ADOPTION CHECKLIST " ADMISSION NO:
Mey 46 T
. ' CONTRALTNOI. -
A Adlsston Form y . LM Aooq2

E/App icatlon for édop‘tloﬁ a ' ' :

Pre--ome Inspection Report
Adoptee INFO!

- . 9 .
]/ . Name & Surname__Anine 6’@\6@(
Adostlon contract .

;ﬂ Copv of Identlty Document or Driver's License | ContactINFOL__a 7 46 oo

. ]/Procfofﬂeside_nce

LN Letter from Body Corporate

=

Ster lizatlon Contract and Data of sterlllzation Contract__Done o%! o8 /.Q'S

mé Cop~ of Vacclnation Record/ Certlficate -

D Microchip
- iQ,lO%/ 26 .

[ ’ (LR |
Microchlp Reglstration- chip number. : 9920030548370 '

Date! @7‘/08’]@5

. Manager: (g&&;} Datet; O /O %135

FUTURE POST HOME INSPECTION | every 6 Months_) : '
Date of Inspectlon ) ) Date of Inspaction

¥
This checkllst must be compieted and attached to the front of évery adoptlon that has been processes,

All documents -elating to a s!ngle adoptlon must be kept together In a single bundle, !n order of checkllst,




ADMISSION, ASSESSMENT AND HISTORY RECORD

KENNEL No. KWXZ 2 ADMISSION No. MRBY 4671
Stray C§I.|_|1‘eﬁr Abandoned| Returned |lmpounded | Confiscated Eﬁ?h‘;isatsfg
S Datein | ¥2 " 2% Time in V5 ‘0| Date for release
Garden Route L } ! '?b H3

' Lost & Found Yes | Lost & Found

IDENTIFICATION & LOST AND FOUND | .=\ eq No | Date checked

Microchip/Collar Yes | Date scanned Microchip or

or 1D tag found No | of checked D Tag number

Cat Other species {Specify) V\m 2 g

: Colourand — . :
\'\O'V\\(‘?, Markings [%€0Jve ¢ TTradii unel %ﬁﬁ\t&aj@
T Condition {h ;;57’3 Sex  (vONg, Age .
f‘\‘, ar .
.| Temperament T eew iy gggilllssatlon Nowd Name Acp
] . Teeth ' ¢ 2 "
|Coat Yy |Tal L | oandion G Ears  §) Size TOnnn
| Area found / W te e i
sollected from it ARV INTLY Dale

T

P
P OO )

.'1-

Lot
i

| Reason for surrender

ASSESSMENT Surrendered by Name - D) . .
LS T oots
Go0D WiTH: Tl | | -ound by S L
Children Residential Address Vo Tiqle e
Cats - =
Other Dogs
Livestocki/Other
DO THEY: Yesf No| | Postal Address
Jump Fences
Run Away Tel (H) Tel (W) Cell {OHD bly 15
COMMENTS:
Ernail
Donation R Cash| Card | EFT | (Recelpt No.)
PLEASE!NS!ST ON A RECEIPT
— . in I
L - 46 b
Connscated: OB No: NA Case No: 1Y A Inspector: Thinatso
STATEMENT OF SURRENDER

| do hereby certify that | DO / DO NOT own the animalfs
described above, that IT IS /IT 1S NOT a stray and | DO / DO
NOT know where it comes from. | also freely surrender all
interest, if any, thereln to the SPCA, and | request that the
animal be dealt with as deemed advisable in the discretion of
the S8PCA. It is expressly agreed thal neither the SPCAnorils
officers and employees will incur any ohligation to me on’
account of such disposition of said animalls. | confirm that am
over the age of eighleen {18) years of age. Also see"
Conditions on reversed side.

