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j/ - CONTRALT N&: .
AdrrIsslon Form ... MAo\A2

:}{pp Jcation for ﬁdop‘tioﬁf _ ' .

Ry ey
oy

]/P;re Home Inspection Re:poort
P Adoptee INFO;

i

Name & Sutname__ Lena  Rivers

%0 atlon contract "

.“_..J Cop of l.dent[ty Document or Drlver's Licehse | Contact INFO:_ @66 1 9 B€¢ T

dr’rocf of Resldence
3\ Lettar from Body Corporate

i

,,_.\f(n' Ster llzatlon Contract and Date of sterlllizatlon Contract Alve e (-.tﬁ oné

7 Cop~ of Vacclnatlon Record/ Certlficate -

|/ Microchip ' - y
| ‘ TSIeENVS
Q/Mlcmchlp Reglstratlon- chip number_ "'""éﬂlzlc!yégggﬂ'wgﬂ"" i —
Completed b ﬂ% pate:_ O LFJOCI /@7
ad . ) .
- Manager: é";@' Date:__
FUTURE POST HOME INSPECTION { every 6 Months) : '

Date of Inspactlon ‘ Date of Inspection

¥
This checkllst must be completed and attached to the front of évery adoption that Fas been processes,

All documents elating to a single adoptlon must be kept together In a single bundle, In order of checkilst,
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ANNEXURE A

Additional Household Members & Emergency Contacts

1. Spouse Details
o FullName:
- Contact Numbet:
- Email Address:

2. Additional Family Member/Friend Details
» Full Name: Rieter duTod
» Contact Number:_Q7/ 2,25 V2
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 contractin its entirety. -

Signature:
Date:




Bac;khom

T COMPULSORYELELDS
&% PRINT:INFORMATION

MICROCHIPPED ANIMAL REGISTRATION FORM

Please note that it is the Pet Owner's

] Igl;!:llzl g!)légggtlsg I7I5!LI:I3"" H responsibility to ensure that the Pet's details
VEY OR WELFARE ORGANISATION are registered on the Backtome Database
Vet Practice Number *

Vet Practice Name *

Vet Practice Phone - Daytime *

PET OWNER INFORUATION
Cell No. * 0{36 Qg6 1w

Oniy mobile numbers in South Africa, Botswana and Namibia wil! be receiving SM5 notifications.

. e L €0 il o X .
Email * S S oy NEND QJS(““”‘\ If possible, please provide a personal email, not a company email.

Title * e S Initials * ﬁi—» Surname * (Z,{ VERS
street T Lvillat Swvect City

Suburb Area Code Ocﬂ"‘("h‘”‘a/
Country Province

Phone - Day time Phone - Night time

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

Title * Initials * Surname *

Cell No. *

CHIP DETAILS

Registration Date * ¢ -

Date of Impiant * o2 - oe e,

Was the Micrechip implanted by this veterinary practice? \‘ES) No

Name of Vet who implanted the Chip g3 ~f v s

PET DETAILS

Pat Name Dateofbith A2 5
species * Ll po € Breed* D5y

Colour TERTIOVSE S ete Markings

Gender Male Emale) Sterilised @ No
Are you a KUSA Registered Member? Yes No Medical Conditions

KUSA Registration Number Medical Insurance Cornpany

Pet Registered Name Medical insuzance Policy Numbes

Medical tnsurance Phane

PROTECTION OF PERSONAL INFORMATION LAW

The client hereby agrees that his ¢ her personat information herein supplied and / or any of his / her persenal iaformation already in possession of the veterinarian may be processed by the said
Veterinarian and / o7 it's office to bring about this agreement between the client and the veterinarian. The client further agrees that the veterinasian may farwasd his / her personal infformation to
VIRBAC {Supplier of the Chip}, in erder for Virbac te fodge the clients personal information on their database fer tracking pusposes. The client also agrees that where other relevant institutions need to
trace a lost anisnal, and they use that code cn Virbac's website they will be given the personat information of the owner of said animal. The client also agrees that his/ her persenal information may be
used by Virbac to forward him / her a Newsletter as well as to send him / her general information concerning gets, The client acknowledges that he / she has a right to abject to the processing of its

personat inforrnation for marketing purposes and unless axpressly state atherwis: bev;onsents to its personal information being used by and
Virbac R5A {Lid) Pty for the above-mentioned pusposes. SIGNATURE 7 {

LY "
¥

A g
L4

REGISTRATION PROCESS = F rie of the following option to register on the backhorme database

1, Ondine Log onto www.backhome.co.za. Complete the registration process.

2. By fax Fax this completed form to BackHome on 81800 222 546 (TOLL FREE) or 011 852 6364

3. By email Scan and E-mail the completed form to backhome@virbac.co.zz or backhome.support.external@virbac.co.za
4. 8y App Download the Virbac Backheme Africa App

www.backhome.co.za » Tel: 011 852-8120 or or 011 027 8837 - Fax: 0800 222 546 0322



s APPLICATION TO ADOPT AN ANIMAL

PLEASE NOTE: We retain the right to decline this application

The following documents to be aftached: - ID, proof for residence, proof thal pets are allowed.

NAME - ProfiDrMriMrs/Ms (including initials): A@ SN R; yers -

HOME ADDRESS: 2% /=1 \AG\ QO\ﬁQ\ﬁa\f

o902, | D NO.: Tionvo 7

POSTALADDRESS: __ L NCx

TEL NO (H): — ®)y_N ! A
cenO: _ObLIG9BRE T raxno._Fie

EMAIL: S Sarar Mives sg goin L.Com

Address where animal will be kept: /\% (]

Occupation: \’\C;W\‘T\\‘J

Do you own of rent your property: _T eol Do you have consent from owner / Body Corporate? __jﬁ,...._

Are you a student with consent to keep pets: YES/NG-

Reason for wanting animal: NGy \*{i\u e T Ol e ander KQ{’
is the animal for yourself? YESING
Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES/HT

What breed of dog or cat are you interested in? F \ MP\

Can you afford private fees? '/]C‘}\ Who is your vet? ,DCW‘\ A bO‘t! [] \J Q‘('
How many animals live on the property? DOGS?...__ CATS? V| OTHERS

What are the sexes of your animals? DOGS: Male Female_________CATS: Male { Female

Are all your animals sterilised? Give details j()\ .

How many dogs and cats have you owned in the last 3 years? DOGS?____ CATS? | OTHER?
Which animals do you still have, and what happened to the others? \(_C\‘\

Is your property fenced and has a proper gate? \’i(‘l‘g Will you chain/ an animal? e
Fult description of the fencing and gate: nd "\C)\ Height: %

What shelter is provided: OUTDOORS_________KENNEL OTHER f‘n Clas =

Have you previously had peté from an SPCA? _SN\EE __ Are there children under 10 in your household? e

Pre Home Inspection Fee: \oco Receipt No: 19458

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

- - . ({ ;
SIGNATURE OF APPLICANT L@\\“e"b‘ Date of application_C ! / 09122






-NSPCA .Operations Manual 2020 _ Sectlon 4-5B Page 1

A2 00Boe0s q7siFomssonNe | B Y o GQJ
PRE AND POST HOME INSPECTION FORM DOMESTIC QNIMALS

e . PASSED: |EY/no DATE UNDERTAKEN: /(€ 7/ 21" TIME: // g e
" NAME OF APPLICANT! Lena Kueus .
- ADDRESS: . 35  enka Shleet ; (B atin G\\Df:izx.a/
" HOME TEL No: CELL Mot obblasgtlo
- ANIMAL(S) ADOPTING: Cok = Teroive  Sheld .
R - Le fal= el e __AGE: DL g -
. PRE HOME INSPECTION: '
PROPERT‘I’ DESCRIPTION .
Type and helght of fence: Mills 2 ~ede s Sultabillty of fence (l.a, small pets can't escape):
Sultable shelter? {l.e. Kennel In protacted area) YESJ/NO D | Any sign of Chaln/Rnner? YES [/ N@ﬁ/
Ts the front yard separated from the back? YES ﬁ?‘/ NOD | IF yas, what partitioning?
- | Any*hazards? (pool, rubble, razor wire, etc) YESH/ N'quK Specify; '
' Does._apgillcant live at the address? YES ﬂ/ NO'El | How many animals are on the property? /

. DESCRIPTION OF ANIMALS ON PROPERTY

L 1 2 3 4 5
. | BREED (A '
‘coNprTioN | Qja/
WELFARE (good?) | i/ .
A SXRASE | Nl Ideptd / [ : / /
STERIMSED . | YES g// oo | vesp/Nom | vEso/nom | YESTI/NOD YES [1/NO OO

-.OTHERINFORMATIDNICDMMENTS /f,\c,ﬁc;,(, bty Corpugls. (e~ i
7 =

(‘(){c/'/(,_f /f/ o #—45«/" L‘c A

PROPERTY APPROVED FOR THE FOLLOWING ANIMALS:

< & cais ’ A~ SMALLDOGS -
A& MEDIUM DOGS J¥- LARGEDOGS  ”
INSPECTED BY: i SPCA; M e/ éV/{V SIGNATURE: A7
POST HOME INSPEGTIONS )

DATE RESULT REMARK "~ BY WHOM

W]
=t
L]

#

DIAGRAM OF PROPERTY ON REVERSE OF THIS PAGE




GARDEN ROUTE SPCA MOSSELBAY
DATE 29 (o1 (25 ANIMAL NAME
KENNEL NUMBER S BREED D5
CARD NUMBER W& 10 62 STERILIZED Yes
COLOUR Tovsoroe shell | MALE/FEMALE Ferrmn ale
VACCINATED Yes AGE Adolt
PROOF OFVACC Yelton coud STRAY/SURRENDER | Aloar~de ned
GENERAL HEALTH CHECK
COMMENTS
WEIGHT - 2.5 ey
TEMPERATURE 2R.]"
EARS NAD
EYES NAD
TEETH NAD
NOSE NAD
LUNGS NAD
HEART NAD
ABDOMEN NAD
HIPS NAD
SKIN AND COAT NAD
| FITFOR YES NO
ADOPTION

ADDITIONAL COMMENTS




ADM\lSS@N, ASSESSMENT AND HISTORY RECORD
BN [KENNELNo.  /&Z@ Ty |ADWISSIONNo.  MBYY 062

Stray Sum;nd?r Cﬁaﬁén‘se Returned | Impounded |  Confiscated Eseﬁ:r?atsfg
e Date in 73/ / Time in Date for release |
Garden Route ] 0{ 525 /& H30 J
Lost & Found | | Yes | Lost & Found

[IDENTIFICATION & LOST AND FOUND | 5Pt 85" 1—-0) Bate cheoked

Microchip/Collar Yes | Date scanned Microchip of

or |D tag found' No | or checked iD Tag number

> Dog 1 /* Cat Other species {Specify)

| S—
| Breed DHMC Singe /w,/m 5¢ 5»/46//

:| Gondition Sex /5»,’\ Age
B £ "
s o g - Lyn .

Temperament SZ);///_.; ,4 : ggigiillgatlon w Name

Coat . Tail E%entgiti on - Ears dJ Size

| Area found / / -
" collected from % é"@éﬂfg Date
Reason for surrender %)}%} e /

ASSESSMENT Surrendered by Name \ 7

GOOD WITH: | ves] No Found by %’W’é

(él;i::ren Residential Address é g s/ pt Cor? s / .
v

O‘ther Dogs /W/é‘b / o .

Livestock/Other|

DO THEY: ves| 0| | Postal Address

Jump Fences -
Run Away Tel (H) - Tel (W) Cell p1isdor®
COMMENTS:
Email
Donation R Cash | Card | EFT | (Receipt No.)

PLEASE INSIST ON A RECEIPT

Confiscated: OB No Case No: ‘ inspector: —

STATEMENT OF SURRENDER

| do hereby certify that 1 DO / DO NOT own the animal/s Hiermee verklaar ek dat ek dier/e hierbo beskryf BESIT / Ni
described above, that IT IS/ ITIS NOT a strayand 1 DO DO BESIT NIE, dat dit'n RONDLOPER | NIE RONDLOPER NIE i
NOT know where it comes from. 1 also freely surrender all en dat ek WEET | NIE WEET waar dit vandaan kom nie, Ek doe
interest, if any, therein to the SPCA, and | request that the ook vrywillig afstand van alle belange daarin, indien enige, t¢
animal be dealt with as desmed advisable in the discretion of gunste van die DBV en ek versoek dat die dier hanteer word so
tha SPCA. Itis expressly agreed that neither the SPCAnerits wat die DBV goed ag. Daar word ultdrukiik ooreengekom dat nt
officers and employees will incur any obligation to me on die DBV nog sy amptenare, en werknemers enlge verpligting
account of such disposition of said animal/s. t confirm thatiam het, teenoor my ten opsigte van die hantering van die dierfe. 1
aver the age of eighteen (18) years of age. Also see” bevestig dat ek bo die ouderdomvan agtien (18) jaar is. Sien ot
Conditions on reversw " die"Voorwaardes" op die agterblad.

Signature W,& Witness for Society

Details of second
1 Applicant

.Detail-s of Detaiis of third
first Applicant Applicant

jimed [ Adopted [ Euthanased [} Died [1 Other 0 OnDate:
!

i
/
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