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- Manager: __ N Date; 13 [o% fResdd

FUTURE POST HOME INSPECTION { evely § Months) -
Date of inspectlon ‘ . Data of [nspection

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

Al docurnents “elating to o slng!e adoption must be kept togethier in o single bundle, !n order of checkllst,




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 thaf pets are alfowed.

NAME - Prof/DiMr@if3/Ms (including initials): Werne van Heer den
HowE ADDRESs: __Jturitsmand  Gadngfentein
1D NO.: 01053 000 39 087

POSTAL ADDRESS:
TEL NO {HY: (B):
CELLNO: 062 5¢1 3511 FAX NO:

EmalL__ wWernebrand i @ ymail. Com

Address where animal will be kept: Ga dns F antern

Ocoupation; __HUIS¥Iou

Do you own or rent your property: 0w Do you have consent from owner / Body Corporate? __f’&___
Are you a student with consent to keep pets: ' YES/NO

Reason for wanting animal: Animal Lover

Is the animal for yourself? - (YESINO
is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YE@

What breed of dog or cat are you interested in? Tab bﬂ

Can you afford private fees? \j S Who is your vet?
How many animals live on the property? @OGSY__ L CATs?____ OTHERS
What are the sexes of your animals? DOGS: Male _____ (Femafey  CATS: Male _______Female

Are all your animals sterilised? Give details qu ShQ is Cen h‘“ ol

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

Which animals do you still have, and what happened fo the others? :rﬁ ok QU.SSU - Fﬁ”r]d (] ﬁi: {”rg

Is your property fenced and has a proper gate? No Will you chain/ an animal? No

Full description of the fencing and gate: | Height:

What shelter is provided: OUTDOORS_._________ KENNEL (OTHER House

Have you previously had pets fro_m an SPCA? _‘.,\],,f___ Are there children under 10 in your household?_(j&

Pre Home Inspection Fee: R\(CU : Receipt No: b’m(/

Declaration; The above information is frue and correct
| confirm that | have never been convicted nor charged with crueity or neglect of any animal.

SIGNATURE OF APPLICANT w' Date of application 08 / 08 /ZS

[



CERTIFICATE OF STERILISATION/
SERTIFIKAKT VAN STERILISASI

This is to cerfify that this pet has been sterilised / :
Hiermee word gesertifiseer dat hierdie troeteldier gesteriliseer -
is_ Lo §

¥

Name of pet / Naam van troe
Maddox

Stra
Dierekliniel

Dr Stelouis:

Dactor’s Name / Naam van Dokter: +5% Ll i vt

Date/Datum: 17 GG &3 2T

Vaterinarian's Signature / Handtekening van Veearts,

wbrrens (BUSED Ou st
B Ol
Practice Stamip / Praktyk stempel:
Tel: ¢
N Nood
Strandlsper Animal Clinic 084 5

= Oid Station Building
>\ 102 Port Natal Road
Hartanbos, 6520

Business Heo
Mon - Fri: (8h30 -
Consultations by appointiment

o 1 parasites,
‘gentleondogs’

SIMPARICA is a tasty, fast-acting *
treatment with persistent, :
. consistent protecticn against:

! Ticks & Fleas for 15 weaks per box’,

iuuw:LI‘\_’mLV,h\ﬁal&.M?_e{a{w“"" fre Vacersation ik 1k Assoe RILAIE-L

vkl et ey,
SHIRAR Trdogy$ U8 el il ) i atied, Reg. oo GAIYAS, SARUAR A IS,

T zeodod infocr Sadh Ak %

Reg. B ELOCARS/OL e, Ser Wi, 60 i oo, Sanfecy 125, - -
GRISHYS, wd el f? éﬁ §
KR ) LN A .




Name of pet / Naam van troeteldier: Mecidox

1 Qwaer / Breeder o
19 Fienaar / Teler —= AL Sxreatbrouhy

Address / Adres:

2 mite | Qwner / Eienaar:
~ Address / Adres:

Dog / Hond! | (at / Xat (X

Breed / Ras; DSH Sex/Geslag M |

Description / Beskrywing:.\ cskay -

Birth Date / Geboortedatum; €2 - =12 Z©23
Reg. No/Nr:

Microchi Nr. I Mileeanbafin Ku. o
ol 11 TR

Date Microdl 992003000548174

WHYSHOULD I VACCINATE MY PET?.
PUTSIMPLY - VACCINATIONS SAVE LIVES!'