Hiermee verklaar ek dat el dierfe hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
an 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 die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik ooreengekom dat nog
die DBV nog sy amptenare, en werknemers enige vetpligtinge
het, lsenocor my ten opsigte van dis haniering van die dierfe. Ek
bevestig dat ek bo die ouderdom van agtien (18) jaar is. Sien ook
die "Voorwaardes" op die agterblad,

Signature

Witness for Society

 'FOR OFFICE USE: PENDING ADOPTION |

Details of second

R Applicant
Details of Details of third
first Applicani Applicant

Claimed [0 Adopted [ Euthanased E1 Died 3 Other 11

On Date;




qqRroct oo S4Y¥3To Section 4-12a

ADOPTION No | MO 0043 ADMISSI( MY L6l
PRE AND POST HOME INSPECTION FORM
PASSED: | | YES}/ NO DATE UNDERTAKEN; 4 AuguSt 2025 g 17000
NAME OF APPLICANT: __Anine Stoker
Abpress: 13 Crawberry Close, Green Pastures, Knysna
HOME TEL No: CELL No: 0714818500
ANIMAL(S) ADOPTING: ___2 X Yorkies
sex; _Male acE: 1 —2years
PRE- HOME INSPECTION:
PROPERTY DESCRIPTIGN
Type of fence:  Wood, Wire mesh Helght of fence: 2m+
Any slgn of Kennel/Shelter? YESO/NOD | Any sign of Chaln/Runner? YES C1/NO [ |
Is the front yard separated from the back?  YES O }’ NO O | If yes, what partitfoning? Wood
Any hazards? {pool, rubble, razor wire, etc) YES 3 5[ NO G | Specify: Staircase has baby gate
Does applicant live at the address? YESO/NOO | How mapy animals are on the property?

DESCRIPTION OF ANIMALS ON PROPERTY No other animals

L 2 3 4 5
BREED
SEX
AGE
STERILIZED YESO/NOO YES [ /NO [ YESOO/NOO YESO/NOD YES O/ NO 3

OTHER INFORMATION / COMMENTS
The house has a very large grassed back garden that is fully fenced, Patio door stays permanently locked so dogs don't
have access to front patio. Large bed and undercover patio for them if owners are out, Family member who lives in the

same complex is alsc able To assist with dog sitting if needed
PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

' [] | smaLL poes [7] cATs

[] | MEDIUM DOGS [J EQUINE

[] |LARGE DOGS [] OTHER (specify) % r,_‘) .
inspecTep BY: Belinda Speed spca:_ KAWS SIGNATURE:

Knysna Animal Welfare Society
POST HOME ENSPECTIONS

DATE

RESULT REMARK BY WHOM

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



p—

GARDEN ROUTE SPCA MOSSELBAY

DATE a\le1las ANIMAL NAME
KENNEL NUMBER K\ o BREED esviie
CARD NUMBER mey wetgm 671 | STERILIZED Lo
COLOUR e block . MALE/FEMALE Male .
VAGCINATED ye's’ AGE S S
PROOF OF VACC Yellogw corr STRAY/SURRENDER Svwender
GENERAL HEALTH CHECK
COMMENTS
WEIGHT 3o
TEMPERATURE 27.9"
EARS <NAD
EYES HADY
TEETH NAD
NOSE NAD
LUNGS WAD>
HEART AAD)
ABDOMEN KAD>
HIPS MNED
SKIN AND COAT | MAD
FIT FOR YES ) NO
ADOPTION —

ADDITIONAL COMMENTS
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ANNEXURE A
Additional Household Members & Emergency Contacts

1. Spouse Details -

. FultName: (gaveth Aubmq Skeker
- Contact Number: 683 7172 WCILLLL
o Email Address: %metmbom@uqmo COV\/\

2. Additional Family Member/Friend Details

o FullName: Carmen Mo Stokosr
. Contact Number: 083 §92 22§¢7

o Email Address: cgvmenmnsl:okev @qwul Co I

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

1. Adoption Contract Acknowledgment

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

adoption contragt in its entirety.
~
Sighature: /

Date: “1]0o% | 2025




Please note that it is the Pet Owner's _
responsibility to ensure that the Pet's details
are registered on the BackHome Database

Vel Practice Number *

Vet Practice Name *

et Practice Phone - Daytime *

Only mobile numbers in Seuth Africa and Namibia witl be receiving SMS notifications,

lnl—tlais _, A “sumame * SToKe
stest |2 CRAWBELRY cLoSe . 7 City . - .
Suras @LCEN  PASTURES ' renCode KR YEM A
Coumry P:olvi'r;ée

Phone - Night time

Title * nitiats * Surnarrie *
E-mail *
Titte * : Initials * . Surname *
E-rnail *
Title * Inifials * ' Surname *

