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o
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]pp lcation foi‘ édoptioﬁf‘ - _ ' '

jpre«—%ome Inspection Report

Adoptee INFO!

I

K

;] Name&fSurnama Cavdean & cvnard
Ao atlon contract )

]/Copw of Identlty Document or Driver's Licenss | ContactINFOi_@6S aaq 59 ¢%

m/Procf of Reslde_nce

N

L_INlettar from Body Corporate

ﬁ Ster Hzatton Contract and Date of sterllizatlon Contract Qooe L for / 2035

]Gop“ of Vacclnation Record/ Certlficate -

:Z[ Micrechlp _ ) A IGS’/‘Z}{DH ,
ﬁ - I
hicrochip Reglstration- chip nulmber___ 992003000577601 .

s

Completed by: =, Date 9{[03!&0&5

. Mahager: @ Date: - 2 !o?/stS

FUTURE POST HOME INSPECTION ( every 6 Months) - '
Date of Inspectlon , ' Date of [nspactlon

%
This checklist must be completed and attached to the front of évety adoption that has been processes.

All documsnts -elating to a single adoption must be kept togethier in a single bundle, In order of checkllst,



-NSPCA 'oparatlons Manual 2020 . Section 4-58 Page 1
| - M A oNob
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PRE AND POST HOME INSPECTION FORM DOMESTIC ANIMALS

. PASSED! DATE UNDERTAKEN: _/ E?/AS TIME:

‘NAMEOFAPPLICANT Mes ¢ Lonard .
cpooress_ 2 Rl (ose,  frow u;+«52\cj

" HOME TEL No! CELLNo: _CGs, G 7 sa6g
- ANIMAL(S) ADOPTING:. X% Gueed Hedivem » _
. SEXI - . te rﬂcxi(? __ AGE: g Z, oG
. PRE- HOME INSPECTION: : '
PRDPERTY DESCRIPTION .
Type and helght of fence; Sultabiilty of fence (l.e, smell pets can't escape)t
Sultable sheltet? (e, Kennel In protectad area) YES /N0 | Any sign of Chain/RGnner? YESH/NOD
Ts the front yard separated from the back? YES A0 T | JF yes, what partitioning?
. Any'hézal‘iis? (pool; rubble, razor wire, etc) YES I/ NOrﬁl/ Specify: '
' Does.,app'llcant Hive at the address? YES ’Q/f NO'El | How many anlmals are on the property?

. DESCRIPTION OF ANIMALS ON PROPERTY

d! . 2 3 4 5
o ,{aép '
onemion | S ocae
CWELFARE (goot?) | C7 ¢ 2 QN ~ _
| SEX & AGE 1. k. / / . / /
sTerISED . | vesm/Nowd| yesmy/wonm | YESO/NOH YEST1/NO O YEST1/No O

. OTHER INFORMATION / COMMENTS

PRGPE APPROVED FOR THE FOLLOWING ANIMALS:

CATS Eﬁ/ SMALL DOGS

Eil/ MEDIUM DOGS Ec’./ LARGEDOGS  ~ ' % '
INSPECTED r;Y: /f/%///?f?’ SPCA! _Wéfﬂ/ i SIGNATURE: -
POST HOME INSPECTIONS

~_J

DATE - RESULT REMARK By WHOM

'
"
LY

,:

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE



o5 APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this application

The following documents {o be attached: - ID, pro of for residence, proof that pats are allowed.

i avth

NAME - Prof/De/MriMrs/Ms (including initials):
HOME ADDRESS: Liko  Close Uik

TELNO (H)i — —*+—
ceLLno: ObS 44T G9% NG

lecalbfluthoeo ConN |

EMAIL:

Address whers animal will be kept:

QOcoupalion: 1M I ﬂ‘ ] )8

Do you own or rent your property: __MA)_D_’ Do you have consent from owner / Body Corporate? —————

e

vesio

Are you 8 student with consent to keep pels:

PR e

Reason for wanting anima: ——(ﬂm‘“"r//
CTESINC

Is the animal for yourself? L&QS

Is the animal a replacement for & pet which has died from: DistemperfParvoviruslSnufﬂeleat Flu/Biliary YES@

What breed of dog or cat are you interested in?. )( - b (di

Can you afford private fees? Li S Who is your vet? D? QTFGQ‘ '

DOGS? i cATS? . ———— OTHERS .— —

i

How many animals live on the property?