Vaccination plays a itical sole in the maintenance of a healthy pet. Vaccinations have

saved millions of pets’ lives but, it is important o note that vaccines are preventative
rather thar curative. You should have your healthy pet vaccdnated reguiarly so as to
maintain a healthy status. Vaccinating a sick animal is not going {o help and, in fadl,
is not advised. Vaccrating your pet can save you a fot of heartache. Vaccinations help
to minimise the symptoms when your pef is exposed to viral and bacterial diseases,
thus saving lives, and preventing unnecessary medical expenses on diseased animals,
which could have heen avoided.

How do vaccines work?

Vaccines help 1o strengthen the immune system of your pet so that, when they are
exposed to certain diseases, their body is able to fend off the infection tolally, or
reduce the severity of the disease.

" Is it possible to vaccinate against alf diseases?
ltis not possible to vaccinate against all diseases, Pets are vacdnaled against
- common and/or serious diseases,

" VACCINE & BATCH KO, /

ENTSTOF & LOT HR.

Sor Aninal Uss OiF

"?1 FEUGCELLS 3
Feg Ho ERNAARNGT
+ Feline Rhinatrachellis-
¢ Calich-Panleukopenia
¢ Vaccine
Moditied {ve Vg

|
1dose
: 2722}
\ mvfénl&@wm

N
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GARDEN ROUTE SPCA MOSSELBAY

DATE

20 le1las

ANIMAL NAME

M adde ¥

KENNEL NUMBER

CL

BREED

Os\

CARD NUMBER

MeYy 6942

STERILIZED

0o

COLOUR

Tabb v

MALE/FEMALE

MaLé

VACCINATED

Je s

AGE

gl

PROOF OF VACC

(o(fai

STRAY/SURRENDER

SULl EpDGR

GENERAL HEALTH CHECK

COMMENTS

WEIGHT

AR

TEMPERATURE

33

EARS

EYES

TEETH

NOSE

LUNGS

HEART

ABDOMEN

HIPS

SKIN AND COAT

FIT FOR
ADOPTION

PEECEEEEES

NO

ADDITIONAL COMMENTS




Call ¢ Adont

ADMISSION, ASSESSMENT AND HISTORY RECORD

Loaded

KENNEL No. ) l ADMISSION No. MRY6942
m‘.\ T
Stray qgurrender JAbandoned | Returned |Impounded |  Confiscated Eﬁﬁh‘;%saisfg
= Datein |, ,! .f. + Time in - Date for release
Garden Route )t / & //5.\ W74
Lost & Found Yes | Lost & Found e £ .
IDENTIFICATION & LOST AND FOUND checked 3 No | Date checked /77 U'];-/T{a‘.\""
Microchip/Collar Yes | Date scanned Ly Microchip or R '
or ID tag found || No_| or checked ("7 s/ / 247 ID Tag number M
E Dog /(':;ﬁ Other species (Specify) e !f_' ey
0. — Colourand 7"
l-m- Breed TN T Markings LA e
3: Condition NPt SeX i aove. Age . SRS
Sterilisation "\ )2 L i
%fé Temperament |- T e details "\_"ﬂ"\.'._’i;:_l"\:-\:. Name o Nesele ok
. Teeth p ;
L | Coat o1\ | Tal ,"!' | Condtion S s [7}/ P Size ..
3| Areafound / . D / oo
collected from .C_.,rf"‘r"'c’,‘-__,)]---f;‘-},ﬁ, o Date / /i ;/Zf_
.8 | Reason for surrender
i (}/\ P = e
ASSESSMENT Surrendered by ¥ Name . e
Found by D e e
GOOD WITH: | Yes| No —
ghitldren o Residential Address EL L e Nrmmar emN
ars - >
Other Dogs o E’-‘ NN '-\\'-17‘7.“;‘,.__,\;% f;:_:__,\ St =t \D(gm\g ‘
Livestock/Other
DO THEY: Yes| No | |Postal Address
Jump Fences /;// -~ ‘ :
Run Away «1" { Tel (H) ~ Tel (W) _ _ Cell =7, s 2 2D vy
o (R 2 -
COMMENTS: .
Email TN v R T, Q—Z (:-'_1\ \\;\e'.':zu.i‘\. 4o
i o
Donation R Nl Cash ._Ca'i_rd EFT | (Receipt No.) Jarea
PLEASE INSIST ON A RECEIPT

onfiscated: OB No: o€ Case No:

