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ANIMAL ADOPTION APPLICATION FORM

Please answer as many questions written in BLUE as possible. Form can be filled in on your computer and
return emailed or can be printed, filled in by hand and return emailed to teamcadawi@gmail.com

DATE of APPLICATION Adoption Fee $
CADAWI Othel‘ Reference PET NAME
NUMBER Number (if Known)

[IPet Rescue [1Gum Tree [ICADAWI Facebook [Friend
Where did you hear about this pet?

[1Other
Your Full Name:
Street Address:
Phone Number: Email:

If you are renting, are you able to provide written permission from the

Landlord or Agent to keep a pet at your home? * Yes / No / N/A

Yes / No / N/A

If you own your home can you provide a copy of a current rates notice? *

Is there normally someone Yes / No Where will the animal Inside / Outside
home during the day? normally be kept?

List other animals at home

State or Territory

Drivers Licence Number

Can be signed on day of meet and greet or pickup

Applicant Signature: Date:

*Please attach a copy of a Rates Notice verifying home ownership
or Landlord/Agent authority to keep a pet at your home

***On the day of picking up you new pet, don’t forget a cat or kitten carrier cage***

CADAWI Representative to provide information and check paperwork with successful applicant:
Vaccination Certificate: YES / NO Starter Pack: YES / NO Agent Permission: YES / NO

Adoption Certificate: YES / NO Contact numbers: YES / NO Rates Notice: YES / NO

CADAWI Rep. Signature Date: / /20