CATS: Male Femalie — o

What are the sexes of your animals? DOGS: Male __]____Female

Ave all your animals sterilised? Give details »d—é/
 OTHER? —

How many dogs and cats have you owned in the last 3 years? DOGS? __J'______. CATS?

Which animals do you still have, and what happenad to the others? | 0 { L@ 10 , 4
A,

Is your property fenced and has a proper gate?’qgj_’— Wil you chain/ an animal? N

Fuil description of the fencing and gate:’uu}m/ Height LYV

What shelter is provided: OUTDOORS OTHER 100 lQQCﬁ —

Have you praviously had pets from an SPCA? _J:]O__,’ Are there children under 10 in your household?.lzf_f

KENNEL o ———————

Pre Home Inspection Fee: ________Q\_LO_O___.__.——————-——— Receipt No: ”___jjﬁ,_______,____._—-———-——-——

Declaration: The above information is rue and correct
i gonfirm that | have never been convicted nor charged with cruelty or negiect of any animal,

SIGNATURE OF APPLICANT @_QQ\SEL/ Date of application ) [o? (ig b



GARDEN ROUTE SPCA MOSSELBAY

DATE 2¢4let [25 ANIMAL NAME
KENNEL NUMBER Qo BREED Sralt X
CARD NUMBER Med  69%0 | STERILIZED %)
COLOUR [ MALE/FEMALE Ferale
VACCINATED 0 AGE Yl eeekes
PROOF OF VACC DO STRAY/SURRENDER Suwender
GENERAL HEALTH CHEGK

WEIGHT NAD C 9%

TEMPERATURE NAD 3%.4

EARS ®ADD '

EYES (FAD

TEETH "NAD)

NOSE QAD

LUNGS JAD

HEART ATAD

ABDOMEN NAD

HIPS @aD

SKINAND COAT  [NAD)

FIT FOR ADOPTION {YESY NO

COMMENTS

Lowe ‘u {)JLPJ)(CS N

L\_e/l \'\-L\. i
J

PN



ADMISSION, ASSESSMENT AND HISTORY RECORD

Lan el
KENNEL No. K S % ko %l |ADMISSION No. MBY 6880
 Stray Sgrrenter Abandoned ! Returned |Impounded |  Confiscated Eﬁ?huaenség?ar
Date in . Time | Date §
Garden Route e ’Du' !UL i me in \o . oo| Dateforre ease
Lost & Found Aves | Lost & Found
IDENTIFICATION & LOST AND FOUND | -0 ked "o | Date checked Yy ok oS
Microchip/Collar Yes | Date scanned . Micrachip or ' '
or ID tag found ANo | or checked Tu ok {22 < 1D Tag number
- [@g \') Cat Other species (Specify}
' Colour and .
Breed =y S § Markings (3 rou—0, ol ok -(. ol
&
Condition b eeAr Sex gfﬂ -+ Age _"t; Iﬁ ceicﬁ
| Temperament Y gggilllssatlon . Name
q Teeth - i
[Coat Sy ure [T\ Condion Fensr |ES Dow™ 5% <ol
Area found / -
coliected from AELA Date ~,, lo( Ja.5
{ Reason for surrender Te.o e e
ASSESSMENT Surrendered by )Name o )
GOOD WITH: | Yes| No Found by . Huno SLia 0 )
Children Residential Address {1 J Ade\C
Cats : '
Other Dogs /\ <ih
Livestock/Gther ‘ =
DO THEY: | Yes| No| |Postal Address 1
Jump Fences .
Run Away Tel (H) A Tel (W) r A Cell G1ELOGTRA )
COMMENTS:
. Donation R AP Gash| Card | EFT | (Receipt No.) LA
PLEASE INSIST ON A RECEIPT
Confiscated: OB No: b A Case No: [\ LA Inspector: e bcA
STATEMENT OF SURRENDER

| do hereby certiy that Q@2 DO NOT own the animalls
described above, that IT 18 /1718 NOT ) stray an Do
NOT know where. it cores {romi_T aiso freely-sur t all
interest, if any, thérein o e SPCA; and | request that the
animal be dealt with as’deémad a e'in the discretion of
the SPCA. It is expressly agreed thatfisither the SPCAnorits
officers and employees will incur ar Sbligation to me oh
accountof such disposition of said animalfs. | confirm that | am
over the age of ‘signteen (18) years of age. Also see”’
Conditions on raversed side.

