ADOPTION CHECKLIST HE ADMISSION NO: | -
MBY 64 B6
21 | : CONTRACT NGO . -
Adir Isslon Form 3 - L wa MF\OO’I .

'

ZI/App jcatlon fof éclop‘tloﬁ P

et
4

zﬁPrew{ome Inspectlopn Report

§

Adoptee INFQ:

pe——

Name & Surname_Jane L‘igsznbeffj

|~
|21 Adootlon contract .

ey

L_| Copv of Identlty Document or Driver's Lcense | ContactINFOIL_cox @ 8353 28%2

L Proct of Resldence

X Leitar from Body Corporate

sy

.X Ster |lzatlon Contract and Date of sterllfzatlon Contract___ Oy ne 1) /07{] 2025
MZ/Copv of Vacclnation Record/ Certlflcate -

,.j Microchlp .Z,I ‘1\
. 22 s

7] st eisratonchip s+ NNILOUIUAANE MY

992003000548252 ‘

Completg,é&’/ | | Date: ‘%(Qm‘ \QH
= S

. Manager: (?’(&J Date: :
A\~

FUTURE POST HOME INSPECTION { every 6 Months) - '
Date of Inspectlon . A Date of Inspectlon

v
This checklist rust be completed and atiached to the front of évery adoptlon that has been processes,

All documents “elating to a single adoption must be kept togethier In a single bundle, In order of checkiist,



Please note that it is the Pet Owner’s
égggﬂggggﬂ&lslzm i responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vet Practice Number * 'F Q— § lf— 52) @) \C{ -
Vet Practice Name * = P Crs \}m@m WA M@\Di‘j ‘
Vet Practice Phone - Daytime * Q) ‘-\-’ \,Q,z \o C{é Q %cgf L""

Celt No. * o 23 Es A2 g8 pal Only rmobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications.

E-matl * :)c'ma \:@bi’-"'b(?( i@ rced \ o If possibie, please provide a personat email, not a company email.

Title * MRS fnitials * T Surname F -l 4 e B e ™ & & R G
Street 7 ‘B J & MU LL gR Ci.ty

Suburb - -Area Code & €6 o v

Country Province .'

Phone - Day time . - Phone - Night time

Title * Initials * - Surname ¥
Cell No., *
Title * initials * : Surpame ¥
Cell Na. * -
Title * - _' Initials * S Surname *

Celi No. * -

Regisization Date * -~ 2,5 - Q) -[ N @5 T
Date of implant * P 1T o1 Qe 285 .
Was the Microchip implanted by this veterinary practice? ~ ves No

hame of Vet who implanted the Chip . AT | € Len g

Pe.t .Name | ate of birth Ao s
species” -~ Be L1 ME Breed® D5 v
Colour TLXED G _ _ - Markings .

Ge.nder. . NIMale Female . . Steritised . '5[ Yes No

Are you a KUSA Registered Member? Yes hlo Medical Conditions
KUSA Registration Number tedical insurence Company
Pet Registered Name wedical insurance Policy Number

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The ciient hereby agrees that his f her persanal information herein supplied and / or any of his / her personal information already in possession of the veterinartan may be processed by the said
Veterinasian and 7 or it’s office to bring about this agreement between the dlient and th@'éteana{lan, The client further agrees that the veterinarizan may forward his / her personal information to
VIRBAC (Supptier of the Chip), int order for Virbac to lodge the cents personal inform, fofi on their database for tracking purposes. The client also agrees that where other relevant institutions need 1o
trace & lost animat, and they use that code on Virbac's website they will be given th rsonal information of the owner of said animal. The client also agrees that his £ her pecsonal information may be
used by Virbac to forward him ! her a Mewsletter as well as to send him / her gene Information concerning pets. The ctient acknowtedges that he / she has a right to abject to the processing of its
personal information for marketing purpases and unless expressly stated otheny hejeb Wasonal infarmation being used by ) and
Virbac RSA (Ltd) Pty for the above-mantioned purposes. SIGNATURE

1. Onrfine Log onta www.backhom za. Compiete the registration process.

2, By fax Fax this compieted form te BackHome on 0800 222 546 (TOLL FREE) or 017 852 6364
3. By e-mail Scan and E-mail the compieted form to backhome@virbac.co.za or backhome.support external@virbac.co.za

4 By Apo Bowniosd the Virbac Backhome Africa App wwiw.backhome.co.za « Tel 011 B52-B120 or or 617 027 8837 » Fax: 0800 222 546 -



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

The following documents fo be atfached: - ID, proof for residence, proof fhal pets are alfowed.