. O Inspector:

STATEMENT OF SURRENDER

do hereby certify that | DO / DG NOT own the animalls
:scribed above, that IT1SJT 1S NOT a stray and | DO / DO
DT know where it comes from, | also freely surrender all
terest, if any, therein to the SPCA, and | request that the
iimal be dealt with as deemed advisable in the discretion of
e SPCA. ltis expressiy agreed thal neither the SPCAnorits
ficers and employees will incur any obligation to me on

icount of such disposition of said animal/s. | confirm that | am
'er the age of eighteen (1 {)\years of age. Also see"

Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / NIE
BESIT NIE, dat dit 'n RONDLOPER / NIE RONDLOPER NIE is,
en dat ek WEET / NIE WEET waar dit vandaan kom nie. Ek doen
ook vrywillig afstand van alle belange daarin, indien ehige, ten
gunste van die DBV en ek versoek dat die dier hanteer word soos
wat die DBV goed ag. Daar word uitdrukiik aoreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge
hel, teenoor my ten opsigte van die hantering van die dierfe. Ek

bevestig dat ek bo die ouderdom van agtien {18) jaat is. Sien ook
snditions on reversed side

u die "Voorwaardes" op die agterblad.
' - ST
ignature - y Witness for Society L TR
- - - . - ‘;’__'/ = \\)
T T e —
 FOR OFFICE USE: PENDING ADGRTION | Roifte of second
etails of Details of third
st Applicant Applicant

aimed [] Adopted (1 Euthanased O Died [J Other O On Date:




NSPCA Operations Menual 2020 . Section 4-5B: Page 1

) _ ADMISSION NO \ref/ 64 4QJ !
PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

: -pasorD: [ 970 | DATE UNDERTAKEN: /2L E-AS TIMEs L5575
" NAME OF ARPLICANT: Wemé  van Heerden
obess . Placs  (Gacnsloniein , Gourtscond
" HOME TEL Not CELLNoi . 062 S6l 357
- ANIM’AL(S) ADOPTING:,__ Caad - Tak by . '
LOSER Ml __AGE: 2w
. PRE- HOME INSPECTION; : '
PROPERTY DESCRIPTION .
Type and helght of fence: 7‘.“ Qv Ve Suftablilty of fence (l.e. small pats can't escape): A
Sultable shelter? (L.e. Kennel In protected area) | YES Bb/ NO LI | Any sign of Chaln/RUnner? YESE1/NO R
Is tha-fronk yard ssparated from the back? YESTI/NOB TF yes, what partitioning?
: -An\/'hézarﬂs? {poo}, rubble, razor wirs, stc) YES ©1/ NO it Specify; '
. Does.apﬁilcant llve at the address? YES |/ NO'E! | How many animals are on the property? /
. DESCRIPTION OF ANIMALS ON PROPERTY
L 2 3 4 5
.\ | BREED j’,zf
© [eowpmion T [poe. / '
WELFARE (good?) [) 06 U ,
Asmanee 91O /abg / / : / T
sterasep .| YEsee/Nod | YESti/NO@ | YESH/NOD YES'TI/ NO OO YES A /NO I
+ | OTHER INFORMATION,/ COMMENTS
Yreef  _tong ;
PROPERTY APPROVER FOR THE FOLLOWING ANIMALS: “
< & cats ! O SMALLDOGS
O MEDIUM DOGS ) LARGE poes  *
INSPECTED BY: / L QL0 ﬁ 79 ‘/ "’ srear A 795’5@/ @7 SIGNAT
PDST HOME INSPECTIONS ) "

PATE - RESULT REMARK —BYWHOM

1
n
A

jr.

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE
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Cartifloate Mo
478912
LP Gas - Domestic

CERTIFICATE OF CONFORMITY FOR GAS INSTALLATIONS: OCCUPATIONAL HEALTH
AND SAFETY ACT, 1993 Regulation 17(3) of the Pressure Equipment Regulations, 2009

Company Name :
Physical Address .