Hiermee verklaar ek dat ek dler/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 viywillig afstand van alle belange daarin, indien enige, ten
gunste van die DBV en ek versoek dat die dier hanteer word s00s
wat die DBV goed ag. Daar word uitdrukilk aoreengekom dat nog
die DBV nog sy amptenare, en werknemers enige verpligtinge

- het, teenoor my ten opsigte van die hantering van die dierfe. Ek
" bavestig dat ek bo die ocuderdom van agtien (18)jaaris. Sien ook

die "Voorwaardes" op die agterblad.

,--a-"""‘——-"-‘-_“_

Witness for Socie -—f':_i;"y-_.,

Signature Q(D(e/ c Mg‘l bSgS

IGE USE: PENDING ADOPTION

Details qF€econd-—"
Applicant

I

)

Details of
first Applicant

1 Details of third

Applicant

Claimed L] Adopted 1 Euthanased [ Died L1 Other O

On Date:




ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
- FullName: Marne” Barmard
o Contact Number: 0w 2\ Q01S
- Email Address: |

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

3. Previous SPCA Adoption
. Have you previously adopted SPCA? (Ye@
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: /@\:an(jﬂé
Date: T\\¢5\101S
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REPUBLIC OF SOUTH AERICA

NATIONAL IDENTITY CARD

Surname:
BARMNARD
Names:
CARDEAN

Sex:

F

Malionafity:

- RSA

& ° Identity Number:
b 9204170054083
’ Dale of Birth:

17 APR 1992
Counlry nf Birth:,

: ﬁj L RSA
] ///7/81.31115 _

l}l‘ElZEN
{
Conditions: . Date of Issue!
. This card has been issued by the 28 APR 2021

Department of Home Affairs in terms of the
. Identification Act, Act 68 of 1937

i Wfound please ceturn lo tha Depastment of Hama Alfalrs
For enqulny of verlilcation purpoaes confact 0600 80 1190

114824419
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MOSSEL BAY MUNTICIPALITY
UMASIPALA WASEMOSSELBAY!

?HOmmmﬁ Wm@\ MOSSELBAAI MUNISIPALITETT

MUNITCTPEALYTY

ﬁ REKENINGNOMMER: Mmuooowomuoom.m4

VAT Mo, d BTW M-, 4820118370

B4 101 Marsh Street
Private Bag X 29
MOSSEL BAY
6500

J (044) 606 5000

== (044) 606 5062

v admin@mosselbay.gov.za
www.mosselbay.gov.za

Covm oot Denals Bagslngs Bosondorhads

PREDEFINED BENEFICIARY.
Standard Bank MOSSEL BAY MUNICIPALITY

REF NO. 2800090380058
T n w.w,mma s B S e W

IR

11379 2e00090280058

TR A

Layiay

e St e

BTW REG. NO. DATUM VAN REKENING: 23/07/2025
Naam:
BARNARD M
Lingingsadres: LAASTE KWITANSIE DATUM: 2200712025
2 RIKASLOT FRAAIUITSIG
SELASTING FAKTUUR MAANDELIKSE REKENING %Om%mm%hww.ﬁ_\mpmom 01348200881
p
DR BG0.00 | Nowmer: 908000 | wanmiasie: 1600000 | Moot 4
DATUM BESONDERHEDE BEDRAG
BALANS OORGEBRING 1405.66
22/07/2025 0134829088ELEKTRISITEIT 248.35*
BASIES 215.96 )
VAT/BTW 32.39
22/0%/2025 DRK7000 WATER 15/05/2025-13/06/2025 - 478.18 "
3466 - 3487 (21 K1 29 Dae) s
BASIES 261.39
07/24 5.72 @ 0.000 = 0,00
13.35 ¢ 9.737 = 125.9%
1.93 ¢ 12.658 = 24.43
VAT/ETW 62.37
22/07/2025 300004 VOLLIS 32062 "
22/07/2025 BELASTING PAALEMENT . 570.53
KWITANSIES ’ 1435.00-
Balans Qorgedra 0.34-
BTW OF '*' ITEMS: 136.58 ACB TOT: c.00 :
KREDIET 60 DAE 30 DAE LOPEND
0.00 0.00 0.00 1618.34 1618.00
Betaling moat voor of BETAALBAAR OP BEDRAG BETAALBAAR
op dle vervaldatum
gemaak word 15/08/2025

