
 Moka Road, Rose Hill 

Tel: 464 5084 Fax: 466 7459 

Email: msaw@intnet.mu 

 

 

 

 

MAURITIUS SOCIETY FOR ANIMAL WELFARE 

PET ADOPTION FORM 
 
The Director         Date: 
MSAW 
Moka Rd 
Rose Hill 
 

Sir, 

I  Mr/Mrs _________________________________ bearing ID No. __________________________ 

residing____________________________________________________________________________ 

___________________________________________________________________________________ 

Tel No:_____________________ ,  accept to adopt a dog / cat from the MSAW: 

Breed of Dog: ________________________    Sex: ________________________ 

Age of dog (Approx) _____________              Color ______________________ 

I have been duly informed that I need to register, microchip and sterilize the dog and I also have to 
abide to the following conditions as imposed by the MSAW 
 

1. To inform the MSAW of any change of address 

2. Not to sell the dog in any circumstances 

3. Not to give the animal to anyone without the approval of the Society 

4. In case of death of the dog, I am bound to inform the MSAW 

5. In case the dog is below 6 months, I will make it a point to have the sterilization done at the 
prescribed age. 

 
The MSAW reserves the right to accept or reject any application for adoption and withdraw the dog 
from the beneficiary in case of ill-treatment or nuisance to the neighbours. 
 
Yours faithfully, 
 
 
_________________ 
Signature 

OFFICE USE 

 

Name of Dog: …………………………………………. Reg No:………………………… 

 

Microchip No: ……………………………………  Sterilised on: …………………………... 

 

Signature of Officer: ……………………………………   Date: ………………………………………. 

 


