ADOPTION CHECKLIST - ADMISSION NO1 ]
' By S%83
}’ : CONTRAGTNO. -+
/) Adrisslon Form N ‘ . Mpce S i
Z‘ App lcation fo.r édop‘tloﬁf _'" _ ' %
]Pre-%ome inspection Report
Adoptee INFO;
Z ' | . Name & Surname__ Advian B
Adostion contract " .

Contact INFO: © 16 375. 20 fo19 4l s

D/{:opv of Identlty Document or Drlver’s License

Procf of Resldence

|, Lettar from Body Corporate

.ﬁ Ster llzatlon Contract and Date of sterllizatlon Contract__ Da0€ L5/t !Qo s .
mé Copv of Vacelnatlon Record/ Certificate -
L) Microchip -
[f . aaloefes
' ORI LR AR
Microchip Reglstration- chip nulmber___- 992003000548236 .

. Managar: %\@ - Date! - ’l’é/ 9&/5&.0%

FUTURE POST HOME INSPECTION { every 6 Months) :
Date of Inspectlon , _ Date of thspectlon

¥

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

All documsants e!aHng to o s!ngle adoption must be kept togethier In o single bundle, in order of checkllst,



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

The following documents fo be attached: - 1D, prooffor residence, proof that pets are allowed.

O

NAME - Prof/DrMrMrs i (including initials): Adren Retina

HOME ADDRESS:_KL,, Hoanes  Pienoos Saoat ‘?ﬂ\f{)iﬁw; Vadienbes,

o, QOCBACCOHA0Z

POSTALADDRESS: .\ SXNE. G4S Neee. .
eLno () S19 20 TGS e Ol OS50 VAL
ceLLNo: Ol 318 QWO FAX NO: N!Pt

EMAIL: 0(3""&“\30‘(}‘1\\0@ mei\ . LN
V)

Address where animai will be kept: mes 7\’113‘\\”’(&‘;5 \3iejmr Chroed, %“-\\?D:\(C\Q

Occupation: OWC\W , Orceon Pﬁi\é\&h \’bﬂﬂ“ﬁﬁf‘) L (\”'-QN'JG\ ’(‘\Cﬂ\%@'\j

Do you own of rent your property: P\(’f\*/ Do you have consent from owner / Body Corporate? _y_&ii__
Are you a student with consent o keep pets: YESINO

Reason for wanting animal: G (ol N\&l{x; CAM sk Oy \Y\‘T“(—’

Is the animal for yourself? @NO
is the animal a replacement for a pet which has died from: DistemperlParvoviruslSnufflesiCat Flu/Biliary YES@

What breed of dog or cat are you interested in? \_OWL\ \TL‘C\Y \UL\'\L

Can you afford private fees‘?_\jk))s Who is your vet? \3 \QYEE\YEI'%\'(;(R\ \hh)m
How many animals live on the propetty? DOGS?_=—" . CATS? OTHERS "~

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? . ——— CATS? ___\____ OTHER?

Which animals do you still have, and what happened to the others? —C aoxey —v £ eensed)

Is your property fenced and has a proper gate‘?__¥ £S Will you chain/ an animal? —

FEull description of the fencing and gate: Dl *Cf\b! fencke (\}“X‘P Height: L

e

What shelter is provided: OUTDOORS KENNEL — OTHER

Have you previously had pets from an SPCA? NO Are there children under 10 in your household? i b
Pre Home Inspection Fee: P\‘CO Receipt No: \"/)\O\! 7{06 8,

Daclaration: The above information is tue and correct
{ confirm that | have never been convicted nor charged with cruelty or neglect of any animal,

