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Model
Annex 4-GD 155/2001 on approval of the programme management of stray dogs, with
subsequent amendments and additions.

ADOPTION FORM/ CLAIM

CITY COUNCIL IANCA
The management of stray dogs
Ianca,Str.Gării nr.6 Bl C6
Phone 0239 / 668 806

COMMITMENT-STATEMENT no. ............. / ................

The undersigned (a) _________________________________________ , residing (a) in

_____________________________________________________________________
owner / holder / ID / CI Series ______ no. ______________ I undertake to adopt / dog claim identification number
____________ , or microchip nr.______________ , past the health card , housed by Stray Dogs Management Service
with the following conditions :

1. to respect the rules of the care and feeding of dogs;
2. to introduce the dog to the veterinarian on a regular basis, where his intervention is required or to be vaccinated
against rabies;
3. ad management service of stray dogs in the event of death, the theft, loss or transfer them within 15 days;
4. not to abandon the dog, to control, to watch him, and if they no longer want to teach Service management of stray
dogs;
5. to allow representatives of the service management of stray dogs to monitor dog adopted;
6. your dog will be raised and housed at the following address _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
_ _ _ _ _ _ _ _ _ _ _ _ _ any change of location of more than 15 days will be notified by telephone of service of fîcut
adoption.

I declare that I have a number of _ _ _ dogs/do not hold any dog.

Date ................... Signature of
Signature adopter Service management of stray dogs

Note
The initiation adoption will be drawn up a record of the adopter who will comprise:-Declaration-signed commitment by both
sides;

-Copy of identity document of the adopter


