI/NOUI

OTHER INFORMATION / COMMENTS

/ 7
/(L—Q?‘(,(/j P X/\{/m@ ﬁ/({ﬂlQ //O’* /V/M/Gp/f/n

7

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

[CF” SMALL DOGS [ caTs
(TY” MEDIUM DOGS ] EQUINE
[C} LARGE DOGS [] OTHER (specify)
INSPECTED BY: WM A /[ M seen: PAWS SIGNATURE: //(‘/4 /7
g
POST HOME mspecnons

DATE RESULT REMARK BY WHOM

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



Printed and Mailed by CAE Holdinge (821) 5348770

|
[

MUNISIPALITEIT= BITOU sMUNICIPALITY

TAX TNVOICE / BELASTINGFAKTUUR

GRP_EMALL

accom s o PLETR . HRZ0000K, < Tax Invoice: 3770629
DATE OF ACCOUNT 16/05/2025 . o ”
. . - P— o] VAT Ho. / BTW Nommer @ 4270102405 °
“RECEIPTS POSTED TO o 14/65/2025 WEBSITE! hitp:/fwws.bitou.gov.za/
- : o 1520 5] PRIVATE BAG X1002

STAND 1520 PLETTENBERG BAY T —_— . PLETTENBERGBAAL / BAY

¢/0 L B ROSERTSON "BUILDING -~ 6600

P ¢ BOX 850 B R S

B SITE HOOD POINT ﬁ; (044) 501-3000

i I (044) 533-6198
DEPOSTT | CUSTOMER CARE CALL CENTRE
GUARANTEE T 044 501 3174775
Deb.VATReg# e e e . -

B COBESCRIPTION - oo e VAT - AMONT. .
Balance brought forward: 6262.33
ACB/other payments:0000000061 6262.33-

service type Tariff Consumption Basic
RATO2 :SRES 1746.53
Refuse 1 358.89000 53.83 412.72
Sewer Monthly 1 569.08000 85.36 654,44
Water:DOMES Basic i 23%.00000 35.85 274.85
water:DOMES wminimumCharge 224.50000 33.68 258.18
Electricity Basic 604 .50000 90.68 £95.18
Electricity Days@Current 35
Electricity Cons@current 1051 461.99 3541.91
payable by ACB by 09062025 7583.81-
*% Total monthly: .00

RATES SRES SRES 3300000
Nett Improved value 3300000 @.6380000 1754.50
surcharge/vAT 7.97-

S TOTAL VAT 5/ DUE DATE S ARREMRS. - QURRENT - o5 S AMOUNT DUE
L47 761.39 09/06/2025 i 7583.81 7583.81
o HOMNTHLY / MAANDELIXS - AN NUAL /S JAARLIKS L

ARREARS / CREDIT 09/06/2025 ARREARS / CREDIT 09/06/2025
7583.81
METER REA;IN&S/METERLESIHGS -

T, METER No. "l L1 PREVIOUS. N CONSUMBTION :RERIdD”LQfVI'..::;PA$LY.AVERAGE.

W 0000254534 17799 17799 18/03-22/04

E 0000868204 76289 77340 1051.000 18/03-22/04 30.02
l Message / Boodskap Payment details / Betaal inligting
—

|
L

HEGATIVELY. PENALTIES

AGTERSTALLIG EN RENTE SAL OF AGTERSGT

THIS ACCOUNT 1S PAYABLE OH OR BEFORE THE BUE DATE, FAILING WHICH SERVICES WAY BE TERMINATED WITHOUT

FURTHER HOTICE.

BETALINGS WAT NIE OF DIE VERVALDATUR: OP ONS BANKSTATE AANGEDUI IS NIE, WORD BESKOU AS
ALLIGE HEDRAG GEHEF WORD EN DIENSTE SAL SUMMIER

ESTARK WCRD.

PLEASE USE ONLY YOUR MUNIGERAL ACSCUNT HKUMBER AS A REFEREHCE. FAIURE YO DO S0 VALL BEPACT PAYIEHT

ARE PAYABLE FOR WRONG REFERENCE USED.

YOU CAN PAY YOUR ACGOUNT AT ANY

their payments val be unpald,

SHOPRITE! CHECKERS! USAVE! SPARY PICK n PAY PEFY ACKERMANS! MAGRO /GANE! BUILDERS/ BOXER.
The Muricipal Nedbank Account has officially been closed and all customers ufilising this accountfo
date must update thair profiiss by changing to the municipal Standard Bank account that has bean
setup on &l banking platforms under “Publlc recipiant/benaficlary” as “Hiton Municipality”, failing which

Py L

MR

AckenMans  REMER

ik

(J28¥{23) 14338 0011 5200 0021

m

Snapscan
Zapper

Scan the _QR Gode to
Masterpass

Card or EFT -

_P;V\.fi.a _..

checkers ®fash  GBME  @eom mckros)  PEP onies swormie werrwe Toorkle (1EEGE

Or click on this link to pay your account
hﬁg:f/gagaf.iolgrﬁ1338001152000021‘
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ft‘}‘.

