b .-. ADMISSION HO:
ADOPTION CHECKLIST ‘ .
. . : MB Y 633
}/‘ : CONTRALT NO: .
Adrrlsslon Form . ' .. MAaocos3

!

]/App leatlon for édop‘tioﬁ—j‘ - _ _ ‘ 1,

_j/Prew{ome Inspection Report

'l;'

Adoptee INFO:

2/ - | Names.i‘Surname luca Gravdking
Adoatlon coniract »

%pw{of fdentity Document or Driver's License Contact INFO__Q¥ 2 33T 0 213

mfcf Residgnce

ﬂ Lettar from Body Corporate

{E/Ster lizatlon Contract and Date of sterllization Contract____{Dene 1‘1(06/";1093'

[2 Copv of Vacclnation Record/ Certlficate - ' :

Ej/Mlcrochip

. aslob[zs

D/ ' LU AT
Microchip Registration- chip number__ 992003000548235 —
Completed by: % Date:QL\’lob{?ﬁ5
. Manager; ( Date:: M \ b 125
& = '
FUTURE POST HOME INSPECTION { every 6 Months) . '
Date of Inspection . _ Date of Inspectlon
%

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

All decuments “elating to a single adoption must be kept together In a single bundle, In order of checklist,






ICROCHIPPED ANIMAL REGISTRATION FORM
WAL ORI Please note that it is the Pet Owner’s

992003000548235 ‘ responsibility to ensure that the Pet's details
. are registered on the BackHome Database

Vet Practice Number ¥

Vet Practice Name *

Vet Practice Phone - Daytime *

Cefi No. * D% Q e 2770 ) ] 2 Only rrobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-rnail * Mus.: ¢ a \ weo f )(@ ma’i\Q)lfﬂossibie,pieasei)rov[deapeaona\emaihnotacompanyemaii.
3 - e

Title * M 19\ initials * | Surmame *. 1l A RO (N
St Po 2T Lo N F  MATLAND STR Oy

Suburb FaaH 2 v 2 . ) S Aea Code . g ln Nwe o
Country _ . _ o _ -, Province -

Phone - Day time Phone - Night time

Title * ) initials * © O Surname ¥
Cell No, *
Title * : . Initials * : " Surname *
Celf No, *
Title *# Initials * ) Surname ¥
Cell Mo, *

o~

Registration Date* ¥ -Gy - 20 25 -
Datecfimplant* . Q.3 ~C b - 20 85
Was the Microchip implanted by this veterinary practice? 3 Yes No

Name of Vet who implanted the Chip en o \ € Ve 2.5

Pet Name ZQQQ% . _ Dateofbith Qo aAS .

Species™ . AN L NI £ : Breed* - TA LS A Tt o K
Colour ..C, R € A M : o = Markings
Gender . Male Yremale Lo - Sterilised )C Yes No

Are you a KUSA Regastered Member? Yes No Medical Conditions
KUSA Registration Numbe! . wedical Insurance Company
Pet Registered Name ) ‘ Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION QF PERSONAL INFORMATION LAW
The client hereby agrees that his / her persanal information herein supplied pn
Veterinarian and / or it's office to bring abou this agreement between the cfie
WRBAC {Suppiier of the Chip), in order for virpac to lodge the clienis person gy
trare alost animal, and they use that code on Virbac's website they will be g
used hy Virbac to forward hirm / her a Newsletter as well as to send him / he
personal information far marketing purposes and unless expressly stated otflg
Virhae RSA {Ltd) Pty for the above-mentioned purposes. SIGNATURE X

f any of his / her personal information already in possession of the veterinarian may be pracessed by the said

E: : the veterinarian. The client further agrees that the veterinarian may forward his 7 ber personal information to

- diation an their database racking purposes. The dient also agrees that where other relevant institutions need to
"‘ﬁ sanat mfomataen o he winar of said anirmal. The chent aiso agrees that his/ Her personas mformamm may be

W its perso a?’ nformation being used by . and

1. On-tine Log onto www.backhorme.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-rail Scan and E-mail the completed form to backhome@viebac.co.za or backhome sugport external@virbac co.za
4. By App Download the Virbac Backhaome Africa App

www.backhome.co.za « Tel: 011 852-8120 or or 811 027 8837 » Fax: 0800 222 546 0302



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details

. FullName: PPIDGETTE  SHALDIN |
. Contact Number: 087 T02 &LK
. Email Address: Sltellacts FdLlSJC@UlLHkDKi@m

2. Additional Family MembgrlFriend Details
. Full Name: IATHLEEN Rﬁ’Dﬁ\lﬁDﬁy
. Contact Number: _OFZ bl 6STL

- Email Address:

promcr

3. Previous SPCA Adoption
- Have you previously adopted SPCAo)mML
o Ifyes, when? 20l ”PE’HN(AEE;(ZOI ST 7)) v
. Where? SPCA Crepp G ™
- What animal did you adopt? L

/’

1. Adoption Contract Acknowledgment

onfirm that | have read and fully understand the
tinits entirety.