NAME - Prof/Drer@\As {including initials): Janc Lielbe~b i

HOMEADDRESS: 2 J B Muctee  Reepok, Mosset i

ID NO.: 2LCA\ooooWo&4h

POSTALADDRESS: __AS ARouwe

TEL NO {H); b A (B): p A

CELLNO: _©832 8538 882 FAX NO: B A

EMAIL: Leir et l‘.eben\:xzracn & mmaﬂ- [
J J J

Address where animal will be kept; A5 ABOLE

Occupation: __ ENVIROMMeNTAL  Cong UL TA DT

Do you own or rent your property: o2 Do you have consent from owner / Body Corporate? LA

Are you a student with consent to keep Pets: . YESI@
. wranld ke 4o estopr o kku-m,‘ - Y T a— fs {ou:?
cimitmale  amel cvewld ke e prowides & s e Fe ; Caving e ek (,d,mancﬂ* hoores Foar vhe pot
Reason for wanting animal: We _ uo gleror aad e (eeponsidplities inuvolved andd ave
e v e s e +ea %;UQ " & whe  idien u_I:f\éCi!Hon car ek Pn:ape/ (o= % -2

Is the animal for yoursell? YEF/NO
Is the animal a replacement for a pat which has died from: Distemper/Parvovirus/Snuffles/Cat Fiu/Biliary YES@
What breed of dog or éat are you interested in?___ Q£ Tuxedo

Can you afford private fees? tes Who is your vet?____ (re €4

How many animals live on the properly? DOGS?___ 3 CATS? \ OTHERS

What are the sexe; of your animals? DbGS: Male \ Female _E...__CATS: Male . Femals

Are all your animals sterilised? Give details Vs

How many dogs and cats have you owned in the last 3 years? DOGS? 4 cars? ! OTHER?
Which animals do you still have, and what happened to the others? We loetr o don  last sar whe [P
be oe & Lt z.r‘_'.(,g du&, Lo Ve coaoced, J
Is your property fenced and has a proper gate? Jes Will you chain/ an animal? N o
i [ Procact  Wall ¥ PVC iaht: _t
Full description of the fencing and gate: Ysecast a Height: __m M
What shelter is provided: OUTDOORS KENNEL OTHER ]noq ooiS
Have you previously had pets from an spca? WO Are there children under 10 in your household?__Jes

Pre Home ingpection Fee: \“\%H w\(‘é 0% ) Recsipt No: “'\?J\I -‘\% 06

Declaration: The above information is true and correct
| confirm that 1 have never n convicted nor charged with cruelty or neglect of any animal.

SIGNATURE or-';APPLwANT%' 1A Date of application 14 J"uiug 4035



: fom{ae/

NSPCA Operations Manual 2020 Section 4-5B: Page 1

Q9 Qoo ocosh IS ADMISSIONNO | MRy 64 B¢
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

PASSED: é( /NO DATE UND-ERTAKEI\l: /. 4-4/ 7/ /? - TIME: /! S’b‘.lw

NAME OF APPLICANT: [N Tm e Lo eb_e#? Lesiy

ADDRESS: ] TL ~uller S Bep b, b 3/

HOME TEL No: N ke $2e 2¥KT
ANIMAL(S) ADOPTING: ___ (" o~
SEX: AGE:
PRE- HOME INSPECTION:
PROPERTY DESCRIPTION
Type and height of fence: ‘\’d!; e CeFt Zie. e Suitability of fence (l.e. small pets can't escape):
Suitable shelter? (i.e. Kennel in protected area} YES IS('/ NO O Any sign of Chain/Runner? YESTI/NCO
Is the front yard separated from the back? YES O / NO /? If yes, what partitioning?
Any hazards? (pool, rubble, razor wire, etc) YES O/ NO Ifl Specify:
Does applicant live at the address? YESO/NODO How many animals are on the property? 4[-