(,\ “
¥ APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents fo be attached: - 1D, proot for residence, proof that pels are alfowed.

NAME - Prof/Dr/Mr/Mrs/Ms (including initials): e L. j GELTSON

“0 >
HOME ADDRESS: 4 food Poswr  LALD /&é"f!x’& Keres
) , T =ARD  \Sao 7 ‘
/gffffn/é’g "6 «5{:;1‘/ o, Y8t E/RAECLS

/b /7 ‘ >
POSTAL ADDRESS: 7T L e L EE BAT

TELNO () Y7 .7 .
ceLLne: E8<2 80 777 87 _ FAXNO:
EMAIL: L ro ber/Son @ w‘7//"ﬂ7 , £o 2/‘7 @

Address where animal will be kept: A y /%J’%M/é;

Occupation: ,C/f(—"// A XED

06 you own or rent your property: & O~ Do you have consent from owner / Body Corporate? ___/‘_Jé?_

Are you a student with consent to keep pets: /U/ '4 YES/NO

Reason for wanting animal: Z A7 ‘Zé & j e / & Atow F /S / &G &

Is the animal for yourself? YES/N®

Is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnuffieleat Flu/Biliary . YES/K®
g

What breed of dog or cat are you interested n?, f /1AL / D SO H S (2E

Can you afford private fees? \/ﬁ: S Who is your vet? ﬁ < Xé"’f/’ /(4/\/ /&; LA L

How many animals five on the property? pogs?_ /Y44 CATS? AP OTHERS A e

What are the sexes of your animals? DOGS: Male Female ___CATS: Male Female

Are all your animals sterilised? Give details

How many dogs and cats have you owned in the last 3 years? DOGS? __i_ CATS? __ OTHER?

Hie Do 6 Oto

Which animals do you still have, and whal happened to the others?

\/ -
Is your property fenced and has a proper gate? /L“ § Will you chain/ an animal? /‘j o
Full description of the fencing and gate: c//éff' CK Height: 2 /7.
What shelter is provided: OUTDOORS, KENNEL OTHER W ooof S

\V X4
Have you previously had pets from an SPCA? __é_‘_so__. Are there children under 10 in your household?_{&fﬁ

Pre Home Inspection Fee: Q 100 Receipt No: Zo O

T

Declaration: The above information is true and correct
| confirm that | have ngver bee convicted nor charged with cruelty or neglect of any animal.

j,_iﬁ—-—-; s )
SIGNATURE OF APPLICANT ‘ Date of application__’? 7/5 / Lol L
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ADMISSION, ASSESSMENT AND HISTORY RECORD X e/

KENNEL No.f, (40 ADMISSION No. MBYG601
Stray | Surrender | Abaridoned | Returned |l!mpounded | Confiscated Eﬁ?h”aensésfg
Date in |OM 05,25 Timein 1A 0| Date for release
Garden Route
: P ,

: ‘ | Lost & Found | Lost & Found S [ = [T,
IDENTIFICATION & LOST AND FOUND'| o cored - | Date checked CHoo [‘25
Microchip/Collar Yeg | Date scanned ol o PE Micrachip or — EEC])CL.;GCFO | W
or ID tag found (.u%:}_ or checked -~ Oz ID Tag number < 2O LB bt
T A‘\ . ) - "' 3
& Cat Other species (Specify) ﬁ/’( l :

o Colour and | _

e Breed Boes beel v M%&‘;;;S” Bv o

2 - ¥ s
3 Condition ¥ o ' Sex ? Age - k- G|

:| Temperament

Sterilisation

%/‘?5 Name L“V(u ’

: details
| coatZhav4  |Tail 'lmw; ik Groocd|gas  Down size M
:| collected from T ‘V}"‘Q“CX:’\&"“ Date S { =

KR

63| Reason for surrender

Fa) A A
ASSESSMENT Surrendered by f e l' =
GOQOD WITH: | Yes| No Found by - Nam.a 3 ﬂ{\_m-a}j"-"‘ rl \@{ -
Children Residential Address | &3 | k\(‘ﬁ l UMIC»&\J L':’)ﬁ
Cats
Other Dags |
Livestock/Other - R I
DO THEY: vos| No| | Postal Address ()Q |3(_7/)JQJ‘ '
Jump Fences - ——— T : - e T R
Run Away Tel () O, 90 S 1§ [T w) (o b e OXRK IS
COMMENTS: rau - ‘
Email ¥ \Q LN
Donation R ‘/‘)Q}V’]Q’L Cash| Card { EFT | (Receipt No.} VWCVC“ ‘
PLEASE INSIST ON A RECEIPT |
I ]
Confiscated: OB No: ~ \ H . Case No Ao \\Q Inspector: \Q
. STATEMENT OF SURRENDER