I, the adopt
adoption con

Signature:

Date: @llr Dlp- 2.0 7Y




VACCINE

.<>no_2m AND BATEH NO. { VET SIGNATURE

AvA

A
B A240801
01-2027

3270 mg_m

CAPDE
AleAaTioN X
Re\Ge +~ BLACK
FEM ALe o

|

mw..monmooomhmmwm

Nobivac® DHPPi (Reg. No. G2377 Act3s/1 947}, Nobivac® KC (Reg. No: @2604 Act 36/1947). Nobivac? Canine-1 DAPPV (Reg. No. G3892 Act 36/1 947), Nobivac® Feline-HCP (Reg. No.
3880 Act36i1847), Nobivac® Tricat Trio (Reg. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No- G2207 Act 36/1947), Quantel® Tablets (Reg. No, G2717 [Act 36/1847) Contalns

@ Praziquante! (isoginoling) 50 mgitablet and Fenbendazole (benzimdazole) 500 mg/tablet, Exite! Plus (Reg: No, 54226 Acl 36/4947) Contains Praziquantel 50 mg, Pyrantel 50 mg (equivaient o

144 mg pyrantel embonate) end Febantel 150 mg. Exitel Plus XL (Reg. No. (4227 Act 36/1947) Contains Praziquantel 175 g, Pyrantel 175 my (equivalent to 504 mg pyrante! embonate) and

C R - .- Febantel 525 mg. Bravecte” {Reg. No. G4083 Act 36/1947) each chew contains 25 mg Fluralaner per kg body weight.

L
3 MSD

| Haalth




ADMISSION, ASSESSMENT AND HISTORY RECORD

/ (Learen
KENNELNo. I F) . o| ADMISSION No. Y6229
PN 25 o 1) MBY 6229
Stray Surrender | Abandoned | Returned | Impounded Confiscated Eﬁﬁquaisgsf%r
; Date in il-‘( f.'}{ Time in Yoy Date for release ,
Garden Route ‘ } i r’ r{}& >
Lost & Found Yes | {ost & Found :
IDENTIFICATION & LOST AND FOUND | Lot 8- No | Date cheoked [+ 4
Microchip/Collar Yes | Date scanned \3 Microchip or "
or IE} tag found No jor checked ) iD Tag number P Ve o
Fi
Et Dogf Other species (Specify) !5/
R 1 A0 -
0 /\ ‘ Colour and™y . 8
]-a-; Breed i _5(1 11“;“'-,, -'\{ Marking%f_} ‘\3 R )/ l g(,l ‘\ ( ,
g Condition Yoss Sex g/ N Age :E\w—l:) . ..,4’1 \.ﬁ’(}
g N Steritisation : i
g Temperament !/ A { / detalls l,;_\\f}(-ﬂfl f{ : Name /"'
= a Y Teeth .
& Coatg\/\r !:“ ‘:_I"all \{ﬂ"\1 Condition f\.\ j Ears J( A ,‘ \,,*‘ Slze C e ,_{-\\\
e Pareafound 7 . \; b A
8 | collected from “"”\”"“f""l:f_ﬁiﬁ:f"\ SO \\t ' Date 4/ f i
i Ty A
m Reason for surrender e"'/\ KA N - \ LT‘C‘%\/ s
/ Y L
ASSESSMENT Surrendeted by " Name ] {' e
(e h 2 € T “o
00D WITH: [vea | [2und by ] = S O:{ =&
(éhildren Residential Address Koo N Eéit - t“-‘ CNTEIAE LT -‘?};U\,é:;
als H
Other Dogs }'\(- !.‘\_.H;\M f\“: V. :
Livestock/Other — -
DO THEY: Yes| 8o | }Postal Address
Jump Fences e 4 .
Run Away Tel (H) Tel (W) Ce” ¢ ;(_) :&‘_{'{{‘J_ {F::?/‘Jéj";;{__(/i
COMMENTS: : : - /
Email \\-‘;‘-”--T \"H; LRI e {\J i-{ \( (s T V(A
Donation R ' Cash | Card | EFT | (Receipt No.)
PLEASE INSIST ON A RECEIPT
Caonfiscated: OB No: Case No: Inspector:
/'f“ ] STATEMENT OF SURRENDER

I do hereby ceriify tha%“-kﬁoﬂ DO NOT own /the “animalis
described above, that IT IS(I IT ISNOT & stray anid | DQ/ DO
NOT know where it comesTrom. T also freelysureefider all
Interest, if any, therelh to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. ltis expressly agreed that neither the SPCAnorits
officers and employees will incur_any obligation to me on
account of such disposition of said animai/s. t confirm that L am
over the age of eighteen (18) years of age. Also see”
Conditions on reverseld‘ side.

