ADOPTION CHECKLIST t. ADMISSION MO ‘
Mpy 1023

Z ' CONTRACT NO:I . :
adirlsslon Form N | , MA o084

4

Z/App lcatlon for édop‘tloﬁ 7 _ . i

Z/Pre-—lome (hspection Report
Adoptee INFO:

'é'

Houto o

]/ . Name & Surname_Avoo  Jocaues
Adootlon contract i ¥

_:1 Copv of identlty Document or Drlver's License Contact INFOi__ 282 373 4414

Proct of Resldgnce

Nietter from Body Corporate

b | A~

Ster llzatlon Contract and Date of sterlilzatlon Contract____Qece 29je7)as
— o
.21 Cop~ of Vacelnation Record/ Certlficate -
"’7.'
L) Microchlp

/ ob 0% 25
|| Microchin Reglstration- chip number (L T T TR
pRee P NuMBSt. 992003000548290 -

o

/ . Date ‘()l;t! OQ/QS

Completed hy:

_ Manager: (wf,Q;}/ Date . % !081}515
FUTURE POST HOME INSPECTION { every 6 Months) - '
Date of Inspection . ‘ Date of Inspection

¥

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

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




}S_‘\A
v APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

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

NAME - Prolerlr@VlrsiMs (including initials): /_\m < Jacail pes  HMouton
HoMme AoDREss: P lacs 430 Leevwenklool Mosselbaar
ID NO.: G4 042435204080

POSTAL ADDRESS: __ A S AR ove

p—— "

TEL NO {H): (B):

CELLNO: _OR2 3712 44 1§ FAX NO:

EMAIL: iTag.f,Vesmoucom lo &> o AN

Address where animal will be kept: _ A% ABove

Occupation: Fouw rmer
Do you own or rent your property: OWwWN Do you have consent from owner / Body Corporate? _
Are you a student with consent to keep pets: YES@

Reason for wanting animal: Moot}':e W oou \Cﬁ\&o\‘e

Is the animal for yourseli? YEBNO
s the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YESI@
What breed of dog or cat are you interested in?__ &2 DdH Rlact Cax

Can you afford private fees? s Who is your vet? Harten bes  Oeeve hosvp {tedl
How many animals live on the property? DoGs? L4 CATS?._ 2 OTHERS Tum_animals

What are the sexes of your animals? DOGS: Male _gé_,_Female__.,JC_..CATS: Male . X Female 7~ .

Are all your animals sterilised? Give details Mot all Loy oo e \s

How many dogs and cats have you owned in the last 3 years? DOGS? ___L"'___ CATS? __,,_Q__ OTHER‘?lE{ﬂQQ“F

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

Is your property fenced and has a proper gate? Tes Will you chain/ an animal? MO
Full description of the fencing and gate: baom ﬁ@ﬂc" Ny Height: 2, 2o
J
What sheller s provided: OUTDOORS KENNEL === OTHER Lo Joovs
Have you previously had pets from an SPCA? __[NO Are there children under 10 in your househatd?_20
Pre Home Inspection Fee: ¢ (oo Receipt No: 7 BRO

Declaration: The above information is true and correct _
| confirm that | have nexer been convicted nor charged with cruelty or negtect of any animal.

Date of application ok 1 ol /QOQS

Al ¥

SIGNATURE OF APPLICANT




MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's
LTI LTI responsibility to ensure that the Pet's details
99200300543299 e . ‘are registered on the BackHome Database

Vet Practice Number *
Vet Practice Name *

Vet Practice Phone - Daytime *

Celi No. * o g2 3 73 [,( & 1 4 .Onlymébilfe_ numbe;smSouth Af.rica,:Bgt.s_wa.na ar.\q.Nz%s_'.r_\:ibia wiI.E _be.re.ceiving SM5 notifications.
E?"l.‘i‘lail * L'}‘Q < CLU eS rMMoutom \o@gm ai V- com !fpossiple,.pi_ea.s_.g prov.idea_persc_uja% email.,n.o.tacompa_n_s‘ E_mau_ ) .