DESCRIPTION OF ANIMALS ON PROPERTY

1 2 3 4 5
“Tie_ 573 S

CONDITION God a ocfa/ oot q-ouJ

WELFARE (good?) |/ /] L il escrd

SEXBASE S ol | Ypped | B | Gt | sl ) Jp2 6| el E s /
STERILISED vesgy/Noo | vesgf/Non | vesgNom | ves ffinon YES 001/ NO O

OTHER INFORMATION / COMMENTS "0 ot iy
77 /

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
W cats #  sMaLLDOGS

X' MEDIUM DOGS I LARGE DOGS
INSPECTED BY: Loer” SPCA: p—re éa/y SIGNATURE: %I_: ,
POST HOME INSPECTIONS
DATE RESULT REMARK BY WHOM

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



. LWAS DEWORMED ON

DAY

e Garden Route SPCA

o

€9 MSD

Animai Health

Intervet South Africa (Pty} Ltd, Reg. No. 1991/008580/07
20 §partan Road, Spartan, 1619, RSA | Private Bag X2028, Isando, 1600, RSA
Tek +2711 Y23 9300, Fax: +2711 392 3158, Sales Fax: 086 6031777
www.msd-animal-health.co.za ZA-NOV-211200001

SIGNATURE PRACTICE STAMP

~ CERTIFICATE OF STERILISATION

Vaccination protects your pet against

DANGEROUS GERM)

that can be everywhere.

GARDEN ROUTE SPCA
MOSSEL BAY

18 BILL JEFFERY AVE
KWANONQABA

044 693 0824
072287 1761
theatrem@grspea.co.2a

Consulting Hours
Monday and Friday: 09:00- 16:00
Wednesday: Closerd
Tuesday and Thursday: 09:00-16:00
Saturday; 08:00-11:00



APDMISSION, ASSESSMENT AND HISTORY RECORD

‘ (2B0LD
KENNEL No. C & 750§ |ADMISSIONNo. MBY6486
Stray | Suginder | Abandoned | Returned Impounded |  Confiscated Reﬁﬁh”aensggg
Date in |3 Vo Timein ey c; Date for release
Garden Route ‘ "D‘l@\ A =
- Lost & Found [\ Yes | Lost & Found
IDENTIFICATION & LOST AND FOUND | ghocied No | Date checked | 12,/06/25
Microchip/Coliar Yes | Date scanned | Microchip or
or 1D tag found \1A| No | or checked 12 {ob /22 {ID Tag number pRone
L r ) o e
E Dog Cat v Other species (Specify)-:. Lelme~
0 : Colourand —
E Breed ""E;;;;f \ e\ Dfpﬁ Markings 7 @c‘.‘,}r_.,\ \;\JL.\‘{‘ .
| Condition ( ; oese) Sex RV PO Age ‘j: W
B | Temperament | (5 cod i Name
= — Teeth ) .
= Coal l__‘ i Lo Condition Fars L= Size \4\* & v’
& Aeatound/ N .
ﬂ collected from C:u. (IS Date 12lLlD%
n Reason for surrender B P R e A
ASSESSMENT Surrendered by Name‘ : N Lt
GOOD WITH: | Yes| to Found by % : Aocaoks =
(é}:::ren Residential Address 3B ‘5\_) con Ao |
Other Dogs N wr )
Livestock/Other V\\‘SQ\MQ ’ =~
DO THEY:  |Yes| ho| {Postal Address NIA :
Jump Fences
Run Away Tel (H) LA Tel (W) ola |G DE L DR
COMMENTS: — ; =
Email : N f A'
Donation R M 4 |Cash|card| EFT (ReceiptNG.) |/ 4
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: Nl A Case No: N | A Inspectar: i A UL
STATEMENT OF SURRENDER

I do hereby certify that I(:Dé | DO NOT own the animalfs
described above, that IT1S /1T 18 I\&g stray and | O
NOT know where it comes from. | also freely surrender all
interest, if any, therein to the 8PCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. Il is expressly agreed that neither the SPCAnorits
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 elghteen (18) years of age. Alsp see”
Conditions onreversed side.