Hiermee verldaar ek dat ek dierfe hierbo beskryf BESIT [ NIE
BESIT MIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook wviywillig afstand van alle helange daatrlh, indien enige, len
gunste van die DBV eh ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik coreengekom dat hag
die DBV nog sy amptenare, en werlmemers enige verpligtinge
het, teenoor my ten opsigte van die hantering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad,

>

%’f&mf:; Snl

Signature

Witness for Society

. f_f"/ ;"'"'
A RN A
{\ . ;f ’ﬁ

d

~FOR OFFICE USE: LENDING ADDPTION i

Details of second

.| Applicant

Ly

Detalls of
first Applicant

Datails of third
Applicant

Claimed O] Adapted [ Euthanased O Died L] Other O

0On Date:




‘NSPCA 'Operations Manual 2020

Sectlon 4-5B: Page 1

 ADMISSION NO rﬁ pyY 63224

PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

<

PROPERTY ALPROVED FOR THE FOLLOWING ANIMALS:
' ?S’MALL DOGS

LARGE DNGS

- ) cats
D'/ MEDIUM DOGS

' INSPECTED BY;

(o

PDST HOME INSPE st

SPCAS Q
Y,

LoRye
U

5
Vs
i

_ _f/ - PASSED: DATE UNDERTAKEN: _ 2> “9[‘23'" e 1313 6.
" NAME OF ARPLICANT: Luca  Gleedinl
CADDRESS:_ Poviian. 9  oFf  Favee A2 N Hei tland ‘S*vee,\—:' B lence
HOME TEL. ot CELL No:
- ANIMAL(S) ADOPTING: __Aleatinn X ! .
LS Eemale A T 2 nonths
. PRE- HOME INSPECTION) ‘ . ‘
PROPERTY DESCRIPTION, , [ /O = DWW/,
Type and helght of fances FAYINY TCRANAENCTL | sultabilly of fence (ve, smal pets canteseape)t N/ .
Sultable shelter? (e, Kennel In protbcied are) | YESH/NO I | Any slgn of Chaln/Runner? YES [ /fNO I
Ts thefront yard separated from the back?” | YES [1/NO @ I ves, what pariiticning? nn
- |- Any hazards? tpool, rebtte, rezor wire, eta) YES 11/ NoUr” | Specify: ‘
. Does.appllcant live at the address? YES\M NO'ET | How many animals ara on the property?
. DESCRIPTION OF ANIMALS ON PROPERTY
L | 1 4 5
D | GROX x(b\\\uama X
o ey TGad, aodes _
WELFARE (good?) N 0] igad oo ) ] !
NN R CWVER LR AT LS 5 WA TN S /
STERILIGED yestfno | vest/mol | vEspynom YESTI/ NO u YES T/ NG 3
e | vl
- | OTHER (NFORMATION /GOMMENTS i Veey fovge ;qﬁﬂu}v; %m\i me&m’
Waj nie fomly V)

DATE

RESULT

REMARK

BY WHOM

b1

K

'd

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE

SIGNATURE;/ f M -




95“"’,

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

The following documents fo be affached: - ID, proof for residence, proof tha pets are allowed.
NAME - ProfDriMrMrsiMs (including iniliats): LUCA CIAR DI
HOME ADDRESS: POCTION O oF FPN 2! L MATcapD ST
Blotreo ono. 6910 2 51 S1 €€

POSTAL ADDRESS: el B A

TEL NO (H): ' M (A (B): ol B
CELL NO: O‘?Z‘SS7U2 013 FAX NO: A

Eval Mk ic edwo rihed @ Smm_,( \. coom

Address where animal will be kept: AS AboveE
Ocoupation: C_,T?L/ £ B FLe™ 'E/D
Do you own of rent your property: Ow N Do you have consent from owner / Body Corporate? hY # ﬂ

Are you a student with consent to keep pets: . YESII}((

Reason for wanting animal: Cd A P P\ [U)\ v 6’U

Is the animal for yourself? YESINO
b :
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffies/Cat Flu/Biliary )/ESINO

* What breed of dog or cat are you interested in? H ! % .
Can you afford private fees? \j‘é ‘5 Who is your vet? ﬂ/b M

How many animals live on the property? DOGS? QL CATS? ‘ OTHERS CM’( C V{L

What are the sexes of your animals? DOGS: Male 2 Female___ (2 _CATS: Male { Female (3

o THE O ong

How many dogs and cats have you owned in the last 3 years? DOGS? ,___/3___ CATS? ! OTHER?

72 s | CAT

Are all your animals sterilised? Give details

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

-~ & N -
is your property fenced and has a proper gaie? y9$ Will you chain/ an animal? MC/
¥,
Full description of the fencing and gate: Qﬁ’\} 00( / - g M Height: / ((‘\’ ﬂ\/

What shelter is provided: OUTDOORS g! Uﬁ/p KENNEL @ OTHER ,/ A P C’km—“’
Have you previously had pets from an SPCA? &jz\e S Are there children under 10 in your household? Iz 95

Pre Home Inspection Fee: Q\\ Y Receipt No: 28 g/i

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

SIGNATURE OF APPLICANT %—w—-’ Date of application__\2 ! ob )H 02>



ONAL 11D

SU[OBWBI
GIARDINI
Namas:
ERIDGETTE
Sex: :

Nationality:

RSA

{denlity Number:
03190052083

- Birth:




