ADOPTION APPLICATION FORM

246-450 NPO

The purpose of this application is to assist us in placing the correct dog in the
perfect home. If you are interested in a particular breed or have seen a dog on our
social media pages, please complete the application form and email to
allinoneanimalrescue@gmail.com

Please complete the form in its entirety.

| PERSONAL DETAILS

SURNAME

FIRST NAMES

ID NUMBER

ADDRESS

E-MAIL ADDRESS

PHONE NUMBERS

HOME:

WORK:

CELL:

NUMBER OF FAMILY MEMBERS IN HOUSEHOLD

|

NUMBER OF CHILDREN IN HOUSEHOLD AND AGES




| PROPERTY DESCRIPTION

GARDEN SIZE

WILL YOU WALK THE DOG IF THE GARDEN IS NOT LARGE?

IS THERE SHADE/COVER IN THE GARDEN?

IS THERE SOMEONE HOME DURING THE DAY? IF YES, WHO?

DO YOU RENT OR OWN

| RENT \ | OWN \

IF YOU RENT, DO YOU HAVE THE LANDLORD’S PERMISSION TO KEEP
A DOG/S?

| YES \ | NO \

If you are living in a townhouse complex or sectional title, we require written
proof from the Body Corporate that you are allowed to keep dogs at your
residence prior to the adoption.

HOUSEHOLD SETTING

| URBAN | | RURAL |

IS YOUR YARD/GARDEN FENCED/WALLED

YES | NO |

BRIEF DESCRIPTION (height,
type of fencing or walling etc.

IS THERE A POOL?

[YES | [NO |

IS THE POOL FENCED OR COVERED?

YES | | NO |

BRIEF DESCRIPTION (height,
type of fencing or cover etc.

| OTHER IMPORTANT INFORMATION

FOR WHAT PURPOSE DO YOU WANT TO ADOPT A DOG?

COMPANIONSHIP

GUARD DOG

WORKING DOG

OBEDIENCE TRIALS/TRAINING




SEARCH & RESCUE

FAMILY PET

DO YOU INTEND TO KEEP THE DOG

| OUTDOORS | | INDOORS |

WHAT ARE THE SLEEPING ARRANGEMENTS FOR THE DOG?

INSIDE THE HOUSE

KENNEL

GARAGE OR STOEP (specify)

OTHER

DO YOU HAVE AN EXISTING VET?

YES | NO

VETS NAME

VETS ADDRESS

WILL YOU BE WILLING TO HAVE A RESCUE REPRESENTATIVE VISIT
YOUR HOME?

| YES | |NO |

DO YOU OWN ANY OTHER PETS?

YES | | NO |

IF SO, WHAT KIND OF PETS, AGES AND ARE THEY STERILISED?
Please list each pet.)

DO YOU BREED ANY OF YOUR PETS?

YES | |NO |

IF SO, ARE YOU A REGISTERED BREEDER AND WITH WHICH
BREEDERS ORGANISATION?

ARE YOU PLANNING TO MOVE IN THE NEAR FUTURE?

| YES | | NO |

WHO CARES FOR YOUR PETS WHILST YOU ARE AWAY ON VACATION
OR BUSINESS?

REGISTERED BOARDING NAME:
KENNELS

DOMESTIC WORKER

FAMILY

NEIGHBORS

OTHER SPECIFY:




DESIRED DOG CHARACTERISTICS

PREFERRED SEX OF DOG

| MALE \ | FEMALE \

COAT PREFERENCE

| SHORT | | MEDIUM | | LONG

AGE PREFERENCE

| PUPPY | | YOUNG | | OLDER

COLOUR PREFERENCE

| LIGHT | | DARK | | ANY

SIZE PREFERENCE OF DOG

|SMALL | | MEDIUM | | LARGE

BREED PREFERENCE

ADOPTION FEES (incl sterilisation, vaccination & deworming)
PUPPIES & KITTENS @ R 950.00
ADULT DOGS @ R 800.00
ADULT CATS @ R 600.00

BANKING DETAIL:

ALL IN ONE ANIMAL RESCUE
FNB Business Cheque Account
Account No: 62871901643
Branch code: 251655




ADOPTION CONTRACT

I (Full names and surname)

of (address)
do hereby declare and acknowledge the following:-

1. | hereby receive as my property and adopt
(Name of Animal) from, Mary @ ALL-IN-ONE Animal Rescue
subject to what follows below.

2. This animal has been adopted out to me in the firm and confident
belief that it will receive a good home with responsible and loving
care. | appreciate that ownership of an animal yields much
pleasure and satisfaction but also imposes obligations and
responsibilities. The fact that the animal has been in in the care of
Mary usually suggests that someone has, in the past, failed to
recognize these responsibilities.

3. I will give the animal a fair chance to adjust to its new home and
any other animals in my home.

4. In feeding and housing the animal | shall to the best of my ability
and with due regard to affordability do so to the satisfaction of

Mary.
5. 1 will not chain or cage the animal and accept that if it is found

chained or caged, it will be removed from my care immediately.

6. | confirm that | can afford the services of a private veterinary
practitioner in the event of the animal requiring treatment or
surgical procedure and will ensure that the animal receives
professional veterinary treatment when required.

7. 1 will ensure that vaccinations are kept up to date.

8. I will ensure that the animal (if a puppy) is sterilised as stipulated,
by one of our vets at the age of 6 months.

9. | will ensure my dog is identified with a collar and identification
tag or microchipped.

10.My premises are adequately enclosed and at no time shall |
knowingly allow my dog to roam the streets.

11.1 will notify Mary should the animal go missing or of its death.



12.1 will not use or allow the animal to be used as a watchdog on any
industrial or commercial premises.

13.1 am acquainted with the By-Laws pertaining to the keeping of
dogs of the Municipality in which | reside.

14.1 am older than 18 years of age.

Signed on this day of 202 at

Signature of Adopter Signature of Rescuer



