
 

 
 
 
 
 
 
 
 
 

Basic Information  
  
Name: _________________________________________________________________________________________   

Street address: _________________________________________________________________________________  

Cell: _______________________________________ Alternative nr: ______________________________________  

Email: _________________________________________________________________________________________  

 

Terms and conditions 
Please read and initial each statement below:  
 
_______If you’re unable to keep your pet for any reason, please contact us immediately. You may not 
give your pet away to anyone else without our prior consent.  
 
_______Please note that cats need to be kept indoors for a minimum of two (2) weeks to adjust to their 
new home.  
 
_______Your pet has been microchipped, and currently has our details on the chip. Please go and 
change the details to your own as soon as possible. Log on to https://www.getmeknown.co.za/ and 
create a profile on the top right. Then transfer the chip to your name. If you are struggling with this 
please email or WhatsApp us.  
 
_______ I understand that from the day the animal comes into my home, I am responsible for all food, 
medical and other bills incurred.  
 
_______ While we endeavour to only home healthy pets, sometimes an illness is unseen until a few days 
after adoption. If your pet falls ill within a week of adopting it, please contact us immediately. 
 
_______ Sterilization at 6 months of age in mandatory, and we will book this for you. We will contact you 
two (2) weeks prior to sterilization with a date and time for your pets sterilization. This fee is covered by 
us but you are required to get the pet there yourself.  
 
_______ The adoption fee covers the following: Deworming, tick and flea treatment, the first vaccination 
and sterilization at 6 months. However you may need to deworm and give tick and flea treatment again 

https://www.getmeknown.co.za/


one month after adopting your pet at your own expense, and you will need to pay for follow up 
vaccinations yourself at a private veterinarian.  
 
_______ I confirm I am over 18 years of age and will be the primary caregiver to this animal.  
 
Animal details 

The animal(s) I’m interested in adopting: 
 
Name(s): _______________________________________________________________________________________ 
 
Acknowledgement 

 
I, ________________________________, understand that this a legally binding contract and agree to 
adhere to the terms and conditions set forth. I also confirm that I have read the Adoption Policy and 
agree to adhere to it.  
https://fureverfriends.co.za/adoption-policy/  
 
 
 
Signed ____________________________________   Date ______________________________________ 
 
 
For Office Use only 
 
Name of animal: ____________________________________New given name_____________________________ 
 
Species: ________________________ Breed: ______________________________ Sex: _____________________ 
 
Colour / Identifying markings: ___________________________________________________________________ 
 
_______________________________________________________________________________________________ 
 
Date of birth: ___________________________________ Approximate age: ______________________________ 
 
Adoption fee: ________________ Paid?   YES    NO    
 
Notes: _________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

https://fureverfriends.co.za/adoption-policy/