Hiermee verkiaar ek dat ek diet/e hlerbo beskryf BESIT NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
oh dat ek WEET [ NIE WEET waar dit vandaan kem nie. EX doen
ook vrywillig afstand van alie belange daarin, indien enige, ten
gunste van die DBY en ek versoek dat die dier hanteet word scos
wat die DBV goed ag. Daar word uitdrukiik noreengekom dat nog
die DBV nog sy amptenare, en wetknemers 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

Signature “/”"

die "Voorwaardes" op die agterblad.
Witness for Society % -

TR OFICE USE: PENDING ADOPTION

I Details of second
| Applicant

Details of
first Applicant

Details of third
Applicant

Claimed [ Adopted Tl Euthanased D.Died- {1 other O

On Date:



ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o Full Name: /!fu\shqom L
- Contact Number
- Email Address:

2. Additional Family Member/Friend Details

o Full Name: Wil (ﬁe/;m
- Contact Number: 0&28&) 2733

o Email Address: _willem wg Q}i\)ﬂ@ prreul Co
L.

3. Previous SPCA Adoption
Have you previously adopted SPCA? ( (Yes/No)
If yes, when? __ Mo

o Where?
- What animal did you adopt?

<

o

1. Adoption Contract Acknowledgment

|, the adoptee, confirm that | have read and fully understand the

adoption ccy/@t in its entirety.
72N
Signature: ol

Date: /23/0/’7‘/702@




PROOF OF RESIDENCY

To whom it may concern,

We, Christiaan Jacobus Liebenberg {ID No 791216 5022 087) and Jana Liebenberg (ID No
860210 0011 084), hereby provide formal confirmation that we, together with our son, Luca
Christiaan Liebenberg (ID No 180510 5719 083) reside at 3 JB Muller, Reebok, Mossel Bay,
which is a property owned by the Carlie Trust {IT 4120/98). We are currently renting this
property from the Carlie Trust.

Kindly also refer to the provided rental agreement, municipal account and Trust Resolution,
as proof of residency at the above-mentioned property. Piease also find attached copies of
our ID documents.

[~

/o7 [pors

=
C! LIEBENBHRG DATE

J L/ BENBERG DATE







+
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PRE AND POST HOME INSP_ECTIOT C[RM DOMESTIC ANIMALS

4 - PASSED: DATE UNDéRTAKEN: ic D TIME: ‘?3‘4 £0

' NAME OF APPLICANT! __ Detele - Maard _
. ADDRESS: 2% Joha  Kietzen %+vee+ 6(<mco Gmme ‘

HOME TEL No: CHLLNo: Q1 164320, Jort | 6_Lgi"]_’:t_

- ANENAL(S) ADOPTING: Qoerhoat _ ‘

SEXE . - = f:male _AGE T 6 monshs

. PRE« HOME INSPRCTION: '
| PROPERTY DESCRIPTION . ' . .
Typeandhelghtoffancer 2\ ¥ mkres Sultablily of fencs e, small pets can'; escape) Cexach
Sultable sheltet? (Le, Kennel In protecied area) | YES R/ND LI | Any #lgn of Chaln/RUnner? YES I/ NOK
15 the-frgnt vard separated from the back? YES I3/ NO N F yes, what paritioning? ;,Jl A

|, Any*hazards? (pool, rubble, razot wire, etc) YES E1f NO &L Spedfy: eéﬂr\
. Does,:ap;il fcant live at the address? YES W/ NOE | How many animels are on the property? ™~ DR, |

_ PESCRIPTION OF ANYMALS ON PROFERTY

gl - i / % 3 4 5/
_— B&EED - . | % - ) pd
© [ewomon - [ n NV vV yan
 WELFARE (goodd) | / v , /
-] 85X B AGE s / / . i 7
STERWGED | yu/nom | vesh/Now | vesm/wom | Yesm/Nom | YESHE/NOD -

[ orHsRaNFORMATION f coMMENTS  Bviee., . Owarwy ke MWONE,
60"6}‘ %? OB o STRE, ['“/{o (}\Egnjofdtr@qg

. —/ N@d
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS: . é’)
© B CcaTs o R sMALLDOGS
' iﬂ MEDIUM DOGS B  sRGEDOBS ¢
‘ mspacrso BY: j\._k'/\/* ] / GUL}CX spcmcimbm @\UM):LSIGNATURE'
POST HOME INSPECTIONS , i
DATE - RESULT REMARK T BY WHOM
, i
B T
b

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



