
 
 

Administration: 21 Malpas Rd Newport  
NP20 5PB  

  Telephone 01633 855625 
Details of person adopting animals(s) 
 
 
 

(Mr/Mrs/Miss) _________________________________________ 
Surname   _________________________________________ 
First Names  _________________________________________ 
Address   _________________________________________ 
   ___________TEL___________________________ 
 
Declaration 
 
In consideration of receiving from The Exotic Animal Welfare Trust 
 
Species__________________________________________________________________________ 
 
Age(If Known)______________________________________________ 
 
Sex______________________________________________________________________________ 
 
I_____________________of __________________________________________________________ 
 
am over 18 years of age and hereby undertake with The Exotic Animal 
Welfare Trust to adhere to the adoption rules provided to me, which I have 
read and understood fully. 
 
 
Dated ________Month_______________ Year ____________________ 
 
 
Signed by the said ______________________ 
 
 
In the presence of _______________________ 
 