?.iUe * _ M [ itials * T IS_t.J.rn_.amé_*_ ™Mo aT SR N]

§i?eet Lo P LAAS oy _

:5Q_burb ";":_(__ EEUWe Nl o o F, : e Arealote MO S% & & B A

.C(:).unt[y . _ P . } } ._ Erov_i._n.ce : .

'.i_‘;'ha.:me~ Pay {i__mé . oo . : : L : .:. N .Pﬁ.oﬁé..—._réi_i_.ght time . :

Title * ' : S initials * ¢ _ : "Surname *-. ':_
Cell No. *

Title * _ ' - tritials * . . Surname *
Cell No. *

Titie * S Initials * . : .S_urnam_e ¥

CeliNo. * -

_Rggistratioﬁ_Daie* O &) -O % - &O &_5 \ o
{.)ateoflmpiant*..' 29 o7 - 2 e 25 S

Was the Microchip implanted by this veterinary practice? » Yes No

Name of Vet who implanted the Chip oAy Ve V. @S

Pet Name - Date of birth _

Specias * .é:m:&:m{ F e Ll me .éf.e.f;’d *o DdH
Colour Po LA ¢Cck o _ B Markiraés _

Gender \( Male Female . ._ n = St_eriiis_ec:!. o \,(Yes Mo

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

Medical Insurance Phone

PROTECTION OF PERSCNAL INFORMATION LAW

The client hereby agrees that his / hier personal information herein supplied and f or any of his / her personal information atready in possession of the veterinarian may be pracessed by the said

Vetarinarian and / or it's office to bring about this agreement between the ctient and the veterinartan. The client further agrees that the veterinarian may forward his / her personal information to

VIRBAC {Supplier of the Chip), in order for Virbac to fodge the clients personal information on their database for tracking purposes. The client also agrees that where other felevant institutions need to

trace a fost 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

4l information concerning pets. The client acknowledges that he / she has a right to object to the processing of its
Jreby confants to jts persanal information being used by . and

1. Online Log onto www.backhome.co.za. Compiete the registration process.

2. Byfax Fax this completed form to BackHome on 0800 222 546 (TOLL FREE) or 571 852 6304

3. By e-muail Scan and E-mail the completed form to backhome@virbac.ce.za or backhome.support.external@virbac.co.za
4By App Downiead the Virbar Backhome Africa App

www.backhome.co.za « Tel: 611 852-8120 or or 031 027 8837 - Fax: 0800 222 546 0222
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A  ADMISSION NO AR

'{ ‘?f;}f?..f;

PRE AND POST HOME INSPECTION FORM DOMESTIC IMALS

5] _ ) ' _ _ e

7 passED: /NO |  DATE UNDERTAKEN: AU~ T =AS g £ 6 LD
" NAME OF ARPLICANT: ____Avne  Jovues  Moueon

- ADDRESS! __ Placs Lo Leedwealkl c-o@’ Mosselb aal
* HOME TEL No: CELL No oz 273 Lihih
. ANIMAL(S) ADOPTING: __ Collic” X Leb 4 Qb cet
S . Fermale t  Wale s B- b roonths T fAdelt
. PRE HOME INSPECTION; ' ' | '
PROPERTY DESCRIPTION ) A |
Type and helght of fence; /}/e g feaei e Sultabilty of fence (le, small pats can'tascape): ;22/)
Sultable shelter? (Le, Kennel In protected area) | YESE/NO D | Any sign of Chaln/Runnes? YESEI/NODO
Is the-front yard separated from the back? YESE [NOTI | Ifyas, what partitioning? L@Q_{FQ :
. Any hazards? (pool, rubble, rezor wire, etc) YES E1/NO B | Spedfy: ‘ U
| Does.applicant live at the address? YES@/NOEl | How many animals are on the property? £

