
Primary pet care for the poor 

Kleinmond Animal Welfare Society /  

Kleinmond Dierewelsynsvereniging 

1,Main and Protea roads  – Kleinmond – P O Box 208 – Kleinmond – 7195 

email: kaws@mweb.co.za -  Tel:  028 271 5004           After hours : 083 516 5535 

web:  www.kaws.co.za  NPO:  016-676 PBO: 9300028186 

 
 
ADOPTION APPLICATION: DOGS  
Application date 
                                                                                                    ABOUT YOURSELF 
Full name   
ID Number   
Cell phone number of person adopting   
Home Address   
    
    
Home telephone number   
Alternative cell phone number   
E-mail address   
Transport   
(In an emergency how will you get your  Own vehicle 
animal to the vet) Public transport 
  Other (please specify) 
Occupation   
Work Address   
    
    
    
    
Work telephone number   
Do you have children?   
    
Are your children used you being around    
animals?   
                                                                                  ABOUT YOUR 
HOME 

  

Where do you live?  Own home  
(please tick the one that applies) Renting an apartment 
  Renting a house 
  Living with parents 
  Other (please specify) 

mailto:kaws@mweb.co.za
http://www.kaws.co.za/


If renting, do you have permission/   
 (A notification must be sent to us prior to    
relocating to new premises)   
What size is your garden? Small 
(Please tick the one that applies) Medium 
  Large 
  More than 1 hectare 
Is the garden securely fenced or walled in? Fully 
(please tick the one that applies) Partial 
  Will be fenced/walled in a few 

weeks 
  Other (Please specify) 
  1 
  
What is the height of the fence/walls?   
    
Is there a pool on the property Yes  /  No 
    
If yes is the pool enclosed? Yes  /  No 
    
                                                            ABOUT YOUR CURRENT 
PETS 

  

Do you own pets? Yes  /  No 
If yes please give us information about all animals alive and 
currently in your household 

  

    
PET # 1 PET # 2 
Name Name 
Type (dog/cat/other) Type (dog/cat/other) 
Age Age 
Breed Breed 
Sterilised      (Yes  /  No) Sterilised      (Yes  /  No) 
Vaccinated  (Yes  /  No)   Vaccinated  (Yes  /  No)   
Dewormed  (Yes  /  No) Dewormed  (Yes  /  No) 
    
PET # 3 PET # 4 
Name Name 
Type (dog/cat/other) Type (dog/cat/other) 
Age Age 
Breed Breed 
Sterilised      (Yes  /  No) Sterilised      (Yes  /  No) 
Vaccinated  (Yes  /  No)   Vaccinated  (Yes  /  No)   
Dewormed  (Yes  /  No) Dewormed  (Yes  /  No) 
  
If the application is turned down for this specific dog we will do our best to find another more  



Suitable animal that fits with your lifestyle.  
  
Please take note: our animals do not get adopted on a "whoever choose the pet first will get it". 
  
I,  …………………………………………………………….herby confirm that I understood and agree to the above 
and all the information provided is true and correct 
  
  
Signature …………………………………………………….  
Date           ……………………………………………………  
  
BANK PARTICULARS  
Bank: First national Bank   
Branch:                Kleinmond  
Branch no:         250655  
Acc no:              62689636458  
Acc Name:        KLEINMOND ANIMAL WELFARE SOCIETY (KAWS) 
  
 