Registration Date * il -Q % - (Q‘OUQb
Date of [mplant* O S - e% . Qo
Was the Microchip implanted by this veterinary practice? @ Mo

Name of Person who implanted the Chip K A~ eSS

Pet Name : Year of Bich & 01O
Species ¥ c.Am ¢ _ ' Bread * \/o{ZlC\é

Colour GE&Y Markings '

Gender ale Female - . - Sterilised . @ No

Are your a KUSA Reqgistered Member? Yes No Medical Conditions
KUSA Registastion Number Medical Insurance Company
Pet Registered Name ’ Medical Insurance Policy Number

Medical Insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW
The client hereby agcees that his / her personal information heeein supplled and / o any of his / her personal information already in possession of the veterinasdian may be processed by the said
Veterinarian and / or it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinarian may forward his / her personal information to
VIRBAC {Suppliar of the Chip), in order for Virbac to ledge the clients personal informatlon on their database for racking purposes. The client also agrees that where other relevant institutions need to
trace a lost animat, and they use that code on Virbac's website they wili ba given the persenal information of the owner of said animal. The cliznt also agsees that his / her personal information may be
used by Virbac to forward him / her a Newsletter as welt as to send him { her gen formation concerning pets. The client acknowledges that he / she has a rght to object to the processing of its
persona! Information for marketing purposes and unless.expressly stateg 6 f ereby consents to its parsonal information bemg used by and
Virbac RSA (Lid) Ply for the above-mentioned purposes. 5iGNATURE _.'

1. On-ine Lag onte www.backhome.co.za. Complete the registration process,
2. By fax Fax this completed form te BackHome on 080D 222 S46 (TOLL FREE) or 0864 570463.

L ] Crnes am RIS T S PR R O e e



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

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

NAME - Prof/Dr/Mi(MrsiMs (including initials): Anine Seolter

HOME ADDRESS: __1 2 Cvawbel’n\j Close, Knyana, Green  Ffasiures

IDNO.. _ 8 1ol SOIGQC’%%

POSTAL ADDRESS: b [
TEL NO (H): n A B): M (A
celLng: _ OV 46! BSc o FAX NO: o | A

EMAL:_anine stokere a mail com
=

Address where animaf will be kept: . _A S /A BoVE

Occupation: Teacher

Do you own or rent your property: . Ot ™) Do you have consent from owner / Body Corporate? _M,LL_

Are you a student with consent to keep pets: YESII@

Reason for wanting animal: Qur chil deen  ave boi ey e.ncual" to  help teake
cave =f our orildnals . !

Is the animal for yourself? (YEGNO
Is the animal a repiacement 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 Movlkies

Can you affo-rd private fees? \/ es Who is your vet? KI’TU{‘C') na Ved

How many animals live on the property? DoGgs?_ & _CATS? __©  OTHERS __ €

What are the sexes of your animals? DOGS: Male __©___Female.__ < CATS: Male 2___.._Female <

Are all your animals sterilised? Give details Haove Nhone

How many dogs and cats have you owned in the last 3 years? DOGS? < CATS? & OTHER!S

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

Is your property fenced and has a proper gate? Yes Will you chain/ an animai? o

Full description of the fencing and gate: fence Height: [-S M

What shelter is provided: OUTDOORS_____ "~ KENNEL — OTHER __Inddoovs
Have you previously had psts from an SPCA? _—~ _______ Are there children under 10 in your household?__“fe S
Pre Home Inspection Fee: @‘ o0 Receipt No:

Declaration; The above information is true and correct
| confirm that | have neuer been convicted nor charged with cruelty or neglect of any animal.

