Little Brambles Guinea Pig Rescue Tel 01548 857278
Rehoming Form
GUINEA Pig’ S NaME/AGE: ..ot e e e e aes
Description:
This guinea pig was checked 0N ........c.cc.vii i

Comments/Advice

I declare that in consideration of receiving the guinea pig described above from LBGPR | undertake;

*To provide proper care for the guinea pig: giving strict attention to drink, feed, housing, hygiene, exercise
& veterinary care when necessary (following the guidelines in the LBGPR care sheet)

*To make every effort to ensure the physical and mental well-being of the guinea pig throughout its life.

*Not to part with the animal, except to return it to LBGPR if | am unable to continue to care for it, for
whatever reason.

*Not to use the guinea pig for breeding and to keep him/her as a household pet only.
*Never to house the guinea pig with a rabbit or house a single guinea pig outside in isolation.
*To allow LBGPR to collect the guinea pig if any term of this agreement has been broken.

I understand that the guinea pig is in good health except where specific conditions have been made known
to me.

Name of Applicant .................ccceeeveevevneenn. TelNO
AGANESS ettt e e
Post Code
Signed o Donation £ ...,
(received with thanks)
LBGPR WItNESS ...uvveiii it e e Date




