
ADOPTER'S INFORMATION

NAME:

ADDRESS:

EMAIL ADDRESS: TELEPHONE 
No:

INFORMATION ABOUT ADOPTED ANIMAL

NAME: SEX:

DATE OF BIRTH: AGE:

DESCRIPTION:

OTHER 
MARKINGS/
COMMENTS:

ADOPTER'S AGREEMENT

Your tick and initials in the appropriate boxes signify that you accept and agree to all of 
the conditions described below, relating to the adoption of the dog named in this form. Tick Initial

I will be taking full responsibility for this dog as my pet and he/she will not be sold, adopted 
or given to another party.

My pet will live inside our home and will not be allowed out of doors, without supervision.

My pet will be a companion animal, not a guard dog and will never be confined or restrained. 

My pet will be spayed/neutered by 5/6 months of age and proof of surgery will be sent via 
email to caceladoghaven@gmail.com.  

My pet will always be cared for in a humane manner; this includes a supply of fresh water, 
adequate food, shelter, attention and medical care.

If at any point I am no longer able to keep my pet, I agree to return the dog to Cacela Dog 
Haven without requesting any financial contribution.

I understand that CDH offers no guarantees about the temperament/personality of my pet 
and will not be held responsible for any damages or injuries sustained whatsoever.

I undertake to keep CDH informed of any change to my physical address, email address and 
phone number.

I certify that all the statements I have made on this form are true.

ADOPTER'S SIGNATURE

Signature: Date:
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mailto:caceladoghaven@gmail.com
Jenny Keating

Jenny Keating