SIGNATURE OF APPLICANT ' 7% Date of application Ol,l I o ‘3’,/ 2045

ey




KNYSNA PRIMARY SCHOOL

P.0, BOX 13, KNYSNA, 6570 Bankbesonderhede: FNB
Tel: 0443821422 Bank: First National Bank Beperk
Faks: 0443826745 Takkode: 250655 T G oD
LAERSKOOL . E-pos: schoolfees@knysnaprimary.co.za Rekeninghouer: Knysna Primary Séﬁb(ﬂ} (%] E
KNYS N A ' ' Rekeningnommer: 62867551551 ?% (-? :\1 (f'j
fry =l (b5

PRIMARY ‘ Rekeningtipe: Tjek T oo

REKENINGSTAAT OP 5§ AUGUSTUS 2025

Rekeningverwysing: 16434 STOKER Leerder inligting:

Mev A STOKER ) STOKER LISA - 2339 [Graad 1/1A-VR]
CRAWBERRY CLOSE 13 STOKER KARA - R2067 [Graad RR/3/5A-BE]
KNYSNA |
6571 o

Tel: 071 4618500 : I

Knip asseblief af op die stippellyn en stuur die boonste gedeelfe terug saam met u betaling
LW: Betalings ingesluit tot 5 Augustus 2025

U 5 e
2025-01-01 Openingsbalans LISA Jan25 -39.25 -39.25
2025-01-01 Openingsbalans KARA Jan2b 0.00 -39.256
2025-01-01] 109513 Skoolgeld faktuur LISA Jan25 851.00| 811.75
2025-01-01| 118353 LE Fooi faktuur KARA Jan25 1,677.00 2,388.75
2025-01-01| 118271 LE Fooi faktuur | KARA Jan25 575.00 2,963.75
2025-01-14| 441143 I.E Fooi Kaart betaling ontvang KARA Jan2s -575.00 2,388.75
2025-01-15{ 44192 EFT betaling ontvang - Dankie -2,428.00 -39.25
2025-02-01) 110338 Skoolgeld faktuur LISA Feb2b 851.00 811.75
2025-02-01( 118435 LE Fooi faktuur KARA Feb25 1,677.00 2,388.75
2025-02-14| 45145 EFT betaling ontvang - Dankle -2,428.00 -39.25
2025-03-01] 111163 Skoolgeld faktuur LISA Mrt25 851.00 811.75
2025-03-01: 118517 LE Fooi faktuur KARA Mri25 1,877.00 2,388.75
2025-03-15( 45919 EFT betaling ontvang - Dankie ©-2,428.,00 -39.25
2025-04-01| 111988 Skoolgeld faktuur 1LISA Apres 851.00 811.75
2025-04-01} 118599 LE Fooi fakiuur KARA Apr25 1,677.00 2,388.75
2025-04-16| 46670 EFT betaling ontvang - Dankie -2,428.00 -38.25
2025-05-01| 112813 Skoolgeld faktuur LISA Mei25 851.00 811,75
2025-05-01( 118681 LE Fooi faktuur ' KARA Mei25 1,677.00 2,388.75
2025-06-15 47271 EFT betaling ontvang - Dankie -2,428.00 -39.25
2025-06-01; 113638 Skoolgeld fakiuur : LISA Jun25 851,00 811.75
2025-06-01) 118763 L.E Fool fakiuur KARA Jun2b 1,577.00 2,388.75
2025-06-17| 47994 EFT betaling ontvang - Dankle -2,428.00 -39.25
2025-07-01| 114463 Skoolgeld faktuur LISA JulZ2s 851.00 811.75
2025-07-01( 118845 LE Fooi faktuur KARA Jul2b 1,577.00 2,388.75
2025-07-15( 48469 EFT betaling ontvang - Dankie -2,428.00 -30.25
2025-08-01| 116288 Skoolgeld faktuur LISA Aug25 851.00 811,75
2025-08-01( 118927 LE Fool faktuur ) KARA Aug2s 1,677.00 2,388.75
Saldo opsomming per leerder op 5 Augustus 2025:

SALL

2024 E Qu; TOTAAL
LISA 0,00 0.00 0.00 0.00 0.00 0.00 0.00 000 | 851.00 0.00 0.00 0.00 roD} 8500 0.00| B851.00
KARA .00 0.00 0.00 0.00 0,00 a.00 0.00 0.00 | 163776 0.00 0.00 0,00 000} 1537.75 0.00| 1637.75
“Totaal S Ceme| ieon|i 00| oeof oo Tego| ~on| 000238875 . 060| 000} -0.00]  0.00 JEREY . 000} 238375

Debiteurrekening: 16434 M1




Date oFlssuer,

. Condifignst . Date
Thls‘i;‘ard.hés—_béen jeguedbythe - o o 2 ND\!TZMS
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