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APPLICATION TO ADOPT AN ANIMAL
PLEASE NOTE: We retain the right to decline this appli¢ati0n

B The following documents to be attached: - ID, proof of residence, proof that pets are aflowed,
NAME - Prof/Br/Mr/frsts (including initials): m ) TIOrY™ Ck_)(_ﬁb\_} Y

HoME ADDRESS: _ (Y YAV o G rem e (G* [ W
mlhf‘%bm oNo: DD ODVDRODLSLLIB b
POSTAL ADDRESS:
TELNO (H: ORY KT R QADD @) DO U Ly Dy
CELL NOk:-) DD Dl DD Faxno: :
e-mai: Y Yy QW\QD@:D\U\DIFB b()@%ﬁ"mvl L LT
Address where animal will be kept: _>a19Y ) 1Sy, clnoves

Reason for wanting an animal: __C—2r ) [0 'O(-)j}ﬂ p

Occupation: Ré 7/ I RED

Do you own or rent your property: (2 WZ/ Do you have consent from owner / Body‘ Corporate?

Are you a student with consent to keep pets? . " YES/NO

o—

Reasen for wanting an animal:

Is the animat for yourself? ' YES/NO

Is the animal a replacement for a pet which has died from: Distemper/Parvovirus/Snuffles/Cat Flu/Biliary YES@
What breed of dog or cat-are you interested in?

Can you afford private veterinary fees? ' Who is your vet? L‘/ s /’ 7 G

How many animals live on your property  DOGS _3 CATS [7’ OTHER /} orice s 7
Coaws v

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

bHokvzy S 2

Are all your animals sterilised? Give details

How many dogs and ¢ats have you owned over the past 3 years? DOGS g CATS é[ OTHER 6 A &, f"f{:’j )

Which animals do you still have, and what happened to the cthers? PC\"’"}E(‘:C‘ Clb\.‘Ci‘—f

/
Is your property fenced and has a proper gate? / ﬂ ! fn Will you chainfcage an animal? i ; (

Full description of the fencing and gate: ZY fz-/ /A /‘-/(-/ < cfﬂﬁémj 2/7‘
What shelter is provided :  OUTDOORS ___- (M KENNEL OTHER (AT S SADCTR
Have you previously had pets from an SPCA? },{ j Are there children under the 10 years in your household? 4 /6‘

Pre Home Inspection Fee: Receipt No.:

Declaratigtii The abpye information it true and correct
I confirm that I have never, ictéd nor charged wit “neglect of any animal,

{/J g Date ofa‘p'plicatiort 5:/5/2?

SIGNATURE OF APPLICANT