} do hereby cerify that | DO [ BO NOT own the animalls
described above, thatIT IS /1T 1S NOT a stray and | DO/ DO
NOT know where it comes from. | also fresly surrender all
interest, if any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretlan of
the SPCA. I1is expressly agreed that neither the SPCAnorits
officers and employees will incur any obligation to me on
acoount of stich disposition of said animal/s. | confirm that! am
over the age of sighteen (18} years of age. Also see”
Conditions opm@rsed side.

Hiermee verklaar ek dat ek dier/e h rbo“beskrygEESl-T-)l?IE

BESIT NIE-dat-git n RONDLOPER /"ME-RONBLOPER-NIE s,
en dat elCW NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word saos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpliglinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestlg dat ek bo die ouderdom van agtien (18) jaar is. Sien ookt
die "Voorwaardes" op die a‘gterb!ad.

i

Witness for Sogle]

s
Sighature @Jn

 FOR OFFICE USE: PENDING ADOPTION

Details of second C//
Applicant

| Details of
first Applicant

Details of third
Applicant




MICROCHIPPED ANIMAL REGISTRATION FORM

- -- Please note that it is the Pet Owner’s
g9 Qoo D ooo % b 7 9 4. responsibility to ensure that the Pet's details
: - are registered on the BackHome Database

Vet Practice Number * F Q, ‘ L{_) ]%C} i(::‘
vet Practice Name * ;%p(:;@ \‘ ET QC)@W) v Cﬂﬁ{ij {Cl:iy

Vet Practice Phone - Daytime *

Cell No. * O % a o7 T A0 =1 Only mobile numbers in South Africa, Botswana and Namibia will be recefving SMS notifications,
£nait * I Yo bﬁ oo h@ {;fr-,q Lo, 2 If possibyle, please provide a personat email, not a company emai.

Title * M & tnitiats * | £ Ssurmame * K o B £ R T g0 W

Strget 5 Heo o O o ( T City

woue Lo BRepa  BéeAcw aeatode  PrevTemnBeRe  BAY

C_éuntry . Province :

P_hone - Day time . Phone - Nigh_i timg

Title * Initiais * Surname ¥
Celi No, *
Title * initials * Surname *
Ceil No, *
Title * Initials * Surname ¥
CeliNo. 7

Registration Date * 1 2 - Q b " ‘2 O ZS'
pate of impiant* - 5 - Q) ks - Sy 15

Was the Microchip implanted by this veterinary practice? Yes o

Narme of Vet who implanted the Chip

'F_’e_t_Name . : jDa_thfbi{th g o a s,

Speciest CA N LN E et B ocRBoe C N
Colour TAa N > M:arkér_;gs ' '

Gender Male )CFemaie . Sterifised Wes No

Are you a KUSA Registared Mernber? Yes Mo Madicat Conditions
KLISA Registration Mumber Medical tnsurance Company
Pet Registered Name Medical Insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agrees that his / her personal tnformation herein suppiied and / or any of his / her g

anal information already in possession of the veterinarian may be progessed by the said
Veterinarian and / or it’s office to bring about this agreement between the client and the vetg

e client further agrees that the veterinarian may forward his / her personal information to
Sbase for tracking purposes, The client also agrees thalt where other relevant institutions need to

ation being used oy aid

4 7 ation of the gwrer of said animal. The client also agrees that his / her personal information may be
used by Virbac to forward him / her 3 Newslettei as well 35 to send him / her general infoipdtiod goncerpifo pefeThe client acknowiedges that he /she has 2 right to ohject to the processing of its
personal information for marketing purposes and unless expressly stated pyerwise her o 1 Al iafof

N B +

Virbar RSA {Lid} Pty for the above-mentioned purposes. SIGNATURE

1. Gevline 1.0g onto wiww . backhome.co.2a. Complete the registration progess.

2, By fax Fax this completed form to BackHome on 0860 222 546 {TGLL FREE) or 011 852 6364

3. By e-mait Sean and F-mail the completed form te backhome@virbac.co.za or backhome supoort.externai@virbac o.za
4. By App Deowrdoad the Virbac Backhome Africe App

www. backhiome.co.za = Teb 013 852-8120 or or 011 027 8837 « Fax: 0800 222 546 027