_DESCRIPTION OF ANIMALS ON PROPERTY

L i 2 3 4 5
. | BREED
"CONDITION
- WELFARE (good?) .
-1 SEX & AGE . [ i / / . / [
STERILISED .| YESO/NoO YES[1/NODQ | YESDO/NOHO YESTI /NO IO YESTI/NO O

* | OTHER INFORMATION / COMMENTS

| (;ft/u}_ﬂt _ /—-]ﬂ I3 - i
" PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:
T B CATS ' I SMALLDOGS
B MEDIUM DOGS D LARGEDOGS

{
- o G s
INSPECTED BY; Lot 0yl /%f spon A0SR L) B/ siana
—— N

'POST HOME INSPECTIONS

v

DATE - RESULT REMARK “BY WHOM

T
,

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGH



Plaas 430 PhﬁﬁﬁhSFFﬁ%

Mosselboal

ahtl

OfZ2 27

Feitvme
DLy
BlLAck

MALE

TN T

992003000548290

DATE

~ NEXTVACCINATION D

DATE W

DATE

" IWAS VACCINATED ON

VACCINE AND BATCH NO.

VACCINE AND BATCHNO, |- VET SIGN

1WAS VACCINATEDON

ATURE

Nobivac® DHPPi (Reg. No. 52377 Act36/1947), Nobivac® KG (Reg. No. G2604 Act 36/184T). Nobivac® Canine-1 DAPPV {Reg. No, G3892 Act 36/1947), Nobivac® Feline-HCP (|
Quantel® Tablets (Reg. No. G2717 (Act 36/1847) Contains

(53850 Act36/1947), Nobivac® Tricat Trio (Re:

Praziquantél (lsoginaline)

S0 mgitablet and Fenbendazole (benzimdazol

144 mg pyrantel embonate) and Febantel 150 mg. Exitel Plus XL (Reg,

Febartel 525 mg. Bravesto® [Reg.

g. No. G3712 Act 36/1947), Nobivac® Rabies (Reg. No, G2207 Act 36/1947),

e} 500 mg/tablet, Exitel Plus (Reg. No. 4226 Act 36/19
No. G4227 Act 36/1847) Contains Praziquantel 175 mg,

47} Contains Praziquantel 50 mg,
Pyrantel 175 mg (equivalent to 504 mg pyrantel emb

No. G4083 Act 36/1947) each chew contzins 25 my Fluralaner per kg body weight.

Reg. No.

Pyrantel 50 mg (equivalent to

onate) and

. e




ADMISSION, ASSESSMENT AND HISTORY RECORD

OOl \1_,( :

KENNELNo. <At (> |ADMISSIONNo. MBY7025
Stray | Surrender | Abandoned Returned | Impounded Confiscated Féﬁ?huaensatsficg
st Date in | H“‘ 1 I R Time in Date for release
Garden Route e h:

| Lost & Found yes |\Lost & Found ;
IDENTIFICATION & LOST AND FOUND'| ciccied e e kg |1l [0 75
Microchip/Collar Yes | Date scanned . }‘H_ _ § Microchip or Pl : !
or ID tag found | |CRo ) or checked {012 11D Tag number Vo e
Dog ’Cé:at rf. Other species (Specify) ;/{ N
i~ 1 Colour and e
- | Breed ()?&,\,\ Markings i e
-1 Condition s s Sex m ‘\\Rz Age r‘ﬂ\, { ! }\
W . ”
Temperament g’;etgil;:atmn Name
. . Teeth —-( “ ' & . ; )i
D Coal %‘;7 Tail dL Condition (. Ears { ¢ .‘fl('_)(), . |Size .
2 | Area found / N N TR )
| collected from Vg 20 LKA Date s /477 /0%
il ER 7
A | Reason for surrender "ﬂ"(._l'it..; _ / '
o = 3
ASSESSMENT Surrendered by s N _
Found by Name ! r“;‘f" \J (SN i iy I
GOOD WITH: | Yes| No
Children Residential Address s il ol AT fg/i AL R ALT
Cats -
Other Dogs
Livestoclk/Other
DO THEY: Yes| No| | Postal Address e ,_\f o Lis
Jump Fences plz Ol vie
Run Away Tel (H) v Tel (W) ctye.- /i 7 w0 2| Cell PR BRI
COMMENTS: = o] .
Email \ ‘i{“__ .\_) (J&:j)\?:i |
Donation R ¢ 1(‘3‘1;‘}9 Cash | Card | EFT | {(Receipt No.) g-' ,JC o'
PLEASE INSIST ON A RECEIPT
g O it
Confiscated: OB No: {\H\\Q Case Not ‘\I!H Inspector: : “w‘!‘r !
STATEMENT OF SURRENDER
! do hereby certify that 1 DO / DO NOT own the animalls _Hietmen verklaar ek dat ek dier/e hjerbo beskryf BESIT / iE
described above, that IT 1S 11T 1S NOT a stray and 1 po/DO  BESIT NIE.zlat dit W RONGLOPER JNIE RONDLOPER NIETS,
NOT know where it comes from. | also freely surrender ali - datek WEET JNIEWEET aardit vandaan kom nie, Ek doen

interest, if any, therein to the SPCA, and 1 request that the
animal be dealt with as deemed advisable in the discretion of
the SPCA. li 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
aver the age of eighteen (18) years of age. Also see"
Conditions onreversed sige.

ook vrywillig afstAid VAR Ele belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat dle dier hanteer word snos
wat die DBV goed ag. Daar word uitdrukiik oareengekom dat nog
die DBV nog sy ampienars, en werknemers enige verpligtinge
het, teenoor my ten opsigie 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.

Claimed {1 Adopted [1 Euthanased (1 Died U Other O

. ) A - . . ) i ,;e-”I? .
Signature A y , Witness for Saciety i
" FOR OFFICE USE: PENDING ADOPTION. | Rpdlcant \
Details of Details of third
first Applicant Applicant

On Date:




REPUBL:C SOUTH AFRICA

NATION

'S_urnam_e Tl
MOUTON

ames: '
ARNO JACO‘JES
Sex: .

Naiionél.iiyi'
. RBA T b
identity Number:

8404295204080,
Date of Birth:
_ 2 APR 19?4- :

Conditions: Date of |ssue:
" This card has been issued by the 17 JAN 2024 .
Deparlment ofHo; Affairs in terms of the A
tification Act, &t 6B of 1997 . =l

I found gleass return to 1he Depaiiment af Homs Atfates LA
Far eAqUity Sr vENficatton puipicres cantaet O1GD gy 1t 20 R

123889710
L]
g;,.r
ooy,




GARDEN ROUTE SPCA MOSSELBAY
DATE PN ERAEE ANIMAL NAME
KENNEL NUMBER CRY. BREED LA
CARD NUMBER MBY 1095 STERILIZED oo
COLOUR Bk MALE/FEMALE Male
VACCINATED Yo 5 AGE A Al
PROOF OF VACC Yeliow ceridl STRAY/SURRENDER | sveAy
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 27 ke
TEMPERATURE 27 . 4\
EARS qap v
EYES KAD>
TEETH KAD
NOSE KAD
LUNGS NAD
HEART NAD
ABDOMEN NAD
HIPS NAD
SKINAND COAT | NAD
FIT FOR (Ej NO
ADOPTION

ADDITIONAL COMMENTS




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details A M
o FullName: _ £\M0” Ov&m -

. Contact Number: 0kZ Ukl 2555
. Email Address: \Auﬁmw%@r@\ivﬂ (0,70 .

2. Additional Family Member/Friend Details
o Full Name:
o Contact Number:
o Email Address:

3. Previous SPCA Adoption
» Have you previously adopted SPCA? (Yes/No)
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 co%gc/}n its entirety.
Signature: WJEA/

Date: O&/MG




