
CLAIM/ ADOPTION FORM 
 

BRAILA MUNICIPAL LOCAL COUNCIL 
Stray dog management service in Braila Municipality 
Address: 39, Marasesti Street, Tel. 0239611682 
 

STATEMENT-COMMITMENT  
No……./……… 

 
The undersigned, ……………………………….., with headquarters in ……………….. street, 
no………., bldg………….., entrance………….., apt………….., district/county…………, telephone 
number……………….., e-mail address……………..,  registered with………………………., under 
number……………, represented by……………………….., in his/her capacity as……………………., 
identified with ID card series………………., no………………, issued by…………………………., 
on ………………., owner of ID. Card series ………………, no………………, issued by ……………, 
on ………..., hereby commit to claiming/adopting the dog with identification number…………. or 
microchipped with number……..…, listed in the health card, sheltered by the Stray dog management 
service, thus becoming its owner under the following conditions:  

1.To comply with the dog’s caretaking and feeding regulations; 
2. To regularly take the dog to the vet, in the event that his intervention is imposed or to be 
vaccinated against rabies; 
3. To inform the Stray dog management service within 15 days, in the event of its death, theft, loss or 
estrangement; 
4.Not to abandon the dog, to control it, to monitor it and, in case I don’t want it anymore, to turn it 
over to the Stray dog management service; 
5.To allow the representatives of the Stray dog management service to monitor the adopted dog;  
6. The dog will be bred and sheltered at the following address:…………………………., any change of 
address exceeding 15 days shall be communicated by telephone to the service from where the 
adoption was made. 

At the same time, I hereby declare that I own a number of ……. dogs/do not own any dogs. 
Date………….. 

 
Signature of the claimant/adopter, Signature of the  Stray dog management service in Braila 

Municipality representative, 
…………………………………. ………………………………………… 
 

CONSENT 
The undersigned …………………………………………………, personal identification 

number………………….., hereby declare that I agree with authorizing the Service for Public Utility, 
Administration and Local Management, through its structures, to process my personal data, while 
managing requests related to the adoption of dogs, by observing the provisions of Regulation (EU) 
2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection of natural 
persons, with regard to the processing of personal data and on the free movement of such data, and 
repealing Directive 95/46/EC (General Data Protection Regulation) implemented through Law No. 
190/2018.  
  My consent regarding the processing of my personal data, as well as providing my personal 
data is granted for the purposes specified and I declare that I have taken knowledge of my rights 
conferred by EU Regulation 679/2016 the right to access data, the right to erasure of data (“the right to 
be forgotten”), the right to restriction, the right to data portability, the right to object, the right to 
rectification. 
 I understood this declaration of consent and I agree with my personal data being processed 
through the above mentioned channels, for the purposes specified herein. 
DATE………………………….   SIGNATURE…………………………… 
 


