Cﬁ% ANIMAL CARE CENTURION (re¢ no. 2020786548108

ADOPTION FORM

Contact details:
E-mail: animalcarecenturion@gmail.com
Tel: (082) 331-3450

All adoptions are subject to rules and home checks.
Adoption Fee: R500 per bunny; adult bunnies are all sterilised; baby bunnies must be returned to Animal Care
Centurion to be sterilised once old enough, their sterilisation is included in the adoption fee.

Banking details: Before you continue:

To be confirmed with staff member handling the adoption Please be aware that we do not adopt bunnies out where they will be kept or
live in cages/hutches permanently. They must have a safe secure space where

they can run freely (either a garden free range, an enclosure or indoors).

FOR OFFICE USE

Home checker
name:
Address:

Bunny/s name/s:
Contact number 1:

Contact number 2: Bl Yes Hl No Hll Pending
ID number: Follow up date
(if pending)

YOUR FAMILY / PET HISTORY

ADOPTEE DETAILS

Name & Surname:

YOUR PETS
1. Who are you adopting the bunny for?
y Ping y 1. Do you have other pets in your household? D Yes D No
D Myself DOther 2. Ifyes, please list them:
2. Are all members of the family/household in agreement with adopting
a bunny/bunnies? Breed Age Sex Sterilised Microchipped
3. Number of adults (18+ years) at home Dves [no |[dves [Ino
. DYes DNO I:IYes DNo
4. Number of children at home 0-7 years 8-17 years I:I D D I:I
Yes No Yes No
5. Who will have primary responsibility for the bunny? D Y. DN DY DN
es o es o
DYes DNO DYes I:INO
6. Have you owned bunnies before? D Yes D No Hyves no [ves Wino
7. Ifyes, what happened to them? 3. If not sterilised, do you breed with any of these pets?

D Yes D No

4.  When you go away who looks after your pets?

8. Have you surrendered or given a pet away? D Yes |:I No
9. Ifyes, please state why. HOUSING

1. What type of home/enclosure will you provide for the
bunny/bunnies?

2.  What size is it (m?)?

OTHER 3. Isitindoors or outdoors? D Indoors D Outdoors
1. What type of home do you live in? 4.  If outdoors what shelter will you provide?
D Free standing DApartment D Complex D Plot/Farm 5. s there access to an open pool?

2. Doyou I:I Own I:I Rent?

3. Do you have your landlord’s / body corporate’s permission to
have pets? tl Yes No 7. Ifindoors, is there access to doors leading out of the home?

6. Is there access to a driveway?

Please provide us with contact information for your landlord or
a copy of your body corporate rules.
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VETERINARY CARE

1. Which exotic vet do you use or will you use should your bunny require veterinary care

2. Address of the exotic vet

3. Telephone number of exotic vet

DIET

If you currently own a bunny/bunnies, please list what you feed him/her and at what times (provide enough detail):

DETAILS OF BUNNY/BUNNIES YOU ARE APPLYING TO ADOPT
Number of bunnies? |
Colour Fur Gender Sterilised

UL ELTE) [ Black [_] white [ Ginger [_] Short [_] Straight [ Female [_] Male dves [nNo
[ Grey [ Brown [_] Other | Long | Fluffy

Bunny 2 (name) |:I Black |:I White |:I Ginger |:I Short |:I Straight |:| Female |:I Male |:|Yes D No
(A Grey [ Brown [_] Other [_Jtong [] Fluffy

Bunny 3 (name) |:I Black |:I White |:I Ginger |:I Short |:I Straight D Female |:I Male |:|Yes D No
|:| Grey |:I Brown |:|Other |:| Long |:| Fluffy

YOUR PLEDGE

1. lunderstand that adopting the bunny/bunnies is an 8-12 year commitment.

| will never abandon the bunny/bunnies, nor will | take it to a shelter. If at any time, | am unable to take care of the
bunny/bunnies, | will contact Animal Care Centurion and return the bunny/bunnies to them.

3. Inneed, | agree to get medical treatment for the bunny/bunnies from a professional rabbit knowledgeable
veterinarian.
4. |agree that a follow up home inspection/s may be conducted without prior notice, any time after the adoption (ie: 1

month, 6 months, etc.).
5. 1 will follow the feeding program that will be provided to me by Animal Care Centurion.

6. |agree that should | adopt a baby bunny/bunnies | will take them to Animal Care Centurion to be sterilised once old

enough, failure to do so will result in the bunnies being removed.

NAME & SURNAME of person adopting:

Place: Date:

SIGNATURE of person adopting:

20f2