Province .
Postal Code :

User/Owner's Details
Name & Surname :
Cell No, ;

Certificate Received By

Name & Signature :

0
Gansfontein farm, Unit ERF Number: 519
-4 no 519, Gouritsmond
Western Cape Town : Gouritsmond
6696
RJR van Heerden (jnr) Capacity : Owner
0742898445 Email Address : 123vanheerden@gmail
l.com
RJB van Heerden (jnr) Signature | ' ‘ﬁyé‘;

Gas Practioner's Details

Name & Surname .
Celi No.:

Company :
Practitioner Type:

Jean-Pierre Le Roux  SAGGE Gas Reg no: 9425

27836207944 Email Address: ‘jeanpierrelrx@yahoo.c
. ‘om
JPGas ‘Tel No.: 0836207944
‘Permanent LPGSA Reg No:(if

any)

Practitioner's Signature: /ﬁ

Date

26-05-25 "Job Card 'RJB van Heerden (jnr)

Declaration: | Jean-Pierre Le Roux _declare that | am an authorised person and confirm that

the information provided is correct.




Gartifiente Moo
478912
a.t&@n.:ﬂié%ﬁiﬁcaﬁnncamﬂ%j LP Gas - Domestic

CERTIFICATE OF CONFORMITY FOR GAS INSTALLATIONS: OCCUPATIONAL HEALTH
AND SAFETY ACT, 1993 Regulation 17(3) of the Pressure Equipment Regulations, 2009

Type of Installation : Domestic
Reason for Issue of Certificate : New Installatian
Previous CoC number issue for the Site if Applicable : 477083
Cylinder Size Quantity Cylinder / Tank Details
9 1 Weight (Kg) 9

Volume (Lirs) 21

Fire Approval if No
Required (Yes/No)

‘Manifolds
Manifold Type - VaporfLiquid(Name) Serial No. Type

Regulator Brand

Regulator Brand Name : Medel Number Quantity

Astro j 704-28 ' 1
_Pipework Type

Pipetype o Stee! : 'Copper ~ Composite CssT HDPE
Surface . _ _ ' 1.5 “ ' .
Embedded -
In Roof
Buried
Filling Site
Pipe runin 0 0 1.5 _ a 0

mefire

Appliances

Note: for domestic and commercial insiallations, only appliances that comply with SANS
1539 may be installed. If in doubt contact the appliance supplier or the LPGSA

Type Name Brand : Model Number

Stove Bosch | HGW3ESY50Z

Installation Standard 10087-1

Edition 2024:7

Leak test Pass

Leak Repaired NA

Static Pressure 2.9kpa

Working Pressure 2.8kpa




478912

“ Gerificate Mo
|
LP Gas - Domestic

b M Quifcaton pdSotatonCommits |

CERTIFICATE OF CONFORMITY FOR GAS INSTALLATIONS: OCCUPATIONAL HEALTH
AND SAFETY ACT, 1993 Regulation 17(3) of the Pressure Equipment Regulations, 2009

Metered site No

Fiue Termination Flueless
Flue Qperation Tested Flueless
Ventilation Pass
Burner Inspecition Pass
Burner Cleaned NA
Flame Picture Pass
Appliance operation Pass
Manifold inspection NIA
Manifold Repair na

Uploaded Suppoerting Documents :

Geo Locations of COC  Latitude :0.000000 Longitude : 0.000000

‘Mentor Name (if Applicable) Signature (if Applicable)

Mentor Registration D (if Applicabie)

Additional comments (if any) Unit 4




e

Dertificate No.:
478912
j LP Gas - Domestic

{Soulh Afcan Qualiiion i ertifcaton Comitge A
CERTIFICATE OF CONFORMITY FOR GAS INSTALLATIONS: OCCUPATIONAL HEALTH
AND SAFETY ACT, 19923 Regulation 17(3) of the Pressure Equipment Regulations, 2009

Safety Concern/Comments

na
In the event of a gas leak, close all valves, open windows and
contact your gas installer or supplier

Hethere to all warning signs fitted tothe ~ Itis advisable to install at least one dry

gas instaliation and cylinders : powder fire extinguisher cipze to the LP Gas

cylinder installation
When storing certain volumes of LP Gas Do not make changes or additions to the
on your premises, the local by-laws .gas installation. Oniy use a registered gas

might require that you obtain a ‘instailer
Flammable Liquid Permit {check with
your gas supplier/ Fire Department)

‘Open

v

The installation is equipped with an

Ensure the cylinder valve is ciosed emergency valve that must be
before removing the connecting hose or accessible at all times should an
changing the gas cylinder : emergency arise

~ Closed

Ensure that the main isolation valve of the
gas supply line is closed when the system is
not in use for extended periods