SIGNATURE OF APPLICANT » Date of application \ a bb \ Q-'S




NSPCA Operations Manual 2020 ‘ Section 4-58: Page 1

 ADMISSION NO \ WRY 5883 I
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

WY pgseD: 9// w0 | DATE UNDERTAKEN: /. /éé /2’) TIME: / £ o
" NAME OF APPLICANT: Advian Ao iha _
apbRess: 72 . Hewvones  Fienaar Srvetat, %%L;Lf»w
HOME TEL No: CELLNot O 76 B7s dlbs ) ©1924| 7S
. ANIMAL(S) ADOPTING! __ Czt = Ddlt Biack ' . — /
- M ale MGE "2 Yeas ol
. PRE- HOME INSPECTION: ' '
PROPERTY DESCRIPTION | .
Type and height of fence; \/, é ‘HCJ %J)Zr—-ehr Sultabllity of fence (i, small pots can't ascape):
Sultable sheftar? {Le. Kennel In protected area) YES lﬂ(/ NOI | Anyslgn of Chain/Runnet? YES O [ NO B
Ts the front yard separated from the back? YES{E/ NO LI | TFyes, what partitioning? '
. Any hazards? (pool, rubble, razor wire, etc) YES 11/ NO IK Speclfy: '
! Does.ap;illcant {lve at the address? YES B/ NO'D | How many animals are on the propeity? &

_DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
BREED '
"CONDITION
- WELFARE (good?) .
| SEX & AGE o]t / / . / /
STERIIISED . | YESO/NOO YES I/ NO OO YES O/ NO I YESTI/NO D YES I/ NO [T

- | OTHER INFORMATION / COMMENTS

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

© X CATS £ smaLLpoGs |
[ MEDIUM DOGS LY LARGEDOBS  ” / .
INSPECTED BY: Loty SPCA: ’”}/“’J@/ éc}ﬁ ' SIGNATURE: / /L 4
POST HOME INSPECTIONS ' “

DATE - RESULT REMARK . BY WHOM

P
(1
"

v

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



ADMISSION, ASSESSMENT AND HISTORY RECORD

Lo ATED
KENNEL No. (&=~ C\”fi i |ADMISSION No.  MBY5883
S&éy Surrender | Abandoned | Returned | impounded Confiscated E:gghuaensggg‘
: Date in | foc Time in Tl X Date for release
Garden Route 0% /D‘-f / - 1S, 43
Lost & Found Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND checked No | Date checked
Microchip/Callar Yes | Date scanned » | Microchip or
or ID tag found ' ¢ | Ne | or checked 0% / Qd / 2% 11D Tag number
N _—“: - L-’“ ‘
+'| Dog Cat Other species (Specify) 12, K "
@ ,;':' Colourand =,
| Breed D31 Markings @]}q 4
= Condition G{a‘oo\ Sex (jﬂ Age "’_, 3 b\»ﬂﬁ-ﬁ
fomp Sterllisation .
Temperamen’{ Qli)Ov' details Ko WA Name w E’..H“l“ %
. Teeth > 5 i .
Coat hong |Tal |;3(\,.s.j Condition ?ﬁ 'FR\ Ears LAD Size  {apGa
3| Area found / - : \
| collected from \)0 EaRt-s AMG Date oy fou /‘33
) L2 ;
| Reason for surrender

ASSESSMENT | |Sutrendered by | Name T [ AP
GOOD WITH: | Yes| No Found by :.* - 71 /(\gé‘ UZ( g)
gr:tt:ren. Residential Address o @'O?E;M‘ | %}.ﬂ .
Other Dogs Nakanss @ Ans
Livestock/Other =
DO THEY: Yes| Mo | |Postal Address x
Jurmnp Fences Nb Nb
Run Away Tl H Tel (W) g v Cel OFY 3962092
COMMENTS:
Email .
@ Bo s
%{‘?) Donation R fi~ 3 Cash | Card | EFT | (ReceiptNo.) N33
PLEASE INSIST ON A RECEIPT _
Confiscated: OB No: Case Not.__ Inspector: %}fb
STATEMENT OF SURRENDER _
| do hereby ceriify that | PO | QQNQT own the animal/s Hiermee veridaar ek dat ek dierfe hierbo beskryf BESITJ‘ NIE
described above, that | HT IS NOT a stray and 1 DO BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,

NOT know where it Tomes from. § also freely surrender al
interest, If any, therein to the SPCA, and | request that the
animal be dealt with as deemed advisabte in the discretion of
the SPCA. ltis expressly agreed that neither the SPCAnor its
officers and employees will incur any obligation to me on
account of such disposition of said animal/s. | confirm thatfam
over the age of eighteen (18) years of . Also see"
Conditions on reversed side. P

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 ek versoek dat dle dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
het, feenoor my ten opsigte van die hantering van die dietfe. Ek
bevestig dat ek bo die ouderdom vap agtien (18} jaar is. Sien ook
die "Voorwaardes" op diea I§d.