page1of1l

Standard Bank is now the Primary banker for the
MOSSEL BAY MUNICIPALITY.
Municipal customers, service providers, members
of the public and various stakeholders are therefore
informed of the new banking partner for the
MOSSEL BAY MUNICIPALITY.

The municipality has been added as a predefined
beneficiary on the Bank Directory,

J& JN9)S US NOA

SOUTH AFRICA

‘; Permit_ Mail

S6eCLovd

Ba

C

KLEIN-BRAKRIVIER

6503

Mosse
i

BARNARD MJ

POSBUS 1168

M UN

26-000908-005-8

(R A

Fold and tear on perforation.

: Private Bag X 29, Mossel bay, 6500

IF UNDELIVERED PLEASE RETURN TO



BaCkth

HERENRIT
99200300057 7601
VET OR WELFARE ORGANISATION.

Vet Practice Number *
Vel Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INEORMATION
CeliNo. * CES I97 5941

Email * O aorde anb@ﬂqhoo. Cof™
MRS

2 Rika

Title * Initials *

Street Close
Suburb

Country

Phone - Day time

OTHER CONTACTS

Title * Initials *
CeH No. *
Title * Initials *
Celi No, *
Title * Initials *

Cell No, *
CHIR DETAILS
Registration Date * (2 1

Date of impiant * (| - ed - Jdons

Was the Microchip implanted by this veterinary practice?

Narne of Vet who implanted the Chip  &.A + \eveRs
pPet Name L MLCY

Species * CAMI €

Colowr B Lo

Gender Male F@

Are you a KUSA Registered Member? Yes No

KUSA Registration Number

Pet Registered Name

PROTECTION OF PERSONAL INFORMATION LAW

MICROCHIPPED ANIMAL REGISTRATION FORM

<

* COMPULSORY FIELDS
% PRINTINEQRMATION -

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

Only mobile numbers in South Africa, Botswana and Namibia will be receiving SMS notifications,
If possible, please provide a personal email, not a company email,

Surname * P) A oA T o"
City
Area Code Fvaa! u_;+5{rj
Province

Phone - Night time
Surpame *
Surname *

Surname *

ED No

Date of bith RO2LS
Breed* W BReesO
Markings
Sterilised

Medical Conditions

>  No

Medical Insurance Company
Medica! Insurance Pelicy Number

Medical Insurance Phone

The client heraby agrees that his / her personal information herein supplied ang f or any of his / her personal information already in possession of the veterinarian may be processed by the said
Veterinarian 2nd / or it's office to bring about this agreement between the client and the veterinarian. The ciient further agrees that the veterinarian may forward his / her personal information ta
VIRBAC (Supplier of the Chip), in order for Virbac to lodge the clients personal information on their database for tracking purposes. The client aiso agrees that where other relevant institutions need to
trace a lost animal, and they use that code on Virbae’s website they will be given the personal infermation of the owner of said animal, The ciient also agrees that his f her personal infermation may be
used by Visbac to forward him / her a Newsletter as wall as to send him / her general information concerning pets. The cilent acknowledges that he / she has a right to object to the processing of its
personal information for marketing purposes and unless expressly state

Virbac RSA (Ltd) Pty for the above-mentioned purposes. SIGNATURE

Prherwise hereby consents to its personal information being used by ang

A

_ S W V(\ViE & VIR RIW 1 LY. .
REGISTRATION PROCESS —Pleasé yse one of the foilowing option ta register on the backhome database

1. On-line Log enta www.backhome.co.za. Complete the registration process.

2. By fax Fax this compileted form to BackHome on 0800 222 546 {TOLL FREE) or 011 852 6364

3. By e-mail Scan and E-mail the comipleted form ta hackhomef@virbac.co.za or backhome.support external@virbac.co.za
4. By App Download the Virbac Backhome Africa App

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

02/22