Permanent air ventitation may be
required for the safety of the occupants
of rooms where gas appliances are
installed. Check with the gas instailer

Empty Cylinders must be closed and ‘All gas instailations and appliances should be
stored in a safe place away from extreme checked for leaks and safe operation every 12
heat ) E months

L Gas hoses to connect oviinders must be replaced every B yvears or sooner i they show amy
. 7
cracks in the surface




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName: Riaen  Van Reerden.
o Contact Number: 014 28% §44¢S
o Email Address: _vfiaun 4b @S;mcu'r'. Com

2. Additional Family Member/Friend Details
o FullName: _Kuyie Jeepers
o Contact Number:__ 013 14y t032

- Email Address: \<u\;lmwars 121 @ gmail. cem

3. Previous SPCA Adoption
o Have you previously adopted SPCA? (YesANG
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 contractin its entirety.

Signature: jfﬁ
Date:_ 14| ¢ [2028
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" REPUBLIC OF SOUTH AFRICA
NAT'ONAL iD'ENTITY CARD

Surmame:
BRAND
Namag:
WERNE
Sex:

F

Nattonality:
RSA

Ideqitity Number:
0208300098087
Dale of Birth:

30 MAY- 2002
Lount: 48




MIERC}QHIPPED Ai\m\/{,ﬁ\L REGISTRAT 10!\[ FORM

BRI - lidd - Please note that it is the Pet Owner’s
|||||||||||||||“"|H"||||||[||||l| P S responsszllty to ensure, that the Pet's details
992003000548174 el are registered on the BackH_ome Database

: \n'et Practice Numbr * F Q,, \\_‘_‘ ( 1& @ \q
' Vet Practice Name * 5 Q Cn \}W m mej‘bc\]ij
Yet Practice Phone - Daytime * () L[,«L‘J (OQ‘ &O %& L}"

N, < oG 6256] 257 Only mebile numbers in South Africa and Namibia will be receiving SMS notifications.

b J. 7 1@
Tidle © MP S nitials * A}
GANSFonNTEWR PLAAS City .

‘Code.

)
surname * \JAN  HesRO en

' GO URTS MonD

Phone —--Day time : “Phone - Nigh_t:__tir-r_ie- : '_:

Title * ) “Initials * ' Suma_r_ﬁe A
E-mail *
Title * Initiats. * o . Surname ¥.
E-mail *
Title * Initials * ‘Surnarne *
E-mail *

Registation Date* [ o - Q8 - B0 &5‘ |
Date of Implant * (WS g :‘)_a?S‘

Was the Microchip implanted by this veterinary practice? &  No

Kame of Person who implanted the Chip  WAY  \eveg S

Pat Name : Yea.r.of Birth QAo 23
Species * (: e L\ éE i . Breed * D 5 &

Cotour TAGBY _ : . Marklngs s ) ] _
Gender ale Female s : 7 e g ._ Co ._.".5.teril-is.t=.:d H @ NO.- -
I |

Are you & KUSA Registered Member? Yes Mo Medical Conditions

KUSA Registartion Number Medicai Insusance (_Io_mrpany

Pet Registered Name ‘ 7 Medical !nsqranc-gipolié:y_'l\iumber :

Medical insurance Phone

PROTECTION OF PERSONAL INFORMATION LAW

The dlient hereby agrees that his 7 her personat information hereln supplied-and 7 or any of his / her personal information aiready in gossession of {he veterinarian may be processed by the saict
Vetarinarian and / of it's office to bring about this agreement between the client and the veterinarian. The client furthes agrees that the veterinarian emay forward his / her pessonat information 1o
VIRBAC {supplier of the Chig}, in order for Virbac to lodge the clienis personal information on their database for tracking purposes. The client also agrees that where other retevant instilutions 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 animat. The cllent also agrees that his/ her personal information may be
used by Virbac to forward him 7 her a Mewsletter as-well as to sand him fher genera! information concerning pets. The client acknowledges that he / she has a right (o object to the processing of its
persons) information for marPelmg purpeses and unless.expressly stated otherwise herebifonsents to its personal-information being used by ) and
Virbar RSA (Ltd} Py for the above-mentioned purposes, SIGNATURE - : : !;J o L - B : :

e
= g

1. Online Log onto wwww.backhome.co.za..Complete the registration process,
2. By fax Fax this completad fq:rn to BackHarne or 0800 222 546 [TOLE FREE) or (6854 5706 453.
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