4 Applicant

Sighature v Witness for Society = Il .
- ,'32 e : V— -
. FOR OFFICE usE: PENDING ADOPT!ON | pels of second V4

Detalls of
first Applicant

Details of third
Applicant

!

Claimed {0 Adopted [ Euthanased [ Died O Other O

On Date:




MICROCHIPPED ANIMAL REGISTRATION FORM
H - ] £
U T T Please note that it is the Pet Owner's

: responsibility to ensure that the Pet’s details
002003000548236 ; _
are registered on the BackHome Database

Vet Practice Number *

Vet Practice Name *

Yek Practice Phone - Daytime *

Cell No. * o766 3 TS a1 &E O Only mobile numbers in South Africa, Botswana and Namibia will be receiving SM5 naotificatians.
E-mail * Glc;i\f : Ciﬁb(}-’c’}'\q \O@ @r‘hcz‘t \ o if possible, please provide a personal email, not a company email.
Title * ) M R < Initials * A Surmname * . 6 o i H A

1

Street - 2 HA_ NONE S PlrenNAa & City

Suburb - - - Area Code . .. 6 AY \J \éE W
Country | o Province |
Phone - Day time - ) " ‘Phone - Night tme

Title * initials ¥ “Surname *
Celi No. *

Title * Initials * Surname * -
Cell No. *

Title * Initials * Surname ¥
Cell No, *

Registration Date * - -
Date of Implant * L g - 6- deas
Was the Microchip implanted by this veterinary practice? o Yes No

Marmne of Vet who implanted the Chip Y 4 4 P& VU e S

9e£ Name ) A bateofbirth o2 2
Species * . Fe v 0E - . Breed*. 0ok
Colowr R L A € K . .Markings

Gender . . /’Nale Female T Storilised . iy Yes Mo

Are you a KUSA Registered Member? Yes No Medicat Conditions

KUSA Registration Number wegical insurance Company
Pef Registered Mame Medical Insurance Policy Number

Medicat insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his / her personal informatien herein supalied and / or any of his / her personal Information slready in possession of the veterinarian may be processed by the said
Veterinarian and / of it's office to bring about this agreement between the dlient and the veterinarian. The client further agrees that the veterinanan may farward his / her personal information te
YIRBAL (Supplier of the Chip), in order for Yirbac to lodge the chients personal information on their database for tracking purposes. The client also agrees that where other relevant institutions need to
trace a 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 ciient also agrees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as well as to send him/ her general information concerning pets. The client acknowledges that e/ she has a right to object to the processing of its

personal information for marketing pusposes snd upiess expressly stated pthenwise e sefts to its persanal information betng used by _and
Viebac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE :

w

1. On-dine Lag onto www.backhome.co.za. Complete the registration process,

2. By fax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or §71 852 8364
3. By e-mnail Scan and £-mail the completed form to backhome@virbac.co.za or backhome support external(@virbac.co.za
4. By App Dawnload the Virbac Backhome Africa App

www.backhome.co.za - Tel: 011 852-8120 or or §11 027 8837 « Fax: 0800 222 546 02023
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2033
I\ KR TR

992003000548236

_ ©76 315 Rlco

VACCINE.AND BATCH NO. i VET SIGNATURE

LotfBateh:
- S P4R435 27042028

CAnimal Healin

&5 MSD

= nimat Health

o R

Nobivac® DHPPI (Reg. No. G2377-Act36/1947); Nobivac® KC (Reg: No. G2604 Act 36/1947). Nobivac® Canine-1 DAPPV {Reg. No. G3892 Act 36/1947), Nobivac® Feline-HCP (Reg. No.
- (33880 ActI6M84T); Nobivac®- Tricat Trio (Reg. No. G3712 Act 36/1947); Nobivac™ Rabies (Reg. No. G2207 Act 36/1 947}, Quantel® Tablets (Reqg. No. G2717 (Act 36/1947) Contains
Praziquantel (isoginoline).5C mg#tablet and Fenbenduzole (benzimdazole) 500 mgftablet, Exitel Plus (Reg. No. G4226 Act 36/1947) Contains Praziguantel 50 mg, Pyrantel 50 mg (equivalent to
144 my pyrantel embonate) and Febante! 150 mg. Exitel Plus XL (Rag. No. G4227 Act 36/1947) Contains Praziquantel 175 mg, Pyrantel 175 mg (equivalent to 504 mg pyrantel embonate) and
Febantel 525 mg. Bravecto® (Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg bady weight.

