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z ADOPTION CONTRACT
)
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Microchip and or ID Tag Nur iber:- . i T
e o D\UU\L}\ Oggq Lﬂ (”1 ‘ ' o home with responsible

This animal has been ad ptec by your in the firm and confident belief that it will receive a goo its obligations and
and foving care. Owneiship of an animal yields much pleasure and satisfaction. Tt also has its 0BRO eailed to
responsibilities. The fact that the animal has been in our care usually indicates that sumeane has, in the past, faile
recognise these responsiilitie ..

I do hereby confirm and unde: take {hat:

1. Tam over eightoen (18) vears of age,

2. Ali family members agrec to the adaption and will abide by the conditions in the contract.

Lwill not part with posse: sion of the animal except Lo return it to the SPCA ¥, for any reason, T am unable fo keep

3. \
it If I fail to do sc, T agree that T will be liable to pay to the SPCA all costs which they may incur in obtaining
corfirmation that tf e aniinal has been homed to a suitable person, with suitable premises. If this is not the case, 1
also agree that 1 w It be | able for alt costs which the SPCA may incur, including all iegal costs on an attorney and
client scale, in reco rering possession of the animal.

4. 1will give the anim.1l a fa r chance to adjust to its new harme,

5. 1 understand that danatio"s are not refundable or transferable,

6. 1wili feed and hout e the imal to the Society's satisfaction.

7. I will not chain or cage the animal and understand that if it is found chained or caged, it will be removed from
my care immediate v,

8. T can afford the services ¢f a private veterinary practitioner, :

9. I will ensure that v.accinations, de-worming, tick and flea treatment are kept up to date, and in the case of injury

or illness, professio 1al vet 2rinary treatment will be provided,
10. Iunderstand thatir the czse of illness (not injury} occurring within the first seven (7) days of adoption, 1 may bring

the animal to the Society to be attended to by its veterinarian (at the discretion of the Society) at no charge to
myself,

11. I wili ensure that tre animal is sterilised as stipulated by the Society,

12. 1 undertake o ensure that the animal always has identification, either in the form of a microchip or a collar and tag
- only elasticized or quick-release collars may be used for cats.

13. My property is adec uately anclosed, and at no time shall [ knowingly allow my dog to roam the streets.

14. I wili notify the Soc ety witain forty-eight (48) hours should the animal die or go missing.

15. Tknow and understand the "By-Laws pertaining to animais” of the Municipality in which I reside.

16. 1 will permit an auihorisec officer of the Society to visit my premises from time to time, to be assured that the
animal is being trezted in : ccordance with this Policy, and I will allow the Society to repossess the animal if, in the
Society’s opinion, the terms of this policy are not being reasonably adhered to.

17, I will not use or allc w the animat to be used as a watchdog on any industrial or commercial premises.

18. T will notify the Soc ety of any change of address in writing by registered post within seven (7) days.

I hereby declare that I have read through the Adoption Contract and that I agree and

acknowledge that t1e above contract is legal and binding.
I agree to never harm, neglect, abuse, or abandon the animal that I adopt.
1 confirm that I have never been convicted or charged with cruelty or neglect of any animal.

ADOPTER NAME & SURNAME - Prof/DifMr, rs/Ms (including inilials):

L DLM e TRENT RO, .
HOME ADDRESS: 21 _|fur) bt | Gl Stneel, %ae,cz,m&wd_, ,ﬁ/&gﬂﬁ@ [ Yy &
ID/PASSPORT NO.: __ 0/ 0¥ 01X 23 C” O SLaE No (H): — @y __ =

CELLNO: _ O H &Yl ¢O0L FAX NO: —
Senfrovn & gpae/ (op

EMAIL:
[y

ADOPTION FEE R IO0,00 cash / card/ eft  DONATION: ___—~ RECEIPT No. AHGChPC

VEHICLE REG. No._BLX 45T OF _ venicie make: _VIV_POLO COLQUR _SILVER,

SIGNATURE: i G WITNESS_FOR SOQCIETY:

SOCIETY WITNESS NAM 2 and S JRNAME: __| DRIPZ(] midn%-\ pate: U1|011907C, -




