PAPHIAKOS GROUP

HORSE & DONKEY REHOMING APPLICATION FORM

OWNINGAND CARING FORAHORSE OR DONKEY ISASUBSTANTIAL RESPONSIBILITY AND ALONG-TERM COMMITMENT BECAUSE OF
THE CARE, HARD WORKAND COST INVOLVED. OUR HORSES AND DONKEYS ARE ONLY SUITABLE TO BE KEPT AS COMPANION ANIMALS.
YOU MUST HAVE THE NECESSARY SKILLS, TIME AND MONEY TO MEET THE WELFARE NEEDS OF AHORSE OR DONKEY.

CONTACT INFORMATION
First Name
Surname
Date of birth

Email

Phone No (Inc country code):

Mobile No (Inc country code):

Address in full:

Do you agree to a pre-scheduled home check (if necessary)?

e No
¢ Yes (what days of the week and times are suitable?)

What is your level of Equine experience?
e Novice

e Intermediate

e Expert
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PAPHIAKOS GROUP

HORSE & DONKEY REHOMING APPLICATION FORM

Employer & contact information for reference:

Occupation:

Do you already have any equine animals? Please explain

Where will you house your equine animal(s)? Please give details:

Are you aware that your equine animal(s) will need regular veterinary and farrier treatment
and might need medical care at some stage in his/her life and are you prepared to support
the expenses potentially incurred? Do you agree to provide regular health care by a licensed
veterinarian?

e Yes

e No

If you go on holiday, can you make provisions for your equine animal(s) to be cared for?
(Please ask for details on our boarding service, we can help you.)

e Yes

e No

Have you previously owned horses or donkeys?
e Yes
e No

ABOUT THE EQUINE ANIMAL YOU WISH TO ADOPT

Description of the animal you would like to adopt:
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PAPHIAKOS GROUP

HORSE & DONKEY REHOMING APPLICATION FORM

What will be the purpose of the horse or donkey? Please NOTE: None of our horses or
donkeys are suitable for riding.

Who will have primary responsibility for this animal’s daily care?

Do you agree to send us updates and pictures of your adopted animal?
e Yes
e No

I have read and understood all aspects of this Horse and Donkey Rehoming Form.

Signed: Dated:

Address: 12 Dedalos Building, 8049 Kato Paphos, Cyprus
Clinic: 26946461, Fax: 26222236
24H Emergency: 99655581
E-mail: sponsor@cyprusanimalwelfare.com
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