e ...ﬁmnmwnmx.nna\.m~m<mna.mn5§38
= .- facebook.com/MsdPetsSa




MOSSEL BAY MUNICIPALITY
.7\-.0% S m_. .m MOSSELBAAL MUNISIPALITELT
u\ UMASIPALA WASEMOSSELBAYI

MU MICLF AL TYY

ﬁmmxmz_zmzoggmx” 47-002605-003-3 g
BTW REG. NO, Eﬁ.cg <>z mmxmz_zm L aroan2s
Naam: - B e
DU TQIT WM & N
Liggngsadres: LAASTE KWITANSIE DATLIM: 21/05/2025
72 HANNES FIENAARSTRAAT BAY VIEW -
BELASTING FAKTUUR MAANDELIKSE REKENWG [ ﬁn%mm%hwm__ﬁ;.»m}__mum i
ﬂwmww%o 600.00 | Nowwer 2608000 | Waikoasi 2125000 - SRV N
DATUM BESONDERHEDE g 401 Marsh Street
BAIANS OORGEERING Private Bag X 29
20/05/2025 0704847508ELERTRISTYEIT MIOSSEL BAY
BHRSTES 294.48 G500
VAT/BIW 44.17 3 (044) 606 5000
20/05/2025 652318  WATER 19/03/2025-17/04/2023 = (044) 606 5062
12455 - 12488 (33 K1 29 Dae} Vs admin@mosselbay.gov.za
BASIES 237.63 www.mosselbay.gov.za
07/24 5.72 & o000 = 0.00 \ J
13.35 & 3.737 = 129.39 | paymentDetails /Betalings Basondernede
9.53 8  12.658 = 120.63 - -
4.40 @ 26.656 = 72.41 , PREDEFINED BENEFICIARY.
VAT/BTW 84.08 Standard Bank MOSSEL BAY MUNICIPALITY
20/05/2025 400010 RIQOL _Nm_n NO #NOONGQ&OOM@
20/05/2025 30001C  VOLLIS 8 64 .
20/05/2025 BELASTING PAAIEMENT §84.50°
ATTANSIES Mmmm 20 > >015264700260500339
oy A T A
BTH QP .*.MHEMH 211.09 ACB TOI: 0.00
Viemer oozgod At :
4 & 11379 470026050033
A Petha (Sastconet) = T ___
g&aﬁ@f@ i e T Hoees C .Qdenﬁ
Q \ .. M essage /Boodskap
( )
Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
x....w T R B e et R Municipal customers, service providers, members
' KREDIET 80 U>m oo 30.DARS ..._...O_.um.z_u . of the public and various stakeholders are therefore
0.00 go.oo _ 0.00 2303.51 230300 informed of the new banking partner for the
B Ee MOSSEL BAY MUNICIPALITY.
setalpg moctvoorof | BETAALBAAR OP """ BEDRAG BETAALBAAR The municipality has been added as a predefined
Idat H N
* m%_._wwﬂﬂowgca 17/06/2025 beneficiary on the Bank Directory.
\. S

vmmm;_ c:

/B IN3YS U9 NOA

SOUTH AFRICA

a

¥ Permit M

§6£010vd

ay

BMUNYTCIPALITY

O
O
v
tn
Q
=

DU TOIT WM & M
POSBUS 692
MOSSELBAAI

6500

47-002605-003-3

Ty

Fold and tear on perforation.

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






ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
» FullName: Frons P\h\ﬁd\
- Contact Number: @& a4k |
» Email Address: @& -?rcs\nec,\\c\ﬁ(hTT@E\)N‘dt\-COP’]

2. Additional Family Member/Friend Details
. Full Name: \endia Beothal
o Contact Number: g8\ 2\ 20371
» Email Address: \A@t\rc@ﬁwa\@&vﬁ\-m

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/@
o Ifyes, when?
o Where?
- What animal did you adopt?

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the
adoption contract in its entirety.

Signature: Mﬂ/

Date: 273! o GI/ROZK




