
Other 
(Specify)

How is backyard enclosed?

How is the swimming pool covered or fenced to 
ensure that a small dog cannot access the pool?

Address where 
Dachshund will be 
kept (if not same as 
Home Address

Is this the same 
address where 
dog will kept?

No of children in household between 0 - 4 years

No of children in household between 5- 8 years

No of children in household between 9 - 18 years

Is someone home during the day? (only a 
prerequisite when adopting a dog 6 
months or younger)

Who is home during the day?

Approx. size of garden

Is there is Swimming pool?

Additional Information:

Details of the Property where Dachshund will be kept
Property type:

YES

How is frontyard enclosed?

Property is:

If property is rented, do you have written 
consent to have pets on the property? Please 

email written consent with application
NO

Home Address:

Email Address:

Details of the Family
No of Adult family members:

Postal Address:

Contact Numbers

(Home)

(Cellphone)

(Other)

PO Box 202, Brackenfell, 7570
141-616 NPO / PBO 93004997

33 Anderson South Street, Joostenberg Vlakte 
Kraaifontein

Application to Adopt a Dachshund/Dachshund Cross
Full Name/s:

Surname:

ID Number:



Sex Age

Pet 1:

Pet 2:

Pet 3:

Pet 4:

Pet 5:

Pet 6:

Pet 7:

For what purposes do you want to adopt 
a dog?

Have any one or more of your pets passed away recently? Please 
expand.

Have you ever surrendered or given away a pet? Please expand.

Who cares for your pet while you are away from home?

Details of current Pets

Sterilized

If they do not have access to an indoor area, what 
shelter is available to protect the dogs against the 
elements?

Sex:

Colour:

Would you consider a crossbreed Dachshund/Other Breed?

Other Characteristics you are looking for in a pet:

Age:

Desired Dog Characteristics:

Where are your pets kept during the day?

Do they have access to an indoor area? (Please specify 
which indoor area)

Where do pets sleep at night?

Details of the dog you are interested in adopting
Is there a specific dog you are applying for? Please provide the name/s of dog.

Who is you current VET? Practice Name:

Address:

Contact Number:

If you use a house sitter, do they stay over in your house?

Additional Information:

How many animals do you currently own?

Dogs

Cats

Other (Specify)

Species Breed
Date of last 
vaccination



Date of Application:

Name of Applicant:

I hereby agree that all information supplied is relevant to applicant listed above .
I hereby agree that the applicant listed above agrees to all the terms and conditions

I agree to keep the animal in a parasite free condition, provide shelter, fresh food & water and to submit to veterinary care 
in case of illness or injury and vaccinate regularly
I will notify Cape Dachshund Rescue of any change of address
I understand that Cape Dachshund Rescue has the right to confiscate the animal without warning, if above conditions are 
not met.
I agree to pay the adoption fee which   *includes sterilization and 1st vaccination*
I will not hold Cape Dachshund Rescue responsible for any damage/harm caused by the adopted dog.
I will not be entitled to an adoption fee refund should I return the adopted dog.
I will not hold Cape Dachshund Rescue responsible for any illness, injury or condition incurred after adoption and 
acknowledge that Cape Dachshund Rescue will notify me of any known illness, injury or condition.

I understand that Cape Dachshund Rescue reserves the right to refuse adoption for any reason at any time.

I understand that Cape Dachshund Rescue reserves the right to reclaim said dog if conditions of this agreement are not 
met.

You confirm that all information is true and correct.
You agree to have a representative for Cape Dachshund Rescue visit your home to perform the home inspection.

To submit to an investigation should it be determined that the conditions of this contract are not being complied with.

I agree to a post adoption home check of the premises where the animal will be kept.
I undertake not to re-home the animal
If I am unable to keep the animal for any reason, I agree to return the animal to Cape Dachshund Rescue

I am aware that it is compulsory for the animal to sleep indoors
I agree to have the animal vaccinated as per the schedule recommended by the veterinarian

In applying for this dog I agree to the terms, conditions and policies established by Cape Dachshund Rescue. I agree to:

STATEMENT:
By signing this application form you agree to the following terms and conditions.
Once home inspection is approved, this adoption application deems as the adoption contract.
*please tick each checkbox

Terms & Conditions
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