DoggieRescue.com
ABN 098 918 471, ABN 49 098 918 471

Pet Adoption Agreement
Registered Office and Postal Address: 8 Chiltern Rd, Ingleside, NSW 2101
Phone: 02 9486 3133
Fax: 02 94863136 or 02 9997 4421
Email: Monika@doggierescue.com
Adoption Centre: 2 McCowan Rd (Cnr Bloodwood Rd), Ingleside, 2101.

Mob: 0429 044 484
Open: 10am-5pm Tues to Sun

I, ______________________________________________ of _______________________________________________________
(full name)

(number / street of home residence)

Suburb __________________________________ Postcode ____________

E-mail (print clearly) _________________________

Phone:(H)______________________________________(W)__________________________(Mob)_________________________
Secondary Contact: __________________________________ Phone: ___________________ (Mob) _____________________
Name of Local Council where pet will be registered: ____________________________________________________________
hereby accept responsibility for the pet described below:
Name:_________________________________________ Age:_______________ Breed:_________________________________
 Male  Female

Colour:__________________Microchip #:___________________________________________________

and undertake as follows:
1.
2.

I am 18 years of age or older and have read, understood and agreed to the terms below.
I agree adopt the pet described above, and understand there is a settling in period of 4 weeks from the date of this application (Settling In
Period).
3. I have inspected the pet and agree to accept the pet in its current condition, health and behaviour. I have not relied upon any
representation by DoggieRescue.com in deciding to adopt the pet.
4. I agree to maintain and house the pet in conditions explained to me by DoggieRescue.com. The pet will become a member of our family
and as such will be cared for with the comforts of home.
5. If the pet is injured or sick during or after the Settling In Period, he/she will receive appropriate veterinary care and I agree to pay the costs
of any such veterinary care.
6. The information I have provided to DoggieRescue.com as to the property on which the pet is to be housed and my ability to maintain the
pet in proper health is true and not misleading in any way.
7. If, during the Settling In Period, I feel the pet is unsuitable for any reason, I will contact DoggieRescue.com and arrange a mutually
convenient time to return him/her and all relevant paperwork to DoggieRescue.com.
8. I understand that DoggieRescue.com may before or during the Settling In Period inspect the property on which the pet is to be housed to
ensure the pet’s safety and security and that as a result of this inspection I may be requested by DoggieRescue.com to return the pet. I
agree to return the pet if requested to do so by DoggieRescue.com at a mutually convenient time and place.
9. The dog will, at all times, wear a collar with an identification tag attached during the Settling In Period. The dog, will not be allowed off my
property or allowed in any unsecured area without a collar and lead.
10. I indemnify DoggieRescue.com, its directors, employees and volunteers for any liability, costs or expenses which arise as a result of my
actions or omissions (including negligence) or the pet’s condition, health or behaviour whether during or after the Settling In Period an d
acknowledge that DoggieRescue.com is not liable or responsible for the pet after the date of this application.

____________________________________________
Signature
PAYMENT DETAILS

DoggieRescue’s philosophy is, a dog is for life. There is no refund should you return a dog.
 CASH

Payment by:

__________________________
Date

 CHEQUE

 Credit card number: __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ __ _ __ __ __

Card type:…………………………….…………………..… Expiry date: __ __ / __ __

Name on card:………………………………………

Debit $ ……………….. for cost of dog adoption
Debit $……………….. as a one-off donation OR, I will support a Doggie Rescue dog with a monthly contribution of $………………..
Total $………………...
OFFICE USE:

Signature:……………………………………………...

Dog ………………………………………. Microchip #……………………………………………………………….

Owner Name ………………………………………………

Payment by Payment by:  CASH

 CHEQUE

 CREDIT CARD

Owner Address ……………………………………………………………………………………………………………………………..

